LEAD CASE MANAGEMENT SELF 

ASSESSMENT TOOL

THE CASE MANAGER/CARE COORDINATOR:
Yes
No 
Has performed assessment of the child’s current medical status, play habits, family status and identified both child and family needs, by either home visit or face to face office visit.

Yes

No 

Has determined through “visual environmental assessment” the possible 





sources of lead exposure present within the child’s environment, and





discussed these possibilities with the parent/caregiver.

Yes

No 

Has assessed the nutritional status of the child and the parent/caregiver’s





knowledge concerning adequate nutrition.

Yes

No 

Has utilized results of the nutritional assessment to provide nutritional





counseling and other appropriate referral as indicated.

(i.e.: Nutritionist, WIC)

Yes
No 

Has assessed the support system and community resources available for





the parent/caregiver/child and made appropriate referrals as indicated.

Yes

No

Has initiated notification of licensed environmental staff to perform 





environmental investigation of the child’s residence, if applicable.





(i.e., venous>20μg/dL or two 15-19 venous levels 3 months apart.)

Yes

No 

Has incorporated the results of the assessments and unmet needs into





design of the plan of care.

Yes

No 

Has made appropriate referrals as indicated.


Yes

No 

Has performed necessary follow-up for all referrals.


Yes

No 

Has involved the parent/caregiver, age appropriate child, and other





disciplines (physician, licensed lead inspector, social worker, managed





care staff, etc.) in creation of the plan of care and the decision making 



process

Yes

No 

Has provided both initial and ongoing verbal and written lead poisoning 





prevention education to the parent/caregiver or age appropriate child in 





a clear, easily understood manner.

Yes
No 
Has assessed the parent/caregivers/age appropriate child’s understanding



of the education and was able to evidence a change in the knowledge base



of these individuals and utilization of the education within the child’s 



environment.

Yes
No 
Has documentation that evidences non-utilization of recommended



interventions to reduce lead hazards or access to lead hazards, and possible



reasons why.

Yes
No 
Has documented collaboration with the parent/caregiver, child, physician,



hospital staff and other related disciplines.

Yes
No 
Has documented modification of the care plan and goals based upon changes



in treatment or progress.

Yes _____  No _____
Has provided the child’s physician with a written summary of case management activities inclusive of assessment results, blood lead level results, planned interventions, and progress towards goals, at a frequency agreed upon by the nurse and physician..

Yes
No 
Has performed case closure based upon DHSS or DSS case closure reasons.

OR

Yes _____  No _____
Has chosen to continue to case manage the child until the child’s lead level is less than 10 (g/dL.  (If response in NO, then the child’s physician and the child's parent/guardian should be advised that lead case management is being discontinued, so all remaining follow-up will be completed by the child's physician.

NOTE: For those components checked “NO” it is recommended that the component be performed to 


maximize care coordination efforts and outcomes, unless non-applicable.



As a result of care coordination efforts, the family will have an improved knowledge base,


re:  lead poisoning and will carry out practices that will minimize lead hazards.  The child

will have decreased blood lead levels and will demonstrate optimal growth and development.

C=Capillary

V=Venous


	
Date 
	Type


	Results


	
	Date

 
	Type


	Results



	
Date 
	Type


	Results


	
	Date

 
	Type


	Results



	
Date 
	Type


	Results


	
	Date

 
	Type


	Results



	
Date 
	Type


	Results
	
	Date

 
	Type


	Results



	
Date 
	Type


	Results


	
	Date

 
	Type


	Results



	
Date 
	Type


	Results


	
	Date

 
	Type


	Results




NOTES












Case Manager






Date




ANTICIPATED OUTCOMES





BLOOD LEAD LEVELS








