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*M Community Health Board of Health Report March 2024

HEALTH DEPARTMENT

IMMUNIZATIONS

MAY 12 12 APR | MAR | FEB | JAN | DEC | NOV | OCT | SEPT | AUG | JUL | JUN | MAY
24 MONTH MONTH 24 24 24 24 23 23 23 23 23 23 23 23
RUNNING | RUNNING
AVERAGE | TOTAL

TOTALIZVISITS gty 385 4617 183 | 185 | 158 | 209 | 271 | 566 | 1921 | 368 | 290 | 161 | 150 | 155

OTHER

immunizations TR 383 4,597 | 279 | 233 | 235 | 281 | 314 | 666 | 932 | 415 | 514 | 240 | 232 | 256
INFLUENZA i 169 2033 1 8 | 20 | 36 | 84 | 214 | 1474 | 190 | © 0 2 4

TOTAL BLOOD

SRS 13 14 162 12 | 7 10 | 9 | 23 7 3 4 | 16 | 17 | 10 8

LABS 17 20 236 16 | 7 | 15 | 26 | 35 | 8 6 | 42 | 23 | 32 | 14 | 12

WOMEN, INFANTS, CHILDREN SUPPLEMENTAL NUTRITION PROGRAM (WIC)

May | 12 MONTH RUNNING | APR | MAR | FEB | JAN | DEC | NOV | OCT | SEPT | AUG | JUL | JUN | MAY

24 AVERAGE 24 24 24 24 23 23 23 23 23 23 23 23
KALISPELL
OFFICE 987 1023 1023 | 1016 | 1030 | 1030 | 1043 | 1046 | 1070 | 1014 | 996 | 985 | 1010 | 1007
ONEINE WIC 43 37 50 23 39 31 38 52 33 29 33 38 39 35

SMARTS
TOTAL VISITS 1030 1059 1073 | 1039 | 1069 | 1061 | 1081 | 1098 | 1103 | 1043 | 1029 | 1023 | 1049 | 1042
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HEALTH DEPARTMENT

HOME VISITING PROGRAMS- CASELOADS

Community Health Board of Health Report March 2024

PARENTS AS
TEACHERS
MONTANA
ASTHMA
PROGAM

INCOMING
REFERRALS

ENROLLMENTS
REFERRING
AGENCIES
AGENCY
OUTREACH
PERFORMED

MAY 12 MONTH APR MAR FEB JAN | DEC | NOV | OCT | SEPT | AUG | JUL | JUN MAY
24 RUNNING 24 24 24 24 23 23 23 23 23 23 23 23
AVERAGE
98 91% 93% 92% 93% 93% | 87% | 91% | 93% | 97% | 94% | 90% | 87% 86%
93% 90% 87% 67% 67% | 100% | 100% | 80% | 80% | 100% | 100% | 100% | 100% | 100%

PARENTS AS TEACHERS- REFERRALS

MAY 12 MONTH APR | MAR | FEB | JAN DEC | NOV | OCT | SEPT | AUG | JUL | JUN | MAY
24 RUNNING 24 24 24 24 23 23 23 23 23 23 23 23
AVERAGE
10 12 10 11 6 10 9 10 10 16 14 16 11 16
0 3 4 1 0 4 1 2 7 1 6 3 4 4
8 5 7 6 3 5 4 5 5 5 4 4 7 4
3 6 5 4 13 6 10 5 5 5 4 4 7 6




