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- I. SUMMARY o - .- \ : |
- l972 arrived-with a typlcal array of problems fo//mlgrant and .

grower allkEw Few were new for e1ther. . Both, groups, Just about . - . . |
2 broke even. ~The migrant was broke when he beg d broke when
L he returned home. The grawer borrowed in the sprfﬂg, repayed %. J
~ 'the bank in .the fall and p epared +£0 borrow in the _spring once
++ again. Both groups prayed a Tot. “ PR ']
. . © Each yeay several thousand. migrants -come to western Kansas - % R
.As near as.wercan estimate 6059 came "this year. Most come from TR C
Texas - from I the panhandle, from the Ridé Grande Valley, from the - S :
o Presidio area on the west side, from east Texaﬁ, and from every 3 A o
J “-placein between' A few migrants also come from New Mexlco,_' . ” .
Colorado, Oklahoma, Florida, and other states.’ Almost all are Vo & .
Americans of Mexican descent A few are black or Anglo.. One] i
.unexpected language problem of 'the last two summers 1nvolved a " ) e
_German- bo famlly‘who has come to the Sublette area. The =~ ° 7
o, family imm riggﬁhted to Mexico and then to the Unitgd Sta
. 'the parents spoke Spanish angd/or English in addi¥ion to
the pre-school children spoke only German. Most of our sthff is
bilingual as is the staff at the Sublette m1grant school.
us speak three other languages fluently. But, alas German isV ﬁot >
among them. Fortunately, small-children pick up’ a second language '
quickly when given the groper: environment.
. Most mlgrants begin arravlng.ln Kansas in late winter oL early .
[ o spring The maJo#'ty arrive in May or June. Familigs begin leaving - ) :
SR in numbers in July and. Augus$,*HMan{ stay on to early winter to - >
.é \ work in-grain crops, to baul-sugar eets, or to work wherever they
o
: * '% ; ., on, employment co ditbons some are suAcessful while others

.
-

§ < -

Depending . &

}‘ can. Many migrants attem to "settle-oug" of the stream.
\

e Somet1mes the chpice bOllS down to bging cold and hungry i
" , cor Just hungry in Texas. Often as, m y as10% settle-~od

-t sugar beets. ile mechan1cal th1nners and herbicides /are replacing .. -
the ‘migrant on|/some fawms,. the effects of “these innoyations are .
< minimal thus far— and labor 1is alsq needed to ‘rogue milo and for, .
melon crops in two counties. This past»year ‘a sma@l venture in
A organic garde ing was started in Grant County. Th1s may be-expanded '
next year and régister a greater demand{for hand labor. '
* . ‘ Sugarbee acreage’-was essent1ally the “same thl% year as in i§70
ot Some growers had more acreage, some less, and a‘few quit the sugdtbeet’
. . business, but ‘the ac€reage was, about the same. Slight’ reg;onal
' shifts in’ amoun of acres were also in evidence.
ng and summer rains delayed the beginniag of hoeing
erations in most areas. For most migrapts this meant o
income The_ cruelest blow dealt by the weather, how-
-quent sndw and ice storms begipning in October and
gntul) in late November: coupled with subzero temperatures. .
‘,earny'ggyntmes géz/bf the beet crop is still in the
he plot at tpen rden City Experiment Station still -

t
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S will be lost.

remainé.unharvested. Man} other cdunties are in g simitar predica-
ment,. although most beets in the northern counties have: been dug. . )
ALl is not yet lost if beet can be harvested before a superthaw or,
heavy rains occur. If the gxound becqmes very wet before tarv st,
the sugar content i 1eeched d makes the beets semlsworthlesz 3
Western Kansas growers lost in &ss of $6,00,000 in 1969 when &
" heavy rains occukred Just after tRe beet harvest was in progress
causing m ‘acres to register, 3% Jor less in sugar content. Amer:
Crystal S/gar Company did not accgpt nor.pay for beets having a st
content of (less than 12%. EreaffWestern Sugar Company, the other
.company contracting sugarbeets/i
“digging costs if: te beet
less than 12%. Suffice it to sa
‘ year of colossal losses again so° at all.’ 'The future of -
the beet industry in this area may hang in the balance. Rising |
production costs have already made it a risky business at best. ‘
. Much of the mifte.crop also rémains ‘to_be harvested Because of
" flattened ‘fieldy’ in much\of the area a s1gn1f1cant portiongQT the crop

did not pay “for any

arvesting of both the milo and sugarbeets dannot be . v
e snow melts and #he ground dries out enough to support
inggeand digging equipment.

In the northwest counties more workers arrived than were needed
This sjituation crgated many hardships and individual crises. A number
of migrants arriving in “the Garden City area found construcplon ‘work -
when field work was not ava11ab1e With many construction projects . .
being undertaket “this area the general employment p1cture around, ., -
Garden Qitysvas much b&tter than usual. The number of 111ega1 aliens .
e country and coming to Kansa to-work continues to be a N
icant problem for the‘domestlc migrant and 1mmlgratlop author1tie§

resumed untlt

.

The USDA-Supplemental- Food Program Bas now been administered by = -
.the Project for more than three years. Distribution began in September )
1969. In the past year’49 tons of high protein foods have been distributed
to children under six years of age and prenatal and postpartum mothkefs

in 11 counties. The 1argest number of individuals receiving sup ¥mental
foods in ny one month was 261. Average npmber per month was 2¢0.5.
E11g1b111ty for this program is based omn nPtrltlonal need only as verified
by a physician or registéred nurse. The only other eligibility require-
ment is that the recipdents be eligible fox other services of the Project
i.e. be agr1cu1tura1 mlgrants or seasonal rm workers. The only cost

codts, and of course staff time. The last #is considerable. Because.
_of the countless demands on staff time in &, July, nd August. i
dlstrlbutlon 1s,made on an emergency basis o ly duridg these months.
For migrants and residents who have resided
- income is usually at a pedk during these mon This arrangement 1"1
¢
makes it posslble,for us to serve the families who have arrived re-

cently more adequately both through the Supplemen\é ood Program -and 4
-‘othér services of the Project. T

é
The Progect sponsorsh1p off VISTA Volunteers 1n/western

,
-

cannot afford another . s

€ area. for some time, ~ &
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phased out by VISTA Regional Offlce in September 1971. ~A total of
11 Volunteers .served in this area between March 1970 and September
1971. The individual and collectlye accomplishments of the Volunteers
were many including the first self- -help housing ﬁrOJect in Kansas,
FmHA contractor-build houses in Leoti, an infant ‘care center in
Goodland, pre -s¢hools in Leoti and Ulysses, establlshmqnt of Adult®
.Basic Educ¢ation ang tutoring programs in several commu&&tles,,and
leﬁa} aid and education. Many of these programs still continue.
mHA financed homes are g tribute ‘to how well’a low-income

. family can cate fom housing when provided with something decent.
The pride these flamilies take in their homes is indeed heart-warming.
Lt ,now seems probi ISTAJVoluqteers may be ass1gned to the
anéa in the coming year-dunder the sponsorsh1p of the Kansas Council

Agr1cu1tura1 Workers and Low-Income Families.

+ "W, The KCAW-LIF began organizing in, the fall,of ¥970 and began

-'operatfon the following sumi

~ stormy at times and typical of any new organization, At this pO}nt
the Council seems to be on a steady and stable courde. ‘We'look -
forward to many significant accomplishments in the future Programs
of the past year have included Head Start Programs 1ﬁ§four ‘com= <i

gfam

‘munities, Adulf Basic Education, gponsorship of the Titlet I Pro
in Ulysses, the" Emergency Food Program, a newly estab11shed foo
bank, and a communlty gide program. | - .
~ Many months of this past-year haye been devoted to explaining
and holding area democratlc elections .for the Migrant Health Advisory-
Pollcy Board. The members of the previous advisory board had been
agpolnted by the Projedt‘ Newer guidelines, however, call for election
. of consumer K members, and app01ntment of . medicdl and dental consultants.
Much of the coming ‘year, w11 be spent in providing board tra1n1ng for
the members and establlshﬁaﬁhbyﬁlaws and policies for the group. At

£

the 5resent‘t1me arlegal lict exists.between the authbrity of’the
State Board of Health And the Project Policy Board. Pederal guidelines
call for|.the boar ufunctlonlng'as a’pollcy board by July 1, 1973.
It noy appears that conf11cts may; be.resolved. If they are not, the
. State'o ¢Kansas will not apply for he Mlgrant ‘Health Grant next year.
N Theiclos1ng paragraphs of tp1s iummary'W111 be d1recte to the
revEew of servi¢es -duriglg the past year. - o h %1 B
The/ number of clinics ang otaI%attenﬂance was lower than 1971‘
1arge1y becduse the Proleog was unable to arrange clinics in* the® Uy
Goodland area. Total aftgpdance wa§;724 Nineteen familyxc1;n1c5~

were held as opposed to 33-£R ;pée' us year. "Six: clinics were aLso
C n attending Title I Centets and

held to provide physlcals £ et
day care centers.r‘An addi :ll diichildren were provided with ¢ # o

physicals by means of Title I‘fuuds ‘9t two other centers. This waé
another, factor in a lower total,ras?%as the absence of a phys1¢1an in
another county for all of June. ~sThe”Pr03ect also pa1d on a ﬁee - for-
service bisis for 1117 outpatlentkv151ts for patients in phys1c1an
offices and emergency rooms. A total of 53 patients were seen in
hospital emergency rooms and 63 patients eferred for X-rays. To tal -
cost for outpasient cave was $17, 510 18 or approximately $9 10 per .
vjsit. Th1s :z;t reflects the castyof office fees, med1catLons, .
P

(oY

er. ;he'élstory of the Council has: been \;\\\\ y,
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X-rays, setting of fractures, placing of casts and oﬁber emergency
treatment, as well ags lab tests which are considerable in the

instances of a pre-natal profile or treatment of a diabetic. < Many -

patients were treated for more than one condition during one office
visit. A total of 1823 conditions were treated inrfamily clinies
.and on a fee-for -service basis in addition to 447 general physical
“exams. Cliniés are held during the peak months of June and July. *
Patients are referred to'physicians offices between clinics and
during the rest of the year. In tota1 the Project paid for 1841
patient visits. ”

In addition to receiving physicals most children attending T1t1e
I centers were screened for vision, hearing, and dental problems.
Approximately 407 were also screened for hemoglobin deficiencies and .
urine abnormalities. The number of children having low hemoglobins
was very few. Three years ago 507% of the children screened had .
abnormally low hemoglobins. Progress is due in part undoubtedly to .

“the effects the Supplemental Food Program and nutrition education.

.The number of ch11dren yeeding dental work decreased by 118 as
Compared to the previous iﬁ , although an almost identical number

' were scg&pned ‘Nearly 70%:requimed no-dental treatment. Of 234

s

L]

N

children requiring treatment, 212 or' 91.67% were completed. Thirteen
adults were treated oh‘an‘ﬁmergggiy,ba31s. In total the Project
paid,for 705 fillings, }49 extradtions, and 73 crowns. Six children
were-prov1ded with app11ances¢ We feel that our efforts in the
areas of prophylaxis, restoration, and education have beén’ 1nstru- -
mental in reducing both the amount of work nedessary and the severity
of the episodes. Some 269 fewer f1111ngs and 23 fewer .extractions.were
needed this year as opposed to a year ago / In addiﬁion to restorative
and corrective dental services pr?ventative servides provided were

as follows: prophylax1s 2204 cav tron 42 fluroide treatment 133,
and fissure sealant 29.

' Family planning services were provided to 103 women. One man

.oq

elected td have a vasectomy. The number of deliveries was,12% lower
than a year\ago.

As of this December, 1972 wr1ting all hospital funds for in-
_patient care are once again exhausted. Since December 1, 1971 the
Project has paid for 119 patient episodes. Cost to the PrOJect was
$29 736.007 Average stay per pat1en§ was 3.9 days as opposed to
4r ddys a year ago andf3.0 days thrée years ago. Average cost per
day!was $63.94, a per y increase of 22% in the last year.and 497 in
the last three years. e ‘are presently seeking additional funds but
as/yet do not even Kave any tentative  assurance that other funds will®
become availables., o

"Housing cond;tions continue to be mostly awful. A state T
housing code is desperately needed. An acute housing shortage
continues to .press’ @nything with a roof into gervice.

The story off this; year!' s Project Report seems to be omne of
reduction despite’a s}ight increase of population in a number of
aread, and expansjon/.in the areas ,of health education.” The number
of outpatient visitg, children requiring dental work, hospital episodes,
and immunigzations Have all decreased While the reductign in 1nd1cated

L

L
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. mmunig_}ions and dental work is self-explanatory, the reduction
. in hospital services provided and’ outpatient visits may not be.
Even allowing for difficulties in setting up clinics and absences
. of any physicians in some counties for periods of time, it would
. seem that the health of the Kansas migrant is vastly improved
. compared to.five or six years ago. Combined efforts of edycation,
' screening, early diagnosls, and treatment are beglnnlng to reap
a harvest. Perhaps we're beglnnlng to make an impact on the pro- -
blems of one of the nation's most forgotten minorities.
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II. REMEDIAL SCHOOLS ,?@VD MIGRAN?\ EDUCATION PROGRAMS

: [P | .
. The first day\careland summer\education programs for mlgrant
children in western Kansas began almost ten years ago. These first
‘programs were staffed entirely by volunteers from.various c urchks
and were held in anx?facillty avallable Most were held in chur&h
basements. One wasiheld in a potato shed. The children were fe
with a never ending supply of ”chered dishes' provided by the laHies -
of the churches. : ‘S'

During the last ten'Wears many changes have occurred in fundihg
and facilities available. Funds utilized have included those from s -
private, state, and federal sources. The latter has taken the form

"of 0.E.0. and Title I ESEA monies. .

For the third year-all summer remedial schools, with the ex- i
ception of a program in Johnson, operated with Title I Migrant ‘
Education funds. Centers were located in Garden City, Goodland,

i

0
[y

Lakin, Leoti, St.; Francis, Sharon Springs, Sublette, and Ulysses. o o

Two other communities sponsored programs for \the first time. : 'f

These were Liberal and Hoxie. It should be nbted that, the Project o

was able to offer little assistance \to the L1%era1 program, because

of the fact that the Project had no hdditional summer staff, and

the activities of the year-round-staff were lready commltted for .
16 plus hours of every day of the peak seaso f I¢*should also be, .
noted that very few children of domestic mlgrants were enrolled in

the program in Liberal. Health services for Liberal children were A

ably provided by a nurse hired by the program. None of us were even

aware of the program in Hoxie untily we read of it in a newspaper "

* account late in the season.

*Most programs operated for a six- week perlod from early June
till mid-July. All programs operated from early morning until late \
afternoon. Each program prov1ded transportation f6r the ch11dren '
enrolléd. Some bused children from as far as 25 miles away. ' The
Sublette program included a number of children from the Copeland
Area in adjoining Gray County. A
Several changes occurred in programs this year as compared
to past years. The Ulysses Unified School District decided not
to apply for a Title I Migrant Grant. Their official reason was
a lack of a sufficient-number of migrant children. A newly
enforced Title I regulgtion called, for enrollment only of children

Proposals were written/on this basis. If extra plafes remained .

© ;~of agricultural mlgranfs who had been in the area lesg than,a year.

in the program, then children of migrants residing 1n/the area

" longer than one year could be enrolled. " The. Kansfls Council of L
Agricultural Workers and Low-Income fam111es Bpp ied for and received
a grant for the. Ubysses area. The Program was located at St. Mary's o
School, but befause of 11m1ted fac111t1es did-not haye adequate
space for day care age children. Day care was ' prov1§ed by a Ty
community organization (See X. Community Action and Support. )
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was that the program operated until late afterngon. In recent '

years. the Ulysses ‘‘migrant' school had operated until 12:30, .
leaving children ‘on their otm ‘or-forcing parents to bring them '

to the fields in the afternoon.

of the Ulysses program was a prime Factor in establishing com-, \
munity pkograms to provude supervlslon and
b

the afternoon.-’

'

I

This fotmer unfavorable feature ° \x

re ﬁor children in

—a-firm-foundation in English as a

" Other changes in TitleuI Summer programs imx
change of the Finney Countngrogram from Holcomb
This ended eight continuous years of summer programs in Hdlcomb. -+ %’
Almost. all of the migrant housing owned ,by /the Garden City. Company

.in ‘the Holcomb area was burned down-in the fall of 1971. Thus, - -
practically no hou31ng was' anllable- Because of this fact o§fg> ..
migrants workihg ih the Holcémb-area lived either’%n/carden)ETty ,
or§ih Kearny County. The Garden Clty Program enrolled a few.four. = = .
year olds but @did not have a day care program as such.’ A few ._ - h
families did live in the Holcomb area, but children were not bussed
into Garden City as.locel. enrollment exceeded eﬂﬂ%ctations.\
, A ghird change was.the ‘elimination .of
the Leoti Title I Migrant Program. .Day Cargé was provided by the
Happy Baby Center (See Section X. for additional informationm.). .

All programs provided a hot'nutrltlzzs lunch, snacks, and mpst . L
prov1ded breakfastk Centers providing da¥ care enrolled children
three to five yearssof age. Children five to fourteen were enrolled .-
in remedial pregrams. - . '

Johnson, located}xn Stanton County,. was the only rema1n1ng area .
drawing a large number of migrants which did not .apply for a Title )

hlgrant Gr nt. Day Care, remedial;, and arts and crafts programs

webe provlded by the Concerned Cltlzens of Stanton aunty (See
Sectlon X.). . 9

The philesophy of day care and "migrant, schoo programs is.of
‘coudse‘toraSsist—the Spanish- speaklng migrant chi®lin obta1n1ng

‘a second language and in catching

up to hlis pfoper grade level.. Not.all children enrolled in migrant
programs 1n’western Kansas are Spanish-speaking. A number are“Anglo
Also, for the. past two summers the Subbette program had two familie$d

»

5

day care program from ' -

whose children spoke only "German..

This was,a problsm that caught::

the bilingual Sublette staff un

pared.

Fortunately, smaLfychildren\

pick up a second language very quitkly when given theiproper ‘envivon-

‘ment.

"The migrant child frequently misses school because of his

family's travels.

Coupled with his language handicap he often feels

Iike 'a two-legged horse g

The Tltle I Progra
also attempt.to put the’

“the starting gate. . .
not only deal with remedial problems, but
igrant child at ease in social settings

taken for.granted by hifs middle- of

A data bank located in Little

S peers.-

g

ck, Arkansas now makes avail—

~ this informationm.

able informakion on the educatlonal &xperience and *background for
many-migrant children. The Migrant'Trgpsfer Reco lso contains
limited health. 1nfo;matlon such as lmmunizatlon r:go§ds' vision and
hearing problems. If 4 particular Kansag program lacks information
on a specific ehild, contact is made with .the data.centér to obtain
1t should go w1thout saylng that the data bhnk .
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: . III. HEALTH EDUCATION RN L‘\ . \

. .o | T ’ i

.: ) 5 jThe second y’ar of our venture to zero in op-nutrition education
' ’ .seéms, to have been even more successful than the first. Regular
» S cooking and nutrition Classed were held in'Ulysses, Johnson, Leoti,

and Garden City monthly except £ r the summer months of June, July,
. and August. Monthly classes were eld in Seott City through May~
1972. However, due' to the smallér umber of consumars residing in‘. -~
> ‘ the Scott City area, the classes wer ﬁdt resumed the Seéptember.
The interested individuals are invite 'and encouraged to a tend the
sessions héld in Leoti,san&=trans ortation is provided for Xhose who
need it. This seemslgp be a‘satidfactpry arrangement for all concerned.
. Because of additioﬁﬁl migrant families remajining in Gray County this
-~ T Year, monthly classes wére started in Copeland in October,.and these
. /ﬂare ‘'still in progress Classes afe scheduled " on a given day each . /
. * month, e.g. the first Monday of the first full 'week of the month A
v postcard is sent fo ch family announcing the lass a {ew days before-
A hand. Then each. family i§ reminded on 'the day of the class by a staff-

~

d in Mazch, but the attendance Wds small. There seems' to ‘be a ’ f.
,e d for hutrition education for the migrants and former migrants of °
! the Goodland area, but whether this can most effedtively be accomplished
. ' by staff from thé- Garden City office remains unéertain.
- This year Jlysses classes are being conducted 4in the beautiful new

rd
L 4
-

“Homemaker Aide from the County Extension’ Office,;is-continuing to 'do a

? homemakers of the area., Her mon hly classes’gre not only very helpful
> and informat1v§ but also extremely interestinghaﬁg enjoyable. Begides
y conducting gppup séssi Jessie also spends confiderable time working
- . with indrviduals 1n their Homes. \ -
. Since September “in qude %}tg the managing and conducting of the
, monthly sessions has been comp etzééﬁﬁssumed by'the County Extension
Y . T, Homemaker Aide, Velta, Bradshaw. classes arel héld in-a spacious
and well equpped building at the Fai unds. Velta's vibrant
_ personality and contagious enthusigs very definite factors in
. the increpsing interest and attendance at the Garden {ity classes.
U "Attendance at the classes includes ladies £rom Holcomb and Deerfield
o as well as from Garden City. , Like Jessie Schibbelhuf in Ulysses, Ve
' . - also works with ladies on an. individual basis in theft homes . :
o Health Educators Genevieve Misquiz and Mary Schlecht condugt hé

remaining monthly classes in Leoti, Johnson\. and Copeland. fTh
‘sessions are héld in the KCAW-LIF office in Teoti, in the Urigd

. Methodist Church in Johnsdn, and in alternate family homes in Copeland.
| Y During the past year much emphasis hds been placed on the use of ~
) films as media of instruction and information. The majority of ‘the
classed included a film presentation followed by discussions Although
most.of the films dealt with topics related to food and/or nutritionm,
other important topics included various facets of consumer education
and- budgeting, health topics suchﬁgs uterine cancer and breast self-

PR
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. . member. The staff exerted considerable effort t initiate nutrition ~jﬂ‘

3

.

e ' sses in Sherman County, but- wathcut much sudceSs One ‘class was B
: he
n

Comifumity Bgilding located in the new housing ‘project. Jessie’ Schibbelhut,

fantgatic job She‘has excelle rapport with the low-inCome and mihority e
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' \émination and frifant and child care. Bach class ig conducted ) -
' both-\in Spanish 4nd in English, and practically .all materlals and
recipes distributed-are avallable ,in both languages. .
L The major gZason for ‘discontinuing the monthly claS§es during
. June, July and August is -that during thesé months many of the -
s, ladies and young girls are working extremely long houra'or otherwlse £,
- . occupied, and atdéndanée at, theiclasses would be small. ‘Those . 2y
g attending. the classes voted\ih avor of Having them during the nine o )
S R months of September throﬁgh May. Also during the summer months 100%.+  °
, . of every staff’member $ t?ne is consumed in serV1ng the basic needs }f - ;ii '
v of the incoming mlgrants However, this past summer & supreme effort’

L was made to make available to migrants at ore of the labgr camps what -~
<3 is so easily‘accessible' for the residents-at the monthly classes. Be-
)yg' cause every staff member was working at the clinics almost every nighE

during the first part of the peak season, it wds not possible to begin +

; the night nutrition and health education sessions until later in the s%

! ., segson. These wene held at the Akagi ,Camp.near thnson and were so .
enthusiastically attended that they were held once a week urrtil all .,

the migrants left the area in mid August. Most of the films and

heaith education materials utilized were in Spanish. Some of the

2 : areas.coveréd were: ,bagic healgh education, sanitatjion, personal

ghygiene ‘tlutrifion, /i 3 al. The -

'films were shown 1 Y InERe evEning after the workers returned from'

P

. was suff1c1ently dar( For the film to ‘beé shown outside .since there is’ Lo
no room ‘at the camp lar'ge emough to accommoda;e/?ven a small,gfgzp o
« . Every man, woman, Chlld baby,- dog, and cat seemed_to_be in ‘attendance.
Usualily the’ human attendance comprised thin;y to’ f1fty individuals. .
The fllms.and group dlscusaion lasted .until about 11:00 p.m., but .
usually the heaith edicater would find hersélf still visiting with '
families and answer1ng‘1nd1V1dual questions 4t midnight. The main B
interest evidenced seemed to be that .of child nutrition. The interest
and willingness td learn among these familleswerecertalnly gratlfying
Needless tb, say, a more comprehen51ve ‘Health education program is’ “-“‘ ¢ -
being planned for the Johnson area for next summer. Hopefully, similar %
. = programs can be implemented in other areas where fthere is a significant
. migrant population during the summer months. The camp setting is N
jdeal for corducting educational programs since 'thig{is very convenient
ﬁ%or the families, and there is always a.captive hudzence It is some-
! “Yfimes very difficult to reach individual families scattered and .
{iving at varying distances ﬁ{om one another. The biggest problem
anticipated ifi the ‘successful ‘carrying out of this project is the lack -
of sufficient staff to service'multiple areas simultaneously and

adequately. Obviousi Ys migi:a;f;erV1ce at the night clinic is a - élﬁéi

A

A '

.

more basic human need tha hea educ tion, but’health education .
is more effective in a lon ange plan. ~-Perhaps somé health education
. sessions can be held in conjunction with } following the clinics
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o One problem requlring,much tlme and a%tentlon of one of the
health ‘educators.was a small pediculosrs epidemic in Garden glty.
The famllies needing help were referred to us by the schaool nurse. °
Although only seven families were referred, this included 19 school
children .and 8 presch olers . ! '
Frequept and even'daily homé visits were made until the s1tuat10n
was under control; Pyrinate was provided to .all the families, apd °*
the heaIth educator instructed the familied how to use it for maximum
effectlveness In, several cases the. health, educator treated ‘the
children and showed the mothers -and older chlldren how to do this,
.Inkgne case of severe 1nfestat10n there was not a s1ngle tomb
or hair Brush in a homé with fline famlly members. . Six fine combs s
and six ﬁalr brushes were provided for this family. It should be’
noted that the condition of this famlly was mostly the result:of
a situation in which the father was working long hours and the mother
had severat prolonged hospital stays, o .
A td}al of 48 hgme: visits were made before the head lice problem
't was completely eradicated. All the families were most cooperative.
Without their w1111ng cooperation the efforts of the Project would
have been worthless. : .
The project nurse worked with about an equal number of pediculosis
cases .in Haskell County There were' al'so some other. cases scattered
throughout the PrOJect area. Pediculodis is a problem which must- be'
"attacked firmly yet with the utmost of tact.
which may be.always with us.

in® this’ area. . ¢ -

- < P y e

o

o
L1ke-taxes it's a problem

However, we feel we ve made great progress.
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IV: HOUSING AND SMiMTION

A £
Little has changed on the western Kansas ‘scerte regard1 g housing
For the most part. housing available to the migrant and low-}ncome

b4

b}

s so small it would drive a single occupdnt biserk, lacks dequate

plumblng, is not deslgned for winter 11v1ng because of a fa 1ty or
Inonex:.stent heating system and lack of 1nsu1atlon,.a in generalv
needs repairs if listed that would g6 on for severaljpages.| Many
units are "furnished". However, the middle-income persqn would

5ealiy have to use imaginatidn to regard them as such . Rents are
not only equal to housing of puch better quality, but in many cases
" are as much as 50% higher.

_Holising is in ex%memely short supply in western KanSas for all
income groups. However; for low-1ncome famllies the shortness of
supply is especially, acute H

For the most- part most migrants must rent the;r own housing.
Aé this "point in the Broject history Very fey growers any longer
supply housing.

\

. -~ Few communities in our area have locaI hous1ng and sanitation

-

5\

codes. Of those that'do most are inadequate and not even etforced
" in the (ew areas where specifics are dealt with.- For example, in

one communLty a caved in sewer'posea not only a threat to enVLEpn—A

mental health but threatened bod11y injury ‘as well. Action was .

. de1ayed for. nearly a year despite géveral’ petltlons by res1dents

affected by thrs~prob1em, because one signgture was missing. The
person in questlon owned property on the street where the break ,
-had occurréd but.was residing ou side ithe state. .
Another communlty has a one paragraph code, spec1fy1ng anly
that houses. within- the city, rimxts‘must be attached to the ‘city
sewer system. ' Most homes are not. K
Another serious’ lack is that most codes on1y deal w1th homes
within the city limits. Since much of m1grant and low-income housing
is on the other side of the tracks, in the country, or otherwise
located outside of the city limits, what’ §ew housing codes\dg_gx1st
qgn t apply to a significant. number of houses within the county.
Kearny county is th , only county in our area that has a housing
code’ whieh appties to the ‘entire county Outdoor pumps, privie's,
4 one outdoor shower for 20 or more pge rsons, and other inconveniences
.are still quite’'common. - v
AR Several communities in’ the area have applled fdr HUD grants to
build housing for the low-income and elderly in their individual ~
-communities. As yet Ulysses is the only community where construction,

Sy

famlly ranges from bad to deplorable. Most is-of cheap conbtruction,

hds been completed. Other towns are still awaiting funds: Construction

in Ulysges was gompleted in the spring:and all 40 units are now
occupied. v ot
One frequent criticism we hear is that migrants and low-income
" people abuse housing and are too irresponsible to be provided with
"good housing.” We would like to direct these skeptics to the way in
which families whd actually’have been provided with decent housing

¢
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have responded in ma1nta1n1ng them» Séveral pertinent exam 1es are

‘the lbow-Income. housing in Ulysses, the f1ve self-help hous 1n,U1ysses

aﬁﬁ the five contractor-built FnHA homes in Leotl. The pride each . :

family takes in their home is unmistakable. )
Severaépnotes of progress are ev%dent

low-income Npusing in the area would,barely

of the d4rk ages.

However, the majoxlty of "
meet with standaﬁhs Y
A state housing code is essent®al if all ciflzene

s r. of our state are to be provided with decent housing. Such a code *
" must deal w !h all housing and not just migrant housing. ?
mechagl personnel to ‘enforce_a code are also essential. T1lf§
R " such a cfge becomes a reaLity the welfare and dignlty of many,$many
peoplesha gs in the balance ) , r ' .
{
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V.. NURSING SERVICES ° , _ L |
: v : ' By Connie Hernandez, R.N. |
‘ . * :
. . 1
. v A ninth year of p ov1?1ng health services t6 the migrant R 2
ix - ‘' population has been c leted. Each year the farm worker travels S0
R T far from his home' and pstablishes a temporary residence during the . {
2 6 grop season. * Many remgin in Kansas. 'Each year We try to' improve ‘ 5
{L__4the many ways in which we assist the migrant/ﬁorkers and their g 1
‘ families with their needs. \ ) .
n Family clinics were conducted xn the following counties: Grant, :
Stanton, Haskell, and Finney. ~Add1tlonal ‘¢linics were held to provide j
physical examlnatlons for children in Kearny, chhlta, Wallace, and |
Cheyenne countles as’ WellraS“the above countles. Physitians assisting i
in various locaﬁlons with physzcals and clinics were: |
- v 2 ‘ . % o . |
Finney.. ... evedeveveiveeneesanoun . Frank Eichhorn, M.D. ~ ° ;
) Gran?ﬂqbungy Jeereeiireieieiiiiiiooe. Mo AL Brewer, M.D.

Voo ) . James Greenwood, M.D. ) C
- , Grant.and Kearny Counties,:.......... Don Tillotson, M.D. « |
. . Haskell County.s....% ... 0veutnese... Carl Pratty D.O. S e ¢

‘. ~Stanton County....................... Ronald Daily, M.D. t

e | . Wallace COUNEY . oo vevononremoneenons “John Chung, M.D. . - :

. ) T chhlta County..e.coovvveeyennensa. . Willard Werner,,M D. L f .
a ! ! [ \ ]
B

pnY

A

. . . .
! Famlly plannlng serv1ces yere prOV1ded primarily through referral
~ ; , td Famlly'Planning Cllnlcs sponsored by the Division of Maternal and - . ‘
R ¢ Child Health Kansas State Department. of Health About 20 women afso . ’ .:
. « recgived famlly plannlng services at Mlgrant Health’Famlly Cllnlcs a " .
" -on a feezfor-servic basis. Services ?nclude educatlonalafllms, grou N
and - 1nd1v1dual¢56un eling, examination by a° physieian including Pap = . .
Smear, providing the patient w1th the supplles of her choice,,and * -
) follow-up A total {of 103 woflen Peceived famlly plannink services.
, _.Title I Remedlal School Day- Care Centers and/or community ﬁ} v
sponsored child and |infant care ‘centers are prQV1ded in nine western °
' Kansds. communities. | The Project with the Zssidtance of area nurkes
a1ds these,centers in 1n1t1at1ng a medicdl record for each ghild, and
proyides a physical examinatlon, 1nd1cated 1mmunlzatlons when possible,
scréenl g for vision, hearing, 1ron defid1enc1es, dental problems, and
tuberculin testing. Ur1nalys1s was also _provided at some centers®
Followsup is initiatled and completed whenever possiblg,
Many children screened at the various centers are weferred to . .
«~ ~evening clinics or fo privaterbhysicians.' Occasionally a child may.
require hospitalization forr a specific problem., In most cases costls
for screening and fdllow-up are borme by the’ Project. Howevel, this
year the Titjle I Programs in Ulysses and Garden City pa1d for physical-
examinations, dental] work and prescription lenses gut ff their program
budgets. . )
Health problems most prevalent during the past year were diarrhea, o ,\‘
2 upper respiratory, and skin infectlons. |
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.+ V.. NURSING SERVICES oo L - : s ' i
A fd M Iy
v ~ oo i By Connie Hernandez, R.N. ‘
. ‘3“ o i ! » , -, - ¢ |
‘. r A ninth year of providing health services to the migrant :

population has been completed. Each year the farm. worker travels
far from hi¥” home and establishes a temporary residence during the
crop season., Many remain in Kansas: Fach, year we try to 1mprove
the many way§ in which we assist the’ mlgfant workers and their
- families with their- needs. % ,
' JFamily clinics were conducted inm” the following counties: Grant,
Stanton, Haskell, and Fimnney. dftional ¢linics were held to prOV1de vl 4
physical exarinations for <k dren in Kearny;' Wichita, Wallace, and |

&

T & e

4

N
R

- - pnRLY

o e STl s

T

7
Chegenne counties as well as the vabove counties. Physicians a351st1ng

. ‘?z in ¥arious locations with physicals and eclinics were: ﬁk/
Lk N . ~ - ] 27 \\l e
) % > F1nney......§....,................... Frank Eichhorn, M.D. v e
%; Grant County.................ﬂ....... M. A. Brewer, M.D. o
.’ s & , Jemes Greenwood, M,D." - Ch
. } oo Grant and Kearny Cohntles..;......... n Tillotson, M.D. 5
f e Haskell County........cev00000.es.... Carl Pratt, D.O. -
o 7 s} Stanton County...............”....... Ronald Daily, M.D. ]
LR ‘ Wallage COUNEY.......evvvuvnevnsssss. John Chung, M.D. ‘
v . v// Wichita County....................... Wzllard Werner, M.D. Lt

. ‘0. *
‘ }amily plannlng servrces were provided pfimarily through referral i

. to Family Planning Cltinics sponsored by the Division of Maternal and o .

. » __ Child Health, Kansas State Department of Health. About 20 women also
o receiwﬁd family pbannlng gervices at.Migrant Health Family Clinics and

, on a fee-for-service basis. Serv1ces include educatlonal Eilms, group t

- and individual counsellng, examlnation by a phy91cian 1ncluding‘rap .

. . Smear, providing the patient with the ‘supplies of her choice, and : ‘ﬂ, .

i
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. ’ follow-up A total of 103 women ‘received family. planning services. - K 4

. Title I Remediag School Day Care Centers and/or ébmmunity \
. sponsored’child and infant care centers are provided in nine western 3
+ - commuftities. | The Project with the assistan¢e of area nurses’ o
y . s these centers in 1nit1at1ng a, medical record for éach child, and = / :

enlng for visionl hearing, iron defic1encies, dental problems
erculin testing. |Urinalysis was also provided atfgome centers
ollow-dp is initlatjd and compléted whenever possible.

Many, children.screened at the various cedters are referred to
.evening ollnlgs Or tq private physicians., '~ Occasionally a child may
require hospitalizatiion for a specific problem. In most cases costs
screénlng and fo low-up are borne by the Project ) However this v

ost prevalent during the past/year were diarrhea,g
d skin infectlons. A ///b

o

|
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Llork and prescription lénses out of their program 1
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~ Each year we see more.progress and fevmtéhealth problems.
Migrant families seem more, concerned "about health care than in
the past. ; ‘ : k T
One dramatic example of this is. the reduction of the number
\ of children requiring 1mmum&'ag§ons. four Zfars ago 80% required

additional immunizations. »Th ggear 34y ired additional ,
immunizations. This is undoubﬁ ly th qgsu t of more effective’. . °
.[ immunization programs iﬁwvmstern Kaneas and in_Texas, as well-as s
unproved referral system inbluding the Migrant Da a Bank, ﬂ%f'

‘‘‘‘‘‘

4t family cliniq.s, at a:l‘itle I Centers, and by thé project
nirses {n" counties nat having county health epartments. Monthly

iz3t ion clintcs are held' in Leotf. with the ‘able assistance of -
,--e, School Nurse, and at thelPrOJect office 1n\Goodlandr ' L .

b -n‘

5

éy Claire Fawcett, R, N .

N s LT

Visite to Kearny: County,migran familié% were started on May ., A

0, 1272: Mr. Frank Tamez,’ home visitor, and myself visited each . v

/fami y At this time we acquainted efach family with the school '

; Program and health benefits availabl¢ to them. Immunizations of ¥
thé children were discussed. A largk percentage of these children

ad received all their triple antigén, polio ‘vaccine, rubella, and

measles vaccine. Many of the ilies had continued the series i

Texas through their local hedlth department%; It was most encour ging

to know that they made use fof the services gffered to them in their .

home community.’ Most families seemed very ﬂnterested in their "

children's well- being Homes visited were found to be clean and

‘adequate. .All members appeared well nouris hed and happy.

. The health program was started on Junel5, 1972. Health classes
were part of each student' S\dahly activitiesi Attractive health kitg, ..’
consisting of comb, toothbrush? washcloth, and soap were given to all .
students. Toothbrushing was gncouraged and supervised daily. The ’

i¥portance of good hygiené adﬂ personal grooming was stressed. Health__

* .classes included programs of nutrition, safety, first aid, dental A

health, and body functions. The older children were taught basic
[ first aid and enjoyed ;his thoroughly.

ferrals to the Texas,St te Department OF: HeaIEh were:as SRR

Goodland - Sharon Spri Area Ceve s _13' ‘ _ J
Leoti - Wichita CoutlyiArea........cq * 3. ', o
Ulysses - Grant CountytArea......vfw 3 K

* . Johnson - Stantomﬁvj ty Area,...:. v 5 ‘ »

Grant Kearn Fs. and .Finney Counties. They are- also - -
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_ lenses for 14 students were purchased by the school. Two students

3’ ' -

* Dental screening was done by Dr. James Mankin of Topeka on June

= 13, 1972. Sixty percent of the children screened were found to be

free of caries; and their teeth were in g:?d conditipn. Those needing
dental care were referred to Dr. Jon Wheat of Lakin. All dental work
was completed, and the students' teeth were cleaned and treated with |

-£luoride

Dr. Donald Tillogson of Ulysses performed physicals on all
students.-- One student was found to have a slight heart murmur and
was re?erred Excessive cerumen was found in four students ears,

s condition.was treated. Hemoglobins, urinalyses, and heights °
and weights were done on all students. All urines were found to be
negative. Some of the students' hemoglobins were re1at1ve1y low.

A11 students received vitamins and iron thergpydaily. - .
Vision tgSting using a Snellen chart was done on all students .
from age 6. Sixteen were referred to be rechecked, and correctionm
were found to be highly astigmatic, .and special lefises were purchased.
Hearing screening using a Maico .Audiometer revealed that all
students' hearing was noymal. No referrals were necessary. Denver
Developmental Screening Test was performed on day care center children.
All performed well in personal-social and gross motor development.
Many failed in the areas of fine motor adaptive and 1anguage -~ The..day -
care teacher,was encouraged to do work in these areas with thé children.
.~ As mentibned previously, immunization Jevels were found to be °
high. Upen consultatioms with Dr. Tillotson it was decided to do
tuberculin testing and to administer MMR vaccineejg children neetling
*this vacciné. Tuberculin testing using a Sterne ewas done on all
students. One student's reaction was questionable. He yas treated .

" with intermediate strength, and the result was a negative reading.
. Several injuries werensustained’during the seven-week period

and were treated accordingly. Several children were seen by the
local physican for tons1111tis and 1n3uries. One case of blepharitis
was also treated. .

. Home visits were made to families by Mr. Tamez, and several
individuals were referred- to physicans for various ailments. Two

t4

> -prenatals were seen ‘and also referred.

- Jdnie Perez, my. bilingual aide, was most helpful in all areas
of . the health program. I feel that the ehtire program was most . -

, .successful.  More th 35 families participated in our program,

and their children's’ Jprogress and maintaining their good health
Habits seemed to be of the utmost 1mportance to them.
W .-
N Note Mrs. Fawcett also serves as Kearny County Public Health
Nurse. -She is of tremendous assistance to-the Project throughout
the year. /.
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’ ULYSSES - GEANT COUNTY ' _ | ' .
‘e ' The Title I*Migrant Program was sponsored ‘this year by the N
l KCAW-LIF and held at St. Mary's School. Results of screening are
listed beléw:” Screening was.completed by county ‘nurse, Jeri Menzie, - .
v with the'a#sistance of the project nurse.’ <, B
y . : . .
> ‘Physicals., (Dr. Tillotson)........,.. 61 - ’
] ’ Vision Screening..i......c.eovvenvn... 50 - oD
I " Referred.........cevvvriniinnnnnnn. b C e
] . // Hearing Screening........%Weveusuoe.... 42 ’ : 7 .
o «~ Referred.............%............. O ‘ )
" ) °Tuberculin'Testing....................,44 : | . e
Referred..........................."10 e "‘ A
g UA Screening..........%vevuiunnini,.. 32
. P ¢ Referred.............cevvvuiiinn.. 0 o ) 3
' Hagb Screening........oueiiiiiinen.. . 427
. Referred........ooviiviinniaiann.s 1 0 /0 B NN
. i . d C
7 B . 19 - ! o

¢ ‘ ) . \
|

SUBLETTE - HASKELL COUNTY

i

" for the clinic. Consequentlzb the first clinic was not héld.unﬁi}xsi o
. . . . ” an .

. Hgb SCTeening......ce..eveesiuston.. s 45

. ‘ )
Many services in the Haskell County Area were provided through
the facilities and because of the excellent cooperation of the Title
I Migrant Program. Our special thanks go to Mr. Crockett White,
Program Director and Robert Gutierrez, bilingual family-school liaison.
Each year their alsistance has proved invaluable in helpiqg us to
reach our intended goals-. oo
Migrant Health Clinics were schedgled in Satanta with Dr. Pratt,
D.0. Four clinics were scheduled. Since Dr. Pratt was on vacatiion K
for the first part of June, the first clinic was planned for June’22, .
However, Dr. Pratt was unavoidably detained and did not rgtﬁrn In time

3

June 29:,; . . * . ’ . tf‘i‘{(‘ '
Vision Screening................%e.... 38 ) ggkﬁ, '
Referred.........ooivvivunnnnenn,.. 10 ¥ ot

Lenses Purchased.............00000. 5 A
Hearing.. ..tv.urereioneneennnnstunas 45 ' : )
. ¢ Referred........o0.uiveivenennnnnn. O %
Tuberculin Testing........ovveovonas.. 4l
** Reactors (Chest X-ray Neg).?.....;. 1 .
JUA Screening....c..ccveveiinvnninnnns, 24 ’
Referred........ocovveiiiniiiinens 0 /0

v

-

Referred.....s..cv0vvveivennnennes O o

-~ Physicals.. (Dr. Pratt)..:........q... 63
7\ o . . . .
A day care center providing care for infants and children under i
three years of age was again operated under- the ;sponsorship of Haskell .
County Service Incorporated. The project nurse completed tuherculin
skin testing for the staff and children. Dr. Pratt completed 16 . -
physicals for the children enrolled. One child was ¥eferred for an
allergy problem. Follow-up on!immunizat wns- wag done at the center..

<
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Family clinics vere conducted every week during peak eason :; .J{ .-

with a total of six &linics’ .serving 132 patients. Home vidits T
were made by the Grant County ‘Héalth Nurse*and project nursesto . 4 .
the camps for follow-up” services .recommended by the physicians -
Health education.to help mothers caresfor children who were ill*
with diarrhea&was stressed. A number of families living in

M Haskell County also attended the Ulysses clinics. <

CASE HISTORY: s Co ) . i
- ' ’ '

~”"A male patient 13 years of age was referred to the Project ﬁy
e - a private physician 'in- ‘Texas. This child was first seen and treated
e . L, ) 30;hou after hig injury. At this time he susfained a commuted
¢ compound fracture of the left tibia and fibula, multiple lacerations
‘ anﬂtabrasions with an extensive laceration on scalp of occipital
- ' . and frontal area and extended to lower and upper eye11d of thé left
eye. S y
This family was’ located in Grant Cpunty, seen at the mlgrant
clinics, and referred to a surgeon with a spe01a1ty ,in orthdpedics. - N
. X-rays were taken and old cast was removed, but since X-rays showed ° . \
bony union of fibula but not of tibia, a long leg plaster cast was
placed again. He was to return in three weeks. Parents were told
' that if bony union was present, conservative treatment would be ﬂ [ ,
. ‘carried out. The boy was examined a number of times duri g the’ -
' summer and early fall. Since there was no impxovement in |pis
condition by October, iliac bone graft was scheduled. Fol ow-up
care is bein® done by Ulysses County Nurse and- project'nurse. >
Recovery appears to be godd. This family is still in the area and *
' will be referred to the Texas Department of Health. '\ . ‘

4
. *
s . -
.

' .- JOHNSON - STANTON" A g . \
This farming community-always draws a large numbex” of migrant o
workers and families who arrive early and leave as, soon as, the crop
. .season is over. Thg Concerned Citizens of Stanton County provide
a day care center and nursery for the migrant childden n. Enrollment
*was 21 for this year. The county health officer was véry c perative-«
in helping with health problems and emergéncies. Physical dxamina-
tions were given to 14 migrant children. Tuberculin skin testing
was done on. staff and children for a total of 24. Immunization

. records were checked and follow-up was done tﬁrdugh the migrant health &
clinics. A total of four clinics were scheduled with 49 patients - oo
registering ) -

. ' * : ‘

.- . CASE HISTORY; . < . e .
' TA 13-year old boy was examined at the Johnson Clinic. He was C .. .
experiencing great pain from a corneal ulcer. He'was referrted to a N :

opthomologist in Liberal who diagnosed the ulcer as pne of probable }
- ~"hepetic origin. A phone call was made to an Amarillo opthomologist )
who had exgmined the boy earlier. The:patient was continued on the

-

. v
'y -




same nmdicatlon he had been using and reexamlned three weeks later. .
The ulcer was healed by .the time of the second examination. The - 7
patient was'releaeed at that t1me and instructed to return immediately .
if he reexperienced any paih.” Referral was made to the Texas State
Departmedt of Health. Permanent scarring is probable, '

)

N
. -
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GARDEN CITY, - FINNEY COWNTY.'. . | , . . , .7 "‘;" aw
N Screening Was conducted by Lupe Lopez R, N.,'Trtle I Frogram
Nurse with a551sﬁhnce by!project nurse and project staff "

Tuberculin Test1ng creveverarionsnnans 25
Hearing Screening..........‘.......... 47
«y. *Referred.........iiiiiiiiiienneeann O
Vmsion Screening...................... 50
I ~Referred...I...3..................._ 4
%'+ Lenses putchased..........Jev.c.... "2 .
“UA Screening.......p........q......... 49 .
Referrals...;...................... 0
Hct Screening..(Dr. Eichhorn)......... 50
Referred........Q............‘u.... 8
Physicals..(Dr. E1chhorn)............. 51
" Follow-up was recommended for four children as follows: .
tonsillectomy, cardiac evaluation, hematocrit retesting and. phimosis.
" All urinalysis was negative. Eight children were placed on hemotinic
therapy for iron deficiencies. - ' '
Six family clingcs were schedufed.” Total attendance was 91.
A number of families from §earny County also’ attended the Garden'.
7 City GI‘in].C‘ . - . oo,

’
»

i s L3
[

" CASE HIS'I’ORY: : o

A Ina home visit a. mother. asked for advice oh help vith her. 18~
month child yho seemed to. faint and stiffen for short periods of
time. She stated~that her mother-in-law had expressed an opinjon
that the child was hav1ng temper tantrums and.would outgrow them.
A-referral form wa$ given to\the mother to have ‘the ¢hildd examined
by a physican.+ The.parents: wage advised that the child deeded
_to be evaluated. An appointment was made at Great Bend with a.
neurologist. * The child was havin
.proyocation. This was possibly.due
_as an infant. Recommendation was made Fhat Elixir Phenobarbifal
15mg be given twice a day, and if no seizu\\s occurred he woyld

very hyperactive. The nurse wrote to the nedrologist about! i
" medication. He prescribed Dilantin 50mg gr. daily. Arrangements
were made to have the, child reevaluated. At the time of .valuation




1ts\entirety. v

~

equal muscle strétch reflexes. The impression - was éentreceph%lic
epilepsy controlled by Dilantin. The recommendation was to continue
medication until the boy i8N\ years old providing that no sdizures
occur. It should not then be discontinued but tapered-off providing
that neurolog1ca1 ex§m1nation and his EEG afe normal at that time.

-

- s . .
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LEOTI - WICHITA COUNTY : f*,m . . N A

‘No family c11nics were scheduled 1n"th1§ area because of verv
Tow attendance last year and ‘the belief that working hours of :

migrants in Leoti enabled them to receive medical services at

regularly scheduled times ak phy51cians offices. .

The report by Kathy Lane; R.N., Rftle I Program nurse folloﬁs:
-
I tried to begin heaLgh screening as soon .as possible after
hool session began., I felt this would cnsure all students
being screened early in £he progfﬁh in case they did not stay for ¢

.
-

Hemoglobin Screening.......,.ee.eeesnes.’s’ 34
D TS 28 Y P DI |
Urinalysis....o.opeeiasrenninaeltinse.. 37
Referraﬂs.......f............:...,..... 0 :
Hearing Screening.........ecevevevnunnstns, 41 .
o Referrals...........oooveviiiiiiiiias 100
¢ + . Patient wastexdmined by Dr. W. F. Werner, : .
"+ M.D. and refeered to Df. Allen in Salina,
L0 Kansas, Follom-up was successfull, ' ‘. e
. - Vision Scpeening........{hi............n.. 41 .
Ref rred...............................’4 o~ “7“ .
Y Lenghs putchased....o.vvueiinrinninnen, & NS
T.B. Skin TeStS..pmeoeriioesienennernonna, 21 ' R
</ > Postive reactors......¥.. ciieiioieionn 0 -~
“2  * Ph#sical, Bxamination ..(Dr.. Werner)....... 32 -
Ear ynfections, ear wax, post nasal

N
e
3

- drainage, .Staph infectionms, £yst on Jdower * . RS
) lip, and red throats were problems found. v
) - Fqllow-up was successfull . LA ’
x - . i ! 4 -
T an the children who were screenegﬂjat‘zzdtal problems received
the necessary dental treatment before The summer session was over.

There were fewer serious dental problems this symmer than in past
years. Periodic health cliecks in the classroom helped teach the
children better ‘personal hygienes and' also gave me a phance to' flng .
health problems” before they bécame too .sefious. :Good’health thits N
and nutrition were also stressed in the ind%idual classrooms during

the* summer." Films were shown throughout the session almost daily on
different health,subjects.' M@nth}y imumnizations were continued '

. throughout the summer. . .

“ - °*
- 13 ‘ g5 N X34




3 ~ N - :’;‘, LB T
8. o . In summary, \a total of 307 persons were served- at 19 family !
PR clkiniés. Seven petsons were referred to area P al‘ists for .
3 - " specific problems. ) .
' Lack of extra summer staff put a “great burden pn everyone, ) - |
espeécially the project nurses. We wish to express |
o - of apprPc"atiog,.to county nurses, Jerri Menzie, Gra t
F .Fawcett, Kearny County ;¢ Irené}Hoyt, Finney County; & %
- Kathy Lane, Lupe Lopez ,. Norma Jean Yarger, and th mAny ,physicians
and other nurses who helped make our services a ealify. We also ’ |
_ wish to thank area consultant nurses Myra Sloan and Jessie King , .
. ’ " for their assistance and many supportive efforts. . " :
- i
! . The report: of Project Nurse, Floriene Whisnant is found in, » |
) Section VIII, , Northwest Report. : - :
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. « . 1972 NURSING SERVICES SUMMARY ¥ 7
> N . _.m - . . R , -,
) Name of County Hearing mbouu.%a . )
Town . t Screening Vision Immuniza- Physicals TB UA - lgb, -
¢ " Screening tions Screening Screening Screening .
L ) <7 v ) . ! .
. S g - 2 - " g g o -
. o o S-—nl.w m m m L e1 - <
- -~ 7’ (4 o . = *
T8 3 F 3 84 9 §F 9. 8 q.b gok
42 o) + G- + 4 52 L x| + G4 W L) + G4 - .
N o] ® o D o] 0 O (o] O o O .0 [ o L E
. Boom I ] & 0o E ~ N e vawwmwm.» ) S
- = . * . .\...\.. v - .)- Tl
Garden City Finney 47 o 50 L 62 62 51 L 25 0 L9 0 60 8 g
* Lakin | Kearny b6- 0 | 58 14 76 7 *| 80 5 71 €177 0 93 19 C
~ . . Leoti Wichite | b 1. b1k J1m 13 | 32 6. 32 0© 37 -0 3L 3 . o
= ) s - N ] nlﬁm m
) . : Q. ‘ \ = .
Johnson Stanton 0 ©0-| 0 O; 5 5 o, 2, o 0 0 00 =
. . .\\.\. g - !
\. Goodland Sherman {116 0 }115 O 7§ 109 109 0 Dudlé O 0o o0 0°0
B Pl ] . I~ - ’4
Ulysses “Grant. [ 4® o | s0o L las 38 | e 3 | w10 ] 32 o L2 1 .
- ; . : 0 - ] ) \_.\ ! ) 2l i , .
) 3 ‘. - v . . .\w i Tt M:. . e —-
.wmcﬁmﬁm Haskell "~ | k5 O } 38, 16 |18 - 18 63 1 b2 2y o Ls o
" Sharon Springs | Wallace |70 5.1 '8xz11:{ o o | 93 17 93 2 o "0 0
= ) 2 W :
-. - T ‘ AN ! . . .
St. Francis Chéyemne | "23 g, 23 © 0O o0 23 O 5 0 -0 O -0 0
_ ) : o 4 : .
. . s S A - - . -
. JA e ; . ..
gu.eoeg . Coh30/'6  LsT WU k36 436 17 36 L7 1k 203 =0 31 ‘
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VI. MEDICAL AND DENTAL SERVICES . -

A total of 19 family clinics were held during thé peak season
of June and July. 'Six clinics were also held to provide physical )
',exgminations for children attending Title I Programs and day care 7 ; .
centers. This number does not include the physical clinics in = )
Ulysses and -Garden City which were paid for with Title I Progranp
funds. A total of 724 patients received services at Migrant Health
Clinics. An additional 110 children received physicals through
Title I funding. The above total ‘of 724 represents a large decrease '
) as®compared to the previous yelar. This decrease is partially off- . L
set by the plysicals provided by Title I and services on 4 fe s
for-service basis. The primary reason for the large- decﬁﬁz
- c1inic attendance was the lack of clinics of any kind in égland
‘Despite great efforts by the Goodland staff, no clinics ‘could be .
arranged with local physicians. This is'not a new .problem in
Goodland. “The physicians in that community are overworked just
as everywhere else in rural Kansas. The fact that arrangemcnts
% could not be made for physicals for the children was a particularly q
great disappointment for the staff. )
+  Other factors contributing to lower clinic attendance ©were a
E . " late start in Haskell County because the physician in that county
was on vacation, and the cancellation of one clinic each in Ulysses
and Satanta when no physician was available due to emergencies and
other unexpected c1rcumstanceg . -
w In addition to clinic services 1117 patients were seen oh a 4
‘) , fee- for-service basis. This figure included 53 emergency rqom R
) visits and 63 outpatient X-rays. In total 1841. patient visits were ,
paid for by the Project., This represents a decrease of 629 visits
from a year ago due largely to the problems encountered in clinic
- attendance as mentiored above. Additional problems included’ the-
absence of any physician in Wichita County for five months and
frequent and extended vacations- by a.physician in another ‘county. E
Consequently, migrants had to seek services in adjoining counties
and did so qnly when serious problems arose. Total cost for/out-
patient care was $17,510.18. T
. ® It might be i order to mention that.many Garden City physicians
are no longer accepting obstetric cases because they can barely
" manage their extremely large caseloads even without the extra burden’ .
of deliveries. Garden City has 12 private physicians, four of whom —
- . are specialists. This group serves a county of Ebproximately 18,000
with many other referrals from other counties. Because most local

physicians are no longer accepting,O B. cases, most deliveries are -
being handled by three physicians. One of these doctors idelivere _
100 babies last year. .

Nine ,patients were:referred to eye or ear specialists during
‘the last year. One 33 year-old man was suffering from a collapsed ol
and badly damaged ear drum caused by a chronic ear infection of
many years duration. He left the area to return to Texas soon ’

J oot




\
;l°

-

A referral was \ -
made to Texas immediately, but as yet we have no confirmation that
treatment was continued. Correspondence from the patient indicated
I that he was having great difficulty getting an appointment even
. though hé -had the results of his Kansas evaluation in his possession.
e We have written to this patient & number of times but have received *
. no reply for some time Most probably he has moved on to a new . ’ .
area. v RO
S Four other patients were referred to ‘the Area Mental Health
Center for evaluation and services. 8Six children were referred
for evalvatrion of cbngenital heart defects. Two other- patients
‘were referred to neuxologists for evaluations.

afterrbeing examined by a'specialist in Salina.

-

One patient required '
hospitalization. :

7. Another unusual case of interest involved a nine year old oo

Werner in Tribume after
The child complained of
_ately for this child to
Y Hospital. His case was
' fllness of probable but

residing in the Tribune area.

This child was examined by Dr. '
being brought home by the school nurse. ' ’
flu'symptomsl
be transferred to the Denver Children's
diagnosed as Guillain-Barre Syndrome, an te

unspecified viral origin.

This disease

"is very similar to Polio in' the ‘paralytic and respiratory com- °
plications. However, unlike Polio the patient s chances for signif-
cant br total tecovery are very. good.
This patient was discharged from the hospital after 17 days
to the care of Dr. Werner in Tribune. Arrangements wére made
for physical therapy treatment at St. Catherine Hospital in Garden
City as this was the closest facility having a physical®therapy e
: department. Al} medical expenses weregpaid by Title XIX.' Recovery
is almost totalfy complete ' at this time. -. N
Since nursing and medical services netessarily intertwine,
additional fHiformation can be found :in V. Nursing Services.
. Dental surveys were conducted at each of the Title I Migrant
. Programs and thrge locally sponsored ptograms in early June.. Dr. . »
“ James Mankjn, «Chlef of the Dental Health Section, Kansas State
bepartment|of Health, conducted surveys in Garden City, Goodland,
Lakin, Leoti, Sharon Springs, and Sublette. Surveys in Johnson '
were conducted by Dr. Lewis Palmer and in St. Francis by Dr.
o Haberbosch. A summary of the dental surveve can be found in the )
. jext pages. A total of 537 children were screened in the initial
surveys. Of these 70% required no dental tregtment.
The purpose of the dental su gy was to determine the number -
b of childreﬁ requiring treatment a the dental g¢aries experience
of migrant children. - A survey is essential to fnitidte treatment.
) - jThe criteria used for determining.dental caries experience
was the usual classification of DMF (decayed missing, filled)
for permanent teeth and def (decayed, teeth indicated for extraction,
fir*led) for deciduous teeth. o
Dentists providing dental services ‘for the program, ‘were:
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Dental Carjes Experiencé - Children of Migrant Workers:
. . s
— . . Western Kansas ¢ '
. C o , June,12-13, 1972 § ' 3 )
i ' -y ' "1 \ ) \r‘ A ) ] 4 )
- Cop , ‘ ' nent‘a,.l' Caries Experience
City- Age jHumber of {Children Requiring ' — :
. -} Children Ho Dental Treatment Deciduous Permanent v
Examined - — ' T
Nurber  fPercent | d [ e | f fef | D | M ,{) DMF
' o35 |4 38 .| 932 0.320.00 Jo.07 fo.30| - . - ] - |-
© | Goodland < - C — -
= 16-13]| 83 62 - | 755  0.35 |0.08 {0.94. ] 1.37]0.04 {0.01 |0.47 |0.47
&haron [ 3-5 |7 14 10 Ny R4 o2 jo.ar fss | - - - | -
Springs ' ————] _
, 6-13| 57 443 75% - 10.30 j0.04 11.83,11.87|0.04 0.0 [0.44 |0.48
-, . \ T i U ) .
* 3-5 | 15 i"\9 60% .~ {0.60 10.13 b3l3t Hy éﬁ‘-—‘: -l -
* - |Leoti - : | ) 5‘4?{#:'-.‘-'{, by
6-13] a2 .| 15 1% . 10,57 [0.00 o.571];1 34k 0330 Lowos [ 0.33 0.4
SRR I - , ' | I A
) Lakin 35| 217 [ 16 76%  [0.62 Jo.oo fo.7r ja.a3| - f - -
6-13| 47 28 605 11.13 J015 Jg.64 | 1,92 0.15{ 0.02 0.66 [ 0.83
Garden | 3-5 9 ® 6 - 674 - {0.77 {0.11-f0.00 J 0.88| - | - | - -}
efEity ‘. ' s - '
6-13[ -37 . < 28 .| 767 1043 fo.11 [0.92 | 1.46]0.03] 003[,0000 | 0.06
N\ . ) "%
Vlysses. |35 | 19 | 1~ | ssg  |1.42fo.00 fo.26 [ 168 - | - |- ] -
X -
6-13] 101 64 633 _[p.63 J0.07 J0.57 | 1.27]0.39] 0.02] 0.65[1.b6 | .-
%3-5 | .19 10 3% 1.05 {0.00 {0.42 | 1.47}0.21{ 0.00} 0:00{ 6.21
Sublette - ) ) ‘
. 6-13] 36 26 724 Jo.88 [0.14 [0.58 | 1.60]0.14] 0.00] 0.19f 0.33] -,
Johnson |3-5° 4 3 - 755 l0.75 {o.00 [0.00} 0.75) - |- - 1 - | -
- . ° - . h ,\.
" : 6-13] 13 8 622  10.92}0.00 {0.00 | 0.920.31{ 0.00 0.15{ 0.46 :
) TOTALS [ 3-i3f 537 . | 377 - | 702 “Jo.64 [o.08 [0.66.] 1.38]0.12] 0.01] 0,32} 0.45
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\ Lakin, Sublette ..... L. ... Dr. Jon Wheat
Yo Johnson, Ulysses ...........s..... Dr. Lewis Palmer <
' . Leotl ...........ccveviviuiven... Dr. Charles Purpa
. Garden City, Scott City ....fé.... +Dr. Dennis Parsons
/ Garden City- *%.................n.. Dr. Tony MaPtin
- - s Goodland, Sharon Springs ......... Dr. J. L. Beynon
) Dr. N.'R. Hirsch
St. Frantis..teeeen..... 4ve.e%..o. Dr. Haberbosch

Nitrous oxide units used by Dr. Parsons, Dr. Palmer, and Dr.
Wheat again proved invaluable in putting the small children at ease
-and making treatment possible. } |
Three children required hospitalization so that treatment . %
could be completed. These.were very small children with very |
. . rious problems. One of these children also had a condition }
. diagnosed as severe idiopathic igingival hyperplasia which among . |
other things if not corrected endangers the proper eruption of the . ?
permanent teeth and results in a severe malocclusion, In layman's ' %
terms this condition perhaps could best be described as "bumpy gums". J

- This condition was corrected by surgery.

The use of Ketaject (Ketamine Hydrochloride) was employed in
the treatment of four other smaly children. This local anesthetic
is administered intramuscularly initially and maintained at low
levels intravenously until work 4s completed.

Robert Butler, RNA administered this anesthetic 1n Dr. Wheat's
office in Lakin. The use of this anesthetic has many advantages. -
- It does not affect 1nvoluntary responses, thus is essentially safe. |

Also, ‘the. patient can feturn home once the effects of the anesthetic» i
wear off. This is a very important factor for anx1ous three-year- §
old patients. Lastly, costs for this type-of treatment are 1/3 of
the amount required for one day's hospitalization and operating 1
R room fees incurred for the same kind of treatment on an inpati%nt
. basis. : ! 1
The use of fissure sealant'was reduced this year ‘as some eﬁ v 4 ’!
Aoy ,
|
1

L
o+

'
H

LY
-

. ey dentists felt that results were not as good as_anticipated. ,
- - ever, several area dentists feel that the fissure sealant applicadﬁon
‘method which employs the use of an ultraviolet lamp is much more *
effective. A Lleoti dentist has _been using this method for about
* two years- and feels that this technique results in a dramatic
b reductiion in tooth decay. It is probable that this method will )
o ' be used by several area dentists in next year's program. This . 4
.method is considerably more expensive~and requires more time
than using other commercial sealants which do not require the
UV lamp. Howevef, if reports of as much as 60495% reduction )
in decay are accurate, such expenditures of time and money wi11 .
be well worth it.' The purpose of using a fissure sealant is to ‘
s effectively seal the pits and fissures on the occlusal surfaces ‘
‘ of the teeth where most decay inicially begins thus substantially ,
. , decreasing the number of new cavities. v (
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Another facet of the dental program which we’ hope to devote =«
more time in the next year is dental education. The American
Dental Association now {feels that the technique of brushing the
teeth in a gentle circullar motion and into the gums with a soft
brush and followed with| the use of dental:‘floss is far . superior
to the conventional metfiod of brishing away from the gums-in an
up and dovhémotion. It is, felt that this method remowes plaqu
more effectively and prevents gum problems as well as reducin;
decay significantly. Afimited program was initiated during the

past summer at the Ulysges Title I Program. Gum ‘problems are
especially cemmon for M xic: Americans whose diets:are especially
lacking in abrasive foods. Whether we can attack this problem of" ’

re-education effectivel remains to be seen.

*

-outlived our image as the "toothrpullers", an image partially earned

During the last year 240 children rgceived dental services of .
a restorative nature through the Project, Of 234 children requiring !
treatment 212 or 91.6% were completed. Thirteen adults were treated
on an emergency: basis requiring 41 fillings and 13 extractions. ‘
In total the Project paid for 705 fillings, 149 extractions, and 73
crowns. Six children were also provided with appliances. It is
extremely encouraging to note that while the number of ‘childrén
screened was almost identical to that of a year ago, 118 fewer
children required work. Therefore, 269 fewer fillings and 23 ‘fewer
extractions were required. We feel that our efforts in‘the areas ~ ©o
of restoration ,o prophylaxis, and education have really paid off. ) )
Children returning to our. area a' second year usually require . PO
minimal or no, treatment. Four years'ago many of the children - { A
needing treatment’ had ten or more teeth in critical condition.. o
During the\past, year only two children had conditions as serious. :

In addition to chi1dren.receiving restorative services, LT

preventative serv1ces provided were as follows: prophylaxis-220,
Cavitron-42, Fluoride treatment-133, and fissure sealant 29. .

" Many of the summer education programs provided transportation .
to the dentists' offices for children requiring treatment. Some
parents aiso-assisted‘with transportation when possible. How- -
even, the Project staff provided almost all of the required

. transportation in the Sublette, Garden City, Ulysses, and_Johnson

areas. Such efforts were very time consuming. A consideraBle “ . .
ount of time was also‘spent informing parents _of work needed .

gﬁd schediuiled appointments and explaining what work had been ©

completed and what still 'remained to be done. Fortunately we have :

by the large numbers of eXtractions required in the early years of. .
our program when many children ‘required multiple extractions. Also,
mafly low-income people still undoubtedly regard a dentist as someone
who. only. extracts teeth; since in their experience treatment was .o
sought too late to save a tooth. This image is a poiht’ of education )
on which we spend considerable time. ;

The dental Van on loan to the Kansas Council of Agriculturél
Workers and Low-Income Families mentioned in last year's ‘report
was not used by the Project this year as no way «could be ‘worked

Q

+ out to use it effectively. .
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SUMMARY OF CHILDREN'S DEi\ITAL SERVICES

No.

No. Requir- No. Com= - No,Partiale-

No.' Not

)
. .
y
— v .

y

Town Checked ing Work pleted ° + ly Completed -Started:’ szple’tedmv,
, . T
, 12k |~ 2 23 - 998
/ . N I . AL
) \ F ' ,
' / . . . .
/. 52 19 19 - 100
35 22 ,5' 18 " 81,8 |
& ¢t 3
e N _~ , ’
F ‘ ! > -
i RA N . .
Lakin 1 37 35 2 "9l.6
4 ' - ) é’ \{"
/ 'L:!) 3 : R R é ) ‘:
Leoti- ¥ 3 43 19 18 1. - 9.7
9 — 4y ! - - v
$ — ? , : 1
%, R I, -
~ . ~ &
| St Francis | 433 5 5 - 1 100
& )% ) : — e‘; ">
. % ' ' — - {
Scott City'. - 7 6 6 - ‘ 100
Sharon. Springs | & 71 18 16 2 88.8 ’
’ . . »
| FEE ‘
Sublette 573 - 52% 25 - .
*Ulysges - . -120, 57 L7 / .
. .. ‘ {' . .‘ : “
TOTALS: - 616 2_31;' 212 : / W 91.6 :
, . N hd g ‘ l\"! "‘J;/.
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T }‘ ' ° a % -
: 3 : : T : gt
SUIMARY OF RESTORATIVE AND CORRECTIVE WORK COMPLETED ON CHILDREN « . B
\ PERMANENT 7 J \ FRIMARY L .
r . ! - - “ .
Key: Amal = silver alloy filling; Adaptic = white resin £illing; R
“Ext = extraction [ A : .
0 P t - - ( P—
S .
< Number - ¢ ’ - . o
* Treated Amal Adaptic Ext. Crowns Amal Adaptic -Ext, : Crowns
20 5 25 "9 "6 ‘
2 \ !{ ‘E> : ‘ ]
2 | | A 2l 1 3
z
. i R
) .23 | 29 1 48 21
z / { A\
. é‘ 4
37 |33 | . 2 K1 |43 32 13
. ) | @
g 1 1 -
£ ! L/ ) i
i 2T -} 24~ g - 15 . 27 21 )
} .v . . R
- Sharon Sprin_g:s 18 30 3 2 9" '} ° ‘
Scott City 7 {13’ ST 2 '
7 - 2 ; ) \ ~ - \ i R
‘ Ulysses "y a3 | 7 s i 2 |8 18 13
. . -
_ v Vd
Leotd. L9 1 36 3 7 7
4 ’ - ° ' v
St. Francis 5 N 8 , K
GRAND TOTALS: 20 328 8 8 37 0319 12 128 0 -
l 9 } ! ) .
- 31 S
o . ' . ‘;
e (YO ¢
J36 . . '.
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} . ‘PREVENTIVE DENTAL SERVICES SUMMARY 5 |
[y o N N - %’:,j"%
/™ Q ) X . ".‘Q\j
o N | ° |
i ¢ N . i
- Fissure Fluoride , 1
: ' . * Prophylaxis . Sealant Treatment  Cavitron |
/—‘- g . ;t, . \ ;- . %
. 1 . i \.‘ | 3
Garden City T80 -, L9 ¢ - - S 1
: . .. ¢ N R }
" Johnson . 27 - ' 9 9 " %
’ : . \ j‘
. . \g
1
Lakin o, 3% - 39 3 1
& ;./ _ﬁ v ’ ;
© oleoti . - 1 e - | - 1
I . : ] I
Seott City 7 7 S SR TR | ]
. ‘ Y : » \ I . 1
- T . N r 4 y ,
Sublette ©o2h - 22 |- b
’ ~r'\ l~ . ‘ . ‘J(
¢ - ‘ylysses . - 62 ' 8 B 25 ]
- N § .
GRAND : . 8o '
TOTAL y 220 .2 133 h2
* ¢ 7 - ' - 19 ‘ ’ '
$ [ - -
s ¢ L 1
~ ,11 v e .
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VSI. HOSPITAL SERVICES = - 7
Hospital Services have been offered by the project since July,
1967 when HEW, Migrant Health Funds first became available for this
purpose.
@ The project presently has agreements with 19 area hospitals.
Most patients receive services at six area hospita1s In fact, - %
7 of 119 patients were hospitalized at St.
Catherine Hospital, Garden City; Bob Wilson Memorial Ulysses, and ;
Northwest Medical Center, Goodland. - T
. The ProJept pays 100% of inpatient physician fees and 61% o \}zgo.

hospital charges. These percentages are predetermined for edch’state -

by the Migrant Health Program at the natiomal level. Theé latter is
computed by multiplying the Medicare % for each participating hospital
by the Medicaid % for Kansas which is 61%. Since the Medicare % of
all participating hospitalsdds 100%, the_ Project therefore, pays
61% of hospital charges.

Since the last Project Report (December 1 1971) there has been ~ N
a total of I19 hospital episodes. Total cost'to the Project was ., ,
$29,735.86.. Total number of days was‘'465. [The average number of
days per patient episode was 3.9. Thefaverage cost per day was $63.94.
The average cost per patient episode was $249 88.

The .following comparison will, we hope serve to dramatizc the
spira1ing cost of 1npat1ent hospital care'd ring ‘the ‘last four years.

: <1969 - 1970 1971 1972
Progress Progress: Progress Progress
Report : Report Report Report
. . ¥ < ) -

No. of Patients 113 117 141 119

No. of Hospital Days 565 7 499 | 578 465 g

Cost Per Day $42.78 ' $49.45, | $52.35 $63.94.

Cost Per Episode $213.93 - $210.29 - $220.91 $249.88 .

‘Average Hospital Stay 5.0, 4,25 4.1 3.9

| e ) Days - Days - Days Days

Total ‘Cost $24,174.00 $24,604.00 $30,259.00 $29,736.00

(To Nearest $§) ° - o ‘ .

Several comments are in prder regarding the above. Hospital
funds were exhausted in the,late spring o§>1970 Therefore, there
. was a lapse in services in the period cove ed by the 1970 Project
. Reporﬂ Taking this intofaccount we can say there was a consistent
increase in the number of patient episodes each year until this year.
. The average number of hospita1 days per patient has consistently
decreased while the cost per’ day has showh a great increase: 22% in
the last year and 49% since December 1, 1969. ! : E/T~T
Wé feel that the decrease in hospita1 _episodes this ‘year is more .

than just coincidence. It should be noted “that five patients were T
the victims of one accident in late June. Another six episodes were - e
for ope diabetic patient necessitated because “of complications during
i -¥
- } ] 1 ’ '/ . ' - s
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' " Pregnancy with an acute. appendicitis thrown in for a bonus. _On
the other side of the balance approximately 12 hospital episodes
.involving migrants were paid for,by Title XIX. Assuming that five
'hospitalizations from one.accident and six for another patient are
. not averageq and allowing for the other 12 paid for by Medicaid,
it would seem that the total number.of hospital episodes per year:
. may be on the decline. With such gredt ingreases in medical care .
as we have experienced in the past year, we certainly hope so.
Averages are at thé best misleading. For example, the average
\ cost per-patient episode of $249.88 includes extremes of $2.44 :
"(61% of one day's care for a newborn) for one patient to.exgyﬁai{—\ED
| tures of more tham $1,000.00 each for five patients requiriig Y
' ¢ treatment and surgery for gcute illnesses. °
The decrease ofrthe average numbfr of days per hospital stay
; is a figure which we feel is representative of the progress made
in preventative care coupled withvearly diagnoses and treatment.
Availability-of services has allowed migrants to seek care ‘before
& specific condition has become life threatening, thus Gecreasing
the number of extremely long hospital stays. The longest hospital
‘stay during the past year was 13/days, a sharp contrast to-.30 day
stays of past years. o~ ‘
,The chart that follows shows a general breakdown of specific
conditions requining hospitalization. Once again expenses for '
" deliveries' (29) and the newborn (26) accounted for the majority
of hospital episodes: 55 of 119. This was four fewer_deliveries

s v than in the previous year. Two diabetic mothers delivered still-
> born: inffants. The expenses for the third "missing baby" were )
paid by the parents .and so are not included in the chart. °
. . As of December 6, 1972 all hospital funds for this fiscal

year have again been exhausted. This is the third year that ‘funds
available from the Migrant Health Program for hospital: care have
been "frozen". 'FroZen'" means that levels cannot be increased
oo . nor decreased. Thus, other funds must be sought to provide
: necessary funding levels. Presently, our HEW Migrant Health
budget is providing $17,779.00 which Ns just a little more than
-half of what'is required.” During the last two fiscal years we
‘have been able to obtain other funds from another federal agency
to continue our services. We are again seeking additional funds
at this time. However, »with the veto of the HEW Bill and other
: national, trends, prospects are less favorable _than usual.
'? ' Needless to say, migrants are not provided with, nor can they'
. afford conventional hospital insurance. National health insurance
is at best 'a dim vision on the distant horizon\ Many migrants do
not qualify for Medicaid benefits because they own a motor vehicle’
3 L/ ) rless thanm fodf years old. Additionally, a recentgrevision in the
' ' Kansas Welfare Manual indicates that a person not intending to
reside permanently in the state of Kansas is not eligible for
o - medical assistance. Their medical expenses should be provided by
§ their home state. This notation is extremely interesting since’
: ¢ Texas has no medical .assistahce program for persons not réceiving_
< . .cagh grants. One wonders if the above directive might have been
/)//% .. written with the Texas migrant.in mind. . ) S : /-
~ B = L] !’ ‘ -
i ’ I
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1972 draft’ of Program delines for Pro
Agricultural Migrants. /This draft
. should be held to a $3¢0.00 maximum ir fiture
"of ‘our hospital episodbs durigg

cts

\ .The guidelines. give no clue as’ to how this am

betweengphysiéians and hospitals. . :
.? .
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Andther note of impending-doom is in eference to.a June 23,

for Services to

ggestys that hospital, services

.* Approximately 217%

the past year exceeded this figure.
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- ’ that area. This was done for all workers and. families who had a

VIII. NORTHWEST REPORT =~ _ -

K . By Floriene Whisnant, R.N.

O A T ]

@ g As.April came to Cheyénng, Sherman, and Wallace counties we
startéd looking forward-to renewing friendships with the migrant
families of years past, but just a few of the friendly faces

2 {\ : appeared. This year we had a new group of workers from the same

\ %ggas*of Texas, New Mexico, and Florida.‘ Many of the families had
health records with all pertinent information. We furnished a
health record to those who.did not. ‘We encountered a numbsr of
pregnant women who had not.seen a physician. Some of these appeared’
"to be nearing due date. We referred themgto a physician .with a

- Tequest that they be givert a report aof work performed, so that the

patient could present it to the next physician she ‘might see as they

moved gcross the stateg. If the patient's destinatlion were known, ,

she .was¥referred to the migrant health”or public health service in :
‘medicél problem. Several patients needing surgety elected’to return
to their home state for surgery. . - . .

{ No special evening clinics were he}d this past summer. All
workers and families were seen at the Medical -Arts Clinic, quélly
‘the same day that the referral _was made, or in the hospital emergency
room. No one was refused service. . " .

- This year as in years past more workers came into .the area than
were neededy; Many came to our 6ffice seeking 'aid.- We réferred them
to or -«called the Employment Opportunity Center. to-see if any work

‘N ~ was available in the area. Some were referred to the Social Welfare

Department for monetary help and/or commodities;.several were also.
] ‘referred to the Kansas CqunpilﬁofrAgricultural Workers and Low-~Income
_Families for whatever ‘aid they) could give them with food,. clothing,
money; and help in finding hodsing. e .
. T We work closely with the summer migrant' schools... Dental screening
- qgwas:doneﬂgg'Shermaﬁ and Wallace Counties by Dr. Mankin, Kansas State

‘ﬁ?‘ﬁa ° Departmént of Health, and Cheyenie County by Dr. F. N, Haberbosch., -
=

. Dental work was done by Dy, B&mon and Dr. Hirsgh for Sherman and
ﬁﬁ% Wallace Counties. Children from Wallace County "were bused to Coodland
7/ - "®  for dental work since Wallace County does not have a dentist. Dr.
Haberbosch completed the dental work for children in Cheyenne County.
TB skin testing, indicated immunizations, and vision ‘and atdio -screening
were done for all students enrfolled in t#e summer®™schools. -Physicals.
weré done on .all students enrodled in Sharon Springs by Dr. John
“Chung -and Staff, 1In St. Francis Dr. Lu¢ille Stephenson did physicals «.
. with vision and audio scréening. . In*the Gocdland school Mrs. Norma
Jean Yarger, RiN., schobl purse, and Dolores Manzo, bilingual attendance
director, 4id the vision and audio screening. Dolores also aided in

;? seeing that childrenm were taken’to the doctor or demtist, whichever

they needed. Without their hé{p much of our Wk might not*have been
gcéomplished. .[Elseéwhere in“this 'report you will find the number of "

3 '+ people immunized, screened, .and referred. kY
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Referrals regeived from Florida, New Mexico, and Texas were
. .. followed up if possible and a report made to the referring statle.

' " Occasionally\the families had left the area leaving o forwarging
address by the time we received the referral. Several. times ‘¢he
referrdl arrived before ‘the worker did. -

ST, We attempted to haye cooking classes in March, April,.‘and May,

| but the attendgnce was very poor, so théy.weré cagceled, sincé’it

" was getting to the busy season, and “it Was decided to try later’ on. - -

o ) Family Planning was on an individual .basis. This seems to '
a ‘Wwork ‘better in this area. Approxinately 40 families were counseled,
, with most greferriﬁg the TPill".~ The'28-day cycle seems to be
best suited for t@em. ’ >
. . Throughout this repoft I have used "we".. If it were not for .
my bilingual c9-wotkér, Tom Wbodﬁard, much of the above work wd?ld
not have been accomplished. . 3 R ’ - ’
- SR ’ . <
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c,_.. ;1

. LY

. - ’ ¢

By Tom‘Woodward

, The year'é activities were very much alike those of the past;
but we endeavored to do more for the individual.” Unfortunately the
Kansas Council which last year sigrted with measurable success was |

~ ~“inactive with funding and internal, problems. This inactivity goupled
with the absence of the VISTA Volunteers caused most migrants to
- reflect again to this office. . ‘ L e
. We continued tto relate to the migrant schools in the. three
——county area with vision, hedring, and T.B. examinations, as well .
as coordinatihg_physiszlxgxaminations by local doctors. The dental
progréﬁ was the most successful program as it has been in the past.
Three dentists in the three co#nties shared the- hectic and massive~
work load. -Home visits were not as abundant as in the past as-.the
office continuet to be a focal point, -well advertised and accessible
+ to all concerned. The Supplemental Food Program seemed to benefit
the migrant more than any other‘ﬁrograms in general. 1It, of course,
relieved the "effective.cash outlay for food to be realized on rent,
utilities, etc.” Referrals to doctors and Haépitals were great reaching
into some highly. specialized areas. . Housing continues to be horrible
for the most part; no>tode and hence no standards. A code for all o
housing seems to be the most logical approach. .

;This is my last year with the migrant progrdm, and this report is
written with some retrospect. Three iand one-hdlf frustrating yet
enjoyable years.! Hopefully a Mexican-American can bé‘obtained as ’

a replacement. This position has been edutationally révealing to me --
I have been edtcated more than~educétinggf¥I thank-Kansas-State Depart-,
ment of Health as well as those thousands of migrants streaming into R

thfs area for having made my life more énjoyable and richer ‘and never
boring. ‘ oo ‘
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I, SUPPLEMENTAL FOOD PROGRAM = SN
it Since the existing food programs did not take into account
- the special dietary needs of pregnant women, infants, and small .

) . children, Congress in 1967 enacted a program to distribute supple-
mentary foods to pregnant, nursing, and postpartum mothers (thrgygh‘
the first year of [the child's life), and to preschool children.

., Howéver, 979 ‘budgetary considerationis surfaced when the
Department of -Agriculture announced that the newer program could
- .40 longer be extended to food stamp areas, and that participation
: lwould‘be limited to mothers’and to children under one year of age
in commodity areas. Furthermore, vital sources of Vitamins A and
C, calcium, protein, and riboflavin were reduced. ,
Due to political considerations throughout 1971 the program
,waé revitalized in December of that year when peanut butter and
° scrambled’egg mix were restored to the progran and the fruit juice
- was boested to its former distribution rate.. Besides the above
mentioned items the Supplemental Food Program also includes evap-
orated milk, instant dry milk, farina, corn syrup, canned vegetables,
- and canned meat. !
As might be expected, the item most in demand is milk for sthe
\\ babies andvchildrep. A few familie$ request to receive the milk
only. " Occasionally we still find isolated instances where some
commodity items are refused because the mother doesn't know how
to utilize them, but these situatioms are decreasing due, in patt
at least, to the emphasis being placed oi&yutritiOn education in ’
the monthly cogking classes described in TYI. Health Bducation.

. Over 49 tons of supplemental foods were distributed during
the past year to an average of 210.5 individuals per month. Com-
. modities are stored in the migrant offices in Goadland and Garden

1 City. From the Goodland office distribution is made to families

-7 in Goodland, St. Francis, Shérop Springs, and the northwest area.
.;*7 . Recipients from Garden City, Holcomb, and Deerfield call at the

office to receive Eﬁg&r allotments. Of course, in an emergency
situation or when the%family has no means of transportation, the
commoditges are delivered to their home. Commodities e *trans-
ported by the health educators to Ulysses, Johnson, Leati, and

Copeland once each month and distributed to the families at the

monthly cooking classes. Commodities for Kearny Countj are trans-
ported to Lakin, and distribution is handled by the county nurse.
Routine monthly distribution is on a specific date each month for

. each area, but commodities are always readily available whenever
; the need arises. -

L.

% .

-

Much staff time is cénsumed dn the efficient organization and
administration of the Supplemental Food Program. Verification of -
need must be made by a nutse or a medical doctor at'three-month
intervals. Family histories and both active and inactive card files

,are maintained for all the recipients. Each family is provided with
an identification card and an authorization form which permits them
to delegate someane else to pick up their food if they are unable to

i;zgﬁ;ﬁy .do sg. , The two-page issue and receipt form must be completehw§§ the
e staff and signed by the family each time commodities are receidffu
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. The 'inventbry sheet indicates” at any given time the exact amount
. of each food item on hand. ‘At the end of each month reports are
completed for the USDA office in Dallas and the Division of Food
Programs in Topeka. .
Since September a Neighborhood Youth Corps worker has been
assisting with routine preparation of commodities for distribution
.and also in preparing the issue and reeceipt forms. She prepares
approximately 50% of all commodities distribuged and completes
about 75% of the issue and receipt forms. This -frees the Health,
Educator to spend more time with families and results in much moie
personal and beneficial service to the families with whom we are .
"working. : '
. To a greater or lesser degree the Supplemental Food Program
does help to satisfy the nutfitional needs of some families. There
are many needy families who do not qualify for the Supplemental
Food Program because there are no chiidreén or because the children
;ate six years of age or older,,or because they are not migrants
or seasonal farm workers. Some famies are helped by the Food:
Stamp Program or the USDA Commodity Food Distribution Program
administered by the County Welfare Offices, whichever is available
in their county. . - '
Emergency Food money was available through the Kansas Council
of Agricultural Workers and Low-Incom Families, but the funds are

exhaustedaat present.
money in the future.

The Council expgcts to receive more EFMS
Meanwhile, they have established Council

Food Banks in Garden City, Ulysses, Goodland, "and Leoti.

Contri-

.7 butions bf cash and non-perishable fgod are made to the banks.

This in turn is‘given to families in emergency situations.

« Approximately 20% of &1l households in the United States
subsist on poor diets according to standards established by USDA. -
Statistics also reveal that the worst health aad nutrition conditions
exist among éigtant farm laborers. There—are still 26 million )
Americans. living, at or bglow federally-defined proverty levéls and
who, therefore, cannot afford to purchase an'adequate diet. {More
than 43% of theam receive mo help whatever from any federal fbod
program. '
by~our Suppletiental Fogd' Program 83% are not receiving any other -
form of food assistance. ' _Thus, if it were not for our Supple- .
mental Food Progfam, only }17% of these nutritionally needy families
would be receiving\help from any federal food program. There are.
many reasons fbfjgac of participation in the Food Stamp and -
Commodity Distribution Programs. ‘The chief reason among our familieg
for not purchasing Food Stamps is that they- simply cannot afford théh.

Among the migran® and former migrant families servéd -

Sometimes the family is lacking in knowledge about the programs and  how

to apply ‘for’ them.
The above simple cold facts among others demopstrate the serious
insufficiency of the federal food programs. What we are really con- .
- sidering is hunger and its debilitating effects” on'human personality,
growth, and development, considerations deserving the highest priority
in a Eivi}ized nation. : N
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L MONTHLY ALLOTWFNTS OF SUPFLEMENTAL FOODS
. ]
' Infants Infents  Children Women Prenatzl and
‘0=0"months 7-12 months 1-5 years Postpartum
¥ /7 . .. [ [ k
‘ . y
1. Evaporated Milk 30 30. 30 (1-2 Years) - 2 B
e ) : 10 (3-5 Years) - : o
2, Instant Milk - - - .0 '(1-2.”Iears) -1
: . 1 (3-5 Years) -
3, Farina o= é 3 3 ) 1
N 4
L. Corn Syrup 3 3° - - .
5. Juice 1 2 "3 ,@’ .3 .
. L. ! » ]
6., Vegetable - - . - b 7
{' - ! ® *
. ) '
7. Meat -k -& Tl 1 .
8. Egg Mix- . - .2 7 'k Lo 2 )
‘. ‘ ) . b 3 B .
9. FPeanut Butter Co- - 1 (Every 2 months) - 1 (Eve{Z/months)'-
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X. COMMUNITY ACTION AND SUPPORT . ) : .

Migrant Day Care Center ?rograms throughout the area this
past year were very similar to the previous summer. Day care
centers were-'operated in Goodland;. Johnson, Leoti, Sublette,
and Ulysses. ' The Goodland and Sublette Programs again provided
hursey care for infants and toddlers_up to age thrée. Since .
the Title I Program in Leot1 did not include care for the pre-
schoolers as it did in prevxous years, the community supported
Happy Baby Center assumed the responsibility of care for these
cﬁildren in addition to continuing to care for the infants and
toddlers. Johnson and. Ulysses prov ed day ca e for infants,
toddlers, and preschoolers as+well a superV1s §1i activities
for the older children.- The flafter -took the forms the Re- -
creation Progr?a'ln Ulysses and Project Read and Arts and Crafts
in Johnson

4

These day care programs originatidg from within the ‘commumities ,

and supported and staffed for the most part by the communities f£ill

a sorely felt need for the children of the migrant workers and other
field laborers. Several years ago before these programs came’ into
existence the infants and small children spent many %ong, hot, summer
days in cars, trucks or cagpers, in the dusty fields, in-the ditches,
or along the roads. They were usually without adequate cgre and
supervision. Today many small migrant youngsters share in the bene-
fits of -good day care if their families are working in 'an .area where -
these services are provided. Parents coming into the area expect to
have child care facilities available; and if they have a choice ofan
area in which to work, they will choose an area- which does have a
day-care program. Some families arrange their summer work schedule

a year in advance in order to ensure that they will be located in an
.area planqlng to provide.day care services the- following summer.

The purposes, goals, and functioning of the Various migrant *
day care centers throughout the area zke strikzngly similar. They
attempt to meet the -physical, emotional, mental d ed/sational

*needs of the children. Providing nursery care infants and
toddlers is the most expensive of the day care PT This is .
due mainly to the high ratio of staff td chiid which st be main-
tained to ‘ensure adequate care. All the centers. provi ourlshing
food and opportunity for rest. The children are bathed aily, and
clothing is provided when it is needed. The children profit from
a balance of supervised free Play and organized activities geared

interests, and abil;tles of each
individual.
" In Johnson and Ulyssas the

adt

childreh of school age were abletito

participate in special programs.designed with a double_ purpose in .

mind -- to provide both education and supervision. ~Johnson's
Project Read provided both® formal and infermal instruction mainly
‘in the areas of reading and language arts, but also included other
areas such as: music, films, innovative and creative ideas, and~ .

>
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supervised play. Migrant ¢children and slow readers were given '
° ‘a sense of self-worth by teenagers who were sincerely concerned L
with their progress. Likewise, teenage student teachers experienced
a new sense of self-worth through contributing to the’ betterment of
other kids. Many of thé youngsters participating in Project Read
in the morning also attended the afternoon Art¢ and Crafts Program.
- “Their time and effort expended produced many dividends in sense 'of
’ accomplishments and finished products.
- UlysSes children of school age attended the Title I School if.
they were eligible. Due to newly enforced eligibility guidelines o S/
which qualify only children who have lived in the area ‘one year or
‘less (rather than five years), many Grant County children of recently
settled migrant families were denied admittance to the Title I School.
However, the community sponsored Recreation Program held in the
afternoon was open to all school age children who could profit from
. . this experience. The program included: _arts and crafts, nutrition
and” cooking classes, gymnastics, wrestling, softball, swimming,{fylk ]
dancing, field-trips, film strips, competitive recreational activities,
,and counseling. The program ‘provided positive Iearning experiences in
a non-stressful environment. Children catme for enjoyment, and at the
. sam? time they learned principles of nutrition, art, sportsmanship, etc.
v The combihed programs served a total of nearly 500 youngsters.
Although child care can not be evaluated merely in terms of numbers,
this certainly is.an {ndication of the scope of community programs
designed to benefit children of migrants, former migrants, and other
lpw-income families.

Financial support for these summer child care programs . is derived
mainly from three sources; payment by parents, donations from local -
organizations and individuals, and purchase of care money provided by

. the State Department of Social Welfare. Also, major donatigns from
' the Catholic Church included both volunteer staff comprised of ten -
‘ Sisters Adorers of the Blood of Christ from Wichita, two Sisters of
St. Dominie frow*Great Bend; and monetary ?ssistance from the Catholic
Diocese of Dodge City. All the centers charged parents a nominal fee -
=) varying from $.25 <o $1.00 a day, and depending on the number of chil-
: dren in the family and the family's ability to pay. Purchase of care
funds t%taled $7,788.00." This provided a very substantial boost to
local funds, but the degree of success ultimately depends upon the
" Interest, concern, and support of each local" comnunity. These com-
munities are sutely to be comménded for their efforts and hard work
without which these programs would be impossible.
Besides specffic programs, sponsored by community organizaqions
we would like .to acknowledge the many donations of used clothing,
) furniture, b3by bundles, handmade quilts, bedding, appliances, and
hd . . toys which come flowing into the office in a never ending stream.
The Garden City office maintains a clothing bank. Many items are
distributed to families ,1iving in other parts of the Project area. v *
Additionally, many groups and individuals make a speclal effort to . .
< provide migrant ‘and other low-income families with Christmas baskets
consisting of féod and clothing “and toys for the..chil o, e;are .

t
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g - . for migrant children. We are likewise in debt to- several commercial ,
" drug companies who have supplied us with educational materials and . ’ |
e supplies. Not the'least of these is Ross Laboratories who has donated " . |
mere than 100 cases of Similac and. Isomil (lactose free) formula in . e, !
> addition to piles of educational materials, ‘ ' . e v, |
|
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. . COMMUNITY SPONSORED DAY CARE PROGRAMS . &

~

T . moonu.mmw Leoti Sublette J o::wo: " Johnson Johnson Ulysses du.%wm.mm Ulysses
. Nursery Day Care Ddy Caré Day Care Project Read Arts & Crafts Nursery Um%%.omu.m Recreation
Total Number : ‘ ) . S |
Served . |- )2 37 23 ko S5 Lo - S { 29 .10
— , — . . . . - - P S , Aﬁuzfs.. .
HhmHommm.ﬂ . ) v‘\q 4 ¢ Pl ¢ ¢ P 4 3.,....”,. ’
Attendance 28 23 18 3% | 138 - 36 23 ] 22 77 .
Average , . o ) . PO
Daily R ° : . ’ .
Attendance 20 9 - 12 20 100.° | 20 9 ) o .
nvn - - ﬂ“ T —_ R R 1’) - -
Age Group 0-3 | 0-5 0-2 0-10 -] L-16 1-8 0-2 35 6-13 -
R -0 -l - yrse | yrs.. yrse ‘| yrs. {4 JTrse Grades . VTS e Jrse yrse v.mﬂs
- ~ » - . . - «.\‘ N . n. O
Lo - - , L - i U
Daily Hours S | , ) .
of Operation|{ - 12 . 12 10 . 10 2 T 2 11 n . N
. hrs. hrs. hrs. , hrs, hrs, - hrs. » hrs, { | hrs, hrs,
Length of |- - ,, N D D A A ¢
Program - 8 2. .| 6 8 b l 10 1™ 17 & 8
iwmo i Sxmo z..—nmo z..—nmo..tf..... zmﬁmo *l. EHAQQ gnWQ gﬂmo \“w\ . gnmo
: ) N o
2 . . - ° .o ~</
e Migrant Happy Haskell | Concerned| Concerned Wo%somu.smm Grant Grant . Grant
.Sponsor Day Care | Baby | County | Citizens, Citizens, Citizens, |» County County County
- Nursery Center Service,{ *Ines- - { Inc. Inc, - Day Care| Day Care Day Care
A _ : Ince - | . ) ) Center | Center Center -
) - s - Inc, -] Ince . | Inee
o W. i M - - ) . . s . B
R A ’ . ’ .w
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XI. ' HOBBIEiS OF TH.Fj EROJECT v

Due to the%fact that this section was inadvertently left out
of the report Qasé jand many persons received the report minus
this section wE dre printing it essentially as it shouPﬁ have been
Our "hobbies'" haven't changed much in a year. > .

. Mention has been made thqoughout this report of the ‘fact that
ofre can not really sgparate health needs of the ;individugl from his
total needs and problems Education, employment, health care, nutri-
tion, housing, and other factors are all interrelated. Should .one
comino fall, (con permiso John Foster Dulles) the whole,row will
tumble. ‘ *t} i

So out of necessi«fy, the Project has, over the years, found
itself involved with many -seemingly non-health problems which in
reality; can not be divorced from health needs at.alkt.:

‘Such problem areas include: a&plying for social security

numbers and -benefits; obtaining birth certﬁficates' assistance with
tax returns (Take note tax payers - migranps Pay taxes foo. ); and
assistance with welfare, Medicaid, and food stamp applications
(Even'the Project secretary is an expert at this.).

Coping with the system can be tevribly complicated for the
person who knows little English and has been diped out of an education -~
<Dy the system and lack of education of his parents. Thus,.the {rs" \
dividual who tries to comply with the everyday problems often makey’
serious errors, i.e., writing the mother's maiden name last as is
done in Mexico, so that the. mother's name instead—of the father ]
or actual surname. is recorded on employment records, social ‘security
cards, etc. Correcting such an error can be grogsly complicated -
Applying.for a second social security card when: ihe first is Tost
and sp on, only yields a collection of different social security
numbérs and a jumbled mess when one” attempts togapply for benefits.
Another popular practice is when several friendsvor relatives may
decide to use the same number. The interpretation here is often
that one needs a social security number to apply. for, a job and:,
therefore, any one will do - sort of like guessing at the password -
Many persons do not realize they are building an account for future
benefits. ‘Perhaps the most bizarre interpretation of the social
security. system was that several children used theirpmother ]
social security number so that her benefits would 1ncrease When
it was lezrned that this fantasttic woman of 73 had éarned $25,000
during on calender year (Seemingly she hap also, held 12 ‘jbbs during .
that year, many gimultaneously), , monthly social security checks
ceased coming. No one could understand why. - - b

Passing a driver's+exam has always been a problem-fgr the person’
with'a limited commarid of the ‘English language and pnactﬁcally no -

2

1

‘reading ability, who had t& pass a written exam in Engrish

year ago the Kansds Motor Vehicle Department finally took action on
making Driver's Handbook and examinations available in ﬁpanish . .
Genevieve Husquiz, Prqoject Health Educator, tranglated¥mich of this
material. The Motor Vehicle Department's official poli y had trad-
ittonally been, "this: has never been a problem state Widif’ although
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the law saYs nothing about an applicant being able to read, write,
or understand English The 1aw s only concern has been that appli- .
cants be able to recognize signs and obey the rules of the road.

-Since Genevieve hadf been with the Project longer than any other
staff member, she has bBecome the "consumer appointed- expext' o
dealing with the problems mentioned here. ~ Some; of the mix—ups and -
red-tape involved in sorting them out defy the immag§pation: .She ~
also spends a.considerable amount of her free -time assisting with
visa problems and adult basic education,

Genevieve has over the years developed excellent rapportéwtth\
individuals at several area radio. stations. She, theréefore,. 8ssumes
responsibility for the southwest counties for taping annountemerts
publicizing family c1in1c§:and spot announcements promoting basic
health messages, -such as the benefits-of immumizations and other .

topics. Tom Woodward does_ the honors for the northwest counties
Clinics are also publicized by means of letters and pamphlets to
growers & e

Dealing with other problems such-as finding employment, housing,

transportation, clothing, and feeding the family are daily emergencies.

Finding at least temporary solutions to these problems often involves
other aggncies, organizations, and individuals. !

, We would be amiss* if we failed to note the excellent cooperation
we receive from most welfare departments., Unfortunate some of thé
smaller counties still persist 1n making peculiar 1nte§re*ations of
eligibility standards. ’However, cooperation is, in general rather
good.
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. NUMBER OF MIGRANTS BY MONTH . | b NUMBER OF MIGRANTS DURING PEAK MONTH
MON‘I’H. TOTAL :." ] IN‘MIGRANTS OUT-MIGRANTS . . foTAl; ) MALE FEMALELE
JAN, 682 682 - (1) OUT-MIGRANTS: o !
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LESS THAN $0 PERIONS Séattered Rural ; 228 . 1863 . ; .
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s1-100mensons | 6 653 Wt :
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7 - 5 - — — .
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'\ 'WAXIMUM CAPACITY NUMBER [“occuPaNcY (Peak) ~|.ocn\"m§u (Specily) NUMBER | occuPANCY (Pear)
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voral®, . . roract 62 ,.(80 * %
——— = - = 4
ENOTE: The combined occupancy totals for "0 and *'b* should equol approximotely the total peok migront popvlovb# for the yeor. . .
RORAAKT : - - *
. N . . . ’
) . ‘ e
’ al I e - ¢ . ) .
‘ a, - .- - N «
. ! 8 - . R o
) - - 13 Y N
. . ' s
l- . A - .
~ . - ’ » W R . . .
. o
< ~ A - L ’
. ! - . . »
, ) ; . hd *
’ °' - ) -
» - J - ' .
. t 9' : . . A v .
e M <. 7
* . 9. o . . o . " \ i -
- \ i , . - N, ’ =5 (& N . .
- o J o, « . ?
4f ® . ) ~ - : I
Ry - e ) 53 P / e
) "SRR 4165 IPAG!—: T— p—y -
EV. 163 . {CONTINUATION PAGE FOR PART 1)’ R
. .




. ‘. . ’ o
s ° ' . ., - t '

Mo K
o ﬂ.c:.m,.)ﬂOI .rfcbﬂ.,i, c.oh;.d.u.o.q.‘ ;

KN CNCIEI EHCHEN
Z]la jobfzloeejiin, alowx|r-
—t b= —-
oozl falelonle
—t—t—f—t—t—t—-
" m._s“n._i_:_!
T L R Sl T S
2 _ (1} _ ~ )

Tela |
€2 2 ,
3\&3?\\‘%33 -+ — |w|

4
H n_w_ ” _ (TR B

o
&

107701
| ]

hﬁmu

t
”W.x | s}
- = WII ¢|Ll+|
sl 2| a
s ,,
e/vn_nu_nu alorls
sjriele L
*3 o | » _. ._nwno.: _
AW/~ 0"
——t
l'—




3
.
[4 4
i
3
.
o
.
L]
L ) o
.
LY
.
-
-
-
»
¢
.
N
. 4§
S
‘ﬁ
.
¢
v
¢
-
, Q

ERI

Aruitoxt provided by Eic:

» . . ~
r) , \\ *
} . - 4 A
. . v
e ‘
- GRANT NUMBER
N POPULATION AND HOUSING DATA DJ.H 8 -
Co. ~Q000 ~0=C
& ror _Gray-Hagkell county. 7 L '09 S8 20 €0
“-‘ . » “
INSTRUCTIO Projects involving more than ane caunty will complete g continuation sheet (page 1 __) for each county ond summarize

oll the county dato for 10tal project area on page 1. Projects_covering only one county

on pege 1.

will report population end housing

$. POPULATION DATA « MIGRANTS (Workers and dependents)

[

e. NUMBER OF MIGRANTS BY MOHTH 5. NUMBER OF HIGRANTS DURING PEAK MONTH -
MONTH TOTAL INMIGRANTS OL"T!“!C“ANT’ - TOTAL MALE FIMALC
p % g ‘e
san ¥ (52 52 N. A. | ourecmanss: | N Ae Ne 40 | Ne Ae -
res. 2§ 7 452 52 " " yoTaL " - n n
MAR 61 ‘ 61 " UNOER 1 YEAR L4 r . ’f‘
APRIL 76 7% - LY 1. aYEARS » » L]
WAY . 220 220 " g+ 14 YEARS L4 " ’ﬂ
Jung 355 - 355 " 15 - 44 YEARS " " »
JuLy 2ho ’ 240 n 43 - 04 YEARS n " u .
aua. . 160 160 " $3 AND OLOER " » "
sePrY. 120 120 .o -
ocT. 9l 9k LI 125 INMIGRAN TS: N .
wov. 63 63. . * TOTAL 355, 185 170 .
(-1 {- 63 53 | UNDER ) YEAR ! 15 7 8 ‘ .
TOTALS M i * - ’ t-4vzans 35 Fa 16 .19
€. AVERAGE STAY OF MIGRARTS IN COUNTY | - 5~ 14 YEARS 70 . s 32 8
’ 0. OF wEExs FROM (MO THROUGH (MO} | 1. &a YEARS™ 220 120 100
OUT-MIGRAN TS N%‘ R . Ne Ao N, A. 43 - 64 YEARS 15 . 10 . 5
- . 4 ' $3 AND Of-0LR hald - -
g - . h . N
IN-MIGRANTS 12 sz August . .
\ < c . . ¢
€. HOUSING ACCOMMODATIONS =~ ° N >, R
3. CaupL'™ $. OTMER MOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER occuPANCY (Peak) . LOCATION (Specify) 'uuu.:inﬂ occuPANCY (Pead)
) — = Rural = |7 23 | 201 :
LESS THAN B PCRIONS. . " R Urban'. 1 12 ., 100
% - 23 PERIONS - M r" N 5 . .
* 20+ 90 PERIONS 1 ix Sll» \
‘31 . 10D PEAIONS R . 5
MORE THAN 100 P ERIONS '}‘ *, ;o ’
P ] . H . L . I
. T s . - N
TOTAL" . 1 . 5k ! roralt [ el
. o N i 2t e 301
LY - e - . .
‘.no‘rg: The combined occuponcy tetals fer *'0™* ond b shoul equal pproximately the el pok migront population for the yeor.
v L. Y . . . .
RERARKS ™~ . ™ 0
. . . e ) . .
- :J.. ’ . - ‘
P ) o 3 ! N
. — " v b - . °®
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POPULATION AND HOUSING DATA

CRUNTY.

GRANT NUMBER

07-H-000018-09-0~CS~820-C=0

-

INSTRUCTIONS. Projects involving more thon one county will complete ¢ continvation sheet (poge 1 __ ) for each county ond fummanize

' \

039

- oll she county date for tatal project orea on page 1. Projects covening only one county will report populanog/ond housing
‘ wa page 1.
3. PAPULATION DATA - MIGRANTS (Workers and dependenta) > ~ ]
¢. KUMBER OF MIGRANTS BY MONTH ‘ . 1 §. HUMBER OF MIGRANTS DURING PEAK HONTH
HON TH TOTAL INMIGRANTS | OUTICRANTS - ToTAL “ALC roewarce
JAN. . \ 207 207 . He Ao ° 1o CUTAICRANTS: Ne. A, H. k. | N, A,
rce. 208 208 a . ToTaL n » n
TN 2k0 21,0 " UNOER } vEAR b " "
/ ammin 280 280 - ® 3.4 YCARS » " n
e . 590 590 u , ¢« 14 YEARS L] " "
UMK 753‘ 753 L 16 -é4 YCARS " " h
ULy 620 620 8 43+ ¢4 YEARS ® ® »
WG * 560 . 560, " 63 ANO OLDER . 8 u "
L T, 5&0 9‘0 *
oeT. ﬁéo 560 " \ (B INARGRANTS: .
wov. i k30 o< " ToTAL 753 368 385
okc. 2 302 . UNOTR 1 YTAR 25 g 1k
TO¥ALS [y \ 3-4-YCARS é0 32
c. AYERAGE STAY OF MIGRANTS IN COUNTY 5. 1a veARS 80 39 i
0. GF RaLKS FROM (0. THROUCK tMO.1 $e+ 44 YEARS™ - 53 ' 270 269
outsacrants | He A, K. 4, He A, “s-saveans  c k7 2 '27
. 68 AND OLOCR 2 - - 2
n < . b -
1440 GRAN TS 18 ¥ay Sept. * . ! > . .x
§. HOUSING ACCOMMODATIONS N R ? : pu
= casns b OTHER HOUSING ACCOMMODATIONS 0, o
HAXINUM CAPACITY RUMBER OCCUPANCY (Peoak) LocaTiON (S;;oam NUHBCR T odCuUPANCY (Pt's.:
, - . - 1 T
. - - TUrbsn L ol 1‘113 .
LESS THAN D PCAIONE) o . "
% - 25 PERIONS - 4 < KRR -
26 - 0 PERIONS - i .

31 - 199 FErsons 1 0 P B -~ . .
MORE THANIGO PLRIONS 3 + . 3ho- g < =
~—i roric? L . _ 3ko . - Torat 20 J . 113

. . s .
- . : 19
*NOTE: The combined mene\;v totols for 0" and V' thoul d equal oproximote fy the otol peck ﬂeru;’pgpu&}ﬁv for 1 3 yoler. v
b
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! GRANT NUMOCR
POPULATION AND HOUSING DATA

07-H '
KeaTny . coury, . 7-H-000018-09-0-CS-H 20C-0 .

>

FOR

INSTRUCTIONS Projects involving more than one county will camplete o continuation sheet (poge 1 ___) for each county ond summorize
oll the county dots for totol Project oreo on page 1. Projects covering only one county mll teport populotion and housm_g
on pogo 1. . <

¥ . *

PR

S. POPULATION DATA - MIGRANTS (Workers and dependents)

9. NUMBER OF MIGRANTS BY MONTH ° 5. NUMBER OF MIGRANTS DURING PEAK MONTH"® .
HMONTH TOTAL . IN-MICRANTS QUT-MIGRANTS TOTAL MALE FEMAL E
san. " 37 37 t ouracrants. | N, A, | N, A, N, A,
rés. 37 . 37 ToTaAL Ld n, "
2 AR y L3 h3 . UNDER 1 YEAR n n u
APRIL L3 L3 1+ 4 YEARS » L "
\
mAY th o $- 14 YCARS ¥ n "
Junk . 503 ' 503 . ) 15 - 44 YEARS n A n .
JuLy - 1120 k2o 43 + 64 YCARS " 7 n
: AvG. 140 150 $$ AND OLOER n L n
sePT. ! 9h 9h
oCT. .9h 9h 12} IN-MICGRANTS:
"o v. 108 ]_oﬂ ToTaL 503 256 2hy
ote. : 1 7 N UNDETR 1 YEAR l]=' < 6
TOTALS S 3+ 4 YTARS g2" 25 27
<
¢. AVERAGE STAY OF MIGRANTS IN COUNTY S+ 14 YEARS . 105 ) So &55
s | no.oFwEEXS P FROM (MO.) THROU G (0. 18+ 44 YEARS - 299 160 139
1
. , ' 10
radonants | N AL M. A. No A, 13- ¢4 vears o33 .16 o
) - . : 83 AND OLDER 1 - 1
N 2 ’,
m-sacmwu ,ia Hay Aug\_.lst ’ 2 -
. - .
- T8, uousmc ACCQMMODAT!ONS . . B : 9 ’ o
. g
a  CAUPS - b. OTHER HOUSING ACCOMMODATIONS
. MAXIMUM CAPACITY . NUMBER ocdiPaANCY (Peak) LOCATION (Specity) NUMSER OCCUPANCY (Peaxs -
. . ] s ¥ |.__Ugban : 25 | 273 .
. LE33 THAN D PERIONS Scattered Rurzl 12 120 -
35 - 23 PTRIONS
. ° 28 - 30 PERIONS - i . . .
$1 - 106 PLRIONS, ) 2 110 . .
. MORK THAN 100 PERIONS
N ’
° . roral* 2 110 " rora® 37 393
. — - - > - ”
*NOTE: The combined occuponcy totols for *'e”" cnd b’ showld equal pproximately the tatol peok aigront populotion for the yege. .
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- . . GRANT NUMBER
k . POPULATION AND HOUSING DATA : “ . e ' .
R Sherman, Cheyenid . v | 07-H=000018-09-0-CS-H>20~C=0 :
*  roridalince COUNTY. » ‘
. v ; : 1
INSTRUCTIONS: Projects involving more thon one county will complo!. o continuotion sheet (poge 1 ___) for eoch county ond summorize
s oll the couni)\éo!o for totol project oreo on poge 1. Projects covering only one county’ will report populotion and housing
on page 1.
L]
. < N\
S, POPULATION DATA - MIGRANTS (Workers and dependents) j
o. NUMBER OF MIGRANTS BY ‘”ONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH
MONTH ToTALS < \| m-micranTs OUTMICRANTS \ TOTAL MALE FEMALE
- —
aan. R %-ZS -~ 1;5 - I OUT-MIGRANTS: °
.FEB. . 01 1l 27 TOTAL 30 13 17
s MAR. : 135 ) - « UNDER | YEARQ 3 2 1
APRIL * 129 118 11 : 1. 4YEARS 6 2 L
MAY - 1479 ( 479 ’ - 3- 14 YEARS 7 2 5
JUNE . 1925 ¥ 1913 12 f 18 - 44 YEARS ]J,; . Y{ T
JuL Y i 2132 24432 - 48 - 84 YEARS - - -
Auac. 2128 2128 - 3 ANO OL DER ‘* o - - °
P T. 1093 1060 33 T .
' ocT. C . 787 75& 33 12) IN-MIGRAN TS: ' i »
NO V. 3&2 . 3%6 3 ToTAL 2h32 11k6 1286 .
orc. 28 28l - UNDER 1 YEAR L8 2k, 27 :
TOTALS 14 YEARS 151 73 ) 78
Ce AVERQGE STAY OF MIGRANTS IN COUNTY R 8- 3 YEARS ) 1‘67 205’ 26.?
NO. OF WEEKS FROM (MO.) THROUGH (MO.) 19 - 44 YEARS 1732 837 895
] - N . 3
out-micrants | 1) weeks | February June 49 84 vEARS 3 a -l -
#5 ANO OLOER 13 6- T
IN‘MIGRAN TS 12 weeks May August‘>
6. HOUSING ACCOMMODATIONS . - .
a. CAMPS : . N b. OTHER HOUSING ACCOMMODATIONS >
MAXIMUM CAPACITY NUMBER | OCCUFANCY (Pesk) LOCATION (Specity) NUMBER OCCUPANCY (Peak) .
' - i % ~ T
, — 7 Furel [169 1399
LESS THAN © PERSONS 0 NJdo
¥ - 23 PERSONS . Prban . 156 1033
2¢ - 50 PERSONS - - .
A
‘81 - 100 PERSONS ' . i o
MORE THAN 100 P ERIONS . i
TOTAL* s ' TO?AL* 325 . 2&32 ’
” “
*NOTE:. The comblned accuponcy fotols for 0™ ond b should equa! gpproximotely the total peok migront populotion for the yeor.
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B POPULATION AND HOUSING DATA | GRANT NUMBER
: - .
] -/ Al . . . . ‘ 07-}!’000018
/ - For _Stamton  county. ~09-0-CS-H 20..0_0
“ . . .

.'.| (poge 1 __.) for eoch county:ond summorize
ly one county will report populotion ondihousing

P -

INSTRUCTIONS: 'Ploiecls 1nvolving more thon one county will.complete o continuotion sh
all the county doto for to1dl project orea on poge 1. Projects’covaring on

on page 1.

.

! . 3

.

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

ond *b* should equol cpproximately the toto! peoh migront population for the year. . N

*NOTE: The combinoé occuponcy totols for e’
- HWEIKAKS — : : £ — 4—'

.
A -~ . 4 .

L

' ‘1 PHS- 4202-7 IPAGE 1 ___! T -
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v
o. HUMBER OF MIGRANTS BY MONTH . b. NUMBER OF MIGRANTS DURING PEAK MONTH: -
MONTH TOTAL 14-MIGRANTS | OUT-MIGRAN TS ) YOTAL MALE FEMALE
‘?\‘ » -

. "3AN. 70 - 70 Ne Aﬁ.‘; o OUY-MI&QNTS:: N. A. N. A, Ne. A.
reB. 70 . 70 L " yoTvAL " e
MAR. 80 . 80 : " UNDER } YEARG |, " n n

. APRIL - 83 83 " ¥+ aYEARS '“ " ",
MAY 168 168 " g« 14 YEARS " " \ n
JUNE 552 552 n (18« 44 YEARS " " " :
SULY . ,410 )410 ‘ ] 43« 64 YEARS L " L I
AUG. 1§,Z,‘ 187 " » @3 AND OLDER » " "
SEPT. .~ 123 123 " ~ -
ocr. Ua m " (2) INMIQRANTS? I ‘

° NOV. . 69 69 u TOTAL . ' 552 272 280

° vEC. 69 69 L n © UNDER ) YEAR - 10, 4 67
TOTALS 1-4'vEAns 509 26 2)4
A <
\ <. AVERAG‘E, STAY.OF MIGR:\N;I'. IN COUNTY 5 - 14 YEARS 130 60 70
~NO. OF WEEKS FROM (MO.} THROUGH (MO.) 18+ 44 YEARS .‘% 168 162

© OUT-MIGRANTS Ne Ao N, A. : 'No Ae 43¢ 64 YEARS 30 -1k 16

L . €3 430 OLDER 2 o - 2
meorants, | 19 June Septenber | : ' : E

* 6. HOUSING ACCOMMODATIONS N
~ CAMPS | b. OTHER HOUSING ACCOMMODATIONS .
MAXIMUM CAPACITY NUMBER *oCcCURANCY (Pesk) ; LOCATION (Specily) NUMBER OCCUPANCY (Peak)
. ) g ) __Urban, .21 | 0 317
LESS YHAN 0 PERSONS ) A 4 Riral. 5- - 32
30 « 25 PERSONS ' . .

267 %0 RSONS ' '

81 - 106 PERSONS - g X - . .
MORE %HAN 100 PERSONS 1 . (203 ! ° ] s
Torac* 1 . 203 ' . roraL* 26 " —3L9 .
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) for_sath county ond summorize
teport populotion ond housing

e. NUMBER OF MIGRANTS HY MONTH

S. POPULATION DATA - MIGRANTS (Wortkera and dependent's)
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5. NUMBER OF MIGRANTS DURING PEAK MOKN TH
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BRI ok

MON TH * TOTAL IN'MIGRAN TS OUT-MIGRANTS 4 ' TOTAL MALE FEMALE .+ _
"3 AN. / . 73. 13 .- v ovkicranTs: ' 12 8 L
FED. 173 . 73 // - TOT AL . N
MAR. 101 101 - UNDER 3} YEAR )
“APRIL 126 - 126 [ = 1. 4 YEARS
May 197 197 - $ 14 YEARS 5 2 3
June | 390 378 12 18+ 44-YEARS 7 .6 1
sur s | 180 468 ‘yg 45 04 YEARS
AuG. : L03 . Lo3' = ) €3 AND OLDER ] T
sepr. [ 208 208 - . : )
ocT. 117 117 - - (2) IN-MIGRANTS:
NOv. 9% 36 - TovaL 468 229 239
oec. 97 )7 - DER 1 YEAR f? 8. 9
YOTALS 374 YeaRs - 45 22 23
<. AVERAGE STAY OF WIGRANTS IN COUNTY . . 8. laYEARS 100 L35 55 '
NO. OF WEEKXS FROM (0.} THROUGH (MO.) Y08+ 44 YEARS ’
{ 3 3] . .2)4 1 129
P . oo
OUT-MIGRAN TS 8 June iy . 43 - 84 YEARS 0 18 20
- - ) . 68 ANDOLDER o 1 - 1
IN-MIGRANTS 1 . May éepbembé:‘
6. HOUSING ACCOMMODATIONS '
- ‘l‘AMPQ * . b. OTHER HOUSING ACCOMMODATIONS '
MAXIMUM CAPACITY NUMBER OCCUPANCY (Peek) 7] LOCATION (Specify) NUMBER occlUPANCY (Peak)
. ’ ) ! Rural . 7 56
LE£33 THAN © PERSONS s U e .
rhan . 31 25k
30 - 23 PERSONS - = a 0 B
24 . 50 PERSONS 3 170 . Ti .
81 - 100 PERSONS . 3 T 4
_ MORE THAN 100 PERSONS ’ !
* *
TOoTAL 3 170 . e TOTAL . 38 . 310
*NOTE: The combined occupancy fotals for ‘"' and “bﬁ should cquol.gapmxlma'..‘y the totol peok migront population for the year.
RO4ARKS : - - A
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3 * - *
4 . , ~ .
N s
- N CRANT NUMBCR
- . 07-H-000018-09-0 CS H20-C-0
= DATE SUBMITTED
» En i }AR: It - MEDICAL, DENTAL, AND HOSPITAL SERVICES™ April 1, 1972 .
1. MIGRANTS RECEIVING MEDICAL SERVICES 2. MIGRANTS RECEIVING DENTAL SERVICES
. -
B, TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT —
. FAMILY HEALTH CLINICS, PHYSICIANS OFFICES, .- 1S AND
HOSPITAL, EMERGENCY ROOMS, ETC. ITEM TO;AL UNOER 15| oLden
- 1
v »
AGE HUMBER OF PATIENTS NUMBER | a. NO.MIGRANTS ExaMINED-TOTAL| ¢29 J ' e16 13
TOTAL MALE FEMALE | OF VISITS {1) NO. DECAY ED, MISSING, 3 .
e FILLED TEETH ,
155 1) AVERAGE OMF PER PERSON 0.45 N.A.
UNDER } YEAR R
N 393 . X def " " 1.38 N.A
t -4 YEARS A 466 f
8- 14 YEARS b. INDIVIDUALS REQUIRING
5. 4a YEARS - ?g; SERVICES- TOTAL 245 232 13
s eavcans 111 casgs compLeteo___ | 220 212 ) 8
5 AND OLOER T : (2) CASKS PARTIALLY 19 . 14 5
comPLEYEDO |
b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES, HOW MANY (3} CASES NOT STARTED 6 6
WERE> .
(1) SERVED IN FAMILY HEALTH 724 .
$ERVICE CcLINIC! <. SERVICES PROVIDEO - ToTAL _| L1303 1303 60"
12) SCRVED IN PHYSICIANS® OFFICE, (1) PREVENTIVE 430 . 424 6
ON FEE-FOR-SERVICE ARRANGE- 1214, "
7, (2) CORRECTVVE:TOTAL | ,
MENT (INCLUDE REFERRALS! e ey
‘ — T . (s) Extracdion 149 136 13
3. MIGRANT PATIENTS HOSPITALIZED A 4 (b) Other 784 743 41 -
(R rdieas of £1ra emente for payment):
egardie ng 100 d. PATIENT W1siTs - @PTAL 279.5 1 255.5 24.0
No. of Paticots (exclude newbam) hrs. hrs. hrs.
| No. of.Hospitel Days 418.5
. 4. IMMUNIZATIONS PROVIDED ' N .
- S +
b CCMPLETED IMMUNIZATIONS. BY AGE - s( crs
800 .
TYPE ~ UNDER | . | 1S AND COMPLEYE
- TOTAL t YEAR 1.4 s - 13 OLDER SEMIcS REVACCINATIONS
, | ' g/ i
¢ TOTAL- ALL TYPES 436 65 132 196 7 5 .
< ! ©
" L]
SMALL POX ~ 5. J t 5
DIPHTHERIA : ! . . i N
PERYPISSIS DPT 183 25 X 58 80 5 - 15
1 - . |
gg TEYANUS B - .o 1
oy ! -
§ - eouo { 108 18 33 47 0
¢
% IYPHOID . '
’ MEASLES ’ 9 4 4 1 e
[y »e
’ OTHER (Specity) : 4 . 10
5P pubella 14 g , ) : ,
MR 11 4 | . s 2 B
MMR 72 - 10 22 40 i -
P o :_\” v
neMAtkide TD Adult 3% - 26 2 3 6
. . i o Ty .
LY ’ . « 3 ‘ {ﬁf B
, ) . ¢ 3 /} &
< % . ‘ b ' ot
- , i , . .
» & » ) -
- .ﬁ{ Z ~ v
' N .
’ .
. .
B 69 N , .
PHS-4202-7 (PAGE 2» R . Y .
-~/ ' REV, 1-69 ° . , -
Q ’ . - ) . R . . R
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Vo > R 3’}1 g K
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PART I tcontinved) - 5. MEOICAL CONDITIONS TREATEG' BY PHYSICIANS IN FAMILY AN RN~
CLINICS. HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS® 07-H-000018-09-0 CS-H20-C-0
= OFFICES. ‘ - '
“ieo | mu £ - * - DIAGNOS$IS OR CONDITION .TOTAL { FIRST ’ REVISITS
CLASS | CODE % . vISITS VISITS
— | Note: Becayse many patlents yere treated for more than . :
I conSition 3uring one yisit this no. is greater ﬁ to lj_
xvil. . TOTAL ALL CONDITIONS o‘f out patient v.sigs Tiste g?s bo ]:823 1306 517
. I 01- JINFECTIVE ANO PARASITIC DISEASES' TOTAL . 128 78 50
oto TUBERCULOSIS 9 6 3
o1 SYPHILIS i . 3 .2 1
. . 012y {'. GONORRHEA AND OTHER VENERE AL ODISEASES - h
: . 013 |7 INTESTINAL PARASITES 3 2 1
- ‘ DIARRHEAL DISEASE (infections or unkaows origias):
:’0.0: . ko Children under 1 yesr of age . 33 23 10 4
ua_a\v,; ‘; ;01.5 All other
‘drl ove *'CHILDHOOD DISEASES™ - mumps, aeasles, chickenpox 9 6 3
5] ot FUNGUS INFECTIONS OF SKIN (Dertatophytoses) . 45 26 sb9-
| o OTHER INFECTIVE DISEASES (Give szamples): . )
% - ' Thrush 26 13 13
l‘}{: A B
A
H
. 02- | NEOPLASMS- TOTAL 3 2 1 1
020 . MALIGNANT NEOPLASMS (give sxamples): : - -
Cervix : 2 1 1 -
f
. - - ) T [ .
W : : ' A ‘ '
L]
v-l’ e .
As | emmicy mEceLasws -—_ e emm
B ozo" } NEOPL ASMS of uncestain nature __ :
gy . Si ) N i
n. 03 {ENDOCRINE, NUTRITIONAL AND'METABOLIC DISEASES ™rac 69 3 39 30
o:o(‘,;‘t ./, OISEASES OF THYROID GLANO s 3 \lé__ 2
0313 vIABETES MELLITUS - 29 A 14
032/ DISEASES of Other Endocriae Glands_ 9 6.4 . .3
033/ WUTRITIONAL DEFICIENCY : _ 4 3 ‘-1
o3¢ ‘| osBEsiTY _ . 54 14 10
o OTHER CONDITIONS - ; R
tv. 04- | DISEASES OF BLOOD AND 8LOOO FORMING ORGANS: TOTAL 46 24 § 22
040 IROKR DEFICIENCY ANEMIA _ 4% 21 20
049-.] OTHER CONDITIONS Rectal bleeding 2 1 1
Epitaxis . 3 2 b1
V. ps- * |IMENTAL O1SORO#RS: TOTAL 44 34 10
1{ 0s0 PSY¥CHOSES : - - . . .
o8t - NEUROSES and Personality Disorders = 31 25 6 S
032 | _ ALCOHOLISM 11 8 3
. 083 MENTAL RETAROATION i B 2 1 1
‘oss OTHER CONDITIONS _ » N *
vi. 06- |DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL : 119 78 41
0eo PERIPHERAL NEURITIS . : -
. ' 081 EPILEPSY : 5 -5 F 4 1
062 CONJUNCTIVITIS aad other Eye Infections 27 22 5
063 REFRACTIVE ERRORS of Vision ’ . /5/\
o064 |- oTiITISMEDIA 87— 2 35
oes OTHER CONOITIONS - _ ! -
‘e ) * N
PHS4202:7 IPAGE, 2! ' ’ o
REV. 169 - ’ ) 70 a
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« NP 3 ’ . ] GHANT NUMBER .
PART It = 5. (Continued) + . . . 3
f ) L 07-H-000018-09-0 CS-H20-C-0
N S - .
0 s | cope| vl DIAGNOSIS OR CONDITION weus | s | revisits
Py O .
vit, 07- | DISEASES OF THE CIRCULATORY SYSTEM TOTAL l_ 67 49 18
r 070 RHEUMATIC FEVER 6 .3 3
) o071 ARTERIOSCLEROTIC and Degenerative Heatr Disease :
- 072 CERE BROVASCUL AR DISEASE [Stroke) . 15 10 +5
\ . 073 OTHER DISEASES of the Heartt 6 6
- " 074 HYPERTENSION 2 ¢ 267 22 ¥ 4
‘ 078 VARICOSE VEINS . .
, 079 OTHER CONDITIONS : i4 8 ¢ 6
. o \ "
viit. 08- | DISEASES OF THE RESPTRATORY SYSTEM- TOVAL 522 368 154
080 ACUTE NASOPHARYNGITIS (Common Lold) : 109 ° 79 30
v - 081 ACUTE PHARYNGITIS - 62 46 16 -
082 TONSILLITIS L 72 - 48 24
y . | o83 BRDNCHITIS : 105 82 23
g o84 TRACNEITIS.’LARYNG!T:IS N 77 51 26
. oes- INFLUENZA .
oes PNEUMONIA . , 46 3 13
" 087 ASTHMA, HAY FEVER - 15 6 9
css CHRONIC LUNG DISEASE (Eaphysems) . > . 36 23 13‘f
- . 089 OTHER CONDITIONS _ - .
IX., - | o0s- | DISEASES OF THE DIGESTIVE SYSTEM: TOTAL 95 63 32
AX‘ 090 GCARIES and Othet Dental Pioblema .
5 091 PEPTIC ULCER ;i 3 2 1
092 APPENDICITIS .18 10 |. 8
4| 09 MEKNIA 65 45 2
osa CHOLECYSTIC DISEASE . 65’ 45 20
S 093 OTHER CONDITIONS i i
. Y
X+ 10- | DISEASES OF THEqGENITOL.lRINARY SYSTEM: TOTAL 126 95 31
100 URINARY TRACT INFECTION (Pyelonephtinus Cystitis) . 4 78, 70 8
- 101 DISEASES OF PROSTATE GLAND.(exclnding Catcinoms)
4 102 OTHER DISEASES o('Mlle Genital Otganal . 4 2 2
i 103 DISORDERS of Mensttuation 21 10 11
. 104 MENOPAUSAL SYMPTOMS 18 10 8
108 OTHER DISEASES of Female Geairal Organs 5 -3 .20
109 OTHER CONDITIONS - . R e
oo w5 . T
- xI. 1. | COMPLICATIONS OF PREGNANCY. CHILDBIRTH. AND THE PUERPERIUM:
: TOTAL i v 184 - 145 39
-110 INFECTIONS of Genitoutinary Tract duting Pregnaacy L "72 61 11
' 11 T(;XEMIAS ol Ptegasacy — ™ 4 2 2
. " "z SPONTANEOUS ABORTION ' 15 9 6
13 REFERREO‘FOR DELIVERY . - 60 50 10
i 114 COMPLICATIONS of the Puetperivn _ 33 23 | 10
e 119 OTHER conou!nons R ‘ .
[ ./,:;f—t.i ’ ~ 3
A X, 12 | DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL 180 132 48
120, SOFT TISSUE ABSCESS OR CELLULITIS J 12 6 6
- 21 IMPETIGO OR OTHER PYODERMA : : 85 70 15
Tz 122 SEBORRHEIC DERMATITIS 25 J15° 10
) 123 EQZEMA, CONTRACT DERMATATIS, OR NEURODERMATITIS 12 ¢ 10 .27
124 ACNE : — L 35 25 [\ 10
L1 r2e OTHER CONODITIONS _ - , Hives 5 3 2
co " . ‘I‘(’ftt;tgvslorms .6 3 3
PHS-4202.7 (PAGE 4) ° S va e 71 T I
C)’ REV.“1-69 . . a e
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* - \ - GRANT NUMDLK
o
PART AL+ 5 (Contenved) 8 07-H-000018-09-0 CS-H20-C-0
,
ccag !cggs,l . OIAGNOSIS OR CONOITION FEALSS LIRS | REwisiTs |
oA ' A
N
X, 13- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND  °
CONNECTIVE TISSUE TOTAL 97 84 13 -
- 130 RHEUMATOID ARTHRITIS 90 80 10
BRE ) OSTEOARTHRITIS ____ ____ - yi s - M
. 132 ARTHRITIS. l.'nspecnhcd‘ . \ 7 4 3
139 OFHER CONOITIONS . \ i
N . ‘ .
Xiv '4- | CONGENITAL ANOMALIES TOTAL 2 1 1
140 CONGENITAL ANOMALIES of Circulatory Systen 2 1 1
149 OTHER CONOILTIONS — 1
. .
XV. 13- | CERTAIN CAUSES OF PERINATAL MORBIDITY AND
vORTALVfV TOTAL —
150 BIRTH INJURY g .
Isll/ IMMATURITY -
139 OTHER CONDITIONS ’ =~ '
Xvi 16- | SYMPTOMS AND ILL-DEFINED CONDITIONS" TOTAL 14 ~9\ 51
150 SYMPTOMS OF SENILITY _ - = 3 2 1
161 BACKACHE 6 4 . 2 - a 1
162 OTHER SYMP TOMS REFERRABLE TO LIMBS ANO JOINTS .
163 HEADACHE - 5 3 2 i
169 OTHER CONDITIONS _ : !
AV ! $3- , ASCIDOENTS °3l:c‘|':"cs. A VIOLENCE TOTAL .. __ 128 106 22
’ 170 LACERATIONS. ABRASIONS, and Other Soft Tissue lajuries | +93 82 11
m BURNS _ _ _ . t 2 1 1
V22 FRACTURES' ., 33 23 10
173 SPRAINS, s#mus. DISLOCA'!;IONS.‘ L) - 3
174 POISON INGESTION . * ,
179 OTHER CCNOITIONS due 1o Accidents, Poisanine, 01 Violence N N
. . . . . NUMBER OF INOIVIOUALS
6- 2- | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS' TOTAL 2865
=, -
" 200 “FAMILY PLANNING SERVICES \'L. : 103 ) .
J 21 | { weLLcHiLO CARE - —— W' 12 )
202 PRENATAL CARE + 4 i ° 87 .
i 203 |° POSTPARTUM CARE \ 82 _
' 208 | TUBERCULOSIS' Follow:up of inactive case ‘ 24
209 MEDICAL AND’SURGICAL AFTERCARE - : ~ &4
. 1.%06 GENERAL PHYSICAL EXAMINATION ‘_ 2
207 PAP ANICOLAOU SMEARS ' - / 447
200 TUBERCULIN TESTING ) ‘ 38
209 SEROLOGY SCREENING — A 471 .
210 VISION SCREENING ] . - - 26, -,
211 AUDITORY SCREEN! . v 457 - / ‘
- 212 /scnemfmc CHEST X-RAYS = _ - " 5 - 430 ,
213 GENERAL HEALTH COUNSELLING . : ) . 65 :
’ 219 | - OTHER SERVICES: _ . : 150 .
< . (Sdecety) . Hgb Screening / 264 A
JF 0 UA screening ' / . 203 i
. 4 o .
. { »
\ E
: . ‘ : ‘\ $ L. P R
— %
PHS-8202-7'(PAGE SI T, v K B }) R
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PART Mif - NURSING SERVICE

GRANT NO.

TYPE-OF SERVICE NUMBER
. - .
_w 1. NURSING CLINICS: ' .

X e. NUMBER OF CLINICS -~ 25
b.. NUMBER OF INDIVIDUALS SERVED - TOTAL 124

2. FIELD NURSING: ! . _{j
o, VISITS TO HOUSEHOLDS [ 1806
b. TOTAL HOUSEHOLDS\SERVED : 520
¢, TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS 1508
~=" §. VISITS TO SCHOZ.S. DAY CARE CENTERS 40
< 820

e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

3. CONTINUITY OF CARE:

~ 291

a. REFERRALS MADE FOR MEDICAL CARE. TOTAL 2

’ (1) Tithia Acen 245

(Totsl Completed 22§ ) 19
(2). Out of Ater —— e e e = a
(Totsl Completed _ 12 )
. b REFERRALS MADE FOR DENTAL CARE. TOTAL 21 - -
R (Total Completed b ) .

, . ¢. REFERRALS RECEIVED FOR MEDICALOR‘DENT'AL CARE FROM OUT

o ., OF AREA: : , TOTAL T _ _
(Total ‘Conplued‘ —)

d. FOLLOW-UP SERVICES FOR MIGRANTS, not otiginally refetted by project, ¥HO WERE TREATED

»

IN PHYSICIANS® OF FICES (Fec-for-Sgrrice) - 142
e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST HOSPITAL 0 - ‘
SERVICES — ’ : 11
S f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Fota PMS-3652 ot Siailar Fora) IN FIELD
OR CLINIC: TOTAL 305
(1) Number presentiag heslth record. 102
(2) Number givea heslth tecotd Z 151 [
t ‘ " H
"4, OTHER ACTIVITIES: (Specify):
kS - . N‘
] . \
I. ) *
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- ~ A
.o, : :
~
A o
. “ - CRART NumbBCH »
P V - SANI v N
. ) ART 1 S TA\TION SERVICES 07-H-000018-09-0 CS-H20-C-0
TABLE A. SURVEY OF HOUSING ACCOMMODATIONS - i
. , TOTAL * COVERED BY PLRMITS
HOUSING ACCOMMODATIONS TN Wyyrreritrans
NUMBER CAPACITY NUMBER ‘ CAPACITY =
. - - ¥
, CAMPS 12 84 N.A. - N.A.
. * OTHER LOCATIONS 170 1 1020 N.AJS N.A. o
1
, HOUSING UNITS - Fanmily: . v .
“IN_camPs : s
tMIBTHER LOGATIONS ' :
' ; % . e
HOUSING UNITS s Single . - o
IN CAMPS N
IN OTHER LOCATIONS - 16 1 81 N.A. N.A.
TABLE B. INSPECTION OF LIVING ANDAWORKING ENVIRONMENT OF tiIGRANTS
NUMBER OF 10T AL NUMBER OF © numdER OF
\ 1TEM LOCATIONS NUMBER OF DEFECTS CORRECTIONS
° INSPECTED" INSPECTIONS POUND MADE »
LIVING ENVIRONMENT ’ CAMPS | OTHER CAMPS | OTHER | camPS OTHER | CamupPs . Qr=ER
¢
e. WATER - N.A. N.A. N.A. N.A. N.A N.A. N.A. N.A.
b. SEWAGE i} ‘ i . s
¢. GARBAGE ANOREFUSE ___ . |,° 12 170 20 200 10 150 6 15
4. HOUSING ___ — _ 12, 170 20 200 12 165 3 25
o SAFETY s N 2 170 .
g . - .
f. FOOD HANDLING NBEN| N.A -] N.A.| - N.A. N.A.| N.A. N.A. |~ N.A.
g INSECTS AND RODENTS - \% 1767 . 20 200 8 "43 '2 18
h. RECREATIONAL F ACILITIES Ny? N.A, NOAGL NAAL N.A.| N.A, _N.A. M.
. ' wORMING ENVIRONMENT- $ :
i . » & WATER XXX XXX XXX 0K
’ b. TOILET FACILITIES XXX XXX XXXA L} xex, )
“ ¢. OTHER ¢ 200X 200K XXX XXX
° .

* ocotions = corps or orher loeations where migronts work or cre Moused. .

- N P - "
PARJT. Y- HEALTH EDUCATION SERVICES (By type of service, personnel involved, ond mumber of sessions.) - ) ¢
o ﬂ:}l-!aps- OF HEALTH HEALTH* . NUMBER DF SEssions ‘ TOJ/T—,ER {Spectty)
EDUCATION SERVICE EOUCATION PHYSICIANS - NURSES SANITARIANS m::‘:isd:";.'d', i " o
= STAFF y Dentigta’
. A. SERVICES TO MIGRANTS.
"7 (1) Individual céunselling _ 2842 1608 : 142 260
(2) Group counselling M - 270 36 56 L 4
¢ ¢ = ; g
- . ¢’ . E
. : 8. SERVICES TO OTHER PROJECT o . ) ) ]
e STAFF. . M } Lt ! '
(1) Consulration -~ 6 y 8? 10 C . 32
L (2) Dircet services l =~ o
o . R | )
C. SERVICES TO GROWERS: - i \ -
* Q) Individual codnselling ﬁ3 15 72 i
(2) Group counselling __~ 3 — ‘
O. SERVICES TO JTS:R AGENCIES
OR ORGANIZATIONS: . ] <
(1) Consultation with individuals 410 14 -
. ”
(2) Consuligtion with groups 43 10 . ‘
(3) Direct services - - 9 -43
. N b2
E. HEALTH EOYCATION ' ' /\ . . :
MEETINGS 50 : 12 |- .
- ’ - 3 o
PHS-4202:7 (PAGE 7) ) .
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