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Prevent. Promote. Protect.




Kentucky Childhood Lead Poisoning Prevention Program (CLPPP)


Visual Investigative Home Visit 

Part 1: Home Visit  (To be completed for ALL Confirmed EBLLs > 5µg/dL, see timeframes)

Patient Data: 







DATE of INVESTIGATION: ____/_____/_____
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)    Provider: Health Department, Physician’s name, etc...)  

	Name
	< 6 yrs? 
	Date
	Type*
	Provider
	Result

	
	
	
	
	
	µg/dl

	
	
	
	
	
	µg/dl

	
	
	
	
	
	µg/dl

	
	
	
	
	
	µg/dl


Please complete patients past 12 month addresses:

	Dates

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

	
	
	
	

	
	
	
	


How many people live in patient’s household by age?

Children  < 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   
Has anyone been diagnosed with Asthma that lives in the home?  ( Yes   ( No    Ages: 

Any Emergency room visits or hospitalizations for Asthma in the last year?  ( Yes   ( No

In the last 6 months, has any child had an injury/accident in the home that resulted in medical care? ( Yes   ( No

Explain_________________________________________________________________________________________

NOTES:_________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________

Child Behavior:  (Y or N where needed)

	Where does child play outdoors?
	Surface type in outdoor play area:

	Does child suck fingers/put objects in mouth?  
	
	What types of objects?

	Does child chew on any surfaces or household items?  
	
	What items? 

	Does child have a favorite ceramic or metal or painted

 cup or eating utensil  ?  
	
	What items?  

	Are any of the child’s toys painted? 
	
	What toys?  

	Does the child take baths in a porcelain bathtub that is chipping/peeling?  


Other Household Risk Factors:

	Are any home remedies/herbal treatments/imported products used?  
	
	What?  

	Does anyone in the family use hair dyes?  
	
	Brands:  

	What type of container is used to prepare the family’s food? 

(Circle all types used)
	ceramic   aluminum   cast iron   stainless steel

nonstick   glazed pottery   unglazed pottery

	Are any liquids stored in metal,

pewter or crystal containers?
	
	What liquids 

and containers? 

	Does the family use imported canned items or products?  
	
	What type?  

	Are shoes removed at door before entering home and inaccessible to children?  
	


Childcare Information:

Is the child cared for away from the home (daycare, family members, friends, church, etc…)
( Yes      ( No
	Contact Name/ type of relation
	Address
	Approx. hrs/week 
	General condition of dwelling—including any remodeling/renovation.

	
	
	
	

	
	
	
	


Family Members Occupational Information:

1. Name: _______________Employer____________________________ Job Duties: _____________________________

2. Name: _______________Employer____________________________ Job Duties: _____________________________

3. Name: _______________Employer____________________________ Job Duties: _____________________________

NOTES:____________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________

_________________________________________________________________________________________________

Educational information distributed:

__________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________
	Work
	Hobbies
	Potential Lead Hazards

	
	
	REMODELING, RENOVATING OR REPAIRING BUILDINGS

	
	
	PLUMBING

	
	
	USING PAINT REMOVER/CHEMICAL STRIPPER

	
	
	REPAIRING/RECYCLING RADIATORS

	
	
	MELTING METAL FOR REUSE (SMELTING)/ POURING MOLTEN METAL (FOUNDRY)

	
	
	WELDING, BURNING, CUTTING, OR TORCH WORK

	
	
	AUTO BODY  REPAIR OR AUTO MECHANIC WORK

	
	
	METAL OR BATTERY SALVAGING OR RECYCLING

	
	
	MAKING OR SPLICING CABLE OR WIRE

	
	
	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

	
	
	WORKING AT OR VISITING A FIRING RANGE

	
	
	MAKING OR RELOADING/ AMMUNITION OR MAKING SINKERS OR EXPLOSIVES

	
	
	MAKING PAINT OR PIGMENTS/ USING ARTIST PAINTS

	
	
	MAKING OR REPAIRING JEWELRY

	
	
	MAKING POTTERY/ PAINTING POTTERY


Please check if family members or frequent visitors participate/work in these potential lead hazards
Review Lead Poisoning Prevention Information with Parent/Guardian 
	Please check the items discussed.
	(

	What is an Elevated Blood Lead Level (EBLL)?
	

	What is a Confirmed Elevated Lead Level (Lead Poisoning)?   
	

	What are the health effects of EBLL’s?
	

	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”.
	

	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. 
	

	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.
	

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


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

	Please check the items discussed.
	(

	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 use Renovation Repair and Painting methods including use of walk off mats 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 of HV Staff:________________________________________________________ 

Part 2:     Investigation Detail (To be completed by the Environmentalist)
General Information:
DATE of INVESTIGATION: ____/_____/_____
	Address:
	

	Estimated construction date:
	
	

	Does the parent/Guardian own or rent?  
	
	Are there any subsidies?
	

	Type of Subsidy:
	(Section 8     (Federal Rent Subsidy 
(Other
	If other, what type:

	When did the family move into this home?  
	
	Any recent renovations done to the home?  
	

	If yes, explain.  
	

	Owner Name: 
	

	Address:
	
	Phone:

	DID OWNER/SELLER PROVIDE THE BROCHURE   “Protect your Family from Lead in the Home?
	


Supplemental Address (Please complete this section, Basic Structural Information and the Visual Assessment 

Field Form for supplemental addresses)

	Address:
	

	How is the property related to the child?

	How often is the child present?
	Age of supplemental address?  
	

	Any recent renovations done to the property?  
	
	If yes, explain:

	Owner Name: 
	

	Address:
	
	Phone:


Basic Structural Information: 


    (Y/N)






          (Y/N)

	Year dwelling was built:
	Number of floors:

	Basement?
	
	Attic?
	

	Concrete foundation?
	
	Dirt floor in basement?
	

	Any additions?
	
	Number of Bedrooms:
	

	Any signs of water damage?
	
	Number of Bathrooms:
	

	Any major structural problems?  (Circle each type)   Large cracks   Holes in wall   Holes in floor   Holes in ceiling Sagging floor   sagging ceiling   walls bowed    walls out of plumb  

	Is home clean and free of clutter?
	
	Is the home cleaned regularly?  
	

	Source of drinking water:
	Approximate distance of home from street:

	Is tap used to prepare drinks?
	
	Any lead industries near the home?
	

	Location of drinking water faucets?
	
	Any nearby buildings or structures being renovated or demolished?
	

	Any new plumbing/pipes in the last 5 years?
	
	Any areas of bare soil?  
	

	Lead water service pipe?
	
	Any areas of deteriorated paint?

If so, complete Visual Assessment Field Form.
	


Notes:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Health and Safety related Visual Assessment


       

	Mold
	(Y/N)
	
	  (Y/N)

	Any visible mold?
	
	Any musty odors anywhere in the home?  
	

	Any signs of water damage that may be contributing to mold?  
	
	Is anyone experiencing asthma or allergy symptoms in any areas of the house?  
	

	Fall and Choking Hazards:

	Are blinds present?
	
	Are cords secured out of child’s reach?   
	

	Any broken or missing stairs?
	
	Are coverings on stairs firmly attached?
	

	Are stair railings present and secure? 
	
	If necessary, are stair gates present/functioning properly?  
	

	Is stair lighting adequate?  
	
	Any other potential trip hazards?
	

	Smoke/Carbon Monoxide Hazards:

	Is a smoke alarm present?
	
	Is it operational?
	
	Are batteries changed regularly?
	

	Is a carbon monoxide alarm present?
	
	Is it operational?
	
	Are batteries changed regularly?
	

	Is a fire extinguisher present?
	
	Do homeowners know how to use the extinguisher?
	

	Does the home contain any unvented combustion appliances?
	
	If so, which ones?

	Is a garage attached to the house?
	
	

	Electrical:

	Any exposed wiring?
	
	Any missing electrical outlet covers?
	

	Concerns about extension cords?
	
	Are tamper-resistant outlet covers used in areas with young children?
	

	Pest Management:

	Any evidence of cock roaches?
	
	Any evidence of rodents?
	

	Any evidence of bed bugs?
	
	Are exterior trash cans covered?
	

	Are there areas of standing water?
	
	Any holes in the house that pests can enter through?
	

	Radon:


	Has the home ever been tested for Radon?
	
	If above 4, was the home mitigated?
	

	Poisonings:

	Can children reach storage areas for chemicals, pesticides, paints, cleaning supplies or medications?
	
	Do these areas have a childproof lock?
	

	Are plants accessible to a child?
	
	Is the family aware of the poison control hotline number?
	


Referrals to Other Agencies:

	Agency
	Reason

	
	

	
	

	
	


Notes:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________
Visual Assessment Field Form      

Please mark any areas that have chipping or peeling paint with an x in the table below.  Please observe all rooms.  

Exterior Visual Assessment:

	Room
	Doors
	Door Frame
	Window 
	Window Frame
	OTHER:

	Front Porch
	
	
	
	
	

	Back Porch
	
	
	
	
	

	Front of House
	
	
	
	
	

	Left Side 
	
	
	
	
	

	Right Side
	
	
	
	
	

	Back of House
	
	
	
	
	

	Garage
	
	
	
	
	

	Outbuilding
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Interior Visual Assessment:

	Room
	Doors
	Door Frame
	Window 
	Window Frame
	OTHER:

	Living Room
	
	
	
	
	

	Kitchen
	
	
	
	
	

	Dining Room
	
	
	
	
	

	Den
	
	
	
	
	

	Bathroom 1
	
	
	
	
	

	Bathroom 2
	
	
	
	
	

	Bedroom 1
	
	
	
	
	

	Bedroom 2
	
	
	
	
	

	Bedroom 3
	
	
	
	
	

	Bedroom 4
	
	
	
	
	

	Enclosed Porch
	
	
	
	
	

	Basement
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Stairs
	tread
	riser
	stringer or base
	railing parts
	


Notes:___________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________
________________________________________________________________________________________________
Environmentalist Signature__________________________________________________    Date: ________________
PLEASE FAX COMPLETED FORMS (Parts I and II ) TO: 
502-564-5766 
ATTN: KYCLPPP 
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