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FY2023 CDC-Funded Childhood Lead Poisoning Prevention Recipients
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FY2023 CDC-Funded Childhood Lead Poisoning Prevention Recipients

Collect blood lead surveillance data on aII
child blood lead tests

Increase screening and testing rates

Provide outreach to reduce the occurrence

of lead poisoning across the state

Collaborate with local health departments on

case management

Connect Iead exposed children to serwces b

County -

e ng through CETITS®

t.l [ =] Wo rf ne
*  Funding for local intenventions
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Target Populations

* Children less than 6 years (72 months) of age with a specific focus on
children less than 3 years (36 months) of age.

* Priority should be given to high-risk children disproportionately
affected by lead exposure and lead poisoning, particularly those
children living 1n areas that include:

* Children from low-income households and/or live in homes built
before 1978;

* Immigrant and refugee children;

* Medicaid-eligible and Medicaid-enrolled children, as well as
children receiving services from WIC

* People who are pregnant or breastfeeding
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Prevent Childhood Lead Poisoning

Exposure to lead can seriously harm a child’s health.

Damage to the
brain and
nervous system

Learning and
behavior problems

This can cause:

Lower 1Q
Decreased ability to pay attention

Underperformance in school
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Slowed growth
and development

\ Hearing and

speech problems

Homes built before 1978
(when lead-based paints
were banned) probably
contain lead-based paint.

When the paint peels and
crachks, it makes lead dust.
Children can be poisoned

when they swallow or
breathe in lead dust.

Certain water pipes may
contain Lead.

Visit www.cdc.gov/nceh/lead to learn more.

Lead can be found in
some products such as
toys and toy jewelry.

Lead is sometimes in
candies imported from
other countries or
traditional home
remedies.

Certain jobs and hobbies
involve working with
lead-based products, like
stain glass work, and may
cause parents to bring
lead into the home.




Health Effects of Lead Exposure

fr NTP |

NTP Monograph

Table 1.1; NTP conclusions on health effects of low-level Pb by life stage

=5 WgfdL Sufficient Decreased academic achievement, |0, and specific cog-

i nitive measures; increased incidence of attention-related
! behaviors and problem behaviors

nEeEseeee

Limited Delayed puberty and decreased kidmey function in chil-
dran 212 years of age
e e e
1| 510 pgldL Sufficient Delayved puberty, I'ldLH:ld postnatal growth, decreased

Limited Increased hypersensitivity/allergy by skin prick test to
allergens and increased IgE® {not a health outcome)
ingdegquate Any oge —asthma, eczema, nonallergy immune funcbion,
cardiovascular effects; <12 peors of age = renal functian

Adults <5 hg/fdl Sufficient Decreased glomerular filtration rate; maternal blood Ph

Overall, the NTP concludes that there is sufficient evidence that blood Pb levels
< 10 ug/dL and < 5 ug/dL are associated with adverse health effects in children.
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ATSDR Agency for Toxic Substances and Disease Registry

ToxFAQs™ for Lead

Can lead cause cancer?

Several agencies and organizations both in the United States and internationally have reviewed
studies and made an assessment about whether lead can cause cancer.

* The Department of Health and Human Services (HHS) has determined that lead and lead
compounds are reasonably anticipated to be human carcinogens (causing cancer in people).

* The U.S. Environmental Protection Agency (EPA) has classified lead as a probable human
carcinogen.

* The International Agency for Research on Cancer (|IARC) has determined that inorganic lead is
probably carcinogenic to humans, and that there is insufficient information to determine
whether organic lead compounds will cause cancer in humans.
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Lead Screening and Testing in
Oregon
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lead=Eree®
Kids for i

ajhiealth
Euttihe

of 6 are still at risk

v T "
Kids under the ageG tt t dl
for lead poisoning. e es e i

What are some non-paint sources of lead?

For more information visit healthoregon.org/lead

Héalth

‘-. -!Ea.ﬂ‘

Ask your c_loctor to test
your child for lead.

All kids should have a blood test at ages 1 and 2.

L. .

For more information visit healthoregon.org/lead

Health
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Lead Screening and Testing in Oregon

] [ 'h_l Childhood Lead Poizoning Prevention Program
caln Health Care Provider Lead Screening Questionnaire

Mame of patient: Diate: Ageof child:

Anticipstory guidance regarding lead hazard identification and rizk reducrion measures should be a routine part of an
ongoing educational approach for pregnant women, children and their families. The goal of lead screening is to identify
children who may have besn exposed to lead, provids interventions and reduce the rizk of exposare. This questionnaire
should be administered at 1 and 2 vears of age, or between 3 and 5 vears of age if not previonsly screened. If the
answer to any of these questions is “Yes” or “Don’t know™ a blood lead test should be performed. Follow up questions
may be neaded to clarify responzes. Per OAF. 410-130-02446, all children on Medicaid'Oregon Health Plan must ke blood
tested at 12 and 24 months, or between 24 and 72 months if there is no record of a preavions blood test.

Pleaze circle the anzwers to the following g

Ha: your child lived in or regularly vizited a home, child care or Tes No
other building built before 19507 Don’t Know
Ha: your child lived in or regularly vizited a home, child care or Yes
other building built before 1978 with recent or ongoing painting, No
repair and 'or remodeling? Don’t Know
Iz vour child enrolled in or attending 8 Head Start program?® Ve
No
Don’t Know
Doe: vour child have a brother, sister, other relative, housemate or Yeu
playmate with lead poisoning? No
Don’t Know
Doe: vour child spend time with anyone that haz a job or hobby Yeu
where they may work with lead? No
Examples: see list on back of this guestionnairs Don’t Know
Do you have pottery or ceramics made in other countries or lead Ve
«crystal or pewter that are uzed for coolking, storing or serving food No
or drink? Dow’t Know
Ha: your child ever talen any traditional home remedies or nzed Yeu
imported foreign cosmetics? No
Remedies: dravcon, dlarcor, Grefa Don’t KEmow
Cosmetics: Kokl, Surma, Sindoor, or KumEum
Ha: your child been adopted from, lived in or vizited another Yeu
country? No
Don’t Know
Do you have concerns about your child*s developmeni?
Yex No
Concern(s):

Blood lead testing should alo be considered as part of a diagnostic work-up of any child regardless of age with the
following symptoms:

+ Behavioral problems: zgzression, hyperactivity, attention deficit, school problems, leaaming dizzbilities,
axcessive mouthing or pica behavier and other behavior diserders.
+ Developmental problems: growth, speach and lanzuaze delays and'or hearing loss.

+ Symptoms or signz conziztent with lead poizoning: wmitabihty, headaches, vomiting, seizures or other
neurclogical symptoms, anemia, loss of zppetite, sbdominal pain and cramping or constipation.

Ingestion of foreign body
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Children not enrolled in Medicaid/Oregon
Health Plan (OHP) should be screened using
the Lead Screening Questionnaire at 12 months
and again at 24 months of age, or between 3
and 5 years of age if not previously screened.
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American Academy
of Pediatrics

Patient Care

Detection of Lead Poisoning

Home / Patient Care / Lead Exposure [ Detection of Lead Poisoning

The current Bright Futures/AAP Periodicity Schedule recommends a risk assessment at the following well-

child visits: 6 months, 9 months, 12 months, 18 months, 24 months, and at 3, 4, 5 and 6 years of age. The
recommendation is to do a risk assessment, and do a blood lead |level test only if the risk assessment comes

back positive. According to the AAP and CDC, universal screens or blood lead level tests are not recommended

anymore except for high prevalence areas with increased risk factors as described in a 2012 CDC report, such as

older housing.
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Lead Screening and Testing in Oregon

Oregon Health Authority

Health Systems Division: Medical Assistance Programs - Chapter
410

Division 130
MEDICAL-SURGICAL SERVICES

410-130-0246
Lead Screening

(1) All children enrolled in the Oregon Health Plan, including Fee-for-Service and MCEs, must have blood lead screening
tests. Children with Medical Assistance Program coverage must have blood lead screening tests at age 12 months and
24 months. Any child between ages 24 and 72 months with no record of a previous blood lead screening test must
receive one. Completion of a risk assessment questionnaire does not meet the lead screening requirement for children

under Medicaid.
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Lead Screening and Testing in Oregon

pedicng-gov

Lead Screening

e All children enrolled in Medicaid, regardless of whether coverage 1s
funded through title XIX or XXI, are required to receive blood lead
screening tests at ages 12 months and 24 months.

* Any child between 24 and 72 months with no record of a previous blood
lead screening test must receive one.

* Completion of a risk assessment questionnaire does not meet the
Medicaid requirement.

* The Medicaid requirement is met only when the two blood lead
screening tests 1dentified above (or a catch-up blood lead screening test)
are conducted.
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Oregon Medicaid-Enrolled Lead Testing Rates : < 36 months

CY2022
Total Distinct Numb fl MNumb f Child
otal DIsTnct Tumber oty Tumber of Hheren 1 o; of children Enrolled in
Children Enrolled in Enrolled in Medicaid L.
L Medicaid Tested
Medicaid Tested

Age Group
0-12 months 22845 280 1.25%
12 - 24 months 24046 O 5882 24.46%| +————
24 - 36 months 24164 2385 10.70%
0 - 24 manths 46891 6138 13.09%
CY2023

Total Distinct Number | Number of Children

. . . . .. |% Of Children Enrolled
of Children Enrolled in | Enrolled in Medicaid | . L.
L. in Medicaid Tested
Medicaid Tested
| |

Age Group
0-12 months 44095 408 0.93%
12 - 24 months 42688 7236 16.95%|
24 - 36 months 45442 4334 9.54%
0 - 24 months 69532 7602 10.92%
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Coordinated Care Organization 2.0 Service Areas

Trilium Commumnity

Hezilth Plan, inc. J

Columbia Pacilc QCO, LLG

Yamhill Courty
Care: Organiztion

‘Commmunity
Solulions - Marion Polk

InberCommunity Health Plans
dba InterCommunity Haalith
Medwork Coordinaled Care OrganizaBon

Trillum Community Heallh Plan, Ind.
Eastam Oregon Coondinated

Care Onganizaion, LLC

PacificSource Community
Wiealern Ovedon Advanced Heaillh,
LLC shn Advanced Haalth
Klamath
Cascads Health
Allianca, LLC

Allcare CCO, Inc.




Oregon Medicaid-Enrolled Lead Testing Rates : < 36 months

CY2023 l
cco TDE_:;::;:‘;:‘;::E‘?;DT Numlber of (3hi|ldren Enrolled %chhilldn?n Enrolled in
Medicaid in Medicaid Tested Medicaid Tested

ADVANCED HEALTH 802 161 20.07%
ALLCARE CCO 1755 390 22.22%
CASCADE HEALTH ALLIAMNCE 927 82 8.85%
COLUMEBIA PACIFIC 1110 228 20.54%
EASTERM OREGOMN CCO 3015 J02 23.25%
HEALTH SHARE OF OREGON 12927 2911 22.52%
INTERCOMMUMITY HEALTH METWORK 2603 414 15.90%
JACKSON CARE COMMECT 2352 421 17.90%
PACIFICSOURCE CENTRAL 2471 138 5.58%
PACIFICSOURCE GORGE S60 112 20.00%
PACIFICSOURCE LANE 3042 271 8.91%
PACIFICSOURCE MARION POLK 35306 913 16.49%
TRILLIUM COMM HLTH PLAN TRI-COUNTY 1378 183 13.28%
TRILLIUM COMMUMNITY HEALTH 702 42 5.98%
UMPQOUA HEALTH ALLIANCE 1264 8 0.63%
YAMHILL COMMUNITY CARE 1307 116 8.88%
OPEM CARD (FF5) 5552 151 2.72%

0-12 Months 12-24 Months

PUBLIC HEALTH DIVISION
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U.S. Department of Health and Human Services

Office of Inspector General

Report in Brief
October 2021, OEI-07-18-00371

Exhibit 3: In all 5 States, a higher proportion
of Medicaid-enrolled children received a
blood lead screening test at 12 months of

In the 5 States we reviewed, age than at 24 months of age.
38 percent of 1 million

Medicaid-enrolled children

did not receive a blood lead

screening test at 12 months

or 24 months of age, as

required by Medicaid’s

Key Takeaway

schedule.

I e +«—— 24 months
PUBLIC HEALTH DIVISION Oregon
Environmental Public Health NY PA OH CA e a t
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Kate Brown, Governor

500 Summer St NE E35
Salem, OR, 97301

Date: December 1, 2022 Voice: 800-527-5772
Fax: 503-373-7689

To: Providers who render, refer or seek approval for TTY: 711
services for OHP members under age 21. www.oregon.gov/OHA/HSD

From: Donny Jardine, Manager
Medicaid Behavioral Health, Safety Net and Children’s Programs

Subject: Provider guide regarding services to OHP Children and Youth:
Early and Periodic Screening, Diagnosis and Treatment (EPSDT)

Effective January 1, 2023, the Oregon Health Authority (OHA) and coordinated care organizations
(CCOs) are required to cover the full scope of Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) services for children from birth until their 215t birthday. Under EPSDT, the
Oregon Health Plan (OHP) covers any medically necessary and medically appropriate service
for enrolled children and youth until their 215 birthday, regardless of the Prioritized List.

alth
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About EPSDT

Who Qualifies for EPSDT in Oregon?

All children and youth in Oregon up to age 21 who are enrolled in OHP. This includes children and youth under age 21
who enrolled in OHP through OHP Covers Mel (Cover All Kids) and Healthier Oregon.

EPSDT coverage ends on a member's 215! birthday.

What Services Are Provided?

Screening visits and health exams

Screening visits (also known as well child visits or adolescent well visits)
at age-appropriate intervals following the American Academy of Pediatrics
and Bright Futures guidelines and periodicity schedule. These visits must
include:

« Full physical exam
« Full health and developmental history (including assessment of both
physical and mental health development)

- -

« Appropriate immunizations
= Assessment of nutritional status
« Anticipatory guidance and health counseling for parents and

children
calth

treatment
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« Referrals for medically necessary health and mental health
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Childhood Lead Poisoning in Oregon

Select a disease to view

Case counts of Childhood lead poisoning
by Month: Oregon, 2022 & 2023 chiidheedezd paisening

2022 2023

EPI I I I

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec:Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mov Dec
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Blood Lead Testing
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Presumptive vs. Confirmed Blood Lead Test

Capillary test (Presumptive) Venous test (Confirmatory)

PUBLIC HEALTH DIVISION
Environmental Public Health ea t
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Capillary Blood Lead Tests
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Capillary Blood Lead Tests
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Capillary Blood Lead Tests

ST

Saving Our Avian Resources

State of Michigan Health & Human Services
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Environmental Public Health t
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Confirmed Blood Lead Test
—_—

Venous test (Confirmatory)

: - A \_/& Recommended before continuing with
| ‘ case management and investigation

£y

-
|

Confirmed venous blood lead level

CDC recommends that healthcare providers use a venous draw for confirmatory BLL
screening. If the initial screening test used a venous sample, the patient does not need

another venous draw.

A child with one venous blood test = 3.5 pg/dL or two capillary blood tests = 3.5
pa/dL drawn within 12 weeks of each other.

PUBLIC HEALTH DIVISION Oregon
Environmental Public Health e a t
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Reporting of Blood Lead Test Results

« By law, Oregon laboratories and clinicians must report ALL blood lead test results to the Oregon
Health Authority (OHA) within seven working days.

« ELEVATED blood lead test results must be reported to OHA within one working day.

For more on the reporting and investigation requirements, see the Oregon Administrative Rules (OAR)

333-017, 333-018 and 333-019.

]-Iﬂth FLEVATEN BIAHIN LEAT REPORTING FOIREY
Fatient Nawe (Last) [First) I Diate of Birth Gender
Falimt Addeess (Street) (v (1P 1] {Fip Coda) (Connty)
Telephone Parene'Guardian
Eace: & Nutive AmscrioanMetive Alnskan — Juiea or Pacilic Idamder _ Elack — White _ Uukawwn _ Odher
Edinicin: | Hhpanic — HNan-Hispanic — Unknswn
Mame of Frovider Ordering Tesi Provider Telephone
Proveder Address (Sereet) (Tt [Sratey (Zip Cedi) (Cannty)
Reporting Labaratory Laboratary Fhone
Mate Sample Dranm Sample Mo 5 In T

TLST RESULTS —
Dhwle Sampde Anakbhoed Blwnd [ sl i

Capillars
npdL
Deewpational Monitoring? Emplayar Cheeuptbsn
T Mo Wekoawws
Fossible Source of Lead Exposare” ChildrenPregmant Enuuu.in En-r‘.‘
im Pe____ Lukmxmm
Name'DOD of ocher Name(s}h DO D5y
children'pregnant
PUBLIC HEALTH DIVISION o in buuehobd
Environmental Public Health NOTES:
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Case Management
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Childhood Blood Lead Levels: Case Definition

| U5 CENTERS FOR DISEASE
| CONTROL AND PREVENTION

Blood lead reference value

In 2012, the Centers for Disease Control and Prevention (CDC) introduced a blood
lead "reference value."

This value helps to identify children with higher levels of lead in their blood
compared to most children. This level is based on the 97.5th percentile of the
blood lead values among U.S. children ages 1-5 years from 2015-2016 and 2017-
2018 National Health and Nutrition Examination Survey (NHANES) cycles.
Children with blood lead levels at or above the BLRV represent those at the top
2.5% with the highest blood lead levels.

PUBLIC HEALTH DIVISION Oregon
Environmental Public Health e a t
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Childhood Blood Lead Levels: Case Definition

| U5 CENTERS FOR DISEASE
| CONTROL AND PREVENTION

éhanes National Health and Nutrition Examination Survey

MNHANES is a population-based survey to assess the health and nutritional status
of adults and children in the U.S. and determine the prevalence of major diseases
and risk factors for diseases. Every four years, COC reanalyzes blood lead data
from the most recent two NHANES cycles to determine whether the reference

value should be updated.

Identifying high blood lead levels

CDC uses a blood lead reference value (BLRV) of 3.5 micrograms per
deciliter (pg/dL) to identify children with blood lead levels that are higher

than most children's levels.

PUBLIC HEALTH DIVISION Oreocon
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Childhood Blood Lead Levels: Case Definition

| U5 CENTERS FOR DISEASE
| CONTROL AND PREVENTION

CDC's BLRV is a screening tool to identify children who have higher levels of lead
in their blood compared with most children. The reference value is not health-
based and is not a regulatory standard. States independently determine action
thresholds based on state laws, regulations, and resource availability. CDC
encourages healthcare providers and public health professionals to follow the
recommended follow-up actions based on confirmed blood lead levels.

PUBLIC HEALTH DIVISION Oregon
Environmental Public Health e a t
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Childhood Blood Lead Levels: Case Definition

U.5. CENTERS FOR DISEASE

CONTROL AND PREVENTION

Blood Lead Reference Value

CDC uses a blood lead reference value (BLRV) of 3.5 micrograms per deciliter
(pg/dL) to identify children with blood lead levels that are higher than most
children’s levels.

Oregon
CLPPP adopted CDC'’s current reference value in October 2023

Population Surveillance Reference Value/Case Definition
Children (< 18 years old) All BLLs = 3.5 pg/dL
Pregnant and Lactating People All BLLs = 3.5 pg/dL
Adults (= 18 years old) =5 pug/dL =10 pg/dL*
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File Edit View Insert Format Records Scripts

1

Found [Sorted)
Records

Layout:| CaseEntry Environmen... v| View AS:E

A = d
Home List Prev Print

Summary 517163
Bart Simpson
Labs 1 :I}isease: Lead Poisaning
_Status: Confirmed
Onset: 71452022
aCR T

Deceased: No
DOB: 1/1/2020 Age: 2

Clinical SOGI
Sex: M Gender:

Investigation | pe 1) p: Incomplete
Race: [unspecified]

Risks

Born:
Refugee: Yes
Contacts 2 Worksite:

Occupation:
Industry:
Docs :
123 Main 5t
Portland OR 97232
Letters 1 UL TNOMAH
Log
Homer Simpson = father
Provider:
MNotes 4 [none added]

Keep Active

Local Epi: Ryan Barker
Received by LHD: | 7122122

2¥ Orpheus Dev (WTOHAFMSLOZ | EpiTest | epitest.oha.state.or.us) EI@

Tools  Window Help

m = Q ., & t
Show All | Mew Record Delete Record | Find Sort Share

~

Lead Poisoning Case Entry

®5  INVESTIGATION

JO General Residence | Paint & Dust | Soil | Water | Oce. / Hobby | Other | Followup | Samples | Group

@ Address ofHome Address ID
Investigated

City, State Zip | |
Phone | |
Dates Occupied | Since 1989 |

Census Tract

If =6 months
List previous addresses

Home Type ® Single-famity ) Duplex (O Muttifamily apartment () Manufactured home () Other...
Home Ownership O Privately owned () Rented (O Public housing (® Section 8 (O Other...

Home Owner Name | Homer Simpson
ContactInfo | 123 Main St.
Porland. OR 97232

Year House Built | 1950 If before 1978 Home Pamphlet O Yes (O No (O Unknown

Home Disclosure Form (' Yes (Mo () Unknown

I HNY Comnletion Nate: |

Address outside residence
(Child Care Facility, School,
Home of Relative / Friend, Cther)
122 Main St
Address History (for person) | 7222022 Home Fotland OR 57232
Multnomah
|
[ ]

PUBLIC HEALTH DIVISION
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Oregon’s Current Lead Poisoning Disease Definition

Oregon Health Authority

Public Health Division - Chapter 333

Division 19
INVESTIGATION AND CONTROL OF DISEASES: GENERAL POWERS AND RESPONSIBILITIES

-019-0000
esponsibility of Public Health Authorities to Investigate Reportable Diseases

(1) The local public health administrator shall use all reasonable means to investigate in a timely manner all reports of
reportable diseases, infections, or conditions. To identify possible sources of infection and to carry out appropriate
control measures, the local public health administrator shall investigate each report following procedures outlined in
the Authority's Investigative Guidelines or other procedures approved by the Authority. The Authority may provide

assistance in these investigations.

PUBLIC HEALTH DIVISION Oreocon
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.c Centers for Disease Control and Prevention
il e CDC 24/7: Saving Lives, Protecting Peopla™

If the patient's BLL is 3.5-19 micrograms per deciliter

1. Follow the recommendations above for BLL < 3.5 pg/dL.
2. Report the test result to your state or local health department.
3. Obtain an environmental exposure history to identify potential sources of lead.
4. Arrange for an environmental investigation of the home to identify potential sources
of lead, as required.
5. Ensure the child does not have iron deficiency using testing and treatment.
Follow testing and treatment guidelines from the American Academy of Pediatrics
(AAP).
6. Discuss the child's diet and nutrition with a focus on calcium and iron intake. Refer
caregivers to supportive services, as needed (e.g., Special Supplemental Nutrition
Program for Women, Infants and Children).
7. Check the child's development to ensure appropriate milestones are being met per
AAP guidelines. Refer caregivers to supportive services, as needed (e.g., developmental
specialists, Early Intervention Program).
8. Provide follow-up BLL testing at recommended intervals.

PUBLIC HEALTH DIVISION
Environmental Public Health ea t
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https://pediatrics.aappublications.org/content/126/5/1040

.c Centers for Disease Control and Prevention
o CDC 24/7: Saving Lives, Protecting People™

If the patient's BLL is 20-44 micrograms per deciliter

1. Follow the recommendations above for BLL is 3.5-19 pg/dL.

2. Perform a complete history and physical exam, assessing the child for signs and
symptoms related to lead exposure.

3. Arrange for or refer the family for an environmental investigation of the home
and a lead hazard reduction program.

4. Consider performing an abdominal X-ray to check for lead-based paint chips
and other radiopaque foreign bodies. This is important for young children who
tend to swallow or eat non-food items. Children may also put their mouths on
surfaces that could be covered with lead dust. Initiate bowel decontamination if
indicated.

5. Contact a Pediatric Environmental Health Specialty Unit (PEHSU) or the Poison
Control Center (1-800-222-1222) for guidance.

PUBLIC HEALTH DIVISION
Environmental Public Health ea t
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https://www.pehsu.net/general_public.html
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Lead Poisoning

1.1 Purpose of Reporting and Surveillance
1. Toassess the magnitude of lead exposure in Oragon,
2. Toidentify all tested individuals with elevated blood lead levels (EBLL).

3. Toidentity the sources of lead exposure for individuals with EBLL and to identify, notify, and
punligate mthars vk o e ot Flele froe thaon enierme

Overview

The goal of lead screening is to identify individuals who have been exposed to lead, provide
appropriate interventions and reduce the risk of future exposure. If an EBLL is detected, the nature
of care and the frequency of follow-up testing vary with the patient’s age and BLL. Whatever the

., | 38e, individuals with EBLLs (or their caregiver) should be educated about what lead poisoning is and
what they can do about it. The single most important factor in managing lead poisoning is
identifying and reducing exposure to lead. A variety of culturally-appropriate educational
pamphlets are available; they should be sent to the family or individual identified as having an EBLL.

—
2. Oregon law requires labs that send an average of >30 records per month to OHA to submit the

data electronically. Please contact OHA at 971-673-1111 for Electronic Laboratory Reporting
|ELR) initiation, assistance and approval.

1.3 Clinician Disease Reporting Requirements

1. Clinicians using point-of-care portable analyzers for blood lead testing are required to report all
bleod lead test results directly to the local health authority or OHA within seven days [333-018-
0015 4{d}]. Lead poisoning [see definition} must be reported within one local health department
working day [333-018-0015 4ic)]; results can be sent electronically or faxed to (971) 673-0457.
Far more information on reporting, contact OHA at 971-673-0440.

1.4 Local Health Authority Reporting and Follow-Up Responsibilities

Lead Investigative Guidelines 1 10/18/18 H e : Ill I l
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CDC Centers for Disease Control and Prevention
g CDC 24/7: Saving Lives, Protecting Peopla™

Childhood Lead Poisoning Prevention

Sources of Lead Exposure

Lead can be found throughout a child’'s environment.

40

Homes built before 1978 (when lead-based paints were banned) probably
contain lead-based paint. When the paint peels and cracks, it makes lead
dust. Children can be exposed to lead when they swallow or breathe in lead
dust.

Certain water pipes may contain lead.
Lead can be found in some products such as toys and jewelry.
Lead is sometimes in candies or traditional home remedies.

Certain jobs and hobbies involve working with lead-based products, like
stain glass work, and may cause parents to bring lead into the home.

Children who live near airports may be exposed to lead in air and soil from
aviation gas.
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Backyard
Door

R ik
‘;‘( .--'-,-} s
How Widesprea
Paint in Housing?

Percent of Houses with

Year House Was Built Lead Based Paint

Before 1940 87 percent
1940-1959 69 percent

1960-1978 24 percent

Lzt
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Possible Lead Exposure Sources

* : '
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EE A official website of the United States government Here's how you know ~

U.S. FOOD & DRUG

ADMIMISTRATION

COMPANY ANNOUNCEMENT

Shop Me Ca Recalls “Diep Bao Cream” Because
of Possible Health Risk

MY

.
- g When a company announces a recall, market withdrawal, or safety alert, the FDA posts the company’s announcement as a public service.
f FDA does not endorse either the product or the company.
DIEP E ova dild
KEM TRE EM Read Announcement View Product Photos
i1 qud! Indo d f;

CANH BAO: MOT SO KEM DUONG
DA TRE EM CO THE CHUA CHI

whling Gortico

&

Rl CHi TRONG KEM DU'ONG DA EM BE
DIEP BAO il MGt kem tr| cham phd bién san xudt tal
KEM TRE Em i viét nam goi la Diép Bao oo thé chaa

chi. Quy vi hodc con quy vi cd thé tidp xic
weri chi khi vé tinh nudt phai chi saw khi bai

= lén da.

TAI SAO CHIi LAI NGUY HIEM?

Chi 14 kim loai ddc cd thé gay hai cho
con ngudi néu xam nhip vao co thé.
Tré nho va ng!.rl’:ri mang thai cd nguy
¢ vi chi cd thé [am ton thurong sw phat
trién binh thuéng cia néo ba,

BAN CO THE LAM &I VE NO?

= Tranh ding Digp Bao.

= Kiém tra chi trong gia dinh quy vi. Yéu ciu
xeéd nghigm chi rong mau W bac 7 cla guy vi,

« Kiém tra kem cda guy vi bing cdeh goi
Buéng day chi theo 50 S03-888-4HK d& biat

44 cac toy chon,
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o2y U.S. FOOD & DRUG

ADMIMISTRATION

Investigation of Elevated Lead &
Chromium Levels: Cinnamon
Applesauce Pouches (November 2023)

Do not eat, sell, or serve multiple brands of recalled apple cinnamon fruit pouches.
FDA’s investigation is ongoing.

-
CINNAMOMN \

APPLE
# SAUCE )

0 WETIFIAL COLEWS 00 FLIVDE
A0 I0GM MDD QUTER PR
_—ars

RS-
- —

<) CINNAMON
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< EPA

CONCERNED ABOUT LEAD IN YOUR DRINKING WATER?

Sources of LEAD
in Drinking Water

Faucets: Fixtures
inside your home
may contain lead.

Copper Pipe with

Lead Solder: Solder made
or installed before 1986
contained high lead levels.

Galvanized Pipe:

Lead particles can
attach to the surface of
galvanized pipes. Over
time, the particles can
enter your drinking
water, causing
elevated lead levels.

Lead Service Line: The service Lead Goose Necks:
line is the pipe that runs from - - ] - Goose necks and
the water main to the home's pigtails are shorter
internal plumbing. Lead service pipes that connect
lines can be a major source of the lead service
lead contamination in water. line to the main.

MAIN WATER LINE

)JNL“J[I t

1.|||||-'::' 3



< EPA

CONCERNED ABOUT LEAD IN YOUR DRINKING WATER?

Reduce Your Exposure To Lead

%

Use only cold water for Regularly clean your Consider using a water Before drinking, flush

dninking, cooking and faucet’s screen (also filter certified to remove your pipes by running

making baby formula. known as an aerator). lead and know when it's your tap, taking a shower,

Boiling water does not time to replace the filter. doing laundry or a load
of dishes.

remove lead from water.

To find out for certain if you have lead in drinking water, have your water tested.

PUBLIC HEALTH DIVISION
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Education
Eat a Diet High in Iron, Calcium & Vitamin C

e Eatawell-balanced diet of fruits, vegetables,
grains, dairy and protein-rich foods. Foods
that are higher in calcium, iron and vitamin
C can help reduce the body’s absorption of
lead. Children with healthy diets absorb less
lead.

United States Office of Pollution Prevenition ERA-T4T-F-01-004
Ervranmental Pratecton and Toxes (7404} Mowvemnber 2001
Agency

SEPA

ght
ead Poisoni 1

W|th a HF:-E:Ithyr Diet

Lead Poisoning Prevention Tips
for Families

PUBLIC HEALTH DIVISION
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Follow-up Case Management

Referrals to Community Resources

An important aspect of the case manager’s role is making referrals. The case manager is
responsible for connecting the family of a child with lead poisoning with services and resources
that are available in the local community, or at the state or national level. The need for the
following referrals should be considered:

v Ongoing source of health care if the child doesn’t have a primary care provider.

I v Agencies that can provide a thorough developmental evaluation and/or treatment if delays :
: were noted on the screening test. These agencies may include Birth to Three, Early Head !
: Start, Head Start or other early childhood programs.
|
1

v"Nutrition counseling or WIC.

v" Financial assistance from local housing or weatherization agencies for lead hazard
reduction work on the property.

v" Blood lead testing for pregnant women and other children <6 years of age in the household
who share exposure to lead hazards.

The case manager's role is not limited to assisting with lead exposure prevention. It may also
include helping families gain access to resources to address other issues.
Q Wisconsin
Department of Health Services

ealth
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Follow-up Case Management

Action
Oregon lth Home Visiting

PARTNERSHIP

OF OREGON a

Oregon's Public Health Home Visiting System

Helping People. Changing Lives
Authority

u].‘e IS HERE TO HELP!

]-... OREGON > OREGON

. DEPARTMENT OF EARLY CHILDHOOD

EDUCATION INCLUSION &
Building Equitable Futures

Oregon achieves . . . together!

Flexible Services Information for Oregon Health
Plan Members in Coordinated Care Organizations
% U.S. Department of

Housing and Urban Development

PUBLIC HEALTH DIVISION | ‘ (regon 1t |
"-.I_.|||,- i |._
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Early Intervention Referral

lth Medical Providers and Laboratories

Lead Poisoning and Exposure fo Lead

Publc Hestlh D » Envirommenial Puldic Heallh » Heallhy Homes and M finods »

Medical Management
Children

all the bocal phote
fupleT I YOUr CeUL
v for help with
children, ages birth
ey Eindesgamen.

+ Medical Information Form (pdf) - to be completed by

medical provider for children with elevated blood
lead levels.

Syricr: fna 1

Bolpor Dozl

+ Medical Evaluation and Recommendations (pdf) -
This document is intended to provide evidence-
based guidance for medical providers caring for
children with confirmed elevated blood lead levels
(EBLLS).

* Medical Management Recommendations (pdf) - this
document provides recommendations from the

rane CieIney

inlacsr Coamby
Wl CATITy
Vpeatile Czony

Urzon Loanty

A7 gLl i ALY

Sereion Az

Griliem Coeszey

FLFTHAL

Pediatric Environmental Health Specialty Units a B ;.tma::_:‘:::
the American Academy of Pediatrics. “;};‘: -

+ Recommended Actions Based on Blood Le rani ey st
- CDC summary of recommendations i S

« Early Intervention/Early Childhood Special ks Lty e
Education (EI/ECSE) Referral - Children e sus e
diagnosed with lead poisoning are eligible for fae iy e

EIfECSE services. Please refer to the Oregon

Lead Poisoning amd Exposure (o Lead & Medic:

Vil Coansy

Lrm Coeoef

Gevine Area &
przbrarmah Lorsrey
Hand Riw~ CTEICE
Wimes Caimty

Sendne Area 7
Tall Free
Laapz Cumisky

Sarvios Area &
ClalespiCausly
olusrizm Doty

[ilpmmack Deme=ky
\waskengren L oaesy
Eugas
Sparis?
Geioe Aread

Clacasrpay Coaly

Frr AT
541,73)-1300 K1
il T AT

L IELALT
[t
133444

23T

L3Rl
a4 -ER-AFR

541 106-1478

[t
5413432 HE

i 353-234E
5i15-3EE- 210

g 4421

Skl M
PRI A R

FERSCELEN

Do you have
concerns?

D voi g COMEELTES about
T y-.mrdub:l wtllos, Lalkes,
hars, sezs, plays with 1oys o
peaponds 1o others?

ber i
Call e local ke phune D
your coanty o get mfcrmarian
= L alyatian foe
o ehilid

& Ealy ikl
;?_.E:IB‘L‘I - JEEEIS:nu-
fa LERgRal

ZiTmmi o

M= .nds::m:m
Moo *‘%ﬁ
I

Department of Education's website for more details
and the EIfECSE Universal Referral Form (doc).
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IS YOUR
FAMILY AT RISK
FOR LEAD
EXPOSURE?

WAC' IS HERE TO HELP!

A healthy diet can help protect
you and your family from the
harmful effects of lead.

Visit healthoregon.org/lead for
tips on reducing your family’s

lead exposure.

DID YOU KNOW?

« WIC provides nutrition education
and has staff that can offer ideas
for improving the nutrients in your

and vitamin C can help prevent you
and your kids from absorbing lead.

« WIC provides healthy foods such
as iron-fortified cereals, peanut
butter, milk, cheese, yogurt, fruits
and veggies to help provide these
nutrients!

NOT ON WIC?

See if you're eligible:

yr%;m
e
b "’1':%

= Call 211
= Text HEALTH to 898211

= Visit healthoregon.org/wic,
fill out our WIC Interest Form
and we’'ll be in touch!

meals. Including more iron, calcium,




Flexible Services Information for Oregon Health
Plan Members in Coordinated Care Organizations

If you are an Oregon Health Plan (OHP) |GGG

member who is enrolled in a coordinated
care organization (CCO), you may be able OREGON HEALTH PLAN TERMS

to receive items or services that are not
regular OHP benefits, but that can help
you stay healthy or become healthier. care senvice. If you do not agree with a
These are called flexible services and are e the.plan made, you can appeal it
part of a larger program called health- and ask to have the decision reviewed.
related services. Flexible services are not Benefits: The services that your health care
available to OHP members who have olan pays. T

Coordinated Care Organization (CCO): A
ad CCO is a local group of health care

Appeal: When you ask your plan to review a
decision they made about covering a health

Open Card OHP.

Current CCO use of health-related services

¥ Housing services and supports, including those related to SDOH-E (for example, temporary housing or shelter, utilities,
critical repairs, environmental remediation, including lead);
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Case Closure

* Laboratory Case Closure

e Child’s BLL has declined to below 3.5 pg/dL on two consecutive
tests at least three months apart.

e Administrative Case Closure
e Child’s case is lost to follow-up.
e Child/family moves out of state.
 The case may also be closed if the medical provider or family
does not plan on further follow-up testing. There should be at
least three documented attempts to contact the family, whether
by phone or letters.
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Oregon Lead Screening Questionnaire
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Lead Screening Questionnaire

] [ [ h ] Childheod Lead Poisoning Prevention Program
€a ! Health Care Provider Lead Screening Questicnnaire

Mame of patient: Drate: Age of child:

Amticipatory guidance regarding bead hazard sdentification and risk reduction measures should be a moutine part of an
ulEui.nl_.',, educational .':|p'|:|.r|.'n|.'|!| for preghant Wiorkin, children and their families. The Eua] of lead M:rl:u.‘nhq_: is 1o idJ:JlJ:if'_q.'
children who may have been exposed to bead, provide interventions and reduce the risk of exposure. This questionnalre
should be admindstered ai 1 and 2 vears of age, or between 3 and 5 vears of age if not previously sereemed. [f the
AW 10 Ay of these I.'|L|L'.‘|1:I.i.'l\.ll_"'|- is llI e or “Don’t know" a ].1|l.|u|] ]L.u] Lest ‘.|!||.'I|J.|l.1 1.1-. pﬁ:rfun'lu.ﬂ Follow up I.'||JL‘-|:I.G.'A.IL‘1
may be nveded 1o clarify responses. : - 2 : z Opig i
tested at 12 and 24 |:|!||.1u|.11|-\. of between 24 and 72 II:ILII‘.IdL‘- |1'l:|!n.rl. is o fecond ufu. ﬂrL'-:lLIlJ"\ blood test.

Please circle the answers to the following guestions:

Has yvour ehild lived in or regularly visited a home, ¢hild care or Yes N
other building buoilt before 19507 Don't Know
Has your child lived in or regularly visited a home, ehild care or Yes
other bullding built before 1978 with recent or ongolng painting. M
repalr and'or remodeling? Don't Know
Is wour child enrolled in or attending a Head Start program? Yes
Mo
Don't Know
et vour child have a brother, sister, other relative, housemate or Yes
playmate with lead podsoning? Ny
Don't Know
D vour child spend time with anvone that las a job or hobby Yes
where they may work with lead? Ny
Evamiples: see lict on back of this guestionnaire Don't Know
D vou have poftery or ceramics made in other countries or lead Yes
crystal or pewier that are used for cooking, storing or serving food M
or drink? Don't Know
Has yvour child ever taken any traditional home remedies or osed Yes
imported forelgn cosmethes? M
Rewmvedies: Azarcon, Alorcon, Greta Don't Know
Cosmencs: Kohl, Swrma, Sindoor, or Kun&um
Has your child been adopted from, Dved in or visited another Yes
country? M
Don't Know
Dy vou have eoncerns about vour child®s development?
Yes Mo
Caneerngs):

56
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Lead Screening Questionnaire

* Has your child lived in or regularly visited a home, child care or other building
built before 19507

* Has your child lived in or regularly visited a home, child care or other building
built before 1978 with recent or ongoing painting, repair and/or remodeling?

* Is your child enrolled in or attending a Head Start program?

* Does your child have a brother, sister, other relative, housemate or playmate with
lead poisoning?

* Does your child spend time with anyone that has a job or hobby where they may
work with lead?

* Do you have pottery or ceramics made in other countries or lead crystal or pewter
that are used for cooking, storing or serving food or drink?

* Has your child ever taken any traditional home remedies or used imported/foreign
cosmetics?

* Has your child been adopted from, lived in or visited another country?

* Do you have concerns about your child’s development?

PUBLIC HEALTH DIVISION
Environmental Public Health ea t
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Lead Screening Questionnaire

Blood lead testing should also be considered as part of a diagnostic work-up of any child regardless of age with the
following symptoms or living situations:

« Behavioral problems: aggression, hyperactivity, attention deficit, school problems, learning disabilities,
excessive mouthing or pica behavior and other behavior disorders.
« Developmental problems: growth, speech and language delays and/or hearing loss.

+« Symptoms or signs consistent with lead poisoning: irritability, headaches, vomiting, seizures or other
neurological symptoms, anemia, loss of appetite, abdominal pain and cramping or constipation.

« Ingestion of foreign body

« Proximity to airport: children who live near airports may be exposed to lead 1n air and so1l from aviation gas
used 1n piston engine aircraft.

PUBLIC HEALTH DIVISION
Environmental Public Health
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Lead Screening Questionnaire

N state of llinois Childhood Lead Risk Questionnaire

lllinois Department of Public Health

STATE LAW REQUIRES:
All children 6 years of age or younger must be evaluated for lead exposure.

All children must be assessed for risk of lead exposure and tested if necessary for enroliment into daycare, preschool,
and kindergarten.

2. s this child eligible for or enrolled in Medicaid, All Kids, Head Start, WIC, or any HFS medical JdYes [ No U Don't Know
program?
***All Medicaid-eligible children and children enrolled in HFS medical programs shall have a
blood lead test at 12 and at 24 months of age. If a Medicaid-eligible child or HFS medical
program enrolled child between 36 months and 72 months of age has not been previously
tested, a blood lead test shall be performed.

PUBLIC HEALTH DIVISION
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D Health

RECOMMENDATIONS FOR BLOOD LEAD TESTING OF CHILDREN IN WASHINGTON STATE

The Department of Health recommends screening children using the below algorithm at 12 and 24 months of age.

Does the child have any of the following risk factors: LEAD RISK EXPOSURE

= Llives in or regularly visits any house built before 1950.* EXAMPLES:

- - . e - n - . i
* Llives in or regularly visits any house built before 1978 that has recent or ongoing renovations or remodeling. Occupations and

Hobbies:
*  From a low income family (defined as incomes <130% of the poverty level.)** « Remodeling and
*  Known to have a sibling or frequent playmate with elevated blood lead level. demolition

* Painting

* s arecent immigrant, refugee, foreign adoptee, or child in foster care.

* Work or visit gun range
*= Has a parent or principal caregiver who works professionally or recreationally with lead. (See sidebar for examples.) g e

. - . : . * Mining, smelting,
= Uses traditional, folk, or ethnic remedies or cosmetics (such as Greta, Azarcon, Ghasard, Ba-baw-san, Sindoor or Kohl.) battery recycling

* Making lead fishing
* Screening may not be indicated if the home has previously undergone lead abatement or tested negative for lead after remodeling. weights or ammunition

** Federal law mandates testing for all children covered by Medicaid. * Stained glass

* Soldering and welding

Consumer Products:

YES UNK

* Pottery or porcelain

v
I ?DJ (1 a“y J'mﬂl:” tEd‘

foods, candies and

Healthcare providers should consider testing additional children per clinical judgment, such as: spices

*  Child whose parents have concern or request testing (including older children that have risk of exposure.) * Antique furniture and
*  Child living within a kilometer of an airport or lead emitting industry or on former orchard land. L
= Child with pica behavior.

*=  Child with neurodevelopmental disabilities or conditions such as autism, ADHD, and learning delays.




TEXAS

Healihi end Humman
Serdors

Tewan Department of State
Health Services

Childhood Blood Lead Screening Guidelines

Enrolled in Medicaid/
Texas Health Steps

NO

{Pb-120

Determine if Child Resides
in a Targeted Area;'

Use the Zip Codes on pages 2-7 to
determine if child lives in a targeted

i

area.

Reside in Non-Targeted

s

ACTION WHEN

Administer a « Age 12 and 24 months

venous or capillary |+ Any age after 12 months

blood lead test up to b years if never
tested

ACTION WHEN

Complete Lead All checkups through age 6

Risk Questionnaire

(Pb-110)" on page &

ACTION
Administer a venous or
capillary blood lead test

= May screen for risk of
lead exposure’, and

= May provide anticipatory
guidance about lead
exposure risk

WHEMN

+ Checkups at age 12 and 24
months, or

» Checkups at any age after
12 months up to 6 years if
never tested

All checkups through age 6

3

Parent Requests Child to

resh

be Tested

Clinical Suspicion

resh

ACTION WHEN
Administer a venous |Immediately
or capillary blood

lead test

ACTION WHEN
Administer a venous | Immediately
or capillary blood

lead test

NOTE: After a blood lead test is administened and you recedve the results; use Pb-109 Form*, Reference for Follow-up Testing and Medical Case Management,
to determine if or when follow-up testing and medical case management is necessary.
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Using High-Risk Census Tracts as an Additional Lead Screening Option

B Requlsbons.go X 34-lazpd E a Lezd Hazard Vulneroiity 2027 X RS
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Ll Details & Add - 38 Basemag | T = save W Shara i Fint M i 1 LN: = ]
L

Lagana
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determine if your child should

!

! > Type in your address to
|

i Portand it be tested for lead.

O 1]2:]+]

Low risk for lead exposure

Average risk for lead exposure
Salem
Elevated risk for lead exposure +

Band
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o 1 th ..

-Authority
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Other States/Municipalities Using a Geographic-
Based Targeted Approach
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Locate Address P
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Regulations
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Renovation, Repair, and Painting Program in Oregon

* Enforced jointly by the Oregon Health Authority and the
Construction Contractors Board
* Separate regulated communities

Licensed by: ‘23  Oregon
=%:2 | Construction

Contractors

</ | Contractors
'Board i

or

Landlords, school

districts, childcares, Certified by (1 pgnn
property mgmt., t
realtors

Author ity
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Containment, Lead-Safe Work Practices, and Cleanup
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Renovation, Repair, and Painting Program in Oregon

A
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Lead Safe Contractors

Mote : Only Active Contractors are listed.

County

Out of State
Baker
Benton
Clackamas
Clatsop
Columbia
Co0s
Crook
Cury
Deschutes
Douglas
Gilliam
Grant
Harmey
Hood River
Jackson

Total of
Lead Safe Contractors
in the county

297
8
83
066
i
28
48
3
18
137
65

1

8

18
158




Nhdn Thiic vé Chdt Chi
Danh cho ngudi thué nha

Biio vé gia dinh quy vi
ngdn ngud chat die cha chi
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Lead Awareness
for Tenants

Protect your family
from lead poisoning

Lead Based Paint and
Lead Poisoning
Prevention Program

¢alth

Agithority

Ocmopoxcno: ceuney!
CreleHHA 715 AKHIBLIIOR

[IpemoxpangiiTe CBOM CEMbIO
OT OTPABIeHNA CBITI0M!
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Informacion sobre
el plomo

para inquilinos

Proteja a su familia contra el
envenenamiento por plomo

Health

Authority




MAINTAIN LEAD-SAFE PROPERTIES  Help keep tenanis lead-zsafe.

Develop and use a plan to deal with lead paint. » Encourage tenants lo reporl paint chips or
paint that is cracking, peeling or rubbing on
another surface.

» Immediately clean up paint chips. Promptly repair
deteriorated paint, especially when children
or pregnant wamen occupy the property.

» Hire a certified lead inspector or risk assessor
fo perform lead testing of pre-1978 properties
and make recommendations for controlling lead
hazards, If the paint has not been tested, assume
it containg lead

' # Have bare soil tested for lead and provide a
* Inspect pre-1978 housing for chipping and lead-sale play area, Plant shrubs E:M or LAN D LO R D S
peeling paint. Check for peeling paint every time flowers over bare soil where thnrla is potential Jﬁ'—“‘ 1— T
you or your workers go to the property. for lead contamination. 3 Pr@ ectiyour ena nTsW
* Make sure windows and deors move easily. :
Window friction is a major source of fine RESOURGES
lead dust, Lead-Based Paint Program
+ Keap good records of inspections, maintenance Oregon Health Authority (OHA)
and repair. 800 M.E. Oregon St., Suite 640
, , Portland, Of 97232
Use lead-safe work practices for renovation, 971-673-0440 » lead program@state. or.us
maintenance, repair or painting. www healthoregon.org/lead
» Get certified or have your maintenance Leadling
personnel get certified betore performing Lead poisoning prevention information and
renovations, maintenance, painting and referral. Spanish, Russian and Vietnamese
repairs on pre-1978 properties. interpreters available.
= [f hiring a contractor, ensure that lead-safe 1-800-368-5060 « leadline@ multco.us

cerfified renovation firms
perfarm all renovations,
mainlanance, painting
and repairs using trained Ck‘,q.m__m ‘:""-?‘*

www.leadline.org

Oregon Construction Contractors Beard (GEE)
503-378-4621 = www.oragon,gov/CCB

1.5, Environmental Protection Agency (EFA)

and certified renovators. 1-800-424-LEAD (5327) = www.epa.gov/lead
* Carefully repair all damaged paint surfaces. U.S. Department of Housing and
* Promptly fix peeling pamt. U}f.:lan Development (HUD)
* |nclude specific RRP work practices in wwrw.hud.gov/offices/lead
operalions and.mmm.ﬂ:‘mm‘!: mem'.ﬁ.n This dacument can be provided upan request in an altemate format ( h‘ £ "“
sure everyona is familiar with the policies for Indhiduals with disabilfties:or in 2 kanguage other than English
and has the right tools for the job. for peaple with Emited English skills. To request this document in
* Proper maintenance and cleaning at unit anuther farmat or lEnguage, contact the Lead-Hased Paint Frogram PUBLIC HEALTH I}I'ﬂSIl]hI
turnover can help prevent lead poisoning. at 871 -673-0440 ar by email af lesd, programvd@state.or s Lead-Baced Paint Program

OHA 2194 rev. (315
1 ———
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”“'”““ lt Schools and Child Care

Aut hority Lead Poisoning Prevention Program

Preventing Exposure to Lead in Schools (K-12) and Child Care

Lead Poisoning and Exposure to Reducing lead in school drinking water

Lead « MNEW: Final Rule OAR 333-061-0400, "Reducing lead |

« Resources for schoolg, including EPA's 3Tz guidance

RESOURCES « Visit OHA's Healthy School Faciliies website to leam z

Pararts and Families harmful contaminants in schools and child care facilitie

Schools and Child Care

Prevention Tips You play an important role in ensuring the safety

[ R Y R

LAWS AND REGULATIONS For more information:
Property Owners, Managers and ¥ Lead-Safe Child Care brochure (English)
Healtors

+| Lead-Safe Child Care brochure {Chinese)

Renovalion, Repair and Painting
Hule {(RRF)

+| Lead-Safe Child Care brochure {Spanish)

| Lead-Safe Child Care brochure {Russian) =
A Child Care Provider's

Guide to Protecting Kids

Health

FUBLIT: HEAL TH IINIEINK
Lead Frogram

Lead Paint Regulations

|||"I

+| Lead-Safe Child Care brochure (Vietnamese)
HlLead-Safe Child Care brochure {Arabic)
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Questions?

Ryan Barker
503-953-5432
rvan.s.barker@oha.oregon.gov
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Lead Poisoning in Oregon g;

Lead poisoning is a significant environmental health problem. Jrioe

Laws and regulations are in place to protect people; however lead poisoning is still a
risk for many Qregonians, especially children. The Lead Poisoning Prevention Program
enforces state regulations, oversees professional training and certification, and
responds to concerns about lead and its effect on public health.
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Thank you!
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