Kentucky Childhood Lead Poisoning Prevention Program (CLPPP)
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Prevent. Promote. Protect.



Visual Investigative Home Visit  
Part 1: Home Visit   (To be completed for the 2nd BLL of 5-14.9µg/dL or first Confirmed BLL >15µg/dL)

Patient Data: 

Health Department ______________________________________________ County FIPS:_____________________
Name of Patient __________________________________________________ Birth Date:_____________________
Address _______________________________________________________________________________________
Sex __________ Race ________________ Ethnicity _____________________

Parent/Guardian Name:__________________________________________________Phone #: _________________
Alternate Contact Person: ________________________________________________Phone #: _________________
Healthcare Provider
· Provider Name:________________________________________________Group_____________________

· Provider Address: ________________________________________________________________________

· Provider Phone # ____________________

· Is this the patient’s medical home?   ( Yes      ( No 

· Is the patient going to any other clinics (WIC clinics, Specialists, Physical Therapy, etc..)? 
( Yes      ( No

· Has the patient been referred to this or any physician for a Medical Evaluation?     
 ( Yes      ( No
 

· Indicate any medical treatment, including physician and hospital visits:____________________________

Patient Testing and Results (*Type: Capillary (C) or Venous (V)    Location: Health Department, Physician’s name, etc...)  
	Name
	Age
	Date
	Location*
	Type*
	Result

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please complete patients past 12 month addresses:

	Dates

__/__-__/__
	Address
	Age of Dwelling (if known)
	General condition of dwelling—including any remodeling/renovation, chipping/peeling paint?.

	
	
	
	

	
	
	
	


How many people line in patients household by age?

· Children less than 6 years? 
   Number and Age:____________________________________________

· Children age 6 and over? 
   Number and Age:____________________________________________

· Adults ages 18-64? 

   Number and Age:____________________________________________

· Adults age 65 and over? 
   Number and Age:____________________________________________

Does anyone in the home smoke ?      ( Yes      ( No          Do visitors smoke in home      ( Yes      ( No          (
Child Behavior and Environmental Risk Factors

1. Where does the child like to play outdoors? ___________________________________________________

2. Type of surface in the child’s primary outdoor play area?_________________________________________

3. Does child suck his/her fingers?                  ( Yes                  ( No

4. Does child put objects into his/her mouth?  ( Yes   ( No   If yes, what types of objects?________________

5. Does child chew on any surfaces or other household items?        ( Yes        ( No   If yes, what surfaces or items? ________________________________________________________________________________

6. Does child have a favorite cup or eating utensil that is ceramic or painted/ metal?     ( Yes             ( No 

7. Are any of the child’s toys painted?                                                                                        ( Yes             ( No

8. Does the child take baths in a porcelain bathtub that is chipping/peeling?                    ( Yes             ( No

Other Household Risk Factors

1. Does the family ever use any home remedies or herbal treatments or imported products? ( Please see lead poisoning verbal risk assessment)?

 ( Yes  ( No    If yes, what are they? __________________________________________________________________________________________ 
2. Does anyone in the family use hair dyes?    ( Yes    ( No   If yes, what brands?_______________________ 

3. What type of container (i.e. ceramic, aluminum, iron, stainless steel,) is used to prepare the families food? __________________________________________________________________________________________

4. Are any liquids stored in metal, pewter or crystal containers?             ( Yes            ( No

If yes, what liquids and containers? ___________________________________________________

5. Does the family use imported canned items or products?

   ( Yes     ( No  




 If yes, explain:_____________________________ _________________________________________

Please check if Family Members participate/work in these potential lead hazards:

	Work
	Hobbies
	Potential Lead Hazards

	
	
	Remodeling, Renovating or Repairing Buildings

	
	
	Plumbing

	
	
	Paint Remover/Chemical Stripper

	
	
	Repairing/Recycling Radiators

	
	
	Melting Metal for Reuse (smelting)/ Pouring Molten Metal (Foundries)

	
	
	Welding, Burning, Cutting, or Torch work

	
	
	Auto Body Repair Work

	
	
	Working at a Firing Range

	
	
	Visiting Firing Ranges/ Making Ammunition/Reloading/ Making Sinkers or Explosives

	
	
	Working with Metal/Battery Salvage/Recycling Batteries

	
	
	Making Paint or Pigments/ use of artists paints

	
	
	Making or Splicing Cable or Wire/ Making or Repairing Jewelry

	
	
	Making Pottery/ painting pottery

	
	
	Building, Repairing, or Painting Ships/Boats/Trains

	
	
	Working with leaded/stained glass or at a Glass Factory  

	
	
	Working at an Oil Refinery or a Chemical Plant


Occupational/ hobby Lead Risk Factors  

Where do adult family members work?

1. Name: ________________________________________________________________________

         
       Place of Employment: ____________________________________________________________

           
       Job Duties: _____________________________________________________________________

2. Name: ________________________________________________________________________


    
       Place of Employment: ____________________________________________________________

           
      Job Duties: _____________________________________________________________________
Asthma

Has anyone < 6 years old who lives in the home been diagnosed with asthma by a health professional? 

(  Yes 
( No 
(Don’t Know     
Anyone > 6 years old?    
( Yes 
( No
( Don’t Know  

If yes, has this person been to emergency room for asthmas within the past 12 months 
(  Yes 
(  No 

Has this person been admitted to the hospital for asthma within the past 12 months 

(  Yes 
(  No 

Carpet throughout house?________________________ Pets in home? ________________________________

Comments:_________________________________________________________________________________ 

Injury Hazards:

For the purposes of this form, injury is defined as cuts, punctures, scrapes, bruises, fractures, or similar accidents. In the last 6 months, has any child had an injury or accident in the home that resulted in a visit for medical care?

_____ No   ____ Not Sure   _____Yes     Explain ___________________________________________________

Childcare Information:

Is the child cared for away from the home (daycare, family members, friends, church, etc…)
( Yes      ( No

If yes, list the name of the contact and their relationship to the child, their address, the number of hours a week the child is at this address and the general condition of the home.

	Contact Name/ type of relation
	Address
	# hours per week (approx.)
	General condition of dwelling—including any remodeling/renovation.

	
	
	
	

	
	
	
	


	Reviewed Lead Poisoning Prevention Information with Parent/Guardian (To be completed with initial BLL’s) 
	Yes

	1. What is an Elevated Blood Lead Levels (EBLL); 
	

	2. What is a Confirmed Elevated Lead Level (Lead Poisoning):   
	

	3. What are the health effects of EBLL’s?
	

	4. Review “What is Lead”, potential lead hazard risks in the Lead Poisoning Verbal Risk Assessment “Common Sources”, the common “hand to mouth” childhood behavior as the probable route of exposure”.
	

	5. Review the Importance of monitoring blood lead levels, the importance in keeping scheduled appointments to assure education strategies are being effective AEB: the decrease of blood lead levels to below a level of concern. 
	

	6. Review the importance of the Lead Poisoning Prevention Diet, high in Calcium, Iron, Vitamin C and low in Fat to assure the body does not store lead into empty store sites.
	

	7. Review the importance of washing face & hands frequently, especially before meals or snacks and sleep times to decrease hand-to-mouth exposure?
	

	8. Review Lead Poisoning Prevention Strategies in Reducing Lead Hazard Exposure such as:

· Practicing Housecleaning techniques such as damp dusting, daily vacuuming with a HEPA filter vacuum and daily mopping in pre-1978 homes to decrease dust and chips.

· Covering chipping/peeling paint temporarily with duct tape and plastic/cardboard or by pushing large pieces of furniture in front of accessible areas.

· Restricting child from playing in areas with potential lead hazards

· Keeping the child’s play area cleaned daily, wiping of the child’s toys frequently to remove lead dust and placing in a clean and covered tote?
· Assure renovation projects breaking the surface of potential lead paint have containment areas with walk off matts in place to keep the child from accessing dust and chips (See Renovate Right pamphlet).
· Explain for confirmed BLL’s >15µg/dL, public health action requires a lead hazard risk assessment to be completed by a certified person to search for lead health hazards. Explain that if any lead hazards are identified, a report to include an order to correct any identified hazards within a timeframe of 60 days will be sent to the homeowner.
	


DATE: _____/_____/_______Signature :__________ ___ (  HV STAFF__)________________________________  
Part II:     Investigation Detail

DATE of INVESTIGATION: ____/_____/_____
General Information (Check one)

Does the parent/guardian own or rent?

(Own


(Rent

(Land Contract

Are there any subsidies?

(Yes


(No

If yes, what type?


(Section 8

(Federal Rent Subsidy 

(Other 

When did family move into this home _________________________

Has there been any recent (within the past year) remodeling or repairs inside or outside the residence? 

(Yes 

(No If yes, discuss _____________________________________________________________
Comments___________________________________________________________________________________________________________________________________________________________________________

Owner/Landlord:  
  
 Name
 _________________________________________________________

         Information
  
 Address        ______________________________________________________
         City/Zip       ______________________________________________________
  
 Phone #       _____________________Alt. Phone # _______________________
	DWELLING
	
	

	Type of Dwelling: 
( Single
(Multi- Unit    

# of Units_________

Single and Multi Unit:

 

(  1 story with basement

(1 story on slab concrete foundation
(1 story on dirt foundation

Does this structure have an attic? 
(Yes 

(No


Are there attic vents?  

(Yes 

(No
       ( Visible         ( Per Home Owner

(  2 story with basement

(2 story on slab concrete foundation        (2 story on dirt foundation

 Does this structure have an attic? 
(Yes 

(No

Are there attic vents?  

(Yes 

(No
 
( Visible      ( Per Home Owner

(  3 story with basement

(2 story on slab concrete foundation
(2 story on dirt foundation

 Does this structure have an attic? 
(Yes 
(No

Are there attic vents?  

(Yes 
(No
 
( Visible
( Per Home Owner
	
	

	Location and number of Bedrooms

( Basement  #_______
(1st Floor  # ______
(2nd Floor #  _____  (Higher Floor  #_____
	
	

	POTENTIAL HOUSING RELATED HAZARDS IDENTIFICATION
	Yes
	NO

	CEILING /FLOORS/CEILINGS/WALLS
	Yes
	NO

	   Apparent Bulging, buckling or alignment problem 

	Yes
	NO

	   (Large holes/Cracks (>8 ½ X 11)       ( Medium (< 8 ½ X 11)
(Small

( No holes/Cracks 
	
	

	WATER DAMAGE
	
	

	(Water stain or damage < 4 ft²      (Water stain damage >= 4 ft²    ( No water stain or damage 

	
	

	(Condensation on windows, door, walls  
(No condensation on window, door, walls
	
	

	MOLD                     (No mold observed
	
	

	(Visible mold >= 4 ft² on any surface                  ( Visible mold < 4 ft² on any surface  
	
	

	Musty odor anywhere in the home?   (Yes 
(No  


(Unable to assess at this time  (cannot smell due to cold or other resp. problem)
	
	

	WINDOWS

_____ All windows intact and can be opened         _____ One or more windows cannot be opened   

_____ One of more windows cracked or broken    _____ One or more windows missing 
	
	

	_____Window guards on windows 2nd floor and above are missing/not operational  

_____ Window guards present & operational
	
	

	BLINDS
_____ No- strangulation hazard: blind/shade cords not present or secured out of reach   

_____ Yes- strangulation hazard is present: blind/shade cords are child accessible  

Explain?_____________________________________________________________________________
	
	

	STARIS    (No Steps interior or exterior     (Interior
        (Exterior
  (Both
	
	

	Steps Intact, not broken or missing  
( one or more steps are broken or missing
(  Int
(Ext

Explain:_____________________________________________________________________________
	 
	 

	Stair Covering
(Interior
(Exterior
(Both

(No covering on stairs 
  Type of Covering ______________________(  Covering on stairs is firmly attached and is in good condition 
(Covering on stairs is not firmly attached or is in poor condition   
	 
	 

	Stair Gates    
	 
	 

	( Stair Gates/door Present at top of stairs
                Stair gates secured to wall at top of stairs?
	 
	 

	(Stair gates/door present at bottom of stairs
Stair gates secured to wall at bottom of stairs?

	 
	 

	Stair Lighting

(Light present at top of stairs

(Not present at top of stairs

(Light present at bottom of stairs     
(Not present at bottom of stairs  
	 
	 

	Stair Railings     (Stair railings appear secure    (Stair railings missing   (Stair railings broken or insecure   
	 
	 

	SMOKE AND CARBON MONOXIDE Detectors

Smoke Alarm Present         


	Yes
	NO

	Smoke Alarm Operational
	Yes
	NO

	CO/Carbon Monoxide Alarms Present
	Yes
	NO

	Carbon Monoxide (co) Alarm  Operational 
	Yes
	NO

	Fire extinguisher Present

	Yes
	NO

	Homeowners know how to use Extinguisher(P.A.S.S)

	Yes
	NO

	ELECTRICAL Equipment Information

(  Exposed wiring: An open breaker port or exposed wiring  

(  A cover is missing and electrical connections are exposed

(  All covers present/intact/no exposed wiring

(  Extension cords used properly   

( Extension cords NOT used properly   (i.e. too many appliance plugged into one extension cord)

( No extension cords used   

( Extension cord condition good    ( Extension cord condition not good 
   ( No extension cord use   

( No tamper-resistant outlet covers in units with young children  

( Installed tamper-resistant outlet covers in units with young children   

( Not applicable, no young children
	 
	 

	BATHROOM
	Yes
	NO

	Does Bathtub/shower have non-slip surface?
	Yes
	NO

	Exhaust fan:     ( Present and Working      (Present and not working     (Not Present       (Window present    
	
	

	PESTS
	
	

	Evidence of Cock Roaches present?  (bodies or fecal pellets
	Yes
	NO

	Evidence of rodents?  (bodies, fecal pellets, gnaw marks)
	Yes
	NO

	If evidence seen, what and where? 
	
	

	CHEMICALS AND POISOING HAZARDS
	
	

	CARBON MONOXDE
	
	

	Does the home contain unvented combustion appliances?  
If yes, please check all that apply: 

( Stove   ( Fuel-fired space heaters   (Gas clothes dryer     (Gas logs     (Charcoal   (Gas Water Heater
	Yes
	NO

	Are these appliances vented? If not, explain:
	Yes
	NO

	Is the garage connected to the home?
	Yes
	NO

	DETERIORATING PAINT
	
	

	( No damage (Deteriorating /Peeling/Chipping paint)
	
	

	( Deteriorating /Peeling/Chipping paint > 2 ft²   


(Deteriorating /Peeling/Chipping paint < 2 ft²
	Yes
	NO

	Poisoning
	Yes
	NO

	Can children reach storage areas for chemicals, pesticides, paints, cleaning supplies, or medications?
	Yes
	NO

	Are there plants accessible to a child?
	Yes
	NO

	Basement, Crawl Space, Utility and Laundry Areas
	Yes
	NO

	Water Heater

□No Hot Water Heater □Hot Water Heater Present
 □Water Heater Working   
Temperature set at: ________ °F  
	Yes
	NO

	Instructions given to home owner on keeping temperature set at 120°F   
	Yes
	NO

	If water heater is gas, is the water heated vented to the outside of home?
	Yes
	NO

	In the past 6 months has anyone been scalded by the water in this home?
	Yes
	NO

	Did this require medical treatment?
	Yes
	NO

	Furnace/Air Conditioner
	Yes
	NO

	Furnace/AC filter clean?
	Yes
	NO

	Owner states changed on regular basis?
	Yes
	NO

	Clothes dryer vented to outside?
	Yes
	NO

	Owner states dryer vent cleaned annually?  
	Yes
	NO

	Radon
	Yes
	NO

	Has the Home ever been tested for radon?                 
	Yes
	NO

	If above 4, was home mitigated?
	Yes
	NO

	Outer House and Yard
	Yes
	NO

	Standing water in yard or around home? 
	Yes
	NO

	Solid trash cans with can covers used?
	Yes
	NO

	Cans at least 10 feet away from home?
	Yes
	NO

	Are shoes removed at door before entering house and inaccessible to child?
	Yes
	NO

	Gutters and downspouts appear to be connected and maintained
	Yes
	NO

	CLUTTER
	Yes
	NO

	Is the home clean and free of clutter?
	Yes
	NO

	CLEANLINESS
	Yes
	NO

	Does the home appear to be cleaned regularly (AEB: minimum dust, floors clean, counters wiped, etc…)?
	Yes
	NO

	Water Lead Hazards
	Yes
	NO

	Source of drinking water:      ( Municipal      ( Private Well       ( Cistern  
     ( Other _______
	Yes
	NO

	Is tap used to prepare drinks for children
	Yes
	NO

	Location of faucets where family obtains drinking water?    ( Kitchen   ( Bathroom    ( Other____
	Yes
	NO

	Has new plumbing/pipes been installed within the last 5 years?            
	Yes
	NO

	Lead in Soil Risk Factors
	Yes
	NO

	Any lead industries near the residence?       ( Battery Plant     ( Radiator Repair      ( Soldering Industry     ( 
	Yes
	NO

	Approximate distance of the residence from the street or roadway: 
	Yes
	NO

	Are there any nearby buildings or structures being: (pick one)  ( renovated     ( repainted    ( demolished     
	Yes
	NO

	Approximate distance of the residence from the street or roadway: __________________________
	Yes
	NO


Comments on the Exterior of the home:  ________________________________________________________

__________________________________________________________________________________________

Referrals to other Agencies

Agency: ______________________________________________________________________________

Reason for Agency Referral: ________________________________________________________________

Agency: ______________________________________________________________________________

Reason for Agency Referral: __________________________________________________________________

Assessment Field Form      □ Same as Part I address
Property Address: 







Date: 

	Int or Ext
	Specific Location
	Deterioration type C=chipped P=peeling
F=Flaking
	Surface type:

Doors Casings Window Wells Casings Sills Baseboards Other Trim Stairs or Railings Cabinets Floors Other Surfaces

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	BA fixtures
	
	Painted or unpainted:     Enamel  -  Iron   -   Ceramic

	
	Siding type
	
	Painted or unpainted:  Brick   -  Block  -   Wood   -   Aluminum -  Vinyl

	
	
	
	

	
	Siding cond.
	
	good, fair, poor 

	
	Bare soil?


	
	Visible Paint Chips?


Notes:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Environmentalist Signature _______________________________________________



Patient’s Label








Patient Label





YEAR DWELLING BUILT:_____ 
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