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Purpose:  It is the policy of the       to prevent and control lead poisoning in       County children by following the guidance and information from the Wisconsin Childhood Lead Poisoning Prevention Program (WCLPPPP).

Persons Affected:  All       County children under the age of 6.

General Information: 

A. Healthiest Wisconsin 2010:  Environmental health hazards continue to contribute significantly to disease, disability and premature death.  The presence of lead-based paint in the home is the primary cause of childhood lead poisoning.  Concern about the effects of lead exposure has led to changes in State of Wisconsin rules for the removal of lead paint from rental properties.  Providing educational outreach programs are vital to decrease the incidence of childhood lead poisoning.

B. Studies of the effects of childhood lead poisoning have found that lead interferes with the normal development of a child’s brain and can result in lower IQ, learning disabilities, behavior problems like aggression and hyperactivity, and socially undesirable outcomes like teen pregnancy and juvenile delinquency.  Even with BLLs below 10mcg/dL, children are at greater risk of a shortened lifespan due to heart disease and stroke.

C. All children under the age of six should have a verbal screening for blood lead risk (WCLPPP Handbook, Chapter 7, Wisconsin Blood Lead Screening Recommendations, “4 Easy Questions”).  If answers to the questions indicate the child is not at high risk for lead, he/she should have blood screening at twelve and twenty-four months of age.  If answers indicate the child is at high risk for lead, he/she should have blood screening, beginning at six months of age or at the age the risk is identified.   Thereafter, children should be reassessed at least annually for risk of exposure and if risk exists, a blood lead test should be performed.
D. In       County, blood lead screening is performed by WIC, private providers and by       County Health Department (     ) staff.   All children screened by the       with blood lead levels (BLLs) ≥ 10 mcg/dL are referred for follow-up.  Private providers are required to report all blood lead screening of children under the age of six.  This is accomplished by labs reporting directly to the State of Wisconsin Childhood Lead Program.

       E.  On-site environmental investigations will be conducted based on the following criteria:

1. Children with BLLs (20 mcg/dL will have a home lead hazard investigation.

2. Children with 2 consecutive BLLs of 15-19 mcg/dL at least 90 days apart, or the       staff determines there is significant environmental risk, a home lead hazard investigation will be conducted.

3. Complete the WCLPPP Nursing Case Management Report, DPH 4771A.

    Psychosocial Assessment





A.
Caretaking/Parenting

· Determine parents' knowledge about lead poisoning, prevention, and intervention.

· Observe parents' interaction with children.

· Discuss parents' ability to access follow-up medical care and motivation to follow through.

·    Review parents' ability to provide adequate nutrition and environmental follow-up.




 
B.  Growth and Development








(
Complete an age appropriate developmental screen such as the Ages and Stages Questionnaire of affected child.







(
Perform developmental assessment/testing (Denver, HELP, etc.) within one month if one or more delays are noted on the screen.







(  Monitor height and weight of all children with levels ≥ 20mcg/dL or children with lower levels and signs/symptoms of poor growth. 

Physiologic Assessment


A.
Neuromuscular/skeletal function

· Decreased muscle strength and tone

· Decreased coordination

· Unsteady gait/ambulation

· Lethargy

· Altered states of consciousness

· Seizures, coma, or bizarre behavior




B.
Digestion-Hydration

· Decreased appetite

· Nausea/vomiting

· Anemia

· Abdominal pain

· Constipation


Health Related Behaviors Assessment
A.
Nutrition

· Diet history of child with special attention to intake of iron and calcium rich foods

· Eating pattern such as frequency of dietary intake

· Pica and mouthing behaviors

· Use of any folk medicines/foods

B.
Personal Hygiene

· Frequency of hand washing by child

C.
Health Care Supervision

· Determine medical provider.  May refer child to primary care provider using the WCLPPP Sample Form, Figure 10.1, Communicating with Health Care Provider.

· If level is ≥ 10 mcg/dL, child will receive a follow up venous blood test and diagnostic evaluation and treatment within a medical home.

· Note other laboratory results such as hemoglobin or erythrocyte protoporphyrin (EP).  You may see an EP result referred to as erythrocyte protoporphyrin (EP), zinc protoporphyrin (ZP), or free erythrocyte protoporphyrin (FEP).   Iron deficiency can enhance lead absorption and often co-exists with lead poisoning.  Serum ferritin is the most suitable single test to determine iron status.

·  Determine if any chelating agents or other prescribed medications are used.  Assess for associated side effects.

· Identify if barriers exist in obtaining medical care.

Environmental Assessment

A. Educational materials on lead exposure will be provided to homeowners/occupants who request it.

B.
Refer property where the child resides and /or spends a frequent amount of time to a certified lead risk assessor investigation (WI Stat 254 requires a lead investigation of properties where a child with one venous BLL ( 20 mcg/dL or 2 venous BLLs (15mcg/dL drawn at least 90 days part resides.)  Monitor the completion of lead hazard reduction measures to verify the child’s exposure has been stopped.

1. The property owner shall be notified of a pending lead hazard investigation.

2. Investigate the home to identify possible sources of lead.  Include both the interior and exterior environment, giving special attention to painted surfaces and dust.  Take into consideration the age of the home.  Take appropriate samples as needed to identify potential sources.

3. Obtain information on the physiological, occupational, and social environment of family members.

4. Educate the occupant about identified and/or potential sources of lead and ways to reduce exposure.  
5.  
Provide owner/landlord completed Property Investigation Report, DPH 4771C and one copy to agency.  Retain copy for environmental health property file, if appropriate.


C. 
Enforcement 


1.
Environmental orders may be written directing the property owner to eliminate lead hazards identified during the investigation.  Orders may include Interim and/or Abatement Control Activities.  


2.
Educate the owner about identified lead hazards and proper methods for performing interim control activities.


D.  Complaint Protocol

1. 
Complaints involving an alleged lead health hazard will be responded to within 24 hours of receipt of the complaint, or as soon as possible.

2. 
An investigation shall be completed to verify the alleged complaint.  Lead samples and/or photographs may be taken to document the health hazard.  The owner of the premises, if not the occupant, will be contacted as soon as possible after the investigation.


3.
All appropriate documentation shall be completed during and following the complaint investigation.

4.
Enforcement may include environmental orders directing the property owner to eliminate lead hazards identified during the investigation.  Orders may include interim and/or abatement control activities.


5.
Any observed conditions, other than lead, that appear to violate federal, state or local regulations will be referred to the appropriate agency.


E. 
Training and Certification



All personnel involved with lead hazard investigations and/or risk assessments shall be a certified lead risk assessor/investigator.  If agency does not have a certified investigator, they will contact the regional office.

Referral and Consultation


A.
Psychosocial

1. Consider referral to Family Resource Center/Human Services Department if development of parenting skills is needed.

2. Refer to Early Intervention Program such as Birth to 3 Program if developmental delays are noted on developmental assessment tool.

3. Provide case management services to all children with one venous BLL ≥20 mcg/dL or 2 venous BLLs≥15mcg/dL drawn at least 90 days apart.  The following activities are part of case management:

· A visit to the home to assess the child within his/her environment – 2 visits are recommended.

· A limited physical examination, health history, assess for iron deficiency anemia.

· A developmental screen.

· An assessment of diet and availability/access to food.

· Identification of risk factors for lead exposure.

· Complete Case Report on Children with Elevated BLLs, DPH 4771A, and return to WCLPPP.


B.
Physiological


1.  

Refer to primary health care provider for increasing or new symptoms.


2.


Signs of acute lead encephalopathy require IMMEDIATE emergency care.  These include seizures, bizarre behavior, ataxia, lack of coordination, vomiting, subtle loss of recently acquired skills, and alteration in state of consciousness, including coma.



C.
Health Related Behaviors


1.  
Refer to       dietician/WIC dietician for nutritional counseling if significant anemia or nutritional issues exist.


2. 
Refer to WIC if appropriate.


3. 
Refer to       Human Services if barriers to medical care (i.e. transportation, MA application, compliance, etc.)


4.  

Obtain confirmatory venous test within the following timeframes:

· 10-19 mcg/dL within 3 months

· 20-44 mcg/dL within 1 week to 1 month

· 45-59 mcg/dL within 48 hours

· 60-69 mcg/dL within 24 hours

· 70mcg/dL or above IMMEDIATELY


5.
A child with a blood lead level ≥10mcg/dL is considered lead poisoned and should have follow-up screening/exam by his/her primary care provider with follow-up the local health department (LHD).  The health department may provide additional follow-up for children with BLLs less than 10mcg/dL.


6.

Recommend blood lead screening for any other children in the home under the age of six.  This may be done by the primary care provider, WIC, or by  the LHD on a case-by-case basis.

Education 




A.
Potential Health Impacts





1.
Hazards





(
Fetuses and young children are the most vulnerable to lead poisoning.  They absorb lead more rapidly and have a greater sensitivity to it.





(
Anyone who eats, drinks, or breathes around lead containing products can get lead poisoning if proper precautions are not taken.





2.
Effects on the body





(
Lead enters the body primarily through ingestion and inhalation.  It is then directly absorbed, distributed and excreted.





(
Once in the blood, it is distributed primarily to the kidney, bone marrow, liver, brain, bones and teeth.





(
Specific systemic effects may include anemia, inhibition of cell growth and bone development, deficits in coordination and intelligence, nephropathy, miscarriage, stillbirth, and intrauterine growth retardation.






(
Lead is believed to be a carcinogen.





B.
Signs and Symptoms 





1.
Most children with elevated lead levels have no obvious signs & symptoms.




2.
Possible signs and symptoms of low level poisoning include headache, loss of appetite, abdominal pain, constipation, fatigue, and difficulty with learning retention.





3.
Signs and symptoms that may be associated with rising lead levels are reduced attention spans at 20 mcg/dL, deficits in motor coordination at 30-40 mcg/dL, neurological including convulsions, coma, and eventually death at 80+ mcg/dL. 




C.
Sources of Lead  





1.
Water






(
lead pipes and solder





2.
Air






(
uncontrolled industrial sources






(
home renovations--dust containing lead






(
hobbies--dust & fumes containing lead





3.
Soil






(
contaminated from repeated exposure to automobile exhaust






(
contaminated from lead based paint chips and flakes beside buildings





4.
Painted Surfaces



(  approximately 74% of the housing built before 1980 contains lead-based paint



(
antique furniture & baby cribs




(
imported toys



(
ink printing (i.e., magazines, newspapers, bread bags)



(
vinyl mini blinds (need to be tested as lead source)





5.
Occupation



(
automotive repair & salvage



(
battery manufacturers



(
radiator repairs



(
bridge and highway repairs (sand blasting)





6.
Hobbies



(
stained glass, glazed ceramics, fishing weights, firearm ammunition, foreign products--could contain lead



(
indoor shooting practice--creates dust containing lead





7.
Folk Remedies and traditional Chinese medicine may contain lead.



D.  Routine Prevention Measures




1.
Use only fully flushed water from cold tap for drinking and cooking purposes. Stagnation and heat increase the lead concentration.



2.
Use dishware/pottery that is manufactured for food only.  Avoid dishware/pottery from foreign countries.



3.
Do not allow food to sit in open metal cans.  Solder may contain lead.

4. Do not store food in printed plastic bags turned inside out.  Printed label may contain lead.

5.
Wash fresh vegetables and fruits before eating.  Soil may have high concentration of lead.

6.
Do not store acidic liquids like orange juice or wine in glazed ceramic or lead crystal glassware.  Acid may leach lead out of these containers.

7.
Seek professional advice before beginning home renovation.  Testing may be recommended.

8.
Call the       County Health Department for advice before beginning hobbies containing lead. 

9.
Testing for lead paint may be recommended for imported toys, housing surfaces, and antique furniture.

    10.
Parents and other adults in the household who have occupations that involve lead may bring lead home on their hands, hair, shoes, and clothes.  Clothing and shoes should be changed and left at work site or in basement or entryway of home.  If available, shower before changing into street clothes.

    11.
Some folk medicines from Latin America and Asia used for a variety of ailments may be up to 80% lead by weight.  These medicines may be tested for lead.





E.
Dietary Measures 

  1.
Consume three meals per day.  The stomach absorbs less lead when full.

2.
Diet should include foods rich in iron:  lean meats, tuna, beans, greens, eggs, peanut butter and iron fortified cereals.  Iron protects against anemia and blood uptake of lead.  Encourage sources of vitamin C, which help the body use iron.

3.
Diet should include foods rich in calcium:  milk, cheese, ice cream, yogurt and dark greens.  Calcium protects the bones and teeth against uptake of lead.

4.
Avoid foods high in fat and oil.  They facilitate lead absorption.





F.

Environmental Measures 
1.
Have children wash hands before eating and after playing outside or with toys that may contain lead.

2.
Damp dust and mop home weekly with a warm soapy water solution to remove dust that may contain lead.

3.
Vacuum rugs weekly to remove dust that may contain lead.  Rugs washed by machine should be done separately from other clothing.  Rinse machine between loads.

4.
Cover lead painted surfaces to prevent access until properly abated.

5. Seek the assistance of professionals when removing leaded paint.

 6.   Plant grass or ground cover in areas of suspected soil contamination.




G.
Screening Access 
1.
A blood test can detect elevated lead levels before any signs of illness are evident.

2.
Children and pregnant women should be tested for lead if they suspect an exposure.

3.
Children under the age of six years should be screened for baseline lead level as a part of their routine well child care.  Follow-up screening should be done based on a health history which indicates risk of exposure i.e., remodeling of older home, move to older home, and/or behavioral changes.

4.
Screenings are available at WIC, local health departments, and physician offices.

H.

 Education

 The WCLPPP Handbook provides health education materials such as brochures, videos, and tabletop display board that may be ordered and used.  WCLPPP Handbook, Chapter 15.
  



I.

Documentation




1. Indicate lead teaching completed in progress notes. 

2. Data may be entered into the CDC Systematic Tracking of Lead Levels And Remediation (STELLAR) database management system.

3. Agency may complete Medicaid Targeted Case Management, DPH 4771AB, for reimbursement.

   Closure Protocol



A.  
If child is in a lead-safe environment and 2 BLLs < 15mcg/dL at least 6 months apart is minimum closure criteria.

 B.  
If unable to achieve levels < 15mcg/dL at least 6 months apart, assure the following is accomplished:
1. Provide parental education.   Assure that parents verbalize an understanding of information provided.

2. Environmental hazards have been abated or contained and there are no new exposures.

3. Appropriate medical follow-up has occurred.
 D.

No child will be discharged if their blood lead level persists  >20 mcg./dl. without consultation with medical provider.

 E.
Complete Nursing Case Closure Report, DPH 4771B



 F.
If indicated, a closure letter shall be issued to property owner indicating lead work has been completed and all clearance samples meet HUD guidelines.
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