BOARD OF HEALTH MEETING
TUESDAY, JANUARY 23RP 2024
6:00 P.M.



ENVIRONMENTAL REPORTS



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 0 0
Number of licensed kennel
facilities operating 0 0 0 0 0 0 0 0 0 0 0 0
Number of licensed
shelters/pound facilities
operating 1 1 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 0 0
- kennel 0 0 0 0 0 0 0 0 0 0 0 0
- shelter/pound 0 0 0 0 0 0 0 0 0 0 0 0
Number of routine
inspections
conducted at:
- pet shop 0 0 0 0 0 0 0 0 0 0 0 0
- kennel 0 0 0 0 0 0 0 0 0 0 0 0
- shelter/pound 0 0 0 0 0 0 0 0 0 0 0 0

Number of routine re-

inspections
conducted at:

- pet shop 0 0 0 0 0 0 0 0 0 0 0 0
- kennel 0 0 0 0 0 (0] 0 0 0 0 0 0
- shelter/pound 0 0 0 0 0 0 0 0 0 0 0 0

Number of non-
routine emergency &
complaint-related

inspections
conducted at:

o

o

o



- pet shop
- kennel
- sheiter/pound



ONSITE
WASTEWATER

DISPOSAL SYSTEM

SAFETY

Number of system construction

permits issued thal provide
final authonzation to proceed
with:

- néw system instaliation

- exisling system repalr

- existing system alteration (without
expansion)

- exisling system alteration (with
expansion)

Number of system construction
permits issued for installation, repalr,
or alleration of advanced wastewater
pratrealment systems

Number of system construction
permits issued for installation, repair,
or alteration of commercial faciliy
systems

Number of systems in Ihis municipality
Number of unduplicated noncompliant
systems jdentified

MNumber of realty transfer system
Inspection reports reviewed

Number of systems identifiad as
rioncompliant realty transfer system
inspection

Number of system investigations
conducted

Number of system-related
summonses lo appear in court that
were issued

Number of OLD septic system
emptying, crushing & filling in
processes observed... have been
out of service for quite some
time....property hooked to public
seweres for quite some time

January February March

0 0
0 0
0 0
0 0
0 0
0 0
3 3
0 0
0 0
0 0
0 0
0 0
0 o

April

May

June

July

August

Septembei October

November December Total

0 0
0 0
0 0
0 0
0 0
0 0
3 3
0 0
0 o
0 0
0 0
0 0
0 1



POTABLE

WELLS AND

DRINKING
WATER
SAFETY

Number of potable
well inspections
conducted

Number of
unduplicated potable
wells inspected

Number of potable
well certificates of
compliance issued

Number of potable
well investigations
conducted

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

January February March

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

April

May

June

July

August

Septembe October

November December Total

1 (0]
1 0
3 1
1 0
0 0
0 0
1 0
0 0

21






RETAIL FOOD
ESTABLISHMENT
SAFETY

Number of licensed
establishments of each

type

REVIEWS /
INSPECTIONS

Number of routine
inspections conducted

for each of the following

types of retail food

establishments:

'RE-INSPECTIONS

.Number of routine re-
inspections conducted

for each of the following

types of retail food
establishment:

- parmanatd fmd Rsk
Lewst 1

- permanent fixed Risk;
Level 21

« padrmahient Ko ik
Lol 3

- mobile

= temnparany

- other (e g ,retail foud’
establishments that;
conduct ONLY specaabied
processes)

Number of spacinized

Number of retail food
establishment plan reviews
conducted

Numbes of pre operaticnal
tatail food estublshments
inspacied

= parmanent fuoed Rsk,
Leved 3

- permanent fixed Risk;
Level 2i

= parmanant fhoed Fsk
Leveld

- mobde
« lempcrary

= gthar e g tetail Tood
estabishments hal
conduct ONLY specushzed
plocesses)

105

3

-~

January February March

105

o

Aprit

105

o w s

4

105

oo 8

10

10

105

]

105

BRE

22

105

-~

August

105

-

105

- =

12
12

Septembe. October

1058

~

10
1

53

105

November Dacember Total

105

53

108

94
91
a7

76

ms

Ree



- permanent fixed!
Risk Level 1 o 2 3 2 0 0

INVESTIGATIONS /
INSPECTIONS /

ENFORCEMENT

- non-routine

'Number of Hearings
wi Health Officer that
‘needed (o be held dur

43

66

48

36

34

13



TANNING
FACILITY

SAFETY

Number of unregistered
tanning facilities identified

Number of pre-operational
inspections of tanning
facilities conducted

Number of routine
inspections of tanning
facilities conducted

Number of routine re-
inspections of tanning
facilities conducted

Number of non-routine
emergency & 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 (6]
0 0

April

May

June

July

August

Septembe October

November December Total

0 0
0 0
0 0
0 0
0 0



RECREATIONAL
BATHING FACILITIES

Number of licensed public

recreational bathing
facilities

Number of public
recreational bathing
features of each type

PRE-OPERATIONAL
INSPECTIONS

Number of pre-operational
inspections of public

recreational bathing
facilities conducted

ROUTINE INSPECTIONS

January February March

- year-round facilities 4
- seasonal facilities 13
- swimming/wading pool 17
- hot lub/spa 1
- spray park 2
- aquatic recreation facility 0
- bathing beach - bay/ocean (0]
- bathing beach - river 0
- bathing beach - lake 0
- year-round facilities (0]
- seasonal facilities 0

13

17

oo o N-=

(=R =]

April

(=]

May

June July August Septembe October November December Total
5 5 5 5 5 5 b 5 5
13 14 14 14 14 14 14 14 14
17 18 18 18 18 18 18 18 18
1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2
0 0 0 0 0 0 0 0 o]
0 0] 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
10 4 2 0 0 0 0 0 16



Number of routine

inspections of public

recreational bathing
facilities conducted

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

recreational bathing
facilities conducted

NON-ROUTINE
INSPECTIONS

Number of non-routine

emergency and complaint-

related inspections of

public recreational bathing

facilities conducted

CLOSED

FEATURES/FACILITIES

Number of public
recreational bathing

features closed

- year-round facilities
- seasonal facilities

- year-round facilities
- seasonal facilities

- year-round faciiities
- seasonal facilities

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

- aquatic recreation facility

- bathing beach - bay/ocean
- bathing beach - river
- bathing beach - lake
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OTHER ACTIVITY

Number of CCMP sites
Number of sanitary surveys
conducted

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

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-routine emergency
and complaint-related inspections
of youth camp facilities conducted

Number of youth 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
0 0

April

May

June

July

August

Septembe, October

November December Total

0 0
0 0
0 0
0 0



NURSING REPORT



Individualized Clinical Services Januvary February March April May June July August September October November December Total
Number of clinic-based medical visits 26 9 8 4 24 16 20 13 18 488 72 25 723
Number of unduplicated individ, who ived clinic-basad medical services 26 5 8 0 22 14 20 10 21 488 72 25 711
IN“mbe" of home-based nursing visils 25 25 2 0 [ 0 0 1 0 19 6 0 78
Number of unduplicated individuals who received home nursing services 1 7 o) 0 0 0 0 1 0 19 6 0 39
IN“mbef of glinic-basad medical visits and home-based nursing visfis that resulled in a referral 2 2 ‘4 0 o o 0 0 1 0 6 3 18
Number of other client conlacts that resulted in referral 3 7 5 3 g 4 5 2 1 o 2 4 45
INUW‘bef of hinunizations adminisiered to children age 0-4 18 5 9 10 0 9 1 0 7 1 4 103
Numbar of children age 0-4 8 E] a 2 0 2 2 o 1 1 7 3 32
INumbef of school-age 5-18  immunizations edministered 5 14 8 7 6 40 20 67 a7 94 113 65 488
Number of school-age childron 5 5 3 3 2 5 5 13 3 30 14 22 113
INumbef of adult (18-64) immunizations administered 3 3 1 1 3 1 0 s 2 181 9 0 212
Number of adults (18-64) 6 3 1 1 3 1 0 5 2 174 9 Q 205
Number of older adults (65+) 7 7 1 1 14 7 2 2 0 284 20 0 345
Number of older adulls (65+) 4 7 1 1 14 2 2 0 283 20 [ 344
'Number of unduplicated individuals screened ror
childhood blood lead 13 8 6 5 2 7 3 5 7 14 21 15 106
|Hepattis 8 0 0 0 0 0 0 0 1 5 2 0 0 37
STD / STI {ether than HIV/AIDS) 1 1 4 3 3 2 3 P 2 5 1 0 27
[Hivzaips 1 1 4 2 3 2 3 2 2 5 1 0 2
breasl cancer 0 0 0 ] 0 0 0 0 o 0 0 0 o
[oervical cancer 0 {1 0 0 a 0 0 0 a 0 9 0 0
colorectal cancer 0 0 0 ] Q ] [ 0 Q [¢] 0 0 0
[t other cancers 0 0 0 0 0 0 0 0 0 0 0 0 0
cardiovascular disease 6 14 6 10 28 26 43 26 6 34 51 27 277
1 6 14 6 10 103 24 43 26 6 34 51 27 350
diabetes 0 0 0 2 4] [} 0 0 0 0 0 [t} 2
| 0 a 0 5 9 1 23 13 8 8 1 27 114
vision 0 0 a 0 1] 0 0 0 0 4] 0 0 0
[hearing 0 0 0 0 0 0 0 0 0 0 0 0
all ather soreenings 1] [ o o ] 0 (1] o '] ] 0 0 0
l‘ ber of ing tests conducted for
childhood blood lead a o 4] 0 ] 0 o 0 [1] o 13 o 13
|hepetis B o 0 0 o 0 [ 0 1 0 0 0 0 1
STD / ST (othier than HIVAIDS) 1 1 4 3 3 2 3 2 2 4 1 0 26
|HiviaiDs 0 1 4 2 2 2 3 2 2 4 1 0 23
breast cancer [t} [4) 0 (] 0 0 0 0 0 0 0 0 (1]
[cervicat cancer 0 0 0 0 a 0 0 c 0 0 0 0 a
coloreclal cancer 0 0 0 0 2 0 0 Q ¢ 0 0 Q 2
|a|| alher cancers 0 0 0 0 2 0 0 0 1] 0 ] ] 2
cardiovascular disease 6 14 6 10 42 12 23 26 6 34 51 27 257
|h¥P°ﬂ°"Si°" & 14 & 10 42 12 23 26 6 34 51 27 257
diabeles 0 Q 1 6 0 0 0 0 0 0 0 0 7
[uberculoss 0 2 1 0 7 T 2 1 4 8 1 5 73
vision 0 [ 0 0 Q Q 0 4 0 0 0 0 4
Iheanng 0 0 0 0 0 Q 0 0 0 1 0 0 0
Hemaglobin & other geteenings 4] 0 0 0 0 0 0 0 0 4] 0 0 0




Health Education and Promotion January  February March April May June July August _ September October November December Total

Number of single-session health education events 24 48 25 15 111 227 33 46 69 529 85 62 1274

Number of muliti-session health education events 0 o] 0 1 3 5 0 0 0 0 0 0 0




School Inmunization Record Audit

January February March ’__AE.I‘H' May June July August September October November December Total

Number of Childcare/Pre-K facilities operating & 20
Number of Childcare/Pre-K facililies that were audited i 20
Number of Kinderg ) facilities operaling

5 5
Number of Kindergarten facifilies that were audited y 5
MNumber of Grade 1 facilities operating 3 5
Number of Grads 1 facilities thal were audited ! 5
Number of Grade 6 facililies operaling . 4
Numbert of Grade & facililies that were audited \ 4
Number of High School facilities operating a 7

Mumber of High School facilities whose transfer student




ANIMAL CONTROL REPORT



ANIMAL BITES AND RABIES CONTROL January February March April May June July August September October November December TOTAL
INumber of rabies vaccination clinics 0 0 1 0 1 1 0 0 0
INumber of dogs vaccinated at clinic 0 [¢] 64 0 59 100 0 0 0
INumber of cats vaccinated at clinic 0 0 12 0 11 24 0 0 0

Animal Cruelty Investigations 0 0 bl 0 0 0 0 0 0
IDogs running at large 14 2 5 12 6 13 24 14 0

Cat complaints 1 0 5 5 6 0 5 2 0
|Injured wildlife 5 3 7 15 3 7 9 1 of
{Injured domestic 1 0 3 2 0 1 1 0 0
|Expired and road kill deer 12 13 3 10 5 10 12 8 4]

Animals submitted for rabies test 1 0 0 ] 0 2 0 1 0

Amimals positive for rabies 0 0 0 0 0 0 0 0 0
|Bite reports 2 1 5 1 3 1 3 4 0
|Barking complaints 4 2 2 2 3 0 0 0 0]

Wildlife assistance 2 7, 10 10 7 13 12 3 0
|Expired wildlife 2 5 2 6 3 6 5 3 0

Expired domestic 1 1 2 2 1 2 2 4 0
Trap wildlife 0 0 0 0 0 0 0 0 0
Trap domestic 0 0 5 4 2 0 2 2 0
Animals in vehicle 0 0 1 0 0 0 0 0 0




Public health complaints 0 1] 0 0 0 Q
Agricultural animal complaints 0 4] 0 5 2 0
Summons issued 1 0 [¢] 0 0 2
Animals placed under Quarantine 5 1 3 3 1 3
Assist Veterinarian 0 0 '] 0 0 0
Police other Department assistance 2 0 0 0 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
97-1 No License 0 0 0 0 0
97-2 Running at large 1 0 0 0 4
97-3 Curbing of dogs 0 0 0 0 0
97-5.1 Failure to provide necessary care
due to extreme heat or hold 0 0 o] 0 0
97-8 Limlitation on number of domestic
Janimals 0 0 0 0 of
97-9 Situations constituting public health
nuisance 0 0 0 0 0
97-10 Public nulsance cats 0 0 0 0 0
97-14 Prohibited conduct regarding
|feeding wildlife 0 0 0 0 g
240-8G Restricted uses and activities
regarding nolse (barking) 0 0 0 0 0
0
0
0
i |
0
[9)
0
0
0
0







VITAL STATISTICS REPORT



Vital Statistics 2023

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

Marriage Applications Processed 8 9 16 13 13 92 15 22 20 22 13 12 185
Marriages thal occurred in Ewing 10 9 13 11 10 14 13 19 16 23 14 11 163
Nolification of Marriages to other municipalities 2 a 4 9 5 8 8 7 (] 5 4 1 61
Certified Copies of Marriage certs issued in

person/mail 35 14 28 18 30 28 24 30 48 47 42 29 374
Birihs walk In or mail 1 0 1 1 0 2 0 0 g 2 0 0 7
Deaths/Residents within Ewing boundaries 10 14 16 9 7 8 5 24 8 5 i1 8 125
Walkin Fetal Death Certs. issued 0 0 0 0 0 0 0 0 0 0 0 0 0
EDRS Copies Processed/Issued 12 1 1 2 4 4 2 1 8 2 0 6 43
EDRS Case Related Activities reported to State 112 96 ag 92 97 71 75 126 111 84 84 104 1150
Walkin Death Certs. issued 12 1n 0 0 0 1 0 3 3 0 0 1 41
List of cases filed by funerat director 46 44 41 1g 45 79 3_3 54 43 34 40 39 486
Log of voided copies reported to the state g 4 13 5 8 5 1] ] 8 11 7 15 94
|Slala registrar meeting/Webinar 0 10 13 6 0 0 0 1 0 13 10 0 53
Certs/Corrections Mailed to state o 1 3 2 0 g ) 5 2 2 7 [} 25
|Mamaga License Quarterly Fees Mailed to State 50.00 50,00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,400.00. $0.00 $0.00 $1,125.00 $2,525.00
Qartery Fees Feelalrest by tonsiip fees waived $0,00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $168.00 $0.00 $0.00 $135.00 $303.00




