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COLORADO MIGRANT HEALTH PROGRAM

LNTRODUCTIOR

I. THFE REPORT:

The report which Ffollows is a compilation of narrative and statistical
data submitted by permanent and seasoral program staff,

In accordance with adviece offered by Regional and Washington staff
connected with the former Migrant Health Branch, no attempt nas been

made to condeuse/tne narratvive contributions reproduced here.

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

II. NEW DIRBECTIONS AND TRENDS:

A most important aspect of Preogram activities during the reporting
ral data which follows. This

period is not reflected in the statisti

has been the intense effort, by personnel in all migrant service
agencies, to establish a permanent, speeific framework in which cocrdi-

naticn and communication could raike place. The consumer, public
agencies, private groups, farm labor novements and churches were bioucnht
together In a migrant cealition and its committee siructure,

= The Migrant Coalition -
The Migrant Coalition has served to:

a, Bring into focus, the needs of migrants and seasonsd] workers a.
expressed by thom;

b, Acted as a clearing house to shunt specific preblems into couwmitiLoos
or agoney gloupd competent to effeet solutions;

cney rivalry,

ard soerving the

To dimindsb, and often erase inter—-proup or inter-a
and the attendant waste of energy to be applied rLow
consuner more effectivaly;

e

d. Compile an inventory of migrant serviees availoble and publiszh o
general divccotory #s well as a health services directory to assist

ficeld workers in resource fiuding., (Copies included in the aAppendix).

~
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e. DExamine current legiszlati
levels, and research coni
and seasconal workers teo at
of these laws,

‘ 1ws With respect to
ain their rights within

f. Conduct spital care surveys to determine what policies hospital
gdmlulqtfciﬁf dﬂd boards applicd with respect to migrant paticnts
the number of migrants hoespitalized, and how much it would cost to
provide in-patient cave for migrants in Celorado.

IO

g. Act as an advocate for the migrant through reminding appointed aud
elected govermnental officials as to migrant needs and problensz,
voice where there was no voice before,

A

h. As a guage of interest level, the calibration being the attendonce

or non-attendance and performance of representatives of agencies
of government and of private agencies.

are

i. As a reminder that the objectives of member agcucies and groups
mere similar than dissimilar, and that the real encay of the migrant
is the accidental or deliberate apathy of those who are committcd

to serve but who do not., This element of enmity is ot solely con-
fined to govermmental agencies and top-level decision-makers, but

is found among those who clain, by ethnie commonality, teo serve the
migrants' direct interests.

The Coalition, as a forum, has been successful. The quantity and quslity
of interest and concern has been identified, and the tired, old cliches
arc no longer acceptable as official or private excuses For inertia.

The future of the Coalition and the attainment of its objectives will
depend in part upon the continued interest, coneern and involvement of
the men and women of whieh it is composed. The balance will depend
upon whether of not the law-makers and policy maKkers at the state and
national levels have the foresight, couvrage and houesty to resolve this
national dilemma; a problem dating from the diaspora of the dustg-towl
farmers of the mid-thirties.

Consumey Reaction -

The long silence of the Spanish surnamed migraunt has been sliattered by
the cry, "Chicano Powér!' Agencies experiencod their first confrontu-
’ tions with the voice of organized counsumer reaction ihis spring through
a weck-loug fast and pilgrimage of Farm Labor Task Torce membeors,
This after—the-fact or pent-up release of protest is useful as an indizator
of grievances., DBDut to serve the migrant, an agency should not wait
until its halls apnd olffices are crowded with demonstrators,

Consumer groups which have directly influenced the poldicics and planning
of the Program have been the Farm Labor Task Force (Denver), urm

¥y
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Workers United (Tort Lupton, and later, during the 1970 season, Dicho
T

y Hecho (Center).

figrant Action Propram 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 quickly became vocal interpretors
of local and immediate needs,

Eight of these students served as Tamily Health Worker

close of the reporting period and until early Septeanber during the current
season. One of these has prcven to be of such value, that her Migrant
Action Program supervisor bas bzen persuaded by Program staff to allow
her to continue her activities in the North Central Regicn until

December 31, 1970.

s during the

The effect of Consumer involvement in program planning will wnot be

fully apparent until the close of the 1971 seazson. Howcver, to formaliz
consumer input, the Directors of the Colorado Higrant Council were
requested to constitute themselves as a Consumer Policy Board for this
Program. The correspondence relating to this is reproduzed here.
(Insert No. 1 - Letter to the Consumer Policy Board in English and Spanish:
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 English
and Spanish) . -

m

ERIC %

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

INSERT NO. 1~

25 COLORADG . » 7o'y i HEALTH

4210 EAST 11TH AVENUE - DENVER, COLORADO 80220 - PHONE 388.6111
R. L. CLEERE, M.D.. M.P.Jf., DIRECTOS

August 28, 1970

Board of Directors. ,
Colorado Migrarnt Council
665 Grant Street
Denver, Colorado

"Gentlemen:

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

Your assistance is respectfully soelicited in order that program
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 this capacity because vou have
immadiate and current knowledge of the need for hexlth savvices and
because you are ideally constituted to provide data with respect

to the consumers' thoughts concerning the kind of health care to
which they now have access, and the kind of carc thay would lile

to have.

We sincerely hope you will be inclined to assist us in thisg
function.

Respectfully,

s /

-~ .
(:i(f[f ,’: P ;‘J _:’-i-f:l ;‘-.ff:’f
Albert G. Lambert
Adininistrative Aggistant

=

# .
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= Colorado Council on Migrant aend Seasonal Agriculiural Workers and Families
3 Area Code 303 665 GRANT
25 892-6911 DENVER, COLORAPRO 80203

August 31, 1970

Mr. Al Lambert

Administrative Assistant
Migrant Health Program
Colorado Department of Health
4210 East 11th Avenue

Denver, Colorade 80220

Dcar Mr. Lambert:

, Your letter of August 28, 1970, to the Colerado 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 Dircctors to act in the capacity of a Consumer Policy Board
for the Migrant Health Program was unanimously approved by the Boand.

The Chairman of the Board, Mr. Magdaleno M. Avila, rTe-
quests that you provide the Board with a clcarer explanation of its
role as a Consumer Policy Board, and the dates on which the Board
1s required to meet in order to fulfill that role.

Sincerely,

#q

;#_-_. . f'.‘ 4 /y/ /;—
ge-w/cfi'<'f ;-"{ “ . /{/ PR
R P

Ralph D. Martinez .
Director for Administration

RDM:mlt
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4210 EAST 11TH AVENUE « DENVER, COLORADO 80220 - PHONE 22%.

October 7, 1970

Mr. Magdaleno Avila, Chairman

Consumer Policy Board

Migrant Health Program Executive Commnittes
Colorado Migrant Council

665 Grant Street

Denver, Colorado

Gentlemen:

We wish to thank you for your unanimous vote to act as the Consusmerx
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 decision for
you, the consumers' advocate, the professional staff of migrant SFfViEé
agencies, and the health professionals connected with this program, A
sumnary of resultant plans would be discussed with loeal and district
Health Department Directors. All of these concepts have been discussed
informally with other agencies' personnel:

1. Colorade Migrant Council:

2. Colorado Rural Legal Services

3. CWR/MP (outrecach workers)

4. Imerpency-Food and Medical Program
5. VISTA

We do not imply "credit" for these ideas, they constitute a consensus
which has grown among agency personnel. They are ideas which many fael
whose time has come. They are simple to state, but their Planning and
implementation will be difficult and require good faith, fairness and candor
upon the part of all agencies.

I. Delivery of Health Services - 1971 Season

A. Becansc of shortages of health personnel particularly in the area
of delivery of health care, we suggest a push for cooperation with =il
existing lLealth agcencies. his is especially so in view of needs
of the seagsonal as well as the migrant workers, -

B. Defivne areas of. concern and raesponsibilities with loeal health
apencics regarding migrant and seasonal workers - present funding
of migrant health care delivery is toe inadequate to handle both
both seasoenal and migrant workers.

-7-
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C. Onc Roof Coacept

In each area provide a commnon roof for all services rendered to the
migrant worker and his family - i.e., health, legal, ministry, foed,
ete. 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 0.E.0., and I.E.W.
consultants =-- from the initial stages. - (Funding outlook, fiseal
period unification, consultation)

E. Joint training and use of outreach workers through in-depth orien-
tation by each agency delivering migrant and secasonal 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 uaified
way. :

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% :/-'"" (2 / "

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

CbhG/eh
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CONSUMER REACTI1ON

SUMMARY

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

I. GENERAL INFORMATION:

A,

The period covered by the 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.

Objectives as listed in the last approved application were:

"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) Envirommental Health Services, (6) Home Eccono-
mics, and (7) Medical-=Sccial 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 other 'public
and private agencies, governmental units, corporations and indivi-
duals directly or indirectly involved in the health, education and
welfare of migrants."

Changes in Objectives

No significant changes in program objectives are reported.

Significant changes in the migrant situation from the previous reporting

o
=

period.

1. No major change is reported with respect to the composition of
the migrant labor population as to 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, »

| ?/..-'11—12
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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.

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

a. 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 press 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,

'

RELATIONSHIPS: o |

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

a,

b.

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

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

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

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 wiszshes and the thoughts
of local migrant service personnel, These meetings were a joint
undertaking of the Colorado Migrant Council and this Program,

S -12-
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III.

Iv,

f. Relationships with other agencies included financiai contracts where-
by this program delivered dental services and was reinbursed 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 vere 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.I1.8.T.A,
workers) was held in May, 1970.

GENERAL APPRATSAL OF THE YEAR'S ACHIEVEMENTS:

During the reporting period a number of accomplishments stand forth:

a. *Evening *Patient *Individual
- Clinic Visits Patients Seen
(Location) , _ (total) -

(clinic & physician's office)
Py

1968-69 7 3,871 1,777

1969-70 9 4,302 2,503
*Immunizations Dental Service Provided

196869 952 4,547

1969-70 1,557 . 5,869

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

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

*These increases reflect greater Pyblic Health Nursing activity and more
effective coordination with other migrant service apgencies,
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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.

" et
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MEDICAL CARE

MIGRANT HEALTH PROGRAM
MEDICAL SERVICES NARRATIVE REPORT
June 1, 1969 - June 1, 1970

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=patiant hospital facilities where Family Clinics were not

y feasible,

(3) 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.

PROGRESS AND PRORLEMS:

Although it has been demonstrated that the provisien of evening medical
clinics Increases the utilization of medical care by migrants, there
are numerous problems involved in attempting to establish such eclinics
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:

County e Town _ Time B

Rio Grande Monte Vista 6:30-9:00 PM
twice weekly

Costilla _ San Luis +7:00-10:00 M
once weenly

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

Prc?érs"' 7 Lamar 6:30-9:00 PM
E ; once weekly

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

15/ -19- 16 | .
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Clinics which had functioned in the 1968 season were also continued
in 1969 in the same arcag, namely:

County _Town Time

Weld Greeley 6:30-9:00 FM
tvice weekly

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

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

In addition to the above Family Clinics, the following Special 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 c¢linic 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.DIR,.L.
tests, immunizations, and health education and counselling.

In all of these eclinics, 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 Prowers Counties) there was
an increase of 220% in the total number of patients secen 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 inereased by 827% and the
patients cared for in Family Clinics accounted for 30% of the increase.

3 - 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.

-20- 417



4 = 1In Adams County, the total number of patients remained zbout the
same althourh the mimber scon in ramily Clinies increascd 100%.

5 - In Weld County, the totxal number of patients decreascd 119% and
the Family Clinic paticnts decrcased 15%. (the only apparent
reason for this decreasce is a decrease ia the ftotal nuber of

migrants living in Weld County).

If one looks at total Statewide statistics regarding medical sexvices
in all types of settings we fee the follewing changes from the provious

season:
ITEM Season Season A

68 - 69 9 - 70 Change
Total patients receiving :
Medical Servieces 2,249 3,501 + 56%
Patients served in
Physicians' Offices 981 1,447 + 47%
Patients served in
Family Clinics 796 1,336 + 68%
Patients served in
Screening Clinics,
Emergency Rooms and
Qutpatient Clinics 472 697 + 4.8

These data show a significant increase in the number of migrants ze-
ceiving medical service in all ‘types of setitings with the preatest in-
crease being in those served in Family Clinies.

The portion of the estimated total Migrant population receiving medical

service in either Physicians' Offices, ¥auilly Clinicg, Screening Clinics,
Ewergency Rooms, or Outpatient Clinics ig shewn in the following table;

Fstimated total Number receiving % receiving
Migrant population Madical Service - Medical Service
Scason '68-6Y9 26,545 ' 2,249 &%
Season '09-70 25,750 3,501 ' 14%

In general, the gquality of care received by the migrants in these faci-
lities is equally as pood as that provided Lo pnon-migrant patients.
Complaints abeut 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.

O
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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 90 189 + 110%

Number completed
immunizations (all types) 972 ‘1,557 + 60%

Number patients
receiving pre-
natal care 71 205 + 190%

Number patients
receiving vision
screening H.A, 975 N.A,

Number patients
receiving T.B.
testing 165 1,183 __ 610%

Number patients
receiving family
planning services 31 76 + 145%

Number of pres-
criptions paid for 888 2,302 + 160%

Number patients
receiving complete
physical examination 131 925 +606%

(N.A. = Not Available or ¥-i Applicable)

The project had a limited amount of money available to pay for
In-Hospital Care during this season, for the firsi time, Since
the amount of money was small compared to the pousntial 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 corceruing 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 inwvolwv=z: in providing care to
migrant families. As in so many other Fedura’ly=funded health efforts,

22 A9
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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 servieces, 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 interagenecy 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 considerable
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 University of
Colorado Medical Center in providing physicians to staff several
new Family Clinics held on Sundays in various locations.

In cooperation with the Colorade 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 mat expectations
thus far.

There seems to be a significant, improvement of communications among
helath workers ang agencies this year. Feople 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 staff,
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Thus far, our attempts to obtain funds for in-patient hospital care
have been totally unsuccessful.

D. 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
inerease 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.

O
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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.

2.

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

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

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

The condition requiring care is acute, life-threatening, or catastro=
phic,

OR

Hospitalization is required to prevent serious deterioration of the
condition,

OR

The diagnosis is that of an acute fulminating infection,

OR

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

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

After the acute condition is stabili%Zed 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 Clinie Schedule

Greeley Health Department
16th Street at 17th Avenue

(Weld County Hospital) Mon., and Fri.
. Fort Cupton Labor Camp Wednesday
o

Adams County (Tri-County District Health Department)

Brighton Office

1895 Egbert Streat Tues. and Thurs.

Larimer County:

Timnath School :
Timnath Tuesday

Otero County:

Dr. T. Martin
"Medical Arts Bldg.
903 8. 12th
Rocky Ford Thursday

P:owe:shCDuggy:

Prowers Medical Center
1001 8. Main
Lamar Tuesday

San Luis Valley:

Sangre de Cristo Health Center

Professional Services Bldg.
" 10 Rupert
Monte Vista, Colorado

=26~
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6:30 PM to 9:00 PM

6:30 PM to 9:00 PM

6:30 PM to 10:00 PM

6:30 PM to 9:00 PM

Y

6:30 PM

6:30 PM to 9:00 PM




MEDICAL CARE
June through October, 1969

COUNTY TOTAL SEEN FAMILY MEDICAL CLINIC
Arkansas Valley 466 150
Boulder 42

Delta 165
Kit Carson 395 38
Mesa B 99
Northeast Health Department 441
San Luis Valley 534 143
Weld . 974 530
Tri-County Health Deﬁartﬁéntl .

= Adams 550 347
Larimer _ 335 160

TOTAL ‘ 3,793 1,016

Total number of physicians participating in the Program - 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.

-27~
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II.

DENTAL CARE

DENTAL HEALTH NARRATIVE REPORT
MIGRANT HEALTH PROGRAM

1970

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 to teen-agers and adults. Prevention and preventive
services is now a major component of the program with the inclision of
fluoride programs.

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 calls upon
‘each migrant school director to explain the dental program and
to coordinate the program for each school. :

3. 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 schcol authorities.
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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 denial 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. 1In 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 matérialistic
soclety, 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 distriects with migrant summer
programs,

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

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 Cﬁlgradé
Migrant Council to be used for the dental care of preschool chil-
dren enrolled in their program. \

3. 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.

Dental Societies

All dental societies, in those areas of the state which host migratory
workers are contacted prior to the seascn. 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.

-29-
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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-

o dren in schools and preschool centers. There was an increase in the

e number of participating dentists and in the amount of tima 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.

=}

Colorado Migrant Ministry

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

up care.
E. 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.

F. 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 eclinies.

G. 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 Heal th Nurses assist in patient refefral, follow-up care,
family contact and dental health education in the schools and
camps when the project dental hygienist was mot in the ares.

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

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

5. Drugs prescribed by participating dentists are authorized for
program payment by the referring Public Health Nurse.

R %
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Tha Sangre de Cristo Clinic in the San Luis Valley, an 0.E.O.
project, provided dental care for some of the children and adults.
The Clinic's Dental Hygienist provided dental health cducation
and dental screemning for migrants in the area.

H. Colorado Department of Health Personnel

1.

Home Economics Consultant:

a.

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.

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

Nursing Consultant:

a.

b.

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

S8he assists in the integration of dental health inte all phases
of publiec health nursing services throughout the State.

Sanitarians:

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

Dental Health Section Staff:

a.

Staff members examine migrant children in established ortho-
dontic clinics throughout the state.

Staff members were responsible for the purchase of several
dental health films to be used primarily in the Migrant Health
Program. : - ’ T ) o .

Staff members assist in the development of all dental health
educational materials,

III. DENTAL HEALTH EDUCATION

O

ERIC

Aruitoxt provided by Eic:

A,

Taachers! Guide

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

-31-
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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.

Dental Inspection Report Card

A card was developed and used in conjunction with the dental screening.
The card contained a dental health message and information about what
was found during the screasnings. 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 faets. The card was a bright cherry color and was printad 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,

3. In-service programs for volunteer 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.

6. She conducts the preventive fluoride program in schools and pre-
school centers. ’ )

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

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 classraom dental health educational programs

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

Public Health Nurses

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

Dentists

Local dentists, working with the program, gave intensive dental health
education to migrant patients under care in their offices., 1Loecal
dentists in three migrant schools conducted classroom instruction and

dental screenings with the assistance of the Project Dental Hygienist,

ACCOMPLISHMENTS

A. Migrant Schools and Preschool Centers

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

2.' 703 children received dental care.

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

4. A dental health progaam was conducted in several of the 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 FEcounomics 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 scheool auxiliary personnel.

c. Increased types, numbers, aand availability of audio-visual
aids.
7. 26 schools and 32 preschools were included,

8. 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 427 in 1969. '
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Emergency Care

1.

There was an increase “r the number of adults and teenagers referred
by public health nurser for dental care. Some received emergency
dental care paid for hv insurance.

Care was provided in <.:..: 41 cffices.

More intensive orientatic ~.d in-service training of Public Health
Nurses accounted for this ir - +roase.,

Dental Clinics

1.

A
.

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

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

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

Some received dental prophylaxes given by the project dental
hygienists.

A total of 85 persons received dental care. 77% of these were aver
15 years of age.

INNOVATIONS AND EXPANSION OF DENTAL PROGRAM

A,

A second dental hygienist was employed for 3% menths during the
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 inereased greatly.

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 the
Colorado Migrant Council for %$6,000.00. ‘These agreements augmented
program funds of the Colorado Department of Health.

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.
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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 (9%) 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 95 _per.cent in both
adults and children. The paste is effective for approximately six manths,

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 inecluded during the coming
season, .

Migrants were directly inveolved in the planning and carrying out of the
dental program. Through the "Migrants in Action" efforc, 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, '

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.

Number Percent Number ]
—rear _ Examined — Needing Care _y-Recelving Treatment
1964 | 503 | 53 i 91 ]

1965 | 913 .46 119 -
1966 | 986 . 27 - 258 ,
1967 | 792 | 57 - 1
1968 [ 2260 Y _S4  TITTTTTIVA
1969 | 3055 b2 _ 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 estimated to be
548,970.00 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 the 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 (3653) 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 avening dental clinies.

C. Continued integration with other agsncies and programs involved in serving
migrants.

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

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

F. Making the preventive flucricde program available to 3,000 school-age
children and adults.

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

H. Completion of an Oral Hygienes 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.

O
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MIGRANT DENTAL CLINICS - NdRTH CENTRAL COLORADO

Number of Number . No. receiving
Year Location Clinies Seen Amount care
1965 Ft. Lupton 7 clinics 44 $ 100.00 4
1966 Ft. Lupton 10 elinics 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 1l clinics 59 _2,784.00 26
2 128 $5,162,00 58
1969 Ft. Lupton 18 clinics 109 $5,403,00 77
Brighton . 12 clinies _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 clinies 15 2,405.00 24
Brighton 7 clinies 63 2,008.00 44
Greeley _3 clinies _15 . 2586.00 1l
14 124 $5,206.00 68
~"i
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} : Under 15 &
Ttem o B Total C 15 Older
a. Number of migrants examined:  total 3,102 2,924 178
Number of decayed, missing, filled teeth '777,78—3 T 6,837 T 9.6 -
Average DMF per person 2.5 2.3 5.3
T 1,453
b. Individuals requiring services: total __1.454 1,299 ___ 15858 _
Cases complceted i 799 . 652 7j— 147 ]
Cases partially completed - T
Cases not started . 655 647 Ty
c. Services provided: total 2,869 4,992 877
Praoventive I 381 302 3 7
Corrective | 5,483 4.690 798
Extraction [ 695 7 460 235 -
Other {45793 4,230 563
d. Patient visits: total 1:980 — 1,577 . 403 ——
T O S Wi SRR o S M s e g O R D PR R e e S R R e e L R R T e T ™2

Patients receciving dental services: CDUNIY North Central Region

] ’ - — T Under 154
- Item o B Total | 15 | _O01der

a. Number of migrants examined: total 1,219 1,121 ! 93
Number of decayed, missing, filled teeth 2,836+ ‘2,350 . 48h
Average DMF per person _ 2.3 — 2.1 5.0

, , i |

b. Individuals requiring services: total 607 525 - 82
Cases compléeted 317 236 - .81 o
Cases partially completed - - =
Cases not started . 290 ) 289 e 1

]

c. Services provided: total _ 2,807 2,259 ! =548
Preventive 227 166 61
Corrective 2,580 2,093 487

Extraction 342 203 139
Other ] 2:238,,:_ 1,890 348
d. Patient visits: total ___ B840 584 255
R R e T e EAS T SN NI T NG et EPb N K e g b LAl R P AT T I SRR TR T, 1 e £ e DI TN
Paticents receiving dental. services: - - COUNTY: Adams N oo

o o ) T T ) “Under 5 ¢

—_— _..ltem e _Total 15 _Older

a. Number of mlglaan examined: total 156 131 25
Number of decayed, missing, filled teeth 435 305 130
Average DMF per person 2.8 2.3 5.2

b. TIndividuals requiring services: total __82 _60 S22 -
Cases completed 40 19 _ 21
Cases partially completed N - - - L
Cases not started | 42 _4al 1

¢. Bervices provided: total 189 78 11t
Preventive 20 & i 6
Corrective 1(39 74 95

Extraction 37 11 _ 25
Other 132 63 69
-38- _ R
_ EKC atient visits: total 35 _ 109 .38 71 _
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Under 15 &
Item L Total 15 l 0ldar

a. Number of migrants examinad: total ' 12? 119 ! 3
Number of decayed, missing, filled teeth 299 286 13 -
Average DMF per person 2.5 2.4 .2 S

b. 1Individuals requiring scrvices: total 64 61 | 3
Cases completed . 33 30 3
Cases partially completed - - - -
Cases not started 31 31 -

c. Services provided: total 489 465 ! 24
Preventive i 25 24 1 i
Corrective 45* 441 23

Extraction 32 12 . _20 _
Other 432 429 3
d. Patient visits: total 70 63 7
Patients reégiving dental services: COUNTY: Larimer

- - ) P 57 “Under 15 &

o __Ttem o 3 | Toral 15 ) Older

a. Number of migrants examined: total ; 119 115 L
Number of decayed, missing, filled tecth P 24837 230 T T TTTTTI3 -
Average DMF per person — 2.0 2.0 3.3 -

b. 1Individuals requiring scrvices: total I 63 59 4
Cases completed L 49T 45‘7 T 7 -
Cases partially completed [ - T -
Cases not startad ' 14 } 15_'53f B B

, j o

e. Services provided: total 534 ' 444 90
Prevontive 47 43 7 TR T T
Corrective 487 401 7 8s

Extraction | .39 27 TTTTTIs T
osher B /S L S—
d. Patient visits: total 97 _ 1 &
S T AR T e N e P VS T e b St FESN S 5 S P ET IR s e e R G

Patients receiving dental services:

COUNTY: Weld

' i | Under 13 4
—— _ Item o , Tata] : 15 Qliery
a. Number of migrants examinad: total o 8?2 - 756 66
- Number of decayed, missing, filled teceth i 1 859 1,529 330 -
Averagg DMF per person i 2.3 2.1 - 5.0
b. Indlv;duals requiring Serv1ce% total 398 - 345 53
Cases completed =, 195 142 53 B
Cases parvtially complcte& - e ) - T
Cascs not started j 203 203 TS
e : -~ .
c. Services provided: total 1,595 ! 5272 323
Preventive 135
Currective 1,460
Extraetien 234
Other %g@ L
=39. i
[:R\!:Pdflént visits: +total 36 ___"_EEEL__qqi*_7§92 X572

Full Tt Provided by ERIC.




FaLients roeceiving acental Services:

COUNTY: Northeastern €@elorade

ITtem

7 Undor 15
Total | 15 - ’ Oldey

a, ' Number ngﬁigféﬁ?é examined: total
Numbzr of decayed, missing, filled teeth
Average DMF per person

total

b. 1Individuals requiring services:
Cases completed
Cases partially completed
Cases not started
c. Services provided: total
Preventive
Corrective
"Extraction
Other

d. Patient visits: total

L e B e et N P L

Patients receiving dental services:

2,803 1 7,620 1

1,235 1,197
r
|
|

|
| 566t 528 38
334 296 R3S

737233 T/

1,866 1 1,709 157

B i e s

COUNTY: Kit Carson

Ltem

] . Under 15 &
| Total i 15 ' Olcder

a, Number of migrants examined: total
Number of decayed, missing, filled teeth
#verage DMF per person

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

¢c. Bervices provided: total

Preventive

Corrective

Extraction
Other

d. Patient visits: total

SRR RIS S LTI TG SRR . e e T R O R e TR F e

Paticents recceiving dental services:

307 273 T T3 '
702 . 5h4T ) 156
2.3 2.0 T 4.6

159 1 125 .t 3%
104 70 T 35

55 . N

187 14 93

COUNTY: Logan

Item

“Under
Total 15

el

| Re :
)

N

a. Number of migrants examinad: 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

937

Pationt visits: total

7% T 74 T
163 153 = -

2027 o u212' 7”'——7"' o= B

37 37 -
A 2

13 13 =

181 181 -

13, 13 =
168 168 -

18 18 .

150 150 T
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Patlents recciving dental services:

COUNTY: Morgan

| Under 15 &
) Item i ! __Total ! 15 o Qlder
a. Number of migrants examinad: total I 363 363 P
Number of decayed, missing, filled tecth 691 1 891 T )
Average DMF per person i 1.9 1.9 N j
b, Individuals requiring services: total 138 138 -
Cases completed | g9 T g9 T T -
Cases partially completed . S T T
Cascs nob started i 39 TRy T T
c. Scrvices provided: total 254 ! 254 : -
Preventive 27 27 T
Corrective = 227 227 T
Extraction P 137 I T
Other ¥ ~5T5 214‘,,;,,, e e
total ! 128 i 128 =

d. Patient visits:

R o A R T R e R T TS D T e P B s Mxﬁst"gﬁ‘mffmr«?@ﬁw MR R TR

Patients receiving dental services:

COUNTY: Phillips

T T Under | 15 &
_ Ttem = Total 15 1 older
a. Number of migrants examined: Ctotal 132 132 - _
Number of decayed, missing, filled teeth B 23877 238 - .
Average. DMF per person 3.1 3.1 - '
b. Individuals requiring services: total 65 65 \ -
Cases completed 28 28 -
Cases partially completed = ol _ -
Cases not started Y 3 - ]
c. Bervices provided: total 176 ) 176 e
Preventive = -, 5 5 -
Corrective 171 171 o -
Extraction 10 10 . -
Other 161 161 -
d. Patient visits: total 113 113 -
R R R R e T A D e L T A S I L i T B T == 317 i i e A e T B M e o

Patients

recelving dental services:

COUNTY: Sedgwicl

, Under ) LS &

o Item i Ectal 15 i ] ,leéef,ﬁ

a. Numbor of migrants examincd: total 117 117 -
Number of decayed, missing, filled teeth 234 235 - -
Average DMF per person. R <.0 _ 2.0 -

b. 1Individuals requiring services: total 5% ' 54 -
Cases completed 20 20 -
Cases partially completed . el - =
Cases not started 34" 34 ——— T

c. Services provided: total 98 — 98 —— ——
Preventive ' EE R B
Corrective ) 94 9t -

EktracLlon 23 23 =
Othcr 71 71 = ‘
- , ~41= :
Patient visits: total: 38 75 75




o %

- - l‘ Under : 15 &

o _Jtem _ e - Total 15 _Dlder

a.  Number of migrants examincd: total i 242 o238 4 k
Number ef decayed, missing, filled teeth r 765 748 17
Average DMF per person 3.1 3.2 &3

b. 1Individuals requiring services: total b 113 l 109 —
Cases completed . 59 a 55 4
Cases partially completed — - e
Cases not started 3% 54 T

4 .

c. Services provided: total 566 | e BB6 20
Preventive 17 15 2
Corrective 549 231 18 -

Extraction 65 = 62 3
Other : i 484 1 I -
d. Patient visits: total ___5_1_5;_6__7_;‘* 149 Y A
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Patients receiving dental services: COUNTY: San Luis Valley Region
! : Under 15 &
Item o | Total o R ) _ Older
a. Number of migrants cxaminad: " total o (274 768 T T
Number of decayed, missing, filled tecth i 1,027 1, OOQ !ﬁ"___mfg‘_
Average DMF per persen : | ___ 3.8 __;._3 9 30T
b. Individuals requiring services: total L_ _ 114 . 108 6
Cases completed - L 27 T 2T~ N
Cases partially completcd ‘ = - -
Cases not started - L 87 TTTTTTEy T

i ,
c. Services provided: total 128 N 111

Preventive 16 l I6
Corrective f 1z T
Extraction 720 17
P,_._._,, i _,.,_ e

Other

d, Patient visits: total
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Patients receiving dental services: : : COUNLY Gcnego_,
] ] 7 Under 15 &
—_— — — Ltew — —ema Total 15 o ___Older _
a. Number of migrants esamined: toral S 24 v 24 ez
Numbar of decayed, missing, filled teeth 99 99 -
Average DMF per person e ,7‘5*; 1 ——t 4 -1 I
| , PO
b. Individuals requiring services: total R - L R X . el
Cases completed i SR i —
Cases partially completed S T S
Cases not started . A3 .3 e
. |
€. Services provided: total ] I R - .
Preventive b = e
Corrective : . . e e
Extraction o T e e e
Other | - - iy
\) C < ! — — e e — o et e i o e o
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Patients receiving dontal services: COUNLY: Costilla
S S . Under 15 &
] e Ttem ) Total _ 15 Dlder

a. HNumber of migrants examined: Lotal L 37 37 - ]
Number of decayed, missing, filled teeth L 141 141 - - N
Average DMF por person 3.8 - - i

b, Individuals requiring services: total oo 18 18 - )
Cascs completed P 3 3 -
Cases partially completed f - e - e
Cases not started 15 15 -

c. Services provided: total L8 ig -
Preventive _ 6 - -
Corrective P 12 12 - o

Extraction b 2 ) - _ .
Other Z 10__ 10 =
i
d. Patient visits: toral !____, 6 6 . -
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Patientsﬁ( biciving dental services: COUNTY: Rio Grande
i P S ] ) ] Under 15 &

B Item o ) L Total i 15 Older

a. Number of mi grants examined: total 150 ~ 144 6
Number of deecayed, missing, filled tceth 666 ) 648 _ 18 )
Average DMF per person __4b4.s 4.5 f 3.0

i

b. Individuals requiring services: Ltotal __63 _57 6
Cases completed 14 _ 8 6
Cases partially c:cmp"eted - = -
Cases not started 49 . ,%?_ﬂ}, _ - _

c. SBervices provided: total 62 45 7
Preventive . B - > N
Corrective . >/ 40 L7

Extraction _ 9 6, _ N —
Other 48 34 14
d, Patient visits: total - 26 .9 7 .
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Patients receiving dental services:

& oY L R R L BT R T

CC)UN I‘Y- Saguache (Centcr—SaguacHe)

! Under 15 &
— Ltem . Total 15 Older
a. 'Number of mlgrants examined: total 63 ! 63 - !
- HNumbar of decayed, missing, filled teeth 121 | 121 ) -
Average DMF per person 3.5 : 3.5 - _
b. Individuals rc_quj_rlng services: total ) 20 i ‘20 -
Cases completed A ] 10 ' 10 -
Cases partially completed ‘ - - . -
Cascs not startoed - 10 K 10 -
¢. Services provided: total 48 48 -
Preventive ! 5 i 5 -
Corrective L 43 43 = _
Extraction | 9 ] 9 -
[l{llC Other T R
» ' ~43~ o ! ‘ T -
d. Patient visits: total ‘ 40 1 16 ..



Patients receiving dental services: COUNTY: Southeastern Colo. Region

o T - - T | Under 15 &
. Item _ o Total 15 o Older

a. Number cf migrants examined: total 269 i 264 ] 5
Numbar of decayed, missing, filled teeth 572 i 543 29
Average DMF per person 2.1 v 2.1 5.8

b. Individuals requiring services: total 115 l __110 o 5
Cases completed 78 73 5
Cases partially completed e - = 7
Cases not started - 37 37 -

c. Services provided: total i 656 '7 597 59
Preventive L 40 © 39 1
Corrective i 616 : 558 -1:1

Extraction . 82 58 j 24 .
Other 534 . 500 34
d. Patient visits: total . 237 227 10
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Pat:.ean receiving dental services: COUNTY: Baca
i 7:77: ) o , " Under 15 &
Ttem _ —— Total i 15 QOldex

a. Number of migrants examined: total : 8 ! 88 000 -
Number of decayed,; missing, filled teeth 167 ¢ 167 -
Average DMF per person 1.9 ¢ 1.9 -

!

b. 1Individuals requiring services: total |24 I 24 e
Cases completed .18 " 18 i
Cases partially completed [ I S = -
Cases not started: 6 b6 A

¢. Services provided: total 9z i 92 -
Preventive _ 74 N 4 , el
Corrective .88 + 88 -

Extraction - 8 s ____ -
Other 8a__ 80 e~
d. Patient visits: total : 58 58 e

e

Patients receiving dental services: COUNTY: Bent

L T o o b i . Under 15 &
o _ Ttem . ! Toral ___if. 15 older
a. Number of mi, :rants cxamined: total ; 34 34 -
Number of decayed, missing, filled teeth i s .
Average DMI* per person _ 2.1 2.1 =
b. Individuals requiring services: total .18 18 -
Cases completed \_ 18 18 -
Cases partially completed - =
Cases not started b - ', . el 7 ,7,77;_,‘9;._5,9”
¢. Scrvices provided: total . 7 145 145 =
Preventive : 5 S
Cerrective : .40 - 140 oo -
Extraction ... 0 0 =
Other i 130 _A30 e

' bl - J : .

d. Patient visits: total ' 4'1 !ﬁ_a___é,‘?__.___;w_“_,}ﬁ___-« =




Patients rcceiving dental scrvices:

COUNTY: Otero

) - ; T | Under h s_—ﬂl—JEi"a
) _Item _ ) {_Total L 15 Gl der
a. Number of migrants examined:  Local _ 46 42 LT
Number of decayed, missing, filled teceth 100 72 28 o
Averagm DMF per person i 2.2 1.7 7.0
b. Individuals requiring services: total 20 16 _ 4 )
Cases completed ) 15~ A o
Cases partially Qc:mplc:t_ed i - - - o
Cases not started 1 N -
¢. Services provided: total 207 150 57
Preventcive -7 ] 2 ——
Corrective 200 ;44 _56_
Extraction 47 24 _23 ~
Other 153 120 - 33_
d. Patient visits: total - S
Pat:!.ent.g recelvzmg dental services:
] ) T ;” Under 15 &

. L __Item —— _Total ! 15 Older
‘a.  Number of migrants examined: Cotal 70 70 ™ !

: Number of decayed, missing, fllled teeth 161 7_161 o~
 Average DMF per person 2.3 2.3 T
b. - Individuals requiring services: total 32 ! 32 =
' -Cases completed 12 ! 12 .
Cases partially completed - - —————r
Cases not started 20 2 e
'€, Services provided: toral 141 141 -
Preventive , 21 ! 21 i -
Corrective 120 120 e T
Extraction 1 2 N o
Otlier 115 — 115 -
" -

d. Patient visits: total N & 71 e
. f&:&%&%mmwmaemm%ﬁ% = REEERESS i a a T
' Patients receiving dental services: COUNTY: Pueblo

B ' ' T T Under 15 &
] , Ttem i} i__Total _ A5 . oOlder

a. Number of migrants “examined: toCal 31 30 1T

Number of decayed, missing, filled Lchh 73 2 Ty .
Avezagc DMF per person . 2.4 2.4 1.0
Individuals requlr;ng services: telgl _ 21 20 o 1 —

Cases compleced 11 10 T -

Cases partially completed i - e
Cases not started 10 10 T ) -

, . i ]

C. - Services provided: total i 71 ! 69 2
: Preventive 3 3 T
Corrective B 68 66 Ty
Extraction 12 I
56 L WA S

= 42
d. I’aLJf_nt vigits: totral b ' 2 YA §

i
3
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racients raecciving, dental servicos:

S N B 7 - - T - 7 ) ﬁUl'ld{;VI' T 15 Eﬂ

- . o - ! 15 Oder

a. Number of migrants examined: total 74 31
Number of decayed, miussing, filled teeth 315, i 230

Average DMF per person 5, 4, K 7.4 _

—
3
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]
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=
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b. 1Individuals requiring services: total 52 28 4 24

Cases complcted L d4s %5 - e
Casaes partially completed — - L o
Cases not started ——

¢. Services provided: total 41z - 0
Preventive A o =
Corrective . 405 3 o

Extraction 18 2 : 16
Other R ) v TT

143 93 50

e~ A R T R T R R : SFLATALLE -:,;mm":;-
COUNTY: Delta

d, Patient visits: total

e N s T e o R e T ey e e T T s,

Patients receiving dental serviees:

- - “Under | 15 &
_JItem . Total .18 ~ Oléer o

a. Number of migrants examined: total L 89 6% 25
Number of decayed, missing, filled teeth 499 294 — 205

Average DMF per person 5.6 4.6 8.2

b. Individuals requiring services: total __hs 26 ' 18 5

Cases completed 37 26 oo
Cases partially completed e R -
Cases not started Y _ - 7

¢, Servieces provided: total 378 316~
6 4 2

5 e

2

Preventive ' ———— ~
Corrective ) 372 312
13

Extraction . S —
Other 7777‘359 R 7%}@ -~ ] 59

128 93 . 35

d. Patient visits: total
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Patients receiving dental services:

- a. Number of migrants cxamined: total 16

_Item - - 1 Total ’
!
Number of decayed, missing, filled tecth 46
- i
|
‘,

- Average DMF per person 2.9

b. Individuals requlrlug services: total : ) 8 .
Cases completed : B - L 6
Cases partially completed ' - - T
‘Cases not started : ' - ~ - 2 2 T

€. Services provided: total 34 - 34
Preventive N - 7 1
Correclive 33 - 33

Extraction ) L

Other I 28 = 7 ey )
[ — - e 28
! _

o ~46-

E!§g£;Patient visits: total 43 ;di_‘_££§ﬂgss_;7,t - 15
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NORTH_CENTRAL REGTON

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 persous
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 8B40 patient visits,

A. Adams County:

A total of 156 children and adults were examined. The average number
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 extractious and 152 restorative and pre=-
ventive services in 109 patient visits.

B. Boulder County:

A total of 122 children and adults were examined. The average number

of teeth affected by deatal disease per person was 2.5. Of the 64 persous
needing care, 33 received treatment. A total of 489 services were provided,
including 32 extractions and 457 restorative and preventive sérvices in

70 patient visits.

C.* Larimer County:

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

D. Weld County:

A total of 822 children and adults were examined. The average number
of teeth affected by dental disease per person was 2.3. Of the 398

children and adults needing care, 195 received treatment. A total of L

1,595 services were provided, including 234 extractions and 1,361 - ..~
restorative and preventive services in 584 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 childron
and adults needii g care, 334 received treatment. A total of 1,866 services
were provided, including 233 extractions and 1,633 restorative and preventive
services in 712 patient visits,

A. Kit Carson County:

A total of 307 children and adults were examined. The average number
of teeth affected by dental disease per child was 2.3. Of the 159

4T =
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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. Logzan County:

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 services

in 53 patient visgits.

c. Morgan County:

A total of 363 children were examined. The average number of teeth
affected by dental disease per child was 1.9. OFf the 138 children
needing care, 99 received treatment. A total of 25% services were pro-
vided, including 13 extractions aud 241 restorative and preventive ser-
vices in 128 patient wvisits. ‘ :

D. Phillips County:

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. BSedgwick County:

A total of 117 children were examined. The average number of teeth
affected by dental disease per child was 2.0. Of the 5% children need-
ing care, 20 received treatment. A total of 98 services were provided,
ineluding 23 extractions and 75 restorative and prevenktive services in
75 patient visits.

L4

F.  Yuma County:

A total of 242 children and adults were examined. Tha average number of
teeth affected by dental disease per person was-3.1. Of the 113 persons
needing care, 59 received treatment. A total of 565 services wére pro-
vidad, including 65 extractions and 501 restorative and preventive ser-

vices in 155 patient visits.

SAN TLUIS VATLEY

A total of 274 children and adults were examined. The average number of
teeth affected by dental 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 extractioas and 108 restorative and preventrive
services in 48 patient visits.

_48=
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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.

Costilla County:

A toral of 37 children were examined. The average number of teath
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 sgervices in
6 patient visits.

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 recelved treatment. A total of 62 services

were provided, including 9 extractions and 53 restorative and preventive

services in 26 patient visits.

Saguache County:

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 nezd-
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 number of
teeth affected by dental disease per person was 2.1. OFf the 115 children
and adults needing care, 78 received treatment. A total of 656 services
were provided, 'including 82 extractions and 574 restorative and preventive
services in 237 patient visits.

A,

B.
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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.

Bent County:

A rtotal of 34 children were examined, The average number of teeth
affected by dental discase per enild was 2.1. Of the 18 children need-
ing care, 18 reccived treatment. A total of 145 services werc provided,
including 10 extractions. and 135 rersterative and preventive services in
39 patient visits. ' :

W
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Otero County:

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

Prowars chﬁ;x:

A total of 70 children were examined. The average number of teath
affected by dental disease per child was 2.3. Of the 32 children
needing care, 12 received treatment. A total of 141 services wers
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 County:

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, inciuding 13 extractions and 365 restorative and preven-

tive services in 148 patient visits.
Mesa County:
A total of 16 children and adults were examined. The average number of

teeth affected by dental disease per persen was 2.9, Of the 8 persons
necding care, 6 received treatment. A total of 34 services were pro-

“yided, includiug 5 extractions and 29 restorative and preventive ser=

iy

vieces in 15 patient vigits. -
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PUELIC 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 toock many forms but it was

"always with the migrant health nurse as the focus of service to individuals

and to thedir families.

In 1969, the Migrant Heaith Program emploved 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 Migramnt 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 othér 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 a. total 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 schoel nurses has been
more difficult, Communication on the state level has been esas and open,
but each loeal school district is autdnomous in the planning and implemen-
tation of the school health program. Some nurses have worked alone and
records of statistics have not been available for total evaluation.

With Colorado Migrant Council nurses coordination with the Migrant Health
Frogram 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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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 have availed
themselves of every opportunity to present their program to individuals;
inform 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 2¢ a pair, ete.); making ditty bags
equipped with soap, toothbrushes and toothpaste, wash clothes to give
to school children; fiesta evenings to honor the Mexican-American workers.

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 cliniecs, 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. 1In
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 representattves. . :

To establish rappert with the migrants and those who are associated
with him such as gorwvers, 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,
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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 #re truly dinterested 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 which force them to make changes and im-
provements. Nurses have endeavored to become acquainted with the growvers
so they will at least know who they are and thus, too, have an opportunity
to interpret the services available, seek their ccoperation, and make care
more available to the migrant.

In almdst 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.

4. To didentify 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 vclunteezs, and
school out-reach workers aimed at determining the migrants' needs as
seen by him with the basis on which the nurses performed their various
funections,

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

Health was the dominant subject discussed with all migrant yorkers,.
Resources were made known to the 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 in
Spanish. Emergency or immediate 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 health
problems dictated the need for further care or when the migrant

worker seemed uninformed about the need to seek health guidance except
when threatened with pain or immobility due to an acute condition.

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

This was the most difficult objective to attain., Tt is difficult

to teach an individual that he has such a responsibilitv 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, hotever 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 Ministry 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-Arericans 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 but from each other. To be
effective, the nurses know they must learn not only the broad base of
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 to migrants 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 familiea. 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 tinme,

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 clinies.
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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 111, 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 scme 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
wvorried 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 working
with migrant families, It was attempted to determine the problems and
achievements of the year and of the program in gencral., The questionnaire and
the results are detailed in the Appendix.

Immunizations were not emphasized in DPT because of the feeling that many
children were over—-immunized and beginning to develcop sensitivity to the toxoids
or vaccines. Measles vaccine was used in many instances, It dis felt that

adult DT is 2 neglected area and one which dis 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.

b. ' The migront workers do not like the taste of the water in many places,.
This is un area for future study.

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

Tine testing is routine procedure in health care of migrant families. Visio
and auditory screening are mainly procedures used in schools. Streptococcus
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 foriier years, However, to assure
further improvemant and better care for the migrant family, certain specific
changes are planned for the 1970 season. '

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 dnd 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 seasop ,
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 neced for aides or family health workers, recruited either
from the migrant stream or from the Spanish-apeaking 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 should

not be reduced to this kind of intense work without due rest periods in

between, at least. Additional staff is needed., Twice the number of project

nurses plus at least one family health worker or out-reach aide for each

project nurse would provide opportunity for furnishing the migrant families

with the type of service that évery nurse sees the need for, longs to give,

and that families need if they are to Survive, even, or to improve and learn

and carry with them the teachings now known to be so important for their ) T
life style. i
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PART 1l - MEDICAL, DEMTAL, AND HOSPITAL SERVICES

|
|

(pAVE WMLNOAT IO

2. MIGHANTS i CLIVING

DENTAL SERVIGCES

i GRANTS RECEIVING MEDICAL SERVICES
TOTAL MIGHANTS RECE IVING MEDICAL SERVICES AT e e g e e e
FAMILY HEALTH CLINICS, PHYSICIANS OF FICES. ' |
oaElTAL EM GENCY R KT, 1L oanz
MO T {ERGE OOMS, TC 1M ToTAL uHDER e o ma
- — - e m—— A g = = T e - | — = P - ;
- [ nume HUMSE R a. ARANTS DXAMIULG-TOTA T
o TOT AL MALE FEMALE | OF vIsITS (1] 1O, DECAY I D, LHESIH G ; Tt
e o e s e (e T T N N FlLLED TEETH o eer ——— H
B:Jf; l666 ;LS,?’S 4500 (2} AVLRAGE BME PLER PLHRSON !
222 118 104| 323 ‘
985 490 495 1138
856 441 415 1007 b, INDIVIDUALS REQUIRING
3 & ; - . / SERVICES- TOTAL A S
- 1150 477 673 1448 o) ) - - —
et e , | CASES COMPLETED _
- L4 Y EARS 248 ]]8 ]30 330 -
e - , - _ 12) CASLES PARTIALLY
: EriD cu.ugﬂir i leW 22 _ 181 Y3 COMPLETED
b, OF TOTAL MIGRAUTS RECEIVING MEDICAL SERVICES, HOW MANY (3) EASES NOT STARTLD |
WERE: - - ) o -
(1) sECRVED IH FAMILY HEALTH
SERVICE CLINICT 1336 e services ProvIDED - TOTAL L R . _
(2) SERVED i1 PHYSICIANS® OFFICE, (1] FREVENTIVE — . ]
o FLE-FOR-SERYICE ARRAMGE- . S
MENT UNCLUDE REFERAALS 1447 12} CORRECTIVE-TOTAL.
e _ e 7 I (a) Extraction
5. MIGRANT PATIENTS HOSPITALIZED (b) Other . —
(Redardless ol arrangements for payment):
i i _ d. PATIEHT VISITS - TOTAL — -
No. of Patients fexelude newhom) e 189 - -
Neo. of Hospital Days - __B82 .
& IMMUNMIZATIONS PROVIDED
COMPLETED 1MMUNIZATIONS, BY AGE M- 7 ]
. ] - - — - = - St I oosTERS.
TYPE T ‘ VA : 15 AND coMPLETE REVEHCQCS)NEA‘(;SGMS
TOTAL 1 YEAR P-4 5 - 14 OLDER SERIES <SR
i . — o N 1 _ _ _ i _ 1 ,

TOTAL-- ALL TYPES ]557 514 ) 6177 ?58 81 ) 22!4 ] 93 o
SHALLPOX 24 - - 22 . - 2
DIPHTHERIA 393 16 144 64 37 79 53
PERTUSSIS . 313 16 144 56 7 59 33
yeTtAanus __ | 362 11 14k 64 37 L7 59
POLIO _ 360 10 160 76 - 36 78
TYPHOID - ) . — - - - - -
MEASLES — — 9k ] 25 65 - 3 -
OTHER (Specify) '

. Mumps_ 11 _— - 11 - — .

. _ )
) iql.l.‘.!.hr;; — - - = — — = -
o *
ERIC -
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U (Contimeedt - 5 MEDICAL CSOMDI1IONS TREATED E}‘f PHYSICIANS I#f FAMILY

— — e

CLINICS, HOSPITAL OUTPATIENT DEPARTHENTS, AND PHYSICIANS'

Jooe ein i Flegtagsd

: OEFICES.
o | oun DIAGNOSIS OR CONDITION 101 AL FIRST | REVISITS
4585 fCODE VISITS VISIlS
b
i TOTAL ALL CONDITIONS o e e s =—3533—= =*“039 .. —6-73 -
Gi- |INFECTIVE AND PARASITIC DASEASES: TOTAL _ o u8L . 367087
016 TUBERCULOSIS . R o] 18 10 6
ot SYPHILIS ) ] o e 3 4 | 2
vi2 GONORRREA AND OTHER VENERL AL DISEASES - N 12 7 5
XE: INTESTIHAL PARASITES o . ] — § 21 15 1
- DIiARRHEAL ISEASE (infectious or unknown cnp.lns)
: 014 Children under 3 vear of age . . 30 21 9
b 15 All other . _ . . B} o 155 123 32
016 CCHILDHOOD OISEASES' = mumps, measles, chickenpox __ 13 11 2
017 FUNGUS IMFECTIONS OF skt (Dermataphyfoscs) — 51 37 L
013 OTHER INFECTIVE DISEASES (Give cxamples): ) ’
- Hepatitis — 6 1. 5
. _ _ _Skin R _ 20 10 10
_ . e — _Strep infection_ | 129 120 g
- _ . . _ __.__Tooth 1 1 0
Other 24 10 ]
02- |NEOPLASMS TOTAL - e o 22 10 &
020 ) MALIGNANT HEOPLASMS (give examples): 7
) . ~ Ca of pancreas _ 7 ] 4
- N G 1 Malignancy _ 3 2 ]
) T o " Unknown: . 2 N I
025 DENIGN NECOPL ASMS _ I R 8 4 0
029 HEQFL ASMS of uncertain nature ____~ . — I 2 2 0
- 03- | ENDOGRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL — 133 58 .50
030 DISEASES OF THYROID GUAND . N —— _ 5 L ]
031 DIABETES MELLITUS R S — 69 19 33
032 DISEASES of Other Endocfine Glands e e — 2 1 ]
033 MUTRITIONAL DEFICIENGY i S — — 19 13 6
034 OBESITY e ererem R I 33 16 3
039 OTHER CONDITIONS i S - ) , — 1 5 6
04 | DISEASES OF_BLOOD AND BLOOD_FORMING ORGAN i 66 | Al codh
¢ao RON OEFICIENCY ANEMIA __ AU I N 59 37 11
. 0as OTHER CONDITIONS e et e et e e I 7 4 5
{ |
o 05 |MEMTAL DISORDERS: TOTAL .. R S e e BO . 3L SO S
053 PSYCHOSES _..___ e e, — e 2 1 ]
os1 . NCUROSES and F“arsanahty Dlior’dera SO U 21 15 6
osz ALCOMOLISM o o imimee e e+ ——
o053 MEHTAL RETAMDATIOMN o oo o oo o o v mem e et e im e 2 D e omer e ] 8 6 2
059 OTHER CONOITIONS U I I . 49 12 6
cc:  |DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL -ov . hz26 . |.251.._ | 102, .
o6o PERIFHERAL WEURITIS o i mioim emn m oo me oo s m i s o oo rrm e m o o e 3 2 1
[S{7)] =R I - U TR ] 2 2
062 COHJUNCTIVITIS and other Eye ln-l?eclnans e e i 96 53 11
Q ¢ REFRACTIVE ERRORS of Visien ... — . —. ... .. 64 49 15
EMC" L U1 =1 =TT Yo U — 214 . 117 €5
W OTHER COUDITIONS . cocas < e - _._595 .. e ks 28 8-
i =
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PART I - 5. (Countinued)
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Q'LC).Dss. (-_'C,:;E DIAGHOS1S OR CONDITION ;f”DST{\;n Sl”“‘rTr REVISITC
/1l 07. | DISEASES OF THE CIRCULATORY SY5TEM: TOTAL o o 101 b5 ) 300
070 . RUHEUMATIC FEVER - _ _ _ — ]0 5 ‘+ ’
071 ARTERIGSCLEROTIC and Dercncmnve Heart Discase . 8 2 2
072 CEREDROVASCULAI DISEASE [(Suoke) - e - = -=
073 OTHER DISTASES of the lNeart _ L e 10 3 2
074 HYPERTENSION o e _ ) Ly 16 17
075 VARICOSE VEINS oo e e e e . , 5 3 2
078 OTHER CONDITIONS ______ ] _ 14 11 3
.. oo- DISEASES OF THE RESPIRATORY SYSTEM: TOTAL 940 563 158
050 |  ACUTE MASOPHARYNGITIS (Common Cold) _____ _ ) _ 159 145 14
081 ACUTE PHARYNGITIS | . ) . 30 27 3
oB2 TONSILLITIS o 86 68 18
083 BROHCHITIS ___ . o . 58 38 13
o4 TRACHEITIS/LARYNGITIS ______ . _ 2 2 0
oBs INFLUENZA . _ » 34 31“ 0
ces PNEUMONIA _ 92 38 54
087 ASTHMA, HAY FEVER o - o 10 9 1
088 CHRONIC LUNG DISEAJE (Emphyscma) L* 1 3
089 OTHER CONDITIONS ) ] 465 201 5z
1X. 0g- | DISEASES OF THE DIGESTIVE SYSTEM: TOTAL ,, 241 112 15 _
og0 CARIES and Other Dental Problems | o ] 72 53 3
091 PEPTIC ULCER o - ‘ . 13 12 1
o9z APPEMDICITIS ____ . e B . - -
0912 HERNIA _ _ 10 8 2
094 CHOLECYSETIC DISEASE ____ . _ _ 2 2 o)
099 OTHER CONDITIONS _______ . ) o ) 144 37 9
X. jo. TOTAL . _ . 169 79 L
106 URINARY TRACT INFECTION (Pg:lanep\'nns. Cystitis)____ ) 120 52 37
104 . DISEASES OF PROSTATE GLAHND (excluding Carcinoma)l . _ 7 1 6
102 OTHER DISEASES of Male Genital Ouz.ans . - 5 > 0
103 DISORDERS of Menstruation . . e 2 2 0
10a MENOPAUSAL SYMPTOMS - B L 1 1 0
105 OTHER DISEASES of Female Genital Organs. - o _ - 9 9 0
109 OTHER COMDITIONS e e _ _ 25 9 1
X1 11- | COMPLICATIONS OF PREGHANCY,  CHILDBIRTH, AND THE PUERRERIUM:
TOTAL o , ) o L 74 oLy 9.
110 INFECTIONS ﬁfﬁennuunnar; T'i‘ac-}dunng. Pregxngncy __ o 3 2 ]
111 TOXEMIAS of Pregnancy .. e - } e 1 1 0
112 SPONTANEOUS ABORTION i\ commcaces © oo e e e e e mee] 2 | !
113 HEFERNED FOR DELIVERY .. —— o el 34 28 6
114 COMPLICATIONS oF the PURIPCIIUM i e mme mismm mme = on cmmmon oot marsmemi s = ]7 . 3 6
{9 OTHER CONDITIONS _ ':: o e e i mnr e i — maee ]7 9 D
Xit. 12- ;D!SE;F}(SE$ - THE SKIN AND SuUBCUTANEOUS TissUE: TOTAL . 39:1___ 189: 1'5 —
170 SOFT TISSUE ABSCESS OR CELLULITIS L oo s s e s coim oo e s 24 15 g
121 IMPETICO OR OTHER PYODERMA . . ... .. - L 156 RN 22
122 CE BORRMENG DERMATITIO L o immi oo e = e 2mm = oot 10 8 z
2 EczZEMA, CONTAET UERMATITIS, OR NEURDDtRMhTITIS ) 26 22 b
Q o i1za ACHE . L. . . e - 9 6 3
EMC Ve O HE QQNDITIOHS . =60= 7 ' R 80 27 E-
.
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cea ol DIAGIHOSIS OR CONDITION 10TaL WAy ’ REVISITS
. 13- | DISEASES OF THE MUSCULOSKELETAL SYSTEIM AND
CONNECTIVE TISSUE: TOTAL ' 138 | 37 18
130 RHEUMATOID ARTHRITIS 4 2 2
131 OSTEOARTUHRITIS e : 9 6 3
132 ARTHRITIS, Un<pecificd 16 11 5
139 OTHER CONDITIONS 109 18 8
SV 1a- | CONGENITAL ANOMALIES:. TOTAL 14 8| L
’§,_ 140 CON/G,E!QI/TAL AHOMALIES of Circulatory System 6 3 i 3
149 OTHER CONDITIONS . 8 5 i i
XV. 15- | CERTAIN CAUSES OF PERINATAL MORBIDITY_AND
MORTALITY: TOTAL 9 2 9!
150 BIRTH INJURY - - -
154 IMMATURITY - -~ -
[ 1ss OTHER CONDITIONS 9 2» 0
X VI. ! t6- | SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL 89 ,758 g
' 160 SYMPTOMS OF SENILITY — _ i 0 1
161 BACKACHE ' 23] 8 5
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS 4 A o)
163 HEADACHE 18 7 0
165 OTHER CONDITIONS 43 29 3
~ Kvil. { 17- ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL 236 151 - 67
! 170 LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries ]35] . 81 3]
171 BURNS . 16 b 12
172 FRACTURES - e 4 40 18 - 22
173 SPRAINS, STRAINS, DISLOCATIONS 26 24 - 2
174 POISON INGESTION 2 21 0
172 | OTHER CONDITIONS due to Accidents, Poiﬁor\in}. or Vielence ° 1.7 I Y AUULUOU » Y
! NUMBER OF INOIVIDUALS
6. 2.- | SPECIAL CONDITIONS AHID EXAMINATIONS WiTHOUT SICKNESS: TOTAL
| 200 FAMILY PLANNING SERVICES 76
' 201 WELL CHILD CARE i 329
i 202 PRENATAL CARE 3 i 205
203 POSTPARTUM TARE __. e e e e - S 3]
: 204 TUBERCULOS!IS: Follow-up of inactive casc 2}
i 205 MEDICAL. AND SURGICAL AFTERCARE 21
206 GENERAL PHYSICAL EXANMINATION ______ e e v n s s e e = el 925
207 PAP ANICOL AOL SME ARS 119
708, TUBERCULIM TESTING ot e et e et 1t o IR 1183
Y o209 SERCLOGY SCREENING — e 281
| 210 VIBION SCREENING o —— . e p— 975
U2 AUOITORY SCREENING .. oo oo — .| %8l
L o2v2 SCREENIHG CHEST X-RAYS o o oo e e ] 55
. po2i3 GCENERAL REALTH COUNSELLING _ | . ot e e oo e 65
- o | 7w otneR seRvices ... .. throat cultures __ _ | ?;’E
ERIC | (Spesity) i i L €41CN 05 1S Screeming T2/
e oo .. EcOloglical Evaluatiom _
l T Nutrition Counseling_ | 22
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PART Hl - HURSING SERVICE

TYPL OF SCRVICE i MUMBER
NURSIIG CLINICS:
5. NUMBE® OF CLINICS ' ] 142
b. HMUMBER OF INUDIVIDUALS SERVLED - TOTAL 623 —
FIEL D NURSING:
o, VISITS TO HOUSLHOLDS B 2231
b. TOTAL HOUSCHOLDS SERVED i gLl
¢c. TOTAL IHDIVIDUALS SERVED IN HOUSEHOLDS it
d. VISITS TO SCIHOOLS. DAY CARE CENTERS . 363
e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS 1496
. CONTINUITY OF CARE: )
o. REFERAALS MADE FOR MEDICAL CARE: " TOTAL ) ) ' 1302
(1) Within Area 1272
(Total Completed ) ) -
(2) Out of Arca et e e e . . e 51*
(Total Completed ) s R ‘ 31'*
b. REFERRALS MADE FOR DENTAL CARE: TOTAL ) ‘ [ R i .
(Total Completed - : ] . -
c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT
OF AREA: » TOTAL - 20
(Total Completed ; . ) ’ 17

4., FOLLOW-UP SERVICES FUR MIGRANTS, not otipinally referred by project, WHO WERE TREATED

IN PHYSICIANS® OF FICES (Fec-for-Service) R 19
c. MIGRANTS PROVIDED PRE-DISCHARGE PLANHNING AND POST-HOSPITAL
SERVICES )
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-365%2 or Similar Form) IN FIELD
OR CLINIC:! ) TOTAL ! 1270
(1) Number ptesenting health recotd. 39)'*
(2) Number given health record. 751'*

4. OTHER ACTIVITIES (Specltiy):

Conferences, Classes and Meetings

REMARKS *

O
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PART Il - MEDICAL, DOUHTAL, AND HOSPITAL SERVICES

QAL SUsIT 111

_TOTAL PROJECT NU

RSES

MIGRANTS RECEIVING MEDICAL SERVICES 2. MIGRANTS RECEIVING DENTAL SERVICES
 TOTAL MIGRANTS RECEIVING MIDICAL SERVICES AT - e
FAISILY HEALTH CLINICS, PHYSICLANS OF FICES, 's Ano
e R 'es -~ e “TC. > .
HOLPITAL EHERGENCY ROGMS, ETC ITEM TOTAL unpDTn 1% oLoz®
e ; oo - - e —— ——— —_
c HUMBER OF PATIENTS NUMBER g. HO. MG RANTS EXAIINED-TOTAL
AGE i sttt - . —
TOTAL MAALE FEMALE OF VISITS 113 O, DECAYED, HISSING,
AT ;'_*'_“f—' FILLTD TLETH ——
Tk —_— 211 1084 1031 2611 (2) AVERAGE DMF PER PLRSON
xoER } YEAR 118 66 52 151
- yEARS 582 294 288 628
. 14 YERRS 42 97 b, IHDIVIDUALS REQUIRING
-“:"a—j{—EAR;—’“_”“ 817 230 276 ;gg SERVICES- TOTAL
rRTITY) 153 38? g& 20 {1] CASES COMPLETED
= A oL DER 5 {2) CAStS PARTIALLY
:s ) 18 14 4 26 COMPLETED
. OF TOTAL MIGRARTS RECEIVING MEDICAL SERVICES, HOW MANY (3) CASES NOT STARTED
WIERE:
(1] SERVED IN FAMALY HEAL TH D)
SERVICE CLINICY 822 c. SERVICES PROVIDED - TOTAL ~
(2) SERVIOD 4 PHYSICLARNS® OFFICE, (1) PREVENTIVE
ON FLE-FOR-SERVICE ARMANGE-
T VE-~ A
MEHNT UMCLUDE REFERRALSH 780 (2) CORRELCTIVE-TOTAL
{a) Fxtraction
MIGRANT PATIEMTS HOSPITALIZED {b) Oiher
(Regurdless ol artongemenis for payment):
. 79 d. PATIENT VISITS - TOTAL
Mo. of Patvients (exclude newbom) ... _
No. of Hespiial Days 431
L LAUTHZATIONS PROVIDED
COMPLETED IMMUNIZATIONS. BY AGE M-
TYPE UNDER 15 AND COMPLETE BOOSTERS,
: ’ : : CINA S
TOTAL ! YEAR 1.4 5 - 14 OLOER SERIES REVACCINATION
TOTAL-- ALL TYPES 603 51 112 98 21 203 118
SMALLPOX —— - - - R
17 : 72 33
DIPHTHERIA <o ] 173 15 29 7 57 :
142 15 29 17 7 5 22
PERTUSSIS 17 : 40 33
TETA 136 10 29 7
ETANUS 10 25 17 — 36 30
PoLIO 118 . L — .
TYPHOID — - . -2-— - 3 L
MEASLES 28 1 - ‘é — —
OTHER {Specifyy DUMPS 6 - -
!
LIRS
-
O
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S e,
27 (.- Vorverdd) « Y RAUTINC AL EFIZINII N 102 T AN 1140 AT 1Y P LAt 11 1 ALY presriy pepmen
cLitncCs, VOSIPIT AL QU a1t rdd [FINAF A ERASE NI BIN I\HUI‘H'({.IC"'\U.'-'
OFEICES.
cp | oM DIAGHOLS DR CONDITION 1014l | rEe REVISITS
L ASS {CODT VISITS VISITS
| z
1. TOTAL ALL CONINTIONS | e e ; e e _A843x | 789 1. 223
o1 |IHFECTIVE AND PARASITIC DISEASES: TOTAL — SRR NN £ 1S NS 6 S 1o
(¢R I+ TUBERCULOSIS e — .- l‘ ! }
[oR I8 1 sSwpiinils . [ e e — — l‘ ] 2
vi2 GORORAHEA AND OTHER VENERLC AL DISEASES 10 6 L
013 IHTESTINAL PARASITES ) ' — 7 2 ¢
DI ARRUEAL DISEASE (infecticus or unkaown origins):
014 Chitdren under 1 year of age 13 8 5
015 All other 117 30 27
016 CCHILDHOOD DISEASES' — mumps, measles, chickenpox 1 1 0
017 © FUMNGUS INFECTIONS OF 5KIN (Iteematophyioses) _ ]Li L 0
019 OTHER INFECTIVE DISEASES (Give examples):
_ Lymphnodes, Unknown 15 2 0
. 02- |NEOPLASMS: TOTAL 12 2 L
020 | MALIGNANT HEOPLASMS fgive examples): |
o : Ca_of Pancreas 7 I 4
025 BENIGN NEOPLASMS . ) 5 ! ' 9
oz NEOPLASMS of urcertain nature . !

1. s |ENDOCRINE., NUTRITIONAL, AND METABOLIC DISCASES: TOTAL 72 2h 117
O3C3 DISEASES OF TH\'RO'ID GLAND 2 2 G
031 DIABETES MELLITUS . e 42 10 15
032 DISEASES of Other Endochine Glands . 2 ] !
033 NUTRITIONAL DEFICIENCY . L‘ L’ O
034 OBESITY _ e 22 7 1
039 OTHER COMDITIONS ~ _ '

Ve 04 | DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL 35 .23 .
040 IRON DEFICIENCY ANEMIA 35 23 i
049 GTHER CONBITIONS oo e ittt oo e i e e

v 05 |MENTAL DIBORDERS: TOTAL ... i e J— , 60 .22 _1__ o
0s0 PEYCHOSES - oonn e P , ) — — 1k 12 z
051 NEURQSES and Personality Disorders | e e e e V
ocz - HKLCOIOULISK e et e e e e e ¢ e
053 T EH T AL IRE TARDATION oo oo e oo e 4 e e n o nme @ e e 5 3 2
094 OTHER CONDITIONS oo — - L 7 k!

vi. Co  |D'SEASES OF THE NERUGUS SYSTEM AND SENSE ORGANS  TOTAL -owmomme — 1850 1. g3 .t 1&g
ato O ENUPHERAL NEWRVANS . .. o n i e e s e 3 2 1
oy ERILEPSY _ e e e e e e = b ! &

e @ CONJUNCTIVITIS and other Eye Infechons .. ... e e e e 147 "1 5 &

o1 s REFRACTIVE ERRORS of Viston .. o commeen oo e e e e 13 13 ¢

O s O TITAS MEDIA s coeoe e oe o e e e s e 108 58 18

m:w OTRER CONDITIONS oo o e = afljmr =0 e 13 b a
o 6x
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PART I -

GICATEY Tatiraind g

5. (Conh'-.ucd)
b cobel DIAGHOSIS OR COUDITION - o PIRsT | revistts
13
/. 07- | DISEASES OF THE CIRCULATORY SYSTEM: TOTAL - 22 LY - R
w70 RHEUMATIC FEVER ] 6 3 2
o7t ARTERIOSCLEROTIC and Qegcncrative Heart Discase . € } 1
672 CEREUROVASCULAR DISEASE (Stroke) R - - -
073 OTHER DISEASES of the Heart — 2 2 c
074 HYPERTENSION - 29 6 pa
075 VARICOSE VEINS . U — ] 5 3 2
078 OTHER CONDITIONS — 4 2 Z
il o8- | DISEASES OF THE RESPIRATORY SYSTEM: TOTAL Lbab | 243 3L
08B0 ACUTE NASOPHARYNGITIS (Common Cold) - 68 59 g
‘081 ACUTE PHARYNGITIS 13 13 0
082 TONSILLITIS Ly 38 6
og3 BRONCHITIS _ 24 13 L
084 TRACHEITIS/LARYNGITIS ) -- - —
“o85 INFLUENZA . 13 13 0
086 PNEUMONIA 12 8 L
087 ASTHMA, HAY FEVER 7 6 1
oee CHRONIC LUNG CISEASE (Emphysema) 2 1 1
o8¢ OTHER CONDITIONS : 313 92 9
IX. 09- DISEASES OF THE DIGESTIVE SYSTEW: TOTAL 142 25 3 e
030 CARIES and- Other Dental Problems ~ ] 16 0 0
051- PEPTIC ULCER 12 11 ]
092 APPENDICITIS . — - - -
093 HERNIA 5 4 ]
034 . CHOLECYSTIC DISEASE 2 2 0
099 OTHER CONDITIONS _ - 107 8 1
X. fo- | DISEASES OF THE GENITOURINARY SYSTEM: TOTAL - 111 36 428
100 "URINARY TRACT INFECTION (Pyelonephritis, Cystitis)____ 85 317 7 123
101 DISEASES OF PROSTATE GLAND (excluding Carcinoma) ) 7 ] 6
102 OTHER DISEASES of Male Genital Organs -] 2 2 0
103 DISORDERS of Menstruation _ — - - -
104 MENOPAUSAL SYMPTOMS - - -_—
10S " OTHER DISEASES of Female Genital Orpans 2 2 0
109 OTHER CONDITIONS e —_ 1 15 -- -
X1. 11- | coMPLICATIONS OF PREGWANCY, CHILDBIRTH, AND THE PUERPERIUM:
TOTAL B 28 .5 2
190 INFECTIONS of Genitourinary Tizc+ duting Pycenancy \—/“ _ ] 3 2 |
111 TOXEMIAS of Pregnancy — e a— 1 1 e
1y2 SPONTANEOUS ABORTION o o o e e e -- --
113 REFERRED FOR DELIVERY . _ . - ~-- --
114 COMPLICATIONS of the Puetperium o o . 16 2 1
11y OTHER CONDITIONS ... 8 - --
XIt. 12- | DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL oo 169 79 19
120 COFT TISSUE ABSCESS OR CELLULITIS L ore o «oee e o e 7 4 3
121 IMPETIGO O OTHER PYODERMA . .. . [T, e e enen . e 82. 52 7
V22 SEBORRHE!C RERMATIING . .. e e et e e e e eeman L 4 0
Vi E€zEma. CONTACT DERMATITIS, OR NEURODERMATITIS | . 1 8 3
o e ACVE _ . . ; o 4 2 Fd
EMC 10y OTHER CONPITIONS . . . _. —-65- ~ 61 9 4
62
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\..‘(/!ll IFISAR TS RN
RT -5 (CUnh'nur-d)
!Lc/er (.SSL DIAGHOSIS OR CONDITION {,?STI'TL {,;’”‘J t FEVISITS
. 13- | DISEASES OF THE MUSCULOSKELETAL SYSTCM AND
NECTIVE 11SSUE  TOTAL - an s e
130 AHEUMATOID ARTHRITIS . 1 4 2 ‘ z
131 OSTEQOARTHRITIS _ 9 6 3
132 ARRTHIUTLS, Unspecified 15 10 l 5
! 139 OTHER COUDITIONS 83 0 o
. 14- | CONGENITAL ANOMALIZS. TOTAL 10 L 5 i 3.
140 CONGENITAL ANOMALIES of Circulatory System 5 2 3
149 OTHER CONDITIONS 5 3 c
A i1s- | CERTAIN CAUSES OF PERINATAL MORBIDITY_ANO
MORTALITY: TOTAL 7 0 0
iso S8IRTH INJURY - - -
15 IMMATURITY -7 - ==
189 OTHER CONDITIONS Early Infancy 7 Y O
V. i 16~ | SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL 54 18 L
! g0 SYMP TOMS OF SENILITY -- -= --
161 . BACKACHE 18 5 3
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS 4 L 0
163 HEADACHE 13 2 0
169 OTHER CONDITIONS 19 7 1
AVIL. | 122 | ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL 1A LA 127
‘ 170 -\_A—(_’,_ERATIONS. ABRASIONS—, and Otbher Soft Tissue Injuties 52 28 6
171 BURNS I T 3 9
172 FRACTURES = . —-. 12 6 6
173 SPRAINS, STRAINS, DISLOCATIONS — 22 21 1
176 FOISON INGESTION R -- - -
e 278 L QYMER CONDLTIONS due to Accidents. Poisoning oy Viclencg " J 16 | <YL o N
' NUWBER OF INDivViDL 53
G. 2-- SPECIAL CONDITIONS AlD EXAMIRATIONS WITHOUT SICKNESS: TOTAL [
200 FAMILY PLANNING SERVICES 48
! 201 WELL CHILD CARE i 2983
i 202 PRENATAL CARE ) 164
" 203 POSTPARTUM CARE T e ]2_
;204 FUBERCULOSIS: Follow-up of inactive case N . 3
1 208 MEDICAL AND SURGICAL AF TERCARE ___ _ . 5
206 GENERAL PHYSICAL EXAPINATION o o i ommmmmem o oo 397
; 207 PAPANICOLAOU SMEARS . 73
208 TUBERCULIN TESTING __. U —
209 SERDLOGY SCREENING — — S
210 VIBEON BOREEMING o oo oo e e | e s e ST
211 AUDITORY SCREENING ... ..« meos mrmmsismmimens s oo oo
212 SCREENING CHEST RXRAYS L e oo o o o o oo oo )

ERI
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PART 11l - NURSING SERVICE

(YR P RN

(XTI

TYPE OF SERVICE

[ERSRERCR N

NURSING CLINICS:

6., HUMBER OF CLINICS 134
b, NUMBER GF INDIVIDUALS SERVED - TOTAL 454 B
FIELD HURSING:
6. VISITS TO MOUBEMOL DS 1931
b, TOTAL HOUSEHOLDS SERVED 736
<, TOTAL INDIVIDUALS SERVED Il HOUSEHOLDS -
d. VISITS TO SCHOOLS. DAY CARE CENTERS 263
c. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS gh9g
CONTINUITY OF CARE: '
0. REFERRALS MADE FOR MEDICAL CARE: TOTAL : e 620
(1) Within Arca 600
(Total Completed - Y 1*78
(2) Ourtol Area ) e e e e . e ] 37
(Total Completed . ] 7
b, REFERRALS MADE FOR DENTAL CARE: TOTAL DN ST U
(Total Completed . ) -
c. REFERRALS RECEIVED FOR WEDICAL OR DENTAL CARE FROM ouT
OF AREA: TOTAL S N
- {Toual Complcied - —) 1
d. FOLLOW-UP SERVICES FOR MIGRANTS, notl oripinatly referred by project, WHO WERE TREATED
I PHYSICIANS' OFFICES (Fee-fer-Service) - . _—
e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES 47
f. MIGRANTS ASKED TO PRESENT HEALTH RECOROD Form PMS-3852 or Similar Form) tN FIELD
OR CLINIC: . TOTAL : 320
(1) Number presenting health record. 82
128

(2) Number given health record.

4. OTHER ACTIVITIES (Specify):

Conferences, Classes, Meeting-

f

TEMARKS ‘ .
ERIC
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e



CROALE T By aivt 4

NON-FUNDED NURSES - TOTAL

GATI U eTILD

-

PART I - MEDICAL, DEHTAL, AND HOSPITAL SERVICES

MIGRANTS RECEIVING MEDICAL SERVICES 2. MIGIRANTS Iti. CEIVING DENTAL SCRVICES
TOTAL MIGRANTS RECEIVING MERICAL SERVICES AT e e — [
FAMILY HEALTH CLINICS, PHYSICIANS OF FICKES, B is
; o . AND
MOSP1ITAL EMERGENCY ROOMS, ETC — roTaL |unocn 1s oLren
- AGE NUMGER CF PATIENTS NUMBER . HO. MIGRANTS EXAMINED-TOTAL - -
TOT AL AL b FEMALE OF WISITS (1) MO. DECAYL M, LAUSSING, " - B Bl
— ————— e e s T T T Iy T T T A G | FILLLD TEOTH ]
o7 AL “ 1466 682 784 1882 ,
S —— B (2} AVURALT ODMY PLR PERSON
WOER ' ¥YCAR 104 52 52 172
-—avERDS ] 403 196 207 514
—14 YEARS 429 211 218 S0 ; b (HDIVIDUA LS REQUIRING
T ] . ! SERVICES- TOTAL -
34 YEARS 41 184 247 1 542 Nt ennr compLETED
- 3 s . h SES a4
l“ er venn 97 3] 66 ]25 (2 CASES PARTIALLY
O OLDER ° &
S AN 22 8 14 32 COMPLETED —_—
OF TOTAL PMIGRANTS RECEIVING MEDICAL SERVICES, HOW MARY (3) CASES HOT STARTED
WERE:
(1) SERVED IN FAMILY HEALTH
SERVICE CLINIC? 513 Jl ¢.sERVICES PROVIDED - TOTAL | -
12} SERVED IN PHYSICIANS' OFFICE, (1) PRUVENTIVE

ON FEE-FOR-SERVICE ARRANGE:

( co CCTIVE-TOTAL
MENT INCLUDE REFERRALS) 597 2! i

{a) Extraction
MIGRANT PATIENTS HOSPITALIZED (b) Other

{Regatdless of arrangemenls for pnyment):

d. PATIENT VISITS - TOTAL
No. of Patients (exclude newbom)} 110

No. of Bospital Days 451

. IMMUNIZATIONS PROVIDED

COMPLETED IMMUNIZATIONS, ©Y AGE M- - .
; BOOSTERS,
TYPE TOTAL Eﬁ%i’; t -4 s - 14 'Cf‘l_’{‘)'é% cc;rgg:_[;-_s*rﬁ REVACCINATIONS

"OTAt-- ALL TYPES T 954 -3 505 260 60 o 21 105 .
SMALLPOX- 24 -- - 22 - - 2
DIFHTHERIA 220 ] 115 L7 30 7 20
PERTUSSIS 171 i ' 115 39 - 7 9

TETARUS 226 | 1 115 47 30 7 26

2h2 -- 135 59 - | - 48
TYFHOID T T - - - - -=

MEASLES 66 -- 25 L - - -

CTHER (Specify)

Mumphs : 5 - - 5 - - -
[ PRI T 23
O

ERIC .
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T M {C(-l‘llnnu"d) - 5

MEDICAL CONDITIONS. TREATEDR BY PHYSICIANS In FAMILY
CLINICS, HOSPITAL OUTPATIENT DEAARTMEN TS, AN PHYSICIANS'

Peorte Aty trvararcy e

OISV A

OF FICES.
1CD j nH DIAGHOS5IS OR COMDITION TOTAL FIRST | pevisiis
"L ASS | CODE VISITS vist TS
" TOTAL ALL CONDITIONS oo o 1690 j__l2h0 I 450
o1- |INFECTIVE AND PARASITIC DISEASES: TOTAL o299 | 252 1 47
010 TUBERCULOS!IS - - . - 14 9 5
ot SYPHILIS 0 0 0
012 GONORAMEA AND OTHER VENEREAL DISEASES _ ] 2 1 1
013 IHTESTINAL PARASITES 14 13 i
DIARRHE AL DISEASE (infeciious or unknown Origins):
014 Children undes 1 yeac of age 17 13 b
015 All other 38 33 5
‘o016 CCHILDHOOD DISEASES"' — mumps, weasles, chickenpex 12 10 2
017 FUNGUS INFECTIONS OF SKIN (Dermatophytoses) 37 33 4
019 OTHER INFECTIVE DISEASES (Giveg examples):
Infectious Hepatitis 6 1 5
Impetigo 20 ) 10
Strep Infection - 129 120 g
Tooth 1 1 0
Other 9 8 1
. 02- |[NEOPLASMS: TOTAL 10 8 2. —_—
.020 MALIGNANT NEOPL ASMS (give cxamEIes): .
: . . 1. Malignancy 3 2 1
% .
025 BENIGN NEOPL ASMS : 3 3 C
0z3 NLEOPL ASMS of uncertain hatuie 2 2 0
11, 02- |ENDOCRINE, NUTfin_jr_IONAL. AND METABOLIC DISEASES: TOTAL 67 34 33
030 DISEASES OF THYROID GLAND 3 2 1
031 DIABETES MELLITUS S 27 9 18
032 DISEASES of Other Endacrine Glands — 0 0 0
033 NUTRITION AL DEFICIENGY 15 S 6
034 DBESITY - — 11 9 2
038 OTHER CONDITIONS 11 5 6
tv. 04- DIBEASES OF_BLOOD AND BLOOD_FORMING ORGANS: TOTAL 31 18 12’- ——
040 IRON DEFICIENCY ANEMIA T 24 14 10
. 0asg OTHER CONDITIONS — e 7 b 3
v 05 |MENTAL DISORDERS: TOTAL . |20 ) 12 | 8 __
050 PSYCHOSES ____.. P — 2 1 1
051 NEUROSES and Persenality Disorders o e 7 3 b
ALCOMOUISH L oo et e e bmieas imne —mee = —- S 0 0 0
MENTAL RETARDATION o it s rmmm = mmn s s e s o omom oo s e S oo 3 3 0
59 OTHER CONOITIONS S 8 5 3
vi. 06 DISENGES OF THE NERVOUS SYSTEM AND SENSKE ORGANS TOTAL L. _.g,l'.]_ ,..].5.8.-_, - ‘83_ -
060 PERIPHERAL NEURVTIS ... ... ... 0 0 0
o6 EPILEPSY . oo o cmteet s+ eerim < ooee = mmn temmmmmm m e = im s emmme s o 3 1 2
062 CONJUNCTWITIS and other Eye Infeckion s . o e e oo 49 38 I
" ous REFRACTIVE ERRORS 0Ff ViSION oo oo o it oo e oo s e oo oo 51 36 15
EMCOM OTITIS MEDI R -+ oo me e o e e e e e e e i o i 106 52 1*%
A OTHER CONOVTIONS oo oo e o e o aoe e = 2
- 67 766




PAKT 1 - 5 (Continucd)

LAY et 1

s cone DIAGHOSIS OR CONDITION zf’;"fs‘ PIRST i REVISITS
T 07-. | DISEASES OF THEL CIRCULATORY_SYSTEM: TOTAL 4o | 28 . ‘ 21
‘070 RMEUAATIC FEVER ] L 2 z
071 ARTERIOSCLEROTIC and Degencrative Heart Diseasc . o] 2 1 ]
072 CEMNREBROVASCUL AR DISEASE (Sucke) _ — R . e O O 0
073 OTHER DISEASES of the Meart e 8 6 2
: 074 HYPERTENSION 25 10 15
075 VARICOSE VEINS o o e e 0 0 0
075 OTHER CONDITIONS - 10 9 1
vl - oe. | OISEASES OF THE RESPIRATORY SYSTEM: TOTAL LY _320__ 1124
080 ACUTE NASOPHARYHGITIS (Commen Cold} - 9] 86 5
081 ACUTE PHARYNGITIS 17 14 3
o082 TONSILLITIS ] 42 30 12
083 BROMNCHITIS 34 25 g
‘084 TRACHEITIS/LARYNGITIS 2 2 {
08s INFLUENZA 31 31 0
086 PHNEUMONIA 80 30 50
037 ASTHMA, HAY FEVER 3 3 G
oss CHRONIC LUNG DISEASE (Emphysema) 2 0 z
089 OTHER CDNDITIONS Mainly Rhiniftis 152 109 43
IX. 0s- | OISEASES OF THE DIGESTIVE SYSTENM: TOTAL 29 87 vz
080 CARI1ES and Other Dental Problems - ] 56 53 3
091 PEPTIC ULCER . ' i 1 1 2
092 APPENDICITIS ' ! — —_— ———— 0 0 0
093 HERNIA o T i 5 4 1
094 CHOLECYSTIC DISEASE 0 0 0
099 OTHER CONDITIONS : 37 29 8
X. 10- | OISEASES OF THE GENITOURINARY SYSTEM: TOTAL 58 43 15
100 URIHARY TRACT INFECTION (Pyelunephritis, Cysrivisy____ 35 21 14
101 DISEASES OF PROSTATE GLAND (cxcluding Carcinoma) 0 0 0
102 OTHER DISEASES of Male Gernital O1pans 1 3 3 0
103 DISORDERS of Mensuuation - 2 2 0
104 MENOPAUSAL SYMPTOMS e 1 1 0
105 OTHER DISEASES of Female Geniral Organs _‘___'_._--__.______ 7 7 C
109 OTHER CONDITIONS e S ] 10 S 1
AT 11- | COMPLICATIONS OF PREGNANCY. CHILDBIRTH, ANO THE PUERPERIUM: .
TOTAL - he 1 39 |7 _
110 INFECTIONS of Genitourinary Ttact duting Prepnancy e 0 ' 0 0
190 TOXEMAS of Pregnancy _ . — 0 Qr 0 0
iz SPONTANMEOUS ABORTION oo o oo+ e tomem et s e e e 2 ' 1 1
113 HEFERMED FOR DELIVERY o e ] 34 28 6
n'c. cOMPLICATIONS of the Puctperium ool i e 1 1 0
119 OTHE 1 CONDITIONS oo et e e oo e o 1 e = e 2s e e rotem s e 9 9 0
XAl 12 | DISEASES OF THE SKIN_AND SUBCUTANEQUS TISSUE: TOTAL ot oo 136 70 o 2s
120 SOF T TISSUK ABSCESS OR CELLULITILN L0 . — i vvh im0 e e ]7 11 6
121 MPETICO OR OTHER PYODERMA .. . L e o e e b 74 59 i5
122 SEBQARHEIC DERMATITES | e oo ooiaa e eammete e = 5o o s oo 2 o com o 7 b 3
123 ECZEMA, CONTACT DERMATITIS, OR NEURGDIRMATITIS . . ... 15 14 1
O | 12 ACNE  _. . . . _ ) i 5 L ]
129 OTHER CONDVTIONS ... ... ... . 19 18 1
- 67 67
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PART U« 5 (Continued)
cLo%s | coor DIAGHOSIS OR COIDITION Wbt f1gsT ! REVisiTs
. 13- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND 27 19 8
CoMNECTIVE TISSUE: TOTAL —_ T
130 RHEUMATOID ARTHRITIS 0 0 O
131 OSTEOARTHRITIS 0 0 o)
132 ARTHRITIS, Unspecified 1 H @
1389 OTHER CONOITIONS __ 26 18 3
Y, 16- | COMGEIITAL ANOMALIES: TOTAL . L ST NN
. 140 CONGENITAL ANOMALIES of Circulatory System 1 1 0
149 OTHER CONDITIONS 3 2 1
XV, 15- C__:_-EF!TAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL 2 0
150 BIRTH INJURY 0 0 v}
151 IMMATURITY 0] 0 0
159 OTHER CONDITIONS 2 2 0
XVI. 16- | SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL 35 30 5
T 160 SYMPTOMS OF SENILITY 1 0 ]
161 BACKACHE . 5 3 2
162 OTHER SYMPTOMS REFZRRABLE TO LIMBS AND JOINTS 0 0 )
163 HEADACHE 5 5 0
168 OTHER CONDITIONS : 24 22 P
AVIL 17- | ACCIDENTS, POISONINGS, AMD VIOLENCE: TOTAL 122 77 45 .
{70 LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries 83 58 2-5
171 BURMS b 1 3
172 FRACTURES - - — 28 12 16
V2.3 SPRAINS, STRAINS, DISLOCATIONS . 4 3 |
174 POISON INGESTION I 2 2 0
q7e OTHER CONDITIONS dae fo ﬂcudentg p m:.oupgq or Vidlence 1. ) L I « B,
NUMBER OF INDIVIDUALS
6. 2- | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL
200 FAMILY PLANHIN.G SERVICES 28
! 201 WELL CHILD CAREC ) 31
i 202 PREMATAL CARE N b
i 203 POSTPARTUM CARE i 19
¢ 204 TUBERCULOSIS: Follow-up of indctive case 18
- [ 208S MEDICAL AND SURGICAL AFTERCARE _ . 16
206 GENERAL PHYSICAL EAAMINATION i e e o] 528
! 207 PAPANICOLAOU SMEARS . ] L6
, 20D TUBERCUIIN TESTING —emcee oot oo 907
I 209 SERCLOGY SCREERING - 15
| 210 VISION SCREENING . _ 659
! KA AUDITORY BCREENING .. oot il i et e N 641 -
D21 SCREENING CHEST X-RAYS .. ,.:... ; e ] B3
| 213 GENERAL HEALTH COUNSELLING _ e ] a7
219 OTHER SERVICES e e
‘ l (Spreifs) . Pedi ienlosis Screen mg e il 194
____ Strep Cul tures i . 21133
[l{fC . Nutrition Coansel |ng .1 25
v . Ecological. Evafhfatlon —— 20 '
Social Services 24



LACATIT tya.

PART 1l - HURSHIG SERVICTE

TYPE OF SCRVICE NUMBER
. RURSING CLINICS:
V o, NUMBER OF CLINICS 8
b. NUIIOER OF INDIVIDUALS SERVED - TOTAL 169 e
. FIELD NURISING: )
c. VISITS TO HOUSCHOL DS 300
b, TOTAL HOUSEHOLDS SERVED 178+
¢. TOTAL (HDIVIDUALS SERVED 1IN HOUSEHOLDS 505
d. VISITS TO SCHOOLS, DAY CARE CENTERS 100
e. TOTAL IHDIVIDUALS SERVED I SCHOOLS AHD DAY CARE CENTERS 547
. -ONTINUITY OF CARE:
0. REFERRALS MADE FOR MEDICAL CARE: TOTAL 688 e
(1) Witkin Asca 672
{Total Completed ) 7
S {2) Ovtof Area — - e e ] 16. ’
] ' (Total Completed R 7
b. REFERRALS MADE FOR DENTAL CARE: TOTAL e - - ~.Q,._.____ S
’ {Total Completed )
c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT
OF AREA: TOTAL 0 S,
(Tosal Completed ‘ —)
d. FOLLOW-UP .SERVICES FOR MIGRANTS, not originally refertcd by project, WRO WERE TREATED
IN PHYSICIANS® OF FICES (Fee-for-Service) . . 83
e, MIGRANTS PROVIDED FRE-DISCHARJE PLANNING AND POST-HOSPITAL
SERVICES . 19
s M;CRANTS ASKED TO PRESENT HEALTH RECORD Form PMS.3652 or Similar Form) IN FIELD
OR CLINIC: ] TOTAL 950
(1) Number presenting health record, 2]2
2

2) Number given health tecord. _

.. OTHER ACTIVITIES (Specify):

ERIC
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1969 MIGRANT HEALTH PROGRAM IN WELD 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 Public 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
immediate 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 clinics 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* ~fed by the regular health department nurses and obstetrical residents
i.om 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 thougn
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 jmportant at that
point than the medical care. It should have been available in the evenings.

Because of frightening experiences which included gun fire or one ever—ing, and
severzl break-ins to the clinic, additional personnel were em~loyed tc¢ stay

at the clinic when the nurse was out making conzacts in <he ceap in tle=
evenin:. and also when she served in a Tuesday =oight cli ic it a neigtboring
county.
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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—uplacutely 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 Cocuncil and providing
supervision of their infant and day-care centers were additiom=] activities
carried out. The Colorado Migrant Council assigned their pukiic health nurse
to the health department staff which resulted in maximum coartiination.

The problem of hospitalization remained acute even though many were cared for
at Colorado Gereral Hospital. The small sum of state money made available
for hespitalization did assist us in getting hospital care pzié for at

Weld County General Hospital,

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

One migrant nurse was retained during October, November and December and

dnring the two severe snowstorms in October spent many hours im the camp

Lrying to get medical care for those in need. She continued to visit the

labor camp daily until all the migrants had moved. Fifty vizits to migrants
were made in December because many of them stayed in the are=. '

The difficulty of having a different doctor at each clinic pr==cludes good
comprehensive continuous care. Each physician felt frustrat=" because he
did not see the patients for follow-up and the next physiciam wften ordered
a whole new series of medications,

Even though we had sample drugs in limited quantity and some sizock medications,
maxny prescriptions were ordered. The nurses would often find several bottles
of drugs in the homes which had not been taken to completion ©f rreatment.

As swon as the patient felr better, he would take no more mesicztion znd in

a Lhe -t time was ill again.

Q
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Because of the short stay of most of the migrant workers the nurses frustra-
tion level of incomplete follow-up is wvery high.

RECOMMENDATIONS:

1l. More family health aides to assist the nurses.

2. Additional hospital money.

3. Better coordination between agencies providing services.
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Arv et en .o

. WELD COUNTY
DATE SUNMNMTTED ’
PART Il - MEDICAL, DENTAL, AND HOSPITAL SERVICES

. MIGRAKNTS RECEIVING MEDICAL SERVICES 2. MIGRANTS RECEIVING DENTAL SERVICES
T s s s T S R T -
TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT - - _ e
FAMILY HEALTH CLINICS, PHYSICIANS OF FICES,
HOSPITAL EMERGENCY ROOMS, £ETC. ] TN rotaL lunpEn 15 |OSLFND.
.o PER
_.___.June - September 1969 e e S
AGE HUMBER OF PATIENTS HUMBER | 0. NO. MIGRANTS EXAMINED-TOTAL
- [ |
) . : TOT &L HMAaLC FEmaLE | OF VISITS (1] HO. DECAYEM, MISSING.
TOTAL FILLED TLETH __ _
- ] 974 436 . 538 1252 | (2} AVCRAGE GMF PER PERSON
UNDER | YEAR 66 35 31 81
1- 4 ¥EZRS 321 164 157 338
‘5. 14 YEARS 265 147 118 315 b. IN[S):ZYRID%I::I;S sggxtmnc
1y AqYEARS 244 53 191 315 ) . <; PLETED
— % < . 1 HED 1243 =
3 ( YEAKS 68 29 39 88 CASES C TE
- = {2) CASES PARTIALLY
&5 AND OLDER 10 8 2 13 COMPLETED
g . -
b OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES, HOW MANY 13) CASES NOT STARTED
: - WERE:
i . {1} SERVED IN FAMILY HEALTH 530
' SERVICE CLINIC? ¢. SERVICES PROVIDED - TOTAL
(z) STRVED tH PHYSICIANS® OFFICE. (1) PREVENTIVE
OMN FEE-FOR-SERVICE ARRANGE-
XS HT UNCLUDE REFERRALS) 208 {2) CORRECTIVE-TOTAL
- {a) Extraction
5. MIGRANT PATIENTS HOSPITALIZED (b) Other
(Regérdless of asranigements for payment): p
: : : - . . PATIENT VISITS - TOTAL
. No. of Paticats (exclude newbom) 35
“ No. of Hospital Days - 162
4. IMMUNIZATIONS PROVICED
Tt X COMPLETED IMMUNIZATIONS, BY AGE . InN-
ER
. : TYPE UNDER 15 AND COMPLETE sziocasn::rféus
C TOTAL 1 YEAR -4 5- 14 OLDER SERIES =
TOTAL-- ALL TYPES 29 29 1 £ a1 o
SMALLPOX < - - - - - —_— -
CIPHTHERIA _-=: 9 8 - ] - A 10
PERTUSSIS 8 -- 1 -- 21 -
TETANUS __ 4 3 - 1 -- g G
POLIO 4 3 - 1 - 20 -
TYPHOIO e -- - —_ = C e -
MEASLES . -~ - - _— - —_— —_—
CTHER (Specily) - ) )
Gamma Globulin -3 - 1 2 - - 1 —--
v N -

_{
[ S i'HS
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Q7 1l (Conpinued) - § MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY ety ety
CLINICS, HOSPITAL QUTPATIENT DEPARTMENTS, ANO I"‘H'\’SICIANS'
OFFICES.
1CD 2H DIAGNOSIS OR CONDITION TOTAL FIRsT REVISITS
L ASS | CODE YISITS VISITS
. TOTAL ALL COMDITIONS . _. R e - 8]9.. R U SO
oi- |INFECTIVE AND PARASITIC DISEASES: "TOTAL 30_ — .
010 TUBERCULOSIS 2
ot SYPHILIS 1
012 GONORRHEA AND OTHER VEHNERLC AL DISEASES 0
013 INTESTINAL PARASITES 5
DIARRHEAL DISEASE (infcctious or untnown origins):
vo|4 Children under 1 year of age 0
o1ts All other 0
- 016 **CHILDHOOD DISEASES' —~ mumps, measles, chickenpox 0
017 FUNGUS INFECTIONS OF SKIN (Dermatophytosces) 1 1
019 OTHER INFECTIVE DISEASES (Give cxamples):
: DX Unknown 12
o02- - NEOPLASMS: TOTAL 6
oéo MALIGNANT MEOPL ASMS (give examples): 2
R 1
c;'zs BENIGN NEOP. ASMS ! 5
0z9 'NEOPLASMS of uncertain natute
. 03- ENDOCRINE, NUTRITIONAL, AND METAROL.IC DISEASES: TOTAL 31 _ —
030 . DISEASES OF THYRO!D GLAND 0
T 031 DIABETES MELLITUS U, e 1/
032 DISEASES of Other Endoctine Glands _ 0
o33 NUTRITIONAL DEFICIENCY 2
034 OBESITY —_ . !
039 OTHER COMDITIONS —_— 0
a4- DlS_EASES OF BLOOD AND BLOOD FORMEMG ORGANS: TOTAL e
040 IRON DEFICIENCY ANEMIA
049 OTHER CONDITIONS
05 |[MENTAL DISCRDERS: TOTAL 31 — e
050 PSYCQHOSES _____
051 NEUROSES and Personality Disorders . e e e
052 ALCOHOLISM _ e e e
053 MENTAL RETARDATION e e e = e ees o]
059 OTHER CONDITIONS
06 |DISENSES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL .. - ____73__ | SN S
060 PERIPHERAL MEURITIS oo oo oo oo e 0
6y B P Il B P Y o o o e e e e e e e 0
062 CONJUNCTIVEITIS and other Eye Infections ... L .| 32
o0 REFRACTIVE ERRORS of MiSion . .o e e, 0
Q 4 OTUTUS MEDIA L oo e mte ot oo et oo e e ot e et et oo e men 32
EMCEI OTHER CONDITIONS oo oot e oy e e o o e ] 3
"% .
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pPART Il - 5. (Continued)

YIS PR PRV AN LN ST

Chass e DIAGNOSIS O CONDITION Torns PIaT | REvisiTs
L. 7. | DISEASES OF THE CIRCULATORY SYSTEM: TOTAL —oomv 26} ] - ..
070 RIHEULIATIC FEVER - — [ ]
071 ARTERIOSCLEROTIC and Degencrative Hearr Disease 4
072 CERE BROVASCUL AR DISEASE (Strokel | o 0
073 OTHER DISEASES of the Heart — U 0
074 HYPERTENSION o - _ ] 21
07s VARICOSE VEINS (o oo e s 0
078 OTHER CONDITIONS ,O
{ ce- | DISEASES OF THE RESPIRATORY SYSTEM: TOTAL 21 Ny
‘ 080 ACUTE NASOPHARYNGITIS (Commen Cold) -0
081 ACUTE PHARYNGITIS 0]
082 TONSILLITIS 0]
033 BRONCHITIS 7
0B84 TRACHEITIS/LARYNGITIS 0
085 INFLUENZA 0
086 PHNEUMONIA 0
087 ASTHMA, HAY FEVER 0
088 CHIPONIC LUNG DISEASE (Emphysema) 0]
089 OTHER CONDITIONS Upper Respiratory Infection 181
Other 31
1X. 0s. DISEASES OF THE DIGESTIVE SYSTENM: TOTAL Hh -
080 cARIES aad Othet Dental Problems - U — 16
031 PEPTIC ULCER ! 0
082 APPENDICITIS o _ _— 0]
093 HERNIA ' 0
094 CHOLECYST!IC DISEASE ee
095 OTHER CONDITIONS 98
X. 1o | DISEASES OF THE GEMITOURINARY SYSTEM: TOTAL —— 46 —
100 URINARY TRACT INFECTION (Pyclunephritis, Cystitis)___ = {
101 DISEASES OF PROSTATE GLAND (excluding Catciroma) _ 0
102 OTHER DISEASES of Male Genital Organs ] 0]
103 OISORDERS of Menstruatica o~ 0
104 MENOPAUSAL SYMPTOMS - . 0]
10S OTHER DISEASES vFFemale Genital Orpans : et ] 0
109 OTHER CONDITIONS Genital System 15
X1 11- COMPLICATIONS OF PRE (ELJ_’_\'.“El’;._c*.‘.‘..‘;‘1‘%.‘51_“_-_5“_':'_9.__7_'1?__P_L_J_E._R_‘.'.’EB,‘_UM:
) TOTAL : - 21 SN IS
i: 110 INFECTIONS of f)enilourinarg Tract during Pregnsncy. ~ 0
111 TOXEWIAS of Pregnancy . - . — - 0
12 SPONTANEOUS ABORTION .- e e 0
12 HEFERRED FOR DELIVERY o oo is momemeom o s w20 e 0
Hd. COMPLICATIONS of the Puerperium o o oo o —— 13
119 OTHER CONDITIONS o tom oo e s i = 8
AL 12- DISEASES OF THE SKIN AlD SUBCUTAMEOUS TISSUE: TOTAL o - —oomoen Sy A S - -
120 COFT TISSUE ABSCESS OR CELLULITIS o oo o e 0
1z lmpr_TlGO OR OTHER PYODERMg _ . . . S [, . R 23
122 SEAORRHELC DVERM ATETES ot o e aes m e meomam e mte e e fe = o St e s e s - 0
123 £CZEMA, CONTACT DERMATITIS, OR WEURODERMATITIS | .. 0]
124 ACNE .. . . - - - 0
OTHER COHDITIONS ... . .- h8
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PART It - 5 (Cunfinurd) .
cties Obe DIAGHOSIS OR COMDITION oaet f,{g’ﬁfs REVis(Ts
:
1
Ty 13- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
COMMECTIVE TISSUE: TOTAL S 83
130 RHEUMATOID ARTHRITIS 0 i
131 OSTEOARTHRITIS _____ O !
132 ARTHRITIS, Wnspeciflied 0 I
139 OTHER CONDITIONS 83 :
XIv. 14- CONGEMNITAL ANOMALIES: TOTAL _ i __ 2 ! -
140 CONGENITAL ANOMALIES of Citculatory System 0
1ag OTHER CONDITIONS 2
YV, 15- | CERTAIN CAUSES OF PERINATAL MORRBIDITY AND
MORTALITY: TOTAL 7 -
150 BIRTH INJURY 0
151 IMMATURITY 0]
159 OTHER CONDITIONS Early Infancy 7
XVI. | 16+ | SYMPTOMS AND ILL-DEFINEZD CONDITIONS: TOTAL 32
;160 SYMPTOMS OF SERILITY 0
161 BACKACHE 10
162 OTHER SYMPTOMS REFERRABLE TO L. IMBS AND JOINTS 0
163 HEADACHE [
169 OT" "R CONDITIONS ’ o 1]
PR ro17- ACCl . 1o, POISONINGS, AND VIOLENCE: TOTAL 12 -
‘ 170 LACERATIONS, ABRASIONS, and Other §Soflt Tissue Injunies l|3 *
171 HURNS — — 0
172 FRACTURES . —- 0
173 SPRAINS, STRAINS, DISLOCATIONS 0
174 POISON INGESTION - 0
L7 1 OTHER CONDITIONS due b Accidents. Poisoning. or Vislence - (O S I SR
' ' NUMBER OF INZ viT 2t
6. 2-- SPECIAL CONDITIONS A1 EXAMINATIONS WITHOUT SICKMESS: TOTAL 231
200 FAMILY PLANNING “UAVITES 30
' 201 WELL CHILD CARE . 2z
i 202 PRENATAL CARE 126
; 203 POSTPARTUM CARE e e e e e e 0
; 204 TUBERCULLOSIS: Fallow.ur of inactive case 0
(' i 208 MEDICAL AND SURGIC/AL AFTERCARE 2
- 206 GENERAL PHYSICAL EXAMINATION .. ... __.__ . . | 220
i 207 PAPANICOL ADU SME ARS o . 48
. 200 TUGERCULI TESTUNG o o oo 0
l 209 SEROLOGY SCREENING ——- e e+ 0
| 210 VISION SCREENING —— S 0
| 211 AUDITORY SCREEMNING . ... . ... _ ———— R 0 °
; 212 ECREENING CHEST X-RAYS o et e i e et s ot e e oo 0
l 213 GENERAL HEALTER COWNSELLING o . 0
210 oTHER serwices _ T itting Prostetic Devices. .. _..____ | 2
(Specify) ]



PART 11 - HURSING SERVICE

TYPE OF SCRVICE HuLnge
URSIHG CLINICS:
c. NUMBER OF CLINICS 88
L. NUMBER OF INDIVIDUALS SERVED - TOTAL 311 e
IELD NURSING:
6. VISITS TO HOUSLMOLDS 994
b. TOTAL HOUSEHOLDS SERVED L7k
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS 0
d. VISITS TO SCHOOLS, DAY CARE CENTERS 21
c. TOTAL INDIVIDUALS SERVED IN 5CHOOLS AND DAY CARE CENTERS 500
ONTINUI'TY OF CARE:
o. REFERRALS MADE FOR MEDICAL CARE: TOTAaL 12
(l.) Tithin Aren 111
(Total Completed )
(2) Out of Area e e e e . .. PR— ]5
N (Total Completed R
b. REFERRALS MADE FOR DENTAL CARE: TOTAL i e
(Total Completed N . )
<. REFERRALS RECEIVED FOR MEDICAL OR CENTAL CARE FRCM OUT
OF AREA: TOTAL ____,__",_5__,,__ ——
"{Total Complercd . —)
d. FOLLOW-UP SERVICES FO’R. MIGRANTS, not originally referred by project, WHO WERE TREAT'EO
IN PHYSICIANS® OF FICES (¥ec-for-Service) ) P 0
c. ‘MIIGRAN’TS PROVIDED PRE-DISCHARJE PLANNING AND POST-HOSPITAL
v SERVICES 25
f. MIGRANTS ASKED TO PRESENT HEALTH RECORDO Fotm PMS-3652 or Similar Form) IN FIELO
OR CLINIC: ) TOTAL 0
(1) Nember presenting health record. :
(2) _Number given health record.
OTHRER ACTIVITIES (Specily):
Conferences, Classes and Meetings 65
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1969 MIGRANT HEALTH PROGRAM IN MESA COUNTY
Since there was minimal migrant labor activity in Mesa County during the ronth
of HMay 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 actiopn 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 primerily 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 residerce 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 temporarily (in-migrants) for

- agricultural work, are considered migrants within the program's

definition."

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

1. Objectives
2, Coordinator.duties and responsibilities.
3. General nursing staff duties ad responsibilities,
4. Record system.
Seéssion IIi Problems of Migrant Workers: Reading Assigmments:

1. Lewis, Oscar§ Children of Sanchez

78
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2. Compiled by "National Share Croppers Fund Report, Conditions of Farm
Workers and Small Farmers in 1966," Summarizations of Rural Problenms.

3. Moore, Truman, "Slaves for Rent", The Atlantic Extra 1965,

4. Holly Agricultural News articles.

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

6. The Mental Health of the Amer ican Indian, Reprints from The Journal
of American Psychiatry.

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

Session III; Regulations Controlling Migrant Labor.
1. Housing - Janmes Fowler
2. Day care requirements,
3. Employment wage requirements.

What can we do in view of our objectives that will be new, innovative, and
more 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 current
health problems.

3. To provide immediate home follow-up services to any person having
received physician's Services. :

4. To provide Supervision and services to the Day Care Center Program as
needed.

5. To provide Screening programs and health education programs to the
migrant school as indicated,

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

Duties and Responsibilities:

The Nursing Coordinator shall be Marguerite Cattles, Public Health Nurse,
who shall:

Q ~77=
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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 wvisits 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:
"l. 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
observaticn. ' )

¢. 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 the family
situation. :

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

6. Encourage all migrant wo..ci. ©¢c ave & pap smear and other screen
procedures as part of routine .calth teaching.

7. Confer with the Migrant lousing Inspecﬁor to identify approved housing.

ERIC
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8. Observe area for any new migrant families who may not have been re-
cruited through usual channels and therefore unknown to this department.

- 9. Referring persons with continuing health problems to appropriate health
service in the next area of employment or a home state.

10. Maintain appropriate and complete records using"Community Health Nursing
Manual, Volumn I'l, Section '"Migrant Health", Exhibits 101 through 110.

11. Provide health education programs to migrant workers and familijes when
indicated.

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

Day-Care Center Activities:

»J.r'ﬁfgrant Program Nursing Coordinator shall visit the Day-Care Center
daily, including holidays and weekends. When there is no other health
personnel at the center. Dutjes shall include.

a. Observing children for health problems which should be referred.
b. Observing that treatment prescribed js being properly administered.
€. . Acting as consultant and educator to staff in charge of the center.

2. When the Migrant Council nurse js 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 children
= provide preventative services appropriate to the needs of the
T children, - .
b. 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 Sciool to:

- Inform them of and demonstrate optimal health practices.

= Provide early case-finding procedures. _

~ Refer children with apparent health problems to appropriate
sources of medical care,

2. Provic - 1o .. zalth programs in conjunction with the
sct . o dlum.

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

A 5 |




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, contactirg their pz :nts
in the evenings when appropriate.

3. Visit the school a minimum of twice p2r week and =2cditions. iy
at the request of the teacher. :

L. Accompany the teacher and pupils on fie' d trips ~henlnéédet.

5. Provide appropriate screening program:. nr early case-findiing

6. Provide needed immunfzations as a przsentiative m=asure.

7. Follow through on children referred fasir wme-diical car=s.
Sfétistical Information:

Dailies:
1. Code 46 and home visit class shall =zpx-sar under first ser .ze = iumn.
|

2.. Second service column sha'l be used ==z visit classificatizn.

We can pfepa}e our computer information localily and alsc have ths proc=z=.
data for the State statistics. :

Clinic Services:

1. Those services normally rendered in organized clinic sha’l te
coded as clinic; for example:

- Administering immunizations or TB skn tests, etc., tc twc or
more individuals in a place other ttza their local residence
shall be considered a clinic.

2. A clinic summary sheet shall be prepared in the usual manner " -r
such service and headed '"Migrant Servica'',

In pursuing our program'objectives, the following activities were carriec ou
in the month of June.
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I. Migrant Day-Care Center Activities:

A. Daily visits (June & through June 14) were conductez _-=il <he Colorado
Migrant Council's Nurse was availahble.

1. Health Officer mace the initial visit with ths nurse for child
health review.

2. By the third day of operation a very ill child we found with an

initial diagnosis of Streptoccocal infectior lates vearified by
threat culture. The following day 18 asymptomatic - ildren were
cultured as well as four VISTA workers. Of this g 7P nine
children and zwo VISTA workers were found tc have — sii-jve

cultures and were placed on a treatment program.

3. As of June 30, one child is stil! on medication ~.: contimnues to
have positive throat cultures.

2. Currently twics weskly visits are made to the center ta ccumrs sate
activities with the Day-Care Center Nurse.

L. Saturday visits ar= made by this department to the D=v~C: e Center to
provide health coverage in the absence of the Migrant Cow. ;] urse.

2. The tuberculosis preject nurse skin tested the five B=y-Ca 1 anter
employees -- one was found to-be positive but no active d' i=2: = was
found on X-ray and one is being retested. This nurse is rorcvi 1ing
on-going consultation to the Center nurse for screeni—g << c~ ldren
at the Center.

RN Migrant Summer School Health Program:

‘To date the number of school age migrant children has been spai’. In
‘- order to open the school, several local children of low-income “=milies
- have been included.

A. Visits have been twice weekly since June 1]. One visit For ‘rcurine
health matters and one for health education.

B. Classroom teaching has included personal hygiehe and denz=Tl health
with a follow-up field visit by students to the health depsrtmant's

dental clinic.

C. Current plans call for the incorporation of enVironmenta? health
educational programs during July should the school remain on:n.

I'll. Home Visiting Program:
The goal for the month was to provide at least one visit to eay! migrant

vamily while in Mesa County. This was achieved in the Fruita area rhrough
2avening home visiting during June.
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A. lnitial 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.

5. Referrals were sent to the indian Health Service with a duplicate
to the Arizona State Health Department for two families who while:
under treatment for streptococcus returned te the reservation.

r. Two cases of veneral disease in adult single male migrants were
treatec at our department on the referral of a local physician.

iv. “mer Nurs:»ng Service Activities:
A. Attended the monthly Mesa County Migrant Council meeting.

B. Comtacs=d local physicians amd dentists regarding our screening t=s:
reff=—rals.

C. Atrr=nded conferences and site visits with the migrant housing imspest.

D. in-service discussions of health needs of migrant workers with tm=
Puoliic Health Nursing staff.

E. Participated in Delta Migrant”fealth Fair.

. F. Ke..t migrant population spotted by stick-pins on county census tr-:.
map . :

:

V. Summar- and Projected Activities for July: !

Due to w=ather conditions and mechanization in the beet and tomato
- industry, the Mesa County migrant population has been small to date. Be<h
. the school and day-care center are in limbo due to the small numbers of '
children. However, it is still projected that a large number of male
laborers will arrive soon for the fruit crop.

Our revised plan (goal) is to place more emphasis on adult health éinze
mosi children are receiving care through the Migrant Council programs .

Also, ve= strive to continue to make early contacts with families movi~z
into Mesa County.

In pursuimg our program objectives, the following activities were carried
ot in the month of July.

. Migrant Day-Care Center (five visits)
A. WMe2kly visits for coordination purposes cdntinue.

B. Ail of tae children have had physical examinations through the
Migrant Council program. The Migrant Council nurse has done the
£0llow—cp on any medical problems.

ERIC
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C. We still continue vo follow two {families with continued -=csitive
streptococcal infec -“ions.

Migrant Summer School: nine visits)

A. Twice weekly visiis continue - one ‘-~ gencrzgl health pr:rpsses and
the other for he=l:th education.

B. Health educsciern programs for Julr " ave been jointly pr -ared by
nursing and emvir-ommental health v _¢h such topies as air ..c_lution,
using petri dishes for growing bac tcria frem hands, etc.

Home Visiting Program: (20 visits)

A, Since hcome visits we:-zs made 1y the *igramr Council nurse Sc many

homes, our concewmtracion was relat=s to individuals nct rereiwving her
visits.
B. TFollow-up on one acwte il ness sitiuzaticr ~—aquiring hosplic=l‘zation and

surgery has been time consuming.

C;_ As the month of July closes work is wmroceedinmg with hospizal®zation at
Colorado State Hospital in Pueblo for cme migrant laborer aoused in
Mesa County jail.

-

Problems:

- A, Coordination with loca® gemeral hospital seems to need ror= clari-

fication as we @re not beimg notified whem out-patient or Zm—patient
" service is rendered.

B. Someone, presumably the Migrarmt Council mobil unit, has deme wision
and hearing screening and a plmn for follow-up has been estati=shed
by the group but we are not cl=ar as to our responsibili€y., We do
know the testing results for tite entire state since the Idist seems =o
have been left by mistake.

V. Other Nursing Service Activities:
A, Attended the momthly Migrant Council mesting.
B. Contacted local ?hysiciaﬁé and dentists regarding refe—rals.
C. Dental care fox :5ilﬁzen needimg such hz= been proceediwms we:il and as
originally plaan=d bv the State Hezlth Lepartment Dental Hygilemist.
W= are now approaching ouw busy season with the Fruit harvest. It «-:ems tha:s

both the fruit crop and <*he entrance of labor ar= proceeding on ==hedule,

RIC
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I. Migran® Dasy-Care Center (3 visits)
#. weskl visits werz wiade for coordéination purposes until August 15
wizen =Zhe Migrant Coi:ncil nurse terminated her employment.

B. Segim—ing August _. <his department began health supervision om a
zmfly basis.

C. .iespizg up with %h= Dry-—-Care Center and assisting the VISTA worksr with
this oirogram has t=en hectic becaus= attendance at the Day-Caze
lezz=r has more cizin doucled proceeding two months.

D. Als>, from the phyzicial =xaminations on new children came two hernias,
two cuestionable heart murmzrs and one ear problem. These will be
m=fa—red to the rese'rvation for follow-up due to shortness cf family
s=7 =nd lack of urge=cy for hospit::l care.

t2]

W
!

e continune to battlf. positive stren cultures in new families.
II. Migr=nt Summer School (I wisits)
A, School has terminated as of Ange:t 23 1969

B. Hea ' eduration pro;Tams were contimued as well as routine health
visizs.

. C. <welws zhildren receiwved tubercul:: =kirc tests. Two from the same
Tagiizy had over 10 mx positives. _'izv were x-rayed but left the area
Seforza family follow—ump was complet=. A referral was sexat to Delta

regarsding this as well as to their :=—me area.
ITI. Home: VisZting Program (5B visits)

A. Home visiting progrzm has tripled the mrevious month:
— Due to great increase of workers.
— Dme to maturc amd type of physician xffice visits.

B. Our o—iginal goal was to make at leas= one personal contact with all
migramt worke—s ir —“he @airea. This mr=—th we have fallen shcr= of
thae= mpal due to:

= Great mumbers of Physician office visizs to follow-up.
— Great nmmber: of wiorkers irm the area.

— Om-zoine visit needs of some workers who had identified medical
Tmablens,

C. Im zdcitiom we have zad a number o’ venereal disease suspects znd
cases to treat ayd follow up.

O
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-1V. Problems:

A. Age ‘n this year we are faced with a day-care center operating without
a wurse at the peak of oudr season. This places added stress upon our
oro.zram operation,

B. Phy-icimn reporting is slow which hampers rapidity of follow-up care
Alsw, w.-e to slow reporting, we have found some cases of doctor
shoppirz and repeated appoiniments which perhaps could have been de-
crezisec with public health Twrse support to the patient.

C. Provision for follow-up on physical findings in the child examined
undsr the spomnsorship of the Migrant Coun cil presents some problems.

V. Othe~ Nursmg Service Activities:
A. ‘Xtiesnd=x the monthly Migrant Council meeting.

B. Coordinzted the medical zare program for acute illnesses and acci-
dent=. L .

C. Migrant schocl screening.

1. % appears that the screening was done prior to the peak of the
migrant populaticn. _

2 Now that the school has closed, we received the hearing screening
—eparts with thres referrals but the families have either left
Dor are no longer migrants.

The pe=ch crop reached its peak as pradicted and large numbers of persons have
been invoivaed with the harvest. Our contact with the laborers indicates

that & small number intend to stay Tor pear and apple harvests.

‘1. Migrant Day-Tare Center (18 visits):

L. Juzpervision of the Daiy-Care Cemter on a daily baisis has continued
througnh the month of Zsptmmber.

B. While numtbers of childrem kmve varied, there have been no gross
probliems at the Center.

Il. Migrant school has been clesed for the month.
fti. MHome Visit Program {20 visits):

A. There has been & steady departure of migrants from the county since
th2 completicod o F the apph2 harvest.

E. At e oeginning of September, we hzd a major problem with one

migrant laborer who had managed to see two different physicians and
obtaine different secative and srz—guillizing drugs.
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V.

Cther Nursing Service Aczivities:

A.

B.

Attended the stat= M grant Meeting in Denver.

Attended local Migranat Council meeting.

Several conferenczs «ith physicians and pharmacy were necessary to
straighten out the problems with the laborer and his drug problems.
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L _ CICALI L TaunAs L
| ‘ ESA_COUNTY

l DATE SUINVAIT T

PART 1l - MEDICAL, DLHRTAL, AHD HOSPITAL SERVICES

MIGRANRTS RECEIVING MEDICAL SERVICES 2. MUIGRANTS L CLIVING DENT AL SERVICES

e —

TOTAL MIGRANTS RECEIVING MECDICAL SERVICES AT —
FAMILY HEALT M CLINICS. PHYSICIANS OFFICES, " ] ‘e
- v M o . . S AN
HOSPITAL EMERGENC ROOMS , ETC ITEM TOTAL UNDER VS . ooz
i
S — - —_—- e
AGE NUMBER OF PATIENTS NUMBER a. HO. MIGRANTS EXAMINED-TOTAL !
TOTAL MALC FEmALL Y OF VISITS (1} HO. DECAYED, 1MISSING.. ’ i -
7 - - — ] FlLLCD TECTH
oTAL ;
e ] ]33 75 58 ]53 {2y AVERAGHE DMF PER PERSON
MOER YV YLAR 5 3 2 8
. & YEARS 36 17 19 L3
.14 YEARS 15 9 6 12 b. IMDIVIDUALS REQUIRING
e — . TA
PP 55 28 67 61 SERVICES- TOTAL
.64 YEAKS ]6 ]3 3 21 (1} CASES COMPLETLD
(2) cASES PARTIALLY
. {D OLDER
5 & 6 5 | 8 COMPLETED
. OF TOTAL IMGRANTS RECEIVING MEDICAL SERVICES, HOW MANY 13} CASES NOT STARTED
WERE:
(1) SERVED IN FAMILY HEALTH 0
SERVICE CLINICT c. SERVICES PROVIDED - TOTAL _J
(2) SERVED IN PHYSICIANS' OFFICE, A (1] PREVENTIVE
oM FEE-FOR-SERVICE ARRANGE- ' (2) CORRECTIVE-TOTAL
MENT UNCLUDE REFERRALS) 133 ¢ )
(a) Extraction —
. MIGRANT PATIENTS HOSPITALIZED (b) Other
{Regardless ol arrangements for payment):
L. "3 d. PATIENT VISITS - TOTAL
No. of Patients (exctude newbom)
No. of Hospital Days 36
A, IMMUNIZATIONS PROVIDED
COMPLETED IMIMMUNIZATIONS., BY AGE IN-
y OGOSTERS.,
TYPE ' UNDER 1S AND COMPLETE REV?\CCI‘\.‘:\ONS
TOTAL t YEAR 1.4 5. 14 OLDER SERIES N !
\

.
.

TOTAL-- ALL TYPES

-

SMALLPOX 2 —

DIPHTHERIA <

PERTUSSIS Sohe migrant families received immunizakions at the
TETANUS | Migrant Health Fair - Count unlknown :
PoLIO

TYPHOID ‘o

MEASLES

OTHER (Specily’)

FOL L IKK S

colorado Migrant Council provided physical examinations for all pre?schoo]
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 Heal th Department. A1l children
) at day care center had examinations. :
O
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RT H (Centneecd) - . MEOICAL CONDITIONS TREATED @Y PHYSICIANS IN FAMILY

CLINICS. HOSPITAL OUTPATIENT QEFARTMENTS, AND PHYSICIANS'

OF FICES. :
1CD M D! AGHOSIS OR CONDITION - TOTAL FIRIT ! pevisigs
L ASS | CODE VISITS visits |

:

. TOTAL ALL CONDITIONS .. _. e Y46 _j...122. .24
01- |INFECTIVE AHD PARASITIC DISEASES: TOTAL i ——--——k-'— 3
010 TUBERACULOSIS 0] i
[eh I SYPHILIS O

Tot2 GONORRHEA AND OTHER VENEREAL DISEASES 6 3 3
013 INTESTINAL PARASITES 0
DIARRHEAL DISEASE (infeciious or unknown origins):
o114 Children under ) year of age ] 1 1
01s All other 0 .
“o16 ““CHILDHOOD DISEASES ~ mumps, measles, chickenpox 0
017 FEUNGUS INFECTIONS OF SKIN (Dermatophyvioses) 0
019 OTHER INFECTIVE DISEASES (CGive examples):
3 0
02- |NEOPLASMS: TOTAL 0
020 MALIGNANT NEOPL ASMS (give examples):
i L]
02s BENIGN HEOPL ASMS
029' NEOPLASMS of uncertain nature
03- |ENDOCRINE, NUTRITIONAL. ANO METABOLIC DISEASES: TOTAL 0
030 DISEASES OF THYROID GLAND —
031 DIABETES MELLITUS S
032 DISEASES o Other Endocrine Glands —
033 NUTRITIONAL DEFICIENC:Y
034 OBESITY —
039 OTHER CONDITIONS
04- | DISEASES OF BLOGD AND @LOOD_FORMING ORGANS: TOTAL 15 I S U o B
040 IRON DEFICIENCY ANEMIA 15 15 0
049 OTHER CONDITIONS -
05- |MENMTAL DisORDERS: TOTAL N PO IS DS o BENSE
- 050  PSYCHOSES _..__ — — '
0S3 N EL{R'OSES and Personality Disorders . ... ]
0s2 ALCOMOLISM . .. e e e —_ c—
0S53 MENTAL RETARDATION . ___ e e e e e e e e e e e e
054 OTHER COMPITIONS e
€6 [MSEASES OF THE MERVOUS SYSTEM AND SENSE ORGANS TOTAL . e T PN DU DR ¢
o060 PERIPHERAL NEURITIS .____ . e e ] ] 0
o6t E P I EPSY o o o o e e ettt e 1 1 0
062 CONJUNCTIVITIS and other Eye dnfechons . .o e ! 1 0
063 REFRACTIVE ERRORS of Yisjon .. ... .. O 0 0 0
- 0G4 OTITUSGMEDIA oo e e o S 2 2 0
El{lhcm) OTHER CON DI TIONS e oceoreee oo e e e mee et oo o e e o 0 0 Y
-88- '
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JART Il = 5. {Continued)

PR TR P I R VR

I

cinss e DIAGHOSIS OR COMDITION ToTAL FIRST | RevisiTs
/i 07- | DISEASES OF THE. CIRCULATORY_ SYSTEM: TOTAL ———— 2 12 P
070 RHEUMATIC FEVER. - 0
071 ARTERIGSCLEROTIC and Dercncmuvc Heart Discase ] 0
072 CEREDROVASCULAR DISEASE (Swoke) I 0
073 OTHER DISEASES of the Heart 2 2 0
074 HYPENTENSION o 0
07s VARICOSE VEINS o me e [ 0
079 OTHER CONDITIONS __ _ 0
.
. o8- DISEASES OF THE RESPIRATORY SYSTEM: TOTAL .-_,_11_._.-75.____2__*
080 A CUTE NASOPHARYNGITIS (Common Cold) - 28 28 0
081 ACUTE PHARYMGITIS 20 20 0
082 TONSILLITIS 2 2 0
063 BRONCHITIS 2 2 0
osa TRACHENTIS/LLARYNGITIS 0
085 INFLUERZA 0
086 PNELUMONIA 0
087 ASTHMA, HAY FEVER _ 3 2 1
088 CHRONIC LUNG DISEASE (Emphyscma') ] 2 1 1
089 . OTHER CONDITIONS - _Strep Throat 20 20 0
X, 0s- | DISEASES OF THE DIGESTIVE SYSTEM: TOTAL 9 7 2
’ 090 CARIES and Othee Dental Problems _  ~ oo o U 3 2 1
081 PEPTIC ULCER 0
092 APPENDICITIS : . _ i 0
093 HERNIA . ] 2 2 0
094 CHOLECYSTIC DISEASE 1 1 0
099 OTHER CONDITIONS e _Nausea 3 2 1 1
X. 10- | DISEASES OF THE GE GENITOURINARY SYSTEM: TOTAL — 20 6 |\ 14 -
100 URINARY TRACT INFECTION (Pyclonephritis, Cy stitis) 13 5 8
101 DISEASES OF PROSTATE GLAND (cxcludlnngnn:inoma) _ 7 1 6
102 OTHER DISEASES ol Male Genital Orpans 0
103 DISORDERS of Menstruation _ - 0
104 MENOPAUSAL SYMPTOMS . R 0
10S OTHER DISEASES of Female Genital Organs a ] 0
109 OTHER COMDITIONS U — 0
X1 11- COMPLICATIONS OF PREGNANCY, CHILDBIRTH, . AND THE PUERPERIUM:
TOTAL e 2 [0 I S
110 INFECTIONS of Genitourinary Tract during Pregnancy 2 1 1
111 TOXLEMIAS of Veegnancy ) RS 0
112 SPONTANEDUS ABORTION e e 0
113 REFERRED FOMR DELIVERY e _ — S 0
114 comrLicaTIiONS of the Puerperium o e — - e e S 0
119 OTHER CONDITIONS . e e e e e e 0
“
XL 12- MSEASES OF THE SRIM_AND SUBCUTAN EOUS TISSUE: TOTAL o oo 3 13 . 00
120 GOFT TISSUL ABSCESS OR CELLULITIS o mmr oo oo o s e 0
121 MPETICO OR OTHER PYODERMA .. oo e 11 0
22 SE ORRHEIC DERMATITIS i mmmreeem i e o 0 ,
123 £CZEMA. CONTACT DERMATITIS, OR NEURCDERMATITIS . e 2 2 0
Q 124 ACNE ; . — 0
Voo OTHER CONDITIONS ... .- - - -~ _.gg_ i 0
o L 91 N N A
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ART 1l - 5. { Continued) .
C'LCAV;‘S ch DIAGHOSIS OR COMDITION T0TaL LIEsT REVISITS
{I1B 13- DISEASES OF THE MUSCULOSKELE TAL _SYSTEM AND
CONNECTIVE TISSUE: TOTAL : 2 2o
130 fHEUMATOID ARTHRITIS . 0 :
131 OSTEOARTHRITIS 0]
132 ARTHRITIS, Unspecificd 2 2
139 OTHER CONDITIONS 0]
XIV. 1a- | CONGEMI TAL ANOMALIES: TOTAL . 1 ] 0.
140 CONGENITAL ANOMALIES of Circulatory System - 0
148 OTHER CONDITIONS 1 1 0
V. 1s- | CERTAIN CAWSES OF PERINATAL MORBIDITY _AND
MORTALITY: TOTAL 0
150 BIRTH INJURY
151 IMMATURITY
159 OTHER COHDITIONS
XVI. t6- | syMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL 3 3 0
160 SYMPTOMS OF SENILITY . 0
161 BACKACHE ' 1 1 0
162 OTHER SYMP TOMS REFERRABLE TO LIMBS AND JOINTS 2 O
163 HEADACHE = . 0
169 OTHER CONDITIONS 0]
AVIL 17- ACCIDENTS, POISONINGS, AMD VIOLENCE: TOTAL 10 8 2
170 LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries 3 2 1
171 BURNS - 1 1
172 FRACTURES = - e —_— 3 2 1
173 SPRAINS, STRAINS, DISLOCATIONS 1 1 0
174 POISON INGESTION __ 0]
172 | QTRER CcONDITIONS due do Accidents. Poisoning or Violence 2 e en Qe eure
. MUMBER OF INDIVIDUALS
G. 2. |l sPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 168
200 FAMILY PLANNING SERVICES i 2
201 WELL CHILD CARE : 0
i zo2 PRENATAL CARE 3
| 203 POSTPARTUM CARE e ] 0]
- . 204 TUBERCULOSIS: Follaw-up of inactive case 0
i 20% MEDICAL AND SURGICAL AFTERCARE . 0
© 206 GENERAL PHYSICAL EXAMINATION . U 1 29
' 207 B AP AMICOL AOU SMEARS — -0
, 208 TUBERCULIN TESTING ceo o momme e e o om oo e 20
I 209 SEROLOGY SCREENING - . U 0
| 210 VISION SCREENING .. . — — . 40
! 211 AUDITORY SCREENING ... . ... conm—mnme o - 0
;212 SCREEMING CHEST X RAYS e o e et 2 )
. \ 2 GENERAL HEALTH COUNSELLING . . o e 0
, 219 OTHER SERVICES _Throat Cultures .. 112
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PART 11 - HURSING SCRVICE
TYPL OF $SCRVICE HUMADR
NURSING CLINICS:
. HUMBER OF CLINICS 0]
b. HNUMBER OF INDIVIDUALS SERVED - TOTAL O
FICLO NURSING:
6. VISITS TO HOUSEHOLDS 128
b. TOTAL HOUSEHOLDS SERVED 60
¢« TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS 0]
VISITS TO SCHOOLS, DAY CARE CENTERS 75
e. TOTAL INDIVIDUALS SERVED IH SCHOOLS AND DAY CARE CENTERS O
SONTINUITY OF CARE:
0. REFERRALS MADE FOR MEDICAL CARE: TOTAL 0
(1) Within Arca 92
(Total Completed 2) 87
(2) Out of Arean et e e . —
(Total Completed . R 4
b. REFERRALS MADE FOR DENTAL CARE: TOTAL e 0
(Total Completed - )
¢c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FRO#M OUT
OF AREA: TOTAL 0
(Total Completed . )
d. FOLLOW-UP SERVICES FOR MIGRAMNTS, not originally referred by project, \-JH'O""\/A'ERE-TREATED- .
IN PHYSICIANS' OF FICES (Fee-for-Seevice) i o 57
¢. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES . . 2
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD \
OR CLINIC: ) TOTAL — 0
(1) Number ptesenting hcnl_(h record.
(2) Number given nealth record.
OTHER ACTIVITIES (Specify):
Attended the monthly Colorado Migrant Council meetings and gave
monthly reports.
Coordinated activities with physician's offices and Colorado
Migrant Council employees.
Coordinated activities with migrant housing inspectors, made joint
visits with him to growers to explain medical program.
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.
O
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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 employed in both Blanca - 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. Colb-
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 Costilia 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 Coumcil 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 attentilon 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
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Children's Program in Denver for diagnosis and treatment. There are numerous
Hrawbacks to this. The cost of transportation to and from Denver is excessively
expensive. Local welfare departments are reluctant to help defray this const.
Another drawback is the time element. Migrants are in this valle— for a —=-y
limited time. The referral-appointment making process sometime= —=ke mor= time
than that time for which the patient is in the valley. Encourazsment frc

this nurse does not speed up the process at the state ‘evel. O0z== —aferrzl was
made to vocational rehabilitation in Alamosa County butc the parss=rt moved before
vocational rehabilitation could interview the patient. A refer—ml was sent to
Las Vegas, New Mexico, the patient's home base with interesting results; a
representative from H.E.L.P. came to see me in response to the —=fF=vral and
outlined his tentative plans for rehabilitation oZ this patient &s ell as
gathered information concerning the nature of his infirmity. Oce c.ild was sant
to Colorado General Hospital in Denver for treatm=nt of meningit He remained
in Denver for approximately one month.

Social or welfare problems were usually referred to the Colorudo !Migran= Council.
They provided money for emergency food samples, food, and clottin:s. Thzy also
made referrals to the local welfare departments for food stamps. 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 assSisted in finding homes. '

All migrant schools closed about 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.

Flve day—-care centers were opened for operation potato; Carm2? in Alamoea
County; Stanley in Alamosa County; two centers in Center, CcZurado; and two
centers in Monte Vista, Colorado and Seven-mile Plazza betweew T.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. 1 attempted to cover the other three
centers, home visits, and c11n1c visit follow-up. :

I 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 health
counseling. We saw in the evening clinics in Monte Vista an average of 25 '
people per nighl and hospitalized about one clinic patient per week. On the
average of one patient not seen in the clintic was also hospitalized per week.
Sister Mary helped staff this clinic as well as an interpreter from the Colo-
rado Migrant Council. To say that clinic was hectic ie an understatansn

95
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In addition, three doctors in the valley wexe seeing an average of sixz mi " . ~3
per day during regular office hours, and the "Larzet" elinic saw about 3’
migrant children per week.

During this time, the V.I.S.T:A.'s in Center, Monte Vista, and Alamosa were
most helpful in case-finding and providing transportation to and from cliz:cs
and private doctor's appointments. They alsc did basic follow-up concernzng
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 referrcls
were made for purposes of determining mental age, growth and development levels,
and treatment potential. Both children were suspected of being mentally =-c-—
tarded and one also mentally disturbed.

Physicals were again conducted on the migrant children this time by physicizns
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 hospitalizei
twice within the same month fér 20 percent dehydration. His family lived

in a sheep shed. One five-month old was treated for kwashiorkor. My '
priorities during this season consisted of juei keeping peopZe alive. I #ad

no time to emphasize or even consider preventzon.

Nursing service at this time was far-&&om 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 5,000 people

with gquestionable baseline “"health'" in the fall could not be serviced by

half the nursing power. 1In 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. Very
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. people 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. his
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 ngrant ”health" was an annguenuzg parody o
this sleepy affluent "oczety '
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PART It - MEDICAL, DENTAL, alD HOSPITAL SERVICES

ISR SRAVELIRT I B 08 ¥

ZULS VALLEY

 MIGRAN TS RECEIVING MEDICAL SERVI

CES

. TTOTAL MITRANTS RECEIVING MEDICAL SERVICES AT
CFAMILY HEALTH CLINICS. PHYSICIANS OF FICES,

o

-
“~.

MIGIRANTS i< CLIVING GLHT AL SERVICES

- = TC. i s
HOSPIT}‘\L_ EMERGENCY ROOMS, £ — toraL lunnen >
i —— e —— e X !
- AGE NUMBER OF PATIENTS NUMBE i a.. HO.MIGRAT CXAMIHEL D TDT AL ! T
TOT ALj MALE F E1ALE OF VI5LTS ] (V) 1. O 2x N0, RURSIfG, | T T
.—:th — 0 6 L' 3 L TECTH
i J E
_‘3__, _ S 542 303 239 67 i [2) AN _FAL . OMF PER PERSON
ANOER * YEAR 15 g 6 | 20
- qYeARS | 62 28 34 75
5. 4 YEARS 9Ll' 145 149 ]51{ L. INCIVIDUALS REQUIRING
Tl e e RS = SEFVICLZL- TOTAL
RELRAL 326 185 | b 367 (1 mnge - ouRLETE
6+ B4 YTARS 43 35 8 53 CHZES TOMPLETED
L5 AND OLDER 2 1 l 5 {(2) C=2SES PARTIALLY
. COMPLETED .
b. CF TOTAL MIGRANTS RECEIVING MERICAL SERVICES, HOW MANY 13 CASES NOT STARTED
wERE: .
(1] SERVED IN FAMILY HEALTH
SERVICE CLINIC? 143 ¢. SERVICES PROVIDED - TOTAL .
(2) SERVED 1IN PHYSICIANS' OFFICE, (1) PREVERTIVE
ON.FCE-FOR-SERV!CE LARRAMGE- . oTaL
WENT (NELUDE REFERRALS) 261 (2) CORRECTIVE-TOTA
(a) Extraction
. AIGRANT PATIENTS HOSPITALIZED (b) Other
(Regardless af crrangements far payment):
: i 2 d. PATIENT VISITS - TOTAL .
No. of Patients (cxclude newbom) yi ; :
No. of Hospital Days 172 E
&, {MMUNIZATIONS PROVIDED -
COMPLETED IMMUNIZATIONS. BY AGE IN- -
> s
TYPE UNDER 15 AHD COMPLETE aEv%%%fIﬁ_’?‘&"j
TOTAL 1 YEAR -4 5- 14 OLDER SERIES
~OTAL-- AL A
TOTAL-- Al -L YYPES ]73 - 92 60 21 78 87 .
SMALLPOX 0 - —— _— - - -
OipHTHERIA - ] 45 -- 24 14 7 26 19
PERTUSSIS L5 -- 24 14 7 26 19
TETANUS L5 -- 24 14 7 26 19
povio — 38 -— 20 18 -- 8 30
TYPHOID 0 - - - - - —-
MEARSLES 0] - - -- - - -
OTHER (Specily)
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st - T,_“,,\,‘I Pgaatyact oot
w7 1 Crntee e L MEDVEAL COMDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPIT AL OWTPATIEN T DEPARTMENTS. ~NQ eRYsICIANS' -~
CEFICES.
125 l it 1 DA ALGHOGS OR CGHRITION TO1 AL W Pt} ReVES TS
ZuLe88 bconn VISITS NVEMITS
i
. TOT AL A L COHTITIONS . I R k21 ). 421 R 12
o1- |INFEZC ™! I ARD PARASIT ODISEASES TOTAL - N S S 1 1 S S B3_ ! . 27
o1 | CTUBERCULDSIS e e — I 2 1 1
oty | SYPHIL IS _ ol . _ 0 0 0
012 AONOF QHEA AND OTHE 7~ VENERE AL DISEASES 2 2 0
o3 INTES TINAL TARASIYES _ . U O 0 O
DIARMHE AL DISE ASE (irfechzus or unknown origims):
D:6 Ch: ld7en under ) year +fage l" 3 v 1
SRS All orher e _ o 102 97 25
Q16 DCHILLDHODD DISEASES” — mrumps, measles, chickenpox 0
217 FUNGUS I FECTIONS OF SKild {(Dermatophytoses) 0
019 OTHRER INFECTIVE DISEASES (Give examples):
D
i 02- |NECPLASWMS TOTAL 1 — 1 0
020 MALIGHANT HEOPLASKMS (give examples):
...... +
02S BENIGN HEOPwLASMS . ! . 1 0
0z5 NECPLASNS of uncertazy natutc -
1t 03 !|ENDOCRINE, NUTRITION: ., AHD METABOLIC DISEASES: TOTAL 18 - 13+ 5
020 DISEASES OF THYROIL GLARD 0 0 0
o3t DIABETES MELLITUS - - e 9 5 L
032 DISEASES of Other Endocrine Glands . . . e 2 ] 1
033 HUTRITIONAL DEFICIERCY — - L. L 0
034 OBESITY e 3 3 0
033 OTHHER COMDITIONS — 0 0 0
AE 04 | DISEASES OF_BLOOL ANSD BL.OOD FORMING ORGANS: TOTAL | A 0.
040 IRON DEFICIENCY ANEMUA S ] L 4 0
043 OTHER CONDITIONS — —_ U | Q 0
v 0s- (MENTAL DISORDERS: TOTAL — _ . 18 PN 5 TN RS
0s% ’ PSYCHOSES .. - e N e ] 0 0 Y
ost | MEUROSES and Personglity Disorders i e s s e e 8 8 Y
osz - : ALCONMOULISIA _ e s mmrimes = [ P Rt O O O
053 ‘ MENT AL RE TARDATION oo e o e et o amm mrmiemmmmin s 50 e $ e mrsim sn s ot 0 0 0
ooy ' OTIHLE CONDITIONS _ . ,.A,__._w_‘._.,-,_-_AD)SJ,QIZ.V____-,_,.___ 10 7 3
vl cs ‘g\'_.a_,e‘g\s-:s OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL . oes o} 7z b7 0
oLo ; PERIPHRERAL NEURITIS ... 1 1 0
Ce1p EPIEPSY L. e e o 0. 0 0
enn ‘! CONSJUNCTIVITIS and other Eye Infeetion - ... 6 6 0
o |ove l RE FRACTIVE ERRORS of Vision ... ... e 12 12 0
EMC 0Ch | OTITISMEOIA o am e e _ e e e e 28 28 0
ot OTHER CONITIONS ... i e 0 0 0
‘ ~96- .
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‘ ngg DIAG: 10515 O CORDITICH :'?SH; '\',::‘STTS : REVISITS
| : DISEASES ¢ F THE CIRCUL ATORN SYST=M: TOTAL oo 13 8 % 85
M EUMA TIC FEVER - o oo oo e e T T 5 3 2
(SN ARTERIILSCLEROTIC and Depenesaric r Heart DiISeases oo o e e ] 2 1 1
2 CEREBRUVASCILAF OISEASE (S150kE) e T 0 0 0
L wis OTHER DISEASES oL tlie HEBOt o e e T T T 0 0 (s}
: *a HYPERTENSION ____ - N [ 6 4 ' A
Coeae VARICE 28 VEINS oot oo s e T e - 0 0 ’ e}
,‘ atg OTHER CONDITIOND e e —- [ 0 0 o
| . | DISEASES OF THE RESPIRATORY SYSTEM: TOTAL — 148 | 125 123 .
, 0o ACUTE MHASOFH ARYRGITIS (Comrnron Coldh 33 25 i 8
LN ACUTE PHARYNGITIS N 10 10 i)
" os2 ONSILUITIS o - 22 11 1)
| cs3 BRONCHITIS - [ 0 0 0
i ona TRACHEITIS/LARYNGITIS i, 0 0 o
‘i R INFLUENZA _ — 0 0 0
| cs6 PriEUMONIA . _ 7 4 3
i 087 ASTHMA, HAY FEVER o b k 0
1 058 CHRONIC LUNG DISEASE (Emphyscma) 0 0 0
c89 OTHER CONDITIONS ___ Strept 72 65 7
i .
. o | DISEASES OF THE DIGESTIVE SYSTEM: TOTAL - 9 o L 0.
\ 650 cARIES and Other Dental Problems e ————— ] 0 0 1 0
- pPEPTIC ULCER S 9 S 0
\ 092 AP ENDICITIS o T 0 0 ! 0
| ©o2 HERMIA _ e R —— ] 0 0 _O
© oga CHOLECYSTIC DISEASE | O o : ©
| 099 OTHER CONDITIONS . . R | 0 0 i‘ 0
1o. | DISEASES OF THE GENITOURINARY SYSTEM: TOTAL oo 38 | .23 - 15
100 URINARY TRAGT INFECTION (Pyelencphbritis, Cysvivis)___ . . 36 21 l (RS
101 DISEASES OF PROSTATE GLAND (cxcluding Cavciaoma) _____ o] 0 0 ‘ 0
102 OTHER DISEASES of Nale Genital Cvpans D 2 2 10
103 DISORDE RS of MenstIualion o - e 0 0 ‘ 0
104 MENOPAUSAL SYmPTOMS [ 0 o | 0
, 105 OTHER DISE ASES of Female GCenital Organs e 0 0 2 _ Q
[ 109 OTHER CONDITIONS ot oo e e e T 0. o; i 0
| | ‘z
vi- QQ.’!‘_P,‘-JS:‘.‘.T.!Q.Nfl,gﬁ.‘ﬁ’?g_q,N_{"."S.\.'J.S‘:‘_‘_‘: DBIRTH, AND THE P, PUERPERIUM: i
! TOTAL - 2 __1__.._.2. N (S
| 1o \NFECTIONS of Genitourinary Frack during Pregraney e 0] Y 0
oy TOREMIAS of PIregnancy . o eimme s o x___..;.__ e e e i — ] 0 0 | 0
ERY SPONTANEOUS ABORTION oo ooee e e 0 0 Il 0
; 113 HE FRRAED FOR BELIVERY . o o momm oo s e oo o e 0 o {1 @
i 114 COMPLICATIONS of e Puerpetivm o oo o vimmne o o o o 2 1 ! {
Do OF WE R CONDITIONS | _ooooo o s o o e oo mn e o o 2on o= s 0 0 i, 0
. 12. | DASEASES OF THE SKiv_AND SUBCUTANKOUS TISSUE:  TOTAL s o bl 48 . } \3
[ 170 BOFT TISSUE ABSCESS OR CELALULITIS oo oo oo oo oo e 6 3 4 3
Coam {MPET160 OR OTHER PYODERMA e e e - ] 43 36 v 7
vz SEBORRMEIC DERMATITIS . oo woomnins moomms msmeirmes | ot s om e 4 o0
Coar cC2EMA. CONTACT DERMATITIS, OR NEURODEAMATITE . . . 8 5 13
Poia ACVE , . ) 0 e -} o0
‘; vieu OTHER CONDITIONS | 0 Y _ {I Y
‘ 5
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/ " AT NIRRT s
RY Il - 5. (Gbnlinur-“” ) .

o 'cgga ' DIAGHOSS DR CONDITION TOL AL FIRsT | REVISITS
oo 13- [CISEASES OF THE MUSCULOSHTLET L SYSTEM AND l
| CONNECTIVE TISSUE TOTAL. S — S D L N (RS- O M- H
130 RHEUMATOID ARTHRITIC _ | L 2 z
131 OSTLEOARTHIANTES __ o v e — 9 6 I 3
132 ARTHIRITIS, UnspeciTied T 1 l C
l 139 OCTHER CORDITICHNI . N 0 0] o
f4 | CONGENITAL ANOMALIES TOTAL i o Lo - °_
140 CONGENITAL ANON.=._1ES of Circulatory System - ’
119 OTHELR CONDITICHS
V. 15- | CERTA#N CAUSES OF PERINATAL MORBIDITY AND
MORTALITY TOTAL 0 o 1. __C
150 BIRTH INJURY .
.151 IMMATURIETY -
H 159 OTHER CONDITIONS
i 1 6- | SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL 7 4o 3
© 160 SYMP TOMS OF SENMILETY 0 0 0
T BACK ACHE . —— 7 L 3
162 OTHER SYMFTOMS REFERRABLE TO LIMBS AND JOINTS 0 0 0
163 HEADACHE _ 0 0 8
169 OTHER CONDITIONS - 0 0 G
. I
VL 17- | ACCIDENTS, POISONINGS, AN D VIOLENCE: TOTAL . —_— - 31 31, . .-
170 LACERATIONS, ABRASIONS, and Other Joff Tissue Imjucics 9 S 0
171 BURNS e I ] 0 0 0 :
172 FRACTURES - - e 1 0 0 a :
173 SPRAING, STRAINS, DISLOGATIONS . S 9 0 .
174 POISON INGESTION —— . 0 0] O
lage | oTHER conOVTIONS due in r’«:.culenf,g,1 Poi eonmg, or Viglence e 13 S 1 T O S
NUMGE R OF INDVWIDUALS
6- 2. | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL l53]_~___.__ :
200 FAMILY PLANNING SERVICES . _
'R0t WELL CHILD CARE i o _
i 202 PREMATAL CARE oo .
< 703 POSTPARTUM CARE e e
" zoa TUBERCULOSIS: Follow-up of inaciive cage
i 205 MEOICAL AND SURGICAL AFTERCARE . _—
. 206 GENERAL PHYSICAL EXAMINATION o i e
; 207 PAPANICOL AOU SME ARRS e e e
, 208 TUBERCULIN TESTING oo s oo e o oo e mm s o s e e s o)
Poaen CEROLOGY SCREENING oo e e e
| 210 VISION SCREEMIMG oo oo o oo e e 4 o e s e
! EA R AUOITORY SCREENING ... .. chime e e o
N AR SCREENING CHEST X-RAYS L s
123 GENERAL HEALTH COUNSELLING ____
1‘ 219 OTHER SERWICES .. . o _
tSpecify! e s e e —
Q —_ N -
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PART 11 - HURSING SERVICE

TYPL OF SCRVICE NUMBER
1. MURSING CLIHICS:
o. HUMBER OF CLINICS 46
b. NUMBER OF INDIVIDUALS SERVED - TOTAL . 143 R
2. FIELD NURSING:
c. VISITS TO HOUSLHOLDS Lig
- . TOTAL HOUSEHOLDS SERVED 98
TOTAL INDIVIDUALS SERVED I1{ HOUSEHOLDS 278
d. VISITS TO SCHOOLS, DAY CARE CENTERS 52
. e. TOTAL 1LDIVIDUALS SERVED IN SCHOOLS ANRD DAY CARE CENTELMRS 266
{ CONTINUITY OF CARE:
) 0. REFERRALS MADE FOR MEDICAL CARE: TOTAL 115 o
(1) Within Area 115
(Total Complcted ) 115
(2) Outoof Aren e e e e E e e e e e 12
(Total Completed e B ?
b. REFERRALS MADE FOR DENTAL CARE: TOTAL e R TR, ¢ J
(Total Completed . )
¢. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT
OF AREA: ToTAL — none __ __
(Total Complected ' . —)
4. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by projeet. WHO WERE TREATED
1IN PHYSICIANS® OFFIGES (Fee-for-Service) . _ o 1
e. MIGRANTS PROVIDED PRE-DISCHARGJE PLANNING AND POST-HOSPITAL
SERVICES 12
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Foim PMS-3652 or Similar Form) I FIELD
OR CLINIC: ] TovtAL 143
(1) Number piesenting health record. 17
(2) Number given health Yecord . 31*

-

4. OTHER ACTIVITIES (Specliy):

Training session with VISTA's

Training session with teacher corps.

Talked with hospital administrators

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 Start Teachers

RELARKS
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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,

rowers, etc.) and solicit their cooperation in making a more effective
s P
program. :

F. To set up evening Family Medical Clinics to provide better health care
for migrant families.

This year a written agreement was ma&de, between Migrant Health Nurse Con-
sultant of the Colorado Department of Health amd the nurse recponsible 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 2 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 suggesticns
when problems arose. The arrangement secemed 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 (Qtero
County) this year. It seemed some of the resentment was replaced by concern
and interest, '

Al the beginning of the season, I made a special effort to inform local
physicians and hospitals of some of the focts about the Migrant Health Prozw:ou,
There was a notable difference in the attitude of physicians toward carirg

for migrants. One physi dan who last year was very hesitant about accerii:
migrant patients was enpecially cooperative this year. His office nurse
frequently called me to request that I follow-up with a home visit to sornechis
secn in his office.

-l()O-ioz
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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 emergency 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 cliniec. Two
local general practitioners and a pediatrician supplied the coverage.

A local pharmacist cooperated by opening on an ''on call" basis tc 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 ge to the fields the next day. -

193
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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 notifving
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 expectec
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 burns of the lower right leg — a large ares of these burns were
third degree. He was treated from January to May with vaseline dressings

in Texas. Upon arrival in Swink, Colorado in May, the parents took "DY 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 hespi-
talized at Children's Hogpital'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. T 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 we-were able to use
the bus as means of transportation.

The Welfare Departments in Prowers and Otero Counties were helpful this
¥e2ar. During July work was quite scarce, so frequently people were referred
©¢ them for food stamps. In Prowers County, welfare people wa&nt to the camp
on Sunday to make food stamps available to the people.

In 1968, I sent a referral to Texas concerning Mary Camacho, a four-year old

O
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deaf-mute. I was happy to find that a complete workup was done on the child "’
in Galveston (we wrote there for information). The parents seemed discouraged

104
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‘problems.

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 hiad
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 wers 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

N
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PART Il - MEDICAL, DENTAL, AND HOSPITAL SERVICES -
1. MIGAANTS RECEIVIHG MEDICAL SERVICES 2. MIGHANT S KL GEVILIG DERTAL SLHVICES
TOTAL MIGRANTS RECEIVING ME DICAL SERVICES AT O s U S U P
FAMILY HEALTH CLINICS, PHYSICIANS OF FICES, «| ] 15 AND
HOSPITAL EMERGENCY ROOMS, ETC. TN TOTAL |UNGER 191 oLezn
- - - IHNUMBER OF PATIENTS NUMBER a. HO.MIGRANTS UXAMINED-TOTAL T
- TOT AL MAL E FEMALE | OF VIAITS (1) HO. DECAY D, MISSING, [ I
e e it e I mmem fm e s e e e e sl L TEETH —
__T_c},‘_rf.l.ﬂ—-u-———-———_*——-‘ 366 ]70 ]96 532 12} ANVLRAGE DIMF ITER PECRSON
UNDER P YEAR 32 19 13 42
V-aveAns 163 85 78 172
E- 19 YEARS 2 - b. INDIVIDUALS REQUIRING
e e T 53 9 24 82 SERVICLS- TOTAL . U S
- aaveams 9k 27 67 183 1 e nbre comPLETE
Tea YEARS 2[{ "0 'Il{ l{ LOES COMPLETED R,
" ’dé'?m—odﬂnﬁt—‘ﬂm 3 (2) CASES PARTIALLY
Q 0 (8] 0 COMPLETED
5. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES, HOW MANY (4) CASES NOT STARTED
WERE: )
{1} SERVED IN FAmMILY HEALTH
SERVICE CLINICY . 150 | c. sErVICES PROVIDED - TOTAL LI _
(2z) SERVED IN PHYSICIANS® OFFICE, {1) PREVENTIIVE
ON FEE-FOR-E‘ERV\C& ARRANGE- . . .
MEHNT (INCLUDLE REFERRALS) 166 (2) CORRECTIVE-TOTAL
{a) LExtraction
3. MIGRANT PATIENTS HOSPITALIZED (b) Other
(Regardless of artangements for puyment):
i . 4, PATIENT VISITS - TOTAL SN A,
Ro. of Patienrs (exclude newbom) 14
Nec. of Hospital Days 61 -
4. WMUNIZATIONS PROVIDED -
COMPLETED IMMUBNIZATIONS, EY AGE IN-
I OO5TERS,
TYPE UNDER 15 AND COMPL ETE Rgvzccmﬁ‘nat\ls
TOTAL 1 YEAR LB 5- 14 OLDER SERIES
TOTAL-- ALL TYPES .15 8 4 2 - 3 11
SMALLPOX, 0 0 0 0 0 Q 0
DIPHTHERIA = - 1h 7 5 2 - 5 4
PERTUSSIS 14 7 ) 2 - 5 3
TETANUS 14 7 5 2 - 5 A
POLIO — 14 7 5 2 s - 8 -
TYFPHOID 0 0 0 0 0 0] 0
MEASLES : _ 1 1 0 0 0 0 0
OTHER (Specily) ’
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OFFICES.
D MH DIAGNOSIS OR CONDITION TOTAL FIRST REVISITS
ASS | CODE VISITS 1 MISiTS
.
TOTAL ALL CONDITIONS ___ . ____ . - 355} 256 1..99.
o1 |INFECTIVE AND FPARASITIC DISEASES TOTAL .38 )28 o
ot TUBERCULOSIS e e A et o e e et e e et e o e i 2t s - o o o
ot SYPHILIS __ [, 3 1 2
o012 GONORRHEA AND OTHER VENERE AL DISEASES 2 ] 1
013 INTESTINAL PARASITES ) —- 2 2 0
DIARKHEAL DISEASE (infectious or vrknown origins):
o4 Children vnder ] year of age 8 l" L}
015 All other e - 15 ]3 2
016 “"CHILDHOOD DISEASES" - mumps, measles, chickenpox o 1 1 0
017 FUNGUS INFECTIONS OF 5KIN (Dermatophytoses) 3 3 0
019 OTHER INFECTIVE DIJEASP_S (Give cxarnplcs)
Lymph Node 2 1 1
Strep Throat 2 2 0
02- |NEOPLASMS: TOTAL 5 1 4
020 MALIGNANT NEOPULASMS (give examples):
Ca of Pancreas 5 1 L
025 BENIGN NEOPL ASMS
0z9 NEOPLASMS of uncectain nature — -
03- |ENDOCRINE, NUTRITIONAL, AND METARBOLIC DISEASES: TOTAL —123 IR 32
030 DISEASES OF THYROID GLAND 2 2 0
051 DIABETES MELLITUS __ - 3 16 5 11
032 DISE ASES of Other Endocrine Glands S _— . 0 0 0
033 NUTRITIONAL DEFICIENCY 0 0 0
034 OBESITY _____ S - 5 b4 1
029 OTHER CONDITIONS — 0 0 0
04 | QISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL 5 ) SR SO I, IS
040 IRON DEFICIENCY ANEMIA 5 L 1
oag OTHER CONDITIONS e _ 0 0 0
05-  |MENTAL DISORDERS: TOTAL _. - 10 b b
050 PSYCHOSES .. _ — e __ e e ] 0 0 0
051 NEUROSES and Pcrsona| ity Disorders - .o im i) 5 3 2
as2 ALCOMOWISM . o . 0 0 0
053 MENTAL RETARDATION _ o o e 5 3 0
059 CTHER CONDITIONS . e 0 0 0
Co- IDISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL ..o |61 __ 1 42 1 _19. _
o060 PERIPHERAL WEURITIS o . . o o o oot o o e e o 2 1 |
o EPILEPSY _ . __. ST S 0 0 0
SR CONJUNCTIVITIS 2nd oﬂncv Eyc bnfeetions . . 8 8 0
(<10 REPRACTIWE ERRORSG oFf Vision ..o .. . oot o0 e e e e e . 1 ! 0
064 OTHTI5 MEOIA e e e} 46 28 18
I b 0

EKC
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PART 11 = 5. (Cuprinued)
] ——
ctAvs cone DIAGNOSIS OR CONDITION iy e i REVIgF3
et P—
. 7. | DISEASES OF THE CIRCULATORY SYSTEM: TOTAL oo —- SRR N SIS SR S P
070 RHEUMATIC FEVER (— e —em - - [ 0 0 o
071y ARTERIOSCLERONIC and Degenerative Heott Discasce - . 0 0 J
072 CEREBROVASCUL AR DISEABE (SHOVE) e e [ 0 0 e
073 OTHER DISEASES ofthe Heart . ———— ———————"o" J S — 0 0 u
074" HYPERTENSION -~ e D 2 2 e
07s AR COSE N EVNS oo et £ v e e e e 2 ] 5 3 2
079 OTHER CONDITIONS e — 4 2 2
it os. | DISEASES OF THg RESFIRATORY ! SYSTEM: TOTAL 72 63, ]9 ~_
080 T acuTs NASOPHAR{I-GITls (Commeon Cold) 7 6 i
o ACUTE PHARYNGITIS 3 3 )
oz TONSILLITIS _ — _1 20 19 1
©83 BRONCHITIS __ e - - 1 15 1 4
ona TRACHE!TIS/LAWTNGITIS 0 0 Q
055 INFLUENZA e . _ 13 13 0
oso PNEUMONIA S 5 4 ]
og? ASTHMA, HAY FEVE™ — 4 3 1
opf CHRONIC LUNG DISEASE {Emphysema) 5 4 )
og9 OTHER CONDITIONS .- U U—
1X. 0g- | DISEASES OF THE DIGESTIVE SYSTEM: TOTAL — 10 1. .9 11~
09?9 CARIES and Other Dental Vioblems ) e e e e S 0 0 ¢
09; PEPTIC ULCER i 0 0 J
0972 APFPENDICITIS __,_____,,._._,‘______._,___,______ —_— ] 0 0 0
093 HERNIA . e [ 3 2 ¥
R CHOLECYSTIC DISEASE — —_— ! ] !
0% OTHER CONDITIONS _ S - 6 & 0
. oo | DISEASES OF THE GENIT QURINARY SYSTEM: TOTAL e Y I S Y SN
o0 URIHARY TRACT INFECTION (Pyelonephritis, Cystitis)__ . _ O 5 5 G
A DISEASES OF PROSTATE GLAND (cxcluding C'ucmo’na) U — 0 0 G
1 02 OTHER DISEASES of Made Genital Organs I S o 0 0 (o]
103 DISOR]RDERS of Men S2raation e e e e T ] 0 0 1
04 MERGPAUSAL SYMPTOMS e . ] 0 0 0
1 08 OTHER OISEASES ©f Female Gcn\tzl PPy 2 2 0
098 OTHER CONDITIONS __ S S 0 0 g
Xl. g COMPLICATIONS OF, PREGNANCY, CH\\.DBIR:}_’_ljl_t_ﬁr:)_g_Ing_fy'_ﬁggggsym:
TOTAL oo e : R 3 a3 0\ .
510 IHFECTIONS of Genitourinary Tract during Pregnanmey e 3 1 0
AN TORXEMAS 0F POERIACY o e oo s o e 1 ] 0
AR S PONTANEOUS ABORTION o . oo R B 0 0
143 RE FERRED FORDELIVERY o U 00 0 0
flg compricaTions of the Puerpedium . Coo s — e I ] ] 0
iy OTHE R CONOVTIONS oo = oo o o S hmmom e = s 0 0 p
i 12 | D¥SEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL oo - ominm 2 we 1 6
12 SOFT TISSUE AGSCESS OR CELLULITIS A ) ] 1 | o
13, IMPETIGO OR OTHER PYODERMA . - R 5 5 i o
122 SERORRMEIC DERMATITIS (o o r s sorsim oo o e emem 0 o] E 0
LEE ECZEMA. CONTACT DERMATITIS. OR NEURODhRD‘\ﬂTl‘Hs N 1 i i 0
El{llc faa ACNE . i ] . Y 2 l ﬁ
AEANG A Vagy OTHER comm‘nf)ms 10 .1 12 8 | ’
108 |
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NIRRT
2T -5 (Continued)
lLC/QK s DIAGHOSIS OR CORDITION TOTAL s REVASI TS
] —
1. 13- DISEASES OF THE MUSCULASKELETAL _SYSTEM AND
CONWECTIVE TISSUE: TOTAL N -SSR [N - T
130 RHEOMATOID ARTHRITIS _ A 0 0 0
131 OSTEGARTHRITIS . _. - e ] 0 0 0
137 ARTHRITIS, Unspecified . 12 7 5
139 OTHER CONDITIONS ___ . — —— ¥ 0 0
V. la- | CONGEMITAL ANCGMALIES TOTAL : 7 b4 i3
140 CONGENITAL ANOMALIES of Cizeulatory System ] 5 2 3
149 OTHER CONDITIONS _ : .2 2 0
‘. \s- | CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY. TOTAL 0 0 0.
150 BIRTH 1HJURY ~ ——
151 MAMATURITY
159 OTHER CONRDITIONS
vi. 16- | SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL , 12 _11 1 -
160 SYmMPTOMS OF SENILITY i 0 0 0
161 BACKACHE 0 0 0
162 OTHER SYMPTOMS REFENRABLE TO LIMBS AND JOINTS 2 2 0 -
163 HEADACHE [ 2 2 O 7
169 OTHER CONDITIONS — 8 7 |
Vil | v | ACCIDENTS, POISONINGS, AMD VIOLENCE: TOTAL — 25 {35120 '
170 LACERATIONS, ABRASIONS, and Dther Soft Tissue Injuries 22 17 5
171 BURNS oo e e i 11 2 9
172 FRACTURES = s — . T _ 2 4 5
17-3 S RAINS, STRAINS, DISLOCATIONS v 12 1 1 ?
174 PCISON IHGESTION e 0 0 0 :
R FURY o0 \,k-“-_»‘Z.IL'E&QQ?BE!&“ﬁi!&s_‘E&;ﬁ&}.ﬁSﬂié Loiseming or Vielence i o I AU VLA ¢ SRR
NUMBER OF INDIVIDLLALS
6. 2. | SPECIAL CONDITIONS AND EXAMINATICNS WITHOUT SICKNESS: TOTAL - j]:B] - .
Za0 FAMILY PLANNING SERVICES i 11
{201 WELL CHILD CARE ...~ . . 2
i zoz PREN ATAL CRRE 18
203 POSTP ARTUM CARE e e e e ¢ e e s s eenn] 6
204 TUBERCULOSIS: Follow-up of ingchive case . - 2
i 205 MEDICAL AMD SURGICAL AFTERCARE ____ : _— 3
200 GENERAL PHYSICAL EXAMINATION . S B i
207 P AP AN COL AOW SME ARS o e 18
, 208 TUBERCULIN TESTING o oo ot w1 e oo e e mm oo o 0 i
b o2ou SEROLOGY SCREENING .. . SN B
I 210 VASION SCREENING +ors o o oo e+ e g e ] ]
! 211 AUDITORY SCREENING . ] 25
D2 SCREEMNG CHEST X-RAYS . O
‘ 213 GENERAL HEAL TH COUNSELLING ... . ... - RN 0 B
21 oTHER sERVICES Removel of C’rumcn from ear. ... : 2
(Specify) . . oo e e e . e ”
— e elo e ‘1%{69 L EE
! o




PART 1§ - NURSING SERVICE

\ GrerPr L Tavs,

TYPL ©OF SERVICE —l BUMBER
NURS11HG CLIHICS:
c. HUMBER OF CLINICS . - 0
b. RUMBENR GF 1HDIVIDUALS SERVED - TOTAL o o
FICL O NURSING:
. VISITS TO BOUSEHOLQS 36L
b. TOTAL HOUSEHOLDS SERVED 104
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS 0
4. VISITS TO 5CHOOLS DAY CARE CENTLRS 115
c. TOTAL IHDIVIOUALS SERVED IN SCHOOLS AHD DAY CARE CENTERS 183
Y. COHTINUITY OF CARE.
o, REFERRALS MADE  OR MEDICAL CARE: TOTAL S 287
(1) Within Avea . ... 282
{‘fotal COHP)e{‘L‘_d =) 276
(2) Outof Avea e e m = T e e e e 5
N (Total Complc-bed [ __..___.._.___._m_-,_,___....__.___..‘ 3
b, REFERRAILS MAPE FOR DENTAL CARE: TOTAL SR ppp— O
(Total Complrred I )]
c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT —
OoF AREA: TOTAL DU
(Tetal Completed —-) 1
d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally tcferted by project, WHO WERE TREATED
IN PHYSICIANS OFFI(‘:ES (F ee-For-Scrvice) ) - e+ 16 .
e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES . . . . . 8
{f. MIGRANTS RGKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) 1N FIELD
OR CLINIE" ) TOTAL - _,]_8_5~_ﬁ.,_.-__¢
(1) Number presending health record. [ 65
9

(2) Number given health record. .

4, OTHER ACTIVITIES ([Speclfy):

Adull group work - classes, films, etc.
Food demonstrations in homes, "~

Classes in school.

REMAIKKS
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1969 MIGRANT HFALTH PROGRAM - TRI--COUNTY HEALTH DEPARTHENT

The 1969 Migrant Health Program at the Tri-County District Health Department
Brighton formally began July 1, 1969. However, migrant farm workers were
coming inte the clinics and being referred to private medical doctors and
Colorado General Hospital beginning April 1, 1969. The migrant Public Heal:n
Nurse, Mrs. Linda Peters, began working with the program June 19, 1969 , anag
continued with the program for the season. Staffing for the migrant clinics
varied with the neecd.

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 tezm 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 migramts' needs by:

1. Helping him to identify his own individual needs in a family health
clinic setting.

2. Helping him recognize and seek help in establishing a healthful
environment. 3

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 deeisions.

Long-Range Objectives:

A. To provide health services and care for the migrant and his family while
residing in this community.

B. To encourage community awareness and involvement in providing bealth 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 migrant and his family.

D. To utilize all channels of community communication to create an aware-
ness of availability of health services. ‘ .

The evening clinic staff consisted of twe physicians, one supervisor, three
public health nurses, one R.N. clinic nurse, one clerk-typlst, two 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 gpitysicians fees, dental fees, medications,
laboratory arid other diagnostic procedure-, clinic and private medical doctor
referrals, etc. The state program provided 55 percent coverage for hospi-
talization outside a 1CC-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 TFort 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 tlie need arose.
Both public health nurses made home visiis in Adams and Weld Counties, as

the needs warranted. The county line was eliminated for all intensive purposes.
Tri-County District Health Department also worked very closely with the
Migrant Ministerial Council sponsored by the Colorado Council of Churches.
Rev. Keith Merriman, Pastor of the First Methodist Church in RBrighton, did

the initial planning. 7Two college students did much of the field work and
recruitment this past scason. 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 migr ant homes according to the evaluation

form found at the back of this report. The results of his findings .are also
included. :

Nursing services were provided much the same as services to any Children and
Youth or HMaternal and Infant family seen at the Tri-County District Health
Department,’ Evening clinics were held two evenings weekly. During these
evening clinics patients were provided with dental as well as medical scorvices.
The paticants living in Adams County were givepn C & Y caxrds aund payment was

from this source rather than the Migrant Health Program. The Weld County

~110~
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patients were covered under the Migrant Health Preogram. llome visits were on
an ad 1ib basis as the nced arose and time was available in both the Brighton
and Henderson areas and occasionally in the Fort Lupton areca.

Standing orders were minimal because an ill patient could be seen direcctly by
the physician rather than requiring the nurse to provide the medical services
in the home. We did use medicated shampon for treatment of headlice, providing
the family with a large enough supply to treat the whole family and instruc-
tions 1in 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 informzl, appointments were

not made, and patients were seen on & 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 evenirg. She provided
dental screening, instructions or oral hygicne, 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 during the

Q
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clinic. -

A total of 371 migrants were seen in the Family Health Clinics during the
months of June 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 nurse also spent 15 four-hour davs in the migrant
school held at Southeast Elementary in Brighton. During this period, 125

o6f the 142 students enrolled had vision screenings and throat cultures taken.
The eye problems were reported to the principal of the school and referrod,

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 Progran.
Nutritional counselling and personal hygiene counselling was done on a limited
basis in the sclivols. 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 during the post interview
foliowing a clinic visit., This interview was handled 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 mudications they needed to take, and the prevention for the fuinre. The
patient usudlly felt frve at this time to ask many of the questions he would
not ask a physician. A formal cducational program was net carried out at

the clinic due to limitcd spacé and lack of a Spanish-gpeaking instructor.

~3111l-
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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 patiemts. 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 cbtain a
clinic card. Following a clinic visit the referral was answered and returncd
to the Brighton office. The only problem was frustration resulting fron

this procedure when the migrant repeatedly failcd 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 requcat
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 the
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, June, 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 Depari:-
ment had two home health aides working with the migrants this seascon who did
little or mno charting. These-two girls made innumerable visits daily, thus

a more accurate estimale of home visits cannot be truly stated.

The reported number of referrals on Form PON 4202-7 includes thce month of
August. In addition fo this, Form SH-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 migrants first began
coming into the clinic. In addition to this, many times a migrant would

come into the office when a physi:ian was not available. This person would
be referred to Colorade Gencral 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 tuberculesis fellow-up from lTexas. 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 L
physician notified Tri-County and requested follew-up care.

The migrants were very consistant about carrying theiv health records with
them and the majority of these migrants had these health records up-to-date.
Hany of the migrauts ugsked for noew records if they had lost them.

~112-
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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 octhcr 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 abeut mutual
patients, make referrals, etc.

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 transpoertation, 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 fairiy good cooperatien from

various community groups &5 Previously stated in this report. Several of

the community physicians and dentists were very codperative about seeing

migrants when we had ne physician 3and the patient had no way to Colorado Gen-
eral Hospital. However, Brighton Community Hospital wanted nothirg to do with
the migrant for. any reason. A request for an emergency x-ray had to be
cosigned by a physiecian on the hospital staff - the signzture of our physician

wea not sufficient. .

The migrant school initially agreed to Sign a contract with Tri-County
‘Distriet Health Department to have the migrant nurse spend four hours daily in
the school foxr 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 aad the school system.

An area of need is ‘to increasz the consultations with nutritionists and
howme &conemists. The migrant is the type of person who could really benefit
from this kind of advice. Their limited inceme, large families, and many
debts, make zhem prime candidates for counselllnv :

In general,d;he statistics included in the statistical repart are inaccurate.
Many times the primary diagnosis was the only diagnosis picked up by the
statistical clerk when the patient had severgl ailments of equal intensity gr
serjousness. Each of these should have been recorded for a more accurate
report. :

Recommendations For the 1970 Migrant Seascn:

A. Continue the Home Health Aid Program. These Spanish-speaking girls are
essential for the Migrant Program.

- 15
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More compyehensive health education by specialized individuals such as
nutriticnists ,home economists, etc. The ideal time for a program of
this nature would be during the evening migrant clinics.

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. 7o

initiate this, Tri-County District llealth Department and the school district
will meed to settle on a workable plan. '

Maintain the working relationships between the Weld County and the Adams
Ceounty Migrant Programs.

Maintain current community support and attempt to increase the support
and +the resources available to the migrant. Seek additional community
volunteers to assist with tr ansportation , translation ,clinics, etc.

116
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ADAMS _COUNTY

Suivesl Yy
PART 1!  MEDICAL. DENTAL, AND HOSPITAL SERVICES
', ,,q;(;|<;\,{1' nF_s_ElVING ME mr- HL 5ERVIQES 2, MAIGHANTS 1O CLIVIZEG DT AL SERVICES
TOTAL 1GRANTSL HECEIVING MEDICA L SERVICES AT e e e = s e e ey oo el
FAMIETY HUALTH CLiNiCs, PHYSICIANS OF FICES. } r ;
s bl el G S OAND
RO IR LHGUIEY ROOMS . ETC. ITEM TorAaL |unooni s GLoo
. June 1 - August 31,1969 _ . _____|. [ U S
AGE NumGER or r'/\'l i r,T‘a NULBE X e, HO. MIGRANRTS LYAMMED-TOT AL -
' TOTAL veaLe FE.AALE OF VISITS (1) MO. DECAYED, (480G, Ty T Uy T T
s m e e T T —383 LT MTGOW - ]4 - ‘74—6-*—‘—— FILLED TLUETM
. .. . (2) AVERALE LI PER P LISGN
DR RS fL/ X qo 22 ]8 96
81 42 39 168
92 39 53 137 L. INDIVIDUALS RTOUIRING
) SERVICLES- TCTAL . [PPSR IR R
3 134 52 102 294 o
-""5 Yy ':{ Ao 1 o 1) CASES COMPLETED ——
22 e 19 9 10 29 (2) CASES PARTIALLY
5 2 © 7 4 "S5 -
L% AL OLULR | 2Q15) 0(6) 2523 4(18) COMPLETED e
b. OF TOTAL hlGQnNTS*REC.Ewm MERICAL SERVICTS, HOW MANY (3) CASES MOT STARTED .
WERE:
(1) scRyep In FAMILY HEARLTH 347
Spprvicl CLINICS e L ] €. SERVICES PROVIDED - TOTAL ) s e e o oo em
(2) sERvED 11 2 ¥SICANS OFFICE, ti) PREVENTIVE —
otd Fri- FOR-SERVICE ATLHANGE- . :.
MEUT N CLUOE RE FERRALS) [ 24 t2) CORRACTIVE TOTAL e
o . . . (2) Extraction SR
3. MIGRANT FATIENTS HOSPATALIZUD (b) Orher
(Repufdless of grran 1<.n(nf-g {or payment)?
: 4 d. PATIENT VISITS - TOTAL I S
Mo. of Parients (exe.]u_ck newhborm:).  _____ — ]
No. of Honpiral (‘)ays ,BZ_/}_._,___,_,_.______,-._-._.___-.._,__\__
PRSI, S - .. ——t i~
4, iMMupi ZATIONS PROVIDED
' o COMPLETED IMMUNI?ATIOJ“‘ oY AGE - :
: e e ey T S [ Saha SN - BGCOSTERS, -
TYPE UNDER 15 AND TOMPLETE .
TOTAL " VY EAR V-4 5 - 14 QLE)ER SERIES REVACCINATIONS
— SO PO
S TOTAL.- ALL TYPES %0 3 2 0 6 5 4
stiAaLL Pox - - d - - - - -
DIPHT HERIA N - . - - - - - _
penrussis DPT AND 0T 7 1 2 0 0 3 1
TETANUS .. - ' - - - - - -
PCLIO ~ oo 5 1 0 0 0 1 3
T‘.';:{Olb e .. - - - - - = -
MEAs-Bs o : 1 0 0 0] 0 1 0
O g R (<,,,r(,[,) Tane 7 1 0 0 6 0 0
- ——e T N - o .-
e e e -
S SO P b

TFerone

Aty ?
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T (Contimacdl - 5. MEDICAL CONMTIONS TREATED BY PHYSICIANS v FAMIL ¥ ey e
CLINICS. HOSPYTAL QUTRATIENT DEPARTMENTS AND PHYSICIANS'
OF FICES.

CD a1 DIAGNOSIS OR CONDITION TOTAL FIRST  § gewvisiis
LASH | COnE VISITS vis)ts |

f. TOTAL All. CONDITIONS .

01- |INFECTIVE AND FPARASITIC DISEASES TOTAL ———- - .37 i aag i 1e
010 T U BE RC UL OBIS o oo oee et e o e e = 0 0 | 0
011 S B L S e e s i L 0 0 3 o
012 CONORARWE A AHD OTWER VENEREAL DISEASES o e !
013 IHTESTINAL PARASI TES e - I 13 12 1
Ol ARRHE AL DISCASE fintectious or unknawn arigins): i
o4 Chitdren under Lyveasof ase — 16 12 |’ L‘
015 All other e e — 18 13 5
016 CCHILOHOOD DISEASES' — mumps, measles, chickenpox 10 9 1
017 . FUNGUS HIFECTIONS OF SKiN {Liermatophytoses) S 4 3 1
019 OTHER INFLCTIVE DISEASTS (Give examples):

Strep Infection _
_Strep Contact.
_Lice _ _. S ]

Other _

SO WW e
S OROoO GO

Herpes Simplex E

, vz- |HEOPLATMS TOTAL - — [ I NS AU, JNN SUUN ¢

020 MALIGN ANT HEOPWASMS fgive examples): :

.. GT Malignancy 1 1 0

025 BENIGIH HEOPLASMS —/ —— . 1 ] ]

029' NMEOPLASMS of uncertain natute e e e 21 2 (o]

Ik 03 |ENDOCRINE, MUTRITIONAL, AUD METABOLIC DISEASES: TOTAL —— oo S’ S P -1“3--“!-- -

‘030 DISEASES OF THYROIO GLAND - - 3 2 i 1

031 OIABE TES BME LI TUS oo oo e o 7 - 5 1

032 DISE ASES of Othes Endocrine Glands ... . . I 0 0 'l -0

033 NUTRITION AL DEFICIERCY -~ — 2 2 : o
o34 OBESITY T - 5 5 0

039 OTHER CONDBITIONS o } . — 5 4o 1
V. 04 [DISEASES OF_BLOOD AND BLAOD FORMING ORCANS: e W JD: 17 AU S ¥

040 {ROM DEFICIENCY ANEMVA . — —— - 16 10
~ 049 OTHER CUNDITIONS . 1

S O 1 1

V. 05- |MENTAL DISORDERS: TOTAL . - — - [N Oy AU S
(¢34 PSYCHOSES . .. e i et mmm e e e e e e = o i e s e e 2
[¢R] . NEUROSES and Personality Nisordets . ___ e - e e e e e s e e o] 0
oL? . ALCOMOLAISM - .. P e et mme e emm i i s VSO 0
0513 MENTAL RETARDATION . _ 1
4

05 OTHER CONOITIONS - ... Psyehophysi ologic Disoxders _ __

Vi 6o |DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL ..o oo .93
oo CPERIPHERAL MEUVBRETIO L ool . o o s s em s s 0
[N EPILEPSY _. e e e e o i emem e e e
oc? CONJUNCTIVITIS and othzr Eye Wnfection~ ... ... e e e ;13
Q oL REPRACTIVE ERRORS of Visien e e e s e 10
E lc‘(wu: OTITIS MEOWA . ... - - e e e e e e e e e s 60

(.""-’ OTH‘ER COMDITIONS ... . « e o o o 9_18 10
: —~11L6=

]

(=

o
0
2
8
1
6
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PART IV - 5. (Continued)
crss A DIAGHOSIS OR CONDITIOH JoTaL raRsT i REVISITS
vil. 07 | DISEASES OF THE CIRCULATORY SYSTEM TOTAL e ~.__L6._~-;_}f'. __E Ly
070 AHEUIMATIC FEVER (e _ — 0 0 i o)
o7 ARTERIOSCLEROTIC and Pepencrative Heart Discase — e e = 0 0 ! 0
v72 CEREBROVASCULAR DISEASE (Stroke) .. — NS 0 0 | 0
073 OTHER DISEASES of the Heant e T 1 1 ‘ 0
o7a HY P ERTENSION e ——— __._,______.._________,_._____,__'__,.____.—__..._M 9 8 ;! l
075 VARICOSE VEINS o oo = oo m or s mmm e 2 S 0 0 '; 0
079 OTHER CONODITIONS . Heart Murmur, ett..——-— 6 5 ll o
§
Vil o6. | DISEASES OF THE RESPIRATORY SYSTEM: TOTAL o )202 ) 42 .55
080 ACUTE NASOPHARYHNGITIS (Commoen Cold) ; 12 12 ' 0
081 ACUTE PHARYNGITIS _ g 7 : 2
ou2 TOMSILLITIS . ] 15 9 : 5
083 BRONCHITIS [ — ] 8 7 ! 1
osa TRACHEITIS/LARYNGITIS, S ] 1 1 : 3
085 INFLUERZA [ o S 0 0 : -
086G PHREUMOMNIA e e [ —_ 15 5 E 9
087 ASTHMA, HAY FEVER o e ] 3 3000 0
088 cnnomcLumc-. DISCAEE (Emphysema) . - - 2 0 'i 2
osa OTHER CONDITIONS e ,URIJ,__Rhin_iLiL-:;_,_Q.’C‘C_:___d#__M,_ 137 o8 ' 36
- t
IX. 0s. | DISEASES OF THE DIGESTIVE SYSTEM: TOTAL ———mmr 37284
090 CARIES and Other Denral Problems o o o oo o e e m ] 14 11 3
091 PEPTIC ULCER o e - = . —_ 1 1 ; o
og2 APPENDICITIS e 0 o o
093 HERMVA oo e e > 4 i 1
094 CHOLECYSTIC DISTASE e e \ 0 0 r ©
oes OTHER COMDITIONS _Mouth_infeection, etc. . _ . ——mmm—r 6 35 1
i Gastric IFnteritis 11 7 o
X. 1o | DISEASES OF THE SENITOURINARY SYSTEM: TOTAL R o |24 i .5
100 URIHARY TRACT tNFECTION (pyeloncphritis, Cysutis) 8 i C(
104 DISEASES OF PROSTATE cLAND (excluding Carcinoma) e 0 0 * 0
102 OTHER DISEASES of Male Genital Orpans [ S 1 i 0
103 DISORDERS of Menstruation e - 2 2 0
104 MENOPAUSAL SYMPTOMS —— e e e -y e l l ‘ O
105 OTHER DISEASES of Female Cenital Mrpans. — e — D — 4 4 0
105 OTHER CONDITIONS __EE_;’QE&EL._‘%BL@E‘_lj-_@__i._(_i_t_iz_,_______. ] 8 T L
Fnuresis 1 1 0
X1, vi- COMPLICATIONS OF .J?.'B,E?.Q.'!'?’."Eir__9?‘_‘_\:,‘?..'?_‘.Rl';‘?‘.-__"_'%'_E'__ THE PUERPERIUN:
FOTAL e _ ] S B S S A R
110 INFECTIONS of Genitourinary Treact during Prepgnancy e 0 0 ' 0
111 {OXEMIAS of Pregnzncy . i e ] 0 Y l o
112 sPONTANEOUS ABORTION oot commmen— [ 0 ¢ 0
113 _RE FERRED FOR DELIVERY e e 1 1 ‘ 0
s COMPLICATIONS of the Puexperium oo —mon o — — e 0 0 ; v,o
119 OTHER CONDITIONS i e — o e - - e e e e s o — 2 2 k A
Diagnosis of pregnancy 4 4 Y
XIt. 12 DISEASES OF THE 5KIN_AND SUBCUTANEGUS TISSUE: TOTAL e oo oeen 28 - 49 ?
412G sOF T T186UE ABSCESS OR CELLULITIS . o — .- - 53; 47‘ ii
Vi MPETIGO OR O THER PYODERMA e N o L : 1
122 SEBORRUWESC OURMATITIS oo nimm oo sonsmomees = = =0 . . (”) 9 0
Q ‘ 23 ECZEMA. CONTACLT oenmnlels. OR NEUROG DERMATUTAS | . . 2 2 : g
EMC 124 ACNE . . o , ) ) 5 5 ? 3
179 OTHER CONDIYTIONS .. . .. . -
-t —1171-19
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PART W1 - 5. (Conl‘l'uuod)

R R N BN PRIV IR ML

e | B DIAGNOSIS OR COHDITION TOTAL prasy : REVISITS
Xili. 13- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND ' E
CONNECTIVF _TISSUE: TOTAL 15 11 &
130 RHEUMATOID ARTHRITIS 0 0 i 0
131 OSTEOARTHRITIS _ - 0 0 : 0
132 ARTHRITIS, Unspecified 0 0 : 0
139 OTHER COHNDITIONS Muscle strrain, ete 15 11 i 4
, : |
i 14- | CONGENITAL ANOMALIES TOTAL 1 1t 0
- 140 CONGENITAL ANOMALIES of (Citrculatory System 0 0 i 0
149 OTHER CONDITIONS 1 1 1 0
XV. vs- | CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY. TOTAL 0 0 9
150 BIRTH nuu_'nv 0 0 0
151 IMMATURITY _ 0 Y 0
1s§ OTHER CONHDITIONS 0 0 0
X VI 16- | SYMPTOMS AND ILLLL-DEFINED CONDITIONS: TOTAL 16 11 4
160 SYMPTOMS OF SENILITY 1 1 0
161 BACKACHE 3 1 2
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS 0 0 0
163 HEADACHE = 2 2 0
169, OTHER CONDITIONS 10 8 2
AVIL 17- | ACCIDENTS. POISOMINGS, AND VIOLENCE: TOTAL 18 16 2
i70 LACCRATIONS, ABRASIONS, and Other Soft Tissuc Injuries o 8 1
X BURNS . 0 0 0
172 CRACTUSES o e N 8 7 l
i73 SPRAINS, STRAINS, DISLOCATIONS 0 0 O
174 POISON INGESTION O 0 . 0
172 | OTHER CONDITIONS due to Accxdenlﬁh&}‘gnwm V\almr_c 1 T RSN ¢ K
NHUMWBER OF INDIVIDUALS
6. 2-- SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 338
200 FAMILY PLAKNNING SERVICES _ 22
t 201 WELL CHILD CARE . 28
i 202 PRENATAL CARE 18
- x 203 POSTPARTUM CARE e e e e e 8
. 204 TUBERCULOSIS: Fellow-up of inactive casc 0
{ 208 MEDICAL AND SURGICAL AFTERCARE i 0
206 GENERAL PHYSICAL EXAMINATION | it et i mmeem e o oend] 232
; 207 PAPANICOL AOU SMEARS ) — — 23
; 208 TUBERCULIN TESTING oo e oo e e e e e e 0
I 700 SCROLOGY SCREENING ___. I [ 0
I 210 VISION SCREENING .. __ __ e . . 2
| FAR AUVUDITORY SCREENING __.. 4 ’
; 212 SCREENING CHEST X-RQAYS .. 0
213 CENERAL HEALTH COUNSELLING | v
219 CTHER SERVICES . _____ 1.
- (Specify) _ . Strep Clll e 107
o . _Stool _culture _(_Augdst l 31)________* e e 21 T -
EMC Nutritional counseling ( June 1l-Aug.,31) _ .__ | 25 197 total oth
___Fcological Evaluation (June l-Aug. 31> .. _.. 20 services
Social Services (June 1-11%031) ' 24




PART 11l - NURSING SERVICE

e Ta e fanes

TYPE OF SCRVICE HUKBER
NURSIVNL CLINICS:
& NUMBER OF CLINICS None
b, NUMBER OF (HDIVIDUALS SERVED - TOTAL 0 .
FIELO RURSING: »
e Vi5!ITS TO HOUSEHOLDS 20
b, TOT AL HOUSEHOLDS SERVED 24
e TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS 375
d, VISITS TO SCHOOLS, DAY CARE CENTERS ] 15
e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS 142
CONTINUITY OF CARE:
a REFERRALS MADE FOR MEDICAL CARE: TOTAL 78
Y1) Within Area . . 1} 78
(Toral Completed 22 )
(2} Out of Area e e e e — S, 0
{Total Completed : R 0
n. HREFERRALS MADE FOR DENTAL CARE: TOTAL 26
{Total Cempleted . 17 : )
c QEFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT
OF AREA: TOTAL [0 P
{Tota! Completed ] — 0
d. FOLLOW-UP SERVICES FOR MIGRAMNTS, not originally referred by project, WHO WERE TREATED
IN PHYSICIANS' OF FICES (Fee-for-Service) = _ : . . 2
& MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES . 0
A MIGRANTS ASKED TO PRE.'NT HEALTH RECORD Form PMS-3652 ot Similar Form) IN FIELOD
OR CLINIC: ) TOTAL 400
(1) Numbert presenting health record. " 250 ]
{2) Number given health record. 150

4, OTHER ACTIVITIES (Speclly):

ERIC 121




1969 MIGRANT HEALTH PROGRAM - BOULDER COUNTY

" This remort is being prepared in an effort to evaluate the Migrant Health
Program in Boulder County. The report is limited to those aspects of the
progrzm which involve the Public Health Nursing Division of the Boulder
City-2Zounty Health Department.

The nverall 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.

Ve

B. To provide professional nursing serwvices tec the migrant or seasonal workers
in an effort to maintain and promote optimal health.

C. To provide home counseling aund 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 yeaer 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 - 139
New contacts 54
Follow-up visits ’ 76

Types of visits include:

Ante partum g
Post partum : v 6
Planned parenthood follow-up 37
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 as a collateral duty.

“HR2
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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 Cliniec. 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 servicas were provided.

One cannot discuss the Migrant Health Program without mentioning Emily Chave:z
and Georgia Najera, who are fieild workers for the Boulder County Planned
Parenthood Association. 7These ladies have a first-hand understanding of the
many social and health problems of the migrant family. They are ci::* re-
sponsible for making the family knewn 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 of this program, several problem areas have been

encountered.

A. The nurses have been well recelved 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 tn finance hospital care in the immediate
area. Women going to Colorado Geniral 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-—
ferrlng 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 had health problems.
Hopefully, some of tliese 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

ciinic.
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 putlic health nursing in selected community activities

and discussion groups.

The services provided by the Planned Parenthood rfield 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.

-122-
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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. Thess two full-
time VISTAs were of great help to us.

2. Services Provided to Migrants

A. Services provided to the Migrants werxe 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 demonstvcation.

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 peopble

" 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 rccords of incoming Migrants.

C. Language barrier.

ERIC ' mes
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Working hours:

The Migrant out in the fields by 6:00 or 7:00 AM
and works until 6:00 to 7:00 PM, Hard to find them for follow-up
or information.

N
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DELTA COUNTY

DA - ’ i AL wUneMI TR D
PanlT 11 - MEDICAL, DENTAL, AND HOSPITAL SERVICES L
’M\QRHN\'B RECE(VING MEQICAL SERVICES 2. MIGRANTS HLCIIIVING DEHTAL SERVICES
TOTAL MICRANTS RECEIVING MEDICAL SERVICES AT —_ —— s e
FAMILY HEALTH CLINICS. PHYSICIANS OF FICES, e aa -
HOSPIT AL EMERGENCY ROOMS, ETC. ITEM TOTAL lunpEn 15 . -z
AGE T ‘—Tl‘l,l—;ﬁ"k:ﬂ_ OF PATIENTS l HUMDBER 0. HO. MIGRANTS CXAMINED-TOTAL N T T -
¢ TOTAL wrre | remaLe OF VISITS (1) HO. DECAYED, 14ISSIH G, 1 B -
--- —_— — - - FILLUD TEETH — 1
"O’Tﬁ\- —_— ]DO 55 L*S ]L*3 (2} AVERAGE DIsF PER PERSON i
NOER LYERR 1 8 7 zg
.4 YERRs | 1 7 10 2 |
6. b. INDINIDUALS REQUIRING ;
' -
e Y.e!\t_s -—-'—-j 30 . 20 10 35 SERVICES- TOTAL —
"qYYtAR‘S 26 lL* ]2 L*O {1) CASES COMPLETLO — 3
%« 69 Y £EARS
em ]2 e 6 6 ]5 {2) CASES PARTIALLY
,6 AND CJ\—c_):.‘R 0 0 G 0 COMPLETED
. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES, HOW MANY (3} CASES NOT STARTED
WwERE
(V) SERYED IN FAMILY HEALTH 0
SERVICE cLINICY ¢. SERVICES PROVIDED - TOTAL —
25 SERVED 11 FHYSICIANS® OFFICE. i (1) PREVENRTIVE
ON FEE-FOR-SERVICE ARRANGE: 6 {2} CORRECTIVE-TOTAL
MENT tINCLUDE REFERRALS) 5 )
. i (a) Extraction — ‘
MIGRAENT PATIENTS HOSPRITALIZED (b) Other i
tecga,fdless of greangements for payment): I
. T alh d. PATIENT VISITS - TOTAL —_— — : -
No, of Pakicnts (exclude newbom) 3 i
No. of Hospital Days 56 ;
. IMMUIINIZATIONS PROVIDED
COMPLETED IMMUNIZATIONS, BY AGE - BOCSTE RS
TYPE i UNDER 15 AND COMPLETE| ooy pcc(VATIONS
TOTAL 1 1 vear 1.4 5- 14 OLDER SERIES
TOTAL ALL TYPES 92 1 52 2Q g 30 Ly o
SMALLPOX o ] - = - - - - -~
OPHTHERIA = - - - - - - -
PERTUSS\S _ " - - T - - - - _
TevAnus . Toxoid 6 - 2 L - - &
POVIO . .. - 38 - 22 16 - - 38
Twefgolo . - - - - - - -
MEASLES ___ . _ 25 - 25 - ' - - -
OTHER (Specity) . . .
Gamma Globulin 23 1 3 10 g -
Adult DT - - I _ 20 i
I o
REMRRKS
g‘ -

Q . Yy
ERIC 1<
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OFFICES.
1Co 11 DIAGNDSIS OR CONDITION TOTAL FIRST REVISTTS
ClLASS | COPE VISITS VISITS
. TOFAL &LL COMDITIONS . 157} 88 . l 69
01- |INFECTIVE AND PARASITIC DISEASES: TOTAL 30 |zl 18 .
010 TUGERCULOSIS __ . - _ L ] 3
011 SYPHILIS e _ - 0 0 0
012 GONORRHEA AMD OTHER VENEREAL DISEASES u 0 0 0
013 INTESTINAL PARASITES _ — 4] 0 0
PDIARRHE AL DISEASE (infeciious or unknown origins):
; i 04 Children under l year of age 0 0 0]
. 01S All other - — ] 0 0 0
016 CCHILDHOOD DISEASES'® — mumps, measles, chickenpox 0] 0 0
017 FUNGUS INFECTIONS OF SKIN (Dermatophytoses) 0] 0 0
019 OTHER INFECTIVE DISEASES (Give exampules): )
Infectious Hepatitis 6 1 5
Impetigo __ S 20 10 i0
I 02- |NEOPLASWMS: TOTAL . 0 0 [ TR
020 MALIGNANT NEOPLASIAS (give examples):
025 BENIGN NEOPLASMS —_
029' NEOPL ASMS of uncertain patuie
i. 03 |ENDOCRINE, NUTRITIONAL, AHO METABOLIC DISEASES: TOTAL - 0 0 SN o IO
030 DISEASES OF THYROID GLAND -
o3y DIADETES MELLITUS. —
032 DISEASES of Other Endocrine Glands | —
033 NUTRITION AL DEFICIE{CY -
034 OBESITY [
039 OTHER COHNDITIONS
Iy 04 | DISEASES OF_BLOCO AND BLQOD F TOTAL . 0 _J_0 g O~
[eX-1¢] 1RO DEFICIENCY ANEMIA
043 OTHER CONDITIONS - R —
{,w
hE 05 |MENTAL DISORDERS: TOTAL . : 0 frr O o O
0S0 PSYCHOSES . . -
o5t NEUROSES and Persenality Disorders - e oo ]
052 ALCOROUISM oo e e o —— .
053 MENTAL RETARDATION _ o e e e e
059 OTHER CONOITIONS . S R -
- )
vl 06 |OISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS' TOTAL . omomme o fro— 6. 1.3 3. -
060 PERVPHERAL NEURITES oL . e oo oo oo oo 2o oot omeman s = 0 0] 0
0o B LEPEY oo oo o oo o e e e et e e ee n e n e o e e 0 0 0
062 CONJUNC TIVITIS and other Eye Infecbons . e 0 0 0
, ony REFRACTIVE BERRORS 0F Vision .. ooomms o e momrne i 0 0 0
5 Y owa OTITAS MEOVA . ol oL e o e e m 6 3 3
,]: oy OTHER CONBUTIONS . . . s o o - 128 e ] 0 0 0
~-126 .
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1 {Continved - Y

MEDACAL CONDITIONS TREATE D BY PHYSICIANS IN
CLINICS. HOSPITALL OUTPATIENT DEPARTMENTS, A

FAMIL Y
ND PHYSICIANS'
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e c_'c;'[)lr DIAGNDSIS OR CONDITION Nl i ' REVISITS
i 07- DISEASES OF. THE CIRCULATORY SYSTEM: TOTAL L . oo o o IR DU SR A é R
070 LB UIAA T 1C FEVER (o e e o e e T T T R ¢ 0 1 C
071 ARTERIOSCLIEROTIC and Depcnevative Heatt DIie25C oo mei e e 2 ) 0 0 § 8]
o72 CEREBROVASLCULAR DISE ACE {SIFOREC) o e e e amm e e 0 0 ! 0
073 OTHER DISEAGES of the Heart __ 1 _tachycardia. .- — oo 1 1 5 o)
074 HYPERTENSION N i —_ . 0 Y ‘ v
075 VARICOGE VNS oo o o mmim = o i ot o _ 0 0 'l G
075 OTHER COUDITIONS [ 0 G | 0
n. co- DISEASES QF THE ESPIRATORY SysTEM: TOTAL o [ _. .6 *,_1._‘_5_ _
080 ACUTE MASOBMARYHGITIS (Common Cold) 0 0 | 0
oot ACUTE PHARYHNGITIS _ 0 0 ‘ 0
os2 TONSILLITIS R 10 5 5
o83 BRONCHITIS B 0 0 0
084 TRAGCHEITIS/LARYNGITIS 0 0 0
o8s INFLUENZA [ — ] 1 C
ogé PHNEUMONIA _ . I 0 0 0
087 ASTHMA, HAY FEVER o U 0 0 8]
oss CHRONIC LUNG DISEASE (Emphysema) . — - _— 0 0 G
oB9 OTHER CONDITIONS __~ . Q 0 ]
IX. og- DISEASES OF THE DIG S ESTIVE SYSTEM: TOTAL . 39 .38 S
090 CARIES and Othet Bremtal PrObIQMS ot o e e e 39 39 G
097 PEPTIC ULCER I — | 0 0 ¢
092 APFENDICITIS . e e 0 0 G
093 MERMIA o I P ] e 0] c
094 CHOLECYSTIC DISEASE B 10 0 G
099 OTHER CONDITIONS __ .o A R . 0 0 <
X. 10- DISEASES OF THE GEHLT OURINARY _SYSTEM: TOTAL __,_,___M____m_________,.,.____CL___ 0. __'l_},_,.\l.
100 URINARY TRACT INFECTION (Pyelvnepl fivis, Coystivis)___
104 DISEAGES OF PROSTATE GLAND (excluding Cateinoma) o e 1
102 OTHER DISEASES of Male Genital Organs e
103 DISORDERS of Menstruation . e e . —— i
104 MEMOPAUSAL SYMPTOMS _ . ;
105 OTHER DISEASES of Female Genital Organs ;
109 OTHER COMDITIONS ____ R i
l
X1 Vi- COMPLICATIONS OF PRE GNANCY, CHIL.DBIRTH, AMD THE PUERPERIUM: ?
TOTAL - e e . [ MUY - N SN T R
110 INFECTIONS of Geaitourinary Traek dnrlnp, P regnancy e 0 0 ! (o]
11 TOXEMIAS of Pregrancy .. 0 0 ’b )
112 P ONTANEOUS ABORTION .o o 2 ! | 1
113 REFERMED FOR DELIVERY [ c nn oot ommms 20— T i oo 4 L 40
via COMPILICATIONS of the Puerpetivm oo ooe oo =s S 0 0 i 0
V19 oTHER conpiTions .aae and number. of. pl ananl&S_.-A e e
hlgh risk = 2
X1 12- DIGEAGES OF THL SR ARD SUNCHTARLOYS TIGEYE: TOT Ao e =200 10 i@
120 COI T TISCUT ARGCL LG OR CULLULITIO o I e G 0 i (8]
V2 el L TIGO Gl QT ILIR DY ODERMA . e R 20 10 Y0
Q2 O I'10‘HHHI"C it AT Y 1% _ e e mia e e e e = e i e i = . 0 O ; . 0
2 el tiA, CONTAC T DLIMATIEIG, OR EURGDU T MATITIS | . 0 0 0
LMC V24 A 1T O O l D
LI [4 RN IE! C.f3dfol Tdattl . ﬂ':(}, 0 O g 0
i Pobe s
:




ST -
CalT W - 6 { Confinned)
LI Py 1P DIAGEO SIS Oft COUDITION LOTAL FIRST. g REVISITS
A ta- DISEASES OF THE MUSCULOSKELETAL SYSTENM AND i
COMBECTIVE TISSIEN VOTAL L e e f = ._0___,___.. e M N
150 FHEUMATOID ARTHRITIS . o - e %
131 OSTEOARTHRITIS o - R
132 ARTHRITIO, lh:speci!icd_; !
| 13% OTHEI CONDITIONS . e ——
i P4~ CONGEII TAL ANOMALIES TOTAL ... w-~0~ oS . .-—9« - _______?_V .
i 140 CONGEMITAL ANOMALIES of Circulatary System
149 OTHELER COMDITIONS.
YL 15 CERT AL CAUSES OF PLRINATAL MORBIDITY AHD
Ty TOTAL e - O B 0 MRS SN ¢ I
1 S0 BIRTH (NJURY —
151 M ATURITY — ; - S
! 159 | OTHER CONDITIONS
KV 1 16- | SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL — p O ..MQ,__..._,.,.._Q__‘_,_-
!. i60 SYMP TOMS OF SEMILITY
161 BACKACHE
162 OTHCER SYMPTOMS REFERRABLE TO LIMBS5 AND JOINTS
163 HEADACHE = ) -
169 OTHER CONDITIONS . .
LA 17- ACCIDENTS, POISONINGS, AND VIOLENCE: TOT/L i , hy o2 4 32 .
170 LACERATIONS, AGIASIONS, and Other Solt Tissue lnjuries 1 30 10 20
171 BURNS e . a 0 0
172 rFracTuresdaw _fracture - 3 broken_ar .15,._ -1 adu LL,_ 2_childien 14 2 12
V73 SPRAINS, STRAING, DISLOCATIONS e 1
124 POISON IHGESTION — .
e 2] W STHER CONDITIONS dus 20, AC""‘“*S Poisoning: or Vicle nee
6 2 SPECIAL. CONRITIONS AND ExAMwATIONs WITHQUT SICKMESS: TOTAL - - ——m
200 | FAMILY PLANNING SERVICES ___ e e 0
‘201 WELL CHILD CARE e - 0
i zoz PRENATAL CARE _ e e e - | 2
©o203 | POSTPARTUM CARE ___ e e e e e et e ] 1
; 204 TURERCULOSIS: Fallow-up of inactive cast s 0
i 208 MEDICAL AND SURGICAL AFTERCARE ' . .
oo GIEMHUERAL PHYSICAL EXAMINATUON e e e e e e s e nn o s ]3
. P07 PAP ANICOL AOU SMEARS 11
. 2006 .. TUBEIRCULIN TESTMIG i i e et cr e e e st 55
ii 209 SEROULOGY SCREENING oo oo et e e e e e+ e s 15
| =210 WISION SCREENING  _.__ ORI 10
g Rl AURITORY SCREENING ... . e e e e v e an e« et i o e 3 -
Do SCREENING CHEST X-RAYS o o oot e e o= e oD e ] 9
l M GENERAL HEALTH COUNSELLING . _ ... [ R D
212 GTHER SERVICES . e e e e ] 0
(Specify) . e e ST . - T N ¢
Q S S SO USSP 0
l e 0 ‘




PAFT o1 - HURSING SERYICE

TYPL 7 SERVICE

NUMBE R

HURSING CLIHICS: .
Health Clinic = Holly Sugar Camp

g. HUMBETt OF GLItHCS

b. 15 dental

HUNMBER OF HIDIVIDUALS SERYIID - TOT AL
' 11 pap smear
15 serology

FICL O RUIRSIEG:

0. VIGITH TO HOUSTHOLDS

b, TOTAL HOUSEHGLDS SERVILD

30 adult B.T.

c. TOTAL INDIVIDUALS SERVED 112 HOUSEHOLDS

d. VIGITS TO LCHCOOLS., DAY CARUE CENTERS

e. TOTAL lTJDI‘.’IDUALS SERWVED Iti SCHEOLS AND “aY CARE CENTERS

. CONTIHUITY OF CARE:

o.REFERRALSMADEFOR?MHNCALCARE: TOTAL - e e -
(1) Within Arca _ JpU—
{Total Completed - 1y
(2) Out of Area USSP S e e s e er e
{Total Completed e R
b, RCFERRALS IMADE FOR DENTAL CARE: TOTAL — e o e
(Total Completed ) )
¢, REFERRALS RECEIVED FOR WEDICAL O DENTAL CARE FROM ouT
OF AREA: TOTAL ]
(Total Complered —)
d.FOLLOW“UPSEHV!CESFQRFMGRANTSJmlOHRMHHyrrwrmdbyrnﬂcN.WHC)WERE TREATED
IN pyvsmnANs'orFlccs(FeeJopSuvkc} e e e s e
e. MIGRAMTS PROVIDED FPRE-DISCHARGE PLANNING AND POST-HOSPITAL
) SERVICES e e
{, MIGRANTS ASKED TO PRESENT HEALTH RECORO Fotm PMS 3652 or Similar Form) N FIELD i
OfR CLINIC: ) TOTAL . B .
(1) Rumber ptesenting health tecord. . o __.,w_ai
(2} Number piver healsh rccor/z’. - - ,__J
4. OTHER ACTIVITIES (Specify)r
RELIARKS '
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1969 IMIGRANT HEALTH PROGRAM ~ KIT CARSON COUNTY

Migrant School <tarted in Burlington on June 4. The average attendance
at the schonl was 18l. The average in the Hecad 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 the children in the Head Start and Nursery. Since the nurse
hired by the Migrant Council wasan't in Burlington yet, I helped with this
clinic. The doctors checked 122 children. Their findings were as follows:

Upper Respiratory Infection - &

Vitamin A deficiency - 17

Anemia - 2

Slight anemia - &

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 the Board of Education, I checked the

vision of 210 school chiidren 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 arrangcments to take a bus
load into the University of Colorado Medical Center on Junc 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 they couldn't improve on the glasses that 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 attention.-
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 differeont
examinations and it was recommended that she be placed in a home for the
mentally retarded in Texas. The Migrant Consultant at the State lealth
Department will follow up on this casec.

| | -HB2



A 9 month old girl v3s seen at the eye clinic because of a paralytic
squint left cye. Shc has a patch on her eye and will return to the clinic
in 3 weeks. The doctors will decide what follow-up necds to be done at
that time.

A 17 yesr 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 bec@use of lack of time, this was not done. When we
returned to Burlington, I referred her t» the doctor. One oti:er child was
to go to Nenver with us, but she didn't make it to the bus. She will be
followea-up 3t a later date by the Migrant Council nurse. felt like this
was a very worthwhile trip and all the health problems weras taken care of
at the same time.

T did T8 testing on 181 children and 16 adults in the School. I found
6 positive zedctors and they all had x-rays and were found negative.

I found 2 hearing c2se5%that needed attention and had planned to taken
them to the University of (¢olorado Medical Center but the clinic was not
open at the time 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 cultures on 25 people and 8 were found positive. All of
these were referred to the doctor for follow-up.

The Dental Hygienist from the State Health Department came to the School
and did dentgl inspections op 291 children. 68 of them were referred to the
local dentists for caré. All of those that have not left town, wjll receive
care before the School is out. This will be paid for by the Migrant Fund
of the Denta8l Scection at the State Health Department.

- I spent all the month of June in the Migrant School. Although I was
-not working for the Migrant Council this yecar, 1 took care of all their

. accident egses and sick children and made referrals to the doctors. They
‘have a nurse hired but she was also to be in 7 other schools so she is not
able to spend much time in Burlington. Many adults in the community also
came to the School to see¢ me, and those that needed medical care, I referred
to the doctox.

The $panish-American that I took to Colorado General on Memorial Day
was found to have pulmonaly TB. He was transferred to the TB section at
the Hospi€al. I did follOy~up on all the labor camps and found 6 positive
TB reactoxrs. All of them yere sent for x-rays and those were found negative.
However, it was recommended that they have repeat x-rays in 6 lmonths. I
went to get their home addresses and found that they had all left., However,
I did get their addresscs and the State Health Department will follow-up on
these cases by notifying the Health Departments in their home places.

One possible TB case yas referred to me by Dr. Ross. T did follow-up
on the family and all wer® negative, Later on it was found that the patient
didn't have TB.

ERIC -
-¥133



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 Beethe saw 23 patients and Doctor Ross saw 15.

One case of G.C. was reported to me by Doctor Beethe. He asked me to

follow-up on three contacts. I found two of the contacts and one of thom:
has started treatment and the other promised to sece 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 eariier than
pianned, 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 Nums 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 anvthing requiring communication to
Texas will be done by the State Health Department.
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E K11 CARSON _COU

e et e D A A W T S B IS e s
o T SLGKET 1D
PART 1 - MELICAL, DEHTAL, AND HOSPITAL SERVICES E
M\CRBNTS RECEI W r-Er,(r AL SER\. ICES v MG AT RECEVITG GENTTAL SLIVIGLL
TOTAL MIGRANTS RE CEIVING MEDICAL SER\JICE‘ AT R e e ———————e = e o .
FAMILY HE A1 T CLINICS. PHYSICIARNS OF FICES, i S ARD
HOSPIT AL EMERGENCY ROWLNMS, ETC. FUTPTON '
1ITeEM FTOTAL UHE IR 18 . OLDER
!
- NUMBER OF PATIENTS ' wumeEn o HO. 1GRANTS EXAMINED TOTAL o
TOTAL ‘ MALE FEMALE CrAis:Ts (V) MG, DICAY L, Hinattii G, - T B E— T )
‘—5 -8~~ e Eheteede e SR Rt B R i FlLLED Y e e TH oo oo :
o inl
7 ‘ ]9 ]SQ '78 [} AVERALD G PPrun 1 121Gt
15 16 ) 5
102 48 54 ‘ 102
82 a L3y 3z b. UJ;"‘I—!"X\"““L;‘I;. :SS’:)LPIHG |
Tavisne 6] 22 1 39 | @ e T I
450 CA Y LEAIS ]8 L ]L} i 18 CASES Ccot TEO ——
e o i (2) CABES PARTIALLY
s FEp GLOER 0 0 0 0 COMPLETID e
b, OF TOTAL MIGRANTS RECEIVING MECICAL SERVITES, HHOW HANY (3] CASLS HOT STAKRTLD - -
wWERE:
(1} SERVED 11 FAMILY HEALTH 8
sERVICE cLitnice [ 3 - . SERVICES PROVIDED = TOTAL e o s mimm s oo s 22
() SERVED N PIHYSICTANSL OFFICE, (1) PRUEVESYIVE
O v EE-FOI-SERVICE ARRANGE- .
MMEIIT URCLUDE REFLRRALS) . _»_]17 .} CORRTLETIVE-TOTAL ——mm
(2} Extraction .
5. MIGRANT PATIENTS HOSPITALIZED (b) Othe: e
(Redaidlrss of srrangfements flor payment): Li .
d. b LTIERT VISITS - TOTAL e e oot om0
No. of Patients (exclude fnewbam) S <F
No. of Hoaspitae] Days mont S-—-———__—\.._.__———-_.,
4. IMMUNMIZATIONS PRIVIDED -
comm CTED lMMumznTlONS BY HrGE 1 1N - f
——— e e g S e - OSTERS.
TYPE UNDER 1 15 AND COMPLETE Reviccc.slh\ ATIONS
ToTAL 1 YEAR Veoe 5- 14 OLDER SERIES
TOTAb-- ALL TYPES -
SMALLPOX e
DIPHTHERIA . s —o—
PERTUSSIS e
TETANUS e
POLIO oo e
TYPHRCID _ e
MEASLES ___ e e e
QITHUK (Specily)
B AICRS
O
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21 B (Contenes i - 4. MEDICAL CONDITIONS TREATED BY PHYSICIANS 1N FAMIL Y ot ety
CLINICS. HOSPITAL QUTPATIENT DEPARTMENTS, AND PHYSICIANS'
OF F'CES.
£ RCNOS515 OR CORDGITION TOTAL FIRST | pevisits
VISITS visiis
i
TOTAL ALL COHDUTIONS o e e ‘72_ ]24 _1 ]*8_ )
INFECTIVE ANO PARANTIC DASEASES: TOTAL oo SN U ISV AN - S
TUBE RCUL O SVS oo oot e e 2 e e b b 0
Y PRI o e —_— e — — O O O
GONORRHE ~ AND OTHER VENEREAL OISTALEL 2 1 ]
IHTESTINAL FARASITES o e 0 0 0
DIARRIMEAL OISEASE (infectious or unknown origing):
Children under Y yezr of ape o — 0 Y 0
All other __.___ —_— — R 0 0 0
CCHILDHOOD DISEASES S — moumps. measles, chickenpox ___ 2 1 |
FUNGUS INFECTIONL OF <IN (Denmataphytoses) - . 2 1 1
OTHER INFECTIVE DISEASES (Give examples):
: ~ o i o 0 0 0
NEOPL ASMS TOTAL ___._ . o v __0_1 O
MALIGHANT MEDPLASMS (give examples): i
S - - - [
BENIGN NEOPLASMS . .
NEOPL ALVS of yncertain naturce e [
ENDOCRINE, NUTRITIONAL , ANR METABOLIC DISEASES: TOTAL ___,-____‘_,___.__,_9.‘..- —- —O— s 'O -
DISEASES ©OF THYROID GLAND _ e e e ]
DIABENES MEL LI TUS o e e e
DISE ABES of Odher Epdocyine Glands .. .
NUTRITIONAL OE FICTENGY o iom e e s e = =
OBESUTY oot oo e e e e e e e
OTHE R COMND T L M S o e e e e e e e e e e e
DISEASZS OF _BLOOD AND BLOOD_FORMING ORGANS: TOTAL L SR U 2 -
IROMN DEFICIEMNCNY ANEMIA oo e e e = e e e i e e 5 2 3
OTHER CONOUTIGNS oo 0 = <eomee e & o e e 2 eemn e 6 3
MENTAL DISORDERS TOTAL oo oo oo o = o mnen, m oo I A 2100
3 O C I O SIS o o o e o e e e 5 e e et e e S 0 0 0
NEUROSES and Pewsoaalily Disorders.. . oo o] 0 0 0
ALCOROLISM oo oo o e it e e 0 0 0
MENTYAL RETARDATION _ . . it it e e s e e e 1 1 0
OTHER CONDITIONS oo oo oo oo e« < e s e im i a e e 1 1 0
DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTVAL . - ..o . f . 61 Ch7 |
PERIPRERAL NEUVRITIS . .. . o . o e imrim ot eem o o — 0 0 0
EPILEPSY . U L 0 0 0
COnMIUNC TIVITI5 and gther Eye Infechions . S S, - 31 22 9
REF RAC TIVE ERRORS of Vision .. S ; 13 iz 0
OTITIS MEDVA . ... .. e . - - 13 10 3
OTHER COND|TIONS o e h 2 2
-114136
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059
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093
cas
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10-
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101
102
103
104
105
103
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§J!SERSES oV TR CIR G AT DY SR T U TOT AL

CHEUNATIC F  CAA VR S X SN

ARTEROLCLERD T an d Dercneratize Heare 10166 B6C woommmerem o ceme @ 2o mrn T
CENREDROVASCUL A MISEALE TR T R e e
OTHIEIR DISLALSTS of the BEATT o e mmm i T T J—

HYPURTERSION e

VARICOSE VEINS

OTHER CcONDITIONS _

OF THY RESPINATORY 5YS
pcu'rr_ HAGOPHARTHRGITIS (Common Coll‘)_,_______,________

ACUTE PRAYH GITIS e ——— e e
TCHSILLITIS

TOTAL: e e

IS e T —_

BRONCHITIS

TRACHEITIS/LARY ROGITVS e

FNFLUBNZA

P EUONEA

ASTHMA, HAY FEVIER e me———e

CHIRONIC LUNG oIS ASE (Cmphyseia) o e e ]
OTHER COMDITIONG (o - T T T

D}EE/’\ OF T HC DI ‘"Tl\/E SYSTEM: TOTAL e -

CARIES nd Other Dc*t‘-l Problems .

e = —————— NS S

pEeYTIC ULCER e T T e e e
APPEHNDICITIS e e 7 " e e e e
HERIA o e i e e e o P S T T T T

CHOWLECYSTIC DISEASE o e T T T T

OTHLCR CONINT FOINS o o i e mmm e T T e e

/.n\\' 1&7,«\_."1' l.~.!~'—C 7 l\,\: (Pye\anr_, Lritis, Cystitis}

DisASLS OF PRHOSTATE GLAND (excluding Catein0fied) o - _______j
OTHLER DISEASES of Male Genital Ovgafs e - e s e
plsORRERS of Menstruation o — e e T T T
MEOPAUT AL eV LIPTOMS e — e e e T T T
OTHER DIGEASES ¢f Femole Genna\ DT GANE emmmee o o oo = pamome 2 S ST
OTHUR CONDITIEN 8 et e e T T T R

COMPLICATIONS Q1F FREGHE
TOTAL o e

IHFRCTIGCHS of € gmitourinary T‘a.d:&urmg Pregnancy ...
TOXEMIAS of Pregnancy . o=
GIPONTANEOUS ABORTION _

RE FERRED FOR DELAVERY _ . o e+ oo mme o mrie o mmome T
coMpPLICATIONS of the Pueecpetiun .
OTHER CONDITIONS .

DISEASES OF THE SKIN ARND SUBCUTANEOUS TISSUE; TOTAL

sor T TISUE ABSCESS OR CELLULITIS ..
MPETIOD OR OUTHWER PYOOERMA .
SE QORRAMEIC DERMATITIS .. ... . .- . . AU
cCZEMA. cONTACT PEAMATITIS, OR Nrufzmozr\MnTn\s .
AC NE
OTHER CUNDITIOM
e comome 135-437

TOTAL o e = = 2]
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PART H = 5 {Continand)
c:r/{is CObr DIAGHOMS GE CONDITION Welat \F,;SSTTS ! REVISATS
it 13- DISEASES OF MUSCULOLEELETAL _SYSTLM ALLD 6 4 2
CONNECTIVE Tgssug TOT Al e e e e e e e e
130 RUEUMATOID ARTHINTIS - e 4 0] 0 0
131 CSTEUARTHRITIS _ U 0 0 0
132 LRTHRITIS, Unspecified - - : R, 0] 0 0
139 OTRER COIDITIONS . 6 ot ya
1a- CONGENITAL _ANOMALIES TOTAL Lo Q - .0.-.- R D~ -
140 CONGEMITAL AHOMALIES of Ciitculatory System - .
) 149 OTHE R QOHDITIONS
XV. 15- | CERTA(Y CAUSES OF PLEINATAL MORBIDITY ANO
MORTALITY TOTAL .0 o __ 1.0
150 GivTH INJURY e —-
151 IMMATURITY -
! 159 OTHER CONDITIONS
XVL ! 16- | SYM AND L FINED COMDITICHS: TOTAL 0 _0 0
1
160 SYMPTOMS OF SENMILITY
6t BACKACHE .
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
163 HEARDACIHE .. -
169 OTHER CONDITIONS
AV 17- ACCIDENTS, POISONINGS, AND VIOLEMCE: TOTAL e 11 ]. ]. . ____Q-Q_ .
170 LA CEFRAW'—I-'.I_'(J-;«I_;,“A(;H_ASIuI\S, and ()111(-( Soft Tissue Injurres ] 9 9 O
171 BuRgwNs __._ . e e - —— R 0 0 0
172 FRACTURES o o e e e e e e 0 0 0
173 SPLAING, STRAINS, DISLOCAT - N . 0 0 0
174 i:o 150V INGESTION JESERE R 2 2 0
s i 9T ”E.’%,E.‘:’&?‘,L‘.S_Né.dz‘;&f&ﬁﬁ.‘ﬁy::e - :Lii"'“i or Mislence RS R NS U LN ST
NUMBER OF 'ND\VlDuﬂLS
G. 2~ SPEeIM. CONDITIONS ATID EXAY CTIONE WITHOUT SICKHESS TOMAL — S S
200 | FAMILY PLANNING SCRVICES 0
to201” WEL L CHILD CARE e 0
i o207 PRENATAL CARE e, - . S 1
© 201 POLT ARTUM CARE e e e e e ] 0
- ' 204 TUBERCUL.OSIS Follow-vp of inactive casc - ) 6
- {206 MEPIC AL AND SUNTBICAL AFTERCARE . —— 14
206 GENERAL PHYSICAL EXRAMINATION o e emn emmem e et s 2] 125
E 207 PAPAINCCOLADL SMEARS s - R 2
. 208 TUBERCULIN TESTMG - oo e e 197
l 209 SEROLOGY SCREEMWG ... ... S 0
| 210 VISIQN SCREENING I e 210
! t AUDITORY SCREENING ... . e eiem e e e e 214
Coay SCREENING CHEST YX-RAVS .. _ - e e e e I
bonts CENERAL HEALTH COUNSELLING . i o b
I i oTHER sERvic s Prosthetic device. ftti mq B e i
‘ (specity) Strep cultures . ] 25
O R -
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PART 1 - HURSING SURYICE

e e o e

TYPE (7 8L RVICE

EARINA LR,

TURING CLHICS:

a. NUNMBER OF CLINGS

L. HUMBER OF MIDIVIDUALLS GUANVIEED - TOT/AL

‘FIELD MNUNGING:
a. VISITS TO MOUSEZHOLOG |

L. TOTAL HOUSEHOL DS STURVED e

c. TOTAL IHOIVIDUALS SEERVED U HOUSEHOLDS

d. VIHITS TO LCHOOLS., DAY CARE CENTERS

c. TOTAL (HDIVIDUALS SERVED 1N SCHOOLS AND DAY CARE CENTERS

a.

CONTINUITY OF CARE:

0. REFERRALS MADE FOR MEDICAL CARE: TOTAL
(n within Area _

{Total Completed S |
(2) Ouvt ol Arca U P R [
(Total Completed [ _ ______A______.________)
b. REFERRALS MADE FOR DENTAL CARE: TOTAL e e e n
(Total Completed . 3
c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT
OF AREA: TOTAL -
(Total Completed R )

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

IN PHYSICIANS OFFICES (Fee for-Service)
6. MIGRANTS PROVIDED FRE-DISCHARGE PLANHING AND eOsT-HOSPITAL
SERVICES _

{. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form FMS-3652 or Similar Form) IN FIELD
OR CLINIC! TOTAL e

(1) Numbes precenting heslth record.

e e e T

(2) Number piven health re cutd. B

OTHIE R AC TIVITIES (Specilyd:

ERI

Aruitoxt provided by Eic:

OO0 00

e st e e o e e T
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E Caeat ) givensy

__LARIMER COUNTY. ' }

e v F RS2 R CE R S ’ TTerTmrom T
PART I - MEUICAL, DYHTAL, AND HOSPITAL STRVICES
MIGRAIITS RECEIVIHG MEDIC AL SERVICES DL RIGIANT S b CEIVINE . LEIITAL ST RVITCLLS
TOTAL MIGRANTS RECT IVING MEDICAL SERVICES AT e e e e e e e e e T e e R
FAMIL Y HOLALTIO CLINICH, PHYLICIANS OFFICLS,
PiTAHAL EMERGENCY o0 ¥ N o 15 AND
HOS ) ROOMS ITEM TOTAL |UNDER 15T ol new
- oL HUMAER OF PATIENTS NUMBER | 0. HO.MIGRANTS LXAMILID-TOTAL o T
; I e - g SR YRRV NP
TOT AL MALE £ EMAL E oOf VisiTs (1) HO., DILCAYED, tULSI G,
hiniaiaatehaienmu —— Tt T T e T T T T Fti.L Ll 18 LM
) ] e e
I7O *9 ]2] 2] 5 2} AVERAGI DU LK RO
8 2 6 i0
33 19 14 L6
Vi YA 31 14 17 Ll b. IHDIVIDUALS REQUIRING
S SERVICES- TOTAL . N U
savuAne 72 5 767 129 A e
21 9 14 36 (1 €RES £OUMLLTED e
Tty re e (2) CASES PARTIALLY
e gy GLLER " -
© 5 2 3 10 COMPLETED e
oF TOTAL MIGRANTS RECEIVING MECICAL SERVICES, HOW MANY 3] CASES MHOT STARTED
HERE: 128 individuals
(11 SERVED IN FAMILY HEALTH ..
SERVICL CLINIC! 2”'* visits .l c.SCRVICES PROVIDED - TOTAL _ e — — e
(#] SERVYEG M PHYSICIANS' OFFICE, 7] Cu] tures (1l PRUEVENTIVE .
O FLL-FOR-SEHVICE ARRANGL- 46 individ 1 o .
MENT (INClUDE REF ERIRALSI tndiviauals (2) CORRECTIVE-TOTAL oy
bl visits (2) Exteection ]
T IGRAKT PATIENTS HOSPITALIZED ) Othes )
(Repuasdleass ol arranfemenis for payment}: -
_ ]3 d, PATIENT 1517S - TOTAL e e e
No. of Patients (exclude newharm)
Yio. of Hospiral Days . 80
. INUSAUNIZATIONS FPROVIDED
COMPLETED IMMUNIZATIONS, BY AGE 1N - -
TYRE : UNDER —1 15 AND compLeTE| __ BOOSTERS.
TOTAL t YEAR t-a 5. 1é OLDER SEMIES REVACCINATIONS
TOTAL-- ALL TYFIES 0 0 16 L 0 20
MM L POX © e - = - - - - -
st oA - ’ - L .,I! - > -
b A e ] T ) . ' b } h E
[ - - : - I{ - 2
VA NUS 5
[T L < R b ] - - -
TYDEHOUD o o e - -
MEASL ES e e een - - - - -
GTHER (Specily) - - - - -
169 Dental Screznings by dental hygienist als
{luori iz trestment,
O
] —ﬁﬁg‘




-N',«T” St dt - 5 R DICAL COTIUTTIOI, 1170 AT v Bt b A i FRRSTIR P ey
CLITNC S, HONTT AL Ul FrATRUNE Y fat Ir At T TL ALLDY [N RO P2 R R
OF M1CES.
-
e hart DIAGHDLS OR COHDBITION 101 AL FIRST g
Foess lCouL VISITS visiTe |
!
o1 TOTAL ALL CONDITIONS L. ot e e R e fe 268 ). 173 a8
01- FECTIVE /1D PARASITIC DISEASES TOTAL —— 72 )BT 5.
[VR ) TUBERCULOSIS o et e e e e e 0 0] 0
o1t SYPMILIS S — 0 0 0
02 CNORRILEA AHD OTHER VENERE AL DISCASES O O 0
o113 IMTESTINAL BPARAITES - ] ] O
DIAVRHE AL DISEASE (infecticus or unlnown arigins):
{— cia Children under 1 year of age o 5 5 0
) 015 All other . 0 0 0
016 S CHILDHOOD DISEASES ' — mumps, measles, chickenpox 0 0 0
017 FUNGUS INFECTIONS OF 5K (Dermatophytoscs) 3 1 2
019 OTHER INFECTIVE DISEASES (Give examples):
Tooth 1 1 0
B Strep | 28 28 0
. - o Cervical Lymph with strep 4 1 3
Additional_strep 30 30 0
1, 02- |NMEOPLASMS TOTAL 2 R R SO
020 MALIGHNANT HEOPLASMS (give examples): {
Non-mal ignant Polyp at base of cenoio regions 2 1 1
¥
025 BENIGH HEOPRLASMS oo . _— 0 0 0
0z® NECPL ASMS af uncerdain natuie . e e e ]
. 03. |ENGOCRINE, NUTRITIONAL, AND METABOLIC BISEASES: TOTAL 33 ST A1 —
czQ CISE ASES OF THYROID GLAND : 0 0 6]
031 DIARETES MELLITUS oo —_ 19 3 16
o372 DISE ASES of Other Endoedine &lands —_— R 0 0 0
033 HUTRITIONAL DEFICIENCY . 3 2 1
03z CUESITY — . e e, 5 "3 2
033 OTHER CONDITIONS oo . HYPOG Y lycemi ia_ 6 | »
e 04 | DISEASES OF BLOOD AND BLAGD FORMING ORGANS TOTAL [T IS S A
060 IROH DUTICIENCY ANERIA e . 3 2 1
( 0as OTHER CONDITIONS o m - ooeiemc e = o = —_— 0 0 0
B 05- |MENTAL DWSORNERS. TOTAL . S WO - T SN D Cop
05D } B OY CUHOSES o oo o o e e e e e e - . | 0 0 .
1 651 1 MEURGSES and P'rrsm\zld-y DISOYAErS oo+ ot e e e e e e 5 1 =
oLz AL COHOLISM | [ U R S 0 0 f
053 MENTAL RETARDATION . ... . . .- — SO 0 0
B5a OTHER CONDITIONG oo oo Reactlvc Dlsorclgr e - 3 |
v - 'DNSEALES OF THE MEAVL LS SYSTEM AND SENSE ORGANS TOU AL o255 L 2 :
) oo PERIPHERAL NEURITYS .. s i 0 0 :
{ Dot EPILEPSY _ ) s R e o 3 1 z
' oL CONIUNCTIVITIS and o&evEye h'\-Pcc,hons e i e - e aem = 5 b '
} G REFRACTIVE ERRORS oF VA310N - . o omimice o e = = e 1 ! G
Q  eud ] 0TS MEDIA L e . 10 o =
EMC l 4 O THER CONDITONS . o M(’ﬂlrl . - 1 1 0
$ Drum qu forstion 5 2 Z
o s 0.3 43— — - e e e e T
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e s e s e T T
PART U = 5. (Contitmred) '
J
o | BIAGHOSYS Gl COURITICH ToTAL | E1RST o
CLASE | CODE - A LU TR VISITS ‘ “16iT5 i REVS1TS
JL 07- (ISEASES OF T1HT CIRCULATORY SYSTEM: TOTAL oo o o = | = 2 LJ 23 ik
070 i RHCUMATIC FEME T o oo oo s i s S e e e e e 0 C’ 1 O
071 ARTEIIOSCLERGTIC snd Depcncrative Heary Disease o o om om0 0 G . 0
072 CEREDNOVASCULAR DISEASE [SIOKE) o —oon o 0 0 0 c
073 OTHE It DICUASES of e H O ROt oo e e e e ST T T ST 0 0 0
* 074 Mt PR M SIO oo e e e T T T ] 16 2 14
075 VARICOSE N E IS oo et e e e T T ST e e e e e 0 0 O
e 078 OTHER CONDITIGNS e Rectal Bleeding | ! 1 0
3
‘\ A1, o8- | DISEASES OF THE RESPIRATORY SYSTER: TOT AL ________,w_w__,__,,____.__‘__‘_l_‘ﬁ_... 22 3
080 ACUTE NASOPHARYNGITIS (Conmon Cold) i 10 9 1
081 ACUTE PHARYNGITIO _ I 8 7 1
osz TOMSILLITIS e —— — R 2 2 0
083 BRONCHITIS — — e e e e 2 ] ]
opa TRACHEITIS/LARYNGITIS N 1 | 0
085 INFLUENZA .. R _ U 0 0 0
086 PHEUMONIA S o I 0 0 0
037 ASTHMA, HAY FEVER . __ —_ 0] 0] 0
058 CHRRONIC LUNG DISEASE (Lm;hysum) . i ] 0 0 0
089 OTHER CONDITIONS . bhugh t Lonjx-rs - 1 had T&A _ 2 2 C
1X. 09- | DISEASES CF THE DIGESTIY TIVE SYSTEM: TOTAL (o o ,__,__é___ ____.é.__. A
090 CARIES Tand Othet Deutal Problems _,__,_.___«__9_!"_5?!.]»_&1__]2?&'_..“._.,_«-_____*_ 1 ! 0
; 081 PEPTIC ULCER I — 0 0 ¢
: 092 APPENDICITIS . —_— e [ Q 0 0
093 HERMIA ' ] 0 0 C
034 CHOLECY STIC BISEASE oo oo snemmmmm e e S 0 0 0
ce9 OTHER CONDITIONS S nervous StOHDCh [ 1 ] 0
. gastlof*nterlt 2 2 0
3. jo- | DISEASLS OF THE SEMITOURINARY SYSTEY TOTAL .. Co_nf_’j: ipation _____iz_-- _.__;..%_w_-_.‘,g_. .
100 URINARY TRA(.T INFECTION (P)clumrl sitis, Cystitisy___ . ] 3! é 1
101 DISEASES OF PROSTATE GLAND (excluding Catciromal) o mim— 0 0 0
102 OTHER DISEASES of Male Genital Opans e ] 0 0 0
103 DISORDERS of Menghuation oo — I 0 0 0
104 MEMOPAUSAL SYIMPTOMS ___,v____,_,______,_‘,____;__,_w,,_ﬂ_______ [ 0 0] 0
105 OTHER BISEASES of Female Genital Orfns e oo o 0 0 0
109 OTHER CON mTlous___,.___Q,Gjl.__\’__!.gaj.-..QDJy.P_, [ — ] 1 0
g~ *b (AR CoMRLICATIONS O ’Z,L’.“}?Fé.'i{'.*["E.Y.:..C".L‘}r.???.‘l"f.'.,*_l_{*..‘."_(?_,,T_ﬁ?__"},’_gf‘."?‘i‘.ul'ii . .
{ o AR THEERERPRER |z 1.8 16
W1G IHFECTIONS ofGenitourinnry Tyagctduving Pregaamey e 0 0 o
[ TOXEMIAG of PYEOROCY o erimes e e e e e o e 0 0 0
Wz SPONTANEOUS ABORTION .t - e - e e e e mee 0 0 0
11z REFERRED FOR DELIVERY _ . o~ — R 3 4 6
P1a COMPLICATIONS of the Puetpelium o o oee - e 2 0 (0
Vi OTHER CONDITIONS primipera, del xvery dl_ homc by fath 2 2 0
v, vi | 0iSEASES OF THE SKIN VD SUBCUTANEOUS TISSUE: TOTAL o o s oo oo 13 é
can b SoF 7 TISSUE ABSCESS QR CELLUMITIS o o e - ] |
2r | sMPETICO OR UTHER PYUDERMA . . 3 2
yor srmoRMUMEIC DERMATITIS ... [ ’ 300
vva ECZEMA. CONTACT DERMATITIS, ca NEuﬂODEnMR‘IHlS . . b i
o HCNE . _ ) ’ ,
vovaen OTHER CONDITIONS ) o 0 g
l -4 ;0142 ‘ {

L emia amm m— U T St — et ot e a4 o A




e - R - T . ° T T T T
PART - 5 (Continusd)
-
B Ll DIAGHONUS Oft CONDITIGH [RATA R lk REVISITS
|
SIE 13- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
CONNECTIVE TISSWE" TOTAL oot oo oo e A oyooo2 L2
130 AMEUMATOID ARTHRITIS . .. e 0 0 i 0
131 OSTEOARTHRITYS ___ . o e — —_— 4 O O l O
132 ARTHR:TIS, Uaspecified —— ! | i 0
139 OTHLR ro”mTnows__,,_“___“______ﬁ,,__-,__wB!UrSitis., 3 1 2
(4 | CONGENITAL ANDMALIES TOTAL - SRS NS SO SO
i 140 COHGENITAL ANOMAILIES of Circulatory System 0 0 0
149 OTHER COMDITIONS Bilateral tibal torsion _ 2 1 1
XV, 15- A FPERINATAL MDREIDITY AND
1Ty TOTAL 0 e O I _.O_- —
150 BIRTH IWIURY . __ —
151 HAMATURITY —_ -
159 OTHER CORDITIONS
Y Vi | 16- | SYMPTOMS AND ILL-DEFIMED CONDITIONS: TOTAL 9__. 9 0
' 160 SYMPTONMS OF SENILITY - 0 0 0
16! BACRACHE —_ — - 2 2 0
162 OTHER SYMPTOMS REFERRABLE TO LIABS AND JOINTS 0 0 0
153 HEADACHE . _ 3 3 0
169 OTHEK CONDITIONS .Faint—j_nq | 2 2 0
_ | ‘ Nepghleed H 5 %
AVIL 17- | ACCIDEMTS, POISONINGS, AHD VIOLENCE: TOTAL N 20 2. 8
170 LACERATICOHNS, ABRASIONS, and Ofher Sof+Tissue Injuries e e -} 6 5 !
171 BUTENS — R - S 4 1 3
172 ERACTURE S o oo e e e 6 3 3
12.3 SPRAINS, STRAING, DISLOCATIONS e ] 4 3 i
174 POISON INGESTION o — 0 0 0
by 1 oinER cOonmITIONS dus ke Bocidents, Roi soping or MIOTCNG sz sl s Qs el 2 rcam

€.

A

O

ERIC

Aruitoxt provided by Eic:

200
201
202
203
204
2C s

n
)

Y]
~

SPECIAL COHDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL .

FAMILY PLANNING SCRVICES

wiL L CIint.O CARE

PREWATAL CARE . S ——
POSTRPANRTUN CARE — o e et ——————— s R
TUBERCULOSIS: Follow-wp of inactive Tasc - R
MEDQIC AL AND SURGICAL AFTERCARY ___ R
GERERAL Py SIC AL UXAMNMBTION _ Ll e RS
BAP AICOL AOU SME ARS oo o e e e
TUBERCULULIN TESTING | .. . . . e cm o e e e+ e e - 124
SERQLOGY SCREENIG i i e e s e =]
VIS SCREENING . . JU— — e e e ————— P
AULITORY SCREENING .. —_ e et =

SCREENING CTHEST X RAYS

CENERAL HEALTH COuNnSERr _iNG R o
OTHER SERVICES ... o tubal ligation
(Specify) - N - .-

MUMBER OF INDIVIDUNLY



* PART il - HURSIIG SURVICE

TYPL OF SERVICE

| SRSEENLR AN

NURSING CLiHICs:

c. HUNMBER OF CLUIRNCS

L., MUMBEIIR OF 1IHDIVIDUALS SERVED - TOTAL

FIEL D HURSING:
. VISITS TO HOUSLZHOLOS

130 first visits -~ 80 revisits _

b, TOTAL HOUSEHOL DS SERVED

c. TOTAL HIDIVIDUALS SERVED IN HOLSEHOLDS

d. VIGITS TO SCHOOLS, DAY CARE CENTINRS

e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AD DAY CARL CENTERS

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

58

(1) Within Area

{Total Complered

)

(2) Out of Area _

(Total Completed

R

b, REFERRALS MADE FOR DENTAL CARE: TOTAL

{Total Complected

c. REFERRALS RECEIVED FOR MMEDICAL OR DENTAL CARE FROM OUT

OF AREA: TOTAL

‘(Toral Completed

—)

d, FOLLOW-UP SERVICES F.OR MMIGRANTS, not originally refetred by project, WHO WERE TREATED

It PHYSICIANS S OF FICES (Fee-foz-Service)

e. MIGRANTS FROVIDED PRE-DISCH»’«R(}E PLANNING AND POST-HOSPITAL

SERVICES

{. MIGRANTS ASKED TO PRESENT HEALTH RECORD Formm PLS-36%2 or Similar Form) IN FIELD

OR CLINIC: TOTAL

(1) Number presenting health record.

10

() Number given health record,

e —— e

| 25

275

.30

t. OTHER ACTIVITIES (Spectfy):
REMARKS
O

E

RIC

Aruitoxt provided by Eic:

144 )

e e oA o



NORTHEAST HEALTH DEPARTHMENT - HOM-EUMDED MUE
PART Il - MEDICAL, DEHTAL, AUD HOSPITAL SERVICES

—— -

[

SES

e VE SUBMIT T IR

I.oMILIRANTS RECEIVING OENHTAL SERVICES

L1AIGEANT G R CEIVING MEDIC AL CLATIICEDS
TOT AL MIGHRANTS RECEIVING MUOICAL SERVICTS AT e e e e o e e e e e et e
FALILY HEALTH CLUINICS, PHYSICIANS OFFICES, i -
HOLI T Al LIMEGENCY HOORL ETC. R TOTAL UNGER fe : ;:z‘){
- < C
S - — e e e S & e e e e e e et e A s e == ] ¢ty e [ T T m g T e T T 0
AGE HUMBER OF PATIENTS HUMBER 0. HO. HIGRANTS EXAMINED-TOTAL
ToTAL AL E FEMALE | OF VISITS (1] 1O. DECAYED, 1MLETH G, I
—- - - o B Rt FILLUCD TUSTH
TOTAL
e - e e e e~ 51!7 29] 256 597 (2} AVERAGEH OM4F P Lty PITIRSOH
LHDER 1 Y LHAR 26 ]l* ]2 26
Rk A— 170 80 90 170
U 34 YEARS 6 b. INDIVIDUALS REQUIRING
i -;—;;;AR:‘*——-‘ %(])8 101 105 206 SERVICES- TOTAL L.
AR it — 9l 27 118 (1] CASES COMPLETED
45 - 64 YI_AKS 27 5 22 27 8 —
T G O LR R {2) CASES PARTIALLY
es AHD OLDER 0 0 0 0 COIMPLETED —
b. OF TOTAL MIGRANTS RECEIVING MEDICAL SEKVICES, HOW MANY (3) CASES NOT STARTED
wWERE: )
(V) SERVEDR (84 FAMILY HEALTH
SERVICE CLINIC! 0 c. SCRVICES PROVIDED - TOTAL _
(g) SERVED 11d PHYSICIANS® OFFICE, (11 PREVENTIVE '
OMN FLE-FOR-SERVICE ARWRANGE- .
" A0 tVE-TO A N—
METT UMCLUDE REFERRALS) 35] ! C?RPECT E-TOTAL
(2) Extracdon ]
3, MIGRANT PATIENTS HOSPITALIZED (t) Other
(Regardless of srrangements for peyment):
: : d. 1 AVIENT VISITS - TOTAL
No. of Patients (exclude newbam) 55
No. of Hospital Days : ]35
4. IMMUNIZATIONS PROVIDED -
COMPLETED IMMUNIZATIONS. 8Y AGE -
o . Rt OCSTERS,
L Tvee UTBER ] s aup | comereTe| Lo BOCS ans
ToTAL FEAR Vs 5- 14 OLDER SERIES - T
TOTAL-- ALL TYPES - ~. ¢
632 = 316 .. 228 2 6l
| SMALLPOX ] 24 -— —_— 22 — - 2
DIPHTHERIA 2o ] 153 - 79 47 - 7 20
S L . A
PERTUSSIS 122 79 39 -- 7 g
TETANUS . : == 79 47 -- 7 20
POLIO 33 - 79 27 - - 10
TYFHOID o) - == - -- -- -
MEASLES 41 - - 22 -- -- --
OTHER (Specify) - -
( Mumphs -5 - == 5 -- - -
P AR\ S
Many patients went to physicians on their own. We have

pe

O

ERIC

Aruitoxt provided by Eic:

no way of knowing.

Many come over from Nebraska, also.

Perhaps 200 are not counted above.



Tl (ot s < & MEDICAL CONDITIONS TREATED @Y PHYSICIANS (N FAMILY e by
CLINICS, HOSPITAL QUTPATIENT DEPARTMENTS. AN® PHYSILCIANS'
OF FICES.
co 1414 DIAGHOSIS OR COMDITION TOT/L FIRST ) prwioTS
LASS [ robt VISITS viaTs |
i
. TOTAL ALL CONDITONS __ . o b33 | 351 8z
01- | IFECTIVE AND FARASITIC DISEASES: TOTAL B0 L B2
[¢R ¢l TUBERCULOSIS __ et I e e ——— 6 L!' 2
ot SYPRILIS __ e ———— [ — J O O :\
012 GONORRMEA AND OTHER VENERE AL DISEASES _ i ] 0 0 0
013 INTESTINAL PARASITES _ . - 0 0 0
GBI ARRHEAL DISEASE (infections or unknown origins):
ot4 Children under } year of agc - ] 1 G
o115 All other . B ]5 ]5 C
016 ' CHILDHOOOD DISEASES ~ mumps, measles, chickenpox __ 28 28 !
017 FUNGUS INFECTIONS OF SKIN (Dermatophytoses) 0] 0 ¢
019 OTHER INFECTIVE DISEASES (Give cxamples):
0] 6] 0
02z |NEOPLASMS TOTAL R b 3.
020 MALIGNANT NEQP[__,ASMS (give examples):
- . . . ) . . 2 ] 1
S —_— e ] — 0] 0] c
- ———— i —— —— - . . O O O
0] 0] 0]
. - 0] Q 0]
025 BENIGN WEOPLASMS . S 2 2 o]
0z9 NEOPL ASMS of ugccertain natute - ——
03 |ENDOGRINE, NUTRETIONAL. AND METABOLIC DISEASES: TOTAL 2 |\ 7 &
035 DISEASES OF THYROID GLAND 0 0 0
031 DIABETES MELLITEIS .. . 1 1 c
032 DISEASES of Other Lamd: crine Glands . . 0 0 0
033 NUTRITIONAL DE™ ZVLNCY 10 5 5
034 OBESITY . e 1 ] 0
039 OTHER CONDITIC s _ _ 0 0 0
01 | DISEASES OF BLO0D ANIZBLOOD_FORMING ORGANS: TOTAL 0 | _ .0 4.0 .
040 TIRON DEFICIENCY ANEIA .
049 OTHER CONDIT:ONS e e e e -
05- [MENTAL DISORPERS. TOTAL _. [ PO FNE SN S S ¢ S
050 PSYCHOSES . _ = 0 0 0
oot NE..U ROSES snd™Pevssmality Disovders o e o 2 2 Y
oy AL COROUIBM oo it e e oo i momame S 0 0 0
0G3 MENTAL RETARDATION . cmmimt mmmemmi e s e s wr s omiim o = cim S rem— o] ] ] O
054 OTHER CONRITIONS e e e o - - O O 0
ce DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS  TOTAL - i~ e -5.6_ _.36 — 20
Gow PERIPHERAL MEURNTIE . _ . _. e e e 0 0 0
0o EPILEPSY _ . e e e 0 0 0
o6 CONJUNCTIVITIS sve wiher Eye Infectrons . .. ... . e e 0 0 0
RRRE REFRAC T1VE ES@Emts of Vision ... .. - I N 27 14 13
EMC¢ OTITIS MEDIB R U O s — 17 10 7
T ¢ OTHER CONDITIOGS e e 12 12 0
1446




PR

[ERTINRPA S FENIANEE B R

AN

PART Il = 5. (Cuntinued)
C:.L/f)f_-s c'(:)L;C DIAGHOSIS OR CONDITION :,:)Jfrl f,::f‘:; ll REVISITS
! !
RITH 07- DISEASES OF THE CIRCULATORY_ SYLTEM: TOTAL Lo o e e 213 9 | _L'__ .
070 RHEUMATIC FEVER . e . 4 2 2
c71 ARTERIOSCLEROTIC and Degencrative Heast Disense — e e o 2 ] 1
072 CEREBROVALCUL AR DISEASE (Stoke) . e o — oo 0 0 0
073 OTHER DISE ASES of the Heare — e e e b 3 |
‘ o746 HYPERTENSION ___ - R, —. _ 0 0 0
07s VARECOSE VEINS oo o o ot e e+ o s = e 0 0 0
] 079 OTHER CONDITIONS e S 3 3 0
Lo o5. | DISEASES OF T)E PESPIRATORY SYSTEM: TOTAL f 176 | a3h G k2o
080 ACUTE NASOPHARYNGITIS (Common Cold) __ ) 66 65 1
061 ACUTE PHARYNGITIS 0 0 0
082 TONSILLITIS - I 14 13 1
o83 BRONCHITIS _ - 6 6 0
084 TRACHEITIS/LARYNRGITIS 0 0 0
o8s INFLUENZA _ _ 19 19 0
086 PNEUMONIA i N 65 25 o
087 ASTHMA, HAY FEVER . 0 0 0
oas CHRONIC LUNG DISEASE (Emphysema) 0 0 0
089 OTHER CONDITIONS . 6 6 0
IX. 05- | DISEASES OF THE DIGESTIVE SYSTEM: TOTAL - 0 o___ |0 __.
090 CARIES and Othecr Dental Problems - [P UV
- 091, PEPTIC ULCER _____
(\ 092 APPENDICITIS . —_ s S—
093 HERMIA
osa CHOLECYSTIC DISEASE _ . ]
099 OTHER CONDITIONS
X. vo- DISEASES OF THE GENIT. 'OURINARY SY3TEM: TOTAL ,ﬁ_w____,__l_s__,_ -__U_,_,-___.l* _____
100 URINARY TRACT INFECTION (Pyelunephritis, Cystitis) ____ 10 6 4
101 DISEASES OF PROSTATE GLAND (excluding Carcinoma) __ 0 0 0
102 OTHER DISEAGES of Male Gerital Organs | - S 2 2 0
103 OISORDERS of Meastruation . e —_ 0 0 0
104 MENOPAUSAL SYMPTOMS . e 0 0 0
10S OTHER DISEASES «f Female Genital Organs ] 3 3 0
109 OTHER CONDITIONS . I e n 0 0 0
Xl RN COMPLICATION S OF PREGHANCY, CHILDBIRTH, AND THE PUERPERIUM:
( TOTAL — N - ] 21 b2y . 1_0._
* 110 INFECTIONS of Genitourinary Tract during Pregnancy e - 0 0 0
111 TOXEMIAS of Pregnancy e e e = o — 0 0 0
112 SPONRTANEOUS ANDORTION o 0 e e imm e me b O O O
113 REFERRED FOR DELIVERY . em 19 19 0
114 COMPLICATIONS of the Puerperium . o oo — 1 1 0
119 OTHER CONOITIONS o oo o oo mm s 5o =t oo o o mm st o] ] ] 0
X1l 12. | DISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE: TOTAL oo - oo .33 32 I
170 SOFT TISSUE ABSCESS OR CELLULITIS oo oo o oo oim oo s o 4 3 1
121 IMPETIG0 OR GTHER PYODERMA . e .1 18 18 0
122 SEBORRMEJC DERMATITIS v oo e eommimmm cmeoeees o oo o mm s oo = 0 0 0
123 ECZEMR, CONTACT DERMATITIS, OR ~:unooznmn~rn|s . e i 1 0
E \l)C 124 ACNK . - - 0 0 0
EINA Vo OTHER CONDITIONS 14’{’ 7 | 10 10 0
~1.45~

ks o & s 8 L A o § SR A B e s ces
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e bt ot Ftd 1 Tarittant '..- T T
SRT UL - A (Continond)
C:SQJ (i”, DIAGHOSIS O CONHDITION i T?Jx?ls 5:‘;?’5 i REVISITS
i
e 17- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND |
CONNECTIVE TISSUE TOTAL Lo - .2 ST SR ©
130 RUEUMATOID ARTHIUTIS S - 0 o . 0
131 OSTEGARTHAITIS o o] 0 o 0
132 ARTHRITIS, Unspecifred . - — - 0 0 . 0
138 OTHER CONDITIONS . N ———— _ 2 2 . o
:
AIV. 12 | CONGENITAL ANOMALIES TOTAL .. — o
- 140 COMNGENITAL ANOMALIES of Circulntory System - 1 } . G
149 OTHER COHDITIONS __ - . 0] 0 0
XV, 1s- | CERTAIL CAUSES OF PERINATAL MOMBIDITY_AND .
MOKTALITY TOTAL o 2 2 o_ .
150 BIRTH LIHJURY 0 0 Y
151 AMATURITY e 0 Y Y
159 OTHER CONDITIONS — 2 2 0
X Vi. | 16- | SYMPTOMS ANDILL-DEFINED COMDITIONS TOTAL 10 __ I 10 ! o__
T SYMPTOMS OF SENILITY ) 0 0 0
161 BACKACHE — 0 0 Y
162 OTHER SYMPTOMS REFEECRRAGLE TO LIMBRS AND JOINTS 0 0 0
163 HEADACKHE _ . 0 0 0
168 OTHER CONDITIONS - - 10 10 0
AVIL | 17 | ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL . do29 o260 3.
170 LACERATICGHS, AGR:\sx—ér-zs: .—.n'd (.)ll:(-r Soft Tissuce lnjuries 29 26 i 3
1714 BURNS e - 0! 0 ] 0
172 FRACTURES . e e 0 0 0
173 SPRAINS., STRAING, DISLOCATIONS - 0 0 0 0
174 POISON INGESTION e — - 0 Q ; 0
ek dze | oTHER conpTIONS due fo Accidents, Boisoning oy Yiotente, R NN KU A NSO
' ' NUMBER OF INO\VIDUALS
6. 2-- | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKMESS: TOTAL SR
200 FAMILY PLANNING SERVICES __ 0
201 WELL CHILD CARE o . _ 0
i 202 PRENATAL CARE e e 13
i 203 POSTFPARTUM CARE ot e 6
. 204 TUBERCULGSIS: Follow-up of inackive case — —— ] 12
i 205 MEDICAL AND SURGICAL AFTERCARE . 2
. 206 GENERAL PIHYSICAL EXAMINATION . . — ————————— - e 88
{207 PAP ANICOL AOU SMEARS . . 0
| 708 TUBERCULI TESTING _ oo e e h55
bo209 SEROI.CGY SCREEMING e e 0
| 210 VISION SCREENING . _... 334
! 211 AUDITORY SCREENING .. . 3]3
A SCREENING CHEST X-RAYS ... ... .. e e e o+ e e e P 33
] o1n GENERAL HEALTH COUNSELLING _ e e e N | 6
219 OTHER SERVICKES - e e ] 0
I (Specify) .. ... .. e e e 19Ll
O - T
-




SADRT 11T - NURSING SERVICE

TYPL N SERYICE NUMBE R
NURSIHG SLIHICS: .
o, NUMBER OF CLIHNICS S 0
b, NUMBER OF {HDIVIDUALS SERVED - TOTAL . O e
FIELD NURSING:
e VISITS TO HOUSEHOLDS —_—
b, TOTAL HOUSEHOLDS SERVED .
¢. TOTAL HIDIVIDUALS SERVED IN HOUSEHOLDS
4. VISITS TO SCHOOLS. OAY CARE CENTERS
c.TOTALINDH”DU&LSSERVEDINSCHOOLSAND[NH'CARECENTERS
: ;
i 3. CONTINUITY OF CARE:
! 0. REFERRALS MADE FOR MEDICAL CARE: TOTAL [ R 230
: (1) Within Area 225
(Total Completed [, | 225
(2) Out of Area [N PP L I L e e e 5
(Total Completed I B ?
B.REFERRALSMADEFORDENTALCARE: TOTAL o - “"._hm___“,"__uwu_DA____ﬁ_
(Total Completed . )
_¢. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM ouT
OF AREA: TOTAL e ___l;}____ o
’ * {(Total Completcd : —) L
d.FOLLOW-UPSERVWESFOR)MGRANTSJwtoﬁﬂnﬂh'm&ﬂcdbyrmﬂcnVHK)WERETREATED
IN PHYQCIANS'OFFléﬁs(rchopSnvkc) _ . 7]
P e.MIGRA}Ts PROVIDED PRE-DISCHARGE PLANHING AND POST-HOSPITAL
(S SERVICES o ] L
f. MlGRRNTSASKED'NDPRESENT)iEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD
OR QLINIC: _ TOTAL A O NE—
(1) Number prescating Lhealth record. - R — 11
(2) Numbes piven health recerd. 200
a4, OTHER ACTIVITIES (Specily):

REMARKS : :

ERIC - 149
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FAMILY HOME LIVING

HOME ECONOMICS CONSULTATTON

HOME ECONCMICS NARRATIVE

June I, 1969 - Sepbember 10, 1970

(This repovt Was prepared from oral narratives and some field notes. The
consultant leflt the program prior to completing a report for the perjod.)

I. GENERAL 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. NUTRITION CONSULTATION:

A nufrition consultation service was initiated to provide professional
dietetdic consultation to migrant patients with nutrition related problems.

III. HEALTH AND HOMELTIVING CLASSES:

These classes, vhich were gponsored by the Colorado 4-H Visitors Program
weve held in 17 schools for boys and girls nine years old and over.

Tt is e¢stimated that 700 children received health and homeliving edu-
cotion gs opposed to the previous season when 400 children in 12 schools
received this training.

As beforvre, training classes were also held for home economics teachors
and gides to present methods and materials appropriate for use with

migrant students.

IV, DIRECT SERVICE TQO MIGRANT FAMILILS:

Over 60 families received direct services, either through the Program
Home E&conomics Consultant or professional consultation. Most referrals
were received by migrant summer schools from the local public health
nurSe. Problems encountered were in the areas of pre-natal diet, infant
and basic nutrition. The apparent causes centinue to be poverty and
pooy home management.

During & special Health 7 ' at Delta during the early part of the

’repovting peried, Navajo g, a wer: given practical demonstrations
in the preparation and use of « . ied wilk products.

O
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V.

VI,

O

ERIC

PAruntext provided oy enic [

RELATIONSHIPS WITIl 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, nutritior, home sanitation,
houschold 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 organizdtions
to motivate the members toward initiating local programs in areas
lacking migrant summer school programs. '

"Due to the consultant's resignation from the program to continue her
2 prog

education, the formal program was terminated during September 1969.

A consultant was hired for thce 1970 season to re-motivate local school
districts with respect to carrying on the Home Living Programs in Migran
Summer Schools. She alsc planned a survey to determine changes in 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 prograhs must be
supplemented by home living education which will enable the ex-migrant
to make the transition from a migratory life-style to one compatible
with a stable living environment.

s 5% |



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 =i sical
well-being of migrant families and individuals through i='-ovemant
of their living and working environments. Metrods ussd === Jude:

1. Inspections of housing facilitiess to deter=ine cciSor: .zrce
with departmental "Standards andi Regulatioms for L.abr: Camps''.

rectior of daficiencies

2. Notices to operators and owmers ordering <or
-3 housing «n: far 'z as

within a stipulated period. T Is incluc.
well as in towns.

3. Promotion of construction cf new tousing in ccmmun: - :aving
severe housing shortages fo: per-an.ant and Zramsizc= - .dents;
particularly in those areas wiith 1 large irflux ¢l mggrant
labor competing with permanenr wusidents for tie L.mi<ed amount
of decent available housing. Fromwtional effostr werm- st of
community block envirommenmtal z.-—weys, public me=i-m—= _ organ-
zing 1local citizens' improvemes~ - groups, zonsui—mz—icn with

county commissioners, town bo=Tis, citv councii =md crhex
local officials and Fesderal Tundiag Agemcies to ¢ -wmlor appro-
pPriate codus and to develop 15w cost housing faci liti=s

b. The level of service and program @ccomplishment is depencerz upon
the number of personnel available for field work. Stxifi-g For
this reporting period was as foilows:

1. Weld County July 1 tc October I, 1970 = one full~rim= %:gmitary
Aide. '

2. San Luis Valley in 1969 and Sazm Luis Valley and Arkamsas Valley
1969 and 1970. One full-time Samitary Aide.

3. One Sanitarian assigned to Coiorado Department of Hesilth Denver
Office, for periods July 1, I#%9 to January 1, 1970 z=d May 1,
1970 to date. . Severe staffins :shortages have restriz:ed 1970
activities to requests for service

€. Major on~-going and functioning rel==ionships are maintaimed with:

1. U. S. Labor Department, Coloradn Employ=ent Departmen:z., -o-
ordination survey findings and srogram requirements = :he
provision of adequate housing awmd field sanitation f£&=— _-ties,

2. Colorado Migram* Jouncii, Coleralo Rurzi Legal Servicsy ., 2icf »
'y Hecho, Colorau, Migra:-% Mimistry, Locsi. Council of (h
Citizens, VISTA, Community Accior. Progr:-: groups angd -

1504 52



government and private service orgar—-. -Zons. Providers of
ipformation about impreper envirommemtzl conditions and local
groups assisting in the -development =z Zmplzmentation of
plans for housing and improvements iz iiving and working
conditions.

University of Colcrado: Assistimg in omienting VISIE trainees
in the basics of sanitation.

L

4. TUmiversity of Colorado, University of wmiver, Great Wastern
United Foundation: Consultatior in pl: -ing production of
iow~cost housing. :

5. Great Western, Holly, and American C:yuta'. Sugar Compzuies,
Kuner Empson, Western Canning and othawr Zonad Trocessor companies:
Additionally, beet growers associati .. chapiers, growEr co-ops,
onion and potato growers associatioms:. z=m7 o¢ther prodzz= and
fruit growers groups. Cooperation ¢z =2bc - & ;ricultur=tl groups
in providing information about program —ejxir ments and stimu-
lzting grower inter=st in compliance, @xiowgt zZrowers meetings
=4 information in the organizations new- Ye.e=ses.

6. Colorado Division of Housing, Farmers He AdiministrzzIon,
E.J.D. Local Housing Authorities, County ~»d Town ofZicizals.
Warer Pollution Commission, consult =md & :i=: as inciczizac
in promoting development of housing zmd s= ' ary facili—i=s
in agricultural communities. :

II. a. Table A, Part IV reflects total numbers = fumi”  and sinzle - pe
housing facilities in the state that are or Inev: been used. The
figures do not indicate housing numbers inapexct -d this report
period because severe staffing shortages prevsmred extensive
housing survey activities.

b. There is no requirement for permits in Colwmraco amd enfomzement
criteria are departmental '"Standards and Fegciations for Labor
Camps" adopted by the Colorado Board of HE=altm on June 18, 1968,
They are comprehensive in scope to adequately xrver sanitation
deficiencies common to such Housing. Thesr are iimited in areas
of application relating to (slum) rentals, third-rate motels,
converted store buildings, etc. - Statutory awmthority is also pro-
vided for abatement of public health nuisances iz Chapter 66,

{‘ Article 1, Colorado Revised Statutes 1263.

c. The major factor contributing to the improvement in housing con-
ditions has been a strict enforcement progran., However, sa==
adverse side effects have resulted, such as wrrtempts by groe=rs
to circumvent requirements by:

1. Housing migrants in sZum rentals, substaniard hotels, mocals,
ete. or by not providing housinz and cwmpelling migrant: to
seek out their housing in farming & -eu ITowisa.

Z. Eowsing migrants in adjacent state border towms, pErtivn f=wlF
along Colorado-Kansas boundary.

Q



Accordingly, it has been necessary to broaden the scopz of
migrant housing activities into a more generalized proxram

to encourage local adoption of building and housing zcring
codes and formation of housing authority functions to . wvelop
housing for low-income groups.

@d. Table B, Part IW. All sanitation categories were consider.Z
during inspections conducted at each location. (Refer to 'Stv ":s=-
tical Summary of Environmental Health Activities'"). The -—umhe
of corrections with respect of total numbers cf inspectiom .
numbers of defects found, is not numerically or accuratelw i . :@:=
trated since many camps were vacated and closed to furthsr -
upon order.

Tnasmuch as program efforts were directed during the 1970 scwion
to complaints of substandard housing conditions, most wexr=
ordered closed and corrections not made. Housing, other ===7: Im
zamps or on farms is mot specifically identified for repz—= our'-
poses but will be so done in future reporting.

B. B=cszose of inadequate staffing limited attention has been direct=d t2
sanit=rv facilities for field or shed workers. Such efforts havs been.
cor“im=d to requiring lettuce and other produce growers as well &=
shirppers to provide water, toilet and hand washing facilities.

C. Prircipde difficulties in achieving program goals have been:
1. Inswfficient field staffing.
2. Inherent antagonisms and oppositions to a housing enforcement ¥ igram.

3. Limited numbers of proprietary farm operators. Most farming awre:.ges
im the state which require field labor are absentee owned. The f=r-
certages are particularly significant in the San Luis Valley amd
eastern part of Colorado, varying from 60 to 80 percent. The JdzmZ is held
in -estates or by owners for investment Purposes and their inters—tT
is not in rehabilitating tenant operators farming on a seasonal 3&sis.

4, Inability of operators to provide or maintain labor housing. Trerators
‘are reluctant and often financially unable to repair or improve -housimg

PR -
on farms not owned by them and rented only for the agricultura: season.

5. Provisions of labor housing not always economically feasible. fFamy

crops require labor for short seasonal periods, e.g., peach, ckerry,

. pear, harvest one to two weeks3 potato harvest 4 weeksj sugar beet
cultivation 4 to 6 weeks. The short term use periods, the avaZla-
bility, and decreasing costs of mechanization and herbicide use make
it economically unfeasible to build, repair, or otherwise mainraim
farm labor housing. Additional factors are real property taxes ard
upkeep costs resulting from some vandalism damage caused by mzgrants
or lccal delinquents. o '

6. Financial limitations; cost-profit margin compaction, increased fised
costs; interest, taxes, repairs, labor and a decreased return omn e
investment does not provide sufficient money for capital improvements.

Q
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Seasonal crr_  losses. 7Tug seyere October storms with freezing =mc

wet weather conditions causegQ extensive losses in ss—westing in

crops. Sugar best ghowerg L O0sh approximately 33 mi. ic1 dollars

in South=astern Colss=ado zad §Mutiwest Kansas boré:: -ciunties anc

2 million dollars ig Westegkn (CoOlorado. There was ¢ .J—=million dsllar
loss to grovwrts of produce (or-ilgns, pumpkins, pota=-:.w;, cabbage,

carrots) throughout the svArs. Finazceizl repercusisicns. of the losses
continwe am: acreages devoltes :“is year to some o. tese high priced
labor crom: have decreased- 3¢ - exacple, there we- =z 22 Percent decrease
in sugax beat acreages from I },000 acres in the sti.1e for 1969.

trend is toward:

Production =nf fzed cTobPs £0 Szive neads of increasing ambars of
feed lot op=raiZons.

Increased m=chanizacion to elixinate labor and mezed Zzr housing.

Reliance on various Rinds Of wagts!l Lousing in the az—Icultural
area commuritiss for thely fAarm lame.

Increased use of loc&ls to obvigte the cost of housi—z m=nd collateral
costs of using migrant lapOr. &4t aresent local work=rs provide

51 percent of the agriculgtyadl sessonzl labor needed in the state. Tae
number is increasing becauySe of higher unemployment --ates, opportu-
nities for women and studemtsS ty macumre part-time wowk, =nd a higher
settling out rate of migrgats, Tk= migrants ars s _nte=rmingled

with the local agricuilturzl Seagomal workers in slum sections of

some agricmltural areazs that golutions to sanitaticn zzoblems must

now be considered op 2 coplynjity-wide basis to serwve all residents.

tramsitional trends makes MeleSsary, continuing, evaluations and

applications of program apprRglhlyg O achieve maximum accomzr®ishment

and

effectiveness in providing an adequate level of enwirommemtal health

services to the rural poor of CQolorado.

Y5



HEALTH SERWVICES AND MEMT

ARNKL.

OEPARIWWEINT OF

HEALTH., EDUCATICN, AND WEL_FEZRE

LAL PROGRESS REPCGRY — MIGRANT HEALTH

TLHEALTIH ATMINIS TR TION

PRDJECT

OATE SUBMITTEOD

PART | - GENERAL EWGJECT INFCRIMAT IDN

PLCRIOD COVERED BY THIS REPORT
FROM

THROQLOH

1. PROJEZT TTTLE

2. GRANT NUMBER (Uwrr nuznber shown an the [zl

Gzant Award Natice)

3. GRWTEE T

SRS TION (Vame & ad 57

4. PROJECT DIRECTO®:

SUMMATR!

OF POF UL ATION AND HOUSING DATA FORTOTAL PROJECT AREA

5. PCRULATION TATA - MIGRANTS (Workers ar i dependents)
o. NUMIBEF OF sGCHANTS BY MONTH

b. NUMBER OF MIGRANTS DURING REAK MONTH

b4,

TLocal Co-op and &re:

Gover—ment Agemcies:

“otato, Lettuce, Onion, Peach, Apple,
RS I K R R O R DO X

Colo. Emmloymen—Dept., U.S, Labor, U.5. Imrimraiion.

MOKTH TTIST Al IN-MLG/R AMNT S QU T-MIGRANTS TOT AL MAL E FEM L=
J Ati.. . (1) OUT-MIGRANTS:
FED, TOTAL
MaR, . UNDER ! YEAR
1970 semin 1 AT 1,757 N.A, 1- 4 YEARS N.A.
1970MA‘ 4—“351 -/l- ’Sr ‘ 5 - 14 YEARS
197 QJwne= 21,717 21,377 15 - 44 YEARS
1969 v 16,446 16,450 45 - 64 YEARS
1969 aus. 16.255 16,26~ €5 AND OLDER 1
1969 ser. 11,553 11,567 ;
19690cT. 6.368 6,368 (2) IN-MIGRANTS:
1969 nov. 1,888 1,982 @ TOTAL :
1969 bEC- UNDER 1 YEAR 74239 wotrkers and;
TOTALS 80.:653 80,663 » 1-4vEARS. 14478 non-working
Z-AVERAGE STAY IF MIGRANTS IN PROJECT AREA 5 - 14 YEARS dependents.
_' NC. TF WEEKS “ FROM (wmD.} THROUGH . 1S - 44 YEARS )
OUT-MIGRANTS| 45« 64 YEARS i
63 AND C.LDER
= i
EN-MIGRANTS 22 ; 5_: lo-ls i ;
d. (11 INDICATE SOURMTES OF INFORMATION AND/OR BA351S OF ESTIM A5 FOR Sa.
1. Sugar Processors: Graar Westmrn, Hollw . and American Crystal.
2. Tood Processors: K.I. Heinz, Kuner Emz=on, Western Canning Co.
3. 2L Associazions: eta.,

E. HOWSING S=I.ONMIOD ATTIONS

0. CANFEX

b. OTHER HOUSING ACCOMMODATIONS

M SR A CIITY MULIME IR OCCUPANCY (PE AKI) LOCATION (Specify): NULSIETR OCCUPRPANCY (PEAN)
LESS THuN EDERERSOMS
10 - 2% FERSDWS PLEASE REER [TO_NEXT PAGE _ )
26 - 56 *TRSONS
dF - 13 . A i
3F - 150 PEREDMS —_ ;
MOCRE THAN 107 DERSONS _____]
ToTar¥ ToTaL*
F. . .
NC'T £ The . mbimed occupmncy txials for “'a® and **b" should eque:r=oproximately the total peck migront popwiction for the yeor.

l: TC OF © JECT AREA - Append mop showing locotion of camps, roods, clinics, and other ploces importont 1o project.
-
PHS5~4202=7 | TAGE 1) 156 Form approved:
R 1G9 .
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. HOUSING. ACCC AMCT'ATIONS S
o. CAMPS v w F S S
MAXErUM €T ACTTY | wumeex QCCURMNCY tPEAr) DU, NUMBER OCCUPANCY {PEK) DU,
eSS T 10 pe roris ;1,732 11,684 1,732 e 40 19
10 - 25 PERSONS 674 12,876 1,752 32 570 40
26 - 56 PERS ONE 99 3,576 546 29 1,053 16
51 - 100 PERSONE i 19 1,368 232 15 1,325 7 :
MORE THAKN 100 =ERITNS 10 ] 3,466 562 3 450 3
~ mrac® 2,534 32,970 | 4,824 85 3,438 ; 85
B. OTHER HOUSING ACCOMMOTATIONS F F S S S
LOCca il N (CSpecifn): | NUMBER | OCCUPANCY (PEAK) D,U, NUMBER OCCUPANCY (PEAK) i DU,
Less thamr 10 pers. | 106‘| 716 106 0 0 A (R
10-25 ~arsons | 41 ’;i 738 109 1 20 T
26~50 persons 18 414 63 7 266 7
51-100 persoms 3 216 35 5 372 | 5
More tmnan 100 pers. G 0 0 0 0 T S
]
ToaL Y 168 | 2,084 313 13 658 13

% Capacities onlry.

by migrancs not surveyed.

Summary' of Emvironmental E=alth Services.

= Family
= Sdngles

s
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Total occxzant loads not determined bacause all housing occupied
Sccppant data for imnspected dwellings noted in '"Statistical



POPULATION ARD o]
PN AN BAY A DOL ORES -MONTEZ UMA

FOR COUNTY. COUNTIES

GRANT NUMBE

INSTRUCTIONS: Projects involving more -hon one county will complete o continuotion sheer (pzge 1 . ‘wr each county and summcrize
oll the county daia for tctal project area oa pago 1. Projects covering only one zounty willl report populotion and housing
on page 1.

S. POPUILATION DATA - MIGRANTS [Workers and dependents)

o. NUM3ER OF MEGRANTS By MONTH b. NUMBER OF MIGRANTS QURING PEAK MONTH
MON TH TOTAL Imi il GRALL TS OUT.MIGRANTS TOTAL MALE FEMLLE
¢ JAN. T ltw OUT-MIGRANTS:
FEB. TOTAL
MAR. : UNDER 1 YEAR N.A.
70 arriL 150 150 N.A. 1+ 4 YEARS
T mav 300 390 S - 14 YEARS
- JUNE 300 © 300 15 - 44 YEARS
69 uLv 300 300 45 - 64 YEARS !
69 sue. 300 300 85.AND OLDER
69 sep . 750 750
69 oc . 75 1 75 i2) IN-MIGRAN TS:
69 NO V. o TOTAL
69 pec, UNDER ! YEAR
ToTaLs | 2,175 2,175 1 -4 YEARS 250 workers and |
c. AVERAGE STAY OF MIGRANTS IN COUNTY 5 - 14 YEARS 500 non-‘tworking dependents .
NO. OF WEEHKS FROM (MO.) THROUGH (MO.) 15 - 44 YEARS
OUT-MIGRAN TS 45 - €4 YEARS
65 AND OLDER
IN-MIGRAN TS 8 8-1 9-1
6. HOUSIMGE ACCOMMODATIONS
a. TAMPS . b. OTHER HOUSING ACTOMMODATIONS
MAXpaua caractty DU, NUMBER OCCUPANCY (Peald) LOCATION (Specily) NUMBER OccuPANCY (Pea)
LESS THAN © PERSONS 12 ,' 12 68
m - 2% PERSOMS 3 1 18 N.A.

26 + 50 PERSONS

B1 « 100 PERSONS

MORE THAN 100 PERSONS !

Total* _ SH| 13F 86F | ToTAL

€y 3

*NOTE: The combined occupancy totals for ’'0'" ond ''b’" should equal approximate ly the fotal peak migrant population for the year.

- REMAFRNKS
F = Family
S = Singles

Above housing comdemmed and vacated. Acceptable housing for Navajo Indian families
cultivating amd harvesting pinto beans virtually non-existent. No program activities
this reporting period.
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POPULATION AND HOUSING DATA
WESTERN SLOPE

FOR

XEHXRK

INSTRUCTIONS:

Projects involving moro than one county will complete o continuatian sheet {(page 1 ____) for each county ond summagiz=

all the county data for total project area on poge 1. Projects covering only one county will report population ond hous ¥

on page L

\
\

5. POPULATION DATA - MIGRANTS (Workers and dependents)
o. NUMBER OF MIGRANTS 83Y MONTH

b. NUMBER OF MIGRANTS DURING PEAK MONTH

t1) OUT-MIGRANTS:

TOTAL
UNDER 1 YEAR
1- 4 YEARS

S - 14 YEARS
1S - 44 YEARS
4% - 64 YEARS

65 AND OLDER

TOTAL

MALE i

FEMALE

N.A,

MONTH TOTAL IN-MIGRANTS QU T-"“IGIRANTS
* JAN.
FEB.
MAR.
1970 aeriL 27 27 NL.A,
1970 mavy 15 15
1 Vsune 315 315
lguﬂ JuLy 390 390
1969 sue. 1,620 1,620
1969 see . 1,890 1,890
1969 oc . 345 345
1969 no v.
1969 oec.
ToTALs 4,602 4,602

c. AYERAGE STAY OF MIGRANTS IN COUNTY

{2) IN-MIGRAN TS:

TOTAL
UNDER 1 YEAR
1-4 YEARS

5 - 14 YEARS

1,430 workers and |

460 nontworking dependent
Does not &ccurately reflect
numbers of dependents for
other seaion and périods be

NO. OF WEELKS FROM (MO.) THROU GH 11404} 15 - 48 YEARS cause of large influx of
0L Tl G RAN TS 45 - €4 YEARS single people harvcf_s ters
65 AND OLDER from Aug 15 to Septi:. 15.
IN‘MIGRANTS l
6. HOUSING ACCOMMODATIONS -
a. CAMPS b. OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER - NUMBER

WCCUPANCY (Peak)

LOCATION (Specity)

LESS THAN 0 PERSONS

10 - 25 PERSONS

2€ - S0 PERSONS

st - 100 PERSONS

MORE TIHAN 100 PERSONS

£
TOTAL

REFER TO NEXT-PAGE-

TOTAL’ :

]
i
|
|
¥ i

ocCzuUPANCY [.Paak)

*NOTE: The combined accupancy totals for ‘o

ond ‘b’ should equol opproximately the totaf pech migrant populotion for 1he year:

REMARKS

ERIC

027 PAGE T

REV. t1-63

T
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WESTERN SLOPE"

6. HOUSING ACCOMMODATIONS <

a. CAMPS F F T S [

*j A XIPAUIA C AP ACITY | NumMRER | occuPancy (RPEAK) DU, B NUMBE . J—Q?E;};r‘zl'_l_ﬂé;x{ D.U

LESS THAN 10 PEHSONS 84 567 84 : .

10 - 25 PERSONS 83 1,494 221 N

26 - B0 PERSONS 6 216 45 13 468 1? —

51 - 100 PERSONS 1 i 72 19 8 576 ____8___

MORE THAN 100 FIERSGNS 1 l 250 50 .

*: D T
TOTAL 175 , 2’59_?. 419 21 1,044 21
|
b. OTHER HOUSING ACCOMMODATIONS ¢ T F S S S
LOCATION (Specify) NUMBER ' QGCUPANCY [REAK) D.U. | _MNUMBER. | ceCuPANCY (PEAK) D.U
i s Sl el o ATEAR . . .
H
S I e
N.A, ’
\—‘_-_‘__—_—
|
ToTaL ¥

% Summary only. Population data not indicated for individual counties in Western Slope
region because of Inter-county shifting of migrants within the area.

** Capacities of existent housing facilities.

O

ERIC

Aruitoxt provided by Eic:
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Occupant data relating to dwellings surveyed
during report period are noted in "Statistical Summary of Environmental Health Activities"



POPULATION AND HOUSING DATA -

FOR MESA COUNTY,

INSTRUCTIONS: Projects involving more thon one county will complete o continuation sheet {page 1 ___) for each county and summaearize
cll the county dota for totel project area on poge 1. Prajects covering only ene county will report populotion and housing
on page 1.

5. POPULATION DATA - MIGRANTS (Workers and dependents)

a. NUMBER OF MIGRANTS B8Y MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH .
MOMN T# TOTAL IN-MIGRAMNTS CUT-MIGHANTS ) TOTAL MaLE —-_F-EMALE
J AN. (1) OUT-MIGRANTS:
FEB. TOTAL
MAR. ) UNDER 1 YEAR -
APRIL . : : !« & YEARS
MAY 5 - 14 YEARS
‘UNE 15 - 44 YEARS
JuLy 43 - 64 YEARS
AUG. ’ 63 AND OLOER
SEPT.
ocT. t2) IN-MIGRANTS:
NO V. TOTAL
DEC. UNDER 1 YEAR
TOTALS L 1 -4 YEARS
c. AVERAGE STAY OF MIGRANTS IN COUNTY 5'- 14 YEARS
NO. OF WEEKS FROM (MO_) THROU GH (MD.) 1s - 44 YEARS
OUT-MIGRANTS 4% - 64 YEARS
&5 AND OLDER
N-MIGRAN TS 6 (beets) 6-1 7-15
4 (peach) 8-15 9-15,
6. HOUSING ACCOMMODATIONS
0. CAMPS b. OTHER HOUSING ACCOMMODATIONS
MA XIMUIA F:/APAcu’Tv NUMBER OCCUPANCY (Peald LocaTiON (Specity) NUMBER } OCCURANCY (Feak)

i

LESS THAN 1B PERSONS

1 - 25 PERSONS ' REFER TO NEXT_PAGE

28 - 59 PERgoNS

%1 - 100 PERSONS

MORE THAN 100 FEFSONS

roral¥ Toral¥ T T

*NOTE: The combined accupancy totals for o'’ and ''b'" should equal gpproximetely 1he total peck migrant populution for the year.

REMARKS .’

ERIC. . | E L

Formmear ©7 TPAGE 1)
REV. 1-69 ’ {CONTINUATION PAGE FOR PART D)




MESA COUNTY

v

6. HOUSING ACCOMMODATIONS

o. CAMPS

S
F F F- S S
MAXIMUM CAPACITY NUMBER OCCUPANCY (PEAK)] D U. HNUMBER OCCUPANCY KPEAAK) i! l[
LESS THAE{ 10 PERSONS 44 297 44
10 25 PERSONS 50 900 133
2¢ - 50 PERSONS | ]3 13 468
51 - 100 PERSONS 8 8 576
MORE THAN 100 PERSONS
*
¥
TOTAL 94 1,197 198 21 1,044
b. OTHER HOUSING ACCOMMODATIONS r F F S S S
LOCATION (Specify): NUMB ER GCCUPANCTY LPE AK) D,.U. NUMBER | oCcupAncy (PEAK) D.U.
UNKNOW
ToraL¥®

S = Singles
-~ F = Family
( sF =

Family housing also used by single workers.

* Maximum occupant loads.

beet cultivation and tomato harvest.
from year to year.

no housing improvement activities in 1970.

O

ERIC

Aruitoxt provided by Eic:
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Much housing not used because of recent mechanization in

Also because of wvariable peach production
Health Department has not assumed program and there have been



GRANIT NUMBER
POPULATICN AND HOUSING DATA

FOR DELTA COUNTY.

INSTRUCTIONS: Projects involving more than one county will complete a continuation sheet (page 1 } for eoch county ond summaorize
all the county doto for total project creo on poge 1. Projects covering anly cne county will repart populotion ond housing
on poge 1.

5. POPULATION DATA - MIGRAN TS (Workers and dependents)

o. NUMBER OF MIGRANTS B8Y MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

MON TH TOTaL — IN-MIGRANTS OUT-MIGHRANTS TOTAL MALE __FEMI-L [
J AN. . (1) OUTMIGRANTS:
FEB. - JOTAL B
MAR- UNDER ! YEAR
APRIL ’ 31 - 4 YEARS )
MAY 5+ 14 YEARS )
JUNE . 15 - 44 YEARS .
JULY 4% - 64 YEARS :
AUG. 6% AND OLDER - E
SEPT. ]
DCT. ’ ) (2) IN-MIGRANTS:
NO V. : ’ TOTAL
DEC. UNDER T YEAR
TOTALS 1 -4 YEARS

c. AVERAGE STAY OF MIGRANTS IN COUNTY 5 - 14 YEARS ) ,

NO. OF WEEKS FROM (MO.} THROUGH (MO.} 1% - d4 YEARS
OUT-MIGRANTS ’ .4% - 64 YEARS . - .
6% AND OLDER -
el GRAN TS 6 (beets) 6-1 7-15 ,
8 (apples) 9-15 11-15

6. HOUSING ACCOMMODATIONS }

0. CAMPS b. OTHER HOUSING ACCOMMODATIONS

MAXIMUIA CAPACITY NUMBER OCCUPANCY (Peak) LOCATION (Specify) - NUMBER OCCUPRPANCY (Pea)é_

LESS THAN K PERSONS

10 - 25 PERSONS ‘

26 - 50 PERSONS REFER TO NEXTPAGE

51 - 100 PERSONS

MORE THAN 100 PERSONS

ToTaL¥ ToTaL*®

*NOTE: The tombined occuponcy totals for 0" ond ''b'" should equal cpproximately the tatol peak migrant population for the year.

REMARKS

ERIC -161- -
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REV. 1-69 {CONTINUATION PAGE FOR PART 1)




DELTA COUNTY

5. HOUSING ACCOMMODATIONS

0. CAMPS 7 ¥ F g S i S
MAXIMUM CAPLCITY NURABER occuPANCY (PEAKI] D U. © NUMBER [ occumancy sEaK) | D.i.
LESS THA!_\J 10 PERSONS 19 SF 128 19 o YT T T .-
to-2spersons ___________| 28 SF 504 75 :

26.80 PERSONS | 6 SF 216 32
51 - 100 PERSONS | 1 SF 72 - 11
MORE THAN 100 PERSGNS 1F 250 50

ToraL¥ 55 . 1:£Zgr0y___ 187

b. OTHER HOUSING ACCOMMORATIONS T r F S S s

LOCATION {Specify)! NUMBER. OCCURPANCY (PEAK) D,.U,

NUMBER OCCUFANGCY {(PEAR]Y D.0.

ToTaL®

Family
Singles
Occupancy by either family or single workers.

o
[ |

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 im 1970. -

164

-162~
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POPULATION AND HOUSING DATA
FOR MONTROSE COUNTY.

INSTRUCTIONS: Projects involving more than one county will complete a continuation sheet (page 1 __ ) for each county and summarize
’ oll 1he county dato for total project oreo on page 1. Projects covering only one county will rcport population and housing

on poge 1. \

5. POPULATION DATA - MIGRAN TS (Workers and dependents)

0. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DUFRG PEAK w#TRTH
MON TH TOoTAL IN-MIGRANTS OUT-MIGR AN TS i —DTAL R MALE ——FEMA;.E
J AN {1 OUT-MIGFANTS: t |
FEB. TOTAL E E
MAR. UNDER ! YEAR i
APRIL 1 -4 YEARS
MAY 5 - 14 YEARS
JUNE 1% - 44 YEARS
JULY a5 - 64 YEARS
AUG, . &5 AND OL DER -
SEP T,
ocT. (2} IN-MIGRAMNTS:
NO V. TOTAL
DEC. UNDER 1 YEAR
TOTALS 1-4 YEARS ,
c. AYERAGE STAY OF MIGRANTS IN COUNTY 5+ 14 YEARS
NO. OF WEEKS FROM IMO.] | THROUGH 1MO.) 15 - 44 YEARS
OUT-MIGRANTS ) .45 » 64 YEARS
63 AND OLDER
IN-MIGRAN TS 6 (beets) 6~1 7-15
6. HOUSING ACCOMMODATIONS
0. CAMPS b. OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER . | OccUPANCY (Peak) LOCATION (Specily) NUMBER CCCcuFPANCY GPeaK)

1

LESS.THAN 0 PERSONS

10 - 25 PERSONS

REFER TO [NEXT_PAGE

28 - %0 PER;ONS

51 - 100 PERSONS

MORE THAN 100 PERSONS

TOT AL* ‘-?F'.ZT'AL*

¥NOTE: The combined occupancy totals for 'o’’ ond 6" should cqual approximciely the tatal peck migront populction for the year.

REMARKS

O ‘ - %@5 ' . . -
ERIC .
,., YPIPRGE V¥ T T o ' T o
REV, 1-69 . {CONTINUATION PAGE FOR PART )




COUNTY

MONTROSE
6. HOUSING ACCOMMODATIONS S
a, CAMPS F F F - S <
MAXIMUM CAPACITY NUMBER ! OCCUPANCY (PEAK} D.'l]'- NuUtipULR ?E;UP&N(CY (153 :ft:!— D u
LESS THAN 10 PERSONS 21 142 21
10- 25 PERSOMS _ 5 a0 13
26- 60 PERSOMS
51 - 100 PERSONS
MORE THAN 109 PERSONS -
JoraL¥® i
26 232 34 [
\
b. OTHER HOUSING ACCOMMODATIONS )3 ) F s - g q
S
LOCATION ({Specify): HUMBER | OCCUP2NCY (FEAK) D.U, NUMBER OCCUPANCY (REAK) L.U.
TovaL¥

E

F = Family

O

RIC

Aruitoxt provided by Eic:

166
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No Health Department and no program activities conducted this reporting period.



GFiat. T NUMBER
PART IV - SANITATION SERVICES
TABLE A. SURVEY OF HOUSING ACCOMMODATIONS
: TOTAL
HOUSING ACCOMMODATIONS YT
*F=Family *S=Singles F MNUMBERG | ¥ camaciTy NuMe = maEaz TY
qm Q@ -
CAMPS 2_,5341- 8? .3.;,,70 3,432
OTHER LOCATIONS 168 1 IE 2,084 65
HOUSING UMITS - Fanmily: , !
T B
IN CAMPS ; L‘-‘:_w&“‘ 32,970 B .
. IN OTHER LDCATIONS ‘ -3 2,084 No permit
HOUSING UNITS - Single 1 R . pProvisgions 1:.
IN CAMPS &5 3,438 Collorado.
IN OTHER LOCATIQNS i3 658
TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONWMENT O MIGRANTS
NUM2ER O= TOTAL NUMBER OF NUMSES CF
* ITEM LOCATIONS NUMBER OF DEFECTS CORRECTICNS
INSPECTED™ INSGSPECTIONS POUND MADEZE
LIVING ENVIRONMENT: CAMPS I OTHER CAMPSAI OTHER CANMPS OTHER CAMPS i OTHER
a. WATER 485 1,230 339 EL
b. SEWAGE 485 1:230 467 j 146
c. GARBAGE AND REFUSE 485 1,230 406 78
d- HOUSING 485 1,230 544 69
e. SAFETY 485 1,230 144 29
f. FOOD HANDLING 485 1,230 114 23
g. INSECTS AND RODENTS 485 1,230 213 41
h, RECREATIONAL FACILITIES _ 485 1,230
* Detailed info. in "Statistical Sujmary of Envirommental |Health Activities'. CQamps and other
WORKING ENVIRONMENT: locations not individuallly categorized].
a. WATER XXXX 17 XXXX 17 XXXX 17 XXXX 17
b. TOILET FACILITIES XXXX 11 XXXX 11 XXXX 11 XXXX 11
c. OTHER XXXX XXXX XXXX XXXX
|

* locations —~ comps or othzr locations where migronts work or ore housed.

FART V-~ HEALTH EDUCATION SERVICES

(By type of service, personnel involved, und number of sessions.)

TYPE OF HEALTH

EDUCATION SERVICE

NUMBER OF SESSIONS

HEALTH
EDUCATION
STAFF

PHYSICIANS

NURSES

SANITARIANS

AIDES (other
than Health Ed.)

CTHER (Specify)

SERVICES TO MIGRANTS:
(1) Individual counsclling

79

(2) Group counselling

SERVICES TO OTHER PRQJECT
STAFF:
(1) Consultation

(2) Direct services

SERVICES TO GROWERS:

(1) Individual counselling

185

(2) Group counselling

SERVICES TO OTHER AGENCIES
OR ORCANIZATIONS:
(1) Conswiiation with individuals

%2 G, 135

287

{2) Oonsultstion svith groups

€32 vlrse worvites

*152G; 1536 P —
7

* G=Grousns

1

P=Persons.
Y1t SMICATION

ERIC™"

Aruitoxt provided by Eric
. —

PHS-4202.7 (PAGE 7)
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POPULATION AND HOUSING DATA

SAN 1.UIS VALLEY

GRANT NUMGIEHR

FOR COUNTY.
INSTRUCTIONS: Projects imvolwimg more than em= county will camplete = continuation sheet (page | ___ ) 'sr exch county ond s .mmari ze
cll thre coursty duta far total prorect area on page 1. Pre2cts covering only one county wili report populaticn an housinz

om paoge I-

5. POPULF ISN CATA - MIGRANT  Workers and dependents)
a. NUMBE ¢ OF WIGRANTS BY MONT ib. NUMBER OF MIGRANTS DURING PEAK MONTH
MONTH ~OTAL IN-AIGRANTS OU~—-MIGRANTS T TOoTaAL MALE FEM AL €
JAN. (1) OUT-MIGRANTS:
FEB. TOTAL
MAR UNDER 1 YEAR N.A .,
) APRIL 120 120 N.A. 1-4YEARS
“MAY 360 360 5 - 14 YEARS
LIJUNE 1,005 . 005 15 - 44 YEARS !
JJuLy 1,47¢ 1,479 45 - 64 YEARS
) ALsG. 1,75% 1,754 ¢5 AND OLDER L
JsEPT. 813 813 ]
JocT. 1,680 1,680 (2 IN'MIGRANTS: 878 Worke#E and
I NO V. , TOoTAL 876 mon-wérxing dependents.
joEC. | UNDER ! YEAR Does not accurately reflect
ToTALS 7,211 7,211 1-4YEARS numbers of dependents for any

c. AVERAGE STAY QF MIGRANTS IN COUNTY

RO. OF WEEKS

FROM (MO.) THROUGH (MO.)

OU T-MIGRANTS

IN-MIGRAN TS

% - 14 YEARS
15 - 44 YEARS
45 - 64 YEARS

85 AND OLDER

other sea
of large

onal per
umbexr of

lettuce harvesters

iod because

single
July 15-
Sept. 15.

6. HOUSING ACCTMMODATIONS

ag. CAMPS

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY

NUMBER occurANCY (Peak)

LOCATION (Specifly)

NUMBER

OCCUPANCY (Peak)

LESS THAN 0 PERSONS
10 - 25 PERSONS
26 - 80 PERSONS
51 - 100 PERSONS

MORE THAN 100 PERSONS

TOoT A_L*

PLEASE REFER TO NHXT.

TOTAL

*NOTE: The ct.’mbined occupancy totals for ''a'" and ‘b’ should equal epproximately the total peak migrant population for the year.

REMARKS

ERIC

16168

PR T TPAGE 7
REV. 1-69

(CONTINUATION PAGE FOR PART I)



SAN LUIS

VALLEY

6, HOUSING ACCOMMODATIONS

*Xk

: s
a. CAMPS F F F. S S _
MAX|MUM CAFACITY T NUMBEHR DCCUPANCY (PEAK) D U, _ NUMBER OCCUPANC\;(@EAK& . D1
LESS THAN 10 PERSONS ! 37 256 37
so-2spensons 1 207 & ,5k6 . 610 |
26 - 50 PERSONS 11 396 59 1 45 ____1____
51 - 100 PERSONS 3 AR 33 . _:_4 323 :
MORE THAN 100 PERSONS 3 450 3
ToTaL® 258 5,414 739 8 818 8
b. OTHER HOUSING ACCOMMODATIONS 3 7 by S g i S
LOCATION (Specify): NUMBER GCCUPANCY (PEAK) D,U, NUMBER OCCUPRANCY {(PEAR] D.U.
Less than 10 pers. | 57 386 57
- on | 34 612 90 1 20 I
26-50_persons | 14 270 40 5 194 5
51-100 pexsons 4 300 %
More than 100 pers, |
ToTaL® 105 1,268 187 10 514 10

* Summary only.

** Capacities of existent housing.

report period noted in "Statistical Summary of Environmental Health Activities"

169

Population data not indicated for individual counties becauso of 1nter-
county shifting of migrants in San Luis Valley geographical area.

Occupant data relating to dwellings surveyed during



POPLILATION AND HOUSING DATA

con ALAMOSA

COUNTY.

GHANT NUMDCER

INSTRUCTIONS: Projects involvimeg more than one county will complete a continuation sheet {page 1 ) for each county ond summarize
all the zoumiy darc for 1otal project area on poge 1. Praojects cavering only one county will report population and housing

on page 1.

5. POPULATICGN DATA - MIGRANTS "Werkers and dependents)
©. HNUMBER OF MIGRANTS BY MGMTH

b. NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH TOTAL

!! CMeEIT RANTS

OU T-MIGRAN TS

J AN,
FEB.
MAR.
APRIL
MAY
JUNE
JULY
AU G,
SEFPT.
oCcT.

NO V.
DEC.

TOTALS

c. AVERAGE 5TAY OF MIGRANTS IN COUNTY

NO. OF WEEKS

FROM (MO}

THROUGH (MO}

OUT-MIGRANTS

TOTAL

MALE

FEMALE

1Y) OUT-MIGRANTS:
TOTaAL
UNDER 1 YEAR
1- 4 YEARS
5+ 14 YEARS
1S - 44 YEARS
45 - 64 YEARS i

65 AND OL DER

(2) IN-MIGRANTS:
TO TAL
UNDER ! YEAR

§ -4 YEARS

S -~ 14 YEARS

15 - 44 YEARS

45 - 64 YEARS

65 AND OLOER

Nt G AN TS 12 (lettucqd) 6-15 . 9-15
4 (potato) 9-15 10-15
€. HOUSING ACCOMMODATIONS -
a. CAMPS , b, OTHER HOUSING ACCOMMODATIONS
MAXIMUM CARPACITY NUMBER OCCUPANCY (Peak) LOCATION (Specify) NUMBER occuFrancy (Peak)

LESS THAN [0 PERSONS
.30 - 25 PERSONS
26 - 50 PER5ONS
51 - 100 PERSONS

MORE THAN 100 PERSONS

TOTAL

PLEASE R

EFER_TO NEXT PAGE

*

TO TAL’k

¥NOTE: The combined occupancy totols for

0" ond *'b’" should equol opproximotely the total peck migront population for the year.

REMARKS

N

Q

ERIC
T O -T (PAGE T -
REV. 1-69 -

e R

_-168-_
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ALAMOSA COUNTY

6. HOUSING ACCOMMOUDATIONS <
@. CAMPS F - F F - S S :
MAXIMUM CAPACITY HUMDER OCCUPANCY (FEAK) D.U.; ' rumBER I OCCUPANCY IPEAK) - D ]1
LESS THAN 10 PERSONS i____—_
10-25 PERSONS | A ——
{~ 26 - 50 PERSONS 1 45 1
N 51 - 100 PERSONS
MORE THAN 100 PERSONS
ToraL¥* 1 45 1
i
b. OTHER HOUSING ACCOMMODATICHS 7 F S S S
LOCATION (Specify): NUMBER | CCCUPANCY IRPEAK) D.U. NUMBER OCCURANCY {(PEAX) D.U.
Less than 10 pers. 42 284 42
*10-25 persons 15 SF 270 40
26-50 persons 3 114 3
51-100 persons ’ 4 300 Y —
Slum rental houses,
hotels & one motel.
ToTaL* 57 | 554 82 7 - 414 7

(f- F = Family
’ = Singles

Family housing used by single workers.

171
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POPULATION AND HOUSING DATA

FOR

CONEJOS

COUNTY.

INSTRUCTIONS:

GRANT NUMBER

Projects involving more thon one county will complete a continuotion sheet {(poge 1 ) for eoch county ond summagrize
oll the county doto for totol project areo on page 1. Projects covering only one county will report populotion ond hoysing

on poge 1.

5. POPULATION DATA - MiGRANTS (Workers and dependents)

NUMBER OF MIGRANTS BY MONTH

b. NUMBER OF MIGRANTS DURING PEAK MONTH

MON TH TOTAL IN-MIGRANTS OUT-MIGRAN TS TOTAL MALE FEMAL £
JAN. (1} OUTMIGRANTS:
FEB. TOTAL
MAR. UNDER 1 YEAR
APRIL 1«4 YEARS
1AY 5 - 14 YEARS
JUNE 13 - 44 YEARS
JuLy 45 - 64 YEARS
AU G- 65 AND OL DER
SEPT.
oCcT- {2) IN-MIGRANTS:
NO V. TOTAL
DEC. UNDER t YEAR
TOTALS )« 4 YEARS
e. AVERAGE STAY OF MIGRANTS IN COUNTY
5 -~ 14 YEARS
NO. OF WEEKS FROM (MO.] THROUGH (MO.) 15 - 44 YEARS
OUT-MIGRANTS- 45 - 64 YEARS
65 AND OLDER
IN-MI GRAN TS 12 (lettuce] 6-15 9-15
4 (potato) 9-15 10-15 o
6. HOUSING ACCOMMODATIONS o
o. CAMPS . b, OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER OCCUPANCY (Peak) LOCATION (Specity) NUMBER occuPancy (Prax)

LESS THAN ®» PERSONS

10 - 25 PERSONS

26 - 50 PERSONS

B1 - 100 PERSONS

MORE THAN 100 PERSONS

PLEASE REFER

TONEXE PAGE——————

ToTal* Totac¥ —
*NOTE: The combined oceuponcy totols for *'0’" ond ''b’’ should equal approximately the to tol peck migrant populotion for the yeaor.
REMARKS -
7 172
i l: MC ~170-
PSR T AGE — e - - —~

REV. 1-9
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-

CONEJOS COUNTY

6. HOUSING ACCOMMODATIONS

R

S
a. CAMFS F F F- S S
PAAXIMUM CAPACITY HUMDBDER OCCUFANCY (PEAK] D.U. NUMBER OCCUPRPANCY [PEAK) D-u
LESS THAN 10 PERSONS 10 68 10
10 - 25 PERSONS 8 184 21
26 - 50 PERSONS 5 SF 180 27 >
51 . 100 PERSONS 1 72 11 2 179
MORE THAN 109 PERSONS
JotaL* 2% 504 69 2 179 2
b. OTHER HOUSING ACCOMMODATIONS J F F s S S
LOCATION (Specify): [ NUMBRER CCCUPANCY IPEAK) D.U. NUMBER QCCUFANCY {PE AK) D.U.
Less than 10 persons 1 7 1
* 10-25 persons 5 SF 90 13
Slum remntals
ToTaAL¥ 6 97 14

F = Family
S = Singles

* Family housing occupied by single workers

173



POPULATION AND HOUSING DATA
FOR COSTILLA  counTy.

GRANT NUMBER

INSTRUCTIONS: Frojects involving more than ane county will complete a continuation sheet (poge 1 } for each county and summarize
oll the county data for total project ares an page 1. Projects covering only one county will report population and housing
on page 1.

5. POPULATION DATA - MIGRANTS (Workers and dependents)

o. NUMBER OF MIGRANTS By MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH
MON TH TOTAL IN-MIGRAN TS OUT-MIGRANTS TOTAL MALE FEMAL E
J AN. {1) QUT-MIGRANTS:
FEB. TOTAL
MAR. UNDER ' YEAR
APRIL ] - 4 YEARS
MAY s - 14 YEARS
JUNE ’ 15 - 44 YEARS
Jury 4% - 64 YEARS
AUG, 65 AND OL DER
SEPT.,
ocCT. (2) IN'MIGRAN TS
NOV, TOTAL
DEC. UNDER ! YEAR -
TOTALS 1.4 YEARS
c. AVERAGE STAY OF MIGRANTS IN COUNTY s - 14 YEARS ‘
NO. OF WEEKS FROM (MO.) THROUGH (MO} 15 - 44 YEARS :
OUT-MIGRAN TS 4% - 64 YEARS
65 AND OLDER .
IN-MIGRAN TS 12 (lettucq) 6-15 9-15
6. HOUSING ACCOMMODATIONS
a. CAMPS b. OTr.ER HOUSING ACCOMA}QDATIONS L ,
MAXIMUM CAPACITY NUMBER OCCUPANCY (Peald LOCATION (Specify) NUMBER OCCUPANCY (Peakd

LESS THAN 10 PERSONS

REFER TQ NEXT-PAGE ’ }

26 - 50 PERSONS

10 - 25 PERSONS

51 - 100 PERSONS

MORE THAN 100 PERSONS _

rortaL¥ TO TAL ~— ]

*¥NOTE: The combined occuponcy totols for “"a”’ end ** " should equal gpproximately the total peck migrant population for the year,

REMARKS

Q 174 -
ERIC . . -172-

fammmnrn -7 (PAGE 1

REV. 1-69 (CONTINUATION PAGE FOR PART 1)




COSTILLA COUNTY

. HOUSING ACCOMMODATIONS

S
a. CAMPS . F F F . s S .
MA XIMUIA CAPACITY HUMBER OCCUPANCY ‘pEAK' D.U. I NUMBER OCCUPANCY (PE:K) . I! ![

LESS THAN 10 PERSONS ‘r
40 .25 PERSONS 43 SF 774 115 . L
26.50 PERSONS | 5 SF 180 27 —
61 - 100 PERSONS oo —_—
MORE THAN 100 PERSONS . 2 150 . 2

toraL¥ 48 - 954 142 2 : 150 2

b. OTHER HOUSING ACCOMMODATIONS T i F . S S S
rocaTion {Specify)” NUMBER | OCCUPRANCY (FEAK) D.U, NUMBER oCCUPANCY (PEAK) D.U. ;
10-25 persons 14 252 37 E
Slum rentals, old
store buildings.
ToTaL¥* 14 252 37

F = Family
" 8§ = Singles
SF =

= Family housing occupied periodically by single workers.

175
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POPULATION AND HOUSING DATA

FOR

RIO GRANDE

COUNTY.

GRANT NUMBER

INSTRUCTIONS: Projects involving more thon one county will complete a continuation sheet (page 1 ___) for each county ond summerize
all the county dcta far total proje:t oreo on page 1. Projects covering only one county will report papulation cnd housing

on page 1.

S. POPULATION DATA - MIGRANTS (Workers and dependents)
a. NUMBER OF MIGRANTS BY MONTH

b. NUMBER OF MIGRANTS DURING PEAK MON TH

MON TH TOTAL

IN-MIGRAN TS

OUT-MIGRANTS

4 AN.
FEB.
MA R,
APR:L
1AY
JUNE
JuL. Y
AU G,
SEPT,
oC T,
NO V.
DEC.

TOTALS

<. AVERAGE STAY OF MIGRANTS

IN COUNTY

NO. OF WEEKS

FROM (MO}

THROUGH (MO.)

DUT-MIGRANTS

ty

OU T-MIGRANTS:

TO TAL
UNDER { YEAR
1- 4 YEARS
S~ 14 YEARS
15 - 44 YEARS
45 - 64 YEARS

6% AND OL DER

TOTAL

MALE

FEMALE

{2) IN-MIGRANTS:

TOTAL
UNDER ! YEAR
1«4 YEARS

% - 14 YEARS
1S - 44 YEARS
4% - 64 YEARS

65 AMD OLDER

IN-MIGRAN TS 4 (potatoeg)  9-15 10-15
6. HOUSING ACCOMMOCATIONS ”
a. CAMPS ’ b. OTHER HOUSIMG ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER o_ccupAN:;Q L LOCATION (Specify) NuMpBpER VECUFANCY (Peak)

LESS THAN 10 PERSONS
10 - 28 PERSONS

26 - 50 PERSONS

"51 - 100 FPERSONS

MORE THAN 100 PERSONS

TOoTALT

TO-NEXT-PAGE

TOTAL

*NOTE: The combined occuponcy totals for "o

ond *°b"" should equal epproximotely the total peck migront populotion for the year,

REMARKS

Q
SERIC -
Prammim  (PAGE v 3 -7
REV. 1-69

(CONTINUATION PAGE FOR PART 1)
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4

3

4
5

/ .
RIO'GRANDE COUNTY
. \

6. HOUSING ACCOMMODATIONS S
a. CAMPS F - S S
MAXIMUM CAPACITY I NUMBE#R I OCCUPANCY (PEAK] D,U, ' MUMBER OCCUPANCY {PCAK - .0
LESS THAN 10 PERSONS ] 5 5
* 10 - 25 PERSONS 130 FS 405
26 - 80 PERS ONS SR -
£1 - 100 PERSONS 1 FS 11 -
WMORE THAN 100 PERSONS :
TovaL® | 136 421
]
b. OTHER HOUSING ACCOMMODATIONS g F S S S
LOCATION (Specily) [ NUMBER, CCCUPANCY {PEANK) Db.U, NUMBER OCCUPANCY (PEAK) D,U.
- D ons 1 FS 5
Slum cabin court. |
in Del Norte ’
TovaL¥® 1

e
I

Family
Singles

7]
n

* Most are not currently used.

ERIC

Aruitoxt provided by Eic:
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FOR SAGUACHE

POPULATION AND HOUSING DATA

COUNTY.

GRANT NUMBER

INSTRUCTIONS: Projects involving mare thon one caunty will camplete a continuation sheet (poge 1 ___) for each county cnd summarize
all the county data far total project orea on page 1. Projects cavering only ane caunty will repart population and housing

on page 1.

S. POPULATION DATA - MIGRANTS (Workers and dependents)

o. NUMBER OF

MIGRANTS BY MONTH

b. NUMBER OF MIGRANTS DURING PEAK MONTH

MON TH

TO TAL IN-MIGRANTS

OU T*MIGRANTS

4 AN.
FEB.
MAR.
APRIL
MAY
JUNE
JuLy
AUG.
SEPT.
ocT.
NO v.
DEC.

on

OU T-MIGRANTS:
TOTAL
UNDER 1 YEAR
1- 4 YEARS
5- 14 YEARS
1S - 44 YEARS
4% - 64 YEARS

65 AND OL DER

TOTAL

MALE FEMALE

TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

NO. OF WEEKS FROM {MQ.}

THROWGH (MO.}

QUT-MIGRANTS

IN-MIGRAN TS

12 (lettuce)

'9-15

2)

IN-MIGRANTS:
TOTAL
UNDER T YEAR
1 -4 YEARS
B~ 4 YEARS

15 - 44 YEARS

43 - 64 YEARS

85 AND OLDER

6. HOUSING ACCOMMODATIONS

a. CAMPS

b. OTHER HOUSING ACCOMMODATIONS

MA XIMUM

CARPACITY NUMBER

OCCUPANCY (Peak)

LOCATION (Specily)

NUMBER

QCcCuUuP Y {Peank)

L ESS THHAN [ PERSONS

j0 - 25 PERSONS
26 - 50 PERSONS
81 - 100 PERSONS

MORE -THAN t00 FERSONS

REFER TO 1

EXT_PAGE

TOTAL*

TOTAL

¥NOTE: The combined occupancy totals far ‘‘o

ond “'b'* should equal opproximately the tatal peak migront population for the yeor.

REMARKS.

ERIC

Fommeren -7 \PAGE 1 ___ T

REV. 1-G9

78

{COMTINUATION PAGE FOR PART 1}



SN

SAGUACHE COUNTY
6. HOUSING ACCOMMODATIONS [
a. CAMPS F F F- S S .
MAAXIMUNM CAPACITY HUMBER OCCUPANCY {PEAK) D.U. I HUMBER OCCUPANCY (PE AK) D.U
LESS THATJ 10 PERSONS 22 ’ 148 22
$0 . 25 PERSONS 26 468 69
26 - 50 PERSONS 1 36 5
51- 100 PERSONS 1 72 11 2 144 2
MORE THAN 100 PERSONS 0 0 1 300 1
ToTaL® 50 724 107 3 A 3
‘b. OTHER HOUSING ACCOMMODATIONS P F S S S
LOCATION (Specify): NUMBER | OCCUPANCY (PE4K) D.U. NUMBER OCCURANCY (PEAK] b.U.
Less than 10 persons 14 95 1%
10-25 persons 1 20 e ——n
26-50 persons 13 234 35 2 80 )
51-100 persons .
TOTAL* 27 329 . 49 3 100 . 3

Family
Singles

-179’-79




POPULATION AND HOUSING DATA

INSTRUCTIONS: Projects involving more thon one county will complete o continuotion

for ARKANSAS VALLEY,7v.

GRANT NUMBER

sheet {(poge 1 ___ ) for eoch county end summarize

oll the county doto for total project areo oa poge 1. Projects covering only one county will report populotion cnd housing

on poge 1.

\

S. POPULATION DATA - MIGRANTS (Workers and dependents)
a. HUMBER OF MIGRANTS BY MONTH

b. HUMBER OF MIGRANTS DURING PEAKX MONTH

¥

Y MONTH

TOTAL IN_-M|GRANTS OU T GRANTS
- J AN,

FEG.

MAR. -
0 apmiL 315 315 N.A.
0 mav 711 711

JuNE 2,901 2,901
9 Lury 2,622 2,622
9 ave.: - 1,893 1,893
9 ser . 1,195 1,195
9 oc 1. 623 623
59 nov. 540 540
59 oec.

ToTaLs 10,800 10,800

c. AVERAGE STAY OF MIGRANTS IN COUNTY

" OUT-MIGRANTS

NO. OF WEEKS

FROmMm (610}

THRCUGH (M0

tN-MIGRANTS

(1} OUT-MIGRANTS:

TOTAL
UNDER 1 YEAR
1 - 4 YEARS

S - 14 YEARS
15 - 44 YEARS
4% - 64 YEARS

65 AND OL DER

TOTAL

MALE

FEMAL E

12t IN-MIGRANTS:

TOTAL
UNDER | YEAR
1-4 YOARS

5 - 14 YEARS
15« 44 YEARS
45 - 64 YEARS

65 AND OLDER

967 works
1,934 non-v

rs and
orking deg

pendents.

6. HOUSING ACCOMMODATICNS

a. CAMPS

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY

LESS THAN

10 PERSONS

10 - 25 PERSONS

26 - 59 PERSONS

51 - 100 PERSONS

MO RE THAN 100 PERSONS

TOTAL

NUMBER -

ogcecuUPANCY (Pecakd

LOCATION (Specily)

REFER TO NEXT . PAGE

toral™

*NOTE: The combined occupanny totols for ‘o

e e

ond *'B'" should equal upproximctely the total peck migrant population for the year.

occuPANCY (Pear)

- REMARKS

ERIC

i 57 TP AGE 1)

REV. 1-69

}
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ARKANSAS VALLEY
6. HOUSING ACCOMMODATIONS g
c. CAMPS F F F S S
MAXIMUM CARACITY WUMBER | OCCUPANCY {PEAK) DU, b numeER | OCCUPANCY (PEAK) D.E
% LESS THAN 10 psnsous' 130 876 130 6 40 6
10 - 2% PE‘RSONS 34 612 43 32 570 32
‘26 .80 PERSONS | 17 635 97 15 540 15
51 - 300 PERSONS . 5 360 64 3 426 3
MORE THAN 100 P ERSONS 4 1,364 143
. ToTaL® 190 3,847 477 56 1,576 56
b. OTHER HOUSING ACCOMMODATIONS F F S S 5
LOCATION (Specify): NUMBER CCCUPANCY {(PEAK) D.U. NUMBER OCCUPANCY {PEAK) D.E.
Less than 10 persons 39 263 39
A10-25 persons . __ | 2 36 6
-26=50 persons 3 108 18 2 72 2
51-100 persons 2 144 24 1 72 1
More than 100 pers. | '
ToraL¥* 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'.
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: GRAMNT NUMUOELH
POFULATION AND HOUSING DATA

FOR

PUEBLO COUNTY.

INSTRUCTIONS:

Projects involving more than one county will complete a continuation sheet (page 1 ___) for each county and summarize

all the county data for total project area on poge 1. Projects covering only one county will report population 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

MONTH TOTAL

IN-MIGRANTS OU T-MIGRANTS

J AN
FEB.
MAR.
APRIL
MAY g :
JUNE
JuLy
AUG.
SEPT.
ocT.

NO V.
DEC.

TOTALS

TOoTaL

MALE FEMAL E

{1} OUT-MIGRANTS:
TOTaL
UNDER ) YEAR
1- 4 YEARS
5- 14 YEARS
15 - 44 YEARS
4% - 64 YEARS

63 AND OL DER

(2} IN-MIGRANTS:
TOTAL
UNDER 1 YEAR
!+- 4 YEARS
5+« 14 YEARS

NO. OF WEEKS FROM (MO.) THROUGH (MO.) 1S - 44 YE ARS
OUT-MIGRANTS 4% - 64 YEARS
85 AND OLDER
IN'MIGRANTS 20 (Produce 5-15 10-15
6. HOUSING ACCOMMODATIONS
a. CAMPS b. OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER OCCUPANCY (Peak) LOCATION (Specily) NUMBER GCCCUPANCY (Peani)

LESS THAN 10 PERSONS
0 - 25 PERSONS

26 - 50 PERSONS

51 - 100 PERSONS

MORE THAN 100 PERSONS

TOTAL*

PLEASE REFER T(

NEXT-PAGE — |

TOTAL*

*NOTE: The combined occupancy totals for g’ ond *'b’" should equol approximately the total peak migrant population for the yecr.

REMARKS

182
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PUEBLO COUNTY

6. HOUSING ACCOMMODATIONS . S
a. CAMFS F F - s S X
MAXMWIUM CAPACITY NUMBER OCCUPANCY (PEaK) ])_U. I’ mMuMacr OCCURANCY IPE.‘.K_) D u
LESS THAN 10 PERSONS 47 317 47
10 - 25 PERSONS 13 234 1 12 1
%¥%26 . 50 PEPSONS 1 36 5 1 36 1
51 - 100 PERSONS
MORE THAN 100 PERSONS e :
S J—
% .
TOTAL 61 587 52 2 48 2
S % 2% _—
R
b. OTHER HOUSING ACCOMMODATIONS p 1y ¥ S S S
LOCATION (Specify): NUMgER CCCUPANCY IPE AV D.U. NUNMBE i OCCUFANCY (PEAK) D.U.
e
yoraL¥*

vy
|

S =

[E

= Family
Singles

No program activities conducted this reporting period.
indicated willingness t© conduct program,

O

RIC

Aruitoxt provided by Eic:

183
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Local Health has not'



POPULATION AND HOUSING OATA

FOR

OTERO

COUNTY.

NSTRUCTIONS:

GRANT NUMBER

Projects involving more than one county will complete a continuorion sheet (poge 1 ) for each county cnd summecrize

oll the county doto far totol project area on pago 1. Projecis covering only one county will report populotion cnd housing

on page 1.

. POPULATION DATA - MIGRANTS (Workers and dependents)

o. HUMBER OF

MIGRANTS BY MONTH

b, NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH

TOTAL

IN-MIGRANTS

OUT-MIGRANTS

J AN,
FEB.
MAR.
APRIL
M A Y
JUNE
JULY
AUG-
SEFPT.
oCTY.

NO V.
DEC.

TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

NO. OF WEEKS

FROK (MO.)

THROUGH (MO.}

OUT-MIGRANTS

TOTAL MALE

) OUT-MIGRANTS:
TOTAL
UNDER ! YEAR
1+ 4 YEARS
5- 14 YEARS
15.' 44 YEARS
45 - 64 YEARS

65 AND OLDER

FEMALE

{2} IN-MIGRANTS:
TOTAL
UNDER 1 YEAR

1«4 YEARS

8 - 14 YEARS

15 - 44 YEARS

45 - 64 YEARS

6% AND OLDER

IN-MIGRANTS 4 (beets) >-15 7-15
20 (produce) 5-15 10-15
6. HOUSING ACCOMMODATIONS
o. CAMPS b. OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER OCCUPRPANCY (Peak) LOC ATION (Specily) NUMPER OCCcuUPANCTY (Peak)

LESS THAN 0 PE
10 + 25 PLECRSONS
26 - 50 PERSONS

51 - 100 PERSCONS

MORE THAN 100 PERSONS

RSONS

REFER TO N

JEXT-PAGE

’I'O’I'AL"<

TOTAL

¥NOTE: The combined occupancy fotals for '0’" ond ''b'" should equal epproximetely the totol peak migrant populotion for the ycacr.

REMARKS

P j {PAGE 1V~ T T

REV, 1-69

(CORTINUATION PAGE FOR PART 1)




OTERO COUNTY

6. HOUSING ACCCMMODATIONS S
6. CAMPS F F F - S S i
MAXIVIUNM CAPACITY nNUMBER OCCURPANCY (PEAK) D‘U. HUMBER OCCUPANCY (PEAK)A_T D ”
LESS THAN 10 PERSONS 32 216 32 -
10 - 25 PERSONS 7 126 19 |
26 - 5C PERS ONS 8 288 43
51 - 100 PERSONS ] 3 216 32
AMORE THAN 100 PERSONS 2 500 50
TovALY 52 1,346 176
b. OTHER HOUSING ACCOMMGDATIONS R T F S S 5
LOCATION (Specify): | ~uMBER GCCUPANCY (PEak) D.U. NUMBER OCCUPANCY (PEAK) D.u.
Less than 10, | 16 108 156
slum rental —
26~50, slum 1 36 8
motel
51.-100 slum 2 144 2%
multiple rental -
TOTALF 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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- GHAMN ) FHUMUBEN

POPULATION AND HOUSING DATA

FOR BENT COUNTY. .
INSTRUCTIONS: Projects involving mara thon one county will complete a continuotion sheet {poge 1 } for eoch county ond summor
oll the county dato for total project orea on poge 1. Projects covering only one county will report populotion ond hou

on poge 1.

5. POPULATION DATA - MIGRANTS (Workers and dependents)

a. NUMBER OFf MIGRANTS BY MONTH b. NUMBER OF MIGHANTS DURING PEAK MONTH
MONTH TOTAL - IN-MIGRANTS OU T-MIGHANTS TDTAL MA—LE ~—_:"E.-!:ﬂ‘_;jl
J AN, {1) OUT-MIGRANTS:
FEB. ) TOTAL
MAR. l UNDER ! YEAR
APRIL 1- 4 YEARS
MAY 53=-14 YEARS
JUNE 15 - 44 YEARS
JuLy 45 - 64 YEARS
AUG. -65 AND OLDER
SEPT.
oCcT. . : (2) IN-MIGRANTS:
NO V. : . B TOTAL
DEC. » UNDER 1 YEAR
ToTALs | 1-4 YEARS
c. AVERAGE STAY OF MIGRANTS IN COUNTY S - 14 YEARS
NO. OF WEEKS FROM (MO.) THROU Gt (MO.) 15 - 44 YE ARS
OUT-MIGRANT.S 43 - 64 YEARS
_ 65 Ar\qo OLDER
INCMIGRANTS 4 (beets) 5-15 7-15 . '
20 (produce) 5-15 10-15
6. HOUSING ACCOMMODATIONS .
a. CAMPS b. OTHER EOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER OCCUPANCY (Peak LOCATION (Specify) NUMBER occuPaNCY (F

-

26 - 50 FERSQONS

51 - 100 PERSONS

10 - 2% PERSONS | REFER TO NEXT PAGE . .

MORE THAN %0 PERSONS

-
!
LESS THAN {0 PERSONS ) . ‘
'
!
i

ToTtal™ torac*®

_ I

*NOTE: The combined occupancy totols for ‘o ond ’b’ should equal approximately the total peck migront populotion for the year

REMARKS

o S 186
ERIC -184- C o _
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v

BENT COUNTY !

6. HOUSING ACCOMMODATIONS

ra

o. CAMPS T F F ) S ;
i
PAAXIMAUM CAPACITY l NUMBE #t OCCUPANCY (FPEAK] D.U, NUMBER OCCUPRPANCY (PEAK) D
24 - e ’
LESS THAN 10 PERSONS | 15 101 15 l
10 .25 BPERSONS 4 72 11 .

% 2¢ .50 PERSONS 2 95 17 o
51« 100 PERSONS —
MORE THAN 100 PERSOMNS

E 5
TeTAL 21 268 43
]
b. OTHER HOUSING ACCOMMODATIONS 3 F F S S
LOCATION (Specify): NUMBER CCSUPANCY (PEAK) D.U, NUMBER OCCURANCY (PEAK) E

ToraL¥

F = Family

* Not currently used. No program activities conducted this reporting period. WNo
local health department. ’ :

O

ERIC

Aruitoxt provided by Eic:
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FOPULATION AND HOUSING DATA

PROWERS

T "'“—_’l'c AT HUMBE

FOR COUNTY.
NSTRUCTIONS: Projects involving more thon one county will complete o continuotion sheet (poge 1 ) for each county ond summerrze
all the county dato for total project area on page 1. Projects covering only one county will report populotion end housin.

on page .

i
\

5 POPULATION DATA - MIGRANTS (Workers #nd dependents)

0. NUMBELR OF MIGRANTS BY MONTH b. NUMBER OF I8 GRANTS DURING PEAK MONTH
MON TH ToTAL - IN-4IGRANTS OU T-MIGRANTS TToTaL MALE __,:EMALE
5 AN. i {1} OUT-MIGRANTS:
cEn. ToTAL
A AR, UNDER t YEAR ]
APRIL 1 - 4 YEARS .
MAY 5-14 YEARS T
JUNE s - 44 YEARS
JULY 4% - 64 YEARS
AUG. 65 AND OL DER -
SEPT. .
ocT. t2) IN-MIGRANTS:
NG V. TOTAL
DEC. UNDER ¥ YEAR
TOTALS 3~ 4 YEARS
c. AVERAGE STAY OF MIGRANTS IN COUNTY _ B - ta YEARS
‘ "NO. OF WEEKS FrOM (MO} THROUGH (MO.) 15 - 44 YEARS
OUT-MIGRANTS 45 - 64 YEARS
65 AND OLDER
IN-MIGRANTS 4 (beets) 5-15 7-15
20 (produce >-15 10-15
6. HOUSING ACCOMMODATIONS
a. CAMPS b, OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAFACITY HUMBER - GCCUPANCY (Peak) LLOCATION (Specify) NUMBDER occuPancy [PesA
—— ik v el ik
LESS THAN |0 PERSONS
10 - 25 PERSONS L
z6 - 50 PERSONS : REFER TO NEXT PAGE
51 - 100 PEFRSONS
MCRE THAN 100 PERSONS . 1
-]
TOTAL* TOTAL* - T
*NOTE: The ombined occuponcy fotals for 'a’" ond *'b’” shcula'eq"a' approximate ly the totol peck migrant population for the year

REMARKS

Q

ERIC
AR TR RGE T T T

REV. 1 &9
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C

PROWERS COUNTY

. HOUSING ACCOMMODATIONS A -
o. CAMPS F F 7. S [ )
MAXIMUM CAPACITY NUMBER OCCUPANCY IPEAK) D.U, HUMBER OCCUPANCY (PEAK) !
LESS TD{A!‘I 10 PERSONS 22 148 22 'r____
10 - 25 PERSONS — ] 2 36 5 —
26 - 50 PERSONS 3 108 ]_6
51 - 100 PERSONS 1 72 21
% MORE THAN 100 PERSONS -1 720 72
TovaL¥® 29 1,084 136
b. oTHE;'R HOUSING ACCOMMODATIQNS R F F S S
LOCATION (Specily): NUMBER, CCCUPANCY [(PEAK) D.Ug NUMBEIR OCTUPANCY (PEAK)
Less than 10 persons 8 54 8 -
Slum rentals ‘
J0-25 persons-motel 1 18 3
26=-50 persons-multi- 1 36 5
ple slum rental units
ToTAL¥ 10 108 16

F = Family

* Granada Camp, seventy two 3-bedroom units, counstructed in 1967.

department.

189
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GHANT MUMAER,
POPULATION AMD HOUSING DATA

INSTRUCTIOHNS:

FOR BACA COUNTY.
Projccts involving more thaon one county will complete a continuation sheet (poge 1 } for each county ond summer
all the county dato for total project areo on page 1. Projects covering only one county will report population cnd hoo

on poge 1.

5. PFOPULATION DATA - MIGRAN TS (Workers and dependents)

NUMBER OF MIGRANTS 87 MONTH

b. NUMBER OF MIGRANTS DURING PEAK MONTH N

MON TH

N
TOT L IN-MIGRANTS OUT-MIGRRANTS TOTAL MALE FEM A;

J AN
FEB.
MAR.
APRIL
MAY
JUNE
JULY
AUG.
SEPT.
oCT.

NO VY.
DEC.

(1 OUT-MIGRANTS:
TOTAL
UNDER 1 YE&R
1- & YEARS
5+ 14 YEARS
1S - 44 YEARS
45 - 64 YEARS

65 AND OLDER -

{2) IN-MIGRANTS:
TOTAL

UNOER t YEAR

TOTALS

'+ 4 YEARS

c. AVERAGE ST2Y OF MIGRANTS IN COUNTY

%~ 18 YEARS

NO. OF WEEKS FROM (MO.]) THROUGH (MO}

15 - 88 YEARS

OUT-MIGRANTS

.4% - 64 YEARS

65 AND OLDER

IN-MIGRANTS 4 (broom corn) 9-15 10-15
:.——Hbeer_q ) 5=-15 7=-15
6. HOUSING ACCOMMODATIONS
0. CAMPS b. OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER CCCurPANCY (Peak) LOCATION (Specify) NUMSER QCccuraANCY (F
LESS THAN 0 PEDILOMNS
30 - 13 PERSONS REFER T(Q NEXT PAGE

26 - SO PERSONS

51 - 100 PERSCONS

MORELE THAN

100 PEREONS

TOTAL* TO TAL*
-

*NOTE: The combined occupancy totals for ‘'

ar o

ond b should equol gpproximetely the iisf peak migrant population for the year.

REMARKS

ERIC

TR 557 (PAGE ™V i

REWV. -89

130
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BACA COUNTY

6. HOUSING ACCOMMODATIONS
a. CAMPS ¥ F F ] S }
MAXILAULA CAIPACITY NUMBE OCITUPANCY (PEAK!? D._UJ ! NUABE R .;ECUPAHC\' {PE AR) | l;
LESS THAN 10 PERSONS 14 94 14 N 6 o 40 i
\6 .23 pERsONS | 8 144 8 31 558 =
2% - 60 PERSONS 3 108 16 14 504 1
51 - 100 PERSONS <t et rmand 1 72 11 3 . 426 .
MORE THAN 100 PERSONS | 1 1_44 21
ToTALY 27 562 ) 70 54 1,528 :
{;@5
1
© b. OTHER HOUSING ACCOMMODATIONS 7 F S S
LOGCATION (Specily): NUMBER OCCUPANCY (FEAK) D_Uo NUMBER OCCUFANCY (PEAK)]
Less than 10Q persons | 15 101 15
10=25 persons |} 1 18 3
26=50 persons -1 36 5 2 72 p
S51=-100 persons | : ' 1 72 p
Mo;e_than_lﬂﬂ_pexs*ﬁ.
TOTALYT 17 155 23 3 . 144 :

F = Family
= 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 an
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
NORTHERN COLORADO

INSTRUCTIONS:

DATA

all the county data fce total project area on page 1.

on page 1.

Projects involving morn than one county will complete ¢ continuation sheet (page 1

Ciran 1 nuUMBEL R

) for each county ond sumr

Projects covering only one county wiil report population and h

5. POPULATICN DATA - MIGRANTS (Workers and dependents)

b. NUMBER OF MIGRANTS DURING PEAK MONTH

. NUMBER CF MIGRANTS BY MCMNTH
MMON Tid TOTAL IN-MIGRANTS OUT-MIGRANTS TOTAL MAL —_F;
=% AN L1} OUT-MIGRANTS:
FED. TOTAL
MAR. UNDER 1 YEAR
970 arn. 861 861 N.A. 1- 4 YEARS N.A,
?*’\AAAY 3,465 3,465 5 - 14 YEARS
5. viune 17,196 17,196 o 15 - 44 YEARS
969 JuLy 11,655 11,655 45 - 64 YEARS
969 avs. 10,698 10,698 €5 AND OLDER
969 serT. 6,915 6,915 -
969 ccT. 3,645 3,645 12) IN-MIGRANTS: 5,732 workers and
969 no v. 1,440 1,440 TOTAL 11,464 nontworking deper
969 pEc. UNDER | YEAR
TOTALS SS 55,875 1-4 YEARS
. AVERAGE STAY OF MFGRANTS IN CDJNTY 5 - 14 YEARS
NO. OF WEEKS FROM (nmQ.) THROUGH {(MO.) 1S - 44 YEARS
OUT-MIGRANTS 48 - 64 YEARS
65 AND OLDER
IN-MIGRANTS
%% 6. HOUSING ACCOMNGCDATIONS
0. CAMPS b. OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER occuUraNCY (Pect) LOCATION (Specify) MUMBER OCC“PA!\CY (
LESS THAN 0 PERSONS
10 - 25 PERSOWS
. . REFER TQ NEXT. PAGE. .
26 - 50 PERSONS
%1 - 100 PERSONS -
MORE TIHAN 100 PERSONS -
rorac® Troral* P o

*NOTE The combined sccupancy roiols for &'’ end "b" s’vould equal cppro)(unqrely the rotol peck migrant population for the yeas.

REMARKS

Q
ERIC
32-7 {PAGE T )
REV. t-64
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FaliA

NORTHERN COLORADO"

6. HOUSING ACCOMMODATIONS
a. CAMPS iy r F - S S
MAXIAUM CAPACITY NUMBER OCCUPANCY (PEAK] D.U_ ’_ NUMBER ] OCCUPANCY (PEAK) D.
LESS THAN 10 PERSONS 1 ,4.69 v 9,917 1 ,469 \
10 - 235 PEFRLDIIS 349 6 ,206 875 _
28 - 50 PERS ONS 65 2’329 345
51 - 100 PERSONS 10 720 116 .
MORE T+AN 100 FERSGCNS 5 1’852 369
ToTaL¥ 1,898 21,024 3,174
b. OTHER HOUSING ACCOMMODATIONS ol T F S S
’ LOCATION (Spccily)e NUMBEI? GCCUPANCY (PEAK) D,.U. NUMBER OCCUPANCY (PLAK)
Less than 10 persons| 10 67 10 -
10-25 persons 5 90 13
26-50 persons 1 3¢ 5
51-100 persons 1 75 11
More than 100 pers. | '
TorvalL¥ 17 265 39

F = Family

* Summary of population data for Northern Colorado area and not indicdted for individual

counties.

shifting of migrant populations.

*% Capacities of existent housing.

Density factors not readily determined with validity because inter-~-county

Occupant data relating tco dwellings surveyed during

report period noted in "Statistical Summary of Enviionmental Health Activities',
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ADAMS COUNTY

6. HOUSING ACCOMMODATIONS

T2

re

E

o. CAMPS ¥ r F S S
MAXIMUM CTAPLCITY NUMBER { OCCUPANCY (PEAL] 50, HUMBER OCCURANCY (PEAFK) D
LESS THA!\] 10 PERSONS 41 ’ 276 41 T
10 - 25 PERSONS 14 252 37
206 - %0 PERSONS A 2 72 11 ————ee
%1 - 100 PERSONS | 3 216 32
MORE THAN 100 PERSONS
ToTaL¥® 60 816 121
b. OTHER HOUSING ACCOMMODAT!ONS T 7 13 S S
LOCATION (Specily): NUMBER CCCUPANTY {PEAK) D.Uo NUNMBER QCCUPANCY IPEAR]) ]
Less—than 10 persons,] 6 40
slum rentals -
1725 _personi-store 2 36 5
bl:ir, conversion, f—————
actual amt. housing
occ. by migrants in
towns unknown,ToTAt" 8 76 11

% Including 12 condemned vacant.

O

RIC

Aruitoxt provided by Eic:
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BOULDER COUNTY

5. HOUSING ACCOMIMODATIONS

[=
a. CAMPS ¥ F i S S 3
MAXIMUM CAPACITY NUMBER i OCCUPANCY (PCAK) D, U, I’ numpBcr OCTUPANCY (FL AK) f D
= - }
- LESS THAN 10 PTURSONS . 40 270 40 i
. b_.———
to-2spersons | 12 216 32 :
26 - BD PERSONS - —
51 - 100 PERSONS
MORE THAN 100 PERSONS
*
TOTAL 52 ) 486 72
'
\
b. OTHER HOUSING ACCOMMODATIONS R F F S S
LOCATION (Spccily): NUMBER OCCCUPRANCY (PEAKD D.U. NUMBER OCCUPANCY (PEAK) L
UNKNOWN
TOTAL¥*

* Single family on farm-type housing with some no longer used to house migrants or

rented and occupied by permanent residents.

O

ERIC

Aruitoxt provided by Eic:
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LARTMER COUNTY

6. HOUSING ACCOMMODAT ONS
a. CAMPS F F F. S S
MAXILIM CAPACIT Y NUMMBER QCCUFRANCY (PPE AX) D U HUMBER I DCCUPANCY (F"E:K) -
. - » :'6 —_— G e e P
LESS THAN 10 PERSONS 76 5i4 : — —_——
10 - 2% PERSONS 28 504 75 — ]
26 - 50 PERSONS 1 36 B}
51 - 10C PERSONS —_—
* MORE THAN 100 FERSONS 1 250 50
ToTaAL¥ 106 1,304 206
b, OTHER HOUSING ACCOMMODATIONS o) P F S S
LOCATION (Specify): NUMBER GCCUPANCY tFEAK) D.U, NUMBEIR QCCUPANCY (PEAK)
] UNKNOVYWDN
ToTAL¥

O

RIC

Aruitoxt provided by Eic:

% Closed, 50 unit Dreher Pickle Co. Camp.
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WELD COUNTY

6. HOUSING ACCOMMODATIONS
a. CARPS

F ¥ F S S
MAXIMUM CAPACITY HUMDER OCCUPANCY (PEAK) D_U. | Numeer AroccuP:.ch (PCcaxd
LESS THAN 10 PLRSONS 214 1,445 214 ——
10 - 25 PERSONS 104 1,872 233 :
2¢ - 50 PERSCONS 10 360 33
% 51 . 100 PERSONS 2 144 31 e
% MORE THAN 100 PERSONS 1 808 202
g
TOTAL 331 4’é_g§u 733
b. OTHER HOUSING ACCOMMODATIONS T F F S S
LOCATIONM (Specify): NUIABER CCCUPANCY (FX 1K) D.U, NUMBER | OCCURANCY {(PEAK]
Unkaown but reports lindicate jconsiderable

usae -of-slum hnnq'i‘nu

in towns

resulting from

—program pressures and Ft. Luqton closure.

ToTaLY

% One camp (H., J. Heinz Pickle Co.) with 20 units and capacity cf 80, removed.

* Ft. Lupton Camp (202 dwelling units) closed by order.

O

ERIC

Aruitoxt provided by Eic:
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KIT CARSON COUNTY

6. HOUSING ACCCMMODATIONS

S
a. CAMPS F iG F S S____'_‘_~—___- -
MAXIMUIM CAPACITY NUMBER ‘rOCCLIDf.NCY (PEAK) D,UL NUMBER OC6uthticpEA‘?-' D,.U_‘____‘
*LEE»S THA!"\I 10 PERSONS 12 81 1/2 .
10 - 25 PERSOMNS —_— 24 432 64 _
26 - 50 PCRSONS 11 396 59
51 - 100 PERSONS :5 360 53 _
MORE THAN 100 PERSGNS _ 2 288 42
Toract 54 1,557 230 ;
b. OTHER HOUSING ACCOMMOBATICNS T F . F S S S
LOCATION {Specily): HUMBER ] accupancey PEAKR) D.U, NUMBE ¢ OCCUPANCY (PEAKD D.0.
less than 10, single] 4 27 4 L
family rentals u
10=-25 multiple | 3 54 3 ::T“
rentals
T by
*%25-50 Trailer Fark _| 1 36 5 I
51-100 Trailer Park ;- - -1 72 X! - :
ToTaAL? /, 9 189 28 ‘
7
&

* Approximately 1,000 pre-harvest beet workers (Texas Mexican families) used in Kit Carson

i County.

pressures in Colorado.

A considerable number housed in Kansas because of housing enforcement

*% Mobile homes owned by growers renting space to park same in Trailer Parks. -

ERIC

Aruitoxt provided by Eic:
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BALANCE OF NORTHERN COLORADO
Morgan, Logan, Sedgwick, Phillips, Yums, Washington and Cheyenne Counties

6. HOUSING ACCOMMGOCDATIQNS
a. CAMPS F : F F - e s .
MAXINMUM CAPACITY 1 NllMGEHj OCCUPANCY (FEAK) D.U, UMb A SCoUPANCY tRE AN "
LESS THAN 10 PERSONS 1,086 | 7,331 1,086 e em— B
10- 25 PERSONS ] 167 2,930 434 ,
26 - 50 PERSONS _______ 41 1,465 217 o
5t - 100 PERSONS o0 ] .
MORE THAN 100 FPERIGNS ] 1 506 75
ToTaL® 1,295 12,232 1,812
b. OTHER HOUSING ACCTMMODATICHRS ¥ F F . S S
LOCATION (Speciy): NUMBE . OCZUPARCY (REAK) D.U. NUMBER DCCURANCY (PEAK)

ToTAL¥

~ % Company owned 75 unit mobile home park, not presently used. Approximately 11,724
% Texas Mexican families (3,908 workers) work in above 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.

ERIC |
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