                                                                      LEAD ASSESSMENT FLOW SHEET                                                
	Name_____________________________________________________      D.O.B.___________________________________

Parent_____________________________________________________     Phone____________________________________

MD_______________________________________________________    MD Phone number__________________________



	

	DATE                                                              

	LEAD LEVEL (D-drawn or R-received)

	Capillary or Venous  ( C  or  V )

	HGB (optional)

	Date Due for Rescreening

	 Contact with MD

	REQUIRED FORMS

	Authorization for Disclosure of

Health Information

	Lead Care Plan Initiated

	Lead Tracking Flow Sheet

	Family Data Record

	Lab Result Form

	Lead Assessment Flow Sheet

	Client Encounter Form

	DPH Form 4771A

	DPH Form 4771B

	DPH Form 4771C

	INVESTIGATION

	Environmental Home Assessment

	Consult with Sanitarian

	EDUCATION

	Lead & Nutrition

	Effects of Pb Poisoning

	Handwashing

	Lead Appointment Flyer

	Lead Poisoning Prevention

Cleaning & Disinfecting

	Look Out for Lead Brochure

	Lead Education Materials

Provided in Spanish (if applicable)

	VISIT TYPE

	Home Visit (A-Attempt or C-Contact)

	Phone Call

	Reminder Letter ( 1st      2nd     3rd  )

	REFERRALS

	Early Intervention Program (EIP)

	Early Head Start (EHS)

	Head Start (HS)

	Other

	MEETS CASE CLOSURE CRITERIA

	Letter for Closure

	Sent to PCP

	Sent to Parent

	PHN / HE initials


_______________________________________________           _______________________________________________                           PHN Signature                                                      Initials               Health Educator Signature                       
