EBLL Nursing Home Visit Task List

HHLPSS ID:

Information verification

Child's information (DOB, race, ethnicity, etc.)
Parent/guardian contact information

« Secondary guardian name(s), contact information, if applicable
Address

« Date built

« Recent past living history

Potential secondary location address(es), if applicable
Medicaid Eligibility

Travel History

Developmental assessment results

Referrals made, services the child or family is receiving

Educational information

Nutrition/diet interventions Importance of continued
Follow-up lead testing developmental assessments
Possible sources of lead, such as: Household interventions, such as:
* Household « Water filter

* Hobbies « Wet wiping

* Jobs « HEPA vacuums

» Spices/recalled items * Washing hands

Toxicity of lead Testing siblings

Handout options

» 3 ways to protect your child from lead poisoning (P-03557B)

* How to talk with your child's doctor about lead testlng (P- 0355{z| )

» Sources of lead exposure (P-03605)

* Keep you and your family safe from lead (P-02409)

« Know the facts: Protect your child from lead exposure (CDC)

» Lead poisoning: 5 things you can do to lower your child's lead level (CDC)
» Fight lead poisoning with a healthy diet (EPA)


https://www.dhs.wisconsin.gov/publications/index.htm?combine=03557B&field_division_office_owner_target_id=All&field_language_target_id=All
https://www.dhs.wisconsin.gov/publications/index.htm?combine=P-03557J&field_division_office_owner_target_id=175&field_language_target_id=All
https://www.epa.gov/sites/default/files/2020-01/documents/fight_lead_poisoning_with_a_healthy_diet_2019.pdf
https://stacks.cdc.gov/view/cdc/27459
https://www.cdc.gov/lead-prevention/media/pdfs/know-the-facts-H.pdf
https://www.dhs.wisconsin.gov/publications/index.htm?combine=P-02409&field_division_office_owner_target_id=All&field_language_target_id=All
https://www.dhs.wisconsin.gov/publications/index.htm?combine=03605&field_division_office_owner_target_id=All&field_language_target_id=All
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