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Please f a x to   completed form to  K Y C LPPP 502 - 564 - 5766  

                                                               Kentucky Childhood Lead Poisoning Prevention Program (KYCLPPP) 

                                                               
Elevated Blood Lead Level (EBLL) Follow Up Report Form

DATE:         /    /               


	LHD:
	[image: image3.png]KentuckyPublic Health

Prevent. Promote. Protect.



Siblings < 6?
	 

	CASE MANAGER:
	Prenatal Patient?
	

	LHD Case Initiated:        /     /        
	Case Referred by PCP?  YES  or  NO        Date:       /     / 

	Pt. Address:


	City/ST/ZIP
	Parents/Guardian:
	Phone:

	INITIAL EBLL Result:Date:____/___/___

BLL result:______ Cap / Ven
	CONFIRMED EBLL Result: Date:___/___/__

BLL result:______ Cap / Ven
	PLEASE COMPLETE:

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

	Parents notified of EBLL?  ___/___/___ 
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. WIC: Client  (Circle one) currently    RECEIVES   OR     REFER FOR  WIC services:____/___/___, 
6. Environmental Visual Home Visit indicated? (Complete both Parts I and II:
   Ref: ___/___/____Completed date: ____/____/_____

For confirmed BLL >15 µg/dL:

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

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

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

10. EBLL Inspection (a.k.a. Certified Risk Assessment)      Completed Date: _____/____/____
(A Certified Risk Assessment is not a VISUAL ASSESSMENT, REFER to Environmental Services) 
	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:   



	Potential or CRA identified Environmental Lead Hazards: ___________________________________________________________________________________

LHD Environmentalist reviewed minimizing lead hazard exposure and correction process with homeowner?  ____/___/____

Family compliant with minimizing child’s lead hazard exposure?____________________________________________________________________________
Family Relocated? Date: _____/____/____  New Address:____________________________________________________________________________________

	Physician (PCP)______________________________________________ Phone:  __________________________________ Group:___________________________

For confirmed BLL > 25 µg/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?_____________________


	County/LHD:

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

	Date:
	BLL/ Notes:-(Please write BLL and date of specimen clearly)-------------------------------------------

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	CCSG Case Closure:  BLL< 5µg/dL per CCSG LEAD 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: 


PLACE PATIENT LABEL HERE: 


Must CLEARLY IDENTIFY legal first name, last name, middle initial, and DOB
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