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KCLPPP Case Management Follow Up Report Form  

Case Manager: 



EBLL:     Child < 6yo    or      Prenatal Patient?

	Date_____/_____/____
	LHD CM initiated:____/____/___
	Was LHD notified of EBLL by PCP?  Date:

	Last Nm:
	First Nm:
	MI:

	DOB:
_____/______/_______
	Siblings <6 years of age?

	Pt. Address:


	City/ST/ZIP
	Parents/Guardian:
	Phone:

	Initial BLL: Confirm >15
Date:___/___/____  Cap/ Ven_________
	EBLL <15µg/dL; repeat BLL in 12 weeks.  ____/___/___

BLL result______ Cap / Ven
	BLL > 15 Confirm with 2nd Cap or Ven within 1 week?  _____/____/____   BLL Result:_________ Cap / Ven
	Follow-up

	
	
	
	Parent understands importance of keeping FU Appt’s every 12 weeks or as ordered by PCP?                                                     YES /  NO

	Parents notified of BLL?  ___/___/___ 
Preventive Education Should Be Provided for ALL BLL’s >5µg/dl?   

1. Review of what lead is and the effects of lead poisoning? ____/____/____;
2. Review verbal risk assessment hazards and how to use temporary measures to prevent       child from accessing potential sources?   ____/__ _/____;   
3. Review dietary interventions including increase in Vit C, CA, Iron and low fat?___/____/___
4. Review hand washing, play area and house cleaning interventions?   ____/___/____
5. Refer for    or     currently receives WIC services:____/___/___, within 2 weeks for BLL >15.
6. Home Visit: Ref: ___/_____/_____ Complete  ____/____/___ ; F/U HV ____/____/____;

7. Env. Visual Evaluation indicated?  Ref: ___/___/____Completed date: ____/____/_____

For confirmed BLL >15 µg/dL:

8. Refer for PCP Medical Evaluation:____/____/_____ ME Completed: _____/_____/____

9. Medical Nutrition Therapy  Referral:___/____/____ ; MNT Complete ___/____/____

10. EBLL Inspection(a.k.a. Certified Risk Assessment)      Referral:     ____/_____/_____

11. EBLL Inspection (a.k.a. Certified Risk Assessment)      Completed Date: _____/____/____ 
	Aware that social services will be notified of continued DNKA status on EBLL children?                                                             YES /  NO 

	
	Parent compliant with follow up appointments?                 YES /  NO

	
	Parent compliant with temporary preventive measures as reviewed in education?                                                              YES /  NO

	
	Social Services notified of DNKA Status?                                 YES / NO 

	
	Home renovation?                                                                      YES /  NO

Preventive measures in place:   Child removed from work areas?  

Area blocked off with Plastic/ Walk off rug? /  Daily cleaning of work area, Dust/Vacuum/Mop                                                YES /  NO

	
	Notes:   



	Certified Risk Assessment Report sent ____/____/____to: Parent   ___Home owner:  ___ KELP ____KCLPPP  ___LHD Environmentalist ___ CO LHO notified_____
Potential Hazards: Hazards identified for correction______________________________________________________________________________________

LHD Environmentalist/ LHO reviewed identified hazards and correction process with homeowner?____/___/____

Corrections Complete?  _____/______/_______     Clearance report received_____/______/_______

If not corrected, has this address been reported to the County Attorney for follow-up by LHO?____/____/____    Name of CO reported to?________________

Environmental Case Closed: _______/_______/_______

Family Relocated? Date: _____/____/____  New Address:


	Physician (PCP)______________________________________________ Phone:  __________________________________ Group:___________________________

For confirmed BLL > 30µg/dL:  Notify  PCP of BLL and their need for a lead specialist consult on possible chelation therapy and guidance:    
PCP referral: _____/____/____           Chelation therapy initiated? :_____/_____/_____      BLL ordered per physician Q?_____________________
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Prevent. Promote. Protect.





	Patient Name:__________________________________________________________DOB:_________________ 

County/LHD:

	Please see LHD patient chart for complete patient charting information.---------------------------------------------------------

	Date:
	BLL/ Notes:-----------------------------------------------------------------------------------------------------------------------------------

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	CCSG  Case Closure:  BLL< 5µg/dL per guidelines:   Date case closed:            /            /           

	Administrative Closure:

	· Phone Call:          Date & Response:

	· Letter:                  Date & Response:

	· Certified Letter:  Date & Response: 

	Date Case Closed:           /           /             Reason for closure: 

	Environmental Case:    Corrections Completed/   Structured Posted/    Structure Demolished             circle one                 

	Signature: 


�
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