Board of Health

Statistics

November 28, 2023



Animal Control



ANIMAL BITES AND RABIES CONTROL January February March April May June July August Swer Octobs[ No!g_‘@er December TOTAL
INumber of rabies vaccination clinlcs 0 0 1 0 1 1 0 0
Number of dogs vaccinated at clinic 0 0 64 0 59 100 0 0
INumber of cats vaccinated at clinic 0 0 12 0 11 24 0 0
Animal Cruelty investigations 0 0 1 0 o] 0 0 0
|Dogs running at large 14 2 5 12 6 13 24 0
Cat complaints 1 0 5 5 6 0 5 0
Injured wildlife 5 3 ) 15 3 7; | 0
IInjured domestic 1 0 3 2 0 1 1 0
JExpired and road kill deer 12 13 3 10 3 10 12 0
Animals submitted for rabies test 1 0 0 0 0 2 0 0
Amlimals positive for rabies 0 0 0 0 0 0 0 o] |
Bite reports 2 1 5 1 3 1 3 0
|Barking complaints 4 2 2 2 3 0 0 o)
Wildlife assistance 2 7 10 10 7 13 12 0
JExpired wildlife 2 5 2 6 3 6 5 0|
Expired domestic 1 1 2 2 1 2 2 0
Trap wildlife 0 0 0 1] o 0 0 0
Trap domestic 0 0 5 4 2 0 2 0
Animals in vehicle 0 0 1 0 0 0 0 0




Public health complaints 0 0 0 0 0 0 0
Agricultural animal complaints 0 0 0 f1] 5 2 0
Summons issued 0 1 0 0 0 a 2
Animals placed under Quarantine 1 5 1 3 3 3 3
Assist Veterinarian o o 0 0 0 0
Paolice other Department assistance 0 2 0 a ) 2 0
Monthly Totals 136 70 113 35 185 80




Summons types issued: January |February |March April May June July August September |October November [December |TOTAL
197-1 No License 0 0 0 0 0
97-2 Running at large 1 0 0 0 4
137-3 Curbing of dogs 0 0 0 0 0
97-5.1 Failure to provide necessary care
due to extreme heat or hold 0 0 0 0 a
{27-8 Limitation on number of domestic
anlmals 0 0 0 0 a
97-9 Situations constituting public health
nuisance 0 0 0 0 0
187-10 Public nuisance cats 0 0 ] 1] al
97-14 Prohibited conduct regarding
feeding wildlife 0 0 0 0 0
240-8G Restricted uses and activitles
regarding noise (barklng) 0 0 0 0 1] |
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Environmental



January February March April May June July August  Septembe October November December Total
Risk-
Assessment
of Home 1 0 0 1 5 5 6 0 0 0



BODY ART,
TATTOO, AND
PERMANENT
COSMETICS
SAFETY

Number of licensed body
art establishments
operaling

Number of pre-
operational inspections
of body art facilities
conducted

Number of routine
Inspections of licensed
body art facilities that
were conducted

Number of routine re-
inspections of licensed
body art facilities that
were conducted

Number of non-routine
emergency & complaint-
related inspections of
body art facilities that
were conductad

Number of unlicensed
body art operations that
were identified

Number of body art
related infections/injurles
reported

Number of Body Art
Plan Reviews done

January

February March

April

May

June

July

August

Septembe: October

November December Total



INQUIRIES, ISSUES,
AND COMPLAINT

INVESTIGATIONS

January February March April

Number of contacts (inquiries,
issues, and/or complaints)
received by andfor reporled 3 1 2

Number of unduplicated cases

(stemming from complaints and/or

issues reported to the LHD)

investigated 3 1 1

Number of cases (sternming from

complaints andfor issues reporting

to the LHD) in this service area in

this reporting year for which the

LHD had to take one or more

enforcement actions 0 0 0

May

13

13

June

16

15

July

15

15

August

14

Septembe October

November December Total



January February March April May June July August  Septembe October November December Total
KENNELS, PET

SHOPS, AND
SHELTER/POUND
FACILITIES
LICENSED
FACILITIES
Number of licensed pet
shop facilities operating 0 0 0 0 0 0 0 0 0 0
Number of licensed kennel
facilities operating 0 0 0 0 0 0 0 0 0 0
Number of licensed
shelters/pound facllities
operaling 1 1 1 1 1 1 1 1 1 1
INSPECTIONS
Number of pre-
operational
inspections conducted
at:
- pet shop 0 0 0 0 0 0 0 0 0 0
- kennel 0 0 0 0 0 0 0 0 0 0
- shelter/pound 0 0 0 0 0 0 0 0 0 0
Number of routine
inspections
conducted at:
- pel shop 1] 0 0 0 0 0 0 0 0 0
- kennel 0 0 0 0] 0 0 0 0 0 0
- sheller/pound 0 0 0 0 0 0 0 0 0 7]
Number of routine re:
inspections
conducted at:
- pet shop 0 0 0 0 0 0 V] 0 0 0
- kennel 0 0 0 0 0 0 0 0 0 0
- shelter/pound 0 0 0 0 0 0 0 0 0 0

Number of non-
routine emergency &
complaint-related

inspections
conducted at:

- pet shap 0 0
- kennel
- sheller/pound 0 0 0 0 0 0 0 0 0 0
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January February March April May June July August  Septembe: Oclober November December Total
ONSITE
WASTEWATER
DISPOSAL SYSTEM
SAFETY

MNumber of system construction

permits-issued that provide

final authonzation lo proceed

with:
- new systam (nstallation
- existing system repair
- existing systam altaration (without
“xpansion)
- existing system alleration (with
expansion ) 0 0
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N of sy p
permits issued for instalialion, repair,
or alteralion of advanced wastawatar
prefreatment syslems 0 o o o 0 0 0 o 0 0
Numbar of system construcii

p issuad for Hation, repair,
or alteration of commaercial facility
systems

o
o
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Number of systems in this municipalily
Numbar of unduplicated noncompliant
systems identifizd

Number of really transfer systam
Number of systems identified as
noncompliant really Iransler system
inspection 0 0 0 0 0
Numbar of systent investigations

conducted 0 [} 1 o 1 1] 0 o 0 0
Number of system-relaled

summonses (o appear in courl thal

were issued 0 0 1 0 0 0 0 0 0 0
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Number of OLD septic system

emptying, crushing & filling in

out of service for quite some

time....praperty hooked to public

seweras for quite some time 0 [1] 0 0 1 (1] 0 0 0 0



POTABLE

WELLS AND

DRINKING
WATER
SAFETY

Number of potable
well inspections
conducted

Number of
unduplicated potable
wells inspected

Number of potable
well ceriificates of
compliance issued

Number of potable
well investigations
conducted

Number of potable
well investigations
where the LHD
determined the well
water to be hazardous
te human health

Number of public
water system
complaints received

Number of public
water systems
sealed by a
professional well
driller

Number of Irrigation
Wells Dug

Number of Geo-
Thermal Wells
{closed loop) dug
for heating/ice
conditioning

January February March

0 0
0 0
1 1
0 0
0 0
0 0
1 1
0 0
0 )

April

May

June

July

August

Septembe October November December Total

0 0
1 0
1 2
0 0
0 0
0 0
0 0
0 0
0 0



REVIEWS | INSPECTIONS

Number of routine

inspeclions conductod
for oach of the following

typos of retall food
ostablishmants:

RE-INSPECTIONS
HMumber of routine ro-

1]

Inspections conducted
for each of the fallowing

types of retail food
estabilishmant:
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PE NS [
ENFORCEMENT
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Risk Lovel 3
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TANNING

FACILITY
SAFETY

Number of unregistered
tanning facilities identified

Number of pre-operational
inspections of tanning
facilities conducted

Number of routing
inspections of tanning
facilities conducted

Number of routine re-
inspections of tanning
facilities conducted

Number of hon-routine
ermergency & complaint-
related inspections of
tanning facilities conducted

Number of tanning facilities
in this service area in this
reporting year against
which the LHD had to take
one or more enforcement
actions

January February March

0 0
0 0
0 1
0 1
0 0
0 0

April

May

June

July

August

Septembe, October

November December Total



January February March April May June July August  Septembe October November December Total

RECREATIONAL
BATHING FACILITIES

Number of licensed public

recreational bathing
facilities

- year-round facililies 4 4 4 4 5 5 5 5 5 5
- seasonal facilities 13 13 13 13 13 14 14 14 14 14

Number of public
recreational bathing
features of each type

- swimming/wading pool 17 17 17 17 17 18 18 18 18 18
- hot tub/spa 1
- spray park 2 2 2 2 2 2
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- aguatic recreation faciiity 0

- bathing beach - bayfocean
- bathing beach - river
- bathing beach - lake
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PRE-OPERATIONAL
INSPECTIONS

Number of pre-operational
inspections of public

recreational bathing
facilities conducted

- yaar-round facilities 0 0 0 0 0 0 0 0 0 0
- seasonal facilities 0 0 0 0 10 4 2 0 0 0

ROUTINE INSPECTIONS

Number of routine

inspections of public

recreational bathing
facilities conducted

- year-round facilities 1 1 2 1 1 2 1 a 0 (i}
- seasonal faclilies 0 0 0 0 0 1 2 13 0 0



ROUTINE RE-
INSPECTIONS
Number of routine re-
inspections of public

recreational bathing
facilities conducted

- year-round facilities
- seasonal faciliies

NON-ROUTINE
INSPECTIONS

Number of non-routine
emergency and complaint-
related inspections of

public recreational bathing
facilities conducted

- year-round facilities
- seasonal facilities

CLOSED
FEATURES/FACILITIES

Number of public

recreational bathing
features closed

- swimming/wading pool
- hot tub/spa
- Spray park

- aguatic recreation facility

- hathing beach - bay/ocean
- bathing beach - river
- bathing beach - lake

OTHER ACTIVITY
Number of COMP sites

Number of sanitary surveys
conductad

- bathing beach - bay/ocean
- bathing beach - river
- bathing beach - ake

Pool Plan Review (New)
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YOUTH
CAMPS

Number of pre-operational
inspections of youth camp
facilities conducted

Number of routine inspections of
summer youth camp facilities
conducted

Number of routine re-inspections
of youth camp facilities conducted

Number of non-rouline emergericy
and complaint-related inspections
of youlh camp facilities conducted

Number of yauth camp facilities in
this service area in this reporting
year on which the LHD had to take
one or more enforcement actions

January February March

0 0
0 0
0 0
0 0

April

May

June

July

August

Septembe October November December Total

0 0
0 0
0 0
0 0
0 0



Nursing



| Individualized Clinical Services

January February March April May June July August September October November December Total
Number of clinic-based madical visis 26 9 8 4 24 16 20 13 18 488
Number of unduplicated individuals who received clinic-based medical services 26 5 B 0 22 14 20 10 21
[Number of home-based ruming vaits 25 25 2 0 o 0 8 i o 15
Numoer of undyplicated individuals who received home nurging services 4 7 2 o [ [ o 1 [] 19
lNumbef of glinlc-based medical visils and home-based nursing visits (hat (ezulied in 3 referral 2 2 4 a 0 0 o L) 1 [
Number of other clienl contacts thal resulled in rgforral 5 7 5 B 5 I 2 2 1 o
|NM°‘WW 1o children age 04 18 3 9 10 0 5 1 o 1 1
Mumbarof childgn age 0-4 8 3 3 2 0 2 2 0 1 1
|Numbef of school-age 5-18 [mmunizationy adminmteted 5 14 8 7 6 a0 20 57 a7 94
Number of school-age children 5 5 3 3 2 5 5 13 6 30
|Numwdwun¢1w1 Immunizations sdmusterud 6 3 1 1 3 1 0 5 2 181
Numosr of adults (18:64) 6 3 1 1 3 1 0 H 2 174
Number of older sdulls (85+) Immunizations adminilyred 7 ? 1 1 14 7 2 2 o 284
Humbor of older aduits (65+) 7 1 1 1 i i 2 2 ] 283
Numbwr of undup wiividunls SCI d for
hikihtod bleed load 13 8 6 5 2 7 3 5 7 14
Hepalilis B a a '] o ] 0 o 11 - 21
ST0 1 ST gother than HIWAIDS) 1 1 A 3 3 2 3 : 2 5
| 1 1 4 H 3 2 0 Fl 2 s
ettt cangor '] 0 L] U] 1] 0 L] [1] o Q
cenvdcal cancer a Q o i} Q a o a L] ]
coloreclal cancer 0 0 0 0 0 [1] (1] 0 0 0
|at other cancers 0 [ 0 a 0 0 0 0 0 o
cardiovascular discase 6 14 [ 10 2B 26 43 26 3 14
I hypertension 6 14 ] 10 103 24 43 26 &
diabotos "] o ] 2 o o o ] o Q
luberculosis 4] a ] L] 9 1 23 13 B8 8
N Q o o '] o o 0 0 0 0
Iheering ] 0 a a ] 1] 0 0 [1] [1]
all other scresningy 0 0 0 4] 0 0 [ o o o
|mm«orww&_mg tests conducted for
childhood hlood lead o 0 0 ] o 1] o o o o
l[lggallﬁs B 1] 0 0 )] 0 a 0 11 o (]
STD / STI jgthr than HIVIAIDS; 1 1 L 3 3 2 i 1 2 a
[HiviaiDs o 1 4 2 2 3 3 z 2 4
breast cancer o o o ] (1] o ] 0 '] a
cervical cancer 0 1] [] '] 0 9 1] Q {1} ]
caloroctal cancor '] 1] L] ] 2 o ] a (1] ']
Iaﬂ other cancers '] o ] '] 2 o 0 '] o 1]
lar duydrn 6 14 6 10 42 12 23 26 6 14
[h lension 6 14 & 10 42 12 23 26 6
diabetes a 0 1 6 ] o o 1] o ]
Iluberoulosis '] r ] 1 ] 7 3 23 11 4 B
yeion 1] 1] o 1] o o Q £ ] 1]
Iheannq o ] 1] ] o o 1] 1] o ]
Hirmoghiln & olber scrsenssgs 4] Q [1] 0 0 0 1] 0 [1] 0




Health Education and Promotion

February

March

Agril

June

July

August

September

October

November December

Total

4

Number of single-session health education events

24

48

25

15

227

13

49

Number of multi-session health education events

0




School Immunization Record Audit

January

Fabruary

March

Aprit

ls

Juna

July

August

September

October

Number of Childi IPraK Taciliti o ing

November

December

Total

Number of Childcare/Pre-K faciiilies that were audited

15

! of Kindargartan facil o

Mumbert of Kindergarten facllies that wers audiled

Number ol Grade 1 lacilities opersting

| Number of Grads 1 facilities that were audied

Number of Grade G lacilities operating

Number of Grade 6 facilities Ihal were audied

Mumber of High School faciliies operating

[Numbar of High School facifilies whose transfer studant




Vital Statistics



Vital Statistics 2023

January February March April May June July August  September  October  November December Total

|Marriage Applications Processed g 5 16 13 13 22 15 22 20 22
Marriages thal occurred in Ewing 10 9 13 11 10 14 13 19 16 23
Notification of Marriages to other municipalities 2 4 4 9 5 8 8 7 4 5
Certified Copies of Marriage certs issued in

parsonimail 35 14 28 19 30 28 24 30 a8 a7
Births walk in or mail 1 0 1 1 0 2 0 0 0 2
Deaths/Residents within Ewing boundaries 10 14 16 g 7 8 5 24 8 5
|Walkin Fetal Death Certs. issued o o 0 o 0 ] 1] (1] 0 0
EDRS Copies Processed/Issued 12 1 1 2 4 4 2 1 8 2
EDRS Case Related Activities reported to State 112 96 98 9 97 n 75 126 111 84
Walkin Death Certs. issued 12 21 0 0 o 1 [¥] 3 3 0
List of cases filed by funeral director 46 44 41 38 45 29 33 54 43 34
Log of voided copies reporied to the slale 9 4 13 5 8 5 0 El 8 11
|Etaje registrar mesting/Weblnar 0 10 13 6 0 0 0 1 a
Certs/Corrections Mailed to state 0 1 g 2 0 1 2 5 2 2
|Marriags Licanse Quarterly Fees Mailad lo State

5000 5000 5000 5000 50,00 3000 50,00 S000 __ $1,400.00
Quarterly Fees Retained by lownship fias wikiad $0.00 $0.00 $0.00 50.00 £0.00 $0.00 $0.00 $168.00




