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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

ENVIRONMENTAL PUBLIC HEALTH

LEAD POISONING CASE MANAGEMENT REPORT
	AGENCY NAME

 

	
	The information below is required case management data for each client.  After the information is collected, please submit to the MDHSS Childhood Lead Poisoning Prevention Program.
	CONTACT PERSON



	
	
	DATE



	CLIENT INFORMATION

	CHILD’S NAME


	DATE OF BIRTH



	ADDRESS


	CITY, STATE

     
	ZIP

     
	COUNTY

     

	PARENT/GUARDIAN

     
	PHONE

     
	CHILD’S MEDICAID #

     

	CASE MANAGEMENT INFORMATION

	WAS CASE MANAGEMENT OFFERED TO CLIENT

 USERADDRESS  \* MERGEFORMAT   FORMCHECKBOX 
YES           FORMCHECKBOX 
 NO
	DATE OFFERED

     

	WAS CASE  MANAGEMENT

 FORMCHECKBOX 
  ACCEPTED       FORMCHECKBOX 
  REFUSED     Reason for Refusal
	DATE

     

	TYPE OF AGENCY OFFERING CASE MANAGEMENT (CIRCLE ONE)

 FORMCHECKBOX 
  LHA  (Local Health Agency

 FORMCHECKBOX 
  PCP (Primary Care Physician)

 FORMCHECKBOX 
  MCO (Managed Care Organization)
	 FORMCHECKBOX 
  HHA/VNA (Home Health Agency/Visiting Nursing Assoc)

 FORMCHECKBOX 
  FQHC (Federally Qualified Health Center)

 FORMCHECKBOX 
  SHCN (Special Health Care Needs)
	 FORMCHECKBOX 
  O (Other)

	CHELATION INFORMATION

	IS CHELATION BEING DONE

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO      FORMCHECKBOX 
  N/A
	IS CHELATION

 FORMCHECKBOX 
  INPATIENT      FORMCHECKBOX 
  OUTPATIENT

	DATE CHELATION BEGAN

     
	DATE CHELATION ENDED

     

	MEDICATION USED (CHECK ONE)

 FORMCHECKBOX 
  Demercaprol (BAL)

 FORMCHECKBOX 
  Succimer (SUC)
	 FORMCHECKBOX 
  Calcium disodium adetate (EDTA)

 FORMCHECKBOX 
  Unknown (UNK)

 FORMCHECKBOX 
  Penicillamine (PEN)
	 FORMCHECKBOX 
  Other (O)


	

	FOLLOW-UP
	CASE MANAGEMENT ENDING

	 FORMCHECKBOX 
  INITIAL TEST      FORMCHECKBOX 
  RE-TEST INTERVAL
	DATE CASE MANAGEMENT ENDED

     

	CASE MANAGEMENT IS 

 FORMCHECKBOX 
  CONTINUING          DATE

 FORMCHECKBOX 
  ENDING (FILL OUT BOX AT RIGHT)
	REASON CASE MANAGEMENT ENDED (CHECK ONE)

 FORMCHECKBOX 
  BLOOD LEAD LEVEL REMAINS LESS THAN 15 mcg/dl FOR AT LEAST SIX MONTHS*

 FORMCHECKBOX 
  MOST CURRENT BLOOD LEAD LEVEL <10(g/dl

 FORMCHECKBOX 
  REFUSAL OF SERVICE                                                        FORMCHECKBOX 
  UNABLE TO LOCATE

 FORMCHECKBOX 
  CLIENT OLDER THAN 72 MONTHS                                  FORMCHECKBOX 
  NON-COMPLIANCE

 FORMCHECKBOX 
  OTHER                                                                                    FORMCHECKBOX 
  MOVED OUT OF STATE



	MOST RECENT BLOOD LEAD TEST DATE

     
	RESULTS

     
	NEXT TEST DUE  PER CURRENT GUIDELINES

     

	DATE OF VISIT

     
	CIRCLE ONE

        FORMCHECKBOX 
  HOME              FORMCHECKBOX 
  CLINIC
	CIRCLE ONE

 FORMCHECKBOX 
 INITIAL VISIT       FORMCHECKBOX 
  FOLLOW-UP VISIT       FORMCHECKBOX 
  CASE CLOSURE

	 FORMCHECKBOX 
  CHILDS BIRTH/HEALTH HISTORY TAKEN                  FORMCHECKBOX 
  NUTRITIONAL HISTORY TAKEN              FORMCHECKBOX 
  CHILD’S HABITS ELEVATED

 FORMCHECKBOX 
  SOCIAL HISTORY          FORMCHECKBOX 
  EDUCATIONAL LITERATURE GIVEN          FORMCHECKBOX 
  DEVELOPMENTAL ASSESSMENT           FORMCHECKBOX 
  FAMILY HEALTH HISTORY

	REFERRALS MADE
	DATE OF REFERRAL
	DATE OF COMPLETION

	ENVIRONMENTAL INVESTIGATION


	     
	     

	SOCIAL SERVICES


	     
	     

	WIC


	     
	     

	OTHER


	     
	     

	CASE STATUS AND PLAN:

	     

	CASE MANAGER’S SIGNATURE

     



MO580-2292 (6-02)
DISTRIBUTION:
WHITE-DATA ENTRY UNIT OR MDOH
YELLOW-CLIENT FILE
PINK-OTHER
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Instructions for Completing the 

MDHSS Lead Poisoning Case Management Report

GENERAL INFORMATION

The child’s case management provider should be contacted within 2-5 working days of notification of an elevated blood lead level (10mcg/dL or greater), to assure that they are aware of the child.  During contact with the provider, verification should be sought that the provider is knowledgeable of the recommended Missouri Lead Manual guidelines regarding case management activities, and the MDHSS Childhood Blood Lead Testing and Follow-up Guidelines.  Inquiries to encourage appropriate case management activities and follow-up testing intentions and/or scheduling should also be made.  The Lead Poisoning Case Management Report is to be submitted to the MDHSS Childhood Lead Poisoning Prevention Program on the final day of every month for each month where a case management event (e.g. Re-test interval completion or non-completion, home visit, chelation therapy instituted, contact with physician, parent/caregiver etc.)  Either scheduled or non-scheduled occurs and a final report no later than thirty (30) days following closure of case management.  To begin the report please provide the Complete Agency Name, Contact Person, and Date. 

Client Information Section:

Complete all requested information.

Case Mangement Information Section:

1. Determine whether case management services have been made available to the client.  It is important to realize that case management definitions and activities/services may vary greatly between providers.  Therefore, the utilization of different terminology, e.g., service coordination, follow-up care, active medical supervision and intervention, care coordination, etc., are all acceptable positive responses or “Was case management offered to client”.

2. Complete the date case management was offered.

3. Check whether case management was “Accepted” or “Refused” by the parent, guardian or caregiver, (If refused note, reason why.

4. Complete the date case management was accepted or refused by the client.

5. Circle the appropriate case management agency type code.

Chelation Information Section:

1. Check “Yes” or “No” or “N/A” for “Is chelation being done?”.

2. Check whether chelation is inpatient or outpatient.

3. As applicable, complete the date chelation therapy began.

4. As applicable, complete the date chelation therapy ended.

5. As applicable, check the type of chelation medication used.

Follow-Up Section:

1. Check whether the information is regarding the initial test, or Re-Test interval.

2. Check whether case management is:

a) Continuing, enter the date the provider was contacted.

b) Ending-complete the Case Management Ending Section.

Complete all remaining information in the section (e.g.:  most recent blood test date, and result, health history or assessments completed etc.)

**NOTE:  If you are NOT the provider of lead case management services-the provider should be contacted at the initial case management event and at all re-test intervals to obtain follow-up information for the report.

Case Management Ending Section:

1. Complete the date case management ended as indicated by the provider.

2. Check the reason case management ended as indicated by the provider.

3. IMPORTANT:  For all children where case management is ending and the child continues to have an elevated blood level (10mcg/dL or greater) always be sure to perform and document in the Case Status and Plan section that transfer or referral was completed (by phone contact or letter) to the child’s primary care physician for all remaining follow-up.

Referrals Made Section:

Indicate all referrals made as a result of assessments of the EBL child/family.  Assure completion of referrals through follow-up activities, and document results of referrals.

Case Status and Plan Section:
Provide any remaining follow-up information.  Include a brief plan for upcoming visits (e.g., Will assess patient/caregivers compliance with recommendations to reduce lead hazards and use of lead poisoning education.  Will monitor timely completion of next venous re-test interval lab result and nutritional status.  Will collaborate with license lead risk assessor re:  case status.  Will provide physician with update on child etc.) *Also note issues of parent/caregiver Non-compliance with recommendations and consult with physician as indicated.

