Lead Screening Process Flow

Follow CDPH
Order Lead Blood Guidelines s screen positiver
Test based on CDC BLL >=3.5mcg/
Level dl
(See below)

Patient Is
presents to Member a part of the
office for visit following?

Perform Risk Is Risk
Assessment Identified?

-Refugee <16 yrs,

-Refugee: Pregnant or lactating
adolescent when arrive in country
-Lead exposure

-Children aged 6-21 yrs

-Close contact with someone with
High Blood Lead level,

-History of living/visiting a country
with High level of lead; or Guardian/

*12 month test Required for
AAP, and State of California
Management Guideline, Hedis
Child is 12 months?

MC/WIC/CHDP* 1
> or = to 3.5 mcg/dl venous or
capillary must follow CDC guidelines
and venous retest until BLL are under
3.5 mcg/dl and stable, If capillary or
venous BLL >=3.5 mcg/d|, all
subsequent blood lead tests must be

Child is 24 months? venous
MC/WIC/CHDP* I

Parent Requests Blood Level

Evaluation and Screening

*24 months test Required for
AAP, and State of California
Management Guidelines

hild is 24 months-
“—No <6 years?

MC/WIC/CHDP

Helpful links:

Continue Anticipatory
guidance until age 6
years old, if
circumstances change
consider blood lead
test

e California Lead Poisoning Prevention
Branch
e Care Guidelines and Sources of Lead

performed one at 12
months and one at 24
months previously?

VBLL=Venous Blood Lead Level

(State)CLPPB: Childhood Lead Poisoning Prevention Branch: 1-510-620-5600

(Local)CLPPP: Childhood Lead Poisoning Prevention Program: https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/public_health_workers.aspx
CLPPBPHN: California Lead Poisoning Prevention Branch Public Health Nurse: clppbphn@cdph.ca.gov

California Children Services: 408-793-6200(Santa Clara)

Reference Key

CDPH Guidelines

Encourage good nutrition,
especially iron, vitamin C, and
calcium. Consider
referral to Supplemental
Nutrition Program for
Women, Infants, and Children
(wic).

Perform routine
history and
assessment of
physical and mental
development

Discuss BLLs with

mouth activity, hand family. Counsel on

washing, and sources any risk factors
of lead identified.

Discuss hand to Encourage If screened prior to 12

participation in early months,
enrichment activities. VBLL retest in 3-6 months

Consider lead
exposure risks

Assess nutrition and
risk of iron deficiency

Member’s lead
Jevels <4.5 mcg/,

<4.5 mcg/DL

Treat iron insufficiency per AAP

guidelines. Consider starting a
iron, vitamin C, and multivitamin

calcium. Encourage taking with iron. Add notation of

high-iron elevated BLL to child’s medical
and high-vitamin C foods record for future
together. Refer to WIC. neurodevelopmental
monitoring.

Refer to an early enrichment
program, e.g. Early Start or
Head Start.
Consider medical referral and
testing for other children and
pregnant and
lactating women in the home.

Take an environmental
history to identify
potential sources of
exposure and provide
preliminary advice on
reducing/eliminating
them.

Perform structured Counsel on nutrition,
developmental screening
evaluations at
periodic health visits as
lead effects may manifest

over years.

*VBLL restet in 1-3
months to be sure BLL is
not rising. Then retest in 3
months and thereafter
based on VBLL trend.

Coordinate with local
*CLPPP or state* CLPPB
for outreach, education,

and other services.

Evaluate risk to other
children and pregnant
and lactating
women in the home.

Perform guidance in

all above swimlane as

well as the following
items:

Test for iron
sufficiency (CBC,
Ferritin, and CRP).

Member’s lead
levels >=4.5-9.4

>/=4.5-9.4 mcg/DL

If VBLLs are stable or decreasing,
monitor initially with VBLLs
every 3 months and thereafter
based on VBLL trend. If retest
is in another range, retest per
that range.

The state CLPPB is
available for further
consultation: See
**See footnote section
for other lead-
knowledgeable agencies..

Repeat Venous BLL after 30
days, if > or = 9.5 mcg/dl, then
all above swimlane as child is eligible for full public
well as the following health case management.

items: Contact the local
CLPPB.

(or, if no local program,
the state CLPPB) for full
case management
Services for children aged
birth to 21 years

Perform guidance in VBLLs Retest in 1-3

months to be sure BLL is
not rising.

>=9.5-14.4 mcg/DL

14.5-19.4 mcg/DL

>=

Member’s lead
levels >=14.5-19.4
mcg/DL?

Perform guidance in

all above swimlane as

well as the following
items:

Consider abdominal
X-ray if possible
ingestion of leaded
materials or history
of pica/excessive
mouthing.

Consider gut
decontamination if
foreign bodies consistent
with lead are
visualized on X-ray.

If a single VBLL in this range,
contact the local CLPPP (or, if
no local
program, the state CLPPB)
for full case management
services for children
aged birth to 21 years.

Any treatment of VBLLs in this
range should be provided in
consultation with
the state CLPPB:

**See footnote section
for other
lead-knowledgeable
agencies.*

VBLL Retest in 1-4 weeks to
be sure BLL is not rising.
Then, if stable or decreasing,
monitor initially with VBLLs
every 1-3 months and
thereafter based on VBLL
trend.
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Member’s lead
evels >=19.5-44 4

Perform guidance in

all above swimlane as

well as the following
items:

Consider abdominal
X-ray if possible
ingestion of leaded
materials or history
of pica/excessive
mouthing.

Consider gut
decontamination if
foreign bodies consistent
with lead are
visualized on X-ray.

VBLL retest in 1-4 weeks to be
sure VBLL is not rising (the
higher the VBLL, the sooner the
retest). Then, if stable or
decreasing, monitor initially with
VBLLs every 2-4 weeks and
thereafter based on VBLL trend.

Consider referral to
CCs.
Requires confirmed
venous BLL equal to or
greater than 20 mcg/dL

Consider referral for
medical nutrition therapy.

>=44.5-69.4 mcg/DL

Member’s lead
levels >=44.5-69.4
mcg/DL?

Perform guidance in

all above swimlane as

well as the following
items:

OBTAIN ABDOMINAL
X-RAY

Consider gut
decontamination if
foreign bodies consistent
with lead are
visualized on X-ray.

Confirm initial VBLL with
repeat EXPEDITED VBLL:
- WITHIN 48 HOURS if BLL
is >= 44.5-59.4 mcg/dL.
- WITHIN 24 HOURS if BLL
is >=59.5-69.4 mcg/dL.

Immediately notify local
CLPPP or state CLPPB.

Evaluate whether

hospitalization is needed to
reduce lead exposure and
achieve compliance with
treatment protocols.

Consider chelation.
Always consult with
MD experienced in
managing chelation.

Confirmatory VBLL and
other medically appropriate
actions must occur BEFORE
initiating chelation. Monitor
response to chelation with
VBLLs. trend indicates.

Follow-up with VBLLs
every 2-4 weeks (more
frequently if status
requires) until trend is
downward or stable or as

>69.5 mcg/DL
Medical Emergency

Member’s lead
levels > 69.5
cg/DLZ

Perform guidance in

all above swimlane as

well as the following
items:

Yes

OBTAIN ABDOMINAL
X-RAY

Consider gut
decontamination if
foreign bodies consistent
with lead are
visualized on X-ray.

Immediately confirm
initial VBLL with repeat
EXPEDITED VBLL.

If VBLL is confirmed, hospitalize
to stabilize, chelate, reduce
lead exposure, and monitor

progress. Consult with Pediatric
Hematology/Oncologist and

Toxicologist if available

Immediately notify local
CLPPP or state CLPPB.

Consider chelation.
Always consult with
MD experienced in
managing chelation.

Confirmatory VBLL and other
medically appropriate
actions must occur BEFORE
initiating chelation unless
child is acutely symptomatic

Monitor response
during chelation
with VBLLs.

Consult with CLPPBPHN and
Discharge Planner regarding
discharge plans, Environmental
Investigation and clearance, and
providing discharge medications
prior to discharge with
pharmacy and CCS, and Case
Management

Follow-up with VBLLs every 2-4
weeks (more frequently if status
requires) until trend is downward

or stable or as trend indicates.

Consider modifying protocol if

VBLLs are not decreasing as
expected or remain chronically
elevated, e.g. from a retained
bullet.

**Foothote:

Agencies for further Lead Poisoning Assistance:
CDC: www.cdc.gov
Pediatric Environmental Health Specialty Unit(PEHSU) :1-888-347-2632
California Poison Control Center:1-800-222-1212
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https://res.cloudinary.com/dpmykpsih/image/upload/santa-clara-site-299/media/8c84f6c028b546598b5141d68b3554c7/lead_hags_table.pdf
https://res.cloudinary.com/dpmykpsih/image/upload/santa-clara-site-299/media/3a0f4ad91e6e4fe6a9c3e4b642e043fa/clppb-care-guideline_sources-of-lead.pdf
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