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Highlights of the Missouri Blood Lead Testing Statute
RSMo 701.340-701.349

The information below is offered as highlights regarding lead legislation passed in 2001.  

The full text of the legislation can be found at the Missouri State Government Website

 www.moga.state.mo.us/statutes/chapters/chap701.htm
· The Department of Health and Senior Services (DHSS) shall establish geographic areas in the state considered to be at high risk for lead poisoning; shall outline blood testing protocols to be used for lead testing; shall define Lead Testing Follow-up and Treatment Procedures; and any other protocols deemed necessary to implement the law.

· In Universal Testing areas the following activities shall occur: (See Testing Areas Map, Subsection 2.3)

· Any child under the age of 6 years living in or visiting for 10 hours per week or more, the universal testing area, will have their blood tested annually for lead.

· Day care facilities are required to record a “proof of lead testing” signed by the Health Care Provider performing the test within thirty (30) days of the child’s enrollment.  If the parent/guardian does not provide it or a written statement stating why they do not want the child tested, the Day Care Facility is to offer the parent assistance in scheduling a test.  

· Any child found to be at High-Risk, living in a residence that is older than 1978, and is undergoing renovation, may be tested every 6 months and once following completion of the work. (also applies to children found to be at high-risk in targeted testing areas).  

· In Targeted Testing areas the following activities shall occur:

· All Medicaid eligible children will be blood tested for lead at age 12 and 24 months of age.  It is recommended that all children (regardless of Medicaid eligibility) have their blood tested for lead at 12 and 24 months of age. (This statement does not appear in the law, but applies as the Centers for Medicare-Medicaid Services (CMS) and DHSS recommendations.) 

· Beginning at age 6 months up to age 6 years every child will be screened by verbal risk assessment (DHSS/DSS questionnaire) to determine whether they are at high risk.  See section 2.4 for additional information on verbal risk assessment requirements/options.

· Every child, less than age six, found to be at high risk, will have their blood tested for lead. 

· All Children found to have an elevated blood level (EBL) (by confirmatory venous blood lead test) result of 10 (g/dl or greater shall:

· Be provided with appropriate follow-up testing and treatment according to the DHSS guidelines/rules.

· Any other children under the age of six years living in same individual housing unit shall also be blood tested for lead.

· Children living in pre-1978 housing that is being renovated may be tested every 6 months and once when the work is completed.

· Recommendations for education and testing of pregnant women have been developed and may be found in the Missouri Department of Health and Senior Services Lead Manual, Section 4.

· Health insurance plans/companies shall offer policies to cover lead testing of pregnant women and children under six years of age as authorized by the new law or the rules promulgated for them.  (See 376.1290 RSMo).
· Local governments may implement testing requirements that are at least as, or more, stringent than the law or rules promulgated by the state.

Regulations

Highlights of Lead Poisoning Assessment, Testing, Follow-up, and Reporting

19CSR 20-8.030

This rule sets forth the criteria for determining high-risk areas for lead poisoning in Missouri; describes who is to perform blood lead testing, testing requirements in high-risk and non-high-risk areas; type of and when to use each type of blood test; follow-up steps for elevated blood lead levels; requirements for child care facility directors in high-risk areas; and reporting requirements for lead poisoning case follow-up activities. 

The full text may be found at:
http://www.sos.mo.gov/adrules/csr/current/19csr/19c20-8.pdf

Testing Areas Map

Updated Missouri Lead Testing maps will be published annually and are available at:

http://www.dhss.mo.gov/ChildhoodLead/
Lead Screening Guidelines and Risk Assessment Tool

Toc "DOH Lead Screening Questionnaire Instructions"
** See Subsection 2.1 for determination of testing/screening requirements in your area. ** 

Purpose

Traditionally, the main purpose of a childhood lead screening program has been to identify asymptomatic lead-poisoned children.  These questions were developed to assist the health care professional in assessing the level of risk a client may have for lead poisoning.  It is designed to guide the initial assessment of risk and to be an adjunct to blood testing.

Rationale

Children are at higher risk developmentally for lead exposure.  They have more hand-to-mouth activity and their systems absorb more lead than adults.  Childhood lead poisoning is often silent with no manifestation of symptoms.  Many factors interplay in lead exposure and toxicity in children.  Research has shown that a verbal assessment of risk examining the exposure pathways done in conjunction with a blood lead level is a comprehensive approach in identifying children who are lead poisoned.

Procedure

The questions are designed to be administered by the child's caregiver.  It is important that the child’s name, date of birth and date the assessment is performed be included at the top of the assessment tools.  

Determining Risk

Low Risk is determined from the response to the questions.  Confirming risk status is determined by the health care professional using selected Medicaid/DHSS Risk questionnaires to obtain  answers regarding lead exposure.  Any child ages 6 months to 72 months with a positive response to any of the questions is at risk and must receive a blood test immediately.  If the parent or caregiver “doesn’t know", the question should be considered as if a positive answer was made.  Further information should be elicited to confirm the existence of risk status.  A negative response to all answers determines the client to be at low risk.  Be aware that if a child has been assessed as negative for risk, it does not mean the child cannot be exposed and demonstrate a risk in the future.

Mandatory Lead Testing Based on 2001 Statute Requirements

The Missouri Legislature passed a law* in 2001, 701.340-701.349RSMo, which makes blood lead testing mandatory in certain High Risk areas. The following is the language from the requirement for both High Risk ( Universal Testing) and Low Risk ( Targeted Testing). Please reference Sub-Section 2.1 for  requirements  of the Blood Lead Testing Statute. Information identifying High Risk and Low Risk areas of the state has been sent to Local Health Departments, Health Care Providers, and Child Care facilities in those areas.  Maps indicating High Risk areas of the state are available on the website at http://www.dhss.mo.gov/ChildhoodLead/.
 * Please be aware that the new law does not alter the mandate Medicaid has for testing of all Medicaid children at 12 and 24 months of age.
(*DMS REVIEW ) Healthy Child and Youth (HCY) Lead Screening Guide
The HCY Lead Screening Guide must be used to complete the lead risk assessment component of the HCY full or partial screen for children ages six to seventy two months of age that are enrolled in the Medicaid program.  It may also be used with children not enrolled in the Medicaid program. The HCY Lead Screening Guide may be ordered from GTE Data Services, P.O. Box 5600, Jefferson City, MO  65102, or by checking the appropriate item on the Claims Form/Labels.  The form may be reordered by calling Medicaid Provider Relations at 1-800-392-0938.  
Missouri Department of Health and Senior Services Lead Screening Guide

The Missouri Department of Health and Senior Services lead screening guidelines may be used with children who are not enrolled in the Medicaid program.  These questions are similar to questions on the Medicaid HCY Lead Risk Assessment Guide, which can also be used for non-Medicaid patients.  See MDHSS Lead Poisoning Risk Assessment Tool.  

Medicaid (MC+) mandatory screening requirements for Lead Poisoning

· All children must receive a blood lead level test at 12 and 24 months.  

· All children between the ages of 12 months and 72 months of age who have not received a lead screen MUST be screened at their next HCY screening regardless of the risk factor.  

· All children living in High-Risk Areas must follow DHSS testing requirements as well as DMS requirements.

For all Medicaid children between 6 months and 72 months, the provider must attempt to determine at the initial visit whether or not there are risk factors present which would expose the child to lead.  If there are risk factors present, the provider must perform blood lead level testing.  Thereafter, the HCY Lead Screening Guide must be used at each HCY screening interval to determine that there have been no changes in the child's living arrangements or that none of the other risk factors have changed since the last screen.
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Capillary (Fingerstick) Blood Sampling Procedure

Toc "Collection of Blood Samples\:  Capillary (Fingerstick) Procedure"
This procedure is one component of the screening for lead poisoning.  Lead is present on clothing, skin, and other articles in the environment.  It is important that the procedure be carefully followed so the blood specimen is not contaminated by environmentally available lead dust.

Equipment Needed

soap 
1 pair latex gloves (wear gloves throughout the procedure)

white paper  towels (do not use paper towels from recycled paper)

1 sterile alcohol swab

1 lancet

1 capillary DHSS Lab blood collection tube * check the date on the capillary device to  make certain it has not expired.

2 2 x 2 sterile gauze pads

1 small adhesive bandage

1 lab form (lab form 13C (1-04)

mailer

container for sharps; waste

Instructions for Use

The capillary device is completely assembled and ready to use.

      It is important that the flow of blood be adequate enough to fill the capillary rapidly.  

The following instructions and diagrams are provided from the manufacturer (Ram Scientific) for use of the capillary sampling device.
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* Note:  Puncturing of the fingers of infants less than 1 year of age is NOT recommended. Puncturing of the heel is more suitable for these children (NCCLS 1986 and CDC Prevention of Lead Poisoning in Young Children-- October 1991)

Method of Collection:   *PLEASE NOTE--FOR CAPILLARY SAMPLING YOU WILL NEED TO OBTAIN AT LEAST 250 MICROLITERS OR ¼ CC. *See SPHL Blood Collection Procedure Sub-section 2.10.

1. Instruct the child (if age appropriate) and the parent/caregiver about the need for the procedure and how it is done. Instruct the parent/caregiver when the results should be available and how they will be notified. Obtain written consent from the parent/guardian for the procedure BEFORE sampling. Include in the consent form a listing of  providers the blood lead result may be shared with.  Provide the parent/guardian with a copy of the signed consent.

2. Explain to the parent/caregiver how they can assist you in doing the procedure: holding the child on their lap, carefully restraining the child, comforting the child etc. Consider use of “therapeutic hugging” (a secure, comfortable holding position, usually sitting, that provides close physical contact with the parent or other trusted caregiver).

3.  Assure both parent and child that you will perform the procedure as quickly and safely as  

     you can.  Also tell them that you will only try the procedure two times if you have not 

     been able to obtain the blood on the first attempt. Advise the parent/guardian that if you 

     are unable to obtain the sample that the child will be referred to the physician for 

     sampling.  Let the child know that to cry is acceptable.  

 *REGARDING HAND WASHING: It is important to wash the child’s hands including front and back, in between the fingers, around the nails, and underneath the nails to get a correct test.

4.  Wet the child’s hands apply liquid soap and lather well. (You may want to use a SOFT  

     brush to help clean the nail area.) Rinse hands well letting the water run from the wrist   

     area into the sink. Dry with a paper towel and then get a clean paper towel to wrap 

     around the hand. Keep the paper towel over the hand. The parent/caregiver can assist you 

     by holding the towel in place.

5.
Open the supplies being careful not to contaminate any part of them. (All supplies should be lead free.  Place sampling items on a clean paper towel.  You may want to cover the supplies until use, so the child doesn’t become more frightened looking at the equipment)

6.
Wash your hands and put on gloves.  Remove any powder that might be on the gloves by washing under running water.

7.
After removing the paper towel, gently grasp the client’s hand so that your thumb is across the top portion of the child’s fingers.

8.
Hold the child’s hand so that the palm faces him/her.

9.
Use the child’s middle or ring finger for the sample. Check the finger for any signs of injury or infection before using. (You may want to briefly massage the fleshy portion of the finger gently, or let the child hang fingers down to help stimulate blood flow)

10.
Expose the finger selected for procedure. Clean the fingertip with the alcohol pad.  Let the finger dry.

11.
Using the lancet, stick the finger slightly left of center. (The child may be distracted by asking questions or talking to him/her in a soothing fashion.)

12.
The first drop of blood should be wiped away with a clean dry cotton ball or gauze.(This drop contains tissue fluids that compromise the sample)

13. Let a well beaded drop of blood form at the puncture site holding the finger horizontally so as to not let the blood run down the finger/finger nail area.


14. Put the capillary tube horizontal or at a slightly down ward slant to fill. See Diagram #    

                   (Blood flows better if the punctured finger is kept lower than the heart).  Filling of the  

                   capillary tube   should be performed quickly and efficiently as delay can make collection 

                   more difficult (for example the blood may clot or the child may resist).  Maintain a 

                   continuous flow of blood and rotate the capillary tube as you fill the capillary tube  to    

                   keep contact with the anti-coagulant in the capillary tube.   Important: Fill the capillary  

                   tube end to end before gently tapping to allow blood to flow into the device.  Avoid using 

                   the capillary tube  in a “scraping motion” along the puncture site as this may change the    

                   quality of the sample. The tube should not be wiped prior to filling and care should be  

                    taken not to touch the tip of  the capillary tube with anything but the blood. Collect 250  

                   Microliters ( ¼ cc) of blood for the sample. 

15. Wipe the child’s finger with gauze and have the parent or caregiver apply pressure to the  

      puncture site to stop any bleeding.

16.
Disassemble collecting device carefully as to not contaminate lid.

17.
Close the tube being careful not to contaminate the closure cap.

18.
Immediately mix the blood thoroughly with the anti-coagulant  by holding the tube between the thumb and forefinger and gently inverting the tube 8-10 times.

19.
Label the specimen appropriately and store in the refrigerator until sent to the laboratory. (Complete Lab form 13C (1/04)—See SPHL Guidelines this Section.

20. Check the puncture site for bleeding. Apply pressure until site closed. Secure with an adhesive bandage. Praise the child’s cooperation with the procedure.  Remaining parent/caregiver instruction and reference literature should be given about prevention of lead poisoning.

            21. Dispose of all equipment safely. Cleanse the work area according to agency policy.  

                   Remove gloves and dispose of properly and wash your hands.

22.
Document in the client records the procedure and sample collection, and instructions to the parent/caregiver and any unusual circumstances occurring during the procedure.

Alternate Handwashing Procedure for Capillary (Fingerstick) ProcedureToc "Alternate Handwashing Procedure for Capillary (Fingerstick) Procedure"
This procedure is outlined for use in those instances when it is necessary to obtain a blood lead specimen on a client and there are inadequate hand washing facilities.  It is important to keep in mind that proper preparation and cleaning of the finger  be used to prevent specimen contamination.  Additionally, this procedure is not a replacement for the previously outlined technique. *Remember to  explain the procedures and obtain consent as noted in the previous Capillary  Method of Collection instructions BEFORE  sampling.

Prior to beginning, the nurse should put gloves on and wipe the gloves, using a disposable wet-wipe or alcohol sponge to eliminate any powder. Supplies should be laid out on lead-free, paper towels.  These supplies include:

2 alcohol swabs 

lancet (size determined by age of client and site)

Capillary DHSS lab blood collection tube

1 lab form (lab form 13C,  (1-04)

hazardous waste container

sharps container

2x2 gauze

adhesive bandage

Method of Collection:

1.
Clean finger with alcohol pad

2.
Dry with gauze

       3.   Obtain specimen following previously outlined Capillary Method of Collection procedure

Filter Paper Blood Lead Testing

The CDC believes that Filter Paper techniques are acceptable for blood lead testing if health care providers ensure that, as with all blood lead test methods, the chosen laboratory is participating satisfactorily in CLIA certified proficiency testing (PT) Program.  The revised CDC position is not an endorsement of the use of filter paper over other techniques for the purpose of sample collection or analysis for blood lead.  Nor is this an endorsement of filter paper lead testing by DHSS.  It is mentioned within this manual to provide knowledge regarding other possible methods to accomplish the initial blood lead testing of children.  For additional information, contact the nurse in the DHSS Childhood Lead Poisoning Prevention Program.

Venous Blood Sampling Procedure

Equipment  Needed

disposable gloves  *universal precautions (wear gloves throughout the procedure)

tourniquet




phlebotomy tubes ( SPHL- tan top, lead free with label--* check the date on the venous tube to make sure it has not expired)

butterfly needle with tubing

alcohol swab

mailing package

sharps disposal container

sterile sponge

ice or refrigerator for storage

1 lab form (lab form 13C, 1/04)

Method of Collection: PLEASE NOTE FOR VENOUS SAMPLING YOU WILL NEED TO OBTAIN 1 MILLILITER- (2/3 of a Vial ) * See SPHL  Blood Collection Procedure Subsection 2.10. 

1.
Instruct the child (if age-appropriate) and the parent/caregiver about the need for the procedure and how it is done. Tell the parent/caregiver when the results will be known and how they will be informed of the results. Obtain written consent from the parent/guardian for the procedure BEFORE sampling. Include in the consent form a listing of providers that the blood lead result may be shared with. Provide the parent/guardian with a copy of the signed consent. 

2.
Explain to the parent/caregiver how they can assist you in doing the procedure: holding/restraining the child, comforting the child.  Consider use of “therapeutic hugging” (a secure, comfortable holding position, usually sitting, that provides close physical contact with the parent or other trusted caregiver).

3.
Assure both parent and child that you will perform the procedure as quickly and safely as you can.  Also tell them that you will only try the procedure two times if you have not been able to obtain the blood on the first attempt.  Let the child know that to cry is acceptable.

4.
Assemble all the equipment on a clean towel/surface. (you may want to cover the equipment until used so the child doesn’t become more frightened by looking at the equipment).

5.
Wash your hands thoroughly.

6.
After drying your hands, put on gloves.  If they are powdered, rinse the powder off and dry thoroughly.

7. Examine both arms and hands to locate the vein that you assess as being appropriate for obtaining the venous specimen. (You may want to apply a warm compress to the site to help dilate the vein if needed).

8. Apply the tourniquet so that it can be easily released using 1 hand.  Ask the child to squeeze their fist several times. Wipe the selected vein with an alcohol pad.

9.
Allow the area to dry.  Insert the needle into the selected vein and look for blood flow into the tubing.  (If needed emphasize to the age-appropriate child that the blood entering the syringe or tube doesn’t take all their blood away and that they have a lot more inside). 

10.
Immediately attach the needle at the end of the tubing into the tube stopper and allow the blood to flow into the tube, filling it with at least 1ml (milliliter) of blood for the venous sample.

11.
Remove the tourniquet and remove the needle from the child’s arm.  Dispose of needle in sharps container.

12.
Cover the site with a sterile gauze, applying pressure to the puncture site for a few minutes.  Instruct the parent or child (if they are able) to hold the gauze in place, bending the arm if using the antecubital aspect and pointing the fingers to ceiling, if necessary.

13.
Gently agitate the specimen 10-15 times to mix the anticoagulant through the blood sample adequately.  Attach the label to the vaccutainer tube, making sure that the correct and complete information is included  (complete name, date of collection, address of the child, agency name and address, DOB, and doctor name, if appropriate).

14.
Check the child’s arm for bleeding.  If no free flowing blood, cover with an adhesive bandage.  Praise the child for cooperation with the procedure.

15.
Complete the laboratory form, 13C (1/04) unless you have done so prior to doing the procedure.  Confirm with the parent that information on the form is correct.  Fill in all the spaces completely and legibly.  Be sure that the information is clear on all copies of multi-paged forms (NCR).

16.
Prepare the specimen for mailing according to the laboratory instructions and your agency’s policy.  The plastic centrifuge tube is an inner mailing container for blood samples.  All blood samples must be packed in the plastic inner mailing container and then placed in the outer cardboard return mailer with the address label

NOTE: If it is not possible to mail the samples the day that they are obtained, refrigerate them until they can be mailed (For example, refrigerate blood obtained on Friday to be mailed on Monday.)

17.  Dispose of all used equipment safely.  Return items to their appropriate locations.

18. Cleanse the work area and disinfect the counter according to agency policy.  Remove gloves  

      and dispose of them appropriately and wash your hands.

19. Document the procedure in the client record, including the date, type of procedure carried out,   

      instructions given to the client and parent, their reactions, and any unusual circumstances 

      occurring during the procedure.

Laboratory Requirements 

Blood Lead Analyses

All laboratories performing blood lead analyses must be certified by the Clinical Laboratory Improvement Act (CLIA) as required by law
.  For information about the CLIA, contact the Missouri Department of Health and Senior Services, Bureau of Health Facilities Regulations, (573) 751-6318.

Organizations using hand-held portable blood lead analysis machines must be CLIA certified.  State laws require that results obtained from hand-held portable blood lead analysis machines must also be reported as required
.

Lead-Bearing Substances Analyses

All laboratories analyzing environmental samples (i.e., paint, soil, dust, etc.) for lead content must be recognized by the EPA’s National Lead Laboratory Accreditation Program (NLLAP) as required by law
.  All laboratories recognized by the NLLAP are required to undergo on-site audits, and to perform successfully on a continuing basis in the national Environmental Lead Proficiency Testing (ELPAT) Program.  
Currently, EPA recognizes the American Industrial Hygiene Association (AIHA) and the American Association for Laboratory Accreditation (A2LA) as accreditation organizations participating in the NLLAP laboratories audit process.  For further information about NLLAP-recognized laboratories, call the National Lead Information Center at 1-800-424-LEAD.

Internet site for Missouri Statutes:http://www.moga.state.mo.us/homestat.htm

Internet site for Missouri Rules:  http://mosl.sos.state.mo.us/csr/csr.htm

Laboratory Reporting 
Blood Lead

All laboratories are required by law to report all blood lead test results
 for Missouri citizens to the Missouri Department of Health and Senior Services (DHSS) or the local health authority as follows
:

	PATIENT’S AGE
	BLOOD LEAD TEST RESULTS
	TIMEFRAME

	
	(g/dl = micrograms per deciliter
	

	
	
	

	72 months or less

(<6 years of age)
	>45 (g/dl 
	Within 24 hours

	
	<45 (g/dl 
	Within 3 days

	-----------------------------------------
	-------------------------------------------------------------------------
	-----------------------------------------

	73 months or greater

(>6 years of age)
	All results
	Within 3 days


All reported blood lead test results are required by law to include the following information:

Patient Information:

· Complete name
( 
Race


· Date of Birth
( 
Home address with zip code

· Sex
(
Home phone number

Test Information:

· Test type (venous or capillary) 
(
Treatment facility (if any)

· Test result
(
Attending physician

· Date of blood draw
(
Name and address of reporter

· Date of analysis
(
Date of report

Reporting may be accomplished in a variety of ways.  By submitting:

· Copies of individual laboratory slips

· Computer generated paper reports

· Electronic file on floppy disk, or via internet e-mail (using encryption or passwords)

Electronic Reporting

To make arrangements to report electronically, or for further reporting information, contact the Missouri Department of Health and Senior Services at 1-573-526-4911.

All local health authorities are required by law to forward to the Missouri Department of Health and Senior Services all reported test results within twenty-four (24) hours after being received, according to procedures established by the DHSS.

Public Health Laboratories

There are four public health agencies in Missouri with certified laboratories that perform lead analyses:

· Missouri Department of Health and Senior Services– Jefferson City (573-751-3334)

· St Louis City Department of Health and Hospitals – St Louis (314-658-1140)

· St Louis County Department of Health– Clayton (314-615-0600) 

· Springfield-Greene County Public Health Center – Springfield (417-864-1670)

Some of the public health laboratories provide blood lead analyses for private health care providers, while others do not.  Health care providers seeking to utilize public health laboratory services are encouraged to contact the public health laboratory closest to their clinic to obtain further information.  

Analyses of environmental samples (i.e., water, paint, soil, dust, etc.) for lead content are also performed by some of the public health laboratories.  However this service is generally only provided for EBL (elevated blood lead) child investigations and licensed daycare center licensing inspectors in their jurisdictions.  Contact the nearest public lab for further information about this service.

Missouri Department of Health and Senior Services Laboratory 

Blood Lead Analyses

The State Public Health Laboratory (SPHL) offers blood lead analyses of both capillary and venous specimens drawn from children six months through six years of age for all local public health agencies and private health care providers.  All private health care providers are encouraged to use the lead testing services of private laboratories, or contact the public health laboratory closest to their clinic, before contacting the SPHL.

Blood lead analyses for patients/clients other than children six months through six years of age may be performed by the SPHL under certain circumstances (i.e., special studies, at-risk pregnant women, etc.) for local public health agencies only.  However, prior approval and notification from the Missouri Department of Health and Senior Services, Section for Environmental Public Health (1-573-526-4911) must be obtained.  The SPHL does not analyze blood lead specimens for occupational purposes unless it is a part of an approved special study.

All specimens are analyzed by atomic absorption spectroscopy (AAS).  The SPHL participates in the national CLIA approved proficiency-testing program.  Thus, all submitters must meet and follow certain criteria and procedures as established by the SPHL.  Private health care providers must register as a SPHL client before specimens will be accepted.

Blood Lead Supplies

All blood specimens must be submitted in collection devices provided free of charge by the SPHL.  Mailing supplies for specimens are also provided at no charge.  These measures provide several quality assurances, including guarantees that collection tubes do not contain detectable lead.

All blood collection kits provided by the SPHL come with:

· Plastic centrifuge tubes – to protect specimens during shipment

· Cardboard boxes for shipment – two sizes are supplied

· Corrugated tubes – for mailing one centrifuge tube

· Cardboard boxes – for mailing three centrifuge tubes

· Pre-addressed colored mailing labels

· Blood lead analysis request forms 

Capillary kits also contain:



Venous kits also contain:

· Lead free capillary collection devices
(
Vacutainer collection tubes

· Labels for specimens

(tan top, lead-free, with label)

To obtain blood collection supplies from the SPHL:

· Call the Central Services Unit at 573/751-4830 or 573/751-3334.

· Fax or mail the Requisition for Laboratory Specimen Kits (Lab-19 form).

                      Supplies may be ordered as a complete kit or as individual components.

Blood Collection Procedure

1. Complete the sample label and the appropriate analysis request form.  The following information is required for each specimen submitted to the SPHL:

The patient’s name on the specimen and on the analysis request form must match.  

· Date specimen collected

· Patients name, date of birth, address, and parent/guardians name

· Complete name and mailing address of the requesting facility

· Name and telephone number of person authorized to receive test results by phone

2. Collect the following quantities of blood (refer to the Lead Testing section for recommended techniques):

· Capillary – 250 to 500 microliters
(
Venous – approx. 1 milliliter (2/3 of a vial)

3. Immediately close the tube and rock it gently back and forth for 30 seconds to thoroughly mix the blood with the anti-coagulant.

4. Pack the specimen in a centrifuge tube to protect it during shipment.  Each centrifuge tube can hold up to:

· 3 capillary collection devices; or 
(
1 venous vacutainer collection tube.

5. Use the correct sized mailing box and a pre-addressed colored mailing label to ship the blood specimen(s) to the SPHL.  NOTE: If it is not possible to mail specimens the same day they are drawn, refrigerate them until they can be mailed.

Blood Lead Analyses Restrictions
Specimens are not analyzed by the SPHL if any of the following conditions exist:

· The specimen is not submitted in the proper collection device

· There is no identifying information on the specimen

· The specimen identification does not match the identification on the request form

· The specimen is clotted

· There is an insufficient quantity of blood

Reporting Results of Blood Lead Analyses 

All blood lead test results are reported as lead micrograms per deciliter of blood ((g/dl). Results of 20 (g/dl or greater are immediately phoned to the provider authorized to receive the results as specified on the analysis request form.

Blood lead test results are reported with the actual quantity of lead (e.g., 18 (g/dl) for results 2 or greater.  For analysis results <2 (g/dl, the report is returned as “<2 (g/dl”.

Capillary blood lead test results are presumptive and considered as a screening method by CDC.

Environmental Lead Analyses

The SPHL analyzes drinking water, soils, dust wipes and paint samples taken from the homes of children with elevated blood lead results for the presence of lead.  In order to qualify for environmental sampling, a child must have a confirmed blood lead reading of:

• 20 (g/dl or greater; or

• 2 consecutive blood lead levels of 15 (g/dl or greater, taken at least 3 months apart.

All specimens are analyzed by atomic absorption spectroscopy (AAS).  The State Public Health Laboratory (SPHL) is an NLLAP-recognized laboratory for analyzing lead in paint, dust or soil samples. Thus, all submitters must meet and follow certain criteria and procedures as established by the SPHL.  

Water samples must be submitted by an environmental public health specialist or environmental specialist employed by a public health agency.  In order to provide several quality assurances, including guarantees that collection devices do not contain detectable lead, paint, dust, or soil samples must be submitted by a Licensed Lead Risk Assessor in collection devices provided by SPHL.   
All environmental collection kits provided by the SPHL come with:

· Labels for specimens

· Pre-addressed colored mailing labels

· Lead analysis request forms (examples on following pages)

· Dust, soil & paint chips - Environmental Lead Analysis forms 

· Water – Private Water Supply forms

Dust Wipe kits also contain:

· Individually wrapped wipes


· 50 ml conical tubes

Soil kits also contain 8” x 10” plastic zip lock bags

Water kits also contain 1-quart cubitainers

Paint chip kits also contain 4” x 6” plastic zip lock bags

To obtain environmental lead sampling collection supplies from the SPHL:

· Call the Central Services Unit at 573/751-4830 or 573/751-3334.

· Fax or mail the Requisition for Laboratory Specimen Kits (Lab-19 form).

Supplies may be ordered as a complete kit or as individual components.

Environmental Lead Sample Collection Procedure

1. Complete an environmental sample label and an appropriate analysis request form for each specimen.  

The following information is required for each specimen submitted:

· The identification information on the label affixed to the environmental sample and on the analysis request form must match

· 
Date specimen collected

· Patients name, date of birth, address, and parent/guardians name

· Complete name and mailing address of the requesting facility

2. Collect the following quantities of samples (refer to the Environmental Management section for recommended sampling techniques):

· Dust wipes–Submit 1 field blank wipe (in which no surface is wiped) for each address investigated where dust wipe samples are taken

· Soil–At least 400 grams (approximately 1 pint)

· Water–At least 500 milliliters (approximately one-half of a quart)

Paint chips–The equivalent of at least 3 square inches

3. Package and ship specimens using the pre-addressed mailing labels as soon as possible after collection.

Reporting of Environmental Lead Analyses Results

The submitter will receive results within the following timelines:

· Water – within 2 to 2½ weeks

· Paint, dust, or soil – within 1 to 3 weeks

Results are reported with the following units (see Environmental Management Section for equivalents and calculations):

· Paint:   percent lead by weight (%)

· Dust:  micrograms of lead per wipe (μg Lead/Wipe)

· Soil:   micrograms of lead per gram of dry soil (μg Lead/ g dry soil)

· Water:  parts per billion or micrograms per liter (ppb or μg /L)

· Air Filters:  mg lead per filter.
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