Lead Risk Assessment and Elevated Lead Follow-up Protocol

Based on FINGERSTICK BLL Testing

Well Child Visit
6 moa — 6 yoa

v

Risk Assessment (R/A) Questionnaire

N

For negative R/A:
Level not drawn,;
Unless 12 or 24 moa

For positive R/A and ALL at
ages 12 & 24 moa:
Finger-stick (FS) lead level

Lab Results to Nurse

Letter to parents with results and
follow-up instructions

Results and follow-up plan
documented in chart front

sheet. Flow sheet started if
EBLL. Input BLL into

N\ T

Lab Report to
provider with
follow-up

measures noted.

Tracking sheet kept of
patients with EBLL
for sending reminder
postcards and tracking

NYSIIS Filed in chart. visits.

FS<§

No action needed. i
Follow-up for non-compliance:
- Telephone contact

5<FS<10 - Cards/letter by mail

Make nurse visit for education - Report to MCDPH for outreach

and prevention counseling. Services
- Flag chart

10<FS<15

Make nurse visit for education

and prevention counseling and a

repeat venous level in 30 days.

FS>15 10<Venous<20

Make nurse visit for education and
prevention counseling and a venous
confirmation within 30 days.

Fingerstick BLL Screening Assessment and Follow-Up Protocol
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P | Repeat in 30 days.

Venous>20

Follow-up according to NYS guidelines.
Report to MCDPH Lead Program for
environmental survey.




