KY Childhood Lead Poisoning Prevention Program

(CLPPP) Monthly Report Form        
An Initial Report Form should be filled out and sent prior to using this form.

County/Health Dept: ____________________________________________
Case Manager:  _________________________________________Phone #:_________________

Name of Child: __________________________________________DOB:___________________

	Date
	F/U BLL Test Results
	Action/Interventions

Please fill out information legibly in appropriate boxes, and  place BLL test results in results box only

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PHPR Guidelines to Case Closure:
· BLL <10 µg/dL for Class I and BLL <10 µg/dL for 6 months on Classes II and greater
· Hazards have been removed and there are no new hazards

Date closed to follow-up:












Reason closed:














Administrative Closure procedures followed:  

Phone call:
Date & Response:_______________________________________________________________________________
 Letter:      
Date & Response:_______________________________________________________________________________

Certified Letter:
Date & Response: ______________________________________________________________________________
_

Case Manager Signature: 











  
Please place this form in the medical chart and with monthly updates, fax or mail copy to KY CLPPP CM
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