Oregon Childhood Case Management Flow Chart for EBLLs: rev. June 2009

Confirmation testing recommended, caregiver should discuss with medial provider.

If recent known exposure (e.g. foreign body ingestion, recent remodeling, etc.) confirm as
soon as possible. Provider should provide source identification and risk reduction
education.
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Case-Management:
Pb > 20: contact provider to complete medical information
form (OCLPPP MIF-01) and copy to OCLPPP. Children

Follow-up Testing: should have physical exam at levels above 20 pg/dl.
Pb 20-44: 1 month. Pb > 45: Chelation with subsequent follow-up. Complete
> |If follow-up Pb > 45: Chelation with | medical information form (front & back).
test: Update  [<—% subsequent follow-up. I Pb > 70: Hospitalize child for chelation immediately with
case file Retesting at provider’s subsequent follow-up. Complete medical information form
discretion. (front & back).
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Case management flow-chart used for guidance only. Care should be based on individual patient needs.

Case Closure: after 2 consecutive BLLs < 10 pg/dl (3 mths. apart); children lost to follow-up; physician request.
Any screening BLL > 10 pg/dl must be confirmed with venous sample. * Higher the BLL on screening test, the more
urgent need for confirmatory testing. If recent exposure is known then perform confirmatory as soon as possible.

. Send copies of all case management documentation, environmental reports, medical forms, etc. to OCLPPP.
. Communicate all environmental investigation/sampling results to medical providers and parents.
. Adyvise provider on need to include history of EBLL in problem list of child’s permanent medical record.



