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COLORADo M_CRANT 1EALTH PROGRA71

INTRODUCTION

I. 1111- REPOR-T

The report which follows is a compilation of uarrative and statistical
data submitted by permanent and seasonal program staff.

In accordance with adviou offered by Regional and Washington staff
connected with Iflle former M*,rant Health Branch, no attempt has been
made to condense;t e narrative eontribut ons reproduced here.

Some material hes been reproduced for inclusion in an appendix to this
report. In that the bulk of this materiel precludes inclusion in each
copy, only a limited number of these appendices have been prepared fcr
use by Regional and Washington Public Health Service Staff and for otners
interested in the detailed information presented.

II. NEW DII ECTIONS AND TRENDS:

A most imporcant. aspect of Program activities during the reporting
period is not reflected in the st:itistical data which follows. Thif,

has been the intone effort, 11°., pororinel'in all migrant. service
agencies, to establish a permsnent, specific franwwork in which coordj-
nation and communication could larze place. The consumer, publio
agencies, private. groups, farm labor movements and chnrohc9 were h:
together in a migi;_int: coalitthn nnd its committee structure,

- The Nig]. nt Coalition -

The Migrant Coali ion. has served to:

Bring into foen$, the ri:,eds of migrants and seasonal woykers
expressed by them;

b. Acted as a clearing house to .unt specific pt bloms into eow;mit.
or .nitney gJ Dupe competent to efiect solutions;

To diminish, nnd often erase int.er-group or inter-agenv rival
and the attendant_ waste of energy to be applied tm7ard serving the
consumer more effectively;

d. Compile an inventory of migrant services avsilahle and publish 0
general directory aS well a..; a health services directory to assis
field workers in resource finding. (Copie5 incluJed in the Append).



E,:amine current legislative proposals at the nati nod state
levels, and research codsting laws with respect to assisting migraots
and seasonal workers to nttnin their rights within the provisiors
of these laws.

f. oono d ouc. ti o_ ospital care surveys to determine what policies hos.

administrators end boords applied with respect ro migrant patients,
the number of migrants hospitalized, and how much it would cost to
provide in-patient care for migrants in Colorado.

g.

h.

Act as an advocate for Lee aigrant through retiriding apoointed end
elected governmental officials as to migrant needs and nrobleo.,,. A
voice where there we no voice before.

As a gunge of interest level, the calibration being the attendonoe
or non-attendance and performance of representatives of agencies
of goverment and of private agencies.

1. As a reminder that the objectives of member agencies and grof
more ilar II I a 11 dissimilar, and LI'1°-tt r Cal enc the 11 'L''111

is the accidental or deliberate apathy of those who are committed
to serve but who do not. This element of enmity is oot solely con-
fined to governmental ago.ncies and top-level decision-makers, hut
is found among those who c3ai, by ethnio commonality, to serve the
migrantn' direct interests.

The Coalition, as a forum, has b en successf l. The quanLity and clunU
of interest and concern has been identified, and the tired, old cliches
are no longer acceptable as official or private oxco5ea for inertia.

The future of the Coalition and the attainment of its objectives
depend in pari upon the continued interest, concern and involvement of
the men and women of which it is composed. The balance L/111 depend
upon whether of not the law-makers and policy makers at the state and
national levels have the foresight, coorage and bout-sty to resolve this
national dilemma; a problem dating from the diaspora of the dust-Lo%1
farmers of the mid-thirtieG.

Consoma- Reaction -

The long silence of the Spanish surnamed migrant has been shattered by
the cry, "Chicano Power!" Agencies experienced their first confronta-
tions with the voice of organized consumer reaction this noting through
a week-long fast and pilgrimage of Farm Labor Task Force members.
This after-the-fact Of pent-up release of protest is useful as an indtcator
of grievances. But to serve the migrant, an agency should not wait
until its hails and offices are crowded with demonStrotors.

Consumer groups which have dirootly influenced the policies and planning
of the Program have been the Farm L bor Task Force Oenver Farm



Workers United (Fort Lupton and later, dun im, the 1920 season, Dicho
y Uecho (Center),

Ulgrant Action Program students at the University of Colorado, all of
whom have worked in the fields, were recruited and hastily oriented
during the reporting period, and very quickiv heceme vocal interpreters
of local and immc:xliate needs.

Eight of tllese students served as Family Helth Workers durin
close of the reporting period end until early Sept:either during the current
season. One of these has proven to be of such value, that her Migrant
Action Program supervisor has been persuaded by Program staff to allow
her to continue her activities in the North Central Region until
December 31, 1970.

The effect of Consumer involvement in program planning will not be
fully apparent until the close oE the 1971 season. ilowever, to formalize
consumer input, the Directors of the Colorado Udgrant Connell were
requested to constitute themselves as a Consumer Policy Board for this
Program. The correspondence relating to this is reproduced here.
(Insert No. 1 - Letter to the Consumer Policy Board in English nnd Sparci
insert No. 2 - Letter from the Consumer Policy Board in English; Insert
No. 3 - Dr. C. D.:Govan's letter to the Consumer Policy Board in Englisl
and Spanish).



INSERT N . 1,

C;:'= COLOR/ADO HEALTH
4210 EAST 11TH AVENUE - DENVER, COLORADO 80220 PHONE 388-6111

R. L. CLEERE, M.D., M.P.H., DIRECT-O..:

August 28, 1970

Board of Directora.
Colorado Migrant Council
665 Grant Street
Denver, Colorado

Gentlemen:

Pursuant to conversations held with Council Staff, the Migrant
Health Program petitions the Colorado Migrant Council Boird of
Directors, the regional and Texas components thereof, to act in
the capacity of a Consumer Policy Board for the Migrant Health
Program.

Your assistance is respectfully solicited in order that prorani
staff can plan and implement health services which will be avail-
able, acceptable, accessible and visible for migrant farm workers
and their families.

We ask that you assist us in thin capacity becau;.:u you have
immediate and current knowledge of Che need for health servi and
because you are ideally constituted to provido Oita with respect
to the consumers' thoughts concerning the kind of health care to
which, they now have access, and the kind of care they would like
to have.

We sincerely hope you will be Inclined to assist us in this
function.

Respectfully,

Albeit G. 1.2mberc
Administrative Assisuint

MIGEANT HEALTH PROGRAn

AGL/ell



INSERT NO. 2

Colorado Council on Migrant ond Seasonal Agricultural Wort:cis and Familic.)
Arca Code 303 665 GRANT892-6911

DENVER, COLORADO 80203

August 31, 1970

Al Lambert
Administrative Assistant
Migrant Health Program
Colorado Department of Health
4210 East llth Avenue
Denver, Colorado 80 20

Dear MT. Lambert:

Your letter of August 28, 1970, to the Colorado Migrant
Council Board of Directors has been referred to me.

The Board of Directors met on August 29, 1970, and your
letter was. reviewed at that time. Your request for the Council
Board of Directors to act in the capacity of a Consumer Policy Board
for the Migrant Health Program was unanimously approved by the Board.

The Chairman of the Board, Mr. Magdalene M. Avila, re-
quests that you provide the Board with a clearer explanation of its
role as a Consumer Policy Board, and the dates on which the Board
is required to meet in order to fulfill that role.

lt

Sincerely,

lph D. Martinez
Director for Admi is 7ation



INSERT O. 3a

T-71 1- OF COLORADO PEP'ARTMEN1 OF HEALTH
4210 EAST 11TH AVENUE DENVER, COLORADO 80220 PHONE

R. L.. CLEERE. M.D., M h', DiPEC-0,7

October 7, 1970

Mr. Magdalene Avila, Chairman
Consumer Policy Board
Migrant 'Health Program Eteeutive Committee
Colorado Migrant Council
665 Grant Street
Denver, Colorado

Gentlemen:

We ish to thank you for your unanimous vote to act as the Consumer
Policy Board for the Migrant Health Program.

We would like to present several ideas to you for consideration. These
are very general in nature but their acceptance is a matter of detision for
you, the consumers' advocate, the professional staff of migrant sprvice
agencies, and the health professionals connected with this program. A
summary of resultant plans would be discussed with local and district
Health Department Directors. All of these concepts have been discusseA
informally with other agenci ' personnel:

1, Colorado Migrant Council:
2. Colorado Rural Legal Services
3. CWR/MP (outreach workers)
4. Emergency-Food and Medical Program
5. VISTA

We do not imply "credit for Chese ideas, they constitute a conse1l9uS
which has grown among agency personnel. They are ideas which many fe.01
Whose time has come. They are simple to state, b t their plannino
implementation will be difficult and require good
upon the part of all agencies,

I. Deli ery of Health Services - 1971

faith, fairness and candoT

A. Because -if shortages of health personnel particularly in the area
of delivery of health care, we suggest a push for cooperation vith all
exiSting health azencies. This is especially 50 in view of Ileeds
of the seasonal ns well as the migrant workers.

B. Define areas of,concein and responsibilities with local health
agencies regardin m;grant and seasonal worers - present funding
of migronC health care de1ivey4 is too inadequate-to handle both
both seasonal and migrant worKers.



C. One Roof Conct

In each area provide a common roof for all services rendered to the
migrant worker and his family - i.e., health, legal, ministry, food,
etc. This would necessitate a disengagement of fiscal and supervisory
functions of local and district health departments and would provide
a more clear definition of areas of responsibility as mentioned in
Section B - this would supplement rather than supplant existing
facilities.

D. Positive involvement, in planning, of regional O.E.O. and H.E.W.
consultants --- from the initial stages.- (Funding outlook, fiscal
period unification, consultation)

E. Joint training and use of outreach workers through in-depth orien-
tation by each agency delivering migrant and seasonal worker services.

F. Creation of an executive committee drawing agency and consumer
representatives with relatively broad decision-making authority,
to coordinate the delivery of services, solve "in-house" problems
and act as an advocate for the "house", petition agencies and groups
for help and present the plight of the worker to the public in a unifi dway.

We hope you will give your earnest consideration to these concepts and
inform us as to the extent they may or may not reflect your thinking.

We await your reply.

Sincerely,

C. D. Govan, M.D., Director
Migrant Health Program

CDG eh



CONSUMER REACTION

SUMikRY

ANNUAL PROGRESS REPORT
June 1, 1969 - June 1, 1970

I. GENERAL INFORMATION:

A. The eriod_coverethe report is from June 1, 1969 to June 1, 1970.
Due to a number of new concepts and trends, there are numerous
references to the 1970 season which are intended to lend continuity
to narrative statements concerning the actual reporting period.

B. Olfeetives as listed in the last eLpytKoxg,A_Annlic.ation ere:

"To develop, augment and improve the following services to migrant
agricultural workers and their families: (1) Medical Care,
(2) Dental Care, (3) In-patient Hospital Care, (4) Public Health
Nursing Services, (5) Environmental Health Services, (6) Home Econo-
mics, and (7) Medical-Social Services.

To develop, expand and Improve existing programs in technical areas
of known need, in which State staff will give consultation, instruc-
tion and aid to migrants, employers, camp operators and others in
the community who are concerned with migrant health problems.

To establish and maintain lines of communication with otherlpublic
and private agencies, governmental units, corporations and indivi-
duals directly or indirectly involved in the health, education and
welfare of migrants."

C. Changes in Ob'ectives

No s gnificant changes in program objectives are reported.

D. Significant chan es in the mirant situation from the 'revious reporting
period.

I. No major change is reported lith respect to the cmmposition of
the migrant labor population asto age, sex, cultural background,
places of orgin or destination after departure from Colorado.

2. The economic situation: A major loss of profit by the leading
producer of beet sugar resulted in a decrease in acreage and a
decline in out-of-state recruitment. However, the influx of
workers and attendant health problems seemed to remain the same
as in previous years.



Labor unrest, new-born during the last reporting period, has
grown to formal organization and the beginnings of efforts to
attain collective bargaining rights. The increased use of
illegal entrants from Mexico has become a major economic issue,
according to Mexican-American farm laborers. Mechanization of
farming continues to grow, but a decrease in migrant labor popu-
lation does not seem to be commensurate.

Effects of these developments upon the migrant labor situation and
the need for health services are several in number.

The increased awareness of the migrant laborer as to the gap
between his life-style and that of the stable resident
population, has led him to seek out migrant services more ener-
getically than before.

b. Labor organization efforts have taught migrants and seasonal
workers how to demand services and coverage under existing
laws, and how to presa for delivery of better services when
they feel they have received inadequate treatment.

This increased awareness and the displacement of passivity
by the active seeking out of care, has resulted in an increased
demand upon existing funds and health care facilities. The
use of health aides from the migrant stream will compound
this demand if the experience of this current (1970) season
serves as an indicator.

II. RELATIONSHIPS:

Several instances.of planned, specific involvement of migrants in program
development can be cited:

a. Close staff involvement in the meetings of farm labor groups, largely
composed of Chicano members.

b. Inclusion of migrants in nursing evaluation and planning; use of
farm labor organization manpower for out-reach and transportation of
patients.

c. Recruitment and training of Chicano aides for the 1970 season through
arrangements with the Colorado Migrant Council and ehe University of
Colorado.

d. Close liaison and weekly exchange of ideas with staff members of the
Colorado Migrant Council and Migrant Action Program personnel.

Regional meetings in the five crop areas were conducted prior to the
1970 season to determine migrants' expressed wishes and the thoughts
of local migrant service personnel. These meetings were a joint
undertaking of the Colorado Migrant Council and this Program.



f. Relationships with other agencies included financial contracts where-
by this program delivered dental services and was reimbursed at the
close of the season by the Colorado Migrant Council and those school
districts participating in the Dental Care program.

Other relationships with agencies and groups were on a unilateral
basis until mid-April, 1970, when the Migrant Coalition was formed to
act as forum and clearing-house for information planning and action.
Most migrant service agencies now attend the monthly sessions of the
Coalition and its several committees.

STAFF ORIENTATION AND TRAINING:

Pre and post season nursing planning and evaluation meetings were held. A
week of training for Family Health Workers (M.A.P. students and V.I.S,T.A.
workers) was held in May, 1970.

IV. GENERAL APPRAISAL OF THE YEAR'S ACHIEVEMENTS:

During the reporting period a number of accomplishments stand forth:

a. *Evening
Clinic

(Location)

*Patient
Visits
(total)

*Individual
Patients Seen

1968-69
1969-70

(clinic & physician's office

3,871 1,777
4,302 2,503

1968-69
1969-70

*Immunizatio

952
1,557

Dental Service Provided

4,547
5,869

b. The Sanitary Standards and Regulations for Labor Camps passed a
significant test in the closing of the Fort Lupt n Farm Labor Camp
in Weld County

Program staff initiated the formation of an inter-agency Migrant
Coalition which has met regularly te deal with short-range and
long-range migrant service problems.

*These increases reflect greater Public Health Nursing activity and more
effective coordination with other migrant service agencies.



PLANS FOR PROGRAM CONTINUATION BEYOND GRANT SUPPORT:

A supplemental budget request for hospital care, sanitation services,
nursing support and home economics consultation will be submitted to
the State General Assembly during the Fall 1970 session.

The State Legislative Council, an advisory body serving the General
Assembly, has been provided with data concerning migrant health and housing
needs.

-14- 15



MEDICAL CARE
MIGRANT HEALTH PROGRAM

MEDICAL SERVICESJ1ARRATIVE REPORT
June 1, 1969 - June 1, 1970

A. OBJECTIVES:

During the many planning and evaluating meetings held by the Medical
Advisor with other Program staff and other agencies, the primary
objectives of the Medical Services component of the project were to:
(1) increase the number of Family Health Clinics,
(2) increase the provision of medical care in physicians' offices and

out-patient hospital facilities where Family Clinics were not
feasible,
strengthen communications and coordination between the providers
of medical care and other professional and para-professional per-
sonnel and agencies in each region, and

(4) provide for hospitalization when essential to the proper care of
an individual patient.

B. PROGRESS AND PROBLEMS:

Although it has been demonstrated that the provision of evening medical
clinics increases the utilization of medical care by migrants, there
are numerous problems involved in attempting to establish such clinics
in Colorado rural areas. Foremost among these problems is the great
reluctance on the part of local physicians to staff evening clinics
since their services are already in short supply and they are extremely
busy caring for their non-migrant patient load. There is not as serious
a problem in the areas close to Denver where the physician shortage is
less severe but the problem exists to some degree throughout the State
and should not be underestimated. Despite this, we were able to esta-
blish Family Health Clinics in five additional locations during the
1969 season in the following areas:

Count Town Time

Rio Grande Monte Vis-_ 6:30-9:00 FM
twice weekly

Costilla San Luis '7:00-10:00 PM
once weekdy

Otero Rocky Ford 6:30-9:00 FM
once weekly

.Prowers Lamar 6:30-9:00 PM
once weekly

Larimer Timnath 6:30-9:00 PM
once weekly

19_16



Clinics which had functioned in the 1968 seasen were also continued
in 1969 in the same areas, namely:

Count Town Time

Weld Greeley 6:30-9:00 PM
twice weekly

Ield Fort Lupton 6:30-9:00 PM
once weekly

Adams Brighton 6:30-10:00 PM
once or twice
weekly

In addition to the above Family Clinics, the following S_pecial Clinics
were held:

1 - A Mobile Health-Van Clinic was operated once a week in Kit Carson
County east of Burlington. It was sponsored by the Franciscan
(Marycrest) Sisters and served migrants from both Colorado and
Kansas one evening a week.

2 - The same clinic van was moved during the latter part of the
season to Weld_County (Windsor) where it operated once a week for
four weeks.

3 - A Migrant Health Fair and Clinic was held in Delta County (Delta)
on a one-time basis in June. Services included Pap Smears, V.D:R;L.
tests, immunizations, and health education and counselling.

In all of these clinics, there were some problems involving adequacy
of the facility, equipment, records, accessibility of laboratory ser-
vices, outreach and follow-up. In general, however, the problems
were of a minor nature and did not significantly interfere with the
effectiveness of the services. The statistics available reflect the
role of Family Clinics in making care accessible to patients:

1 - In the Arkansas Valley (Otero-Bent and Ptowers Counties) there was
an increase of 220% in the total number of patients seen and the
patients seen in Family Clinics accounted for 70% of the increase.

2 - In the San Luis Valley (Rio Grante, Costilla, Conejos, Saguache
Counties), the total number of patients increased by 827% and the
patients cared for in Family Clinics accounted for 30% of the increas

- In Larimer County, the total number of patients increased by 77% and
all of the increase was accounted for by patients seen in Family
Clinics.



4 - In Adams County, the total number of patie.ntS remained ;:bout the
same altheut.th the number seen in Family Clinics increased 10

5 - Tn Weld County, the total number of patients eecreascd 11% aod
the Family Clinic patients decreased 15%. (the only appLarent
reason for this decrease is a decrease -[11 the total number ( r

migrants living in Weld County).

If one looks at total Statewide ste istics re a din8 medical sexvices
in all typos of m;ettingS we see the following changes from the nrcVious
season:

ITEM

Toted patients receivi
edical Services

Patients served in
Physicians' Offices

Patients served in
Family Clinics

Patients served in
Screening Clinics,
Emergency Rooms and
Outpatient Clinics

Season Season %
68 - 69 69 - 70 Change

.a,249 3,501 -F. 56%

981 1,447 -I- 47%

796 1,336 -1- 68%

472 697

These data show a significant Lnerease in the number of miGrants xe-
ceiving medical service in all.types of settings with the greatest in-
crease being in those served in Family Clinics.

The portion of the estimated total Migrant population receiving, medical
service in either Physicions Offices, Family Clinics, Screening Clinics,
Emergency Rooms, or OutpaVienc Clinics is shown in the followinxtable;

Vstimated Lova]
Migrant paulation

Number receiving % receiving
Medical Service Medical S_eryice

ScaSan '68-69 26,545 Z249 8%

Season 169-70 25,750 3,501 14%

In general, ate utialicy of care received by the migrants in these faci-
lities is equany as good as that provided to non-migrant patients.
Complaints about the. medical or personal treatment received by migrants
in either offices or clinics are very small in number and can be traced
either to administrative problems or to personal attitudes.



More detailed study of the statistics shows the following data concerning
selected health services provided:

,

Types of Service Season Season %
68 - 69 69 - 70 Change

Number patients
hospitalized

Number completed
immunizations (all types)

Number patients
receiving pre-
natal care

Number patients
receiving vision
screening

Number patients
receiving T.B.
testing

Number patients
receiving family
planning services

Number of pres-
criptions paid'for

Number patients
receiving complete
physical examination

90 189 + 110%

972 1,557 60%

71 105 + 190%

LA. 975 N.A.

165 1,183 610%

31 76 + 145%

888 2,302 + 160%

131 925 +606%

(N.A. - Not Available or Applicab

The project had a limited amount of money available to pay for
.1n7liospital_Care during this season, for the firsr time. Since
the amount of money was small compared to the pontial need,
guidelines were developed and sent to all areas iu order to use
the money for the most urgent cases.

As expected, there were some misunderstandings corcerning hospital-
ization but the major problem was the paucity of funds. Quite a
few of the physicians providing services have stated rather strongly
that they feel this is one of the biggest needs in our present pro-
gram.

One of our major problem areas is that of coordination and communica-
tion with other agencies and persons invol\-,..1 in providing care to
migrant families. As in so many other FeJ(.ra-ly-funded health efforts,



the program has been divided among various agencies in Washington and
this places a serious burden on administrative and service personnel
in the State and local areas. With nursing services, medical care,
outreach, health education, etc. being provided by several agencies,
there is a great need for interagency planning and communication
throughout the year. Many migrants and professionals alike are confused
by seeming duplication and overlap of effort. We are continuing to
make persistent efforts to overcome this problem through interagency
planning meetings. During the spring of 1970 many more regional planning
meetings were held than had been held in 1969. All agencies, organ-
izations and individuals involved in providing some type of service
(including medical care to migrants in each such region) were invited
to the meeting and as a result channels of communication were strengthened,
coordination improved and services strengthened.

C. INTERIM REPORT FOR 1979-71 SEASON

The major goals for the medical services segment of the project
in the '70-71 season are to (a) continue the increase in provision
of medical services, (b) provide para-professional aides to assist
the nurses in various duties, (c) continue interagency planning
and coordination efforts, and (d) attempt to obtain funds for in-
patient hospital care.

At the present time (September 1, 1970) it appears that all but
the last of these goals has been or is being reached to considerabla
extent. Present indications are that a significant increase in the
number of patients receiving service will again be seen this season.
A major help in this aspect is the assistance of the Univ9rsity of
Colorado Medical Center in providing physicians to staff several
new Family Clinics held on Sundays in various locations.

In cooperation with the Colorado Migrant Council and the University
of Colorado (Boulder), the services of eight Migrant Family Health
Workers and four VISTA Workers were provided to give much needed
assistance to migrant nurses in six different regions. A one-week
training program for the Family Health Workers and two of the VISTA
Workers was held during the last week of May, 1970 (see appendix).
Most of these workers are proving to be of valuable help in reaching
out into the migrant community. A few have not met expectations
thus far.

There seems to be a significant,improvement of communications among
helath workers ang agencies this year. People in some regions are
developing a "team approach" with better delegation of various duties
and smoother coordination.

The Colorado Migrant Coalition Health Committee was organized early
this season and is helping to bring State and Local personnel together
at regular intervals to discuss mutual problems. One accomplishment
of the Migrant Coalition Health Committee was the preparation of a
Migrant Health Resources Directory (see appendix) with significant
participation by the Colorado Health Department Migrant Program staf.f.
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Thus far, our attempts to obtain funds for in-patient hospital care
have been totally unsuccessful.

CONCLUSION AND RECOMMENDATIONS

It is my feeling that despite numerous obstacles such as fragmenta-
tion of the migrant care program, some resistance on the part of the
"establishment" in local regions to providing any help for migrants,
paucity of Project funds, problems in coordination and communication,
and insufficient staffing of the Project; definite progress is being
made in the delivery of good quality medical services to an increasing
number and portion of the migrant population in Colorado.

It is my recommendation that: (1) we need to make more extensive
use of the Family Health Workers (aides) and to improve their train-
ing program based on the first year's experience, (2) we should
increase emphasis on the health education aspects of the program,
(3) continued, year-round efforts at coordinated planning be conti-
nued, and (4) increased funds be requested for the necessary additional
staff time and to ensure an increasing amount of service.
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COLORADO MIGRANT HEALTH PROGRAM
HOSPITALIZATION POLICY

The Colorado Migrant Health Program will accept for part-payment hospital
costs migrant patients under the following conditions:

1. The patient is outside a hundred mile radius of Denver and Colorado
General Hospital.

2. No other payment resource is available. (Liability, Blue Cross, Wel-
fare, other plans)

3. Patient conforms to the definition of a migrant eligible for services
under Colorado Migrant Health Program.

4. The condition requiring care is acute, life-threatening, or catastro-
phic,
OR

5. Hospitalization is required to prevent serious deterioration of the
condition,
OR

6. The diagnosis is that of an acute fulminating infection,
OR

7. The patient is suffering from an acute, severe, or dangerous trauma,
OR

8. The pregnant woman is considered in the high-risk group.

After the acute condition is stabiliZed and if a prolonged hospitalization
(beyond one week) is recommended, the Migrant Health Program will authorize
ambulance service to transport the patient to Colorado General Hospital.
Hospitalization costs will not be authorized after acute care has been pro-
vided.



MIGRANT HEALTH PROGRAM

Family Medical Clinic Schedule

Weld County:

Greeley Health Department
16th Street at 17th Avenue
-(Weld County Hospital) Mon. and Fri. 6:30 PM to 9:00 PM

Fort Cupton Labor Camp Wednesday 6:30 PM to 9:00 PM

Adams County (Tri-County District Health Department)

Brighton Office
1895 Egbert Street Tues. and Thurs. 6:30 PM to 10:00 PM

Larimer CoLlatz:

Timnath School
Timnath Tuesday 6:30 PM to 9:00 PM

Otero County:

Dr. T. Martin
Medical Arts Bldg.
903 S. 12th
Rocky Ford Thursday 6:30 PM

Prowers County_:

Prowers Medical Center
1001 S. Main
Lamar Tuesday 6:30 PM to 9:00 PM

San_Luis

Sangre de Cristo Health Center

Profession 1 Services Bldg.
10 Rupert
Monte Vista, Colorado

-26-
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MEDICAL CARE
June through October,

COUNTY TOTAL SEEN

1969

FAMILY MEDICAL CLINIC

Arkansas Valley 466 .150

Boulder 42

Delta 165

Kit Carson 395 38

Mesa 99

Northeast Health Department 441

San Luis Valley 534 143

Weld 974 530

Tri-County Health Depar ent
- Adams 550 347

Larimer 335 160

TOTAL 3,793 1,016

Total number of physicians participating in the Pro am - 67.

Total number of pharmacies participating in the Program - 50.

Total number of dentists participating in the Program - 65.

Total number of hospitals participating in out-patient services -17.



DENTAL CARE
DENTAL HEALTH NARRATIVE REPORT

MIGRANT HEALTH PROGRAM

1970

I. GENERAL DESCRIPTION

Dental Health must be an intregal part of any comprehensive health
program. Integration of dental health within the programs of all
agencies involved with the migrant population is the major objective
of the program and the key to success.

A Program Dental Hygienist is employed full-time by the Project and a
second hygienist was employed for a 3 month period during the peak
season. The Project Dental Hygienist's major responsibilities are to
plan, develop, promote, and coordinate dental health activities in co-
operation with other health disciplines working within the Project as
well as the other agencies.

The purpose of the Migrant Dental Health Program is to achieve better
understanding and acceptance of dental health concepts among migrants
in Colorado. This has been done through: (1) dental health education,
(2) emergency relief of pain and infection in adults and children, (3)
restorative dental care for children and adults. Program emphasis is
placed upon continuing dental health programs in migrant summer schools
and O.E.O. preschool centers and upon increasing evening clinics and
direct services 6n teen-agers and adults. Prevention and preventive
services is now a major component of the program with the incliksion of
fluoride programs.

II. INTEGRATION AND COOPERATION WITH OTHER DISCIPLINES AND AGENCIES

A. Colorado Department of Education:

1. The project dental hygienist conducts a program for school age
children through the established channels of the summer migrant
schools. The hygienist conducts a dental screening in each
school for all children in'attendance.

2. Prior to the season, the project dental hygienist'ealls upon
'each migrant school director to explain the dental program and
to coordinate the program for each school.

Parental permission slips are supplied to each school. School
personnel are responsible for securing the signature of the
parent.

4. Transportation to and from the school and dental offices is
the responsibility of school authorities.



5. School nurses assist in the follow-up care of children receiving
dental treatment. They also aid in the referral of emergency
cases, and in the supervision of dental health education.

6. Migrant school teachers conduct daily toothbrushing sessions and
classroom dental health programs. This is one of the most im-
portant phases of the school program. A continuous program of
brushing helps develop the habit. The children take their brushes
when they leave. In some, this is the first toothbrush they have
seen. For others, who are returning to Colorado, their toothbrush
is one of the first things they ask for. In our materialistic
society, for many it is one of the few possessions they can call
their own. (Brushes and paste are furnished by the program.)

7. Dental treatment reimbursement agreements for a total of $5,400
were concluded with 11 of the school districts with migrant summer
programs.

8. School personnel participated in the preventive fluoride program
and gave assistance in the program.

B. The Colorado Migrant Council, (Office of Economic Opportunity)

1. The project dental hygienist conducts a dental screening in each
Colorado Migrant Council preschool center and arranges for dental
care in the offices of local private dentists.

2. A reimbursement agreement for $6,000 was made with the Colorado
Migrant Council, to be used for the dental care of preschool chil-
dren enrolled in their program.'

Local center staff provide dental health education and transpor-
tation to and from dental offices.

4. VISTA Volunteers were advised of the program. They assisted by
discussing the program during their visits with the migrants.

5. Consultation and materials are provided by the project dental
hygienist for the adult education component of the Colorado Migrant
Council Program as well as the preschool programs.

C. Dental Societies

All dental societies, in those areas of the state which host migratory
workers are contacted prior to the season. The program is explained
and the dentists' cooperation is solicited. All Dental Societies pledged
their full cooperation. Each individual dentist expressing an interest
in the program is contacted personally. Many find working -with these
children a rewarding and enriching experience. They take a personal
interest and some will buy them lunch if the dental appoints run late.
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Payment for dental care is on a fee-for-service basis. All care is
provided in private dental offices and local dentists are reimbursed
according to an established fee schedule.

All cooperating dentists are asked to reserve time for migrant chil-
dren in schools and preschool centers. There was an increase in the
number of participating dentists and in the amount of time reserved
for the migrant program this year. This illustrates organized den-
tistry's increased awareness and acceptance of the migrant farmworkers.
All dentists involved in the program agreed to take emergency cases.

D. Colorado Migrant Ministry

Contact was made with this agency prior to the migrant season. Migrant
Ministry staff, located throughout the State, assiseed in providing
transportation, referral of patients, contact with families and follow-
up care.

Archdiocesan Committee for Migrant Laborers

Seminary students, contacted prior to the season, assisted with trans-
portation of patients, follow-up, and referral of patients in need of
dental care.

Migrants In Action (-MIA)

MIA was formed in Northern Colorado by the migrants. They volunteered
to aid in the dental program. They furnished all transportation to and
from dental appointments for all patients seen in the afternoon and
evening dental clinics.

Local Health Departments and Local County Public Health Nurses

1. Pre-season contact to coordinate the migrant dental program with
local area programs at which time extensive orientation and in-
service training was given.'

2. Public Health Nurses assist in patient refetral, follow-up care,
family contact and dental health education in the schools and
camps when the project dental hygienist was not in the area.

The Tri-County Health Department is the only local health depart-
ment (outside Denver County) which employs a dental hygienist.
This hygienist saw migrant patients in her established dental
clinics and referred them for dental care.

4. Physicians involved with the program refer dental problems to the
public health nurses who arrange for care.

DrUgs prescribed by participating dentists are authorized for
program payment by the referring Public Health Nurse.
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6. The Sangre de Cristo Clinic in the San Luis Valley, an O.E.O.
project, provided dental care for some of the children and adults.
The Clinic's Dental Hygienist provided dental health education
and dental screening for migrants in the area.

H. Colorado Department of Health Personnel

1. Home Economics Consultant:

The project dental hygienist participated in home economics
teachers workshops and developed classroom dental health pro-
jects for use by the teachers. Integration of dental hygiene
into all home economics activities is encouraged. Giving a
toothbrush to the children proved to be one of the best "door-
openers" for the teachers and aides making home visits.

b. The Home Economics Consultant visited homes in which dental
health problems were found to originate in poor nutritional
habits. She gave consultation to families with respect to
better nutrition.

2. Nursing Consultant:

a. The Nursing Consultant participates in the development of
dental health educational materials and in program planning.

She assists in the integration of dental health into all phases
of public health nursing services throughout the State.

3. Sanitarians:

Sanitarian and sanitarian aides assist in the referral of patients,
location of patients, and explanation of the dental program.

4. Dental Health Section Staff:

a. Staff members examine m grant children in established ortho-
dontic clinics throughout the state.

b. Staff members were responsible for the purchase of several
dental health films to be used primarily in the Migrant Health
Program.

c. Staff members assist in the development of all dental 11,2alth
educational materials.

III. DENTAL HEALTH _EDUCATION

A. Teachers' Guide

A teachers' guide, "Dental Health Education in Migrant Schools",
developed by the project staff, was distributed to all migrant



school teachers and preschool center staff members. Its purpose is to
supplement classroom programs given by the dental hygienist and to
provide teachers with suggestions, information and ideas for presenting
dental health education to migrant children.

B. Dental Inspection Report Card

A card was developed and used in conjunction with the dental screening.
The card contained a dental health massage and information about what
was found during the screenings. Each child was given a card to take
home. The purpose of the card was to inform the parents of the dental
inspection, the condition of their child's teeth, and to relate dental
health facts. The card was a bright cherry color and was printed in
both English and Spanish.

Project Dental Hygienist provides:

1. Limited classroom programs as her schedule allows.

2. Individual patient education during dental screenings and to
patients seen in clinics.

In-service programs for voluneer groups, nurses, achool and pre-
school staffs. Approximately 50 such programs were given this year.

4. She provides dental health education in the migrant camps and homes.

5. She speaks at conferences and meetings in Colorado and in other
states regarding project objectives and activities. Included were
lectures to nursing students and dental hygiene students. Conferences
were attended in Idaho, New Mexico and California.

She conducts the preventive fluoride pro ram in schools and pre-
school centers.

7. An extensive orientation was given MAP students who were to serve
as Family Health workers this sumer.

Migrant Schools

1 Teachers supervise toothbrushing following meals and snacks in
those migrant schools with adequate plumbing facilities. Each child
keeps his toothbrush and paste at the school.

2. Dental Health films -- six dental health films suggested in the
Teachers' Guide were shown 85 times with a total viewing audience
of 2,500 migrant children.

3. School nurses conducted classroom dental health educational programs
in connection with the showing of the films.

-32-



4. New filmstrips and records in English and Spanish were available
this year. They were a great success with the younger children.

E. Public Health Nurses

Public health nurses provided dental health education in the schools,
preschool centers and camps.

F. Dentists

Local dentists, working with the program, gave intensive dental health
education to migrant patients under care in their offices. Local
dentists in three migrant schools conducted classroom instruction and
dental screenings with the assistance of the Project Dental Hygienist.

IV. ACCOMPLISHMENTS

A. Mig ant Schools and Preschool Centers

1. 2,880 children were given a dental screening.

2. 703 children received dental care.

Of Chese, 221 children received dental care paid for through
reimbursement agreements signed with the school districts or
the Colorado Migrant Council.

A dental health progaam was conducted in several of Che regular
term migrant schools. It included dental health education,
dental screening, and dental care.

5. The number of 9-14 year olds increased this year. Through the
homeliving program, developed in the schools by the Project
Home Economics Consultant, children in this age group are now
attending school instead of babysitting or working in the fields.

6. Increased dental health education through:

a Increased in-service training of school staff.

b. Increased utilization of school auxiliary personnel.

c. Increased types, numbers, and availability of audio-visual
aids.

7. 26 schools and 32 preschools were included,

1,200 children participated in the preventive fluoride program

9. The percent of children in need of dental care was reduced-from
54% in 1968 and 42% in 1969. .



B. Emergency Care

1. There was an increase i the number of adults and teenagers referred
by public health nurser for dental care. Some received emergency
dental care paid for 171,i insurance.

Care was provided in offices.

More intensive orientatic d in-serviCe training of Public Health
Nurses accounted for this ii.rease.

C. Dental Clinics

1. There were 38 dental clinics held. One, in conjunction with "Health
Fair", the others in family health clinics.

2. Clinics were held in the evening 3-4 nights a week in Northern
Colorado. Portp'ale equipment vas set up in one clinic. A dental
clinic room was available in the other.

3. A total of 175 migrants was seen, 67 percent of whom were over 15
years of age.

4. Some received dental prophylaxes given by the project dental
hygienists.

5. A total of 85 persons received dental care. 77% of these were over
15.years of ag.

V. IN OVATIONS AND EXPANSION OF DENTAL PROGRAM

A. A second dental hygienist was employed for 3k months during tha
migrant season. (Salary was paid through funds of the Dental
Health Section of the Colorado Department of Health.) As a result,
the number of school dental screenings and afternoon and night
migrant dental clinics increased greatly.

B. The program served ten more schools and preschool centers over last
year. This enabled the dental program to reach more migrant children
and their families.

Reimbursement agreements amounting to $5,400 were made with 11 school
districts for dental care. An agreement was also made with fhe
Colorado Migrant Council for $6,000.00. These agreements augmented
program funds of the Colorado Department of Health.

D. A significant step forward this year was an increase of the number
of night clinics. A total of 38 clinics were held in the evenings
in three areas of the .tate. This resulted in more teenagers and
adults being seen and given care. Approximately 38 percent of
program dental funds was spent for adult dental care.



E. Broken and cancelled appointments were reduced to 147 this year due to
excellent inter-agency cooperation in the patients transportation and
better dental health understanding of the migrants. Scheduling of care
beginning the day after the dental screening in the schools, made it
possible to reach almost all of the children before they moved. This
made the completion of needed dental care more certain.

An innovation this past year was a preventive program of "Brush-Ins"
conducted in some of the schools. A zirconium silicate toothpaste with
a high concentration (97) of fluoride was used by each child in the
"Brush-Ins". The paste was developed for self-application by mass seg-
ments of the population. Documented studies have shown it to be effective
in reducing dental caries by from 40 per cent to 95er_cent in both
adults and children. The paste is effective for approximately six months.

The "Brush-Ins" were conducted in each classroom. Toothbrushes, pre-
ventive toothpaste, disposable aprons and cups were distributed to each
child. The proper toothbrushing technique was first demonstrated and
practiced by the children. The effectiveness of the application depends
upon a thorough and systematic brushing of all surfaces of every tooth.
Teachers, aides, nurses and volunteers assisted with the brushing.

All supplies for the program were furnished by the Colorado Department
of Health. Approximately 1,183 preschool and school children participated.
It is hoped that all migrant children will be included during the coaling
season.

G. Migrants were directly involved in ehe planning and carrying out of the
dental program. Through the "Migrants in Action" effort, more adults
were informed of and brought to the dental clinics. The M.I.A. group
provided transportation. After a great deal of initial confusion and
patience on both sides, this aspect began to run smoothly.

H. Perhaps the most significant accomplishment of the program is the reduction
in the percentage of migrant children needing dental care. (See table
below.) This can be attributed to proper dental treatment in the past and
better oral hygiene learned and practiced in the migrant schools and clinics,

COMPARISON:0F 1969 WITH PAST PROWMS

Number Percent Number
Year Examined Needing_Care Reeeivingreatrnent

1964 503
19_65 F 913
1966 f986
1967 79
1968 2260
1969 3055

51 91
46_a 119_-
57 258
57 500
54 774
42 788
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I. An attempt was made this year to estimate the total cost of dental treat-
ment. At the time of the dental screenings, an estimate was made for
each child and recorded. The total treatment cost was es_timated to be
$48,970.00 for those school and preschool children examined. Less than
half of this need was funded by program funds.

J. There was an increased use of specialists in this year's program - including:
Pedodontists, Oral Surgeons, and Orthodontists.

K. During the dental screening, a record was kept of all children who ex-
hibited fluorosis of ehe dental enamel. Variance was from mild fluorosis
to mottled enamel. It has been a common belief that one reason for the
lower decay rate in these children was that they came from the Southwestern
United States where adequate amounts of natural fluoride are frequently
found in the water.

2,163 migrant children were included in the study. One-sixth (365) of
the children were found to have fluorosis. Three-fourths (264) of these
children with fluorosis had no dental caries readily apparent in the cursory
examination.

VI. Plans for 1970 Program

A. Employment of a dental hygienist for four months during the peak season.

B. Increased number and locations of evening dental clinics.

C. Continued integration with other aL;encies and programs involved in serving
migrants.

D. Increased direct dental services - with a goal of comprehensive dental
care for whole families instead of -individuals.

E. Use of migrant groups, migrant aides and Migrant Action Program students
in the dental program.

F. Making the preventive fluorciJe program available to 3,000 school-age .

children and adults.

G. Providing dental consulta and services to regular-term migrant
school programs.

H. Completion of an Oral Hygiene Study (OH-IS). A base-line study was
conducted three years ago. It will provide information on improvement
in oral hygiene and prevalence of soft tissues diseases in the mouth.

I. Coordination with the Farm Workers United group in Ft. Lupton is already
in effect. This group is now making dental referrals direct.

J. Perhaps the one aspect of the total program that will benefit the dental
component is regionalization. Program coordination and improved quality
of dental services has to date increased as a direct result.



Year

MIGRANT DENTAL CLINICS

Number of
Location Clinics

- NORTH CENTRAL COLORADO

Number
Seen Amount

No. receiving
care

1965 Ft. Lupton 7 clinics 44 $ 100.00 4

1966 Ft. Lupton 10 clinics 28 781.00 14

1967 Ft. Lupton 10 clinics 71 369.00 18

1968 Ft. Lupton 7 clinics '52- 1,905.00 20
Greeley 5 clinics 17 473.00 12
Brighton 11 clinics -59 2 784.00 .26

23 128 $5,162.00 58

1969 Ft. Lupton 18 clinics 109 $5,403.00 77
Brighton 12 clinics 41 1-526.00 22

30 150 $6,929.00 99

1970 Ft. Lupton 1 clinic 0 - 0
Keenesburg 1 clinic 31 207.00 9
Frederick 2 clinics 15 2,405.00 24
Brighton 7 clinics 63 2,008.00 44
Greeley 3 clinics 15 586.00 11

14 124 $5,206.00 68

-37-

34



Item
a. Number of migrants eamined:

Number of decayed, missing,
Average DMF per person

Total
total
illed teeth

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

c. Services provided:_total
Preventive
Corrective
Extraction
Other

Under
15

, 3,102 2,924
3 6 837 946

2.5 2.3
1 1,453
' 1 454 1 299 155

799 652 147

655 647 8

15
014er

178

5 869 4,992
! 381 302
r- 5,488 4-690 798
r= _695

, 460 235
1 4;195 74;-271U -56-3--

d. Patient visits: total 11,980 1,577 403

=,,-,s,w!.z..,JEsemrmf=c1win-rxwm=4
COUNTY: North Central RegionPatients receiving dental services:

a. Number of migrants examined: total
Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

c. Services provided: total
Preventive
Corrective
Extraction
Other

d. Patient visits: total

Patients receiving _dental- services:-

Item
a. Number of migrants examined

Number of decayed, missing,
Average UMF. per person

total
filled teeth

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

vices pr ded: total
Preventive
Corrective

Extraction
Other

d. Patient visits: total

-38-
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Under 15 &
Total 15 Oldr_

98
,836' 2.350 486
2.3 2.1 5.0

317
525
236

82
81

290 289 1

2,807 2,259 548
227 166 61

2,580 2 ,093 487_-_-
342 203 139
,238 1 890 348..2

840 584 256

COUNTY: Adams

Under
-T

'14.1:C7.:4=V1.1eN!

15 4,
Total 15 Older

156 131 25
435 305 130

1

2.8 2.3

82 60
40 19
- -

5.2

92

21

41 1

189 78
20 -/-4

169 74
37 11

132 63

109 38

69-

71



Item
a. Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

Services provided: total
Preventive
Corrective
Extraction
Other

d. Patient visits: total

Patients receiving dental services:

Under
Total 15

122 119
299 286
2.5 2.4

64

1

15 cf.,

0 1 d-

61
30

31

489
25

464
2

432

70

465
24 1

441 _23

12 20
429 3

24

63 7

COUNTY: Larimer

Ttem
a. Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DMF per person

Individuals requiring services:
Cases completed
Cases partially completed
Cases not started

e. Services provided: total
Preventive
Corrective
Extraction
Other

d. Patient visits: t t 1

total

Patients receiving (12ntal services:

1 Total
Under 15
15 Older

119 115 4

3.2

63 59 4
49 45 4

14 14

534 444 90
47 4 .

--

401 86
. 39 27 12
448 S77-- 14

r--
97

COUNTY: Weld

91 6

Item
a. Number of migrants examine .

- Number of decayed, missing,
Average DMF per person

total
filled teeth

b. Individuals requiring s'ervices: total
Cases completed
Cases partially complete4
Cases not started

Services provid
Preventive
Corrective

Extraction
Other

total

. Patient visits: total
-39-

36

Under ID
Total 15

822 756 66

859 .1J529 3"
2.3 2.1 5.0

398 345
195 142

53
53

203

1,595. . 1,272 323
1 5 95

,460 1,177 283
234 153 Eff---

.

226 f-10127t 202
i

t

564 392 172



roLienL:, receiving eenual -'rvices: COUNTY: Northeastern Colora

a.
Item

Number of migrants examined: total
Number of decayed, missing, filled te
Average MP per person

b. Individuals requiring services: total
Cases completed
Cases partially comple
Cases not started

Services provided:
Preventive
Corrective
Extraction
Other

total

d. Patient visits: tot 1

Patients receiving dental ervices:

I Total
Under
15

th

L 1_235
I 2,803

1 197_
2 620 183

1 2.3 2.2

566 528 38
334 296 38

1
L----'

232 232

866 1,709 157
91 77 14

1
,_-
775 1,632 143
233 180 5

90

712_ 632 80

COUNTY: Kit Carson

Item
Number of migrants examined: total
Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially c mpleted
Cases not started

c. Services provided: total
Preventive
Corrective
Extraction
Other

d. Patient visits: total

al
307

;

;

Under
15 10-_.d:r

3:. '273
702 .. 546 156
2.3 ! 2.4 4.6

159 125
1 G4 70 34

55

T590

55'

453 137

466 441 125
704 54 5°
46_2

_ _

387

114_ . _ _

75

73187_ _ _ _
Jw,-..z,zsgnirrsugazrzr,'4,73:=

COUNTY; LoganPatients receiving dental services:

Item
a. Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DMF per person

Uncle-

Total I 15
74 74

7163

-2.27

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

c. Services provided: total
Preventive
Corrective
Extraction
Other

d. Parienc viaits: t-tal
-40z7

15 6
.014er

37 37
24 2

7-

-13 13

181 181

18 18
150 150

53



'a ti its ivil _ental services: cou-ry: Morgan

Item
a. Number of migrants examined:

Tt1
Under

o.I 15
total

Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

Services provided: total
Preventive
Corrective
Extraction
Other

363 363

1

691 1 691
1.9 1.9

138 138
I 99

_

39 39

254 1 254
27 27

i 227 227
It_ T3 7-13

214 -214

d. Patient visits: total 128 128

Patients receiving dental services: COUNTY; Philli jos

Under
It m Total 15

Number of migrants examined: total 132 132
Number of decayed, missing, filled teeth 238 238
AverageOMF per person 3.1 3.1

b. Individuals requiring' services: total 65 65
Cases cempleted 28 28
Cases partially completed
Cases not started

Services provided: tot 1 176 176
PreventiVe 5 5

Corrective 171 171
Extraction 10 10
Other 161 161

d. Patient visits: total 113 113

156.
Older

NOMF7G=324COVVenV.,!a7SZ.,V7W7rliMI

Patients receiving dental services:

-,MZUVVW*C=s11,11..*-hlr:-.:-11: 7
COUNTY: Sedgwick

Item
Under ;

Number of migrants examined: total
Number of decayed, missing, filled teeth

117 117 .

234--234

Average DMF per porson. -277

;

b. Individuals requiring services: total 54 54
Cases completed 20 20
Cases partially completed.
Cases not started 34 3/

c. Services provided: total 93 98
Preventive 5

Corrective 94
Extraction 23
Other 71 71

-41-
d. Patient visits: totJ 38 75 75

lwum,1,71

l5 4
oidey



a.
Item

Number of migrants examined:
Number of decayed, missing,
Average UMF per person

total
filled tee h

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

c. Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits: total

Patients receiving dental services:

ITotal
242
765
3.1

13
59

Lin

15
15. &

Older
I.

54

I 566
17

549
65

484

156

17
4.3

109
55

20546
15 2

531 18
3

469 15

149 7

COUNTY: San Luis Valley Region

---------
; Under 15 &Item

1 Total ! 15 Oldera. Number of migrants examined: total
i 274 268 6Number of decayed, missing, filled teeth !---I-O-27 1,009 182--- _Average DMF per person
f 3.8 3.9 . 3.0

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started.

Services provided:
l'revenc

Corrective
Extraction
Other

d. PoLiont vi,Ats: total

1

Patients receiving dental services:

nolo
Number of migrants examined: total
Number of decoyed, missing, filled te th
Average DMF per person

114 108
I 2-7 21

87 87

128 111 17
16

112 95 17
1 -20--

48 41

COUNTY: Cenejos

7

b. Indlviduals requiring services: total
Cases completed
Cases partially c mpleted
Cases not started

Services provided: total
Preventive
Corrective

Extraction
Other

Patient vicjt,: total
-42-

24
99

4 1 _.1

Under
15
24

99

15 &
Older

13

13



Patients reccivi 1-ntal services: COUNTY: Costilla

Item
slumber of migrants examined: total
Number of decayed, missing, filled tee 1
Average DMF per person

b. Indiv5duals requiring servic total
CnSes completed
Cases partially completed
Cases not started

Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient vi, ta: coual

=pamm=mmn=m-vm

Patients, 4civing dental services;

Unjer
1

Total 15
37 37

141 141
3.8

15 &
Older

18
5-

15 15

18 18
I 5 6
I 12 12
I 2 2

6 6

Item
a. Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

C. Services provided:
Preventive
Corrective

Extraction
Other

total

d. Patient visits: total

12=ERTZDEI0===-Z4,-4.7....1%

Patients receiving dental services:

COUNTY: Rio Grande

----r
Under 5

15 OlderTotal
&

150 144 6

7----67-8

-

4.4 4.5

63 57
14 8

18

3.0

6

49 49

62 45
5 5

5

17

40 17

48 34 14

26 19 7

COUNTY: Saguache (Center-Sagnache)

Item
Number of migrants examined: total
Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

Services provided:
Preventive
Corrective

Extraction
Other

total

d. Patient visi s: total "3-40

I Under
Total I 15

L 63 ' 63
121 I 121
3.5 ' 3.5

15
Older

20 I 20
10 10
-

r----- 10

48
5

43
9

34-

10

16

48
5

43
9

34

16



Patients receiving dental services: COUNTy: Southeastern Colo. Region

Item
a. Number of migrants examined: total

Numbar of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits: total

Under
Total

15
Olde7

269 264 5
572 543_ 29
2.1 2.1 5.8

115 I 110
78 73

137_
656 997 sq
40

616
82

I 534

237

9

558
58

500

58
24
34

227
_

1 0

'Al'3V-MilllIZr--.7.3%Safr4-1
COUNTY: BacaPatients receiving dental services:

Item
a. *Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started.

Services provided: total
Preventive
Corrective
Extraction
Other

d. Patient visits: total

Patients receiving dental services:

_

_Older
8 -

167 1 167
1.9 1.9 _

24 1 24 _

18 18 -
- , - -A
6

_
6 -

92 92 -
4 /4 -

8 88
8 8

80 80 _

58 5 _-_

zamvaimmnuagmemmabrevigr.4.7742,,/nmia2=mmtat=fa

COUNTY: Bent

Under
Item Total -.. 15'_

a. Number of migrants examined: total 34 -34__ ___Number of decayed, missing filled teeth
'--- 71 71

Average DMF per person 2,1 2.1

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

_Services provided: total
Preventive
Corrective

Extracti on
Aher

d. Patient t bt Al
-44-41

Older

18 18
18 18

145
5

_14 0 140 -r-

L___- _ 1.0_ -

--- 130 013r_____________.
39



Patients receiving dental services:

Item
a. Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

Services provid total .

Preventive
Corrective

Extraction
Other

d. Patient visits: total

I

COUNTY: Otero

OiderTotal 15
46 42 4

100 72 28
7- 2.2 1 .7 7.0

20 16
19 1 7-5-

9
1

207 150 57
1

200 144
47 24 23

153 120 33

. 44 35 9
Eacmtz=woziwnwaez

Patients receiving dental services: COUNTY: Prowers

Item
_

a. Number of migrants examined:
Number of decayed, missing,
Average DMF per person

total
filled teeth

Individuals requiring services:
Cases completed
Cases partially completed
Cases not started

Services provided:
Preventive
Corrective
Extraction
Other

total

d. Patient visits: total

total

otal
I
1

I

Under 15 &
15 Older

70 70 _

161 J61 -
2 3. I 2. -

32 3 2

12 12
- - -

20 20 -

141 1 141 -

21 21 ,

120 120 -

5 5
115

71 71

mvmaiNm4=m7r,s=tztamamtittru=mei
Patients receiving dental services:

Item

COUNEY:

Total

Pueblo

Under
15

15 &
Oldera. Number of migrants examined: otal 31 30 1Number of decayed, missing,

Average DMF per person
filled teeth

732.4
72 1

2.4 1.0

Individuals requiring services: total 21 20Cases completed
1 0Cases partially completed

Cases not started
10 10

Services provided: total 71 69Preventive
3 3Corrective

68t 66 2Extraction
12 11.0ther
56

1
-45-

d Patient visits: total 25



raticnLs receiving flental serVlces: jk/

Item
a. Number of migrants examined: LoLa l

Number of decayed, mising, filled teeth
Average IMF per person

Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

Services provided: total
Preventive
Corrective
Extraction
Other

Total
Under
15 -

15 L
Older

105 74 31
5f1-5 315 230
5.2 4.2 7.4

52 28 24
43 26 17

7

412 316 96
7 4

9

16

d. Patient visits: total 143 93

Patients receiving dental services: COUNTY: Delta

Item
a. Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

Services provided: total
Preventive
Corrective
Extracti n
Other

d. Patient visits: total

Patients receiving dental services:
-

Total

5

NUnder 15 &
15 014er

89 64 1
i 25

5.6 4.6 8.2

26 18
26 11

62
2

60
11

COUNTY: Mesa

49

35

Item
Number of migrants examined: total
Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Casescompleted
Cases partially completed
Cases not started

e. Services provided:
PreventiVe
Corrective

ExtractiOn
Other

d. Patient v5sit. total

al

-46-

43

Under 15 6:
Total 15 Older

16 10 6
46 -1 21 25

2.9 2.1 4.2

2

t

6

6

34

28

15



NORTH_CENTRAL REGION

A total of 1,219 children and adults were examined. The average number of
teeth affected by dental disease per person was 2.3. Of the 607 persons
needing care, 317 received treatment. A total of 2,807 services were pro-
vided, including 342 extractions and 2,465 restorative and preventive services
in 840 patient visits.

A. Ad ms County:

A total of 156 children and adults were examined. The average numoer
of teeth affected by dental disease per person was 2.8. Of the 82
migrants needing care, 40 received treatment. A total of 189 services
were provided, including 37 extractions and 152 restorative and pre-
ventive services in 109 patient visits.

B. Boulder County:

A total of 122 children and adults acre examined. The average number
of teeth affected by dental disease per person was 2.5. Of the 64 persons
needing care, 33 received treatment. A total of 489 services were provided,
including 32 extractions and 457 restorative and preventive services in
70 patient visits.

C. Larimer_County:

A total of 119 children and adults were examined. The average num:Der
of teeth affected by dental disease per person was 2.0. Of the 63
persons needing care, 49 received treatment. A total of 534 servicts
were provided, including 39 extractions and 495 restorative and pre-
ventive services in 97 patient visits.

D. Weld Count2:

A total of 822 children and adults were examined. The average number
of teeLh affected by dental disease per person was 2.3. Of the 398
children and adults needing care, 195 received treatment. A total of
1,595 services were provided, including 234 extractions and 1,361
restorative and preventive services in 554 patient visits.

NORTHEASTERN AREA

A total of 1,235 children and adults were examined. The average number
of teeth affected by dental disease per person was 2.3. Of the 566 children
and adults needi.g care, 334 received treatment. A total of 1,866 services
were provided, including 233 extractions and 1,633 restorative and preventixe
services in 712 patient visits.

A. Kit Carson Countv:

A total of. 307 children and adults were exami sd. The average number
of teeth affected by dental disease per child was 2-3. Of the 159

-47-
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children and adults needing care, 104 received treatment. A total of
590 services were provided, including 104 extractions and 486 restora-
tive and preventive services in 187 patient visits.

B. Loaan Count_y:

A total of 74 children were examined. The average number of teeth
affected by dental disease per child was 2.2. Of the 37 children need-
ing care, 24 received treatment. A total of 181 services were provided,
including 18 extractions and 163 restorative and preventive se vices
in 53 patient visits.

Moug_n_S]purIty:

A total of 363 children were examined. The average number of teeth
affected by dental disease per child was 1.9. Of the 138 children
needing care, 99 received treatment. A total of 254 services were pro-
vided, including 13 extractions and- 241 restorative and preventive ser-
vices in 128 patient visits.

D. Philltas qaalLE:

A total of 132 children were examined. The average number of teeth
affected by dental disease per child was 3.1. Of the 65 children
needing care, 28 received treatment. A total of 176 services were pro-
vided, including 10 extractioas and 166 restorative and preventive ser-
vices in 113 patient visits.

E. Sedwick_county)

A total of 117 children were examined. The average number of teeth
affected by dental disease per child was 2.0. Of the 54 children need-
ing care, 20 received treatment. A total of 98 services were provided,
including 23 extractions and 75 restorative and prevenLive services in
75 patient visits.

F. Yump Count_y:

A total of 242 children and adults were examined. The average number of
teeth affected by dental disease per person Oas 3.1. Of the 113 persons
needing care, 59 received treatment. A total of 566 services were pro-
vided, including 65 extractions and 501 rcstor Live and preventive ser-
vices in 156 patient visits.

SAN TUIS WIEY

A .total of 274 child en and adults were examined. The average number of
teeth affected by deital disease per person was 3.8. Of the 114 children
and adults needing care, 27 received treatment. A total of 128 services
were provided, including 20 extractions and 108 restorative and preventive
services in A8 patient visits.

-L18-
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A. Conejos County

A total of 24 children were examined. The average number of teeth
affected by dental disease per child was 4.1. Of the 13 children
needing care, none received treatment.

B. CoatTilla County:

A total of 37 children were examined. The average number of teeth
affected by dental disease per child was 3.8. Of the 18 children need-
ing care, 3 received treatment. A total of 18 services were provided,
including 2 extractions and 16 restorative and preventive services in
6 patient visits.

C. Rio_Crande_Counly:

A total of 150 children and adults were examined. The average number
of teeth affected by dental disease per person was 4.4. Of the 63
persons needing care, 14 received treatment. A total of 62 services
were provided, including 9 extractions and 53 restorative and preventive
services in 26 patient v sits.

C. flgyache qatlaty.:

A total of 63 children were examined. The average number of teeth
affected by dental disease per child was 3.5. Of the 20 children need-
ing care, 10 received treatment. A total of 48 services were provided,
including 9 extractions and 39 restorative and preventive services in
16 patient visits.

ARKANSAS, VALLEY

A total of 269 children and adults were examined. The average nember of
teeth affected by dental disease per person was 2.1. OC the 115 children
and adults needing care, 78 received treatment. A total of 656 services
were provided,' including S2 extractions and 574 restorative and preventive
services in 237 patient visits.

A. Baca County.:

A total of 88 children were examined. The average number of teeth
affected by dental disease per child was 1.9. Of the 24 children need-
ing.care, 18 received treatment. A total of 92 services were provided,
including 8 extractions and 84 restorative and preventive services in
58 patient visits.

B. Bent County:

A total of 34 chil ren were exaMined. The average number of teeth
affected by dental disease per child was 2.1. Of the 18 children need-
ing care, 18 received treatment. A total of 145 services were provided,
including 10 extractions, and 135 reeturative and preventive se vices in
39 patient visits.



Otero Coon_

A total of 46 children and adults were examined. The average nualber of
teeth affected by dental disease per person was 2.2. Of the 20 parsons
needing care, 19 received treatment. A total of 207 services were pro-
vided, including 47 extractions and 160 restorative and preventive ser-
vices in 44 patient visits.

D. Prowers County:

A total of 70 children were examined. The average number of teeth
affected by dental disease per child was 2.3. Of the 32 children
needing care, 12 received treatment. A total of 141 services were
provided, including 5 extractions and 136 restorative and preventive
services in 71 patient visits.

Pueblo _County:

A total of 31 children and adults were examined. The average number of
teeth affected by dental disease per person was 2.4. Of the 21 persons
needing care, 11 received treatment. A total of 71 services were pro-
vided, including 12 extractions and 59 restorative and preventive ser-
vices in 25 patient visits.

WESTERN SLOPE

A total of 105 children and adults were examined. The average number of
teeth affected by dental disease per person was 5.2. Of the 52 children
and adults needing care, 43 received treatment. A total of 412 services
were provided, including 18 extractions and 394 restorative and preventive
services in 143 patient visits.

A. Delta CounUL:

A total of 89 children and adults were examined. The average number of
teeth affected by dental disease per person was 5.6. Of the 44 children
and adults needing care, 37 received treatment. A total of 378 services
were provided, inceiding 13 extractions and 365 restorative and preven-
tive services in 128 patient visits.

Mesa County:

A total of 16 children and adults were examined. The average number of
teeth affected by dental disease per person was 2.9. Of the 8 persons
needing care, 6 received treatment. A total of 34 services were pro-
vided, including 5 extractions and 29 restorative and preventive ser-
vices in 15 patient visits.
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PUBLIC HEALTH NURSING NARRATIVE REPORT

1969 PROGRAM:

The Migrant Health Nursing Program during the agricultural season of 1969
was strengthened by further coordination with agencies serving migrant
workers in other capacities. This coordination took many forms but it was
always with the migrant health nurse as the focus of service to individuals
and to their families.

In 1969, the Migrant Heaith Program employed six part-time nurses (four to
six months) and one full-time nurse plus a nursing consultant on the state
staff for six months. Four part-time nurses and the full-time nurse were
provided through contracts with two health departments -- Weld County
Health Department and the Mesa County Health Department. A nurse was em-
ployed for the Arkansas Valley for six months and the San Luis Valley for
six months. In addition to the Migrant Project Nurses, 15 nurses worked
on the Migrant Health Program as part of their regular caseloads or under
special contract with four cooperating health departments and five
cooperating county nursing services.

Other nurses were employed by other agencies working with the migrant
families. These included five nurses employed by the Colorado Migrant
Council for health services in their head start and day care center programs,
and four nurses employed by that many school districts holding special
migrant schools. More schools were held, in all atotal of 23, but
nursing service was arranged through contracts with local public health
agencies or with nurses contracted by the schools for the summer but under
supervision of local public health nurses or agencies.

The summer of 1969 saw the first organized attempt by the Colorado Migrant
Council to coordinate services with the Migrant Health Program, In the
two previous years of the Council's existence, communication was open
between the two agencies, but true coordination existed only on .the local
level. Nurses simply discovered that by working together they could further
their contacts with migrant families and render more comprehensive service
to children. Communication and coordination with school nurses has been
more difficult. Communication on the state level has been eas_ and open,
but each local school district is autenomous in the planning and implemen-
tation of the school health program. Some nurses have worked alone and
records of statistics have not been.available fortotal evaluation.

With Colorado Migrant Council nurses coordination with the Migrant Health
Program nurses, the services in 1969 were much improved. More referrals were
possible with better follow-up of health problems of children and adults.

The Migrant Health Program nurses in their planning session desired to work
with the objectives outlined in previous years. These objectives and the
courses of action for each is outlined.
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1. To interpret to the community the public health nursing program as it
relates to the migrant farm worker.

To fulfill this objective the migrant public health nurses Lave availed
themselves of every opportunity to prebent their program to individuals;
infoim groups, organize clubs and agencies, and the use of news releases.

This information program has resulted in community participation in
various programs in all areas. For example; the public health nurses in
Delta County were able to involve the entire community in a Health Fair
held for the Navajos and Mexican-American workers. Donations for prizes
and food, volunteer cooks and assistants literally rolled in.

In Burlington (Kit Carson County) adult migrant women became totally in-
volved in sewing classes conducted by housewives. This was the result
of the migrant nurse talking to friends and church women about the
migrant women's needs and interests.

Community participation in other areas took form as clothing drives and
shops for easy buying (jeans for 20 a pair, etc.); making ditty bags
equipped with soap, toothbrushes and toothpaste, wash clothes to give
to school children; fiesta evenings to honor the Mexican-American workers.

2 To seek a common framework of communications within the health team and
between related disciplines as a means of coordinating nursing services
providing patient and family care.

Coordination with the Colorado Migrant Council was facilitated as the
nurses worked together and shared clinics, referrals, and follow-up
of patients needing home visits.

For example, in the Arkansas Valley, the nurses from the two agencies
attended Family Health Clinics together; the Arkansas Valley was divided
with each nurse responsible for all activities in her area head
start, day care, clinics, home visits, etc. This was also done in the
San Luis Valley, with close coordination of services rendered to migrant
families by the Sangre de Cristo Health Center in Costilla County. In
Delta County, the county public health nurses, the migrant nurse from
Mesa County Health Department, and the State migrant staff worked to-
gether to conduct a one-day Health Fair for the migrant workers and
families in the Holly Camp.

Housing investigators kept the nurses informed of new arrivals, families
with problems, as the nurses reported any problems they noted in housing
to the housing representates.

.

3. To establish rapport with the migrants and those who are associated
with him such as gorwers, crew bosses, and other workers.

Rapport can be established with the migrant worker by the migrant nurse
who exhibits true interest in and concern for the family,

-52-
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regardless of the language barrier which exists in some cases. However
the grower and crew boss are sometimes difficult to work with. Some
growers are truly interested in their workers' welfare and report to the
nurses immediately when the family has an illness or a suspected health
problem. Others growers will take the migrant patient to the doctor him-
self but never refer to the nurses. Growers often have a hostile attitude
toward all health workers because of the problems they meet in the
housing field and the standards whiuh force them to make changes and im-
provements. Nurses have endeavored to become acquainted with the growers
so they will at least know who they are and thus, too, have an opportunity
to interpret the services available, seek their cooperation, and make care
more available to the migrant.

.

In almbst all instances where growers have posted property against tres-
passing by migrant service personnel (a common practice), the growers
have permitted nurses free access to migrant workers.

To identify and meet the migrants' needs by:

a. Helping to identify his own individual needs.

Home visiting, group sessions, assistance of interpreters, conferences
with workers such as V.I.S.T.A., Migrant Ministry volunteers, and
school out-reach workers aimed at determining the migrants' needs as
seen by 721;72 with the bas s on which the nurses performed their various
functions.

b. Helping him to plan for and seek proper care for health problems.

Health was the dominant subject discussed with all migrant workers.
Resources were made known to ehe migrant worker and to all who came
in contact with him. Health needs such as immunization, PAP smear,
tine testing for tuberculosis, dental care, nutrition with food
planning, buying, and storing were presented to the migrant workers,
adult and children, through visual aids, movies, one-to-one teaching
in home visits and clinic visits, and through radio announcements i
Spanish. Emergency or ijmnediate care was not the only concern of the
nurses in health teaching with migrant workers. The need for follow-up
at either the next stop or at home-base was emphasized. When henith
problems dictated the need for further care or when the migrant
worker seemed uninformed about the need to seek health guidance except
when threatenud with pain or immobility due to an acute'condition.

Helping him to recognize and accept his responsibility to the community.

This was the most difficult objective to attain. It is difficult
to teach an individual that he has such a responsibility when the
community is hostile to him, threatened, and rejecti. in every aspect
of school, church, and employment. There were some positive factors
in this area, however. The doctors who opened their offices to them
for evening care were those truly interested and who spent many hours
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servicing the migrant families; the Migrant Minist y volunteers were
most helpful. The church congregation was another thing. Few of
the migrant families attended Sunday services in any church. School
often showed rejection. Laboratories and libraries were not open in
many of the schools. Home economics was seldom held in the home
economics laboratory. Craft shops were not always available to the
boys. The community swimming pool was open at hours such as noon-time
when attendance was low. There was little-opportunity for contact with
non-migrant children for the children in migrant schools.

The immediate community of the camp can be a starting place. Too often
this, too, shows him rejection.

d. Recognizing the cultural factors that influence his actions and de-
cisions.

Attempts are made to educate the nurses working with migrant families
regarding the cultural factors that influence the migrant workers'
attitudes towards everything from education to health to inter-personal
relationships. The two main groups are Mexican-Am.ericans and Navajo
Indians. Each have their own culture, their own traditions, their
own teachings and own values. The two cultures are far apart in
many ways, not only from our own culture hut from each other. To be
effective, the nurses know they must learn not only the broad base ol
their culture, but the finer nuances and the proper approaches to-
teaching. A library of recognized authorities in the fields of both
cultures has been made available. Orientation always includes culture
and beliefs. -Most nurses are always careful to observe these beliefs.

The nursing services provided tojnigrants varies with the type of services
available project or non-project. The project nurses were able to work
evenings, weekends, and to plan for time convenient for families. The non-project
nurses were committed to other duties in their regular public health nursing
duties to the resident population. However, they always made every attempt to
reach families and were able to conduct many programs such as clinics, festivals
and family days through their own generous volunteer of personal time.

To facilitate work with migrants procedures were outlined, streamlined, and
explained to all nurses involved in migrant health programs. Standing orders
were obtained in line with the nurse licensing law which prohibits any form
of diagnosis by nurses. This was an obstacle which was overcome by legal agree-
ment that orders for "minor emergencies" according to syMptoms and not disease
would suffice, The Recommended Procedures for Minor Emergencies is in the
Appendix to the report.

Family Health Clinics were available for the first time in four new areas; a'
one-day health festival was held in one county when expert screening procedures
were available from recognized medical experts in the field. Nursing clinics
were held in two areas with immediate referrals to either private physicians
or to nearby clinics
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Health education was a part of every service rendered by a nurse. Health
teaching is so much a part of their activities that some became frustrated
when the crises of life-threatening conditions such as diarrheas, pneumonias
and accidents prevented any teaching. Nurses felt that the families were
being deprived of a service acutely needed in health education regarding their
specific problems. But the emergencies were so many, the migrant workers were
so ill, the personnel so limited, that the care of the emergency condition
could not be enhanced by health teaching in any depth.

Referrals were available for medical care, dental care, and prescription
items. The nurses or persons authorized by them were premitted to make out
the referrals, and physicians accepted them without question. Many referrals
were post-dated by the nurse when the migrant patient sought care without a
referral but the physician required payment (in almost 100 percent of the
cases). Referrals were made out-of-state usually to home base, but some were
successfully referred to the next stop when the family knew where they were
going and when. Sometimes the family left without warning and without an
address. In these cases the nurses could only refer to home-base where the
nurse would have to await the family's return at the end of the season. In
1969, the number of completed referrals from Texas increased. Where only a
small percentage of replies had been received in previous years, the percentage'
of replies leaped in number in 1969. This was most gratifying to nurses who
worried about families leaving with health problems unresolved or in need of
long-term care. Very few referrals were received from out-of-state. The
Appendix contains the detailed report on referrals.

At the end of the season, a questionnaire survey was made by nurses worang
with migrant families. It was attempted to determine the problems and
achievements of the year and of the program in general. The questionnaire and
the results. are detailed in Cite Appendix.

Immunizations were not emphasized in DPT because of the feeling that many
children were over-immunized and beginning to develop sensitivity to the toxoids
or vaccines. Measles vacCine was used in many instances. It is felt that.
adult DT is a neglected area and one which is difficult to sell. Adults,
especially male, feel that immunizations are fine for children but unnecessary
for them. This opinion is strengthened when the one dose for the DT hurts
for about 24 hours. More education needs to be done on this. It has been
noted, too, that the adult male will reject an antibiotic shot if he can.

In recording the number of patients seen, by diagnosis, the nurses have
noted that genito-urinary infections are high. Various theories have been
advanced:

a. Difficulty in finding suitable toilet facilities in the fields, not
sufficient water intake probably for the previous reason.

The migrnnt workers do not like the taste of the water in many places.
This is an area for future study.

c. The number of venereal disease cases is minimal,
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d. Upper respiratory and digestive problems present the most problems. The
former may be due to poor housing and the latter to poor water and f od
storage facilities. We can only theorize because no reason has been
documented in these cases.

Tine testing is routine procedure in health care of migrant families. Visio
and auditory screening are mainly procedures used in schools. Streptococuus
cultures are done very often because positive cultures are regularly found
in children with sore throats. The State laboratory director feels, how-
ever, that about a 23 percent positive return is normal and does not
represent an epidemic threat.

The 1969 program was an improvement over forMer years. However, to assure
further improvemnt and better care for the migrant family, certain specific
changes are planned for the 1970season.

To provide more comprehensive nursing services to some areas, the former
plan of contracts with local health departments will be changed. The migrant
nurses assigned to the health department areas only will now be available to
serve a larger area and to coordinate with other agencies, nurses and. schools.
A regional program will be planned for the Larimer, Boulder and Weld County
Health Departments and the northern part of Tri-County Health Department
territory. A coordinator will serve this area and assign nurses to work in
those areas in need of nursing service. As this changes during the season
the assignment of nurses-will change to assure nursing service in the areas
receiving the impact of the moment.

On the Western Slope, the contract with Mesa County Health Department will
not be renewed and the nurse formerly in their employ will be available
to serve the three county areas of Montrose, Delta and Mesa. A nurse will
be assigned for at least two months to the.Northeast Health Department area.
This is an area of high impact for two months. The present Health Department
staff of three part-time nurses in the three counties with heavy migrant
census is insufficient to meet the needs. In Logan and Morgan Counties
there are four full-time nurses who should be able to serve the migrant
population in their counties.

Orientation will be more intense and more prolonged, to give the nurses a
better.picture of the population and health problems they will be expected
to work with and for.

There is a marked need for aides or family health workers, recruited either
from the migrant stream or from the Spanish-speaking indigent group. Nurses
have asked for this service ever since one has worked with migrant families.
Budget needs have not permitted this extra personnel service.

On the minimum funding now granted, it is impossible .to conduct a program
satisfying to either the migrant recipients or to the nurses furnishing
the services. Nurses work not an 8-hour day but 10, 12, 14, and 16 hours
on many days, with no compensatory time even available because of program
demands. We have been fortunate that nurses interested in working with
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migrant groups are not clock-watchers. However, It is felt that they shouldnot be reduced to this kind of intense work without due rest periods inbetween, at least. Additional staff is needed. Twice the number of project
nurses plus at least one family health workor or out-reach aide for each
project nurse would provide opportunity for furnishing the migrant familieswith the type of service that every nurse sees the need for, longs to give.:and that families need if they are to survive, even, or to improve and learnand carry with them the teachings now known .to be so important for theirlife style.
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DIAGNOSIS OR CONDITION

101AL
VISITS

FIRST REV15115

TOTAL ALL CONDITIONS _3533_

61- AF.ft- PARASITIC TOTAL 484--
!NF_ECTIV.E _ENIScA5_ES7

TUBERCULOSIS 18
D IP

10 6

DI SYPHSLIAS 4 1 2

rji GONORR1-4EA AND DT FIER VENENEAL DISEASES 12 7 5

INTESTINAL P A.RASIT ES013 21 15 1

DI ARRHEAL DISEASE (fec4ious or unknown origins):
014 Children under 1_ year oi are 30 21 9

All other015 155 123 32

016 "CHILDHOOD DISEASES" mumps, measles. chickenpox 13 11 2

017 FuNGuS INFECTIONS OF SKIN (DerD3lophyloses) 51 37 4

019 OTHEn INFECTIVE DISEASES (Give cx&mples):
6 1 5

20 10 10___Sk2ba
129 120 9

1 1__Tooth
Other 24 10 1

02- NEOPLASMS TOTAL
22 10 6

020 MALIGNANT liaoni_Asms (give eximipies):
Ca of 7 1 4.p9r2ereas
G I Mal ignat2sy_ 3

2

2
1-

1

1Unknown

025
8 4 0DENIGN NEOPLASMS

NEOPLASMS of unceitain ri.aturc029 2 2 0

03- EFIOOCRINC. NyTiRI_TIONAL, AND METABOLIC DISEASES: TOTAL
030 DISEAsEs or THyRoID GLAND 5 4 1

DIABETES MELLITUS031 69 19 33
DISEASES of Ofher EnAortine crndr032 2 1 1

033 NUTRITION AL DEFICIENCY 19 13

OBESITY034 33 16 3

OTHER CONDITIONS039 11 5 6

04- DI_SEASES OF et_oor) ANDAL 00 0_FORVIING ORGANS: TOTAL
040 IRON DEFICIENCY ANEMIA 59 37 11

OTHER CONDITIONS049 7 4 5

05- met.1,7#3,k,ol,5pRp5O-: TOIAL
PSYCHOSES050 2 1 1

051. NEUROSES end Person.aliy Disorders_ _ 21 15 6

052 AL COHOL ISM

053 In ENT AL nETAHDATION 8 6 2

of..9 OTHER CONDITIONS 49 12 6
_

DISEICS ,F THE INIER.VOVS SYST.GtA AND SENSK 913.GAN TOTAL 251____ _ 102.

DC,0 PECI.IPNERAI., NEWAlTI$______ 3 2 1

01,1 EPILEPSY _____ .. _ _ . 4 2 2

0C,

.._

CONJUNCTIVITIS and whet- rye in-f'es-ii'orrs _ ---- 96 53 11

063 Re FR AC TI vE ER,RORS of Vision __ . -- __ 64 49 1 5

OC.4 OTITIS MEDIA
214 117 65

. . .

OiNE R CON DITIONS, ,..

595C
01..1

1+5 28 8
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1CD
CLASS

/.1.11

CODE
DIAGNOSIS OH CONDITION

TOTAL
VISITS

FIPST R Evisf r!

III.

,.

X.

(i.

;II.

07-

070
071
072

073

074

075

079

00-

0130

081

082

083
004

005
086

087
0138

0E19

09.
090

091
092
093
094

099

10-

100

101

102

103

104

105

109

11-

110

I I I

112

113

114

119

12-

120

121

122

123

124

1?9

0 Cr2.55,_or. THE CIRCUI_ATOY_SYSTEM: TOTAL
101 45 30

2

2
17

2

3

158__
1 4

3
18
13
0
0

54
1

3
52

15
3
1

2

0
9

44

MIEUmATIc FEvER
1 0

8
5
2

8
16

3

11

563

-
ARTERI0SCLEROTIC and Degenerative Heart Discase
CERE(3HOVASCULAIL DISEASE 1Stroke)_

,_--

10
44

5

14

3
159

30
86
58

2
34
92
10

4
465

241
72
! 3
--
10

2
1 Li ti

169

OTHER DISEASES of !Ile Heart

HYPERTENsION
VARICOSE VEINS

OTHER CONDITIONS

DISEASES OF THE RESPIRATORY SYSTEM: TOTAL
ACUTE NASOPHARYNGIT1S (Common Cold)

145
27
68
38

2
34
38

9
1

201

112
53
12

8
2

37

79

AcUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS
TRACHEITIS/LARYNGITIS
INFLUENZA

-

PNEUMONIA
ASTHMA, HAY FEVER
CHRONIC LuNG DISEASE (Etnphysem.
OTHER CONDITIONS.

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL

CARIES and Other Dental Problems
PEPTIC ULCER
APPENDICITIs
HERNIA
CHOLECYSTIC DISEASE
OTHER CONDITIONS

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL-

URINARY TRACT INFMCTION (Pylelonepliritis, Cystitis) 120
7
5
2

1

9
2 5

74
3
1

2
34
17
17

305

52
1

5
2
1

9
9

44
2

1

1

28
3
9

1.89__

15
111

8
22

6
27

37
6
0
0
0
0

1

1

0
1

6
6
0

..145_
9

22
2
4

3

5

DISEASES OF PROSTATE OLAND (excluding, Carcinoma)
OTHER DISEASES of Male Genital ()titans
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OTHER CONDITIONS
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CL ASS COM:

,1/.7,4 I IJUSAIII It

DIAGNOSIS OR CONDITION TOTAL
VISITS

I.IF<ST lqf VISITSVI5115

XIII.

XV.

XVII..

13-

130

131

132

139

DISEASES_OF_TNE_piDGCDLCIS.KELETAL SYSTP.L.nrip
CONNECTIVE_TISSUE: TOTAL

RHEUMATOID ARTHRITIS
OSTEOAIRTII RI TIS
ARTHRITIS, 1.1n,pccificj
OTHER CONDITIONS

14- CONGENITAL. lir e014.6L . TOTAL_

140 CO5,ENITAL ANOMALIES of Circulatory System
149 OTHER CONDITIONS

138

4
9

16
109

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY,. TOTAL

ISO BIRTH INJURY
151 IMMATURITY
159 OTHER CONDITIONS

14

6
8

!

37
2 , 2
6

11 1 5

3

18 i 8

8 1 L

3 i 3
5 i 1

I

16- SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL
160 SYMPTOMS OF SENILITY
161 BACKACHE
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
163 HEADACHE
169 OTHER CONDITIONS

9

89 148 5

17- ACCIDENTS. POISONINGS. AND VIOLENCE: TOTAL
170 LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries
171 BURNS
172 FRACTURES
173 SPRAINS. STRAINS. DISLOCATIONS
174 POISON INGESTION

0
23] 8

4
18 7
43 29

236 151
81

16 4

40 18
26 24
2 2

5

0
:3

67

31
12

22
2

0

17P OTHER COti 011-/ONS.due tO ACci-ticrzttsitirt - Dr ViOlente. mons.craz.a.e.maa2----....e.,,...L.1...--naat.rraranz. a-r
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G.

200

20!
202

203
204

205

206

207

200.

2:J9

210

211

21?

213
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SPECIAL CONDITIONS Ai-iD EXAmINATIOt45 WITHOUT SICKNESS: TOTAL

FAMILY PLANNII-M, SERVICES 76

WELL CHILD CAR 329

PRENATAL CARE 205
_

POSTPARTUM CARE 31

TUBERCULOSIS: Followup of inactive case
MEDICAL AND SURGICAL AFTERCARE

21

21

GENERAL PHYSICAL EXAMINATION
PAP ANICOL AOLI SME A as

925
119

Tu E RGu L_ IN TESTING__
SEROLOGy SCREENING

1183
281

975
981

55
65

249
194
20
29
2A

vision sc RE EN IN G
cu rOctv SCREENING -

scarENIN0 CHEST x-RAys
GEivegt AL NE A 1-7N COD ri set, t
oTH ER seRvIces

(Spec.: I y)

________________

Throat cultures
Pedicnlosis Screer:in9_ . ..... _ ._ _ . . _

Ecological Evaluation_

Nutrition Counseling....._...
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PANT III - lams Ipc, SERVICE

TYPE Or SERVICE NUMBEI

NuRSING CLINICS:
o. NUMBER OF CLINID

Numeieti OF INDIVIDUALS SERVED - TOTAL

FIEL 0 NURSING:
o. VISITS TO HOUSEHOLDS
b. TOTAL HOUSEHOLDS SERVED
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS

e, TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

1. CONTINUITY OF CARE:
o. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) Within Area
(Total Completed

(2) Out of Area
(Total Completed

6. REFERRALS MADE FOR DENTAL CARE: TOTAL

(Total Completed
C. REFERRALS RECEIVED FOR MED/CALOR DENTAL CARE FROM OUT

OF AREA: c, TOTAL

142
623

1

(Total Completed

d. FOLLOW-UP SERVICES FEfi MIGRANTS, not orinally referred by project, WHO WERE TREATED

IN PHYSICIANS' OFFICES (FeelorScrvice)

e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POSTHOSPITAL

SERVICES
I. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD

OR CLINIC: TOTAL
1270

(1) Number presenting health record.
394

(2) Number given health record
754

2231
941

--
363
1496

1102
1272

--
54
34

20

17

15

4. OTHER ACTIVITIES (Specify):

Conferences, Classes and Meetings

REMARKS
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PART II - MEDICAL, DEIITAL, AND HOSPITAL SERVICES

MIGRAN1S ptGETVING MEDICAL SERVICES

. TOTAL MIGRANTS RECEIVING MCDICA). sEnvic ES AT
FAMILY HEALTH CLINICS. PH YS3CI ANS OF VICES.
HOSPITAL Ei,ALNGENCy IHOOM`,-.. ETC.

AGE
enimBER or PATIENTS

TOTAL fi MALE FEIAAur

1

tit Ai4 1 .twrAll I,
TOTAL PROJECT NURSES

t, A 1 1" 5-utgh415 I CO

2. tAIGNANT5 RECEIvwc, OEN T AL SERVICES

ITEM TOTAL lit401:71 IS

NUME5ER
OF VISITS

211 1084 1031 2611
rkee.F4 YEAm 118 66 52 151
- 4 YEAEY5 582 294 288 628
- 14 TC1-1S 427 230 197 563

cdl YEARS 819 393 426 926
. Ed yEARs 151 87 64 205

.3; Amo CZ- IDE Ft 18 14 4 26
' OF TOTAL. MIGRANTS RECEIVING (MEDICAL SERVICES, HOW MANY

WERE:
VII SERVED IN FAMALY HEAL-7H

SERVICE CLINIC!!
(21 SERVED IN PHYSICtANS° Or.PtcE.

oN FEE-FORSERVICE ARRANGE-
MENT (1/4CLUDE REFERRALs) 780

. MIGRANT PATIENTS HOSPITALIZED
(Regardes3 o/ rrengem enIs for payment):

No. of Patients (exclude n ewborn)

No. of Hospital Days

79
431

a. NO. MIGRANTS EXAMJNED-TOTAL
(t-5 NO. DEC A 5' CO, Mg SSW &,

VILLED ILE-17X
(21 AVERAGE mar PER nEnsou

b, INDIVIDUALS REQUIRMG
SERVICES- TOTAL

W. CASES COMPLETED

(2) CASES PARTIALLY
COMPLETEO

(3) CASES NOT ST A,ELTED

c SERVICES PROVMED - TOTAL_
(II PREVENTIVE
(2) CORRECTIVE-TOTAL

(a) listrac(ion
lb) Other

15 A!..3
DLZEr,

d. PATIENT VISITS - TOTAL

t. IMI,.11JTJIZATIONS PROVIDED

.

. TYPE

OCLiPLETED IMMUNIZATIONS. EY AGE IN,
COMPLETE
SERIES

ROOSTERS,
REVACC1NATIONS

TOTAL
UNDER
1 YEAR 1 - 4 5 - 14

1S AND
otoEn

POTAL-- ALL TYPES

SMALLPDX

603 51 112 98 21 203 118

--
173
142
136
118
--

28
6

--
15
15

10
10--

1
--

--
29
29
29

.
25

--

17
17
17
17

_
24

6

--
7
7
7

.

....._

72
52
40
36--

3_

33
22
33

.

30_
--

DIPHTHERIA

PERTUSSIS

TETANUS
POLIO
TypHolo
mEASLEs
OTHER (Sp ecily) Mumps

1::1-".5
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t_Litlic!,. HO,,F,Ii- AI_ mil PA1HLN I hl.I'AICIMI-Nr!,, (ND IIIY!.1C.IfstIf.'

OVUIC.F.S.

ICE)
LASS

MIl
EODI:

DI AGNOIT.IS OR C3I1DITI0N
101ht_
VISI TS

1-1F51
VI SI TS

REV Isru

.

0 1-

010
oi i
012
013

014
095
016
017
019

02-
020

025
029.

0.3-_,

030
031

032
033
034
0:39

04-
040

049

05-

050
051
052
0.5:1

055

cc,

eb Go

061

ok,

01.4

Clc.9

TOTAL ALL CONDITIONS
1843*

1135__
14

14

10
7

13

117
1

1 4

15

12

799

_ _A L5.__.
1

1

6
2

8

90
1

4

2

2

2n -1
4-2)- -,-- _

_ Li Q

1

2
1
-4

0

5

27
0
0

0

4

ItrFIECTIVE..ANDAR_AsITIC._pISEASES: TOTAL
TUBERCULOSIS _____

SyPIIILIr
GortoRRtaEA AND OTHER vEmEREAL DISEASES

IN T EsTINAL 1, AR ASI T E
_

S

DI ARRHEAL DISEASE (in(ectious or unknorvu origins):

Children under ) year of a
All other

''CHILDHOOD DISEASES" - mumps. ruca$Ics, Chickenpox

FUNGUS INFECTIONS OF SKIN (DerrIln.CoPhyrocs)

OTHER INFECTIVE DISEASES (Give- examples):
Lyn-lel:Tod es , Unknown

TOTAL.NIEOPLAStAS:
MALIGNANT NEOPLASMS /give ex.umpfee):

Ca Qf Pancreas 7

5
1

1 2
2

42
2

22

35

i

24 1,___
2

10
1

7

23

4

0

17_
0

1 5
1

. ...

--
BENIGN NEOPLASMS
NEOPLASMS of uncertain nai-ure

. _

-ENDOCRINE. NUTRITIONAL AND METABOLIC DISEASES' TOTAL
.

DISEASES OP TityROID GLAND
ty/AEIETES MELLITUS
DISEASES of Other EndocHne Glands - _
NuTRITI,ON AL DEFICIENCY
OBESITY
OTHER CONDI TION-S

DI Ei'EASES Or BLOOD PND a LOOD FeJFWING ORGANS: TOTAL
.. ._ ... _ ___ . . .. . . ._ _.. ._..... _ ...._..

MON DEPJCIENCY A4Et4IA
35

60

23

OTHER CONDITIONS ____ ..._ . .

mt,:_!-J.T t_i...DI.90ROK.kiS TOT AL

PSYCHOSES _ , ___________________ 14

5
41

_18.5_,._
3
1 -

47
13

l 08
13

____

12

3
7

93.
2

1

'1 5
13
58

4

-_-_-_____.---

2

2

3

. . 1 2

1

,-%,,,
0
...1'

0

--- ---

NEUROSES and P er Son al i fy Di soirciers.

ALCOHOLISM
tse-NIAL RE TAFIDATICIN . _ ...... _ _ _ .., _._ . . _ - --
OTHER CONDITION :1 _ _ _ _ ___ _ ______ ___ _.. _ _ _ ______ .... -. ......

p suASEs OF. THE. NERVeit.g.S. SYS-I-Eno ANO SENSE OI,ZGAN.5 TOTAL ._-__________

'EPILEPSY
_

cONJuNc-rIVITIs and other Eye Infection., ._. _____ ._._._-___ -----------
REFRAc Ty vE ERROn-S of Vision . . - ---. - - ..

0 TIT IS MEDIA .. . -...--.

-0 T kiE 4 C.ONOIISON5 .. -64 -
61
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IX.

X.

XI.

XH.

07-
070
071
072

073

074
075

079

08-
0130

001

002

083
084

085
086
087
088
089

09-
090

091-
092_

09.3
094

099

1'1)-

100

101

102

103

104

105

109

12-

120

121

122

123

124

2'

DI_SERSES_OF_THE_CIRCIATOR.Y SYSTEM,: TOTAL
RHEUMATIC FEVER
ARTERIOSCLEROTIC and Degenerative Heart Disease
CER1UflOVASCU t_ AR DISEASE (54-coke)

OTHER DISEASES of the Heart
HYPERTENSION
VARICOSE VEINS

OTHER CONDITIONS

TOTAL
VISITS

FIRST REte4s4T.5
VISITS

52 17

DISEASES OF THE RESPIRATORY SYSTEM: TOTAL
ACUTE NASOPHARYNGITIS (Common Cold)
ACUTE F'HARYNGITIS
TONSILLITIS
I3RONCHITIS
TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA
ASTHMA. HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL
CARIES and-Other Dental Problems
PEPTIC ULCER
APPENDICITIS
HERNIA
CHOLECYSTIC DISEASE
OTHER CONDITIONS

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL
URINARY TRACT INFECTION (PyeIunephritis, Cystitis)

DISEASES OF PROSTATE GLAND (excluding Carcinorna)_

OTHER DISEASES of Ma.le Genital Organs
DISORDERS of irlentruation
MENOPAUSAL SYMPTOMS

6
3

6 1

2

1

2 2 0

29 6 2

5 3 2

4 2 2

OTHER DISEASES of Female Genital Organs
OTHER CONDITIONS

COMPLICATIONS OF_PR.E.GNANCY, CHILDBIRTH. AND THE PUERPERIUM:

TOTAL ---
INFECTIONS of Genitourinary Tra-c-t riutin4; Pregnancy _

TOXEMIAS of Pr egna n cy _
SPON T AN EOUS A BORT ION
REFERRED F011 DELIVERY _

COMPLICA TIONS of the Pu
OTHER CONDITIONS ______

DIsEnsk-s, OF THE SKIN ANO SUBCUTANEOUS TISSUE: TOTAL _

SOF T TISSUE ABSCESS on CELLULI TLS
IMPETIGO ota OTHER PYODERMA
SEGORRHEIC IDERMATITSS
eezEm4. conpr4c-r DERMATrils. OR NEuRODERmArt TIS

pc-PM .

OTHER CONOITtoaLS -65-
62

_243
68 59
13 13
44 38 6
24 13 4
- - -

13 13 0
12 8 4
7 6
2 1 1

313 92 9

142 25 3

16 0 0
12 11 1

5 14 1

2 2 0
107 8 1

111 36
85 31 23 .

7 1 6
2 2

2 2 0
15

28 _2_

3 2 1

1 1 0

16 2 1

8

7
82

4
11

4
61

79 . 1.9

4 3
52 7
4 0
8 3

2 2.
9
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ICD I.W1

.LA5S (.0DL
DIAGNOSIS OR CONDITION

TO1AL utrzsi
VISITS VII1 15 EVISITS

V.

On.

xvIL

G.

13-

130

131

132

139

14-

140

149

DISEASEF._OF_THE.mw3C.ut_os.KELp..-TAL SySTE AND

CONNECTIVE 1I.SSUE TOTAL
RHEUMATOID ANT.-tRITIS
OSTEOARTHRITts
Aref H In TIS, Unspecified
OTHER CONDITION=1

CONGEN1 TAL A_NONIALI.F,S. TOTAL
CONGENITAL ANOMALIES of Circulatory System

OTHER CONDITIONS

111
4
9

15
83

IS- CERTAIN CAUSES OF PERINATAL MORBIDITY AND

MORTALITY- TOTAL
150 BIRTH INJURY
151 IMMATURITY
159 OTHER CONDITIONS

10
5
5

-7

18 _ 10

2 2
6 3

10 5
0 0

5
2 3
3 0

0

Early I nfancy

16- SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL

160 SYMPTOMS OF SENILITY

161.. BACKACHE
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS

163 HEADACHE
169_ OTHER CONDITIONS

17- ACCIDENTS POISONINGS, AND VIOLENCE: TOTAL

170 LACERATIONS, ABRASIONS, and Other So-ft Tissue Injuries

171 BURNS

17 2 FRACTURES
1-73 SPRAINS, STRAINS, DISLOCATIONS

7

54
--
18
4

13
19

114
52
12
12
22

18 4

5
4
2
7

3
0
0

.22
28 6

3
6 6

21 1

1.74 POISON INGESTION
179 01 E cON OITIoNs due to Accidents- P soniaL.,or V ioletics 16 16 Q

wasses. VaLkt
_

amons,cc s.

200

201

202

203
204

205
20C,

207

20[1

209

P 10

211

2 12

213

2 19

SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

FAMILY PLANNING SERVICES
WELL CHILD CARE
PREN AT AL CARE
POSTPARTUM CARE
TUBERCULOSIS, Follow-up of inactive. case

MECICAL AND SURGICAL AFTERCARE

CENER.AL PtcysicAL EXAMINATION
pAPANIcoLAOL, SINE ARS
TUBERCuLIN TESTING
SEROLOGY SCREENING
VIStoN OcREENIING
AUDI TORY sCREEN

3CREENING cHE-s-r
GENEIRAL HE RL114 C-OUNSELL IN ._ _

Th_roa t Cul tures
0-TRER. 5EnvIcE-s lcel aneouskis

(spec_ifs) . .

NUMBCR

48
293
164

12

3
5

397
73

376
266
316
340

2
5

112
r



s..14nIt I IA.,.

PART III - NURSING SERVICE

TYPEOF SERVICE HUMP.

rauRSING CLINICS:

o. NUMBER OF CLINICS
b. NumeER OF INDIVIDUALS SERVED - TOTAL

FIELD NURSING:
G. VISITS TO motisciHOLDS
b. TO-7AL HOUSEHOLDS SERVED
C. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS
c. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

CONTINUITY OF CARE:
o. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(I) Within Arca
(Total Completed

(2) Out of Arel
(Total Completed

b. REFERRALS MADE FOR DENTAL CARE: TOTAL

(Total Completed
1

C. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT

OF AREA: TOTAL

134
454

1931
736
--
263
949

.(Total Completed

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED

IN PHYS/CIANS' OFFICES (Fee-ter-Service)

e. MIGRAiNTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS3652 or Similar Form) IN FIELD

OR CLINIC: TOTAL
(1) Number presenting health record.
(2) Number giver. hcalth record

4. OTHER A.CTIVITIES (Specify):

Conferences, Classes, Meeting

620
600
478

37

7

47

320
82
128

REMARKS

-67-

64



PART II - MEDICAL, DENTAL, AND HOSPITAL SERVICES

I.14A14

NON-FUNDED NURSES - TOTAL
OA 1I : I ED

MIGRANTS RECEIVING MEDICAL SERVICES 2. MIGRANTS Mi. CEIVING DENIAL SERVICES

1-0TAL MIGRANTS RECEIVING MEDICAL SERVICES AT
FAMILY 'HEALTH CLIHrrcs. PHysictAms OFFICES.
HOSPITAL ErAEFIGENCy RCAOMS ETC.

AGE

HoEft I YEAR
- i YEARS

yEAns
YEARS

H-f,A YEARS
5 Algt.) OLDER

NUMUER Of pAl IENTS

'TOT AL

1466
104
403
429
411

97
22

m AI. V

682
52

196
211
184

31
8

FEMALE

784
52

207
218
247

66
14

NUMBER
OF VISITS

1889
172

51'4
504
542
125

2
OF "TOTAL MIGRANTS RECEIVING MEDICAL SERVICES, HOW MANY
WERE:
(I) sER VED IN FAMIL Y HEAL T H

SER VICE CLINIC? 513
121 SERVED IN PHYSICIANS. OFFICE,

ON FEE-FO,PSER VICE ARRANGE
MENT (INCLUDE REFERRALS?

MIGRANT PATIENTS HOSPITALIZED
(Regnrdless o E.trarigernents (or pnymonl):

No. of Patients (exclude Hewborn)
No. of Hospital Days

597

1 1 0

451

- IMMUNIZATIONS Prx-ovIDELD

ITEM

o. NO. MOR ANTS EXAMINED-TOTAL
II/ NO. DEE AYI1,VILLEt3 i EETH --
(2) AVERAGE Dmv pLR PERSON

h. INDIVIDUALS REQUIRING
SERVICES- TOTAL

CASES COMPLETED

(2) CA's,Es PARTIALLY
COMP L. C TED

(3) CAsEs NOT STARTED

c SERVICES PROVIDED - TOTAL_
EN PREVENTIVE
(2) CORRE.CTI VE-TOTAL

(a) Extraction
(b) Other

d. PATIENT VISITS - TOTAL

TOTAL UNDER IS

TYPE

-E---COMPLETED N. MUNI ZATIOI 5, LP( AGE IN-
COMPLETE

SERI ES

ROOSTERS,
REVACINCATION5

TOTAL
UNDER
1 YEAR 1 - 4 5 - 14

15 AND
OLDER

-

"OTAL-- ALL TYPES

SKALL Pox-

'

954 3 505 260 60 21 105

24
220
171
226
2142--

66

5

__

/
.

1

1

__
--
__

__

119
119
119
135

25

__

22
47
39
47
59

41

5

__

30
__

30
__
--
__

__

__

7
7
7_

--
__

_ _

2
20
9
26
48

--
_ _

DIPHTHERIA

PERTUSSIS

T ET A NUS

PCLIO
TYPHOID
MEASLES
CTI.IER (Speci(y-)

Mumphs
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.NT - MEDICAL CON DI TION.S. TREATED BY PHYSIC% AN-S iu FAralLy

CLINICS. NoseiTAL OUTPATIENT DEPARTMEN TS, AND P1-IYSICIAN'S'

OFFICES-
--
/CD

:LASS
.14H

CODE
DIAGNOSIS OR CONDITION

101AL
VISITS

FIRST
YI SI TS

REvi.$115

TOTAL ALL CONDI TIONS _ 1_2140 1150

01- INE,ECTIVE_AND PARASITIC_DISEASES: TOTAL
299 252 47

010 TU$ERCULOSIS 14 9

SYPHILIS011
0 0

GONORRHEA At:0 OTRER VEN ERE AL DISEASES012
2

013 INTESTINAL PARASITES
14 13

ARRHEAL DISEASE (infectious or unknown orns):
014 Children under I year of use 17 13

015 All other
38 33 5

016 "CHILDHOOD DISEASES" mumps, wear:1es. chickenpox
12 10 2

017 FUNGUS IN FECTIONS OF SKIN (Dermarophytoses) 37 33 LI

019 OTHER INFECTIVE DISEASES (Give eiceimples):
Infectious Hepatitis 6 1 5

Impetigo 20 ft) 10

Strep-lnfection 129 120 9

Tooth 1 1 0

Other 9 8 1

02- NEOPL ASMS: TOTAL
10 8 2

020 MALIGN ANT NEOPLASMS Qive ex.wnpfes):
G. I. Malignancy 3 2

025
3 3

BENIGN NEOPL ASMS
029 NEOPL ASM5 of uncertnin n.4tuic

2 2 0

03-, EN DOCRINE. NUTIT1ONAL, AND METABOLIC DISEASES: TOTAL
67 34 33

030 DISEASES OF THYROID GLAND 3 2

03f DI ADETCS MEL LI TUS
27 9 18

032 DISEASES of Okber Endocrine Glands
0 0 0

033 NUTRITIONAL DEFICIENCY
15 9 6

034 08E51 TY
11 9 2

039 OTHER CONDITIONS
11 5 6

Iv. 04- opsc As gif Ekt.,09 pi, ND OftGARtS: TOTAL 31 18 13_

040
.E.9...00CI_FP.RMHN.p

IRON DEFICIENCY ANEMI A
24 14 10

049 OTHER CONDI TIONS
7 4 3

05- RS: TOT AL
20 8

050 PSY CH OSES
2 1

051

-

NEI...Ai:Z.05ES and Pirsonality Disonlers_ 7 3 4

052 ALCOHOLISM 0 0 0

0.53 3 3 0

059 oThER CONOITIONS 8 5 3

VI. 06 oketepe,Es 06 THC.NERVOy5 SYSTEM_ AND SENSE ORGANS TO T AL
241 158 _ _803_

060
0 0

06 I
3 2

062 CONJ UN CT %NI TI-S anti oTher rye
49 38 11

003
51 36 15

064
106 59 47

(,r/ HE la CON
32 24 8

67 436
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PAfiT 11 - 5. (Cordinued)

1:::0 VA
CLASS CODE

DIAGNOSIS OR CONDITION
TOTAL
VISITS REVIIT;V"ISR157T.S I.

ill. 0'7- OISE/15E6.0F. THE_CIRCycATory sYSTEI-.1: TOTAL k9 28 2 L.

RHELA TIC FEVER 4 2
070

2

071 ARTERIOSCLEROTIC and Degenerative Heart Disease 2 1 1

072 GEREBROVASCULAR DISEASE (Strc4e) 0 0 0

073 OTHER DISEASES of thc Menr/ 8 6 ,

074 HYPERTENSION
25 10 15

07S VARICOSE VEINS
0 0 0

079 OTHER CONDITIONS
1 0 9 1

VIII. - 03- OISEASES OF THE RESPIRATORY SYSTEM: TOTAL 444 320

030 ACUTE NASOPHARYNGITIS (Common Cold) 91 86
_124_

5

081 ACUTE PHARYNGITIS 17 14 3

032 TONSILLITIS 42 30 12

-053 BRONCHITIS 34 25 a
...

TRACHEITIs/LARYNGITIS094
2 2 1:

055 INFLUENZA 31 31 I)

056 PNEUMONIA
80 30 50

037 ASTHMA. HAY FEVER
3 3 0

038 CHRONIC LUNG DISEASE (Emphy:serna)
2 0 -;

089 OTHER CONDITIONS Mainly Rhinitis 152 109 43

1X. 09- OISEASES OF THE DIGESTIVE SYSTEM: TOTAL
99 87 tz

090 CARIES nna Other Dental Problems
)0 53 3

091 PEPTIC ULCER 1

1 1 0

092 APPEI4DICITIS ' 0 0 0

093 HERNIA
5 4 1

094 CHOLECYSTIC DISEASE
0 0 0

x.

099

10-

OTHER CONDITIONS 37

58

29

43

8

Is
_

OISEASES OF THE_GENITOURINARY_SYSTEM: TOTAL
100 URINARY TRACT INFECTION (Pyelorlephritis, Cystitis) 35 21 14

101 DISEASES OF PROSTATE GLAND (excludinit Careinorna)_ 0 0 0

102 OTHER DISEASES of Male Genital Otgans 3 3 0

103 DISORDERS of Menstruation
2 2 0

104 MENOPAUSAL SYMPTOMS
1 1 0

1OS OTHER DISEASES of Female Genital Oritans 7 7 C

109 OTHER CONDITIONS
10 a

1

XI. 11- COMPLICATIONS OF PREGNANCY. CHILDBIRTH, ANO.THE PUERPERI.U.M:

..,

TOTAL
4.6 39 L 7

110 INFECTIONS of Genitourinary Ttact during Prurnancy 0 , 0 0

111 TOXEMIAS of Prernancy
0 0 0

112 SPONTANEOUS ADORTION _____....
2 1 1

113

_.__ .______ _

REFERRED FOR DELIV ERY
34 28 6

114 COMPLICATIONS we-the Puerperium ___. .....................___ . .. ...... _ 1 1 0

119 OTHER CONDITIONS ..__ ._ _.__ .__ __ -.. _._._____....._.
9 9 0

XII. I:1- DISEASES OF" TH.E.SKW_AND .SUPCUT AN.E0uS. TISSUE.: TOTAL 136 1 10 2 6

120 SOFT TissUg 48SCEs5 opt CELLULITIs ... 17 11 6

121 IMPETIGO OR GTHE.R PYODERRA ._. __ . . ...__ . .. .._ .....
74 59 15

122
7 4 3

123 'ECZEMA. CONTACT DERMATITIS. oR NEuRODZ7RmA TITI.S .....
15 14 1

124 ACNE . .
.. .

5 ti 1

179 01HEIR.coNoITIoNs
19 18 1

67 67
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PART II - 5. (Curptirioecp

CLASS CODE:
DIAGNOSIS OR CONDITION TO1AL

VISITS
FIRST REVISITSVIS1rs

XV.

13- El5EA5E5 OF' THE MUSCHLOSKE1-E±AL SYSTEM AND
CONNECTIVE_ TISSUE: TOTAL

130 RHEUMATOID ARTHRITIS
131 OSTEOARTHRITIS

.13 2 ARTHRITIS, Dri,,pccinvd
139 OTHER CONDITION;

27

14- CONGENITAL ANDMALIE_S: TOTAL
140 CONGENITAL ANOMALIES of Circulatory Syr.tern
149 OTHER CONDITIONS

IS- CERTAIN CAUSES OF PeRINATAL MORBIDITY AND
MORTALITY:. TOTAL

ISO BIRTH INJURY
15 I IMMATURITY
1S9 OTHER CONDITIONS

1

26

3

2

19

0
o 0
1 0

18 8

1 0
2

2 0

16- SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL
S60 SYMPTOMS OF SENILITY
16I BACKACHE.
16 2 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
163 HEADACHE
169 OTHER CONDITIONS

1

XVII.. 17- ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL 122 37
170 LACERATIONS, Af3RASIONS, and Other Soil- Tissue Injuries 83 58 25
17 1 BURNS 4 1 3

17 2 FRACTURES -
28 12 1 6

17.-3
4 3 1SPRAINS, STRAINS, DISLOCATIONS _

17 4 POISON INGESTION _
2 2 0

17-9...-,....-................-..-.,,,-....71-7,7,4144.-.0.,
0 7 14 E R C 0 V Cil T I 0 13 S 4 kt te Sk-C i Cl!rif , P P i .51212:44...9rjird I critg....; /........L.V.=0.0.-.0.2,t,11:= i_-,A.r ar,c..r_c,S1-., ..---str.

NUMBER OF INDIViD',./A1.5

0
0

2

35
1

5

5
24

0
0
2

30

3
0

5
22

0

0
2

6. SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

20 0 FAMILY PLANNING SERVICES
20 1 WELL CHILD CARE
20 2 PRENATAL CARE
20 3 POSTPARTUM CARE
20 4 TUBERCULOSIS: Follow-Lo of inactive. case
20 5 MEDICAL AND sunGicAL AFTERCARE
206 GENERAL PHYSICAL EXAMINATION.
207 PAPANICOLAOU SMEARS _
200 TUBERCULIN TESTING
209 SEROLOGY SCREENING
210 VISION SC.REEHING
211 AUDITORY SCREEN IN G ...............
212 SCREENING CHES7 X-RAYS
213 GENE:RAL. PEAL:1-1-1 COUNSE

2PJ OTH E R SO-RN/ICES

Stre te
.

p Cul urs . _ .

Nutrition Coqnsel ing
Ecoloq i ca 1 Eva-Ill-at ion
Soc ia 1 Serv ces

28
31
41
19
18
16

528
46

907
15

659
641

53
57

194
133
25
20
24



PART III - NUftSIIIG SERVICE
I,I., AI/ I f,..,.

TYPE OF SERVICE NUMBER

:NURSING CLINICS:
//WADER OF CLNHCS

1. NUMDEI2 OF INDIVIDUALS SERVED - TOTAL 169
8

FIELD NURSING:
c. VISITS TO HOUSCHOLOS
b. TOTAL HOUSEHOLDS SERVED
c. TOTAL INDIVIDUALS SERVED 114 HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS
e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

Z.ONTINUITY OF 6ARE:
o. 'REFERRALS MADE FOR MEDICAL CARE: TOTAL

( 1) Tithin Area
(Total Completed

(2) Out of Area
(Total Completed

b. REFERRALS MADE FOR DENTAL CARE: TOTAL
"rotal. Completed 1

c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT
OFAREA: TOTAL

(Total Completed

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originaHy referred by project, WHO WERE TREATED
'IN PHYSICIANS' OFFICES (Fee-for-Service)

es MIGFRANTS PROVIDED PRE-DISCHARdE PLANNING AND POST-HOSPITAL
SERVICES

MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS.3652 or Similar Form) IN riELD
OR CLINIC: TOTAL
(1) Number pfesenting health record.
.(2) Number given health tecord.

OTHER ACTIVITIES (Speci(y).-

300
178+
505
100
547

688
672

1 6

0

83

19

950
312
626

REMARKS

67



1969 MIGRANT HEALTH PROGRAM IN VELD COUNTY

The 1969 plan for migrant care was to conduct medical care clinics in Greeley
two nights a week (Monday and Friday and Wednesday night at Fort Lupton Labor
Camp). Two PubTic Health Nurses, a public health nurse aide, and a secretary
receptionist were employed through a grant from the State Health Department
Migrant Health Program.

One nurse and secretary worked in the Health Department office at the Fort
Lupton Labor Camp when the facility was open - Monday through Friday from
12 o'clock noon to 9 p.m.

The nurse held nursing clinic during the day and referred those who needed
inmediate medical attention to one of three local physicians (two M.D.'s
and one D.0.), or directly to the emergency room at Colorado General Hospital.
Appointments for special problems such as needed for eye examinations and/or
dental care were obtained. With the fee-for-service payment plan, many more
people were served than'in previous years. The night clinic3 served from
six people early in the season to as many as 40 persons at the peak season
in mid-August.

The first night of clinics at Fort Lupton, clinic staff spoke to a group of
demonstrators seeking 24-hour medical coverage at the camp. The Colorado
Rural Legal Services followed up the demonstration with a formal written re-
quest for more medical staff. Attempts to set up additional medical clinics
during the weekends were not successful because of the lack of physicians to
proVide this service. An answering service during the non-covered hours
was-set up so that a member of the health department staff was available to
authorize referrals for care. Two Saturday evenings, a doctor was available
at the labor camp but no one came even through an attempt by the nurse or
door-to-door announcement and through the Farm Workers' office to inform
the people was made.

in previous years, two additional maternity clinics in Fort Lupton were
s. ted by the regular health department nurses and obstetrical residents
Liom the Colorado University Medical Center. A total of 67 women were
seen during the four-month migrant season. Family planning services were also,
available at those clinics. These same services were available in the
regular maternity and planned parenthood clinics in Greeley also even thouga
no extra clinics were added.

One difficulty has always been apparent, many of the women were working in
the fields and often did not leave their jobs which were more Important at that
point than the medical care. It should have been available in the evenings.

Because of frightening experiences which included gun fire on one evening, and
.

several break-ins to the clinic, additional personnel were emloyed tc stay
at the clinic when the nurse was out making contacts in -the caAp in tIn-s
evenin and also when she served in a Tuesday night cli .ic in a neig-nboring
county.



Our fears that the formidable appearance of the hospital and health department
structures would deter migrant workers from attending the clinics in Greeley
were dispelled when the attendance ranged from 23 the first clinic on the
20th of June to as high as 27. Average attendance was 15 persons.

The greatest problem encountered was lack of transportation to scheduled
appointments for medical and dental care. This was partially solved by the
Farm Workers' United Program which set up a transportation service not only
for medical needs but also for getting to legal counsel.

A frustrating problem in use of nurses time was the many hours the nurses
spent making appointments and referring the people to other resources for
food, clothing and social services. The use of more aides was recommended to
do this type of work so the nurse would be free to follow-up acutely ill
patients needing injections, dressing changes, interpretation of medical treat-
ment and teaching preventive aspects and normal growth and development.

Several newly diagnosed diabetics were followed and taught how to administer
insulin and plan diabetic diets.

Coordinating with other workers from the Colorado Migrant Ccumnil and providing
supervision of their infant and day-care centers were additin1711 activities
carried out. The Colorado Migrant Council assigned their pu±7.1±...c health nurse
to the health department staff which resulted in maximum coathilination.

The problem of hospitalization remained acute even though many were cared for
at Colorado General Hospital. The small sum of state money =de available
for hospitalization did assist us in getting hospital care paid for at
Weld County General Hospital.

The migrant housing representative and his aide did an excellenr job of
case-finding and_ referral of ill migrants to the nursing staff and worked closely
with all theinigrant programs in the county.

One migrant nurse was retained during October, November and December and
during the two severe snowstorms in October spent many hours im the camp
Crying to get medical care for those in need. She continued to visit the
labor camp daily until all the migrants had moved. Fifty vIaLts to migrants
were made in December because many of them stayed in the arem-

The difficulty of having a different doctor at each clinic p=enludes good
comprehensive continuous care. Each physician felt frustratan because he
did not see the patients for follow-up and the next physiciar_miten ordered
a whole new series of medications.

Even though we had sample drugs in limited quantity and some s-zock medications,
malny prescriptions were ordered. The nurses would often finn several bottles
of drugs in the homes which had not been taken to completion of treament.
As Fon as the patient fel= better, he would take no more me=4-ation end in
a ,lb-t time was ill again,

-6971



Because of the short stay of most of the migrant workers the nurses frustra
tion level of Incomplete followup is very high.

RECOMMENDATIONS:

1. More family health aides to assist the nurses.

2. Additional hospital money.

3. Better coordination between agencies providing services.



PART II - MEDICAL, DDITAL, AND HOSPITAL SERVICES

MIGRANTS RCCEIVsNG mEDICAL SERVICES

TOTAL MIGRANTS RECEIvING MEDICAL SERVICES AT
FAMILY HEALTH CL1N:IC.5. PHYSICIANS OFFICES.
HOSPITAL Epic RCENCY ROOMS. eTc_

AGE

,Jun sepssmbgr_196.9
numeEn or PATIENTS

TOTAL 44ALE FEMALE

I I:NIELD COUNTY. __ _._
Wrk" storistrrao

' MIGRANTS nE CE IVING DENTAL SERVICES

ITEM TOTAL

NUMSER
OF VISITS

rerrAL
UNDER / YEAR

41 - 4 VE'''RS
5.14 yEARS

.14 YEA45
1 ai I YEARS

10'

4,5 AND OLDER

974
66

321
265
244
68
10

35
164

147
53
25
8

538
31

157
118
191

39
2

1252
81
338
315
315
88
13

OF TOTAL OlICRANTS RECEIVItrG MEDICAL SERVICES tiOW MANY
l;ERE:
01 SERVED IN FAMILY HEALTH

SER VICE CLINIC?
ISP SERVED IN PHYSICIANS OFFICE.

ON FEE-FOR-SERVICE ARRANGE.
MENT IINCLUDE REFERRALS)

530

208

3. MIGRANT PATIeNTS HOSPITALIZED
( R egard) s f 4rrangem ents (or payment):

NO. Of Patients (exclude newborn)
No. of Hospital Days 162

LINDER Is

cr. NO. MIGRANTS EYAMINED-TOTAL
III NO. DECAYED.

FILLED -I LETH
(2) AVLRAC.E DrAF PER PERSON

b. IN DI vi DUALS REQUIRING
SERVICES- TOTAL

CASES COMPLETED

12) CASES PARTIALLY
CORIPLETED

131 CASES NOT STARTED

Is AND_
OLDER

SERVICES PROVIDED - TOTAL

IN PREVENTIVE
12) CORRECTIVE-TOTAL.

(a) Extraction
(b) Other

d. PATIENT VISITS TOTAL

4_ IMMUNIZATIONS PROVIDED

.

TYPE
CO APLETED IMMUNIZATIONS. BY AGE IN-

COMPLETE
SERIES

BOOSTRSE.
REVACCINATIaN3

TOTAL
UNDER
1 YEAR 1 -

15 ANO
OLDER

TOTAL-- ALL TYPES 29_ 27 1 A -- 91 20

SMALLPDX -
-- --

DIPHTHERIA - 9 8 -- 1
__ 41 10

PERTUSSIS 9 8 1
__ 21 --

TETANUS 4 3 1 -- 9 1G

PoLIO 4 3 1 -- 20 - -

TY PH OR)
-- __

MIEASL ES
-- -- --

CTHER (Specify)
Gamma Globulin 3 __

1 2 - - - - - -

s



PJ 11 ( Cunt ed) - S MEDICAL CONDITION5 TREATED ey PHYSICIANS IN FAMILY
CLINICS. HOSPITAL OUTPATIENT DE-PARTMENTS, AND riAysicIANs'
OFFICES.

n11 I II I It

1CD /.91
ASS CODE.

I I. .

01-
010
oil
012
013

014
015
_016

017

019

02- NEOPLASMS: TOTAL
020

025
029_

03-
-030

031

032

034
039

040
049

OS-

050.
051
052
05'3

059

05-
000
001

002
003
004

009

TOTAL ALL CONDITIONS

DIAGNOSIS OR CONDIlION

.INFECTIV.E ANC) PARASITIC DISEASES: TOTAL
TUDERCULOSIS
SYPHILIS
GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES
DIARF1HEAL DISEASE (in(ectious or uranown origins):

Children under 1 ycor of nse
All ocher

"CHILDHOOD DISEASES" mumps, Inc:isles, chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoscs)
OTHER IN F ECTIVE DISEASES (Give examples)r

MALIGNANT NEOPLASMS Qiye examplosP

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

DX Un known

ENDOCRINE, NUTRI-TIONAL, AND METAPOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND
DIABETES MELLITUS
DISEASES o-FOther Endocrine Glnnds
NUTRITIONAL DEFICIENCY
OBESITY
OTHER COINDLTIONS

ovs.g.nss._p_F _aL000 n.No.p....opo..FoRnekibrp ORGANS: TOTAL
IRON DEFICIENCY ANEMIA
OTHER CONDITIONS

MEp-r..ALDI.ORDERS: TOT AL
PSYCHOSMS

NEUROSES and Personality Dis'orsinrs
ALCOHOLISM
MENTAL
OTHER CONDITIONS

DISEASES OF THE .NERvaus. SYST.EF*1 MID SENSE orR.pqNS TOTAL
PERIPHERAL tiEurgliTiS _
tPILEPSY
CdNJUNCTIV1115 end other Eye Ini-octions
REFRACTIVE ERRORS of Vision
OTITIS ME Da A

OTHER

111)2A

TO1AL
VISITS

FIRST
VISITS

REVISITS

819

30
2

1

0

5

11

12

4

31
0

1/

14

0

11

11

31

73
0
0

32
0

32
9



t ttttt .000 to

PART II 5. (Coroir,.,ed)

ICD
CLASS CODE

DIAGNOSIS OR CONDITION
TOTAL
VISITS

FIRST
VISI1 S

IX.

X.

xl-

07
070
071
072

073

074

075

079

09-
090
081

092

033

084

085

0138

097
088
089

09-

090

091
092

093
094

099

10=

100

101

102
103

104

IOS

109

11-

12-

120

121

122

1Z3

124

9

DisE.Ass_of TH.E_C!RCuLATorty SYSTEM: TOT AL

RHEUMAliC FEVFR
ARTERIOSCLEROTIC and Dcgcnerutie Heart Diasc
CEREDROVASCULAR DISEASE (Suoke)

OTHER DISEASES of the licart

HYPERTENSION
VARICOSE VEINS

OTHER CONDITIONS

26

DISEASES OF THE RESPIRATORY SYSTEM: TOTAL

ACUTE NASOPHARYNGITIS (Common Cold)

ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS
TRACHEITIS/LARYNOITIs
INFLUENZA
PNEUMONIA
ASTHMA. HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)

OTHER CONDITIONS Upjer _Res p
Other

DISEAsEs OF THE DIGESTIVE SYSTEM:- TOTAL

CARIES and Ochet Denta/ Problems

PEPTIC ULCER
APPENDICITIS
HERNIA
CHOLECYSTIC DISEASE _roenter tis ' 1 i tes
OTHER CONDITION'S

DISEASES OF THE GENITOURINARY SYSTEM! TOTAL

URINARY TRACT INFECTION (Pyeluneohritis, Cyslitis)

DISEASES OF PROSTATE GLAND (cr.cliuding Carcinoma)

OTHER OISEASES of MaleGenital Organs
DISORDERS of Menstyuatie.m
MENOPAUSAL SYMPTOMS
OTHER DISEASES u-Pf em.alt. Genital Organs

OTHER CONDITIONS
Gen i ta 1 System

1

0
0

21

0
0

219
-0
0
0
7
0
0
0
0

0
181

31
1-14

COMPLICATIIONS OF_PREGNANCY, CHILDBIRTH. AND_THE PUERPERIUM:

TOTAL
INFECTIONS of Geetilourinary Tract during Prermency.

ToxEmIAS of Pre.gnancy
SPONTANEOUS AE3ORT1ON .

REFERRED FOR DELIVERY
COMPLICA TIONS of the Puerperium -_____

DISEASES:pr. Ty.E.SKIN AHD .S.LIFICL.JT AN COL'S TISSU E: TOT AL

VD FT TISSUE Ai3SCESS OR CEL Lt./LI TIS

Imp T kGO OR OTwErs. py opERMA .

sERORRHEIC DERMATITIS _ _

ec EMA. CON'TACF CIERNIATI Tls, OR 1.1 EUROOE Rs-4A T TIS

ACNE
OrHErl CON Oil IONS _ . . -73-

75

16
0
0
0

9-8

31
0
0
0
0
0

15

21

0
0
0
0

13
8

0
23

0
0
0

h8
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PART II 5. (Cooritoo-d)

1.1i

CLASS CODE'

XIII.

XIV_

XV.

XVI.

G.

13-

130

131

132

139

DIAGNOSIS OR CONDITION vFlist115175 REVI5115Tv? TA sl

DISEASES OF THE MU5CULOSKELETAL SYSTEr64 AND
COr.a4ECTIVE TISSUE: TOTAL

RHEUMATOID ARTHRITIS
OSTEOARTHRITIS

Unspccilied
OTHER CONDITIONS

14- CONGe:WTAL ANOMALIES: TOTAL
140 CONGENITAL ANOMALIES of Citcularury System
149 OTHER CONDITIONS

15- CERTAIN CAUSES OF PERINATAL MORRIDITY AND
MORTALITY: TOTAL

150 BIRTH INJURY
151 IMMATURITY
159 OTHER CONDITIONS Ear ly Infancy

16- SYMPTOMS AND ILL-DEFIN'ED CONDI TIONS TOTAL
160 SYMPTOMS OF sENILIT-r
161 BACKACHE
162 OTHER SYMPTOMS REFERRABLE TO Limes AND JOINTS
163 HEADACHE ,
169 OT R CONDITIONS

3

0
0
0

83

2
0
2

7

17- ACC,- I POISONINGS, AND VIOLENCE: TOTAL
170 LACERATIONS. ASIONS, arid Other Soft Tissue InjuNes
171 BURNS
172 FRACTURES
173 SPRAINS, STRAINS, DISLOCATIONS
174 POISON INGESTION
119 oTHER coND$Tior4s rIlme Acciclentk. _Poisonina.mpr Violence_ 0

0

0
7

32
0

10

0
11
11

13

0
0
0
0

SPECIAL CONDITIONS XAMINATIONS WITHOUT SICKNESS: TOTAL

200 rAMILy PLANNIN.G -L4ivr.CES.
201 WELL CHILD CARE
202 PRENATAL LARE

HUMBER OF

231

r

203 POSTPARTUM CAR..
204 TUBERCULOSIS: roIkw-or- of inactive case
20S MEDICAL AND SURGIC,AL AFTERCARE
206 GENERAL PHYSI'CAL EAmANATION --- .
207 PAPANICOLAOU SMEARS
206 TUBERCULIN
209 SIZ HOt. OGY Sc ritelow:
210 VISION 5cReEN1NG
2 11 AUDITORY SCREZNIt:G
212 SCRErNING CHE.ST X-RAYS
2 3 Gt NE RAI- HE AL TH
219 01.4ER SEIRVCES Fitt Prostet ic Dev ic.ps

30
2

126
0
0
2

220
48
0

0

0

0

0

0

2



PART III - NURSIIIG SERVICE

TYPE Or SERVICE NUUREP

DRSING CLINICS;
a. NUMBER OF CLINICS
6. NUMBER OF INDIVIDUALS SERVED TOTAL

88
311

IELD NURSING:
o. VISITS TO HounumoLos
b. TOTAL HOUSEHOLDS SERVED
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS

d. VISITS TO SCHOOLS. DAY CARE CENTERS

e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

ONTINUITY OF CARE:
REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) 'Zichin Area
(Total -Completed

(2) Out of Area
(Total Completed

b. REFERRALS MADE FOR DENTAL CARE: TOTAL
(Total Completed

c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT

OF AREA: TOTAL

994
474

0

21

500

1Total Completed

d. FOLLOW-UP SERVICES FOR MIGRANTS, not orig.irially referred by project, WHO WERE TREATED

IN PHYSICIANS' OFFICES (I:cc-(or-Service)

e. MIGRANTS PROVIDED PRE-DISCHARdE PLANNING AND POST-HOSPITAL

SERVICES
.f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Fotm PMS-3552 or Similar Form) IN FIELD

on CLINIC: TOTAL
(1) Number presenting health record.
(2),.Number giver. health record

OTHER ACTIVITIES (Specify):

Conferences, Classes and Meetings

126
111

15

25

65

MARKS

. I I V A..1 (.1



1969 MIGRANT HEALTH PROGRAM IN MESA COUNTY

Since there was minimal migrant labor activity in Mesa County during the month
of May it was felt that we should pursue the following:

1. Prepare revised program objectives.

2. Assign duties and responsibilities.

3. Prepare an intensive staff orientation program.

With this report we are submitting the total plan of action for the migrant
season.

In addition we have been involved with coordination activities with Migrant
Council, the school district, and other persons involved with migrant workers.

The applied definition of a migrant'as stated in "Community Health Manual,
Volume II" shall be applicable to Mesa County Department of Public Health,

- Nursing Division.

"For the purpose of the Migrant Health Program, a migrant is defined
as a worker who is engaged primarily in agricultural and related
seasonal industry, (or who has been so engaged at one or more times
during the past two crop seasons) and who must move so far in the
course of his regular agricultural employment schedule that he must
establish a temporary residence at one or more locations away from the
place he calls home. This definition includes family dependepts who.
may or may not move with the worker in a given year for all or part
of the season. Persons who leave an area temporarily (out-migrants)
to go elsewhere for agricultural work for several weeks or months,
as well as those who come into an area femporarily (in-migrants) for
agricultural work, are considered migrants within the program's
definition."

Orientation to migrant health for public health nursing staff; Session 1,
Discussion of:

1. Objectives

2. Coordinator duties and responsibilities.

3. General nursing staff duties .E.nd responsibilities.

4. Record system.

Session II, Problems of Migrant Workers: Reading Assignments:

1. Lewis, Oscar; Children of Sanchez

78
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2. Compiled by "National Share Croppers Fund Report, Conditions of FarmWorkers and Small Farmers in 1966," Summarizations of Rural Problems.
3. Moore, Truman, "Slaves fGr Rent", The Atlantic Extra 1965,

4. Holly Agricultural News articles.

5. Schulman, Sam, "Barriors to Effective Understanding".

6. The Mental Health of the American Indian, Reprints from The Journalof American Psychiatry.

Each nurse has a reading assignment, report to group, generalized discussion tofollow.

Session III, Regulations Controlling Migrant Labor.

1. Housing - James Fowler

2. Day care requirements.

3. Employment wage requirements.

What can we do in view of our objectives that will be new, innovative, andmore.adequately give health services?

Objectives:

1. To.provide health information regarding:

a. General health maintenance.
b. Screening measures aS early case-finding.
c. SerVices available for health care and treatment.

2. Provide early case-finding and direct treatment services for currenthealth problems.

3. To ?rovide immediate home follow-up services to any person havingreceived physician's services.

4. To provide supervision and services to the Day Care Center Progrmn asneeded.

5. To provide screening programs and health education programs to themigrant school as indicated.

6. To communicate, coordinate, cooperate with any other services beingprovided to migrants in Mesa County

Duties and Responsibilities:

The Nursing Coordinator shall be Marguerite Cattles, Public Health Nurse,who shall:
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1. Be responsible to approve all medical care payments.

2. Be responsible to prepare all narrative reports requested by the
State Health Department.

3. Be responsible to attent all Migrant Council meetings or provide for
attendance in her absence.

4. Be responsible for visits to the Migrant Day Care Center and Migrant
School.

5. Keep migrant population spotted on county census tract map.

6. Coordinate sources of transportation which might be used for families
needing such to a health facility or physician.

7. Make site visits with the Migrant Housing Inspector on a periodic basis.

8. Participate in generalized Public Health Nursing Department migrant
responsibilities.

9. Be responsible to see that all adult females being referred for medical
care have a pap smear as part of that visit.

General Public Health Nursing Department staff respoasibilities:

1. During the migrant season, Migrant Health shall be a priority program.

2. Public Health Nursing hours shall include evenings:

a. Visit migrant housIng areas.
b. Do health surveys in adults and children by interviewing and

observation.
c. Provide follow-up services to any families with illness or

injuries.
d. Become familiar with farmers employing migrant labor.

3. Compensatory time will be given for hours worked over and above
usual working hours.

4. Provide a home visit within 24 hours after an approved physician's
office visit and visit as often thereafter as required by tbe family
situation.

5. Be prepared to participate in the operation of any clinic service
which might be provided.

6. Encourage all migrant c ye n pap smear and other screen
procedures as part of routine ,alth teaching.

7. Confer with the Migrant Housing Inspector to identify approved housing.



8. Observe area for any new migrant fimilies who may not have been re-cruited through usual channels and therefore unknown to this department.
Referring persons with continuing health problems to appropriate healthservice in the next area. of employment or a home state.

10. Maintain appropriate and complete records using Community Health NursingManual, Volumn II, Section "Migrant Health", Exhibits 101 through 110.
11. Provide health education programs to migrant workers and families whenindicated.

12. Use our extablished channels of communication with the Indian HealthService when applicable to migrant persons in Mesa County.

Day-Care Center Activities:

1. Migrant Program Nursing Coordinator shall visit the Day-Care Centerdaily, including holidays and weekends. When there is no other healthpersonnel at the center. Duties shall include.

a. Observing children for health problems which should be referred.b. Observing that treatment prescribed is being properly administered.c. Acting as consultant and educator to staff in charge of the center.
2. When the Migrant Council nurse is in attendance at the Day-Care Center,the Nursing Coordinator shall:

a. Visit weekly;
learn of new children in the area.
assist her With referrals.

- determine nursing follow-up needed to families of childrenprovide preventative serv!ces appropriate to the needs of thechildren.
. Shall work in a cooperative manner to meet total family needs.

Migrant School Services:

Objectives:

1. Provide basic school health services for 1969, District 51,Migrant School to:

- Inform them of and demonstrate optimal health practices.- Provide early case-finding procedures.
- Refer children with apparent health problems to appropriatesources of medical care.

2. Provi( iol. .::alth programs in conjunction with thesCh l Um .

3. Provide health resource materials to the teacher as requested.



4. Arrange for appropriate preventative health services.

5. Design a plan for school personnel to follow in handling first aid
and medical emergencies.

Method For Meeting Objectives:

1. Schedule work planning sessions weekly with the teacher.

2. Prepare health histories on all children, contacti7g their pL.. nts
in the evenings when appropriate.

3. Visit the school a minimum of twice vxweek and ardition.i.
at the request of the teacher.

4. Accompany the teacher and pupils on fie d trips 'len needec.

5. Provide appropriate screening prograin_, (-)r earlv case-find

6. Provide needed immunizations as a p jenttive measure.

7. Follow through on children referred fon- nrdiical car.

Statistical Information:

Dailies:

1. Code 46 and,home visit class shall amear under first ser e umn.

2.. 'Second service column sha71 be used ea visit classificati2in.

We can prepare our computer information locall'y and, also have
data for the State statistics.

Clinic Services:

1. Those services normally rendered in or-anized clinic sha-11
coded as clinic; for example:

- Administering immunizations or TB sk-71 tests, etc., to 7a-/c cr

more individuals in a place other tf-an their local residem=
shall be considered a clinic.

2. A clinic summary sheet shall be prepared in the usual manner r 77
such service and headed "Migrant Servic.

lh pursuing our program objectives, the following activities were carried 01.
in the month of June.
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I. Migrant Day-Care Center Activities:

A. Daily visits (June 4 through June 14) were conducteL_ -zhe ColoradoMigrant Council's Nurse was available.

1. Health Officer made the initial visit with tke nurse for childhealth review.

2. By the third day of operation a very ill chIld WE 'ound with aninitial diagnosis of streptoccocal infectior later =.2r-ifigd bythroat culture. The following day 18 asymptomatic -lidr...n werecultured as we! as four VISTA workers. Of this c ninechildren and owo VISTA workers were found tc hay:cultures and were placed on a treatment progTam.

3. As of June 30, one child is still on medication opnt71.rues tohave positive throat cultures.

Currently twice weElcly visits are made to the center ta f.-71amd lateactivities wita the Day-Care Center Nurse.

L: Saturday visits are made by this department to the Day)-C Ck_F-Aer toprovide health coverage in the absence of the Migrant COL,' if Hurse.
-. The tuberculosis prcject nurse skin tested the five Day-C=r, I-enteremployees..-- one was found to-be positive but no active d f, wasfound on x-ray and one is being retested. This nurse is forr -. lingon-going consultation to the Center nurse for screeni-79- cc idrenat the Center.

II. Migrant Summer School Health Program:

To date the-nuMber of school age migrant children has been sre;'1. Inorder to open the school, several local children of low-income- have been included.

A. Visits have been twice weekly since June II. One visit for rcutinehealth matters and one for health education.

B. Classroom teaching has included personal hygiene and dental bealthwith a follow-up field visit by students to the health depaTtment'sdental clinic.

C. Current plaas,call for the incorporation of environmental heltheducational programs during July should the school renialn
III. Home Visiting Program:

-The goal for the month was to provide at least one visit to ea,..! ligrantfamily while in Mesa County. This was achie-ed in the Fruita ara rhrough,wening home visiting during June.



A. Initial home visits began with follow-up of families of children
with positive throat cultures. Fourteen adult family members wer
cultured and two were found positive and placed on treatment.

S. Referrals were sent to the Indian Health Service with a duplicate
to the Arizona State Health Department for two families who whilc
under treatment for streptococcus returned to the reservation.

C. Two c&es of veneral disease in adult single male migrants were
trc.atec at our department on the referral of a local physician.

V. NL-rs-ng Service Activities:

A. Attended the monthly Mesa County Migrant Council meeting.

B. Co4,Laczed local physicians and dentists regarding our screening
refe-ris.

C. Atm-ended conferences and site visits with the migrant housing ilvEspe:t..

D- rl-se.:-.-vice discussions of health needs of migrant workers with t7e
Health Nursing staff.

E. Participated in Delta MigraneTiealth Fair.

F. Kej: migrant population spotted by stick-pins On county census tr--77.
map.

V. Summar,: and Projected Activities for July:

Due to weather conditions and mechanization in the beet and tomato
industry, the Mesa County migrant population has been small to date. Bc--.7.h

the school and day-care center are in limbo due to the small numbers

children. However, it is still projected that a large number of male
laborers will arrive soon for the fruit crop.

Our revsed plan (goal) is to place more emphasis on adult health sin=E
most chrldren are receiving care through the Migrant Council programs.

Also, we strive to continue to make early contacts with families movi7.7

into Mesa County.

In pursuirg our program objectives, the following activities were carried

oLA in the month of July.

I. Migrant Day-Care Center (five visits)

A. WE-!kly visits for coordination purposes continue.

B. Ai i
of tie children have had physical examinations through thd

Mf_grant Council program. The Migrant Council nurse has done the
folLow-LT.p on any medical problems.



C. We still continue to follow two families with continued rrs-,:tive
streptococcal infecions.

Migrant Summer School: i..(nine visits)

A. Twice weekly visf..s continue one r gerTi.-el health ;7.%.'ses and
the other for education.

B. Health educa,sior programs for JuI7 ' ave been jointly pr ,z,xci by

nursing and erivil-onmP-;tal health v..J,:h such topics as air
using petri dishes for growing bacrcTria from hands, etc.

IIL. Home Visiting Frogr: (20 visits)

A. Since home visits weza made 1.57 the l'isTgrant Council nurse tc many
homes, our concelz-iasion was re1atT to individuals =Et. re _ei-7ing her
visits.

B. Follow-up on one acmte ilLness situtic qiring hos-E-1-zation and
surgery has been time consuming.

C. As the month of July closes work is raceeeing with hospiralzation at
Colorado State Hospital in Pueblo for a-me =igrant laborer noused in
Mesa County jail.

. Problpms:

A. Coordination witil local gemeral hospital seems to need 77-Dr,:_.= clari-
fication as we are not beimg notified when out-patient or tnpatient
service is rendered.

B. Someone, presumably the Migra77. Council mobil unit, has dane vision
and hearing screening and a plan for follow-up has been esta'rhed
by the group but we are not clear as to our responsibiliy. -We do
know the testing results for the entire state since the 3-Nt seems -so
have been left by mistake.

V. Other Nursing Service Activities:

A. Attended the mamthly Migrant Council meeting.

B. Contacted local 76hysicians and dentists regarding referrals.

C. Dental care for rhilen needing ssz.h has been proceedira, .and as

originally planned b-y the State Hp',,--Ith Lepartment Dental Hygsle7rist.

We are now approaching ourr busy season -with the 'Irult harvest. It t1,Lams that
both the fruit crop and rhe entrance of labor ar7e proceeding on e:_:..he,dule.
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I. Migrant Day-Care Center (=3 visits)

7,,,:sek1T visits were :vade for cordtnatian purposes until .August 15
wiman the Migrant C cil nurss terminated her employment.

R. -Iez-iing August .__ this department began health supervision on a
ly basis.

..eepirz up with t17.e:Dy-Care Center and assisting the VISTA wnrker with
trogram has beaa hectic because attendance at the Day-Car.c.

tetra= has more tia:n donoled proceeding two months.

D. Alsa, from the physic:al examinations on new children came two hernias,
twa .cstionable h.ean.i murmurs and one ear problem. These will be
k=x7arred to the rasc7Tvation for follow-up due to shortness cf family
stay and lack of urg,:rtcy for hospitl rnre.

E. Ve ,CItaiinli2 to battic positive stre-D cultures in new families.

II. Migrant :mummer School C 71sfts)

A. Schooi has terminar-i as of Angn_t_2i--4 1969

B. Hen"-=. eduration proa-lams were continued as well as routine health
TjS

C. Zwe1-7.L thildren rece=ved tubercul_ akin tests. Two from the sama
fali± _17. had over 10 ima mositives. were x-rayed but left the area
Defor.z family follow-mm was complete_ A referral was sent to DeLta
r,Igarding this as well as to their .ttne area.

III. Hume_ Vistting Program (J8 Jisits)

A. Enme visiting prog1 has trf,pled the previous month;
- Due to great increase of -workers.
- .Dca to nature and al physicia affice visits.

B. Our atiginal gaal -was to make at one personal contact with all
mic-rant workera it the area.. This m==th we have fallen shcrt af
tht=Ka4oal dua -to:

- creat numbars cf ;Physician office visits to follow-up.
cruat ommbem-1-. oe,igrorkers In the area.
.ram-;TnioT, visit naads of same workers who had identified medical

C. L. addition we have tmd a number of -7enereal disease suspects ane.
caseir- to treat and f:Dllow up.

E3C,
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V. Problers:

A. Aca 'n LiIis year we are faced with a day-care center operating without
a T.Trse at the peak of.oJr season. This places added stress upon our .
orc_.71ram operation.

B. Phy-ician reporting is slow which hampers rapidity of follow-up care
Also. z_e to slow reporting, we have found some cases of doctor
shoppirz and repeated appoirments which perhaps could have been de-
ore_ sea with public health nurse support to the patient.

C. Provis:on for follow-up on physical findings in the child examined
under the sponsorship of the Migrant Coun cil presents some problems.

V. Othe- N-rsing Service Activities:

A. =t-,..ande= the monthly Micrant Council meeting.

B. Coohsted the medical zare program for acute illnesses and acci-
derr:n.

C. Migrant school screening.

1. itt appears that the screening was done prior to the peak of the
7Tigrant popu1ation-

2 WoW that the school has closed, we received the hearing screening
-eports with three referrals but the families have either left
-or are no longer migrants.

The peach _crop reached its peak as predicted and large numbers of persons have
been i-lvolved with the harvest% Our contact with the laborers indicates
that a small number intend to stay for pear and apple harvests.

I. Aivramt Day-Care Center (18 visits):

..,-:pervision of the Da /-Care Center on a daily baisis has continued
th-ougn the month of Sepziniber.

B. While nu=bers of chilcrem rnve varied, there have been no gross
probPems at the Center.

Migrant school has been clased Tor the month.

III. Home Visit Program (20 visits)-

A. There has been a steady deOrture of migrants from the county since
,f the app'.e harvest.

E. At ie oeginning of September, we h(qd a major problem with one
migrant laborer who had managed to see two different physicians and
obtaine different secative and --a-quillizing drugs.



IV. Other Nursing Service Aclivities:

A. Attended the state M grant Meeting in Denver.

B. Attended local Migrant Council meeting.

C. Several conferenc,as Hth physicians and pharmacy were necessary to
straighten out the problems with the laborer and his drua problems.

-86- 68



PART II - MEDICAL, DENTAL, ma) HOSPITAL SERVICES

MIGRANTS RECEIVING MEDICAL SERVICES

. TOT AL MIGRANTS
FAMILY HEA LTI4
HOSPITAL EMERGENCY

RECEIVING MEDI-CAL
CLINICS. PHYSICIANS

ROOMS. ETC.

SERVICES AT
OFFICES,

AGE
NUMBER or PATIENTS

F EmALE1

NUMBER
OF VISITSTOTAL MALE

OTAL 133
5

36
15

55
16
6

75
3

17

9

28
13

5

58
2

19
6

67
3

1

153
8

43
12

61

21

8

NDER 1 YEAR

4 YEARS

14 YEARS
t4 YEARS
64 YEARS

.5 AND OLDER

OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES HOW MANY

WERE:
t11 SERVED IN FAMILY HEAL TH

SERVICE CLINIC?
(2) SERVED IN PHYSICIANS OFFICE.

ON FEE-FOR-SERVICE ARRANGE-
MENT !INCLUDE RE F ERR AL SI 133

I(.1(A11 I IIIIIII, III
MESA COUNTY

II/A11: !1.NImITILI1

2. MIGRANTS I4LCLIVING DEN1AL SERVIC(:S

ITEM TOTAL UtrnE'll 15

;. MIGRANT PATIENTS HOSPITALIZED
(RegurdIess of arrangements for payment):

No. of Piltien'ts (exclude newborn)

No. of Hospital Days

3
36

a. No. MIGRANTS EXAMINED-TOTAL

II) NO- DECAYED. Mint-ONG..
t-ILLEN TEETH

121 AVERAGE omF PER PERsON

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

(1) CASES COMPLETED

(2) CASES PARTIALLY
COMPLETED

13/ CASES NOT STARTED

c, SERVICES PROVIDED - TOTAL

II/ PREVENTIVE
151 EORRECTI VETOTAL

(a) Extraction
(b) Other

d. PATIENT VISITS - TOTAL

iS
OLZE.

4. IMMUNIZATIONS PROVIDED

TYPE

COMPLETED IN MUNI 2 AT IONS. DY AGE IN-,
COMPLETE

SERIES
1

scsos-TE RS.
REVACCINA7ION5

TOTAL
LINDER
1 YEAR 1 4 5 14

15 AND
OLDER

TOTAL-- ALL TYPES
..

SMAL.LPDX

Sone
Migrant

-

mtgrant
Health

famtltes
Fair -

recetved
Count unknown

immuntzattons at :heDIPHTHERIA

PERTUSSIS

TETANUS

POLIO
TYPHOID
MEASLES
OTHER (Specify)

Fri:MARKS

Colorado Migrant Council provided physical examinations for all pre-school

children in the day care center. Public Health Nurse followed up on any

abnormal findings.

Dental report not available as this was handled directly between a.

local dentist coordinator and the State Health Department. All children

at day care center had examinations.

- 8 7-8 9



RT - MEDICAL COIWITiONS TREA-I-E13 est pf-ortstciAbIS IN FAMILY
CLINICS. HOSPITAL OUTPATIENT DEPARTMENTS. AND PHYSICIANS'
OFFICES-

ICD /AI I

:1. ASS CODE
DIAGNOSIS OR CONDITION

TOTAL
VISITS

FIRST REVIScis
VISITS

V.

014
OIS
-016

017
019

02-
020

025
029

03-
030
031

032
033
034
039

04-
040
049

05-
OSO

051

052
053
059

06-
060
0(.1

062

061
01.4

Of,9

TOTAL ALL CONDITIONS__

INFECTIVE AND PARASITIC_DISEASES: TOTAL
TUBERCULOSIS
SYPNILIS
GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES
DIARRHEAL DISEASE (in(ectious or unknown origins):

Children under I year of age
All other

CHILDHOOD DISEASES' mumps, ILI ensles, chickenpox
FUNGUS INOECTIONS OF SKIN (Derrnetophytoses)
OTHER INFECTIVE DISEASES (Give examples):

NEOPL ASMS: TOTAL
MALIGNANT NEOPLASMS (;give examples):

146__

7

0
0
6
0

122

14 l 3

3 3

BENIGN NEOPLASMS
NEOPLASMS.of uncertnin nature

ENDOCRINE, NUTRITIONAL. AND METABOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND
DIABETES MELLITUS
DISEASES o4- Other Endocrine Glands
NUTRITIONAL DEFICIENCY
OBESITY
OTHER CONDITIONS

DISEASES OF DLOOD AND EILOOD_FoarAINp ORGAS: TOTAL
IRON DEFICIENCY ANEMIA
OTHER CONDITIONS

MEN'!" A!L_DI.SORDERS: TOTAL
PSYCHOSES

15

NEUROSES and Personality Di sorders
ALCOHOLISM _

OTHER CONDI TION5

D/SE.AtES OF. THE.NERV011S SYSTEM AND sEmsg ofz.c.aNs. TOTAL
PERIPHERAL NEURITIS.___

CONJUNCTIVITIS ana (Aber Eye InfeCtionS
REFRACTIVE ERRORS 04' Visitaq

1,..1.-.:_ / 11

-88-

15

1

1

0
2

0

11.

15

1

1

1

0
2
0

_ o__ _

_



'ART II 5. (Continued)

/CD MH

CLASS CODE
DIAGNOSIS OR COiNDITION

TOTAL
VISITS

FIRST REvm-rs
VisyrS

m.

IX.

07-
070
071
072

073

074

075

079

08-
080
081

002

063
084

oes
006

087
088
0139

09-
090

091
092

093
094

099

10-

100

101

102

103

104

IOS

109

11-

12-

120

121

122

123

124

12't

DISEASES 0 F. TILE_CIRCUL_Ft_TORY SYSTEMI: TOTAL

RHEUMATIC FEVER
ARTERIOSCLEROTIC and Degenerative Meort Disease

CEREDROVASCULAR DISEASE tSttoke)

OTHER DISEASES of the Heart

HYPERTENSION
VARICOSE VEINS

OTHER CONDITIONS

DISEASES OF THE RESPIRATORY SYSTEM: TOTAL

ACUTE NASOPHARYNGITIS (Common Cold)

ACUTE PHARYGITIS
TONSILLITIS
BRONCHITIS
T RACH El TIS/ L A RYN GIT IS

IN F LUENIZ A

PNEUMONIA
ASTHMA. HAY- FEVER
CHRONIC LUNG DISEASE (Emphysema)

OTHER CONDITIONS
Strem Throat

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL

CARIES and Other Dental Problems

PEPTIC ULCER
APPENDICITIIS
HERNIA
CHOLECYSTIC DISEASE
OTHER CONDITIONS

IS_Ba_

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL

'URINARY TRACT INFECTION (Pye)onephtilis, Cysiiiis)

DISEASES OF PROSTATE GLAND (excluding 'Carcinoma)

OTHER DISEASES or Mate Genital Organs

DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs

OTHER CONDITIONS

2
0
0
0
2

77
28
20
2
2
0
0
0

3
2

20

COMPLICATIONS Op*PREGNANCY,
CHILDBIRTH, AND THE PUERPERI.UM:

TOTAL

9

3

2
1

3

20
1 3

7

IN F EC TIONS o4 Genitourinary Tract during Prevancy

TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION
RE VERRED Fon DELIVERY
COMPLICATIONS of the Puerecrium

OTHER CONDITIONS

aiscasEs c)F- TH.E_Skum_ANp St.313CU.TANEOUS
TISSUE: TOT AL _

SOFT TISSUE ABSCESS OR CELLULITIS --
IMPETIGO OR wrseri PropaRbin,
SEeonaHeic aEfilutivTi-ns
EC ZEMA. COAITACT DERMA TITI:r. OR wcurtoneRnia-rws

ACNE ..
OTHER, cotaomohis . -;89-

91

2
2
0
0
0
0
0

13

0
11

0
2

0
0

2

2

75
28
20
2
2

2
0
0
0
0

2 1

1 1

20 0

7 2

2 1

2 0
1 0

2 1 1

6 jLf

5 8
1 6

11

2



At4 I

ART U - ( C(,n rinur-c1)

ICD
CLASS

XV.

XVI.

CODC
bIAGNOSIS OR CONDITION

TOTAL FIRST fi C T5

13- DISIERSES_51F:11-1_E_141-45CIALOS).4.El.,ETAL_5ySTEM J1LAID

CONNECTIVE TISSUE: TOTAL
130 RHEUMATOID ARTHRITIS_

131 OSTEOARTHRITIS
132 ARTHRITIS, linspeci-fic.i
139 OTHER CONDITIONS

2

14- CONGEMTL ANOIrALIE.S: TOTAL .
140 CONGENITAL ANOMALIES of CiteuIalory System

149 OTHER CONDITIONS

0
0
2
0

2

2

15- CERTAIN CAUSES OF PERINATAL MORBIDITY AND

MORTALITY:" TOTAL_

150 BIRTH INJURY
151 IMMATURITY
159 OTHER CONDITIONS

1

16- SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL

150 SYMPTOMS OF SENILITY

161 BACKACHE
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS

163 HEADACHE -
169_ OTHER CONDITIONS

17- ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL

170 LACERATIONS. ABRASIONS, and Other Soft Tissue Injuries

171 BURNS

17 2 FRACTURES
17 3 SPRAINS, STRAINS, DISLOCATIONS
174 POISON INGESTION

0
1

2
0
0

10

3
1

3
1

0

3

2

8
2

2
1 0

17.9 01:14 CONDITIONS clue Accicknt,S,.: Poi t!,1,1";;±S.:,or _4=

NUMBER OF IN Di \,IDUAl....5

G. SPECI AL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 168 .

200

201

202

203
204

205
206

207

200

209

210

211

21 2

213

219

FAMILY PLANNING SERVICES.
WELL CHILD CARE
PRENATAL CARE
POSTPARTUM CARE
TUBERCULOSIS: Fedlotto-op of inactive Case

MIEDIC AL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION _

PAPANICOLAOU SMEARS
TDGERCULIR TESTING
sEROLOGy SCREENING
VISION SCREENING
AUDITORY SCREENING .

SCREENING CI-IEST X-RAYS . _ .

GENERAL. OCALTFI CouNSELLING
OTHER...SERVICES

Specif y)

2
0
3
0
0
0
29
0
20
0
0
0
2
0
1 1 2



PAR I III - NURSING SERVICE
IL.14,14 I 74,,

TYPE OF SERVICE NUM E

NURSING CLUNCS:

G. NUMBER OF CLINICS
b. NumeErt OF INDIVIDUALS SERVED - TOTAL

FIELD NURSING:
o. VISITS TO F1OUSEHOLDS
b. TOTAL HOUSEHOLDS SERVED
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS'
d. VISITS TO SCHOOLS. DAY CARE CENTERS
e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

.:ONTINNITY OF CARE:
o. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) Within Area
(Total Completed

(2) Out of Area
(Total Completed 1

b. REFERRALS MADE FOR DENTAL CARE: TOTAL
(Total Completed 1

c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT
OF AREA: TOTAL

(Total Completed

128
60

75

92
87

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project. WHO WERE-TREATEG-
-IN PHYSICIANS' OFFICES (Fee-for-Setvice)

e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES

f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form P!,1S-3652 or Similar Form) IN FIELD
OR CLINIC: TOTAL
(1) htumber presenting health record.
(2) Number given ilcalth record.

. OTHER ACtIVITIES (Specily):

Attended the monthly Colorado Migrant Council meetings and gave
monthly reports.

Coordinated activities with pliysician's offices and Colorado
Migrant Council employees.

Coordinated activities with migrant housing inspectors, made joint
visits with him to growers to explain medical program.

57

2

0

EMARKS

Several children in the Day-Care Center had positive streptococcal
cultures. All of the adults in their families were cultured and
all positivies placed under treatment.

-91-
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1969 MIGRANT SEASON IN THE SAN LUIS VALLEY

The migrant season in the San Luis Valley began with lettuce, cabbage, turnips,
spinach and radishes. This season commences the middle of May and peaked
around the fourth of July. The greatest concentration of migrants occurred in
the Blanca - Fort Garland area and the Center area. Professional crews of
lettuce workers were enployed in both Rlanca - Fort Garland and Center, Colo :_do.
Migrants were Mexican and Phillipino in nationality.

Two migrant head start centers were set up during June, July, and August by
the Colorado Migrant Council. One center was located at Center, Colorado. The
other center was placed in the Sierra Grande School in Costilla County. Colfo-
rado Migrant Council employed a nurse, Sherry Carpenter ,during this time.
She was responsible for the health of the migrant children in the schools. Re-
ferrals were made between the Migrant Council Nurse and the Migrant Health
Program Nurse. Generally she saw just children in the schools while I did the
home visiting.

Two evening migrant clinics were begun in Monte Vista, Colorado, Monday and
Thursday, staffed by one doctor, the Migrant Council Nurse, an interpreter
from the Colorado Migrant Council and the Migrant Health Program Nurse.
Attendance at these clinics varied from no one to 15 patients during these
summer months. Mid-July another evening migrant clinic was begun at the Sangre
de Cristo Medical Unit in Costilla County. This facility, staffed at night by
the regular day time staff, saw on the average of 10 migrant families per
clinic night.

Referrals for sick migrants came from several sources, principally from the
Migrant Program Sanitarian, Colorado Migrant Courtcil Nurse, the day-care centers,
and from other migrants. I was able to see about six families at the homes and
one of the two day-care centers each day. Evening visits were necessary to see
the husbands and other field workers.

For the most part, medical care was obtained through existing health facilities
in the valley; evening clinics for those patients in Rio Grande and Saguache
Counties; the Sangre de Cristo Health Unit for Costilla and Conejos Counties;
the day time maternal child health "Lariet" clinic in Monte Vista; and several
local doctors in Alamosa County. Most dentists in the valley were willing to
see migrants if they could be assured that their patients would keep their
appointments. Eye problems requiring attention were sent to Pueblo, Colorado,
residence of the nearest ophthomologist.

Physicals conducted by the local doctors were done with every migrant head start
child. Urine was tested by the head start teachers. The Monte Vista Hospital
tested blood samples.

There were several medical problems that arose which could not be handled
through local agencies. Several children were referred to the state Crippled



Children's Program in Denver for diagnosis and treatment. There are numerous
drawbacks to this. The cost of transportation to and from Denver is excessively
expensive. Local welfare departments are reluctant to help defray this cost.
Another drawback is the time element. Migrants are in this vallef7 for a -7zry
limited time. The referral-appointment making process sometimeE =mice mune, -time
than that time for which the patient is in the valley. Encoura=e=ant fr=
this nurse does not speed up the process at the state _Level. 0:7,e 7teferral was
made to vocational rehabilitation in Alamosa County buz the pa.1=Lant moveE before
vocational rehabilitation could interview the patient. A refai_aL was sent to
Las Vegas, New Mexico, the patient's home base with interesting ults;. a
representative from H.E.L.P. came to see me in response to the -=F-7ral and
outlined his tentative plans for rehabilitation of- this patient as riell as
gathered information concerning the nature of his infirmity. was sent
to Colorado General Hospital in Denver for treatment of meningit He remained
in Denver for approximately one month.

Social or welfare problems were usually referred to the Colo=do 4igran Council.
They provided money for emergency food samples, food, and clor~in. They also
made referrals to the local welfare departments for food stam-Ds. When approached
concerning extra money for special shoes, crutches, money for transportation or
for non-prescription drugs, they usually found the money to provide' for these
things. I very much enjoyed working with the Colorado Migrant Council contact
workers, teachers, and nurse. They were most cooperative when consulted
about transportation to appointments for patients. Also, they provided many
referrals and assisted in finding homes.

All migrant schools closed abopt September 1, 1969, in preparation for new
facilities for the potato harvest. The harvest began the middle of September
and lasted until snows occurred the second weekend in October. Both Navajo
and Mexican people were employed for this harvest. Potato harvesting activity
occurred in the Del Norte, Capuline, Stanley, and Monte Vista areas.

Five day-care centers were opened for operation potato; Carmi7r2_ in Alamosa
COunty; Stanley in Alamosa County; two centers in Center, Colr.,rado; and two
centers in Monte Vista, Colorado and Seven-mile Plaza between --_,el Norte and
Monte Vista. All of these centers were overcrowded.

There was no nurse hired for this season by the Colorado Migrant Council. The
last week in September an L.P.N. from Denver, Sister Mary, came down to the
valley and offered her services. She was put to work immediately in the two .

day-care centers in Center, Colorado. I attempted to cover the other three
centers, home visits, and clinic visit follow-up.

have never seen such an influx of sick people into an area in my life. The
only care I could give was crisis care. There was no time for teaching or heaZt;:
counseling. We saw in the evening clinics in Monte Vista an average of 25
people pep night and hospitalized about one clinic patient per week. On the
average of one patient not seen in the clinic was also hospitalized per week.
Sister Mary helped staff this clinic as well as an interpreter from thc Colo-
rado Migrant Council. To say that clinic was hectic is an underst_ztont.



In addition, three doctors in the valley weie seeing an average of six
per day during regular office hours, and the "Lariet" cZinic saw about .7:
migrant children per week.

During this time, the in Center, Monte Vista, and Alamosa were
most helpful in case-finding and providing transportation to and from_clfacs
and private doctor's appointments. They alsa did basic follow-up concermIng
diet, medicine, and checking on minor wounds, etc., as well as delousing.

In addition to agencies referred to during the summer months, two referrals
were made to the New Child Research Unit in Alamosa County. Both referrc_ls
were made for purposes of determining mental age, growth and development le-c-els,
and treatment potential. Both children were suspected of being mentallF
tarded and one also mentally disturbed.

Physicals were again conducted on the migrant children this time by physins
from Colorado University Medical School. Auditory screening was done by
Adams State College in Alamosa.

The second weekend in October we had snow and below freezing weather. Most
migrants were not able to work. They went home the next week, so follow-up
on the sick families was minimal. Many out-of-state referrals have been made,
and we hope they will be attended to by the public health departments and
Bureau of Indian Health in the home-base towns.

During the month of potato harvest, diarrhea, dehydration, flu, pneumonia,
and starvation were the immediate prevalent problems. One baby was hospitalize_;-:
twice within the same month far 20 percent dehydration. His family Zived
in a sheep shed. One five-month old was treated fbr kwashiorkor. Vy
priorities during this season consisted of just keeping people aZive. I ha
no time to emphasize or even consider prevention.

Nursing service at this time was fariPtom adequate. At least three extra
nurses should have been employed. The Migrant Council Nurse and I were able to
give basic public health service this summer. An influx of %OW people
with questionable baseline "health" in the fall could not be serviced by
half the nursing power. In addition the local head start teachers were not
adequately trained to deal with health problems they faced this fall.

In treatment of health problems time was an element not to be ignored, yery
frequently health care had to be compromised to accommodate the time that
the migrant spent in the valley.

There were people in the valley upon whom I depended very heavily; first and .

foremost were the two state health department-peeple with whom I shared an
office. They gave me an orientation to .the valley, its political makeup,
geographical layout and the migrant situation here. They also boosted my very
often lagging moral. The V.I.S.T.A., several head start teachers, and in the
summer, the Colorado Migrant Council nurse were also a great help to me. This
job would have been unbearably depressing without their support. The San
Luis Valley houses a high percentage of quietly dedicated people.

This five-month, experience in migrant "health" was an enlightening, parody on
this sZeepy affluent society-

96
-94-



PART 11- MEDICAL, DENTAL, AIIV MOSCITAL SEU VICES

MIGRANTS R.ECEIVING MEDICAL SERVICES

=1-o-rAL NI:-.-.RANTs RE CEI V IN G MEDICAL 5.EftvicES AT
fig MIL 'el-liZAL TH CIA N4cs. P s) CLaNS F ICES,
HO$PITA L EMER6ENC'fr R00145, ETC_

AGE

AI-

ANGIER g YEAR

fq
I yEAP..5

'YEARS-------
44 A R5

O.- - 64. yEARs

55 AND 0 L DER

MGR AN6, OF TOTAL
,nERE:
(I) SERVED IN FAMILY HEALTH

SERVICE

NUM13;ER OF pATIEN-r5

707 ALI MALE ;;E:3.-IALE

5 4 2
15
62
94

326
4 3

303

28
45

185

1

239
6

34
49

141
8
1

NUM53,E.1:,

OF VI5LTr.

674
2 0

75
154
367

53
5

TS RECEIVING MEDICAL SERVICES. HOW MANy

(2) SERVED IN PHYSICIANS OFFICE.
ON.FEE-FOR-SERVICE ARRANGE-
mENT CINeLuoE REFERRALS)

143

36.1

i. MIGRANT P1E1,41S HOsPrTALIZED
egivdiess o orronge!nents for payment):

No. o( Patieni-s (exclude newborn)
rgo, of Hospital Days

27
172

SAL: 1,UIS VALLEY
fl 1 I. '.1.11,1.,1 1 -1.C

2. MIGRANTS ELNTAL. !.,E11VICES.

ITEM

r. 110. mIonro;H: ExAmINLE.-Tf,T
(1) 14, E !Tn. C..

L L El: Tri

TOTAL

I.'3 A V N tmir E Ft SON

E. iNDlyroUfLuS REQUIRING
SERVIEE1,- TOTAL

LETUD

LINDEIT
15 A
C.

(2) C ES A riTi ALLY
CDIAPLETED

13) CA:-:-ES NOT STARTED

C. SERVICES PROVIDED TOTAL

(II PREVENTIVE
(2) CORRECTIVE-TOTAL

(a.) Extractior
(b) Other

d. PATIENT VISITS - TOTAL

4. !MINIMIZATIONS PROVIDED

TYPE

CdMPLETED IMMUNIZATIONS. DY AGE IN-
COMPLETE

SERIES
8005TE RS

r4EVAC OINATIEr.ft5
TOTAL

.,.
UNDER
I YEAR 1 -

15 AND
OLDER

TOTAL-- ALL TYPES 173 -- 92 60 21 78 87
,

SMA LL PDX 0 -- -- -- -- -- --
DIPKTHERIA 45 -- 24 14 7 26 19

PERTLISSIS
45 ....... 24 14 7 26 19

TETANUS 1+ 5 214 114 7 26 19

POLIO________ 38 -_ 20 18 - 8 30

TyPHOID 0 -- -- -- -- -- --
MEASLES 0 __ -_ -- __

OTWER (Sp ec i fy)

-

,..

9 5
____--------.^,--^,-----.,.



I; `. toiEDScpai., 0nap1-E10N5 TkEATEG 6-; Ptiv'ssciftras IN I: AM)LI

CLINICS. HOPIL.. OcefTPAIIE.N I IDEPARTretErv-rs. A440 Privsicipivs.

IC:3 I MN
CODF.

Tx CO? C 014 TI cm;

V.

01-

011

012
013

0:4
3' 5
016
317

019

02-
020

025
029.

03-.
030
031

032
033
034
039

TOT ,v... iC 1_ Curi 11ONS

FEC PA-P.1;5171, OISEASES. OTAL

-TuaE.CULLOSIS
syPHIL IS
soNeg%rii4EA ANo came. VENEREAL DiSEASES

PARLISITE'-
DIARFTHEAL DISEASE (ir-recii:: or unknown oriEiNs):

Ch; IkTer, under ) year 7.4"
All 0:her

DISEAsEs- trumps, measles, chicVenpox

FUNGUS IN FECTIONS OF SKIN (1)errnatopllytoes)
IN.F-ECTIVE .O.ISEASES (Give exwnples):

-OPL ASMS- TOTAL
MALIGNANT NEOPLASMS ( give ezoinples):

f-

BENIGN NEOPLASMS
NEOPLASMS of untertai:J natuie

ENDOCRINE, NUTRITION.: AND...METABOLIC DISEASES: TOTAL

DISEASES OF THYROD. GLAND
DIABETES meLLITUS
DISEASES of Oihee Errelocline Glands
NUTRITIONAL DEFICIENCY
OBESITY
OTliER CONDITIONS

04- DI5EASc5 Or...131,-00C 4,i.z.pl_ciOD,..f.pRPItiop oFicaNs: TOTAL
040 IRON DEFICIENCY ANEMIA
049 OTHER CONDITIONS .

05- TOTAL
050 PSYCHOSES

051 NEUROSES and Peroonality DisOrders

052
053
0514 01 HEHC ON DI T IONS --._

Co ,015t ASE5 oF.-n-IE NEnvOUS. SYsTertt, MVO SENSE' oft.GFIN-.

oso ;

I

PCRIPHERAL NE's/RI/IS
01%1 EPIk.e P5N .

002 CONJUNCTIVITss, and otimer Eye Infec3ie.n -.._. Z..---_------------

0/,'3 i

C1(.4 1

!(II'. OTHER C0NOWTo0N5 ___
1

!

98

All I Il , If 1. 1 I.

101AL
VISITS

F 11:Si IREVLS TS
VI '7.11-5

2
0
2
0

4
102

421

a3

0
2

3
97

10 )

27_

3

1

25

o
13

o
/_. _____5-__

1 o

9 5 4

2 1 1

4 14 0

3 3 o

o o o

4 o

0

18 1_5._ _

88

10 7 3

_ 47. 47 - . 0

1 1 o

o o o

------------ 6 6 o

12 12 0

28 28 0

0 0 0



1C-0 Intl
CL/1-53 COOL"

Cr.'5

00
031
002

1.53

OB4

Q65

056
r.:57

050
009

59-

090

091
092
093
094

099

10-

100

101

102

103

104

105

109

11-

12-

120

121

122

4Ii

o. la I iir".4oI

Dlt.C: :0515 Of COI/DITION
1 cam_
%%Hs

FIRST
VISITS

REV !SI T.5

P5ES0 F THE_ ctrecuL».-for:IN_AYAT ".-"ZM: TOTAL

REUMA TIC EYER
ARTER/"_,SCLEROTIC and D=peneta--i% r Hear+ Disease

CEPEE3P-OvA5,.1.1: LA.-3 DISEASE (51104..,,.)

OTHEP DISEASES o-Ptlic Heart

HYPERENSION
VARICC::: VEINS
OTHER CONMTIONS

EDIsEasts OF THE RESPIRATORY SYSTEM: TOTAL
ACUTE NASOP.- ARYNGI7IS (C..7.ramor. Co1,2;

ACUTE PHARYNGITIs
TONSILLITIS
BRONCHITIS
TRACHEITiS/LARYNGITIS
INFLUENZA
PNEUMONIA
ASTHMA. HAY FEVER
CHRONIC LUNG DISEZASE (Emphysema)

OTHER CONDITIONS

DISEASES OP THE DIGESTIVE SYSTEM: TOTAL
CARIES ant-I Other Dental Problems

PEPTIC ULCER
APPENDICITIS
HERNIA
CHOLECYST1C DISEASE
OTHER CONDITIONS

13

5
2
0

0
6

1 48

33
1 0

22
0
0

7
4

72

9

9

DISEASES OF THE. GENITOIARINARY.SYSTEI.St TOTAL
38

URINARY TRACT INFECTION (Pyelonephritis, Cystitis) 36

DISEASES OF PROSTATE GLAND (c?,cluding Carcinoma)
0

OTHER DISEASES ocCcnialOana.
DISORDERS of Menstruation
MENOCIALLSAL SYrnPTOMS
OTHER DISE ASES or Female_ Cenifal Organs

OTI-IER CONDITIONS
0

COMPLICATIONS OP PREGNANCY,. CHILDBIRTH. AND THE PUERPERIUM:

TOTAL
INFECTIONS a eni irourinary Tyact- during Piregnancy

TOXEMIAs of Preenancy ____.-__

sPON T A NEOUS AGORT ION
RE ft ERRED FO R DEL-WERY
COMPLICATIONS of the Puerpetiurn . . .

plEASES.9r. -rti.g.s!qt.1 jog) siss.scqrAN cous.-Tossuz.: TOTAL.

aorT 11ssur A65CE55 on CVLLULITis
IMPE 1 IGO Ort. OTHLR PV CADE RMA . _

SEDORRHEIC rktioi4.11-r,5
EC-2.En1r4. CONTACT DERMATITIS. OKI NEURODERMATITIS

ACNE
OTHER ComaiT toss . -97- c.9

2
0

0
0
2
0

6

43
4
8

123 2,3
25
10 0

1

65

5

0

3
0

7

0 0
0

o 0
o
o o

23 1_5

21 15
o 0
2 0
0 ()
o 0

0 0

0

0
O 0

1

O 0

48 _ 3
3 3

36 7
If 0
S 3
e H 0
0



RI II - (Cont;,,,,,..9

1v. .14.11.,11

1CD DWI
LASS WOE

VI.

VII.

13-

130

131

132

139

L4-

140

149

15-

150

151

159

16-

160

161

162

153

169

17-

170

171

172

173
174

DIAGNOSIS OF? CONDITION
TO I AL
VI SI 1S

F1 RsT
VI511S

Pt sE F_THE ilL.15C1/1_05L,L SYSTEM AN D
CO6rvECT.:VE_TI55z.I.E TOTA'

1iriEut4ATow te CRT 1-113.1'

OSTEOARTHRil-res
711INT1S,

CDT Heft CONDITI'_:''11:

CCIN GiENIT AL ANOMAL:IE5 TOTAL
CC NGEN1T AL ANCym ,._IES oC Circulatcrry System
OTI-HEr/ coNDtTIDT.!5,

4
9

9

RC vIsIT5

2 2
6 3
1

0

CERT AIM CAuses OF PEI.ONATAL, MORBIDITY AND
MORTALITY: TOTAL

BIFRTH INJURY'

IMMATURITY'
OTH:,_ER CONCH TIOt

0

0 0

0

SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL

SYMPTOMS OF SEHILC-TY
HACK ACI-IE
OTHER SYMPTOMS REF P.AtaLE TO LIMBS AND JOINTS

HEADACHE
OTHER CONDIT1ON,

ACCIDENTS rolsoNINGf, AND VIOLENCE: TOTAL
LACERA1 IONS, At3NA5IONS, and Other 5c,f1-Tis5uc Ir,jurics

BURNS
FRACTURES
SPRAINS, STRAINS, DISLOCATIONS
PO15ON INGESTION

3______

o 0 0

7 4 3
o o 0

o o o

o o 0

31 31 0

9 9 0

o o 0

o o 0

9 9 0

O o 0

,1719 OltiE,LSON01-110N5d1ke ft,s,cli den +..A,2 oife,r2In z.;_or V; 0 I driCO 1 1

HumGE oF IN DVVIDIARLS

6- 2-- SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 1_587 -
200 FA14LY P L AHNING SeRVICES

20 I WELL CHILO
202 PRENATAL. C ARE

203 POSTPARTUM CARE .

204 TUBE RcuL OSI S. FoIlosv-pp of inaciive case

205 MEDICAL AND SURGICAL AF7EACARE
205 GENERAL PH-4'51CA%. e X

207 p AP ANi COL AOu SMEARS

208 TUESERCut,IN TESTING _ _

I 209 SEROLOGy SCREENING
210 VISION SCREENING
211 AUOI'roy scRoutolvO . _ .

212 SCR E E NI N G C-HEST X-RAYS

21 3 GE NE RAL HEALTH COUINSELL IN G

2 19 CYTHEll SERN.Nces

11

294
17

6
7

75
7

276
266
315
315

5



PART III - NURSING SERVICE

Typt: of' SERVICE NUMBER

NURSING CLINICS:
a. NUMBER OF CLINICS
b. NUMBER OF INDIVIDUALS SERVED TOTAL

2. FIELD NURSING:
o. VISITS TO HOUSEHOLDS
b. TOTAL HOUSEHOLDS SERVED
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS. DAY CARE CENTERS
e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

COUTINUITY OF CARE:
0. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(I) Within Area
(Total Cornple+ed

(2) Out of Area
(Total Completed

b. REFERRALS MADE FOR DENTAL CARE: TOTAL
(Total Completed

c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT
OF AREA: TOTAL

(Total Completed

46
143

445
98

278
52

266

11_5

115
115

12

none

d. FOLLOW-UR SERVICES FoR MIGRANTS, not originally referred by projec+. WHO WERE TREATED

IN PHYSICIANS* OFFICES (ree-for-Service)
e. MIGRANTS PROVIDED PRE-DISCHARdE PLANNING AND POST-HOSPITAL

SERVICES
I. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PNI5-3652 or Similar Form) IN FIELD

OR CLINIC: TOTAL
(I) Number presenting health record.
(2) Number giVer7 health Iccordi

4. OTHER ACTIVITIES (Speclly):

R E rt A R KS

12

17

Training session with VISTA's
Training session with :teacher corps.
Talked with hospital administratoFs
Numerous Conferences with Colorado Migrant Council
Administrators

Conference with Mr. Smith Potato Growers Association
Conference with Mr. Galleger - Freshpict Corporation
Conference with Mr. T. Smith and Mr. Davis - growers
Two training sessions with Colorado Migrant Council Head Sta t Tucherc,

-99 -
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1969 MIGRANT HEALTH PROGRAM IN THE ARKANSAS VALLEY

The main objectives of the Migrant Program this year were:

A. To be able to discover the needs of the people through home visits, school
visits and clinic contacts.

B. To be known and accepted by the people in such a way that they would be
receptive and feel free to be expressive concerning their needs.

C. To help them understand the meaning of preventative care and how they can
avoid some of the health problems frequently found in migrant families.

D. To encourage family planning.

E. To inform the community of the Migrant Health Program (physicians, hospitals,
growers, etc.) and solicit their cooperation in making a more effective
program.

F. To set up evening Family Medical Clinics to provide better health care-
for migrant families.

This year a written agreement was movie, between Migrant Health Nurse Con-
sultant of the Colorado Department of Health and the nurse responsible for
health services-of the Colorado Migrant Council, which placed the Migrant
Council Nurse in this area under my supervision. We worked together on
clinics; then in order to avoid duplicating home visits, we each made our
home visits in a different area. The Migrant Council Nurse spent al week with
me in order to become orientated to migrants and the migrant program.

I kept in close contact with her in order to give direction and suggestions
when problems arose. The arrangement seemed to work very effectively and
certainly made it possible to give better coverage to the entire area in
health matters.

I felt there was much.better cooperation from the local health department (Otero
County) this year. It seemed some of the resentment was replaced by concern
and interest.

At the beginning of the season, I made a special offort to inform Zocai
physicians and hospitais of some of the facts about the Migrant Health Peog.
There was a notable difference in the attitude of physicians toward caring
for migrants. One physician who Last year was very hesitant about accepting
migrant patients was especiany cooperative this year. Nis office nurs
frequently called mo to request that I follow-up With a home visit to coecY;:i:
seen in his office.

-1001432



I was able to locate the families through schools and referrals from local
health departments, physicians' offices and growers.

When I encountered conditions which did not require immediate medical attention
those people were referred to clinic. Conditions requiring immediate
care were referred to physician's offices or onergency rooms. People who
had been to the area previously and preferred a specific physician were en-
couraged to return to him.

On one occasion I suggested that a family take their son to the emergency
room as he was quite congested and had a temperature elevated of 103°R.
The father was not home and it was quite late in the evening. As I suspected,
they did not arrive at the emergency room so after talking with Dr. Martin,
he made a house call with me to evaluate and treat the child.

We were able to have Family Medical Clinics one night per week in Rocky Ford
and Lamar. We publicized for the clinic through local radio stations,
newspapers, migrant schools, school contact workers and personal contacts.

The clinic in Rocky Ford was held on Thursday night in Dr. T. E. Martin's
office on a fee-for-service basis. There the patients received good care
though their wait was usually long if it was a large clinic night. Doctor
Martin frequently gave starter doses from his supply of sample medicines
which eliminated the long wait at the pharmacy for the migrants.

In Lamar, the clinic was set up in three empty rooms in the basement of the
local hospital. The decision.for this was made by those doctors who were
going to staff the clinic. We stocked the clinic with the minimum necessities
and requested suggestions from physicians. We stocked no medications other
than immunizations.

The physicians were paid per hour for their coverage of this clinic. Two
focal general practitioners and a pediatrician supplied the coverage.

A local pharmacist cooperated by opening on an "on call" basis to fill
prescriptions for clinic patients at night.

There were times when adult patients who came to clinic received poor treat-
ment. Their examinations consisted of sitting opposite the doctor discussing
symptoms with him after which he wrote a prescription and sometimes advised
the patient.

Attendance at clinics was good in both areas. People responded by coming
when referred, often brought a neighbor or another family member and
frequently returned again for a new problem.

Frequently, the clinics would last quite late, then there was the wait for
filling of prescriptions. The clinic in Prowers County was held in Lamar
which made an 18-25 mile drive for those attending. It does make a long day
for those who must rise early and go to the fields the next day.
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Many referrals were made to offices or clinic through Title I Migrant Schools
and Day-Care Centers. School personnel were usually cooperative in notifying
me or the public health nurse if a child needed medical care.

There were some problems with teacher aides at the Day-Care Centers as they
have so little experience and training for the responsibility they are expected
to assume. In one instance, a child was teken to a physician for diarrhea
from the center. Neither I nor the parents were notified, the medicine was
left at the Center over the weekend and the parents made another visit to the
physician.

Instructions would be given for a child to be placed on certain foods and
several days later aides would still be feeding every child the same foods.

It seems this might indicate a need for better initial and more continuous
training of these people, perhaps in cooperation with local health departments.

We were able to refer to Colorado General Hospital several patients who
either needed extensive hospitalization or the care of a specialist.

"D.C." an eight-year old, came to us in May from Texas. In January of 1969,
he sustained buEns of the lower right leg - a large ares of these burns were
third degree. Ile was treated from January to May with vaseline dressings
in Texas. Upon arrival in Swink, Colorado in May, the parents took "D' to
a physician in Rocky Ford. "D" not only had problems because of the burns
but had been walking with crutches and had contractures of the right knee.
We were able to get "D" into the Crippled Children's Program. He was hospi-
talized at Children's Hospital for nearly a month for grafting procedures.

It was surely good to see "D" able to walk and run like an eight year old
should. I am sure he and his family felt this even more than I.

Mr. G. - age 63- came to our clinic with numerous medical and surgical
problems - hypertension, prostate problem, bilateral inguinal hernias and an
old injury to the left knee causing it to be stiff. .We began by taking
him to Colorado General Hospital in order to stabilize some of his medical
problems. Later, he had surgery to repair the hernias.

It is a problem still to get people .to and from Colorado General Hospital
but this year by working with the-social.worker there wewere able to use
the bus as means of transportation.

The Welfare Departments in Prowers and Otero Counties were helpful, this
year. During Suly work was quite scarce, so frequently people were referred

them for food stamps. In Prowers County, welfare peop1e went to the camp
on Sunday to make food stamps available to the people.

In 1968, I sent a referral to Texas concerning Mary Camacbo, a four-year old
deaf-mute. I was hnctopy to find that a complete workup was done on the child
in Galveston (we wrote there for information). The parents seemed discouraged
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and wanted something done here this year. However, after discussing this
with the physician, we felt it would be better to encourage the parents to keep
their next appointment in Galveston in December since the evaluation had
already been started there.

I attempted to spend quite a lot of time with families who I felt needed
suggestions for better nutrition. Most mothers werr quite receptive parti-
cularly when good nutrition was directed toward better health for their children
and maybe weight loss for them.

With two evening clinics a week this year and the follow-up visits required
for those people, I found it difficult to visit as many homes as I wanted.
The days would become 12 and 14 hours long and still there were things I did
not do. For this reason, I feel it would be extremely beneficial for the migrant
nurse to have the assistance of an aide. With proper training and guidance,
there are many responsibilities which could be given aides.

.0n several occasions, I found that mothers were not giving prescription drugs

.as directed or that they would give one or two doses, then stop. It takes
frequent follow-up visits to be certain directions are followed for taking
medicines. This is something an aide could do.

Now the migratory farm laborers have gone, leaving us to evaluate and plan for
next year. I think we were able to reach more migrants this year through
evening clinics and through better relationships with other agencies-. I

suspect that even the community is beginning to "see" the migrant and his
problems.



['Ma 11 - MEDICAL, DENTAL, AND )-JOSPITAL SERVICES

1. MIGRANTS RECEIvINO MEDICAL 5ERVICUS

- TOTAL MIGRANTS RECEIVING MEOICAL SERV10E!;
HIMILY HEALTH CLINICS, Pl-re5tcIANS OFFICES.
HOSPITAL EMEIG1NCV RooMS. ETC-

AGE

VDT A

LINDER I YEAR
YEARS

6 14 YEAR5
YEAR5

- yEARs
(.s AND ot_ E'ER

IIRUMBER OF PATIENTS

TOT

366
32

163
53
94

MAL E sgmALE

170
19
85
29
27
10

NUMIIER
or vtsITS

196 532
13 42
78 172
24 82
67 183
111

0
b. OF TOTAL MIGRANTS PEce1v1N0 MEDICAL SERVICES, HOW MANY

WERE:
(I) SERVCC IN FAMIL Y I-LEAL TH

5E12 VICE CLINIC!
121 sEHVED IN PHYSICIANS OFFICE,

ON FEE- FOIi- £ERV!CE ARRANGE
MEN T (INCLUDE RE FERRALS1

150

166

3. MIGRANT PATIENTS HOSPITALIZED
(R egardi ss o arrnril em en f s for paymen():

Nn. of Patients (exclude n ewborn)
No. of Hospital Days

4 IMMUNIZATIONS PROVIDED

A RKAN_f5AS VALLEY
DA1 I (.NI(m( 1 11.D

Z. MIGNAIII f.1 Gt.IVII I.I(VICC

ITEM

-._
o. NO. MIGRANT S EXAMINED- TOTAL

II) No. OEC A 17 (1, rAISSIN
I ILL CD 1 EEIH

121 VEIN AG r DmF PLI1 P ENSON

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

III CASE!: COMPLETED
(21 CASES P ANTI ALLY

COmPL ET ED

(31 CASES NOT ST 4.147 CD

c SERVICES PROVIDED - TOTAL
PNEVENIIVE

121 C0111-1E.CTIVE-TO T AL

(n) Extraction
(b) Other

a. PATIENT VISITS - TOTAL

TOTAL

_

IS A/.;,)
UNDER 1r_, OLSEN

-

. TYPE

COMP LET,ED IMmtaiNIX.ATIONS. E.Y AGE IN-
COMPLETE

SERIES REV6ROC0051-rN:IRSi6CNS
TOTAL

UNDER
1 YEAR t - 4 5 14

1 5 AND
oLDER

.

TOTAL-- ALL TYPES
-

SMALLPDX,

.

1 5 8 2 - 3_

0

5

5

5
8

0

_11

0

4

3

4
-

0
1 4

1 4

14
.

14
0

0

7
.

7

7
7

0

1

0

5

'5

5
5.
0

0

0

2

2

2
2
0

0

0

-

-
-
0

0

DIPHTHERIA

PERTUSSIS

TETANUS

POLIO

TYPHOID

MEASLES ._ -
OTHER (Speci fy)

-104-
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CLINIC& HOSPITAL otirPATILNT DEPARTMENTS. RN() ipHysictANs'
OF FICES.

A55 CODE
DIAGNOSIS OR CONDI-HOU TO7AL fIRST

VISITS
RE VISITS

TOTAL ALL CONDITIONS_ _355_ __ 256

01- try FE.C.711yE-JIAID_IPARASITIC_DISEASES1 TOTAL 38 28 10
T u 13E RCULOSis0 0

011 PHILI S 3 1 2
012 GONORRHE A AN D OTHER VENEREAL GISEASES 2 1 1

013 INTESTINAL PARASITES 2 2 0
DI A'RRHE AL DISEASE (irrfectious or unknown oritins):

014 Children under 3 year af age 8 4 4
015 All other 15 13 2
010 "CHILDHOOD DISEASES" mumps, measler-, chicheniinx 1 1 o
017 FuNGUS INFECTIONS OF SKIN (Derrnatorkytoses) 3 3 o
019 OTHER IN FECTIVE DISEASES (Give examples):

Lymph Node 2 1 1

St rep Th roa t 2 2

02- 5NFOP.LASMS: TOTAL
020 M AL IGN AN T NEOPL ASMS (give examples),

__1

Ca of Pancreas 5 1

025 BENIGN NEOPLASliS
0,29. NEOPLASMS o-F uncertain nature_

03- Et'II3OCRINE, INIU TRI YION AL AND PIET A1304-1C DISEASES: TOTAL
030

_
DISEASES OF THYROID GLAND 2 2

031 01 ADETES MEL LI TUS 16 5 11
032 (311.1E ASES fsr Other Endocrine Glands
033 NUTRITIONAL DEFICIENCY
034 OBESITY 5 4

1

039 OTHER CONDITIONS

04- DISEASES.py_pi,..opp.AND jp...000_fo_rtriint.9 oFGary: TOTAI 4
040 IRON DEFICIENCY ANE(I A 5 4 1

OTHER CONDITIONS049

05- ME.N poi__DISORDE RA: TOT AL _ . 6 _ - -
050 PSYCHOSES
051 NEUROSES and Per sovi ily 5 3 2
052 A L COHO L I Stii
053 MENTAL RETARDATION 5 3
059 07HER CONDITION 5

05 DISEASES OThE NeRI1O.U.S. SYSTEM. AM) SENSE 0 RGAN,S TOTAL.. _ _19
0(30 PERIPH crkaL raguRins 2 1 1

OG 1

05"." CONJUNCTIVITIS 3nd *Lk et Eyt Infections 8 8
01,1 REPR ACT-IvE eactoR5 o-C Vi slier> . _ _ 1 1

0(.4 07r1IS AIE0I4 _ . 46 28 18
C2/11-11ER, C-ON brrioros . _
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PART II -

ICD MH
COM COI)E

IX.

X.

XI.

07.

070
071
072

073

074

075

079

02-
050

001

02ty

053
084

059

000

05/
050
009

09'
09a

095

092

093
094

C19.

10%

4)

121

5:52

1

161

1.09

I 2 111,1.111( 4.

OIAGNO.SP:. OR CONDITION
TOTAL
VISITS VISITS

01504..S.S.O.F1 TFIE_GIFICULiA7OPSY_SXS7EM:
TOTAL _

FtNEVimPi-ric FEVER _
ARTERIo5CLEAOlic elnd Degenelave licoe1 DiScaSc
CEREIAROVASoUI_AR DI5EA6E (Sttoke) _

OTFIEn DISEAsEs oh )-1,--*
HYPER-TENsioN _-

VARICOSE VEINS _

oThir.F1 CONDITIONS

IDISEAStS_oF
REsrlFcreTortY SysT Ey: TOTAL

ACUTE NASOPHARYNGITIS (Common Cold)

ACUTE PHARYNGITIS
TONS IL, ITIs
BRONCHITIS
TRACHEITIS/L_AWeNGITIS
INFLUENZA
PNEUMONIA
ASTHMA, HAy FEVE"
CHRONIC LUNG DISEASE (Emphysema)
OTt4D-R CONOITIONS

DISEASES oF TH.E DIGESTIVE.SYSTEM: TOTAL

CARIES and ()chef Dental Pioblems

PEPTIC OLCER
ApPE14 OICI TiS

HERNIA
CHOL=CYSTIC DISEASE
OTHER CoNoITIoNS

___7
o 0

o 0
0

2 2

5 3
2

7

3
20
15

0
13

5
4

0I5 ZASS._0_1' He. eir,),.iTt7,2t14.1ti6Ry SYSTEM: TOTAL

i.Jriirthrt.,10 1-RACT INFECTION (Pyeloneptvitis. Cysfitis)

OISEASES OF PROSTATE GLAND (exc)udinpi Caccinoma)__

OTHER DI5EASE5 ofMa.le(;tnital Oisans
bisagoieRS of Men6tru24ion
N3/4ENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Oil;ans

oTHE CON 1:717 IONS

CQMPLIcATIop,J5 oe PREGNANCY, CI-III...081RTH, AND THE PUERPERIUM:

TOTAL__
INFECTIONS 0-PGe-hitolteirinty Trac-L chari n6 Pre&nancy

TOXenvAS of Pre-snancy
SPONTANEOUS A 0ORTION

--
REF E IVIED FOR DE Liv ERN',

compLICA rioNS onhe Puerpelium
oTHER CONOITION5

1?1,sEA.s550F. THE _3014._AND .511.I3t.rptlIVE0,L15 TissAE: ToTAL -

SOFT °fissile qeSCEsS Oi CELLULIIIS
IMPETIGO OR OTHER PNODERmA

SEftORRHEIc
ECZEMA, CONTAC T DERmATI-3-15, oVL nIctiftocicta.rA4-wris

ActiE
OTHER. ConforTION.5 10 08

5

10
0
0
0

3
1

6

5
0
0
0
0
2
0

3

1

1

00
1

0

24

5

4
12

63_
6

3
1 9
1 1

0
13

4

3

3

0

2
1

6

5
0
0
0
0
2
0

3

0

0

0

1

41

0
1

0

0

0

a

6

O

0
2



RI- II (C.,.tin..-(!)

1CD MN I
LASS COD!:

DIAGN OSI S OI Z CONDITION
TOTAL

v-

V.

vi.

13-

130

131

132

139

14-

140

149

Is-

ISO

151

159

16-

160

161

162

163

169

DISEASES O.F.7H.E_M45CULOSKEL sys-rEta AND
CONINECTIvE_TISSUE: TOTAL

RHEUMATOID ARTHRITIS-. ---
OSTEOARMRITIS____
ARTHRO 1-'1151'6r"
OTHER CONDITIONS

C,/:1.GE TAL ANC/MAWES 10TAL

12

0
0
12
0

CONGENITAL ANOMALIES of Cireul atory System
0 THE. N CONDI TIoNs

ceRTAIN CAUSES OF PERI NATAL MORBIDITY AND
MORTAL! TY:. TOTAL

NIPTH INJURY
IMMATURITY
OTHER CONDITIONS

7
5
2

I' I F:Si
vISI 1 S REVISITS

7_
O 0
O 0
7 5
O 0

4
2 3
2 0

SYMPTe.)IAS AND IL L-DE FINE!) CONDI TIONS: TOTAL
SYmPTOMS OF SENILITY
bACK ACHE
0 1 H EN SYMP TOMS REFERRABLE TO LIMBS AND JOINTS
HEADACHE -
OTHER CONDITIONS__

12

2
,2
8

0 0
0 0
2 0
2 0
7 1

\III. 17- ACCIDENTS POISONINGS AHD vIOLENCE: TOTAL 55 35 20

170 LACERATIONS, ABRASIONS, and Otber Scia Tissue lnjulies 22 17 5

17 1
1 1 2 9

17 2 FRACTURES ____ .. __-- 3 4 5

17-3 sp RAINS, STRAINS, DISLOCATIONS
12 11 1

174 POISON INGESTION 0 0 0
..,... .

NUMBER OF.%/401 VIOUALS

6. 2-- SPECI AL conleq:rjons imp ExAnAINATIqNs_WITISPPT 5%Ct< 5S: TOTAL

'k-00

201

202

203

2_04

205

.200

207

208

209

210

211

21:'
213

219

FAMILY PL ANNING SEP.,VOCES
WELL CIIILO CARE
PRENATAL CARE --
PC'S/A' ARTUM CARE .

-r UBERCULOSI 5: Follow-up n-P inact-isir Case
4ED1CRL AND SURGICAL AFTERCARE _ _
GENERAL, PHYSICAL E X AMIN A TIO N __-___
PAP Awl COL AotA SMEARS

SCROLO CT SC REENIN G _ .

VISION SOU EN IN G .
AU OVTORS St PI EE:Nirl Cv
Sc RE E roNG CHES T X- RAV5
GENERAL HE ALIO C..ountse Lt. IN
OTHER SE RvicEs Remyal of CrUnt+PD ear_

_

11
2

18
6
2

3
73
18

0
0
1

25

2



PART UI -- NURSING SERVICE

TYPC Of SERVICE
14AJOIESER

NURSING CLINICS.

o. ffut.isER OF C.LIIHICS_

G. et cieweEn Or if,D1NeopuottL,5 SERVED - TOTAL

FICL 0 NuRsmG:
0. yIS1T5 TO HOUSEHOLO5
b. *roYAL shOuSEHOLOSSERveo
c. TOTAL INDIVIDuA-LS SERVED IN HOUSEHOLDS

d. VISITS TO f.;CHOOL6 [IA.,. CARE CENTERS

c. TOTAL INDIVIOuALS SERVED IN SCHOOLS AND DAY CARE CENTERS

CONTINUITY OF CARE.
o. REFERRALS MAOE r OR MEDICAL CARE: TOTAL

(1) Within Area
(Total eoripktz.d

(2) Out of Area
(Total Compk-ted

b. REFERRALS MACIE FOR DENTAL C.;.RE: TOTAL

(Total Completed
C. REFERRALS RECEVVED FOR MEDICAL OR DENTAL CARE rRom OUT

OF AREA: TOTAL

(Tc-Lal ecru pIeird

)

d. FOLLOW-UP SERVIcEs FOR MIGRANTS, not origin3Ily rcferted by project, WHO WERE TREATED

IN PHYSICIANS OFFICES (ree.-For-Service)
16

e. MIGRANTS Pro...oviOED PRE-DISCHARGE PLANNING AND POST:HOSPITAL

SERVICES

8

f. MIGRANTS ASKED To PRESENT HEALT)J RECORD Fotlii PMS-3652 or Similar Form) IN FIELD

OR CLINIC- TOTAL
185

(1) Numberpi-esentinr. health record.
65

(?) Numherst'veh health reCofti.
94

364
104

115
183

287
282
276

5

3
0

4. OTHER ACTIVIII%tS bpecIfy):

Adult 3roup work classes, Mins, etc.

Food demonstrations in homes,

Classes In school.

riEmAkKs



1969 MIGRANT HEALTH PROGRAM TRI-COUNIT HEALTH DEPARTMENT

The 1969-Migrant Health Program at the Tri-County District Health Department in
Brighton-formally began July 1, 1969. However, migrant farM workers were
coming into the clinics and beinc' referred to private medical doctors and

Colorado General Hospital beginning April 1, 1969. The migrant Public Health
Nurse, Mrs. Linda Peters, began worlcing with the program June. 19, 1969, and

continued with the program for the- season. Staffing for the migrant clinics

varied with the need.

Objectives:

The long-range and immediate objectives of the program are as follows:

A. To interpret to the community the public health nursing program as it

relates to the migrant worker.

B. To seek a common framework of communications within the health team and
between related disciplines as a means of coordinating nursing services
with other services in providing patient and family care.

C. To establish rapport with the migrant and those who are associated with him .

such as growers, crew bosses, etc.

D. To identify and meet the migrants' needs by:

1. Helping him to identi-fy his own individual needs in a family health

clinic setting.
2. Helping him recognize and seek help in establishing a healthful

environment.
3. Helping him to plan for and-seek proper care for health problems.

4. Providing health education on a formal or informal basis.

5. Recognizing cultural factors that influence his actions and decisions.

Long-Range Objectives:

A. To provide health services and tare for the migra.nt and his family vhile

residing in this community.

B. .To encourage community" awareness and involvement in providing health care

for the migrant and his family.

C. To coordinate, communicate and cooperate with other community and county

agencies in providing health services for the mdgrant and his family.

D. To utilize all channels of community communication to create an aware-

ness of availability of health servites.

The evening clinic staff consisted of two physician,s, one supexvisor, th.tee

public health nurses, one R.N. clinic nurse, one clerk-typlst, ewe home health
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aides, a dental hygienist and several volunteers. All of the employees were
paid by Tri-County District Health Department with the exception of the
physicians, the dental hygienist, one public health nurse from Weld County
and one of the home health aides. These individuals were paid by the State
Health Department. In addition to our regular evening staff, the Tri-County
District Health Department Pap Smear bus sponsored by the Cancer Project held
a clinic one evening a week in our parking lot or directly in the clinic if
space was available.

Funding for all medical services rendered was through the State Migrant Pro-
gram. These services included pilysicians fees, dental fees, medications,
laboratory and other diagnostic procedure-, clinic and private medical doctor
referrals, etc. The state program provided 55 percent coverage for hospi-
talization autside a 100-mile radius of Colorado General Hospital or on an
emergency basis. We did not take advantage of this program due to our
location, 20 miles north of Colorado General Hospital and the uncooperativeness
of Brighton Community Hospital.

Adams County and Weld County worked quite closely this migrant season. We
had evening clinics Tuesday and Thursday evening in which the migrant nurse
from Fort Lupton worked with the public health nurse from Brighton. On
Wednesday evenings, Fort Lupton held a clinic in which the migrants could re-
ceive medical attention or continuity of care from Tuesday, if the need arose.
Both public health nurses made home visits in Adams and Weld Counties, as
the needs warranted. The county line was eliminated for all intensive purposes.
Tri-County DisCrict Health Department also worked very closely with the
Migrant Ministerial Council sponsored by the Colorado Council of Churches.
Rev. Keith Merriman, Pastor or the First Methodist Church in Brighton, did
the initial planning. Two college students did much of the field work and
recruitment this past ,season. They also provided transportation in both Adams
and Weld Counties.

Good working relationships were also developed with the Colorado Migrant
Council, the Migrants in Action, and the Catholic. Sisters in Fort Lupton. The
Colorado Migrant Council provided our clinic with various medications and multi-
vitamins. The field nurse for the Colorado Migrant Council volunteered for
the evening clinics as a translator. The Migrants in Action provided trans-
portation to clinics and to Colorado General Hospital. The Sisters also
provided transportation, in addition to teaching adult classes and helping
families with food, clothing, etc. The Tri-County District Health Department
-Ecologist evaluated many of the migrzint homes according to the evaluation
form found at the back of this report. The results of his findings a.re also
included.

Nursing services were provided much the same as services to any Children and
Youth or Maternal and Infant family seen at the Tri-County District Health
Deportment.. Evening clinics were held two evenings weakly. During these
evening clinics patients were provided with dental as well as medical services.
The patients living in Adams County were given C & Y cards and payment was
from this source rather than the Migrant Health Program. The Weld County
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patients were covered under the Migrant Health Program. Dome visits were on
an ad lib basis as the need arose and time was available in both the Brighton
and Henderson areas and occasionally in the Fort Lupton area.

Standing orders were minimal because an ill patient could be seen directly by
the physician rather than requiring the nurse to provide the medical services
in the home. We did use medicated shampoo for treatment of headlice, providi
the family with a large enough supply to treat the whole family and instruc-
tions in Spanish. We also routinely treated infant diarrhea with rice water
and Kaopectate per order of the physician until the infant could be seen in
the physician's office. Multi-vitamins were given to all migrant families as
dietary supplements. The migrant clinics began July 2, 1969, and continued
through September 30, 1969- The clinics were held every Tuesday and Thursday
evening from 6 to 9 p.m. The clinics attempted to provide comprehensive care
for both children and adults. The clinics were informal, appointments were
not made, and patients were seen on a first come, first served basis. Patients
requiring clinical workups, hospitalization, or emergency care, were referred
to Colorado General Hospital. Brighton Community Hospital and the State
Health Department were utilized for x-rays and laboratory services. The
dental hygienist was available in the clinic on Tuesday evening. She provided
dental screening, instructions or oral hygiene, and made referrals to area
dentists for all patients requiring further care. A total of 32 migrants re-
ceived this service and 26 referrals were made to dentists. There were no
other specialized services provided the migrant. Nutrition records were kept
on a minimal basis, largely due to lack of personnel and time daring the
clinic.

A total of 371 migrants were seen in the Family Health Clinics during the
months of juna through August, from Adams and Weld Counties. Forty-eight of
these families were followed intensively by the migrant nurse. Many of the
other patients were followed closely by the migrant nurse from Fort Lupton
(Weld County). The migrant nuise also spent 15 four-hour days in the migrant
school held at Southeast Elementary in Brighton. During this period, 125
df the 142 students enrolled had vision screenings and throat cultures taken.
The eye problems were reported to the principal of the school and referred,
if possible. The positive throat cultures were treated at Tri-County. Dental
screening and oral hygiene instruction was provided by the dental hygienist
from the State Health Department assigned to the Migrant Health Program.
Nutritional counselling and personal hygiene counselling was done on a limited
basis in the schools. Much of this was deferred until the :migrant nurse
could get into the child's home and involve the entire family.

Health education was carried out on an individual or family basis for the
most part. This teaching was done in the home-or duKing-thepost interview
following a clinic visit. This interview was:händl'ed by a University of Colo-
rado instructor who volunteered her time. During this interview the medical
diagnosis was explained to the patient, along with the plan of treatment,
any medications they needed Lo take, and the prevention for the fuuure. The
patient usually felt free at this time to ask many of the questions he would
not ask a physician. A formal edaicational program was not carried out at
the clinic due to limited spaceand lack of a Spanish-Speaking instructor.
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Local referrals were made on the standard pink migrant referral form provided
by the State Health Department. Referrals to Colorado General Hospital were
made for pediatric and adult patients. Patients were scheduled into the
various clinics fairly rapidly. Short forms were-filled out by the patient
prior to going to the hospital in order to speed the initial visit and obtain a
clinic card. Following a clinic visit Che referral was answered and returned
to the Brighton office. The only problem was frustration resulting from
this procedure when the migrant repeatedly failed to keep appointments. Re-
ferrals were made to private medical doctors in Brighton when a migrant came
into the office and a physician was not available. Cooperation was very good
from these physicians and the referrals were answered promptly.

No out-of-state referrals were made this past season, however, we did requee.t
hospital records from Texas on two occasions. We had complete and prompt
response in both instances.

Staff orientation was done very informally on the job as the migrant nurse was
hired during the start of the peak season. Several meetings were held with uhe
State Health Department but most of the migrant staff had not been hired at
this time. The evening supervisor and doctors had all had previous experience
in working with migrants. Both home health aides were Spanish-American - one
having been a migrant the past season. The handbook, Nurse-Patient Communi-
cation, a manual for Public Health Nurses by Lyle Saunders, Tune, 1964, was
used extensively. The migrant nurse made approximately 90 home visits to 48
households. Approximately 375 persons were followed in these homes, however,
these statistics are not totally accurate. Tri-County District Health Depatt:-
ment had two home health aides working with the migrants this season who did
little or no charting. These-two girls made innumerable visits daily, thus
a more accurate estimate of home visits cannot he truly stated.

The reported number of referrals on Form PHN 4202-7 includes the month of
August. In addition to.this, Form S11-DH-M-48 states the number of referrals
made from June 1 to July 31, 1969. All of these statistics stated in both
reports are not accurate. Account was not kept until June 1969, and many
referrals were made beginning April 1969, when the migrnnts first began
coming into the clinic. In addition to this, many times a migranc would
come into the office when a physieian was not available. This person would
be refnrred to Colorado General Hespital or a private medical doctor and
if the patient had no record with the clinic, the referrals were not counted.

Tri-County District Health Department received no referrals from out of the
area with the exception of one tuberculosis follow-up from Texas. This
patient was never located in either the Adams or.Weld County areas.

On two occasions migrants went directly to a priVate medical doctor and the
physician notified Tri-County and requested follow-up care.

The migrants were very consistent about carrying their health records with
them and the majority of these mir;Jeants had these health records up-to.-date.
Many of the migrants asked for new records if they had lost them.



The community was well aware of the services available at Tri-County District
Health Department for the migrant diseases. The patients came into the
C & Y clinics during the daytime hours and the migrant children under 18
years of age were seen and treated. Adults, as well as children, were seen
and treated in evening migrant clinics. Very little recruitment was necessary
this season. Word of Tri-County services spread among the workers very rapidly.
The majority of the migrants lived in the Brighton-Henderson area, however,
migrants from Fort Lupton, Keenesburg, Platteville, and othcr Weld County
areas were seen in our clinics-. The migrant nurse from Weld County and Tri-
County's migrant nurse met weekly to exchange information about mutual
patients, make referrals, stc.

The two home health aides working with the migrants were a tremendous asset.
They aided the staff'in translating and interpreting a great deal. They also
performed such functions as confirming clinical appointments, arranging and
providing transportation, taking throat cultures on entire families, collecting
specimens, and many other time consuming, non-nursing functions. This allowed
the migrant nurse more free time to work more intensively with the migrant
families having the greatest need.

Tri-County District Health Department had fairly good cooperation from
various community groups as previously stated in this report. Several of
the community physicians and dentists were very cooperative about seeing
migrants when we had no physician and the patient had no way to Colorado Gen-
eral Hospital. However, Brighton Camunity Ho.spital -wanted nothing to do oith
the migrant for.any reason. A request for an emergency x-ray had to be
cosigned by a physician on the hospital staff the signature of our physician
was not sufficient.

The migrant school initially agreed to sign a contract with Tri-County
District Health Department to have the migrant nurse spend four hours daily in
the school for health supervision, teaching, screenings, etc. However,
after three weeks working with the school, the nurse was asked to withdraw
because of a misunderstanding between Tri-County and the school system.

An area of need is'to increase the consultations with nutritionists and
home economdsts. The migrant is the type of person who could really benefit
from this kind of advice. Their limited income, large families, and many
debts, make them prime candidates for counselling.

In genera1,4ihe statistics included in the statistical report are inaccurate.
Many timeS the primary diagnosis was the only diagnosis picked uP by the
statistical clerk when the patient had several ailments of equal intensity Or
seriousness. Each of these should have been recorded for a more accurate
report.

Recommendations For the 1970 Migrant Season:

A. Continue the Home Health Aid Program. These Spanish-speaking girls are
essential for the Migrant Program.



B. More compiehensive health education by specialized individuals-such as
nutritionists ,home economists, etc. The ideal time for a program of

this nature would be during the evening migrant clinics.

C. Establish a workable school health program for the migrant school. School

is the ideal setting for picking up a multitude of,problems and then

following through with them in clinics and the home situation. To

inibiate this, Tri-County District Health Department and the school district

win need to settle on a workable plan.

D. Maintain the working relationships between the Weld County and the Adams

County Migrant Programs.

E. Maintain current community support and attempt to increase the support

end the resources available to the migrant. Seek additional community

Vo1unteers to assist with transportation ,translation ,clinics, etc.



PART P MEDICAL. DENTAL, AND HOSPITAL SEN'ilcr:s

1/.1(.1<m41:-.. RE,k--cs/ING ME oic 6E-RvicEs
_

TOT AI- i(E.:LEAVINIG ME olcn. SeRvICEs AT
11E-A CLINICS, PNISttiRrYS OFFICES.

HO:-.4,1 1 A t. Mt_ t:I4 CY eaoms. ETC.

Jurle 1 :- _August 31 1969
______. _ _ . _ _

minteER or pATI! NTSAGE . __ _ _ _ . . . ---
TOTAL_ m ALL rEnAL. E

303. 169 214

,,,,,,,,,..52.. i -,' I.-./. t/ 110 22 18
___ _.. _ .._.---- .: _______

1 - 4 YEAH,. 51 42 39

z5. Tr Ii5;

I.141, L-Dr.rt

92
134

NUMBE.:R
OF Visil

746
96

168

39 53 137
52 102 294

9 10 29
0 (6) 2(9) 4 (18)

b. OF TOTAL )4 IGRAN TS- AEC-7E11/1NC IECICAL SERVIC:ES, HOW ISANY

WERE:
sER VED F-AMILY HEAL-TH

SEf1 VICE CLINI Cs _347 c. SERVICES PROVIDED - TOTAL__

ADAMS COUNTY _
TI

-___ - - _ - _ _ - - _ - _ _ - - - _ _ - - - _ _ - _ - ---- - - - - - ____ - , - _

ITEM

c. 140. toc, RANI'S I.>:AmINI.D-TOTAL
540. DEC Ay Fn. f..tr,!:IN(:,

1, ILLILL+ 1 L E I51

(Z./ A VI.7Ar.r R

114DwiDuALS W-OUIRIfIG
SERVICES- 'TETA

C As175 COPL E TED
(SI CASES n AIR Tz ALL Y

ComP E T ED
(:3) CASES P.IOT ST A Fl

4.21 s FRVEr., yetclAr45' OFFICE,
ot4 PrE FOR-SE ILVICt. 1<c4AN C. E.

sif.;14 T w,ZELuIDE ItE FEArtALs,

3, MIG10%.1.;-r PATIENTS LIO5PITALtZUD
(13,*+-10,-`11,5!, of irran ntras for 1,,Yms-n1):
No. (J. Patients (eY, du& riewbono.
No. of I-30,,Hml Days

IMIKUplidZ AT IaN5 pao-VIO O.

TY P

TOTAL-- /..,LL_

&MA Pox

DI P fir RI A

PE1/1-LISSIS DPT_ ANC)

E t4 Us

POLIO
T CAD

kCF3 Ta ne.

4

tH PR LvLIIIIIVE:
(2) CORRECT! VETOTAL

(o) Extraction
(b) Other

d. PATIENT VISITS - TOTAL

TOTAL UNDER IL
I t,

^ - - _ -

COMP I_ETED inuetUNIZA-TIO S, o, AGE IN-
__ _ __. 1 UNDER

TOTAL 1 Y EAT';

. _ ._
1 - 4 5 - 14

.

IS r,;(-3
OLDER

COI.;PLETE
SERIES

t.._.3
REVACC

.

10

-

7
._

5
_

1

. .

.
.

-,
_) 2

-
_

2
_

()
_

0
0

0 6 5

.
-,--

..

.__

3

_
1
0
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-
_
1

, _

3
_
0
0

_
_

1
_

1
._.

0
1

. _
_
0
_

_
0
0

-

0
_

_
0
6
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t'l II ((...f.oroftfr.fn MEoIcAL CONDITION& TRcATED BY PH ystcloys FAmiLY
CLONICS. !LIO5PITAL OUTPATIENT DCPARTMEN-rS /MD P%-iy6IcANs'

OFFICES.

I t

CO MI DIAGNOSIS C.IR CONDITION
CODE:

TOTAL
VISITS

Reviscc5
visIl 5

C. S-

TO T AL. ALL CON T I 0115 _

IN F.E.CTIVE AND PARA5111C.: .Dist-A5ES

679

_ 131_
516 162._

_ ___19__

TI.InERcuLOSISO IC,

0 0 0

011 SY I'M, I.- S

0 O| 0

012 GONORRHE A ANO OTHER VON ERE AL DISC ASES

013 Tr_S TIN AL r A R ACH TES__
13 1

_

ARRH EAL DISEASE (In-ff-tiour, m orlkoowo

014 CI, Wirer. under yeas of AFe 16 19 4

All other015
18 13

016 "CHILDHOOD DISEASES" - mumps, measles, chickenpox 10 9 1

017 FUN'GUS.til'IEC..:T6NS OF SRIN Wernintor,),341,5c5) 4 3 1

010 OTHER IN F ECTIVE DISEASS vc exe,rnp/cs);
Stre_p_ Infection 64 58 6

Strep Contact 3 3 0
Lice 3 3 0

Other 5 4

Herpes Simplex 1 1

02- N.F9PLyNE,MS: TOTAL
4 4 0

020 M ALIGN ANT NEOPL ASMS rgive example.^)"
GI Malignancy 1 1

025
3.

BENIGN NEOPL ASMS
025, NEOPL ASMS Pncert-ain naLuIe

21

03-, EN DOCRiNE NUTRITION AL AND ME-rABOLIC DISEASES' TOTAL

.030 DISEASES OE THYROID GLAND
2

031 DIABETES MELLITUS
7 5

U32 DISE ASKS Other Endocrine Glands .__.
0 0

033 NUTRITION AL DEFICIENCY
2 2 0-

034 OBE SI TY
5 5 0

035 OTHER CONDITIONS
5 4 1 .

V. 04- DISEASES OF 0u,`»A) o Bi..qpry OCRIGANS: TOTAL 6_

040 I RON DeriolErIcy ANEMIA

_lI__
16 10 6--

OTHER CONDITIONS _049
1 0

05- AL.491S9 ROE: 1:t 5: TOT AL

0 SO PSYCHOSES
2 1

0 NEUROSES and Pei-sonality Disordef s
. 0 0 0

()!.2
0 0

053 Mtn/ TAL. RE TA/gaol T ON _

1

05')
rqychophysiologic /sorders 4 3 1

VI.

_ _________

P±bs,i!ati,ses oF.THE Ne-Ptio.4-5 SYSTEM AND sEN5a ORqA NS TOTAL . 93 57

0(.0 PERIPT-1ERAL NEuRrTI6
0 0 0

0(.1 EPILEPSY . _
0 0 0

C ONJ UN CTIVI T15 and 01h2.1.- Eye trifection.,
13 12

REPAACTIvE E IOW fa,s oPvision
.10 8

(); "FOS ItAEOIA
60 31 Z.7

0(.9 OTtiEat CONerrioN5
10 6 3

_14(18.-

_



PANT x - (conti,,,,,,,o

II A 1.11 141.031111 II

ICD
CLASS

MI1
CODE

DIAGNOSIS OR CONDITION
TOTAL
VISITS

FIRST REV151T5
VISITS

VIII.

IX.

X.

XI.

XII.

07-
070
071
072

073

074
075

079

08-
080
081

082
083
084
085
085
087
080
089

05-
090
091
092
093
094

099

10-
-100

101

102

103
104

105
10S

11-

110
111

112
.1.13
114
119

Dis.EA5g5_10- THE.SIRC!..11....ATORY_SYS:ILEM:
TOTAL

R.HEUIAAlIC FEVER
ARTERIOSCLEROTIC and kkcencrative 1-keaTt Diseas.e

CEREEMOVASCULAR DISEASE (Si-Toile) _

OTHER °ISE AsEs rhe I4carr

HYPERTENSION
VARICOSE VEINS

OTHER CONDITIONS
He.ar_t. Mlirmuir, -

DISEASES OF THE_RESPIRATORY SYSTEM: TOTAL

ACUTE NAGOPHARYNGITIS (Cot:;mon Cold)

ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS
TRACHEITIS/LARYNGITIS
IN FLUEN SA
PNEUMONIA
ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Elnrhysema)
OTHER CONDITIONS

DISEASES OF THE DIGESTIVE SYSTEM: TOTAI
CARIES :Inn Other Derrt:11 Problems

16
0

0

0
1
9
0

6

20_2
12

9
15
8
1
O

15
3
2

137

PEPTIC ULCER
APP EN DI T

HERNIA
CHOLECYSTIC DIS7ASE
OTHER COND/TIONS MOU:Lh_inf e_c.tionetc.

Gas tr ic Enteritis
OISEASES OF THE CIENsTouRINAny SYSTEM: TOTAL

URINARY TRACT INF ECTION (Pyeloricphritir:, Cystitis)

DISEASES OE PROSTATE GLAND (cr.cluding CThrciromn)

OTHER DISEASES of Male Genital 0T112rts

DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS
OTHER DISEASES or Fornale Genius] ntr:arts

OTHER CONDITIONS GU tract intc...ction..,__etc,_
Enur es is

corrIPL ICA.TIONS_OF.F.REGNANcy,
CHILI:713IriTH,_AN2_THE 1>LIERPERILm:

TOTAL_
INFECTIONS of Cenitourionty Tract thutirt5 Pregnancy

-i-OX.EMA5 Aregn2ncy
sPONTANEOus /MORI-toll -

FERceED rOR oEL1ver27
Comp L. IC A 110/45 (I'g the Pucy#ezium

Diagnosis of pr egnancy
0.t.srA St s THE.51-014_rnyvo SuerCLITANEO.US 7.156).4E: 1-01-Al...

SOFT TISWE AGSCE.5.5 CELL-Lit...1Th

wee-71GO OR orrkiER PyooeRtil4
5E801:071%4E1C OLRMA-Tilis .

eczEteft. ConrrACT OE Rol/11715, oR RE uRo DEcoetkvirrls

Acme
CoRerrWRS AlL9

37

1
0
5
0
6

11
29
12
0

1
2
1

8

7

0
0
0
1

9

ll
25

9
2
9

14 1 1

O ; 0
0
O ' 0
1 | 0
8 1

0

5 i 0

142_ 5.5

19 I 0
7
9 5
7

5 9
3 0
0 2

98 36

28 4
3

1

4
0 0
5 | 3_

7 | 0
24_ 5_

8
0
1 0
2
1 0

4 0
7

0

7
O .0
O 0

0
1
O 0

49 9

7 4

1
9 0

0
8



P ART 11 - 5. (Cool ed)

1CD
CLASS

XIII.

V.

X V.

X VI .

XVII.

14 AfI I IJULta"..

CODE
DIAGNOSIS OR CONDITION TOTAL

VISITS

13-

130

131

132

139

14-

140

149

15-

150

151.

159

1E-

160

161

162

163

169.

6.

DISEASES_OF_TH_E_tmuscuLpicELETAL SYSTEM AND
CONNECTIVE TISSUE- TOTAL

RHEUMATOID ARTHRITIS
OSTEOARTHRITI5
ARTHRITIS, lInspeci-ficA
OTHER CONDITIONS _Misr

CONGENITAL ANOMALIES TOTAL
CONGENITAL ANOMALIES of Circulatory System
OTHER CONDITIONS

15
0

15

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL

BIRTH INJURY
IMMATURITY
OTHER CONDITIONS

1

1

0

R.Evi$V15visns

11 1 4
0 . 0

1

0 1 0
0- ; 0

11 4

0

SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL
SYMPTOMS OF SENILITY
BACKACHE
OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
HEADACHE
OTHER CONDITIONS

so

16 11 4

17- ACCIDENTS. POISONINGS. 'AND VIOLENCE: TOTAL
170 LACERATIONS. AGRASIONS, and Other Soft Tissue injuries

1
3

0
2

10

18

1
1

2

8

16

0
2

2

2

BUI-ZNS
0

172 FRA,.".:TURES
8

8 1

0 0

7 1

113 SPRAINS. STRAINS, DISLOCATIONS 0 0 0

174 POISON INGESTION 0 0 0

17.9 0 TM Cz...''Stla 01 T VON S due. 1-0 A cei 4145, Poi so 7. i V io I ence

NUMBER OF ItiDIVIOUALS

2-- SPECIAL CONDITIONS AND EXAMIwATIONS WITHOUT SICKNESS: TOTAL

200

201

202
203
204

205
206

207

206.

2r)o

210

211

212

213

2 19

FAMILY PLANNING SERVICES
WELL CHILD CARE
PRENATAL CARE
POSTPARTUM CARE
TUBERCULOSIS: roI!,,v-up of inactive cafic
MEDICAL AND SURGICAL AFTERCARE
OEN E R AL PH Y SIC AL E X AMI N TI ON .

SMEARS

338

SEROLOGY SCREENING
VISION SCREENING
Akio! TORY SCREENING
SCREENING CHEST x-RAY
GEN E RAL HEALTti COUNSEL IN

(spec In") _ 1.-.7731)

_Nutritional counseling ( :lune 1.-7ADg
_ .

Social Services (June 1-12031)

22
28
18
8

0

0

232
23
0

0
2

4

0

0

1.

107
21
25 191 iota2 oth
20 services
24



PART III - NURSING SERVICE

TYPE nu SERVICE
NUF.triE

41.11511111., CLINICS:

NIANMEA Or CLINICS
b. AIVNISErt OF INDIVIDUALS SERVED - TOTAL

None
0

fIELO NURSING:
1/15I-rs TO. HOUSEHOLDS

b. 17)1AL HOUSEHOLDS SERVED

c, TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS

d, VISITS TO SCHOOLS, DAY CARE CENTERS

e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

C.C.MYTINUITY OF CARE:

itt. fE F ERRA LS MADE FOR MEDICAL CARE: TOTAL

"(1) Within Area

90
24

375
15

142

78

22
(Total Completed

(2) Out of Area
(Total Completed

REFERRALS MADE FOR DENTAL CARE: TOTAL

(Total Completed
c MEFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT

OF AREA: TOTAL

(Total Completed

d. FOLLOW-UP SERVICES FOR MIGRANTS, nor originally referred by project, WHO WERE TREATED

IN PHYSICIANS' OFFICES (Fee-for-Service)

CA MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES
InIGRANTS ASKED TO PRE 'NT HEALTH RECORD Form PMS-3652 ot SimilarForm) IN FIELD

OR CLINIC: TOTAL

(1) Number presenting henItS record. 250

(2) Number giver. he.alth-tecord.
150

0114E.R ACTIVITIES (Specify):

78

0
0
26

2

121



1969 MIGRANT HEALTH PROGRAM - BOULDER COUNTY

This renort is being prepared in an effort to evaluate the Migrant Health
Program in Boulder County. The report is limited to those aspects of the
progrEm which involve the Public Health Nursing Division of the Boulder

City-County Health Department.

The overall objectives of the program are as follows:

A. To acquaint the migrant family with the local health department and community
health, education, welfare and social services available.

B. To provide professional nursing services to the migrant or seasonal workers
in an effort to maintain and promote optimal_ health.

C. To provide home counseling and teaching in health habits and family care.

D. To provide family planning services.

E. To provide immunizations and other well-child services for pre-school
members of the migrant family.

During the preceeding months of this yezr approximately 35 migrant families
have resided in Boulder County. Of this number, 22 families received service
through the local program. The summary of services given are as follows:

Nursing visits to migrant patients - 130

New contacts 54
Follow-up visits 76

Types of visits include:
Ante partum 9

Post partum 6.

Planned parenthood follow-up 3

General health 83
Short-term illness 1

Orthopedic 10
Vision 5

Other long-term illness 1

Hearing 5

Mental Health 2

. Mental retardation 5

Conferences pertaining to migrant
families 41

Child Health Conference contacts 52

Three staff nurses Janice Jacoby, Eileen Lemmon and Mary Muma, provide
these services on a .part-time basis a, a collateral duty.

-1122



The public health nurse typically serves the seasonal worker and his family
in their home, as well as in the various clinic services such as the Child
Health Nursing and Medical Conferences, the Handicapped Children's Clinics
and the Planned Parenthood Clinic. She frequently acts as a middleman be-
tween migrant families and the various health, education and social resources
in the community. Families needing out-patient care are referred to local
physicians, and persons needing in-patient care are generally referred to
Colorado General Hospital.

During the month of June 1969 the rains prevented many seasonal workers from
gainful employment and these families were referred to the Department of
'Welfare, where food stamps and other social services were provided.

One cannot discuss the Migrant Health Program without mentioning Emily Chavez
and Georgia Najera, who are field workers for the Boulder County Planned
Parenthood Association. These ladies have a first-hand understanding of the
many social and health problems'of the migrant family. They are cf:-, re-
sponsible for making the family known to the agency. Mrs. Chavez au
Mrs. Najera frequently provide transportation to and from clinic services and
are available to act as interpreters. Their concern for the migrant family
and their willingness to work closely with the nurses provides invaluable
assistance to the overall management of the Migrant Health Program.

In the initial evaluation oE this program, several problem areas have been
encountered.

A. The nurses have been well received and nearly always the families express
interest in the clinic services offered. However, a small fraction of
these families fail to keep their appointments and some leave the area
before a specific health need has been resolved.

B. The nurses have occasionally met attitudes of suspecion by the migrant
family and she has frequently been subjected to overt hostility and
suspicion by supervisors or employers of the seasonal wOrker.

C. Another problem is the inability to finance hospital care in the immediate
area. Women going to Colorado Gen4ral Hospital for prenatal care have
been required to spend so much time in the admission office that they
often miss their clinic appointments and must return at a later date
for care.

D. The migratory nature of these families make follow-up very difficult.
Communication between our agency and those agencies of neighboring
states seems to have improved, but there is still some difficulty in re-
ferring families for health care or follow-up.

E. It appears that 30 percent of the migrant families living in Boulder
County have not received any of the services available through our agency.
It seems probable that these families also have hRd health problems.
Hopefully, some of these problems can be resolved. Presently, the.

123
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Planned Parenthood Association of Boulder County is planning an ex-
tension of their services and this extension will include a prenatal
clinic.

It seems apparent that we need to improve relations with the supervisors and
employers of the seasonal worker. This could perhaps be accomplished by
the participation of put-lic health nursing in selected community activities
and discuss_Lon groups.

The services provided by the Planned Parenthood ;Held workers have proven to
be so effective, it seems we must consider the use of agency field workers or
volunteer workers to assist the public health nurses with case-finding,
interpretation, transportation and general family support.



1969 MIGRANT HEALTH PROGRAM DELTA COUNTY

The following is a summary of the 1969 Migrant Season:

1. Nursing Services

A. Two Public Health Nurses served on a voluntary basis. There was
one Migrant Nurse (hired by the Colorado Migrant Council) who
started work July 5, 1969 and left work August 30, 1969.

B. Two full-time VISTA workers in our area plus 6 summer VISTA workers
under sponsorship of the Colorado Migrant Council. These two full-
time VISTAs were of great help to us.

2. Services Provided to Migrants

A. Services provided to the Migrants were through referrals from the
Public Health Office, Migrant Nurse and field supervisor of the
Holly Sugar Company. Our local doctors and dentists provided these
services either in their private offices or local hospital. We
did have one evening health clinic at the Holly Sugar Camp where
PAP, dental checks, serology were drawn and D.T. immunizations
were offered. During the course of the evening a home economics
consultant with the State Health Department explained to Migrants
food value and also gave a food demonstcation.

3. 1969 Program

A. This year's program was more satisfactory because of interested
VISTA workers. We had Navajo and Spanish-American aids and teachers
in our Migrant School, Day Care Center and Nursery. These people
understood the language and customs of their respective groups.

4. Migrant Nurse

A. We are hopeful that next year we will have a full-time Migrant
Nurse on duty as soon as the Migrants arrive in the area.

5. Sanitation

A. There has been no change from last year. Plumbing: Restrooms -
stools - not sectioned off. Men/women have own side. Showers -
men/women one division or room for each sex. Showers in one room
with center drain. Not individually divided. Small wash basin
and hand laundry facilities in one room. There,is outside hydrant
for unit use.

6., Problems

A. Crowded housing conditions.

B. Need health records of incoming Migrants.

C. Language barrier.

-14-23



D. Working hours: The Migrant out in the fields by 6:00 or 7:00 AM
and works until 6;00 to 7:00 FM. Hard to find them for follow-up
or information.



DELTA COUNTY

PA - MEDICAL, 1JEnTAL, AND HOSPITAL SERVICES

r-"-- IA14 I (11(1..10( 1:

1 (TA 1 I 7.1,11..11 T 11 I)

1

MIGRAINI5 RECEtvITiG ME-laic:AL SERVICES

¶CrTsal_ ritorlA T S. RE cz VIIIG InEDicAL SERVICES A T

FAMILY HEAL T.)/ CLINICS. ARYS/cIANS OFF10Es.
HOSPrr EmiERcENCY Rooms, ETC.

01-6E

-Gerrit-
tNitYER, /YEAR

4 1frA-t25
YeAt..5

11,1 TEARS
cnRS

AN eit-OER

I

MIGRANT i4ECIIIVING DEN 1 AL

ITEM

NUIPFSER Or PAT !ENT'S NUMBER--
TOTAL

100

115

30
26
1 2

0

MAL C Fam AL.E Or VISITS

55
8
7
20

14
6

45
7

10

10
12

6

-.---------
1 4 3

ig
35
40
15

c/F TolPiL MIGRANTS RECEIVING moicAL SERVICES HOW !..4Atiy

wEgE
III SER.vec IN FAMILY HEALTH

SERVICE CLIt.HC?
-a.) segvKo er4 rHysicint45 OFFICE.

ON FEE-FOR-SERVICE: ARRANCE
mewl- (INCLUDE RE PErn ALS! 6 5

(416-RANT PAT IENTS Z ED
garci1e4 g o1 3rtz,n cm ent s (or payment):

VC, Cr; P7i-ients (exc(ude newhorn) 34

No- ale dospiial Days _56

o. NO. /-11GRANT 5 EXAMINED-TOTAL
1(1 NO. DECAYED. mISSINo,

FILL cr.) 1 EETH
(2) AVERAGE DMF PER PERSON

b. IN DIVIEUALS REQUIRING
SERVICES - TOTAL

CAEr. COMPLETED
(2) CASES PARTIALLY

COMPLETED
(SI CASES NOT STARTED

SERVICES

TOTAL UN DEP I!

c SER VICES PROVIDED - TOTAI

(I) PR EvEt4 TIN/v.
(2) CORRECTI VETOT AL

(a) Extrsclion
(b) Other

d. PATIENT VISITS TOTAL

I. IPIMUM241TiONS PROVIDED

TY PE

COMPLETED It. MUNI Z A TIONS. DV AGE IN
COMPLETE

SERI r,SI-

SOC2 *7"E /ZS.
RgyACCINFITIOWS

TOTAL
UNDER
1 YEAR 1 - 4 5 - 14

15 AND
OLDER

. .

Tcrtill ALL TYPES 92 L._ 5 30 9 44

SMA LE 0 OX
- - - - -

3-0
- ....

01P HTHERIA
_ _ _ - - -

eEk-susms - ... - - .. _.

1--r1aNus Toxo id 6 _ 2 4 - -
Pouo 38 _ 22 16 - -_
TY AltCol 0

_ - _ - _ -

0tEAsLes 25 _ 25 - - -
-
-

OTHER, (-Specify)
Garnina G 1 obu 1 i n 23 1 3 10 9 - -

A du 14,--0-.-T,-- - _ 30 _

REM IN cuc&
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1.. I II i Cnr.,,,,, al - !:. MC CACAL CON DUX 101;5 TWE AI E 0 IlY PHYSICIANS IN FAMILY
CLINICS. HOSPI 1 AL 01.11-PATIEN1 DEPARTMENTS, AO ci PrWSICIA us'

OFFICES.

,./I Alt I fItI1111 I,

ICD
:LASS

lAII
CODE

DIAGNOSIS OR CONDIT ION
701AL
VISITS

FIPST ELEVISIIS
VI SI TS

.11.

.

1.

I.

07-
010

oi s
012
013

014
015
016
017
019

02-
020

025
029.

03-
030
031-
032
033
034
039

04-

040
043

OS-

050
051

052
053
059

06-
060
061

oc.i!

01.3

0(.4

0(.9

TO IAL fmLL CONDITIONS 157_

30

.____8 8_ _.

12
1

0
0
0

0
0
0
0

1

10

0

18 _-

3
0
0
0

0
0
0

0

5
10

fl_

I r-/ FE.OTI VF AND PARASITIC_DISEASES: TOTAL

TUEIERCULOSIS
4
0
0
0

0
0
0

0

6
20

111

0

SYPHILI5_
GONORRI-trA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES__
DIARRHEAL DISEASE (infecsious or unknown oriAtins):

Children under l year of age
All other

"CHILDHOOD DISEASES" mumps, Menzies, chickenpox
FUNGUS INFECTIONS OF SKIN (Derrnatopltyroses)

OTHER INFECTIVE DISEASES (Give exerrniiles):
Infectious Hepatitis
Impetigo

NEOPLASMS: TOTAL
MALIGNANT NEOPLASMS rgive cramp;

BENIGN NEOPLASMS
NEOPLASMS of uncertain n.atute

..

EN DOCRIN C.,_ NU T RI TION Al= AND_METABOLIC DISEASES: TOTAL ____

DISEASES OF THYROID GLAND

0

E.. ...
0
0
0
0
6
0

0

-

--- 3_

0
0
0
0

3
0

................______

0 --

0
0
0
0
3
0

DIABETES MELLITUS
DISEASES pi Other r ndorrine Glands
NUTRITIONAL OFFICIEr....Y
OBESITY

.

OTHER CONDITIONS

DISCASEARF_S5L Opp A.Np ot...o9o_go.R.Drorip 9.f-RGwrys..: TOTAL

IRON DEFICIENCY ANEMIA
OTHER CONDITIONS ___

:..r.n!......q.1.59.63o.c Rs.: TOTAL.t.iy.N.

PSYCHOSES .

NEL; Rose.S and Personality Disortiers _

ALCOHOLI504 ..._ . --------- ____.________________________

MEINTAL RETARDATION _ ___

OTHER CONDI TION-S

an

c1.11S&A5E.15 oF.114 ".IvEre-y01..tt5 &es-I:Etat. ANC, SENS.E CO:20ANS TO T AL . _-__ _______ _..

c_olvJUNCI-Ivroi% and other Eye infect-ions ._. -_-____ ___________ _________________,

ccr II is NIEio14 ........___ _ . .._ . ._ ._

OTH6-12. coNot-nows ......... ...._......_ ...

----- 128



- 5. ((.:c.,ItiitucAn

LASS CODE
DIAC,NDSIS OR CONDITION

TOTAL
v151-s

fi2S 1- KEViVT..S

IX.

X.

07-
070
071
072

073

0'74

07S

079

OD-

080
001

082
083
084
085
086

08T
088
089

09-
090

091.
092

093
0s4

099

10-

`100

101

102

103

104

105

to9

I I-

12-

120
121

122

123

124

OISEASESoF_ THE CIRCULATORY sYSTEM: TOTAL _ . _

RHEUM Al IC r E VER __________________
ARTERIOSCLEROTIC and DeLeneyativc eavet PiEe ase

CEIRE6ROvAscuLAR DISEASE (Stroke)

OTHER DISEASES 0-P the Heart _

HYPERTENSION _
VARICOsE VEINS. ______. _________ .

OTHER CONDITIONS

DLSEASESOFTHE RESPIRATORY SYSTEM: TOTAL

ACUTE NASOPHARYNGITIS (Common Cold)

ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS
TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA
ASTHMA, HAY FEVER _

CHRONIC LUNG DISEASE (Emphysema)

OTHER CONDITIONS

DISEASES or THE DIGESTIVE SYSTEM: TOTAL

CARIES aild Oche( Dental Probleni.s

pERTIC ULCER
APPENDICITIS
HERNIA
CHOLECYSTIC DISEASE
OTHER coNnmoNs

DEASES OF THE GENITOURINARY SYSTEM! TOT
IS

AL _ _________
URINARY TRACT INFECTION (Pyeloneplitiiis, Cystiris)

DISEASES or PROSTATE GLAND (excludie,p, Calciooma)

OTHER DISEASES of Male Genital Olsans

DISORDERS of MensHuarion
MENOPAUSAL SYMPTOMS
OTHER [DISEASES of Female Genital Otc,ans __________________

OTHER CONDITIONS

COMPLICATION,5 OF PREGNANCY, CHILDBIRTH, At.!,C) .THE PUERPERIUM;

TOTAL
_ .

8

IN r EC TIONs of Genithurinaty Ttaer durint; Pre8noncy 0

TOXEMIAS oP Picsnancy
0

SPONTANEOUS 4a:3,1)R-1-ION
- 2

4

COMPLICATIONS 01 the Puetpetitun
0

OTHER CoNDI T IONS
anCt es

high r i s-k .= 2
.StttiCII_T LO.US_ TISSyr_.: TOT At..

SO r T T ISS0 E A uSCI t.5 VII COL LUL

IvrLTI00 Py CH:1-HA A

HOW I-U.1:m A 1 1115

LC/ I MA. COW! AC 1
()I.IIMA rI 115. OH NELIN0HIN,HATITis

ot HI. II C.1)1401 I

0
O

0

0

11
O

O

10

0

0

O

0

0

3.9
3 9

0
0
0

1 0

0

20

20
0
0
0
0

__ _1 . _0_

0 C

O 0
O 0

0 C

0

0 0

6 5
O 0
0
5

0 0
1

O 0
O 0
O 0

_3_9

3 9
0
0
0
0
0

O

C;

c,

5
O 0
0 0

1 1
Li 0

0

1 0

0 0
1

0
O 0
O 0
0



r.,1 11,,'.1%,

1C7r.t
( 01)C

XV.

A(T;OSI OP CO1ID1110
101.4.1.
VISI S

Rsi
i I:Et/Ls/Tsvi

1

131

132

13.3

14.

140

140

150

151

ISO

XVI. 16-

'160

101

162

163

169

/VII.

G.

17-

170

171

172

173

DISEASES OF_THE I+11.1.5CULDSKELETAL. SYSTE.M,ANO
CONN _.a-/-1\YE TIS51.1E' TOTAL

a

RN EuMATOID AR T T I S _ _ -
0 STEOANTHRYTIS .

E f t CON DI IONS

CONGENI TAL 1OTAL
CONG E:4 TAL ANOMALIES of Circulnfory System
OTHER CONDITIONS.

CERTAIN CAUS.E5 OF_PERINATAL MORBIDITY AND
MORTALITY- TOTAI.,

BIRTH INJURY
IMMATURITY
OTHER CONDITIONS

0

0

0 0

SYMPTOMS AND 1LL-DEFINED CONDI-F.10;4s: TOTAL
'SYMPTOMS OF SENILI
BACKACHE
OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
HEADACHE -
OTHER CONDI TI ON

ACCIDENTSP.OLSONlyGG, ANC V1OLENCE: TOTAL
LACELATIONS. ADRASIONS, :Ind Other Sof, Ti sue Injurief:
BURNS
FRACTURESJ8V,L___f rac tur_e 3 o.k. n__Le_cm S

SPRAINS. STRAINS. DISLOCATIONS
1"/4 POISON INGESTION
17!, OTHER CONo.Ttoos due +c, Acci tient s Poi saninE-. Of V iC1C nC

w-of w.a..rolgro,w

44
30
0

-en 14

12
10
0

2

_ 3.2
20
0
12

2.- "::;PECIAL CONIDITIONS AND eXAMINATIONS WITROUT SICKhfESS: TOTAL

200

201

202

203

204
205

20f,
207

200

209

210

;'11

I :t

FAMILY PL ANNING SERVICES
WELL CHILD CARS
PREF.! ATAL C it RE
POSTPARTUM CARE
TUI3EfiCui.OSIS, Folltnw-up, of inactive cast- ..... ... _____

MEDICAL AND SUIWICAI. AFTER'CARE _____-________-_____________._____ 0

0 l.-.NERAL Pio' St C,AL E X AMIN A TION _.___----- ..------ -____ _ ._... . _. ... - 13

PAP ArtI cot_ fOu SPAEARS 1 1

T1.113E1ICUL/N TILSTING____ .. - 55

r.. ER OLOGY SCREENING _ _______-- ___-_. _ .. . .. ______ 15
10

NeIslop, ..1c/REE.r4INAG

Au ei roRy sciaeztvir c _ 9
9
0
0

0
2

1

0

CoENERAL E-4E AL I I-4 cOut45E L . _ _ _
oTHEI4 5ERvi

130
I '8-

UMBE R INE4



PAr:.; 5Lrylic

TYPL ncRyICE
tthhtgE R

-NURSING CLINICS:
0. I41.11M3i.'n Or CLINICS Health Clinic ; Holly Sugar Camp )

b. riumeei OF INDIVIDUALS SERVED - TOTAL 15 dental
56

11 pap smear

FIELD Ninino4G:
15 serology

o VISITS TO HOUSEHOLDS 30 adult D.T.
0

b. TOTAL HOUSEHOLDS Sr-RVI
0

c. TOTAL INDIVIDUALS SERVED 1I1 HOUSEHOLDS -7'

d. VISITS TO SCHOOLS. DAY CARE CENTC-HS
35

TOTAL INDIVIDUALS serovEO IN SCHOOLS AND DAN- CARE CENTERS
)30

3. CONTINUITY OF CARE:
f REFERRALS MADE FOR MEDICAL CARE: 'TOTAL

(1) Within Arcn
(Total Comp/eled

(2) Out of Arca
(Totul Completed

REFERRALS MADE FOR DENTAL CAI1E: TOTAL

(Total Completed
e. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT

OF AREA: TOTAL

(Total Completc,I

d. FOLLOW-UP SERVICES FPR MIGRANTS, not originally referred Sy project. WHO WERE TREATED

IN PHYSICIANS' OFFICES {Ft:Ilos-Service}

e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES
{. MIGRANTS ASKED TO PRESENT HEALTH RECORD Foua P.M.5-3652 or Form) IN FIELD

OR CLINIC: TOTAL

(3) Nuntliet prescotirii; health/record
(2) Number p.iven health record

e, OTHER ACTIVITIES (Specify):

57

57

2

39
18

96

75

1

0

REMARKS



1969 MIGRANT HEALTH PROGRAM KIT CARSON COUNTY

Migrant School !-:tarted in Burlington on June 4. The average attendance
at the school was 181. The average in the Head Start was 48 and the Infant
Education was 31. At the beginning of the school, a team of 5 pediatricians
from the University of Colorado Medical Center came to Burlington to do
physicals on all Che children in. the Head Start and Nursery. Since the nurse
hired by the Migrant Council wasn't in Burlington yet, I helped with Chis
clinic. The doctors checked 122 children. Their findings were as follows:

Upper Respiratory Infection - 4
Vitamin A deficiency - 17
Anemia - 2
Slight anemia - 4
Lice - 3
Angular conjunctivities of the yye - 1
Heart murmur - 1
Innocent heart murmur - 2
Rickets - 1
Early rickets - 7.
Otitis media - 1"
Impetigo - 7

With the help of a girl hired by Che Board of Education, I checked the
vision of 210 school children and the hearing of 214 school children. Since
there were 14 school children needing eye examinations and several
others needing follow-up by specialists, I made arrangements to take a bus
load into Che University of Colorado Medical Center on June 27.

The Board of Education paid for the bus and we stayed overnight at the
_Marycrest convent in Denver. We were given dinner and breakfast by the Nuns.

Accompanying me on-this trip were the mothers of all the children except
those going to the eye clinic, 2 nuns and the Migrant Council nurse. A
special eye clinic was held for the 13 children that went and all but one
of those received glasses. One child didn't go to Denver because he was re-
ceiving attention in Texas and the other one didn't receive glasses because
the doctors felt that Chey couldn't improve on the. glasses Chat the child
already had. The glasses were paid for by the Board of Education and the
State Health Department Migrant Fund. One 6 year old girl had a cardiac
evaluation and it was found that she didn't, need any immediate attentiori.'
However, she will be followed up each year by the Medical Center if she re-
turns to this area.

A 20 year old mentally retarded girl, who is the size of about of about
a 5 year old and haS the mental capacity of a toddler, was given different
examinations and it was recommended that she be placed in a home for the
mentally retarded in Texas. The Migrant Consultant at the State Health
Department will follow up on this case.
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A 9 month old girl vs seen Zit the eye clinic because of a paralytic
squint left cye. She hag a patch on her eye and will return to the clinic
in 3 weeks. 7rhe doctors Will decide what follow-up needs to be done at
that time.

A 17 year old boy was seen in the dermatology clinic and he was given
medication. Arrangements had been made for'a woman with female trouble to
have a physical, but becattse of lack of time, this was not done. When we
returned to Burlington, T referred her tJ) the doctor. One oter child was
to go to Denver with us, but she didn't make it to the bus. She will be
followeo-up at a later date by the Migrant Council nurse. I felt like this
was a very worthwhile tri-o and all the health problems were taken care of
at the same time.

I did Ib testing on 181 children and 16 adults in the School. I found
6 positive xeactors and they all had x-rays and were found negative.

I found 2 hearing cg Se4lothat needed attention and had planned to taken
them to the University of: Colorado Medical Center but the clinic was not
open at the tim we could get the other appointments. Therefore, I sent
those 2 to -the local doctor and they were put on medication for ear infec-
tions.

I did strep culture5 on 25 people and 8 were found positive. All of
these were referred to tl-lo doctor for follow-up,

The Dental Hygienist from the state Health Department came to the. School
and did denia1 inspections on 291 children. 68 of them were referred to the
local JentisIs for card. All of those that have not left town, wW receive
care befo7e the School i5 out. This will be paid for by the Migrant Fund
of the Dental Section at the State Health Department.

I spent all the month of June in the Migrant School. Although I was
-not working for the Migrght Council this year, I took care of all their
accident ezses and sick Children and made referrals to the. doctors. They
'have a nurse hired but sho was also to be in 7 other schools so She isnot
able to spend much time ih Burlington. Many adults in the community also
came to the School to see me, and Chose that needed medical care, I referred
to the clac-Lox.

The 5panish-American that I took to Colorado General on Memorial Day
was found have pulmongl?y TB. He was transferred to the TB section at
the Hosplita1. I did follew-up on all the labor.camps and found 6 positive
TB reactoxs. All of thesT were sent for x-rays and.those were found negative.
Howeveri it Was recommended that they have repeat x-rays in 6 lmonths. I

went to ge+ their home addresses and found that they had all left. However,
I did get iheir addresse aod the State Health Department will follow-up on
these cases by notifying the Health Departments in their home places.

One possible TB case was referred to me by Dr: Ross. I did follov-up
on the family and all were negative. Later on it was found that the patient
didn't have TB.
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I made arrangements for Doctor Ross and Doctor Beethe to each hold
an evening clinic at the Mobile Unit run by the Nuns that on the Kansas-
Colorado border. Doctor Seethe saw 23 patients and Doctor Ross saw 15.

One case of G.C. was reported to me by Doctor Seethe. He asked me to
follow-up on three contacts. I found two of the contacts and one of thc7.
has started treatment and the other promised to see a doctor right away. The
third contact moved out of town and I did not locate him but I did get his
parents address. Follow-up on this will be done by the State Health Depart-
ment.

Due to the fact that my husband had to leave a week earlier than
planned, my last working day was Saturday, June 28 instead of July 3. However,
I worked Memorial Day and every Saturday and Sunday and many evenings during
the month of June. Therefore, I feel I am not cheating any of you by leaving
a few days early.

The Migrant School is very fortunate to have two Nuns that will donate
their time in the school until it is over. One is an R.N. and the other
an L.P.N. The State Health Department gave the R.N. permission to make all
necessary referrals to the doctors since a new County Nurse had not been hired
yet.

My secretary is doing all the necessary reports and letters to finish
up the work started in the Migrant School. Any local follow-up that is
needed will be-done by the Nuns and anything requiring communication to
Texas will be done by the State Health Department.
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PE- R%PI-1 NEuldl-riS _

CPI LEP Sy --_ . _ _

C.Cna.riaNc. "T 1'41 T IS zone/ erates. ye tn-Fec_tions _

2EFRA.c-riv Rao P,..s crr %%Ikon

,.:11-1115 rwol4 .
_ . _ _

Ino-rz. co o vorg_s Menirres
Drum Pgri:orstion

39-141^ ^^

firyi- 1 1,

TS 1

173 88

__67 ..5

0 0

0 0

0 0

1 0

5

28

3o

2 1

1 9

0
3
5
6

3

3
0

_

0

5

0

0

3

25
0

3
5

10

5

0

3
O

2

3
1

2

0

0

0

0

15
O

5

0
0

0
2

O

3
O

0

0
16

2

5

6



PAHT U (C,-,i,thiotti)

MN
CIJ.Sf. cunE

DIACHUSIS r.;'l CONDITION

I X .

xl,

07.

070
071

072

073

074

075

079

03-
080
001

032

033

094

085

08G

007
00E3

039.

09-

090

091

093
09.1

099

10-
100

101

102

103

104

105

109

PI5gASES THC. CIRCutg-TpRy sy5TEM: TOTAL _

filiEUMA 1 IC EEVSR
ARTERIOSCLEROTIC and riej:(NuTruive

E.E4/E HROVASOULAN DISt,:ASE ikJ ____

OTHER DISEASES of the 1(esrt ___________

VARICOSE VEINS
Rec. ta 1 B1 eed i rig

OTHER CONDITIONS

DISEASE'S OF" THE RESPIRATORY SYSTEM: TOTAL

ACUTE NASOPHARYNGITIS (Common Cold)

ACUTE PHARYNGITIS
TONSILLITIS
URONCHITIS
TRACH FITTS! L ARY NGITIs

INFLUENZA
PNEUMONIA
ASTHMA, HAY FEVER
CHRONIC LUNG DISCALE (Emphysema)

OTHER DONDITIONS
hugh tons t Is 1 had T&A

DISEAS,2S 01 THE DIGESTIVE SYSTEM: TOTAL

CA PI Rs and. Other Dentol Problems ora 1 u 1 cer _
PEPTIC 1..,L.CS.R

CHOLECYSTIC DISEASE

OTHER CONDITIONS_
nervous stomach
gas troonter i tis

DISEASLS OF THE GENITOURINARY SYSTEI4. TOTAL
Cons t i pa t ion

TOTAL msir
VISITS I VISIT5

lIZ.VesS/15

1 3 .1 4.

0
0 0 0

0 0 0

1 6 2 14

0 0

25 22

10 9
8 7

2 2

2 1

1 1

2 2

URINARY TRACT INFECTION (P}'cluncplizitis, Cystitis)

DISEASES OF PROSTATE GLAND (excludin;t Catcisom.r.)._

OTHER DI.7,EASS of Malc Genital Otgans
DISOBDERS of 14 en 5 ituation
MENOPAUSAL SYMPTOMS
OTHER DISEASES of' Female, Geniial

OTHER CONDITIONS__ cet-:v j.ca

COMPL ICAT IONS OE PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:

TOTAL
INPECTIONS 0-FG ehi 6i-win/Ivy ac&aiV.vi§ls Piegnarycy

"r OXEMI A S Pre oven cy

'SPUN T AN E CMS ABORTION
REFERRED FOR DELIVERY _

C OPIM-MA TIONS o-P Olt Ptteepetium

OTI4 E R comornoris
f thr _

RISEAsts OF T H S ktN 1111c-UTARIEO.U,1-115.1.-tr! TO rAt

SOFT TO6Stor AsscgV. cELLuLovis

IMPTIcau Cillierk Pyvoeibm4
gemoilvtla DErtrtlirri its
uCZ GANA, CON-vac:I DE RIVIATrr1,5, g U.12t0 Wit 1 1 IS

AC*NE .

oir4ra..CONDITtare5 -14442

6

1

-0

2
2
LI

1

6

1

0
0
0
0
1

2

0

3

0

0

0
0

0
0

0

0

6
0

0
0

0
2

6

6

6

2

1



H - 5.

0 s of; COtTIO- 70 -1At

01)1
VISIlS

xv.

6 .

13-

131

132

14-

140

149

15-

ISO

151

159

16-

160

161

162

163

169

17-

170

171

172

DISEASES OF -THE MUSCULOSIVELETAL SYSI-EM AND
_

CONN ECTI VE TISSUE 10T AL
RHEUMATOID ARTI4RITI5_
OSTEO ARTH RITIS
An H Un_speciAcd
OTH I 11 CONDITIONS. Bursitis

coNGENITAL_A-NOA1A-LIES TOTAL _
CONCENnrAL AmOmALIES e-f Circulatory system
OTHER CONDITIONS B i lateral t ba 1 torsion

CERTAIN CAUSES OF PERINATAL MORF:ID1Ty AND
MORTALITY7 TOyAL

BIRTH INJURY
II.4MATURITy
OTHER CONDITIONS

SYMPTOMS AND ILLLDEFIHED CONDI_TIONS! TOTAL
SYMPTOMS 01, SENILITY
BACKACHE
OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS

HEADACHE
OTHER CONDITIONS Fa inting

Nosebleedwarts
ACCIDPNTS POISONInGS AND VIO1 EPCE

LACERATIONS, A 0,A ASIO Pi 5, and Other 5oF4-Tissue Injuries

uuRNS
FRACTURES _

17-3 SPRAINS, STRAINS, DISLOCATIONS
176 POISON INGESTION
17. OTHER C-01\I Tiorvs 1-0 4-cci4s20- S. Poi sorting err joiertec

0( 4,1 Ar,101a,i-$7.......,....713.1. 4")

PI' MBE R

FIRST
\MSS T S

RE.Nr s517S

0
0
1

3

2

2

0

9
0
2
0

3
2
11

20 _
6
4
6
4
0

2 2_

0 0
0 0
1 0
1 2

0

9
0
2
0

3
2

1

3
3
0

0

00

1

3

3
1

0

2--

200

201

202
203

21;

SPEC:1AL CONDI1 IONS. AND E X AlviINIATIOASS WI THOU T SICKNESS: TOTAL

FAmiLy PLANNING S1:12VICES
WELL CIIII.D CARE
PRI:NATAL CARE
po3":-PAR Tut:. GAPE
TuRERCW_OrsIS: Fol low-yr .chiaccive
NIEDLCAL. Ann SD ri nr9,ErzcAio:
GeosnAL PLay6IcAt. EX#404NA1TION
PAP Arn COL ROLA Solt A . _ _
-TU 0 E RC la L -TEST/INI .

ft01...06Y SCRE E.-A/ IN G . -

ISI(NN SCRE G

hI)1,1TO(Y 5CRE-tr.mu G
ReeNtnIG cHEST )c. RA-y5

G. N.E7 ItAL H E -11-1 COUNSet _ING

OTN E SE la.v11 CE4

(Seecic,r)

. _ .

LUbflI 1 i gr3 t. ion

4

3
7
4

0
3
70
10
200
0

103
101
1

2



I. I f f: I f: ..

P M: I iii - tfl.1P.M11r; SI:1y1C1:.

TYPL Oi s1:10/ICE

NURSING CLINICS:
NumBER OF CLINICS

L. NUMBER OF INDIVIDUALS SERVED TOTAL

FIELD NURSING:
VISITS -to Housc14o1.o5

130 f irst visits 80 rev is its

b. TOTAL HOUf;EHOLDS SERVED
c. TOTAL INDIVIDUALS sF_HVED 114 HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENT CRS

r. TOTAL I).JDIVIDDA LS SERVED IN SCHOOLS AND DAY CARE CENTERS

a CONTINUITY OF CARE:
o. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) Within Area
(Total Completed

(2) Out of Area
(Total Completed

b. REFERRALS MADE FOR DENTAL CARE: TOTAL

(Tolal Completed
c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT

OF AREA:

.(Totara Completed

TOTAL

d, FOLLOw-tiP SERVICES ROR MIGRANTS, not oripinally referred by prOjert. WHO WERE TREATED

IN p_Hystc!IANS- OFFICES (Fee-for-Service)

e. MIGRANTS PROVIDED PRE-DISCHARdE PLANNING AND POST-HOSPITAL

SERVICES
I. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form Pl4S-362 or Similar Form) IN FIELD

OR CLINIC: TOTAL

(r) Number prescr,tinb healzh record.

(21 Number giver, health record.

4-- OTHER ,',CTIVITIES (Sptci(y):

N ft I.

210
0
0
50
275

58

58

2

2

10

30
10
25

REMARKS



NORTHEAST HEALTH DEPARTMENT Not4-EVID50_111.11 Es

PART II - MEDICAL, DEFITAL',11D 440SPITAL SEW:ICES

11161ANi 1. rif.CflIvINC; )4EDIC,TL f.1_12%/1L-171;

, T01 AL mIGNANTs nECI iv/NC, $!1-01cAl. SEHVICES AT
fAmm_y mEALTH CLINICS. Pice5ICIAN orricEs,

LmLNGENcY Hooms E1C.

AGE

---
TOTAL---
Nt;riEtt I YEA )4

. 4 YE:.145

14 YEARS

- 44 YEARS
45-54 YEARS
55 ANU OLDER

NUMBER Of PA-I'M/ITS

TOTAL MALE rEmALS

547
26
170

206
118
27

291

14
80

101

91

5

256
12

90
105
27
22

MUM UCH
OF VISITS

597
26

170
2o6
118
27
0

b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES HOW MANY
WERE:
(1) 5ERVED 1,7, 1.7.4MILY HEALTH

SERVICE CLINIC!
(2) SCRVED IN PHYSICIANS OFFICE,

ON FEE- FOR.SERVICE ARRANGE.-
(INCLUDE REFERRALS) 351

3 MIGRANT PATIENTS HOSPITALIZED
(Reilardress o f zirrnerne-rils for poyment):

NO. Of Patient.s (exclude newborn)
No. of Hospital Days

4. IMMI,.INIZATIONS PROVIDED

55
.135

r- I uoimi I

2. l.iI,MAiiIl RecErfulc, DENTAL_ sErzvicel-,

a, No. MIGRAN1r, ExAmiuLD-TOT,-.L
III t4o. DrcAy en,

FILLET,/ ILE TH
(2) byt.:RI.C.E 01-1F OLR PERSON

b. mDIVI Dun t.S REQUIRING
SERVICES- TOTAL

(1) CASES COI4P,LETED

(2) CASES PARTIALLY
COMPL STUD

(3) CASES NOT STARTED

C. SERVICES PROVIDED - TOTAL

(11 PREVENTIVE

(7) CORRECTIVETOTAL
(a) Extraction
(b) Other

d. A IIENT VISITS - TOTAL

TOTAL

TYPE

COMPLETED itsimuralz A TIONs. DY AGE IN-
COMPLETE

SERIES

ROOSTERS,
RE-vACCIMATION6

TOTAL
Il-'0ER

'iEAR I 4 1 S - 14
15 AND
OLDER

TOTAL-- ALL TYPES -
-

SMALLPDX

32

--

--
--
--_
__

__

___

79
79
79
79_
__

__.

22a

22

47
39
47
27
.........

41

5

.......

__
__
--

__

__

21

7
7
7

-_

__
- -
__

_61

2

20
9

20
10
--
__
--
- -

24
153
134

1/42

133

0
41

5

DIPHTHERIA

PER-russis

TETANUS

POLIO

TYPHOID
MEASLES

OTHCRf.Speci(y)
Mumphs

,-

II! LIAJJK".

Many patients went to physicians on their own. We have
no way of knowing. Perhaps 200 are not counted above.
Many come over From Nebraska, also.



I 1, MEDICAL CONDITiONS TFZEATD ay PrvesICILIPSIN FAMILY
OLIrvICS. HOSPITAL ouTPRTIENT DEPARTMENTS. ANP PHy5tc/4A05'

OFFICES.

C D MII
_ASS ro()1.-.

DIAGNOLIS OIZ CONDITION

01-
010

011

012
013

014
015
016

017

019

02-
020

025
020.

03%
030
031

032
033

034
039

01-
040

046

TOTAL ALL CONDI TION5

INFECTIVE AN 0._PARASIT IC DISEASES: TOTAL_

TuaE R.Cut_osis
SYPHiLIS
GONORRHEA AND OTHER vEnteREAL DISEASES _
INTESTINAL. PARASITES_
DIARNHEAL DISEASE (infecLicHts 01 unkno,..n

Children undtr 1 year of aFc
All other

.mCHILDNOUD DISEASES" mumps, Inc25les, chiclt-npox
FUNGUS INFECTIONS OF SKIN (13ermrHophytoses)
OTHER INFECTIVE DISEASES (Give extimples):

FI"i RE vi SI T3
VISITS

NEOPLASI:...11S: TOTAL
MALIGNANT NEOPli.ASMS (give examples):

1433

_50
6
0
0
0

15
28

0

13E1OIGN NEOPLASMS
NEOPLASMS or unrertain n..stulc

ENDOCRINE, NUTR(TIONAL, AND METABOLIC DISEASESi TOTAL.

DISEASES OF THY31010 GLAND
DI ADETES MELLITUS.
DISEASES of-Other rinc GIttrids

NUTRITIONAL DET-:::2,"L';GY
06.10SITY

OTHEP.

F:ncASES OF F3t..0001010.BLOOD FO.RMING ORGANS: TOTAL
IRON DEFICIENCY 4444 I.Evz I A

OTHErl CONDITION-.;

05. 1111: AL..13.150RpER.S. -TOTAL
050 PsYchiosEs
051 NELIROSKS and;7' crs.mali fy

052 COHOLISM

05:1 MEN T AL RE T A.R17AT _

053 ()THEN CONAITIONS

2
0

0
0
2

12
0

1

0
10

1

0

l3I5E/rE 3P Th-IE. NETZWOU,S SYSTEM_ AND SENSE O.R.GANS TOTAL_

EPILEPSY .
__.....

COlvJUrv C71 VI TIS iarAsi ,,e4.6er Eye /raec-tions

RK FRAC T 4 Ve.- E.:it-re- Vi Sion

0TI115 Mee-al t} - .

011142. CONDI 7-113(11.

3
0
2
0

1

0

0
0
0

27
17
12

351 82

/48

4
0

0
O 0

1

15
28

0

0 0

3 1

1 1

0
0 0

0 0
o 0
2

7
o 0

o 0

5 5
1 0
O 0

0 0
2 0
0 0

1 0
0 0



Ir",,f1

PART II - 52 (Conri2,uccn

ICD MH
CLASS CODE

DIAGNOSIS OP CONDITION
1 OTM_
vmn

F IEST
VISITS

IX .

X.

XI.

XII.

07-
070
071
072

073

074

075

079

08-
080
001

092

083
084

095

085

097
088
089

09-
090

091_

092

093
094

099

100

101

102

103

104

105

109

1 I

110

111

112

113

114

119

12.-

120

121

122

123

124

12!,

DISEASES_O_F_ THE. CII:C1_11-A.TORY_Sy:;TE-111 TOTAL
- 3

RNEUMA TIC rEvER
ARTERIOSCLEROTIC and Der,cnera(ive ________
CEREBROVA!,CUL AR DISEASE 15r/eke)

OTHER 1315EA5E5 of die Hearr

HYPERTEms,O.r
VARICOSE VEINS_

OTHER CONDITIONS

DISEASES OF TI1E RCSVIRATORY SYSTEM; TOTAL

ACUTE NASOPHARYNGITIS (Common Cold)

ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS
TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA
ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL

CARIES an& Other Dental Problems
PEPTIC ULCER
APPENDICITIS
HERNIA
CHOLECYSTIC DISEASE
OTHER CONDITIONS

2
0

0
0

3

1.76

66
0

14
6
0

19
65

0
0
6

DISEASES OF THEGENITOURIOARY_SY.ST.E'.!! TOTAL .1

URINARY TRACT INFECTION (Pyek,nephmitis, CytAitis) 10

DISEASES OF PROSTATE GLAND (excluding Cnicinoma) 0

OTHER DISEA5ES of Mnle Genitol Ore-1ns
2

DISORDERS of Menstruation _
0

MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female 6unital Orgaris
OTHER CONDITIONS

0

COMPLICATIOI:S OF PREGNANCY, CHILDDIRTILAND THE PUERPERIUM:

TOTAL
INFECTIONS o-r cnitvurinary Track during Precoaney

TOXEMIAS (.2( Prevaney
SPONTANEOUS A130131-1014

RE F ERRED FOR DELIVERY
COMPLICATIONS of Ihe Puerpctium 2_. .______. .

DISE/45E5,0F. TH.E_SX!ri _AND SuI3CUTANFou5.71S5l12:

sop T TISSUE Al3SCE55 CELL-M.171S _

Imr,ETIGo OR C.07/41EIR RIOOERMA

ECZEMA. CONTACT oERMATITI.5. OR NeuRoor.RmAytTI$

AGMs:

OTHER CoNorr HMS 14?
-1.45-

21
0
0
0

19
1

1

18
0

1

0

10

REvisi75

9 4

2 2
1 1

0 0

3 1

0 0

0 0

3 0

134 42
65 1

0 0

13 1

6 0
0 0

19 0
25 40

0 0
0 0
6 0

0 0

11 4

6
0 0
2 0
0 0

0 0

3 0
0 0

2 1

0 0

0 0

0 0

19 0

1 0
0

32

3 1

18 0

0 0

1 0

0

10 0



..1.1,4 I 141,..'..

CLASi
ICD DIAC.NOSIS 01; CO:IDIl ION 101Al FIRST ItEYlifTSVI5115

XIV.

XV.

XVI.

XVII.

G.

130

131

13?

139

14.-

140

149

15-

150

151

159

16-

160

161.

162

163

169

17-

170

171

172

173
1/4

pi SE /.IsES THE,S.C.1.11.05K_EL.E.TAL_SySTGN JAN r.

CONNE CT I vE_ -T ISSUE' TOTAL __
RHEum ATOID ARTH TIS

OSIEOARTHRITIS____
ARI HMI T unspccif1.8
OTIftR CONDITIONS_

CONGENI T AL ANOMAL !ES. TOTAL
CONGENITAL ANOMALIES of Circul;itory System
OTHER CONDITIONS_

CERTAN1 CAUSES OF PERINiTAI__ :.4of-:i3IDITY AND
MODTALI TY: TOTAL

BIRTH INJURY
IMMATuRITY
OTHER CONDITIONS

2 2 ____ _ _
0 0 0
0 0 0
0 0 0
2

_

0

2

SYMPTOMS AND ILL-DEFINED CDNDITIONS7 TOTAL

0
0
2

10

SYMPTOMS OF SENILITY
BACKACHE
OTHER SYMPTOMS REF ERRAGLE TO LIMOS AND JOINTS
HEADACHE
OTHER CONI5ITIONS

ACCIDENTS, POISONINGS, AND_VIOLENCE: TOTAL
LACERATIONS, At3RASIONS. snd Other Soh Tissue liiiuries
Ulf S

F C.T (PRE s

SPRAINS. STRAINS, DISLOCATIONS

0
0
0
0

10

29
29
0 I

0
0
0POISON INGESTION

OTHER CONDITIONS time 1.45 ACc-ictenll TiOtCAricr....17.9

200

201

202

203

204

205
206

207

206

209

210
211

212

219

srECIAL CONDITIONS AOC/ E X AMIN AT IONS WITHOUT SICK NESS: TOTAL

FAmiLy PL ANNINO SEHVICES
WELL CHILD CARF
PRENATAL CARE
POSTPARTUM CARE
TUDERCuLOSIS! Follow-op i n a c v e case.

MEDIC AL AND SURGICAL AFTERCARE
GEN ERAL PHY SI C AL EX AmIN ATION
P AP A NICOL AOu SME A.R5 _______
TUBERCULIN TEST-IN
SE Rol. oGY 5CREENnvC -

TORY 5CIIEENIN G
SCREENING c..14e5T X-RAYS

GE N E I-1E A LT H COUNSE LL IN G

TN 6'ERVICFS _ . ....... _ .. .

Pcd icu los s Screen ng. .

2

_O___
1

0 0

2 0
0 0

0
2 | 0

10 0
0 0
0 0
0 0
0 0

10

26
2 6 3
0 0
0 0

0 0 0

0 0
Li 3

NUMB E ft OF IN 01 VIDUALS

0
0
13
6

12
2

88
0

455
0

334
313
33
6

0

194



PAI:T III NURSING SERVICE

TYPL HF SL/;VICE
J8E R

NURSING CLILIICS:
a.pUl.413ER OF CLINICS
b. NunieER OF INDIVIDUALS SERVED - TOTAL

FIELD NuriSING:
a- VISITS TO HOUSEHOLDS

b. TOTAL HOUSEHOLDS SERVED

c. TOTAL INDIVIDUALS .SEP.VE0 IN HOUSEROLOS

d. VISITS TO SCHOOLS. OAY CARE CENTERS

e. TOTAL INDIVIDUALS SERVED III SCHOOLS AND DAY CARE CENTERS

i; 31
CONTINUITY OF CARE:

0. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) Within Arca
(Total Completed

(2) Out of Arra
(Total Completed

U. REFERRALS MADE FOR DENTAL CARE:

(Total Completed
c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT

OP AREA: TOTAL

TOTAL

Crotal Completed

d. FOLLOW-UP: SERVICES FOR MliGTIANTS, 11Crt originally referred by project, WHO WERE TREATED

IN PHYSICIANS' OF FICES (FeelorServicc)

e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form ?MS-3552 or SImilar Form) IN FIELD

OR cLINIC: TOTAL

(1) Nurnbct Prescatinr. health rec.orcl.

(2) Number Alven health record.

4, OTHER ACT)VITIeS (Speeity):

23_0_
225
225

5

_0_ __

4

71

4

220_
11

200

REMARKS



FAMILY HOME LIVING
HOME ECONOMICS CONSULTATION

HOME ECONOMICS NARRATIVE

June 1', 1969 - Sepbember 10, 1970

(This reporf Was prepared from oral narratives and some field notes. The
consultanl. le..ft the program prior to completing a report for the period.)

I. GalEkAL DESCRIPTION:

The purpose of this component was to increase understanding of food and
nutrition, home management, child development, household care, sanitation
and home safety.

The home economics consultant planned, developed and coordinated programs
and gave consultation when requested or needed. Direct service was
given when possible, in nutrition home economics and related areas.

II. #UIRTTSON CONSULTATION:

..A nulrikion consultation service was initiated to provide professional
dietetic consultation to migrant patients with nutrition related problems.

III. HEALTH AND dOMELIVING CLASSES:

The6 e. classes, which were sponsored by the Colorado 4--H Visitors Program
Were held in 17 schools for boys and girls nine years old and over.
Pt is estimated that 700 children received health and homeliving edu-
eatlon as opposed to the previous season when 400 children in 12 schools
TeCeiVed Chis training.

A$ beCo're, training classes were also held for home economics teachers
and aide's to present methods and materials appropriate for use with
migmartt students.

IV. DIRECT 8ERVICE TO MIGRANT FAMILIES:

Over 60 families received direct services, either through the Program
Nome Economics Consultant or professional consultation. Most referrals
weTe Teceived by migrant summer schools from the local public health
nuxSe. Problems encountered were in the areas of pre-natal diet, infant
and basic nutrition. The apparent causes continue to be poverty and
VOOY honit management.

Duri.n% a special Health 1 at Delta during the early part of the
reporting period, Navajo OLq, -a: wen- given practical domonstrations
In the preparation and use of , :led milk products.



V. RELATIONSHIPS WITH OTHER AGENCIES:

A. Colorado Migrant Council

Consultation was given to staffs of Day-Care and Head Start centers.
This included outlines for basic teaching as well as advice of center
food preparation.

Similar consultation relating to foods, nutrition, home sanitation,
household care and consumer buying was provided for teachers of
adult education classes.

B. Migrant Ministry

The Consultant assisted ministry volunteers to plan health and home-
living classes around local resources and facilities. (Private homes
and kitchens.)

C. Other Groups

The consultant spoke before womens' groups and volunteer organizations
to motivate the members toward initiating local programs in areas
lacking migrant summer school programs.

VI. 'Due to the consultant's resignation from the program to continue her
education, the formal program was terminated during September 1969.

A consultant was hired for the 1970 season to re-motivate local school
districts with respect to carrying on the Home Living Programs in Migrant
Summer Schools. She also planned a survey to determine changeslin food
use patterns. New teaching units and audio visual aides were developed
for use during the 1971 season.

It is felt that this activity is of vital importanct to the migrant
student who will hopefully 'settle out' of the migrant stream in the
future. Job re-training and. other more:dramatic progrdtSjaust be
supplemented by home liviug education which will enable the ex-migrant
to make the transition from a migratory life-style to one compatible
with a stable living environment.



MIGRANT HEALTH PROGRAM
ENVIRONMENTAL HEALTH SERVICES NARRATIVE REPORT

June 1, 1969 - June 1, 1970

A. Sanitation services:

I. a. The objectives of this component are to provide for the sical
well-being of migrant families and individuals through :_..7.1vement
of their living and working environments. Mnt=ods ==jude:

1. Inspections of housing faeilitio.a5s to deterc±ne cc-77.1a2r:eree
with departmental "Standards anAj Regulations for CAmps".

2. Notices to operators and owners orderinr ctrrection of 6,2ficiencies
within a stipulated period- Tii ncluc_-_a housing ma fa as

well as in towns.

3. Promotion of construction cf nes, housinc in earmuff: eying
severe housing shortages fol: pern-aent and "zransi.s= dents;
particularly in those areas wiTtln t large imdlux na.ant
labor competing with permanent: 'tt,tsidents fcr tnLe amount
of decent available housing. F.7maztional ffr 7_:.717s,-: of
community block environmental s...---7ays, public Drgan-
zing local citizens' improveqmp- groups, vf..th

county commissioners, town bo:.zas, city council and
local officials and Federal Fending Agencies to C--M1-'7" appro-
priate cod,s and to develop Inv cost housing facilities

b. The level of service and program accomplishment is deplqncef-' upon
the number of personnel available for field work. Sc4fff=1 'or
this re-gorting period was as follows:

1. Weld County July 1 to October 1, 1970 - one fu1lL.L7r-._ anitary
Aide.

2. San Luis Valley in 1969 and Smn :Luis Valley and Arkemsae Valley
1969 and 1970. One full-time flanitary Aide.

3. One Sanitarian assigned to Cillcrado. Department of Tea0.tb: Denver
Office, for periods July 1, LE±9 to January 1, 1970 3cad. May 1,
1970 to date. .Severe staffilong:shortages have restfied 1970
activities to requests for service

C. Major on-going and functioning relamionships are maintakned

1. U. S. Labor Department, Colorado Employment Departmanz o-
ordination survey findings and mrogran requirements I"' :fne

provision of adequate housing ard field sanitation

2. Colorado Migra ounc, Colcrlo Rural Legal ServicefJ,
y Hecho, ColoracIJ Migre.t LoaFL. Councik of
Citizens, VISTA, Community Accior, Prog. groupe aa
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government and private service orgarii _I/ons. Providers of
information about improper environmenta: conditions and local
groups assisting in the development ..a."_= implementation of
plans for housing and hmprovements 1= living and working
conditions.

University of Colorado: Assistint in orientthg VI8.7,- trainees
in the basics of sanitation.

4. Umiversity of Colorado, University of .!-!=er, Great Wastern

United Foundation: Consultation in pl 7ing production of
Low-cost housing.

5. Gvaat Western, Holly, and American Eoc7.ar Companies,

Mailer Empson, Western Canning and otil,,7r food IT"rocessor companies.

Additionally, beet growers associati ahaprms, grow ... co-ops,
onion and potato growers association'. other prodmom and
fruit growers group:s. Cooperation ai ,a:or a ;riculturril groups
in providing information about prograz ments and stimu-
lating grower interast in compliance, nI1Jolog1 growers meetings
=Tr4 information in the organizations ne T-eases.

6. Colorado Division DI Housing, Parmel-
H.U.D. Local Housing Authorities, Count.r Id 'town officials.
Waner Pollution Commission, consult and 1: as incfc;i_:sC.
in promoting development of housing and .sz"'°ary faciLioias
in agricultural communities.

II. a. Table A, Part IV reflects total numbers f Em i-. and single -pe

housing facilities in the state that are s= peen use.i. rhe
figures do not indicate housing numbers inspext_d this report
period because severe staffing shortages nr.c'canned extensive
housing survey activities.

b. There is no requirement for permits in Ca_nraCo and enfancemenn
criteria are departmental "Standards and iTta,gcaations forThabor
Camps" adopted by the Colorado Board of HmalEr on June 18, 1968.
They are comprehensive in scope to adequately-x:over sanitation
deficiencies common to such Housing. Tiler ar Lhmited in areas
of application relating. to (slum) rentals, trFT4Td-rate motels,
converted store buildings; etc. Statutory amrhonity is also pro-
vided for abatement Of public health nuisancew fat Chapter 66,
Article 1, Colorado Revised Statutes 1963-

c. The major factor contributing to the improvement in housing con-
ditions has been a strict enforcement pTograr. However, sry,

adverse side effects have resulted, such ag ;.sztempts by gr rs

to circumvent requirements by:

1. Housing migrants in slum rentals, substamard hotels, morals,
etc. or by not providing housing and c,Ji..dentng migrant E. to

seek out their housing in farmilg a-e:a towns-

Hofxsing migrants in adjacent state border takns, pLit
along Colorado-Kansas boundary.

-151153



Accordingly, it has been necessary to broaden the scopo_ of
migrant housing activities into a more generalized prozram
to encourage local adoption of building and housing zc-ing
codes and formation of housing authority functions to velop
housing for low-income groups.

cd, Table B, Part IV. All sanitation categories were consider,1
during inspections conducted at each location. (Refer to "St,i ?s-

tical Summary of Environmental Health Activities"). The
of corrections with respect of total numbers of inspectiom
numbers of defects found, is not numerically or accuratel
trated since many camps were vacated and closed to further
upon order.

Inasmuch as program efforts were directed during the 1970 sii-tylm
tm complaints of substandard housing conditions, most wera
ordered closed and corrections not made. Housing, other o=a,r, fm

=amps or on farms is mot specifically identified for rep=
poses but will be so done in future reporting.

B. of inadequate staffing limited attention has been direcr=i,r1
sanimaL7v facilities for field or shed workers. Such efforts hava beep
cor=ini to requiring lettuce and other produce growers as well a-s:
SnLrEpera to provide water, toilet and hand washing facilities.

C. PriacipJe difficulties in achieving program goals have been:

1. Insufficient field staffing.

2. Inherent antagonisms and oppositions to a housing enforcement 1- rvram.

3. Limited numbers of proprietary farm operators. Most farming .a.--xees

im the state which require field labor are absentee awned. The ner-
centages are particularly significant in the San Luis Valley amd
eastern part of Colorado, varying from 60 to 80 percent. The .111-mf: is held

in estates or by owners for investment purposes and their inte=-7
Is not in rehabilitating tenant operators farming on a seasona' aasis.

4. Inability of operators to provide or maintain labor housing. -.2t.erators

:are reluctant and often financially unable to repair or iimprove:honsi-ns

on farms not owned by them and rented only for the agrieultural. :season.

5. Provisions of labor housing not always economically feasible. _Many

crops require labor for short seasonal periods, e.g., peach, cherry,

pear, harvest one to two weeks; potato harvest 4 weeks; sugar beet
cultivation 4 to 6 weeks. The short term use periods, the ava±la-
bility, and decreasing costs of mechanization and herbicide us e? make

it economically unfeasible to build, repair, or otherwise mainrair.

farm labor housing. Additional factors are real property taxe:s ac..1

upkeep costs resulting from some vandalism damage caused by migrants

or lccal delinquents.

6. Financial limitations; cost-profit margin compaction, increased fixed
costs; interest, taxes, repairs, labor and a decreased return or.: tae

investment does not provide sufficient money for capital improvements.
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7. Seasonal crc_ 10sgs. Tlvo :gevere October storms wa'th Ereezing and
wet weather condition5 cftssocl exten sive losses in =sting in
crops. Sugar ,Deet 5rowet -_,ost approximately 33 1 dollars
in Southeasmern Crolado S(ut:Ivest Kansas borc,: unties and.
2 million doliiats in WeateTn Colcrado. There was dpllar
loss to gro:.-rs c-f prodne (a.1---Icas, pumpkins, potal-a_7_ cabbage,
carrots) th.cough(ont the SALia Finar,ofc=1 repercwiac-z1<-- of the losses
continui ai ace s ye5r to some o_ 1::aese high priced
labor crocL Hare pl, there wa a 22 Percent decrease
in sugaz baet acreages fro1:4 :::-),000 acres in the et_ le for 1969.

D. The trend is to-;-ard:

1. Production 2f fc1 crops (1) nds of increasinL' numbers of
feed lot opacaa:n-ons.

2. Increased r--chanI2eniort tO el :,,Inate labor and ril-sd Lizr

3. Reliance on v-o irtd of -.5%-evta1 =using in the 87cultural
area communities for their fA,,ler,cn .

4. Increased Irse of loceJs to nbv-ate dbe cost of housing end collateral
costs of using migraht labor- _4.r :-resent local workars provide
51 percent of th agrioultUral seaaonal labor needed im the state. Tme
number is increasialg becatyee 6f fighar unemployment -atEva, opportu-
nities fur women art& studzits to accre part-tim. 7-za=k, and a higher
settling out rata of vigt0.4ts. Tha migrants are s.-_,:-,ntermingled
with the local ag7iceltura1 sea:spts.a1 workers in sLm sections of
some agricultural 4t-ea that solutions to sanitation mroblems must
now be considered on a noWuhlnit'y-wide basis to serve aII residents.

E. The transitional trends makez AeoeSsary, continuing, evaDIAtions and
applicpltions of progroal apPrilklech% to achieve maximum accopplishment
and effectiveness in providiAtg afk adequate level of environmemtal health
services to the rural poor at' Colorado,



OERARTWENT CF
HEALTH. EDUCATIC".4. A,NO WFaRE

...ELTH ER CES AND ME,IT L i-AEALTI-1 EMINIS T I 9"..4

AN1-41.!..4L PROGRESS REPeRt- 'MIGRANT HEAL7I- PRDJECT

DATE SUBMITTED

PERIOD COVERED BY T.HIS
FROM

REPORT
TIIROLI CH

PA,RT I - GENERAL IIIPiCJECT INFORMATION
1. RRL-DJE2.7.17 77' TLE 2. GRAN T NUMeER (Mer nu-nbrr shown can Itie

Gamrzt Award NotIce)

3- GF A:NizT E E T ION (Name & od 4. P ROJ EC 7 DIREC TOR:

SUMMA-R. DE POFAiON AND HOUSING DATA FOR TOTAL PROJECT AREA

5. PC1-1:W.LAT :ON - MIGRANTS ( dep-endent2)
a. AIIIMIBEF OF NO-GRANTS BY MONTH b. NUMBER OF MIGRANTS DURING F=EAK MONTH

MO N7711 L IN-MLWR AANT OUT- MI GF.AN TS

J AN-

F

MAR.

1970 4.111-.

197 OMA'.
,LT-3 1 ,47:'

1970-"j'''s 21;717 21,71:.7

1969-11-n-- 1&,446 16,4,1=-6

1969 AU C. 16,265 16,ZE'
1969 SEP-7_ 11,753
1969 OCT. 6,368 6,36E'

19691\10W-

1969 OEC-
TOTALS 803 80,6E3

N.A.

za--.AV±,RAGa STAY _DF MI:GRANTS IN PROJ.FLC-7 AREA

OUT-NN G-RA.NTS

NC- 'OR WEEKS FROM (MO.I THROUGH

thlMIGRANITS 22 10-15

II/ OUT-MI GR ANTS:
TOTAL
UNDER 1 Y EAR

1 - 4 YE ARS

5 - 14 YEARS

15 - 44 Y EARS
45 - 64 YEARS

65 AND OLDER

(2) IN-MIGRANTS:

TOTAL
UNDER 1 YEAR
1 - 4 Y EARS

5 14 YEARS
15 - 44 Y EARS

45 - 64 YEARS
65 AND C L DER

TCTT AA_ MAL E F .-,LE

7,239 wo kers and
142478 no -working

de endents.

31

d. (1) SOLIPrZES C IHFORMATIO1 AAD/OR BASIS OF ESTIM TT--1-S FOR 5.

1. Sugar Processors: Gre.a.t Western, Ho1--, and American Crystal.
2. -Food Prucessors liIT Reinz, Kuner El==n, Western Canning Co.
3. Local Co-op and Gr-G-arer Associe=ions: --otato, Lettuce, Onion, Peach, Apple, et-z.

2,tigyggilacti,==== zowsztomo=xxxoczoonoinoomoola2c
4, (Love=mment Ageacc-Les: Coio. Eao1oymen=7_Dept., U.S. Labor, U.S. T=ic-n- at ion.

_E. HOUSING -..:7-......:714N.r.O[DA-TIONLS

a. CAMPS b. OTHER HOUSING ACCOMMODATIONS

NUM:::,1._.-ER OCCURANCY IRE AB1 LO CA TI ON (Specify).- NI.N.f.,MF? OCCUPAN.CY (PEAK)

L ESS THoorN G00,..,,S3DI4S

PLEASE RE-ER
I

10 - 25 I, ERSONs TO NEXT PArgE
26 - 6G ,ERSONS

- i'.".:() P f`.fitOrON

MC,RE THAN 1W7,, r ,---,:.: zilaNS

TOTAL. TOTAL*
----o

*NC'T ,-,bined occupancy rei isr "o" and "LP should equaz =ziproxlmotely tire total peak migrant popiartation for the year.
Aler

7. MA,- OF z JECT AREA - Append mop showing location of camps, roads, clinics, and other places importani to project.

RH5-4202-7 AOt.
RE-V. 1-69 156 Form approved:

Budget Bureau No. 68-1fl005



Ea. HOUSING ACCC AMC7,ATIONS
o. CAMPS "P"

MAXI,tut4 NUMBEA OCCUPANCV (PEAKJ D U NUMBER OCCUPANCY (1.e.AK) MAJ.
E 55 THAN 10 ,732 11,684 1,732 6 19

10 - 25 PERSONS 67L 12,876 75 2 32 570 40
26 - 50 PERS ONZ: 99 3,576 5a6 29 1,053 16

51 100 PERSON,. 19 1,368 232 15 1,325 7

MORE THAN 10C '----aR77:-,N5 10 3,466 3 450 3_562
-r771,1 ALt 2,534 32,970 4/ , 824 85 3,438 85

E. OTH ER i-40USSitNG AXCOMMODATIONS F . F S S S
11wo,cie mictimeEP 0 crc,JPAN'Cv (PE AK) D.U. NUMBER OCCUPANCY (PEAK)

3
D.U.

Less tlbam LO pers. 106
41

716
738... _

414
216

i 0

06 r 0

1

7

5

0

0

20
266
372

0

0
10-215 --Irsons 109 1
26-50 persoas 18

3

0

63 7
51-100 persams 35 5
Mcre t-.72an 10M Tants. 0 U

-1"077* 168 2,084 313 13 658 13

* Capacities on1,-. Total occ=rant loads not determined because all housing occupied
by migrants not surveyed. Occupant data for inspected dwellings noted in "Statistical
Summary" of Environmental Eealth Services.

= Family
S = S±aples
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POPULATION AND HOUSING DATA_
SAN JUAN BASIN, DOLORES-MONTEZUMA

FOR COUNTY. COUNTIES

GR ANT NUMBE

INSTRUCTIONS: Projects invo[ving lhon one county will complete a continuation shed? (page 1_ icor each county and summarize
all the ccounty data -;:or tctal project area on pogo 1. Projects covering oniy one county wU report populotion and hous,ng
0:n page 1.

S. POPU:L ATflON DATA - MIGR AN (Workers and dependents)
o. NUMBER (OF mr,GRANTS BY MONTI-

MON TH TO TAL

J A3A1-

FEB.
MAR.

70 APRIL 150
MAY 300
JUN E 300

69 JUL Y 300
69 AUG. 300
69 SEPT. 750
69 OCT. 75
69 NO V.

69 DEC.
TOTA.LS f 2,175

b. NUMBER OF MIGRANTS DURING PEAK MONTH
G-77....0 TS OU TMI GR AN TS

130
300

-300
300
300
730
75

N.A.

2,175
c. AVERA:GTE STAY OF MIGRAIrTS IN COUNTY

OU T-AAI GR AN TS

JO. OF WEE FROM IMO.) THROUGH (MO.I

1NMI GRAN TS
8 8-1 9-1

t Tt) OU T-MI GRAN TS:

TOT AL

UNDER 1 YEAR
1 - YEARS

5 - 14 YEARS
15 - 44 YEARS

- 64 YEARS
65.AND OL DER

TOTAL MAL E FEM AL E

N .A.

(2/ IN-MI GR AN TS.
TOT AL

UNDER I YEAR
- Y EARS

5 - 14 YEARS

15 - 44 Y EARS

5 - 64 Y EARS
65 AND OLDER

250 workers and
500 non-working dependents.

6. HOUSINrG ACCOMMODATGONS
a. CAMPS 6. OTHER HOUSING A=COMMODATIONS

MA )(ImIUM C AP ACI T-Y

LESS THAN tO ,.ERSOINS 1 2
1710 2 P ESOThJS 3

25 $ O PER;ONS

131 10¢ RERsoNs

MORE THAN MO PERSONS

Tatar*

NUMBER OCCUPANCY (Peek) LOCATION (gpmi(y) NUM BIZR OC CU PAN CY CPeek,)

12

1

68
18

L 5F1 13F 86F
TOT AtL*

N1A.

*NOTE: The combineti occzlooncy totals for "o cnd "b.' should equal approximately the lord peak migrant populotion for the year.

R EM S

F = Family
S = Singles

Above housing condemned and vacated. Acceptable housing for Navajo Indian families
cultivating amd harvesting pinto beans virtually non-existent. No program activities
this reporting per',Lod.

P H 5- A-202-7ff Fi A GE 1 )
REV. 1-69
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POPULATION AND HOUSING DATA
WESTERN SLOPE

FOR XIMCKK

INSTRUCTIONS: Projects involving more than one county will complete a continuation sheet (page for each county and sLininar,ze-
oll the county data for total project area on page 1. Projects covering only one county will report population and haus
on page 1.

5. POPULATION DATA - MIGRAN TS (Worker-A and dependen(s)
a. NUMBER OF MIGRANTS EY MONTH h. NUMBER OF MIGRANTS DURING PEAK MONTH
MON TH TOTAL EN-FAI GRAN TS OU T-ML GRAN TS

* J AN.
FES.
MAR.

1970 APRIL
1970 MAY

it 1JUNE
1 U9 JULY
1969 AUG.

1969 SEPT.
1969 OCT.
1969 NO V.

1969 DEC.

27

15
315
390

1,620
1,890
345

27
15

315
390

1,620
1,890

345

N.A.

TOTALS 4,602 4602
c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT-MIGRANTS

NO. OF WEEKS FROM IMO./ THROU CH Im0.1

INMI GRAN TS

(11 OuT-mIGRANTsr

TO T AL

UNDER 1 YEAR
1 - 4 YEARS

5 - 14 YEARS

- 44 YEARS

- 64 YEARS
65 AND OLDER

12) IN-mi GRAN TS:
TOTAL

UNDER 1 YEAR
- 4 YEARS

5 - 14 YEARS

15 - 44 YEARS

45 - 64 YEARS

65 AND OLDER

TOTAL MALI FEM AL E

N.A.

1,430 wor ers and
460 non working dependent

Does not accurately reflect
numbers o
other sea

dependents for
on and periods bE

cause of Large influx of

t

single pe ple harvesters
from Aug 5 to Sept. 15.

6. HOUSING ACCOMMODATIONS
a. CAMPS b. OTHER HOUSING ACCOMMODATIOHS

MAXIMUM C AP ACI TY NUMBER OCCUPA.NCv (Pea

L ESS THAN p0 P ERSONs
25 PERSONS

26 - 50 PER.;ONS

51 - 100 PERSONS
MORE THAN 100 PERSONS

TOTAL'

REFER TO

LOCATION (Specify)

XTPAGE-

TOTA

NUMBER OCCUPANCy (Pa.:4c)
1

*NOTE: The combined accuponoy totals bor "o" ut,c1 should equal opprorlinafety the total peck migrant population for she yocfr:-

REMARKS

REV. 1-69

1.59
(CONTINLIA..11.511-PAC.E FOR PARTI)



WESTERN SLOPE'

6. HOUSING ACCOMmODA TIONS
a. CAMPS

MAXIMUMCAPAc:TY NUmEIER

LESS THAN 10 PERSONS
10 - 25 PERSONS

26 60 PERSONS

bi - 100 PERSONS
MORE THAN 100 MERSONS

TOT AL*

84
83
6

1
1

OCCUPANCY (pEAK.)

567
1,494

216
72

250

175 2,599
_

NumeExt. occuPANcy WEAK) DAL_

13
8

468
576

21 1 , 044 j 21

b. OTHER HOUSING ACCOMMODATIONS F
60c4v0N (specify). NumeER oncuPANCY (FsEAI)

TO TA Lt

D.U. uts416E R_ OCCUPANCY 1PEAK)
_

* Summary only. Population data
region because of Inter-county

** Capacities of existent housing
during.report period are noted

not indicated for individual counties in Western Slope
shifting of migrants within the area.

facilities. Occupant data relating to dwellings surveyed
in "Statistical Summary of Environmental Health Activities".
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POPULATION AND HOUSING DATA

FOR MESA COUNTY.

INSTRUCTIONS: Projects involving more than one county will complete a continuation sheet (page 1 A for each county and surni-ncrize
all the county dota kr total project <area on page 1. Projects covering only one county will report population and hous,n9
on poge 1.

S. POPULATION DAT A - MIGRAN TS (Workers and dependents)
a. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MiGRANTS DURING PEAK MONTH
mon TH TO TAL IN-MIGRANTS OUI T-MI GF4 AN TS

J AN.

FED.
MAR.

APRIL

MAY

'UN E

JULY
AUG.

SEP T.

OC T.

NO V.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN

OU T-MI G RAN TS

COUNTY

NO. OF WEEKS FROM IM0-1 TE-IROLIGH (MOO

1N-MI GR AN TS 6 (beets)
4 (peach)

6-1
8-15

7-15
9-15,

TOT AL I MALE FEMAL 6

41/ OU T-MI GRANTS:

TOT AL

UNDER 1 YEAR
- 4 Y EARS

5 - 14 ',EARS
15 - 44 YEARS

45 - 64 YEARS

63 AND OL DER

121 IN-MI GR AN TS:
TOT AL.

UNDER 1 YEAR

- 4 Y EARS

5 - 14 Y EARS

15 44 Y EARS

3 - 64 YEARS
65 AND OLDER

6. HOUSING ACCOMMODATIONS
a. CAMPS

MAXIMUM CAP ACrTY

ESS TH AN 10 E RSONS

10 PER-SONS

26 50 PER;ONS

51 - 100 PERSONS

MORE THAN 100 rePsous

TOTAL*

NUMBER

b. OTHER HOUSING ACCOMMODATIONS

OCCUPANCY (Peak)
I Loc TI ON (Speci fy)

REFER TO

NUMBER OCCUR ANC Or'<oak)

T._PACTE.

TO TAL*

*NOTE: The combined occupancy toto/s for "a ond b shou/d equal approximately ihe total peck mi9ront populution (or the year-

REMARKS

151-71---4.202-7 (PAGE 1 )
REV. 1-69 (CONTINUATION PAGE FOR PART I)



MESA COUNTY

5. HOUSING ACCOMMODATIONS
o. CAMPS

MAXIMUM CAPACITY NUMBER OCCUPANCY (PEAK)

LESS THAN 10 PERSONS

10. 25 PERSONS

26 - 50 PERSONS

51 - 100 PERSONS

MORE THAN 100 PERSONS

44
50

297
900

D.U.
44

131

8

NUMBER OCCUPANCY WEAK)

13
8

468
576

D.U..

TOTAL* 94 1 197 So, 198 21 1,044

b. oTH ER HOUSING ACCOMMODATIONS F F S S 0
,..y

LOC4TION (Specify)! NUMSVR OCCUPANCY tPEA() D.U. NUMBER. OCCUPANCY (PEAK) D.U.

UNKNOWN

TOTAL*

S = Singles
F = Family

t SF = Family housing also used by single workers.

* Maximum occupant loads. Much housing not used because of recent mechanization in
beet.cultivation and tomato harvest. Also because of variable peach production
from year to year. Health Department has not assumed program and there have been
no housing improvement activities in 1970.
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POPULATION AND HOUSING DATA

FOR DELTA COUNTY.

GRAN I NUMUE)4

INSTRUCVONS: Projects involving more than one county will complete a continuation sheet (page 1 ) far eoch county and summarize
all the county dota for total project area an page 1. Projects covering only one county will report population and housing
on page 1.

5. POPULATION DATA - Mit:RAN TS (Workers and dependents)
a. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DUPING PEAK MONTH

MON TH TO TAL 1N-MIG RAN TS OU GR AN TS

JAN.
F E.B.

MA R.

A PR1L

MAY

JUNE

JULY
AUG.

SEP T.

OC T.

NOV.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OU T-M1G RAN TS

NO. OP WEEKS FROM IMO.) THROUGH tm0.1

1N-MI GR AN TS 6 (beets)
8 (apples)

6. HOUSING ACCOMMODATIONS
o. CAMPS

6-1
9-15

7-15
11-15

TOTAL MALE FEN./ A E

(1) OU T-MI GS AN TS:

TO T AL

UNDER 1 YEAR
- 4 Y EARS

5 - 14 YEARS
15 44 Y EARS

5 - 64 YEARS
65 AND OL DER

121 IN-MI GR AN TS:

TOT AL

UNDER 1 V EAR
- 4 Y EARS

5 - 14 YEA RS

15 - 4 Y EARS
. 45 - 64 YEARS
63 AND OLDER

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM C AP AC1 TY NUMBER OC CUP ANC Y (Peak) LOC ATION (Speci(y) NUMBER OCCUR AN CY (Pe4Ik)

L ESS TH AN to PERsONs
/0 - 25 PERSONS

2e - 50 P ERS'ONS

51 - 100 PERSONS

MORE THAN 100 P ERSONS

TOT AL*

REFER TO -FAGE

TOTAL*

*NO TE: The combined occupancy tvials for a" and b" should equal approximately the to tol peak migrant population (or the year.

R EMARKS
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DELTA COUNTY

6. HOUSING ACCOMMODATIONS
o. CAMPS

MAXIMUM C AP A CITY tmagne.ER OCCUPANCY(PEAK) D.U,
LESS THAN 10 PERS0r4S
10 - 25 PERSONS
26 - 60 PERSONS
51 - 100 PERSONS
MORE THAN 100 PERSONS_

TOT AL*

19 SF
28 SF
6 SF
1 SF

F

128
504
216
72

250

19
_75

32
11
0

55 1,170 187

mutAsER occuPAr.ic y D-il.

b. OTHER tfOUSING ACCOMMOPAT IONS F F 00 S S
LOCATION Upecay): rU74BJ OCCUPANCY (PEAK) D.U. NufrifiErt OCCUPANCY (peAK1 D.U.

TOTAL*

F = Family
S = Singles
IF = Occupancy by either family or single workers.

Most camps are designated to accommodate either single or family workers with few
dependents, in beet cultivating and fruit harvest. The latter primarily apple
harvest. Housing consists mostly of multiple dwelling units in the camps. No

Health Department and no program activities in 1970.
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POPULATION AND HOUSING DATA

FOR MONTROSE coUNTY.
1

vr--,.,4 I ...14/1 13 II-It

INSTRUCTIONS: Projects involving more than one county will complete a continuotion sheet (poge I ____) for cock county and summarize
all the County claw for total project oreo on page 1. Projects covering only one County will rcp011 population and hOusitla
on page 1.

5- POPULATION DA T A - MI GR AN TS (Workers and yependents)
o. NUMBER OF MIGRANTS BY MONTH

MON TI-1 TOTAL

JAN.
FEB.
MAR.

APRIL
MAY

JUNE
JULY
AUG.

SEPT.
OCT
NOV.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT-MIGRANTS

NO. OF WEEKS FROM IMO./

IN-MI GRAN TS 6 (beets) 6-1

b. NUMBER OF MIGRANTS uFG PEAK zy TII
Ou T.MI CR AN TS

III ou T-MIGFAN TS:
TOTAL
UNDER 1 YEAR

1 - 4 YEARS

5. 14 YEARS
/6 44 YEARS
at5 - 64 YEARS

65 AND OLDER

-70T AL MALE FEAt A LE

121 IN-MIGRANTS:
TOTAL
UNDER I YEAR

1 4 YEARS
5 14 YEARS

THROUGH WO./ 15 - 44 YEARS
45 64 YEARS

65 AND OLDER

7-15
6. HOUSING ACCOMMODATIONS

a. CAMPS L. OTHER HOUSING ACCOMMODATIONS

MAXIMUM C AP ACI TY NU/Ay/ER OCCUPANCY (Peek)

LESs.TH AN to PERSONS
10 - 25 PERSONS

26 - 50 PER;ONS
51 - 100 PERSONS
MORE THAN 100 PERSONS

TOTAL*

REFER TO

LOCATION (Specity) NUMBER OCCUPANCY OP eak)

*NOTE: The combined ocCupanCy totals for c, . and b. should equal approximately the tato? peck migrant population for the yeccr.

REMARKS

_
PT-17,71.
REV. I-fa. /CONTINUATION PAGE FOR PART I)



MONTROSE COUNTY

6. HOUSING ACCOMMODATIONS
0. CAMPS

KAA xImuto c Ap A CI TY NUN8EF4 OCCUPANCY (PEAK)

LESS THAN 10 PERSOI45
10 25 PERSONS

25 - 60 PERSONS
51 - 100 PERSONS
MORE THAN 100 PERSONS

TOT AL*

21
5

142
90

F.
D.U.

21_
La_____

NumBER LOCCuP.4!+.rcCv IP , r D,17-

26 232 34

b. OTHER HOUSING ACCOMMODATIons p F S SLOCATION (Specityy NumEsEP OCCUPANCY (PEAK) D.U. NUMBER OCCUPANCY IP EAK) D.U.

TOTAL*

F = Family

No Health Department and no program activities conducted this reporting period.
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PART IV - SANITATION SERVICES
I' ci.i...1-. r NumBER

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOm.MOIDATIONS
*F=Family *S=Singles

TOTAL

.e.
mAxim.umNA.,KiesF F-F ts CA.A CITYI

CAMPS 2,534 85132,970 3,43
168 13 2,084 6

1
OTHER LOCATIONS

HOUSING UNITS - Family:
IN CAM PS Z,970
IN OTHER LOCATIONS 2,084

HOUSING UNITS - Single
IN CAMPS E5 3,438
IN OTHER LOCATIONS 13 658

TABLE B. INSPECTION OF LIVING AND WORKING ENViRON'MENT cT MIGANTS

COV,ER',:-D ay

N VMS ,
A-

No p(ermit

1

t:L

Co orado.

ITEM
NUMaER 0=
LOCATIONS
I NSP E.CT ED°

TOT AL
NUMBER OF

INSPECTIONS

CAMPS-1 OTHER

NUMBER
DEFECTS

POUND

CAMPS

OF

OTHER

NUMBER C.,=
CORR ECTICNS

MADE

CAMPS I OTHEPLIVING ENVIRONMENT: CAMPS OTHER

a. WATER 485
485
485
485
485
485
485
485

o
- not i

XXXX

XXXX

XXXX

Enviropmental
dividuakly

17
11

1,230
1,230
1,230
1,230
1,230
1,230
1,230
1,230

cat

XXXX

XXXX

XXXX

Health
gorized.

17
11

339
467
406
544
144
114
213

kctivit:_es".

xxxx

XXXX

XXXX

Camps

17
11

56
146
78
69
29
23
41

and

XXXX

XXXX

XXXX

other

17
11

b. SEWAGE
e. GARBAGE AND REFUSE
d- HOUSING
... SAFETY
f. FOOD HANDLING
9. INSECTS AND RODENTS
h. RECREATIONAL FACILITIES

Detailed info. in "Statistical Suamary
WORKING ENVIRONMENT: locatio

a. WATER
b. TOILET FACILITIES

c. OTHER

* Locations - camps or othtr location5 where rnioranrs work or are housed.

PART V-- HEALTH EDUCATION SERVICES (By type of service, personnel involved, und number of sessions.)

TYPE OF HEALTH
EDUCATION SERVICE

HEALTH
EDUCATION

STAFF
PHYSICIANS

NUMBER OF SESSIONS

NURSES T SANITARIANS
AIDES (other OTH EP (Speci fy)

than Heal th Ed.)

A. SERVICES TO MIGRANTS.
(1) Individual counselling
(2) Group counselling

79

B. SERVICES TO OTHER PROJECT
STA F F:
(I) Consultaticn
(2) Direcr services

C. SERVICES TO GROWE.RS:
(1) Individual counselling
(2) Group counselling

185
* 2 G, 135

D. SERVICES TO OTHER AGENCIES
OR OROANIZATIONS:
Col.-ii.atian with individuals

Ivith groups
Z iCi!S

* 'P=Persons.
E. F:DuCATION

cs

287

csa7,4./r
PHS-4202 7 (PAGE 1) -165-1"6"-



POPULATION /ND HOUSINZ DATA
SAN LUIS VALLEY

FoR COUNTY.

GRANT 'NUMOJEH

INSTRUCTIONS: Projezcts inwolwirrg mare than arre county win complete continuation sheet (page 1 e=c1-1 county and s Arnrnari ze
ciII ti-re cournly d:atn kr tc.-.tal prcrect area on pago 1, Prc .7.ct5 covering only one county wili report population on
ern pto 1.

5. POPUL -1CN ATA - MIGRANT Wor:kers and dependents)
o. NUMBE O MI 3RA'NT y MON7",

MON
b. NUMBER OF MIGRANTS DURING PEAK MONTH

IN IIIGAN-1-5

.3 AN.

FES.
MAR-

) APRIL
-.MAY

JUN E

JULY
9 4.fG.
9 SEPT.
9DDT.
9 NOV.
9 DEC.

TOTALS
c. AVERAGE

120
360

L,0O5
1_,47.CL

1,754
813

1,680

OLI--MIGR ANTS

120
36.0

1,479
1,754

813
1,680

7,211 7,211

N.A.

OU T-MI GRANTS

STAY OF MIGRANTS IN COUNTY

NO- OF WEEKS FROM (MOO THROUGH (MO.)

IN-MIGRANTS

11) T-MIGRANT5r
TOTAL
UNDER 1 YEAR
1 4 YEARS
5 - 14 YEARS
15 - 44 YEARS
45 64 YEARS
65 AND OLDER

TOTAt_ MALE LFEM AL E

N.A.

(2.) INMl GRANTS:
TOTAL
UNDER 1 YEAR
/ 4 YEARS
5 - 14 YEARS

15 - 44 YEARS
45 - 64 YEARS
65 AND OLDER

878 workei._s and
876 non-w _king dependents.
Does not =curately reflect
numbers o depende
other seasonal per
of large umber of
lettuce h rvesters

ts for any
od because
aingle
July 15-
Sept. 15.

6. HOUSING ACCC:MMODATIONS
a. CAMPS b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY NUMBER OCCUPANCY (Peek) LOCATION (Specify) NUMBER OCCUPANCY (Peal.r)

L ESS TH AN 10 PERSONS

10 - 2$ PERSONS

26 - SO PERgONS

51 100 PERSONS

MORE THAN 100 PERSONS

TOTAL*

PLEASE REFER TO N TP!- - -

TOTAL

*NOTE: The combined occupancy totals for "o" and should equal opproximotely the total peak migrant population for the year.

REMARKS

-1661-68
PHS-427 (RAGE 1
REV. 1-69 (CONTINUATION PAGE FOR PART



SAN LUIS VALLEY

6. HOUSING ACCOMMODATIONS
a. CAMPS

MAXIMUM C. A- A CI Y NUMBER ,OcCUPANCYIPEAK) D NUMBER OCCUPANCY IpApc.,3

** LESS THA(I 10 PERSONS 37 256 37

SO - 25 PERSONS 207 4,546 610

26 - 50 PERSONS 21 396 59 45 1

51 100 PERSONS 33 43 /7-6 . 4 323

MORE THAN 100 PEBSONS 3 450 3

TOTAL* 258 5,414 739 8 818 8

b. OTHER HOUSING ACCOMMODATIONS ;I F F S S

LOCATION (5Pecify). NUMBER OCCUPANCY (PEAK) D.U. NUMBER OCCUPANCY IPEAA.) D.U.

-Lessthari---1-0P-ars----1
10-25 persons

57
34

386
612
270

57
1

5
4

20
194
300

90
_26-90 pprsona. 14 40 5

51-100 persons 4
J4nr.e_tha.n_100_paE.g_s_-

TOTAL* 105 1,268 187 10 514 10

* Summary only. Population data not indicated for individual counties because of inter-
county shifting of migrants in San Luis Valley geographical area.

** Capacities of existent housing. Occupant data relating to dwellings surveyed during
report period noted in "Statistical Summary of Environmental Health Activities".
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POPULATION AND HOUSING DATA

ALAMOSAFOR COUNTY.

[GRAN T NVMDER

INSTRUCTIONS: Projects tnvolvir,o more than one county will complete a continuation sheet (page 1 ) for each county and surrunarizs
all the c:ounty &arc kr total project area on page I. Projects covering only one county will report population anti 1-lcu sing
on page 1.

S. POPUL ATION DAT A - MIGRANT:, 'cicrricrs and dependents)
o. NUMBER OF MIGRANTS BY ;MONTI-,

MON TH TO T AIL Oil T-MI GR AN TS

J AN.

FEB.
MA R.

APRIL
MAY

JUNE
JULY
AUG.

SEPT.
OCT.

NO V.
DEC.
TOTALS

c. AVE RAG,E STAY OF MIGRANTS IN COUNTY

OU T-MI GRAN TS

NO. OF WEEKS FROM IMO.) THROUGH (M0.1

IN-MI G RAN TS 12 (lettuce
4 (potato)

6-15
9-15

9-15
10-15

6. HOUSING ACCOMMODATIONS
a. CAMPS

b. NUMBER OF MIGRANTS DURING PEAK MONTH

11/ OU T-MIGRAN TS:

TO T AL

UNDER 1 YEAR
1 - 4 Y EARS

5 - 14 YEARS
15 - 44 YEARS
45 - 64 YEARS
65 AND OL DER

(2) IN-MI GR AN TS!
TO T AL

UNDER I YEAR
5 - 4 Y EARS

5 - 14 Y EARS

15 44 YEARS

45 - 64 YEARS
65 AND OLOER

b. OTHER HOUSING ACCOMMODATIONS

MA XIMUM C AP ACI TY NUMBER OCCUPANCY (Peak) LOCATION (Speci(y) NUNBtR OCCUF ANCS' (P eak)

LESS THAN 10 PERSONS

50 - 25 PERSONS

26 - 50 PER;ONS
51 100 PERSONS

MORE TH AN 100 PERSONS

TOT AL*

PLEASE REFER TO NEXT PAGE

TO TAL*

*NOTE: The combined occupancy totals for "a'. and "b" shot.rld equal cpproximately the total peok migrant population for the year.

REMARKS

(5176-74-25I-7 -(PAbt
REV. 1-6,4
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ALAMOSA COUNTY'

6. HOUSING ACCOMMODATIONS
o. CAMPS F . F F S S

c

MAXIMUM CAPACITY NUMBER OCCUPANCY (PEAK) D.U.
u NUMBER OCCUPANCY IPEAIK) D.U_

LESS THAN 10 PERSONS

1 45
10 - 25 PERSONS

25 - 50 PERSONS 1

51 - 100 PERSONS

MORE THAN 100 PERSONS

TOTAL* 1 45 1

b. OTHERHOUSINGACCOMMODATICILSF
LOCATION a;pecity

F F S S S
I cccuPANcy !PEAK) D.U. NUMBER OCCUPANCY (PEAK) D.V.

Less than 10 pers. 42
15 SF

284
270

42

3
4

114
300

*10-25 persons 40
26-50 persons 3
51-100 persons 4
Slum rental houses,
hotels 8. one motel.

TOTAL* 57 554 82 7 .414 7

('F = Family
S = Singles

* Family housing used by single workers.
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POPULATION AND HOUSING DATA

CONEJOSFOR COUNTY.

GRAN T NUMBER

INSTRUCTIONS: Projects involving more thon one county will complete a continuotion sheet (poge 1 for eoch county and surnmorize
oll the county doto for foto( project areo on page 1. Projects covering only one county will report populotion ond ',eosin;
on poge 1.

S. POPULATION DATA - MI GRAN TS (Workers nnd dependents)
cs. NUMBER OF MI GRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

MON TH TOTAL IN-MIGRANTS OU T-MI GR AN TS

J AN.

FEB.
MA R.

APRIL
4AY

JUNE

JULY
AUG.

SEPT.
OC T.

NO V.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OU T-MI GRAN TS

NO. OF WEEKS FROM Imo.I THROUGH Im0.1

IN-MI GRAN TS 12 (lettuce) 6-15
4 (potato) 9-15

9-15
10-15

TOTAL mALE FENAT- E

OU T-MI GRANTS:

TOTAL
UNDER 1 YEAR

1 - 4 YEARS
5 - 14 Y EARS
15 - 44 YEARS
45 64 YEARS

65 AND OL DER

(2) IN-MIGRANTS:
TOTAL
UNDER 1 YEAR

- 4 YEARS
5 - 14 YEARS

15 - 44 YEARS
45 - 154 YEARS

65 AND OLDER

6. HOUSING
o. CAMPS

ACCOMMODATIONS
b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM C AP ACI TY NUMBER OCCUPANCY (Peak) LOCATION (Specify) NUMBER OCCUPANCY

LESS THAN 10 PERSONS
10 - 25 PERSONS

26 - 50 PER;ONS
51 - 100 PERSONS

MORE THAN 100 PERSONS

TOTAL*

PLEASE REFER TONEGE

TOTAL*

*NOTE: The combined occuponcy totals for "o" and "la' shout d equal approximately the to tot peak migrant populotion for the year.

REMARKS

ffP5:21-26115-A
REV. 1-89 (CONTINUATION PAGE FOR PART I)
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CONEJOS COUNTY

6. HOUSING ACCOMMODATIONS
a. CAMPS F ,.F F S S I

S

MAXIMUM CAPACITY NUMBER OCCUPANCY (PEAK) D U NutABILR OCCUPANCY IPEA,11.) ;

LESS THAN 10 PERSONS 10
8

5 SF
1

68
184
180
72

10

2 179

10 - 25 PERSONS 91 !

26 - 50 PERSONS

51 . 100 PERSONS 11 2

MORE THAN 100 PERSONS I

TOTAL*
24 504 69 2 179 2

b. OTHER HOUSING ACCOMMODATIONS F F S S S
LOCATION (Spec ak): NUMBER OCCUPANCY IPEAK) D.U. NUMBER OCCUPANCY (PEAK) D.U.

Less than 10 persons 1

5 SF
7

90
1

* 10-25 persons 13
Slum rentals

TOTAL* 6 97 14

F = Family
S = Singles

* Family housing occupied by single workers
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_
POPULATION AND HOUSING DATA

FOR COSTILLA COUNTY.

GRAN T NumulER

INSTRUCTIONS: Projects involving more than ane County will complete a continuation sheet (page 1 for each county and summarize
oll the county data for total project area an page 1. Projects covering only one county will repOrt pOpulatien and housing

on page 1.

5. POPULATION DATA - MIGRANTS (Workers and dependents)
a. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

MON TH TOTAL IN-MIGRANTS OU T-MIGR AN TS

JAN.
FEB

MAR.
APRIL
MAY

JUNE
JULY

AUG.

SEP T.

OCT.

NOV.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OuT-MIGRAN TS

NO. OF WEEKS FROM 010.1 THROUGH trd10.1

IN-MIGRANTS 12 (lettuce) 6-15 9-15

III OUT-tAI GRANTS:
TOTAL
UNDER 1 YEAR

- A YEARS

5 - la YEARS
15 - 44 YEARS

45 - 64 YEARS

65 AND OLDER

121 1NMIGRAN TS;
TOTAL
UNDER I YEAR

- 4 YEARS
5 - (4 YEARS

15- 44 YEARS
45 - 64 YEARS
65 AND OLDER

TOTAL MALE FEM AL E

6. HOUSING ACCOMMODATIONS
a. CAMPS b. OMER HOUSING ACCOMMODATIONS

MAXIMUM c AP ACI TY NUMBER OCCUPANCY (Peak) LOCATION (Specify) NUMBER OCCUPANCY (Peak)

LESS THAN 10 PERSONS
10 . 25 PERSONS

26 50 PER;ONS

61 - 100 PERSONS
MORE THAN 100 PERSONS

TOTAL*

REFER T NEXT PAGE

TOTAL

*NOTE: The combined occuponcy totols for ''a" and "b" should equal opproximately the fora! peak migrant Population forthe:year.

REMARKS

PHS-4202-7 (PAGE T
REV. 1-69
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COSTILLA COUNTY

HOUSING ACCOMMODATIONS
o. CAMPS

MAXIMUM CAPACITY NUMB E OCCUPANCY SPEAK/ D.U. NUMBER OCCUPANCY IPLAK.1

LESS THAN 10 PERSONS

10 - 25 PERSONS____.

26 - 60 PERSONS

51 - 100 PERSONS

MORE THAN 100 PERSONS

TOT AL*

43 SF
5 SF

774
180

115
27

2 150

48. 954 142

D U.

2

--4
150 2

b. OTHER HOUSING ACCOMMODATIONS y
NUMBER

F
OCCUPANCY (PEAK)

F
D.U.

S
NUMBER

S
OCCUPANCY (PEAK)

S

D.U.
LOCATION eSpecllyP

_1(1-95 persons 14 252 37

Slum rentals, old
store buildin:s.

TOTAL* 14 252 37

F = Family
S = Singles

SF = Family housing occupied periodically by single yorkers.
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POPULATION AND HOUSING DATA
RIO GRANDEFOR COUNTY.

GRAN.T NUMBER

INSTRUCTIONS: Projects involving more thon One county will complete a continuation sheet (page I for each county and summarize
all the county data far total projezt oreo on page 1. Projects covering only one county will report population and housing
on page 1.

5. POPULATION DATA - MIGRANTS (Woi.kers and dependents)
a. NUMBER OF MIGikANTS BT MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

MON TH TOTAL IN-mIGRAN TS OUT-Mt GRAN TS

JAN.
FEB.
MA R.

APRIL
!AY

JUNE
JULY
AUG.

SEPT.
OC T.

NOV.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT-MIGRANTS

NO. OF WEEKS FROM (MOO THROUGH CM0.1

IN-MIGRANTS 4- (potatoes ) 9-15 10-15

it; OU T-MIGRANTS:
TOTAL
UNDER 1 YEAR

1 - 4 YEARS
5 - 1.4 YEARS

15 44 YEARS

45 - 64 YEARS

65 AND OLDER

121 IN-MIGRANTS:
TOTAL
UNDER I YEAR

4 YEARS
5 td YEARS

15 - 44 YEARS
45 - 64 YEARS
65 AND OLDER

FEM AL E

6. HOUSING ACCOMMODATIONS
a. CAMPS b. OTHER HOUSING ACCOMMODATIOR:S

MAXIMUM CAPACI TV NUMBER OCCUPAN .':Y 1.'"e.1 LOCATION (Specify) NUMBER OCCUPANCY (Peak)

LESS THAN tO PERSONS
10 - 25 PERSONS

26 - 50 PER;ONS
51 - 100 PERSONS

MORE THAN 100 PERSONS

TOT AL.*"

REFER 0-NEKT---PAG-.

TOT L

*NOTE: The combined occuponcy totals for ''o" ond W. shout d equal opproximotely ihe total peekmioront population for the year.

REMARKS

c426-
RE V. I-69

-174-176-----------------
(CONTINUATION PAGE FOR PART I)



RIO'GRANDE COUNWY

6. HOUSING ACCOMMODATIONS
a. CAMPS

MAXIMUM CAPACITY NUMBER OCCUPANCY (PEAK) D.U. NUMBER OCCUPANCY IPEAK) D _

LESS THAN 10 PERSONS 5 40 5

*10 405130 FS 3,120- 25 PERSONS
26 - 60 PERSONS

.111 FS 7261 - 100 PERSONS
100 PERSONSMORE THAN

TOTAL* 136 3,232 421

b. OTHER HOUSING ACCOMMODATIONS F F S S S

LOCATION pecilyr NUMSEIFI OCCUPANCY (PEAK) D.D. NUMBER OCCUPANCY (PEAK) D.Q.

96-50 'ger ons 1 FS 36 5

Slum cabin court.
in Del Norte

TOTAL* 1 36

F = Family
S = Singles

* Most are not currently used.
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POPULATION AND HOUSING DATA

SAGUACHE
FOR COUNTY.

GRANT NUMBER

iNSTRUCTfONS: Projects involving mare than one county will complete o continuation sheet (page 1 for each county crid Summarize
oll the county data for total project area on page 1. Projects covering only one county will report population and housing
on page 1.

S. POPULATION DATA - MIGRANTS (Workers and dependents)
a. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH TOTAL IN-MIGRANTS OUT-MIGRANTS

J AN
FEB.
mAR.

APRIL
.4A1,

JUNE
JULY
AUG.

SEPT.

OCT
NOv
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT-MIGRANTS

NO. 'OF WEEKS I FROM SNIO.) THROUGH (MO.)

IN-MIGRANTS 12 (lettuc ) 6-15 9-15

TOTAL MALE FEMALE

(R OUT-MIGRANTS:
TOTAL
UNDER 1 YEAR
1 - 4 YEARS
5 - 141 YEARS

15 - 44 YEARS
45 - 64 YEARS
6.5 AND OLDER

12) 1N-MIGRANTS:
TOTAL
UNDER 1 YEAR
1- 4 YEARS

- 14 YEARS
15 44 YEARS

.45 - 64 YEARS
65 AND OLDER

B. HOUSING ACCOMMODATIONS
a. CAMPS OTHER HOUSING ACCOMMODATIONS

MAXIMUM C AP ACI TY NUMBER OCCUPANCY (Peak) LOCATION (Speci(y) NUMBER OcCUP-.CY C.P eak)

LESS THAN to PERSONS
10 - 25 PERSONS

26 - 50 PER;ONS
$1 100 PERSONS

MORE THAN tea PERSONS

TOTAL*

REFER TO NEXT_P4

OTAL*T -

*NOTE The combined occupancy totols for "a" ond b should equal approximately the total peak migrant population bar the year.

REMARKS.

REV. 1-G1

-17478
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SAGUACHE COUNTY

G. HOUSING ACCOMMODATIONS
0. CAMPS

MAXIMUM CAPACITY NUMOER OCCUPANCY (PEAK) D.U. NUMBER

LESS THAN 10 PERSONS
90 - 25 PERSONS
26 - 50 PERSONS
51 - 100 PERSONS
MORE THAN 100 PERSONS

TOT AL*

22
26
1

1

148
468
36
72

22
69
5

11 2

1

OCCUPANCY (PEAK) Z.U.

144 2

300

50 724 107 3 444 3

b. OTHER HOUSING ACCOMMODATIONS F F S

LOCATION (Specify)- NUMBER OCCUPANCY (PEAK) D.U. NUMBER OCCUPANCY (PEAK) D.U.

Less than 10 persons 14 95

234

14

1

2

20
80

_

10-25 persons I
26-50 persons

1
13 35 2

51-100 persons

TOTAL*
27 329 49 3 100 3

F = Family
S = Singles

.471_79
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POPULATION AND tiOUSINC, DATA

FOR ARKANSAS VALW6,47y.

Gn AN T N 13/E.61

INSTRUCTIONS: Projects involving more thon one county wIll complete o continuorion sheet (page 1 ) for eoch county and suremoriz.e.
oll the county doto for total project area on pogo 1. Projects covering only one county will report populotion cn.:1 housing
on page 1.

S. POPULATION DATA - MIGRANTS (Workers and dependeras)
o. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

* MON TH

J AN.

FED.
MAR.

'43 APRIL
r-O MAY

JUNE
i9 JULY
i9 AUG.

i9 SEPT.
59 OC T-
59
59 DEC.

TO TAL

315
711

2,901
2,622
1,893
1,195

623
540

IN-MI GRAN TS OU -rt.41 GI,: AN TS TOTAL MALE FEN( Al- C

315
711

2,901
2,622
1,893
1,195

623
540

N.A.

TOTALS 10,800 10,800
c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT-MIGRANTS

NO. OF WEEKS r Rom (1.40) THROUGH (MO.)

tm-rm GR AN TS

(1) OU T-MI GRAN Ts:

TOTAL
UNDER 1 YEAR

1 - 4 YEARS
5 - 14 YEARS
15 - 44 YEARS
45 - 64 YEARS
65 AND OL DER

12/ IN-MI GRAN T.
TO T AL

UNDER I YEAR
I - 4 Y EARS

5 - 14 Y EARS

15 44 Y EARS

45 - 64 YEARS
65 AND OLDER

967 work rs and
1,934 non-Iorking dElpendents.

6. HOUSING ACCOMMODATIONS
o. CAMPS l>. OTHER HOUSING ACCOMMODATIONF,

MAXIMUM CAPACITY NUME N

L ESS TH AN 10 P RS(Z)N

10 - 25 PERSONS

26 - 50 FERSONZ
51 100 FERSONS

MORE TH AN 100 P ERSONS

TOTAL*

OCCUR ANCY (Peek) LOCATION (S,p,cify.)

REFER TO 1

TOTAL*

NUMBER

*NO TE: The combined occupancy totals fot "o" cnd "V' should equal approximately the total peck migrant population for the year.

R EM-A-14-K S

PTIFT:W;PiiPXGE-12:21--.
REV. 1-69
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ARKANSAS VALLEY

6. HOUSING ACCOMMOO AT IONS
0. CAMPS F F F S S

S

MAXIMUM CAP ACI TY NUMBER OCCUPANCY (PEAK) D.U.
T raimc-CR OCCUPANCY (PEAK) ,

** LESS THAN 10 PERSONS 130

34
17
5

4

876
612
635
360

1,364

130 6

32
15
3

40
570
540
426

6

ICI - 25 PERSONS 43 32

-26 PERSONS 97 15
50

51 - 100 PERSONS 64 3

MORE THAN 100 PERSONS 43

TOTA( * 190 3,847 477 56 1,576
_

56

b. OTHER HOUSIN G. ACCOMMODATIONS F S
LOCATION (Specify)!

_Y
NUMBER OCCUPANCY tcAgAK) D.U. NUMBER OCCUPANCY (PEAK) D.E.

_Leaa_than_i_Opersons 39
2

263
36

108
144

39

2

1

72
72

10-99 persons 6

96-50 persons 3

2

18

91-100 persons 24
more_tham_l_Oa_pers

TOTAL* 46 551 87 3 144 3

F = Family
S = Singles

* Summary for Arkansas Valley. Population data not indicated for individual counties.
Population densities not subject to accurate determination because of inter-county
shifting within area.

** Capacities of existent housing. Occupant data relating to dwellings surveyed during
report period noted in "Statistical Summary of Environmental Health Activities".

1-81
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POPULATION AND HOUSING DATA

PUEBLOFOR COUNTY.

GRAN T NUPILIL14

INSTRUCTIONS: Projects involving more than one county will complete a continuation sheet (page 1 ) for eoch county and summarize
all the county data for total proiect area on pogo 1. Projects covering only one county will report population and housing
on page 1.

5- POPULATION DATA - MGFANTS (Workers and dependents)
a. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH
MON TH TO TA L IN-MIGRAN 7S OU T-MIGR AN TS

JAN.
FEB.
MAR.
APRIL
MAY

JUNE
JULY
AUG.

SEPT.
OCT.

NO V.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OU T-MI GRAN TS

NO. OF WEEKS FROM (M0.1 THROUGH (MO.)

IN-MI GR AN TS 20 (Produce ) 5-15 10-15

TOTAL MAL E REM AL E

( 1) OU T-M1CRANTS:

TO T AL

UNDER ) YEAR
1 - 4 YEARS
5 - 14 YEARS
15 -.44 YEARS
45 - 64 YEARS
65 AND OLDER

(21 IN.MIGRAN
TOTAL
UNDER 1 YEAR
1 - 4 YEARS
5 - 14 YEARS

I S - 44 Y EARS

45 - 64 YEARS
65 AND OLDER

6. HOUSING ACCOMMODATIONS
a. CAMPS b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM C AP ACI TY NUMBER OCCUPANCY (Peak) LOCATION (Specify) NUMBER OCCUPANCY (Pe)

LESS THAN 10 PERSONS
10 - 25 PERSONS

26 - 50 PERS-ONS

51 - 100 PERSONS

MORE THAN 100 PERSONS

TOTAL*

PLEASE REFER TO NEXTPAGE

TOTA

*NOTE: The combined occupancy totals for "a and **b.' should equal ccoproximately the total peak migrant population for the year.

REMARKS

PriS-4202-77PAGE 1-)
REV. 1-69

182
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PUEBLO COUNTY

6. HOUSING ACCOMMODATIONS
0. 'CAMPS

MAXIWAUM CAPACITY Num,aEll

LESS THAN 10 PERSONS
10 - 25 PERSONS

**26 - 50 PEPSONS

51 - 100 PERSONS

MORE THAN 100 PERSONS

TOTAL*

OCCUPANCY (PEAK/

47
13

1

317
234
36

NU/MICR OCCUPANCY [PEAK)

1

1

12 1

36 1

61 587 52 48 2

b. OTHER HOUSING ACCOMMODATION5

LOCATION (Specify ) Numb EP

TOTAL*

OCCUPANCY !PEAK.; D.U. OCCUPANCY IPEA.11)

F = Family
S = Singles

No program activities c onducted this reporting Period. Local Health has not
indicated willingness to conduct program.
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POPUL AT1ON AND HOUSING OA-r A

FOR OTERO COUN TY.

IGRArt 7 NWACIER

NSTRUCTIONS: Projects involving more than one county will complete a continuolion sheet (page I ) for each county and summertze
all the county data far totol project area on pago 1. Projects covering only one county will report population end houvng
on page 1.

5. POPUL A T ION DAT A - MIGRAN TS (Workers and dependents)
0. NUMBER OF MI GRAN TS BY MONTH

1

b. NUMBER OE MIGRANTS DURING PEAK MONTH

MON TH TOTAL IN-MI GR AN TS OU T-MI Oft AN TS TOT AL

J AN.

FED.
MAR.

APRIL
MAY

JUN E

JULY
AUG-

SEP T.

OC T.

NO V-
C/EC.
TOT ALS

. AVERAGE STAY OF MIGRANTS IN COUNTY

OU T-MI G RAN TS

NO. OF WEEKS FROM 0.10.1 THROUGH M.

IN-M1GRAN TS
4 (beets)
20 (produce)

5-15
5-15

7-15
10-15

6. HOUSING ACCOMMOD A T ION
a. CAMPS

II OUT-MIGRANTS:
TOT AL

UNDER 1 YEAR
1 - 4 YEARS

5 - 14 YEARS
15 - 44 Y EARS

45 - 64 Y EARS

65 AND OL DER

MAL E 'OM .L E

121 IN.M1GRAN TS:
TOT AL

UNDER 1 YEAR
1 - 4 Y EARS

5 - 14 Y EARS

15 - 44 YEARS
45 - 64 YEARS
65 AND OLDER

b. OTHER HOUSING ACCOMMODATIONS

MA XIMUM C AP ACI TY NUMBER OCCUP ANCY (12.r.k.1 LOC A TION (Sprcify) NUM 2. ER. OC C UP AN C r 0.4.610
-

L ESS TH AN .0 PERSONS
10 25 PERSONS

26 - 50 PER;.ONS
51 100 PERSONS

MORE TH AN 100 PERSONS

TOT AL*

REFER TO NEXT PAGE

TO T AL*

*NOTE: The combined occupancy totals for o'' and "b' sheuld equal opproximetely the to tof peak migrant pop ulotion for t he yecr.

R EM A FFK S

184
-182-
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OTERO COUNTY

6. HOUSING ACCOMMODATIONS
a. CAMPS F F

S

F S S i

---i
MAXimum c A1-,A CI TY NUMBER OCCUPANCY (PEAK) D.U. NUMBER OCCUPANCY (PEAV) 1 D 11_

LESS THAN 10 pEUSONS 32
7

8

3

2

216
126
288
216
500

32
_

-

-

it) 25 PERSONS 1-

PERSONS 326 - 50

51 - 100 PERSONS 32

*mORE THAN 100 PERSONS

TOI AL*

50

52 1,346 176

b. OTHER HOUSING ACCOMMODAZIONSL_ F F S S S

LOCATION (Specify) NUMBEft OCCUPANCY C=EAK) D.U. NUMteEN OCCUPANCY (PEAK) D.U.

Less than 10, 16 108

36

144

16
slum rental
26-50, slum 1

2
motel
51-100 slum 24
multiple rental

TOTAL* 19 288 48

F = Family

Except for Manzanola Camp (fifty 3-room units, capacity 350) constructed in 1967
much of the labor housing closed by order or not used by grower choice. However,
substantial numbers of migrants are housed in slum rentals located in the communities
and are not readily identifiable.

** Motel closed by court action. Local Health Department has assumed responsibility
for migrant housing program.

185
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POPULATION AND HOUSING DATA

BENTFOR COUNIY.

L. I I NomuLH

INSTRUCTIONS: Projects involving morn thon one county will complete a continuotion sheet (poge 1 ) for each county ond sunimoc
oll the county cloto for total projeet orea on poge 1. Projects covering only one county will report populotion ond hot.,

on poge 1.

5. POPUL A TION DATA - MIGRANTS (Workers end dependents)
a. NUMBER OF MIGRANTS DY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

MON TI-I TOTAL IN-mI OR AN TS OU TMI Git AN TS

J AN.

FED.
MAR.
APRIL
M AY

JUNE
JULY
AUG.

SEP T.

OC T.

NO V.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OU T-MI GRAN TS

NO. 0 F WEEKS FROM (MO.) THROUGH IMO.)

IN-MI GRAN TS 4 (beets) 5-15

2.0 (pradug 5-15
6. HOUSING ACCOMMODATIONS
a. CAMPS

7-15
10-15

TOTAL PA A L E

OU T-MI GRAN TS:

TOT AL

UNDER 1 YEAR
1 - 4 YEARS

14 YEARS
t 5 - 44 Y EARS

45 - 64 YEARS
65 AND OLDER

F EM

121 IN.M1GRAN TS:
TOT AL

UNDER 1 YEAR
- 4 Y EARS
- 14 YEARS

15 - 44 YE ARS

45 - 64 YEARS
65 ANO OLDER

MAXIMUM C AP AC1 TY Num e ER OCCUPANCY (Peak)

L ESS TH AN /0 PERSONS
10 - 25 PERSONS

56 - 50 R N

5t '100 PERSONS

MORE THAN 100 PERSONS

TOTAL*

b. OTHER HOUSING ACCOMMODATIONS

LOC A TION (Specify) NUMHER OCCUP AN CY ( P

REFER TO FEU IAGE

TOTAL

*NOTE: The combined occupancy totals for '"o and "b7 should equal cipproxirnately tbe to tol peck migrant population for the year.

R EM ARKS

Al1sz402771PAeri. 1-=
REV. I-to
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BENT COUNTY ;

6. HOUSING ACCOMMODATIONS
0. CAMPS

t4A X ImUm C AP ACI TY NumBef4 OCCUPANCY WEAR]

LESS THAN 10 PERSONS 15 101

10 -.25 PERSONS 4 72

25 50 PERSONS 2 95

51 100 PERSONS

MORE THAN 100 PERSONS

TOT AL* 21 268

NUMBER OCCUPANCY (PEAK/ 11.

43

b. OTHER HOUSING ACCOMMODATIONS E
LOCATION (Specify): NUMBER OCCUPANCY (pEAr) D.U. NUMBER

lOTAL*

F = Family

OCCUPANCY (P EAR)

* Not currently used. No program activities conducted this reporting period. No

local health department.
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POPULATION AND HOUSING DATA

FOR PROWERS COUNTY.

G irA ti i t.1-1-1 Y.16)-E1T-

NSTRUCTIONS: Projects involving rnote then ono county will complete o continuotion. sheet (poge 1 __) for each county ond summerrze
oll the counly [lobo for totol project area on page 1. Projects covering `o.nly one county will report population end hp" sin:

on poge 1.

5. POPULATION DATA - MIGRANTS (Worker:, end dependents)
a. NUMBER OF MIGRANTS BY MONTK

MON TM TOTAL IN-,AIERArIls OU T-MIGR AN Ts

b. NUMBER OF IMGRANTS DURING PEAK MONT1-1

JAN.
FEB.
MAR.

APRIL
MAY

JUNE
JUL Y

AUG.
SEP T.

OC T.

NOV.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRAKIS IN COUNTY

IN-MI GRANTS

'NO. OF WEEKS F ROM (MO .1 THROUGH (MO.1

4 (beets) I 5-15
20 (produc0 5-15

6. HOUSING ACCOMMODAT IONS
o. CAMPS

7-15
10-15

TOT AL MALE F Q14 AL E

I 11 OU GRAN TS:

TOTAL
UNDER 1 YEAR

1 4 YEARS

5 14 YEARS
15 - 44 YEARs
45 - 64 YEARS
55 AND OL DER

(21 IN-MIGRANTS:
TOT AL

UNDER 1 YEAR
1 4 YEARS
5 - 14 YEARS

15 - 44 YEARS
43 - 64 YEARS
65 AND OLDER

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM C AP AcI TY NUMPER OCCUPANCY (Pee&
V-

L ESS TH AN 10 PERSONS

f0 - 25 PERSONS
z5 - 50 PER;ONS
51 - 100 PFRSONS
MORE TH AN IDO PeRsOms

TOT At-*

LOC A TI ON (Specify)

I REFER 0-NEXT PA-GE

*NOTE: The combined occuporICy Sofa Is for "cr and "b" should e4,o1 approximate ty the total peak migrant population for the )ear.

REMARKS

Pi-is74,&Y27/IPA-off iTi
REV. 1.69
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PkOWERS COUNTY

6. HOUSING ACCONIMODAT IONS
o. CAMPS

MAXIMUM CAPACITY NumEIER OCCUPANCY (PEAK) UJUMBER OCCUPANCY (PEAK)

LESS THAN 10 PERSONS 22 148 22

10 - 25 PERSONS 2 36 5

26 - 50 PERSONS 3 108 16

51 - 100 PERSONS 211 72
* MORE THAN 100 PERSONS 1 720 72

TOTAL.* 29 ,084 136

b. OTHER HOUSING ACCOMMODATIONS F F S S
LOCATION (specify)- NumBem OCCUPANCY (PEAK) D.U, NUNCEER OCCUPANCY (PEAK)

Less than 10 persons 8 54

18
36

8
Slum rentals
10-25 persons-motel 1

126-50 persons-multi-
ple slum rental unit

TOTAL* 10 108 16

F mr, Family

* Granada Camp, seventy two 3-bedroom units, constructed in 1967. No local health
department.



POPULATION AND MOUSING DATA

FOR BACA cour4 Ty.

GP All T Numagirt

INSTRUCTIONS: Projects involving more than one county will complete o continuation sheet (poge 1 ) for each county ond suremce
all the county data for total project area on pogo 1. Projects covering only one county will report population end hoa
on page 1.

5. POPUL A TION DA TA - MIGRAN TS (Workers .and dependents)
a. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTI-I
MON T TOT R AN T S

J AN.
FEB.
MAR.
APRIL
MAY

JUNE
JULY
AUG.

SEPT.
OCT.
NOV.
DEC.
TOTAL5

c. AVERAGE STAY OF MIGRANTS IN COUNTY

T-MIGIT AN TS

OUT-MI GRAN TS

NO. 0 F WE EKS FROM (MO.) THROU GH (MO.)

1N-MI GRAN TS 4 (broom corn) 9-15
6. HOUSING AC CILMcAbOeffA N S

o. CAMPS

10-15
7-1 9

TOTAL I MALE FEMAI

I T-MI GRAN TS:

TO T AL

UNDER 1 YEAR
1 - 4 YEARS
5 - 14 yE ARS
15 - 44 YEARS
45 - 64 YEARS
65 AND OL DER

(2) IN-MI GRAN TS:
TOT AL

UNDER I YEAR
1 - 4 Y EARS

- 14 YEARS

15 - 44 YEARS
45 - 6A YEARS
65 AND OLDER

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM C AP AC I TY NUMBER OCCUPANCY (Peak) LOCATION (Spe'c if 0 NUMU ER

L. 2.15 TH AN 10 PE.--1 055

10 - J.1 PERSONS

26 - 50 PER;ONS
151 - 100 PERSONS
MORE. THAN 100 P ERSONS

TOTAL*

REFER T

- .

NEXT PAGE

TO TAL*
,-

*NOTE: The combined occupancy totals for "a'' arld Iir should equal approximately the l,:rerlpeak migrant population for the year.

REMARKS

REV. 1-69
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BACA COUNTY.\

6: 140USING ACCOMMODAT1ON.S
o. CAMPS F

MAximum cAPACII NUMBER OCS*UPAINICY (PE AK: D.U, NUMBER OC CLIPANC

LESS THAN 10 PERSONS 14 94 14 6 40
10 25 PERSONS 88 144 31 558-

50 PERSONS 163 108 14 504-

100 PERSONS 111 72 3 42651 -
MORE THAN 100 PERSONS 2144

707 AL* 27 562
esseonramiC....

70 54 1,528

(PEA))

J

b. oTHERHousINGAccommoDATIoNs
,. F F S S

LOCATION (Speci(YP NUMBER OCCUPANCY (FEAK ) D.U. NUmBER OCCUPANCY (PEAK]

Less than 10_1/exams_ 15
1

101
18
36

15

2

1

72
72

10-99 pprsons 3

26-90 pPrsons 1 5

51=100 _persons_ .

NrIvr. than 100 pars,

TOTAL*
17 155 23, 3 144

.
_

F = Family
S = Singles

* Family slum rental occupancies. There are fluctuating occupant loads with substantia:
numbers,now vacant. This is because of variable labor demands conditional to beet and
broom corn acerages. Also many beet preharvest laborers are now housed in Kansas and
slum'rentals and mobile homes in the Baca County Towns, No health department.

191



- - - --
POPULATION AND HOUSING DATA

roR NORTHERN COLORADO
1

-c:stiti itiiimut_rt

INSTRUCTIONS: Projects involving morn than one county will complete c continuation sheet (page 1 for each county and sumrall the county data fcr total project orco on pogo 1. Projects covering only one county wiil eport population and Ft
on page 1.

5. POPULATION DAT A - MIGRANTS (Workers and dependents)
ca. NUMBER OF MIGRANTS E3Y MGNTH

MON TI4 TOTAL IN.MI GRAN TS OUT-MI GRAN TS

-* J AN.
FED.
MA R.

970 APRIL 861 861 N.A.
MAY 3,465 3,465

17,196 17,196
969 JUL V 11,655 11,655
969 AUG. 10,698 10,698
969 SEP T. 6,915 6,915
969 OC T. 3,645 3,645
969 NO V. 1,440 1,440
969 DEC.

TOTALS 55,u5 55,875
c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT-MIGRANTS

140. OF WELY.S FROM 14..100

b. NUMBER OF MIGRANIS DURING PEAK MOHTH

THROUGH IMO.)

IN-MIGRANTS

TOT AL L C

II OU T-RII GRAN TS:

TOT AL

UNDER 1 Y EAR
- 4 YEARS

5 -.14 YEARS
15 - 414 YEARS

AS - 64 YEARS
65 AND OL DER

12/ IN.MIGRAN TS:
TOT AL

UNDER I YEAR
- 4 YEARS

5 - 14 YEARS

IS - 44 YEARS
45 - 64 YEARS
65 AND OLDER

N.A.

la
5,732 wor ers and

11,464 non working leper

*1;6. HOUSING ACCOMMODATIONS
a. CAMPS b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM c AP ACI TY NUMBER OCCUPANCY (Peek) LOCA TI ON (Specify)

ESS TH AN 10 PE RSONS

10 - 25 PERSONS

26 - 50 PER;.ONS

51 - 100 PERSONS
MORE THAN 100 PERSONS

TOTAL

NUMDER I OCCUPANCY (

REFER T NEXT__PAGE-

---
TOTAL*

*NOTE: The combined occupancy totals for ond ''W. should equal cppro,ximately the total peak migrant population for the yeas.
REMARKS

P i
REV. t-64.1
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NORtHERN COLORADO.

G. HOUSING ACCOMMODATIONS
a. CAMPS

mAXImUM CAPACITY

LESS THAN 10 PCRSONS
10 - 25 PERSONS
26 - 50 PERSONS
S1 - 100 PERSONS
MORE THAN 100 PERSONS

TOT AL*

NUMBER

1,469
349
65
10
5

OCCUPANCY (PEAK/
9,917
6,206
2,329
720

1,852

D.U.
1,469

875
345
116
369

NUMBER OCCUPANCY WEAK)

1,898 21,024 3,174

b. oTHER HOUSING ACCOMMODATIONS F F F S S
LOCATION (510acifOr NUMBER OOCUPANCY(PEAK) D.U. Numb En OCCUPANCY (PEAK)

Lpgs than 10 persons 10
5

67
90
3E

72

10 .

10-25 persons 13
26-50 persons 1

1

5
91-100 persons 11

2Aar_a_than_12.(LP_PYs.

TOTAL* 17 265 39

F = Family

* Summary of population data for Northern Colorado area and not indicgted for individual
counties. Density factors not readily determined with validity because inter-county
shifting of migrant populations.

** Capacities of existent housing. Occupant data relating to dwellings surveyed during
report period noted in "Statistical Summary of Envit.:mmental Health Activities".

1.93



ADAMS COUNTY

6. HOUSING ACCOMMODATIONS
a. CAMPS

MAXIMUM ZAPACI TY NUMBER OCCUPANCY (PEAK)

LESS THAN 10 PERSONS
10 - 25 PERSONS
25 - 50 PERSONS
51 - 100 PERSONS

IMORE THAN 100 PEFtSONS

TOTAL*

D'U
41 276 41
14 252 37

2 72 11
3 216 32

I816 121

NI.,MBER OCCUPANCY (f..-Alr]

b. OTHER HOUSING ACCOMMODATIONS F .
F S S

LOCATION Cspecif:y. NumbeR

6

9

occuP ANcv :PEAK)

40

36

D.U.
6

NUMBER OCCUPANCY WEAK) ]

____ _
Lessthan_10_, .
alum rentals

r

11.1'.5 nerson-store 5

tp_l conversion,'
actual amt. housing
occ. by migrants in
towns unknown. TOTACr 8 76 11

* Including 12 condemned vacant.



BOULDER COUNTY

5. HOUSING ACCOMMODATIONS
a. CAMPS

c

XIMUKA CAPACITY N UM El E OCCUPANCY (PEAK) D IJ NUMUCR OCCUANCY(PEAKJ
Tt' L ESS THAN tO PERSONS 40

12
270
216

40
10 - 25 PERSONS 32
26 - 50 PERSONS
51 - 100 PERSONS
MORE THAN 100 PERSONS

TOTAL* 52 486 72
1

b. OTH ER HO USI ft G ACCOMMO DAT I ONS _F

NUMBER
F

OCCUPANCY LPE AK.)
F

D.U.
S

N time en

S
OCCUPANCY (PEAK, LLOCA TioN a;pvci69.'

UNKNOWN

TOTAL*

* Single family on farm-type housing with some no longer used to house migrants or
rented and occupied by permanent residents.
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LARIMER COUNTY

6. HOUSING ACCOMMODAT ONS
0. CAMPS

MAXIMUM CAPACI1Y NUmBEN OCCUPANCY WEAK)

LESS THAN 10 PERSONS
10 - 25 PERSONS
25 - 50 PERSONS

51 - 100 PERSONS
MORE THAN 100 PERSONS

76
28

1

1

514
504
36

250

D.U. NUMBER-1CUPANC.Y (PEAK)
76
75
5

50

TOT AL* 106 1,304 206

b. OTHER HOUSING ACCOMMODATIONS

LOCATION (SpecifOt NUMBER OCCUPANCY 1PEAIK) D.U. NUMBER OCCUPANCY 1PEAF:)

TOTAL*

UNKNO

* Closed, 50 unit Dreher Pickle Co. Camp.

196
-194-



WELD COUNTY

6. HOUSING ACCOMMODATIONS
a. CAMPS

MAXIMUM CAPACITY NUMBER OCCUPANCY WEAK) D U NUMBER OCCUPANCY 1Pc4K)

LESS THAN 10 PERSONS 214 1,445 714
10 - 25 PERSONS 104 1,872 231
20 - 50 PERSONS 5110 360

*51 - 100 PERSONS 112 144
*MORE THAN 100 PERSONS 9091 808

TOT AZ_ 331 4 629 733

b. oTH ER HOUSING ACCOMMODATIONS
. F F

LOCATION (Speci49 NU/ABE:1Z OCCUPANCY (PEAK_ ) D.U. NUMBER OCCUPANCY (PEAK)

Uukuownbut_r_apor_ts_lindicate
us.e,.ol slumLbouing in towns

considerable
resulting from

closure.__priagram_pressures arid Ft. Lupton

TOTAL* .

* One camp (H. J. Heinz Pickle Co.) with 20.units and capacity.of 80, removed.

* Ft. Lupton Camp (202 dwelling units) closed by order.
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KIT CARSON COUNTY

6. HOUSING ACCOMMODAT IONS
a. CAMPS

MA XINUNI C AP AC1T-Y NM-113ER OCCUPANCY 1PEAKi D.U. NUMBER ocCuPANC Y ZPEAPC) DU
''LESS THAN 10 PERSON:: 12 81 12

PERSONS 24 432 6410 25
5911 39625 - 50 PERSONS

100 PERSONS 53:5 360El -

THAN 100 PERSONS_ 422 288MORE

TOT AL'F. 54 1,557 230
.m51.

6. OTHER HOU5I NG: ACCOMMODATIONS_F F F S S S
LOCATION (spcciryp F.: ot.30 ;,: p cccopANcT (PEAK-) D.U. NI...440EN

_ _ _ _
occopANcy IpEA-,K) : D.U.

Lpsq than 10, single! 4 27

54

36

4
I

_imil_rentals
.1O-25 multtPle 3

1

i 9

I--rental_s___
**25-50 Trailx_;egrk__

51-100 Trailer Park,,=_:-1-
1 OTAL'

5

11

28

---1

1

7-2
189

* Approximately 1,000 pre-harvest beet workers (Texas Mexican families) used in Kit Carson
County. A considerable number housed in Kansas because of housing enforcement
pressure6 in Colorado.

** Mobile homes owned by growers renting space to park same in Trailer Parks.
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BALANCE OF NORTHERN COLORADO
Morgan, Logan, Sedgwick, Phillips, Yuma, Washington and Cheyenne Counties

6. HOUSING ACCOMMODATIONS
a. CAMPS

MAXIMUM CAPACITY

LE5S THAN 10 PERSONS
10 - 25 PER5or.5
20 - 50 PERSONS
51 - 100 PERSONS
MORE THAN 100 PERSONS

TOTAL*

1

n

OCCUPANCY IPEAKI D U.
1,086

N t: 4
---

OccuP AN cy iPEA

1,086
167
41

7,331
2,930
1,465

506

1434
217

75

1,295 12,232 1,812

h. OTHER HOUSING ACCOMMODATIONS F F F S S
LOCATION (4pecHW Numecu_ OCCUPANCY(PEAK) D.U.

__
NUPIMER OCCUPANCY {PEAK) D.U.

.

TOTAL*

* Company awned 75 unit mobile home park, not presently used. Approximately 11,724
Texas Mexican families (3,908 workers) work in ahove counties, primarily cultivating

beets. Morgan, Logan, Sedgwick, Phillips and Yuma Counties are in a Health Unit'

that has not indicated an interest in conducting program activities.
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