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Methods of Blood Lead Testing 
● Blood lead testing is the only acceptable method for confirming lead exposure. 
● Venipuncture is the preferred method of blood collection. 
● Finger stick (capillary) collection is acceptable if the finger is properly cleaned. 

 

Testing with Point of Care Devices: 
● Contamination is an issue if using point of care devices. To reduce contamination: 

○ Avoid using paper towels to dry hands, as they may contain trace metals.  Have 
patients shake their hands dry. 

○ Take the lead sample first, before other blood samples. This is true for both 
venipuncture and capillary collection.   

○ Take the second, rather than the first, drop of blood as a sample. 
● Caution: Do not use POC devices to analyze venous samples. 

 

 

Washington DOH Reporting Blood Lead Level Requirements 
● The laboratory must notify DOH within two business days for a blood level ≥5 μg/dL. 
● The laboratory must report all blood lead level results of <5 μg/dL, including results that 

were less than the level of detection, within 1 month. 
● Providers who use point of care devices must report the results to the WA DOH in the 

same timeframes. 
● Blood level results can be reported here. 3 
 

Washington DOH Response  
All children in Washington aged ≤14 years with a confirmed blood lead level ≥5 μg/dL should 
receive standard public health services. The United States Centers for Disease Control and 
Prevention (CDC) defines a case as (1) two capillary blood draws with a blood lead level (BLL) 

	

 There is no safe blood lead level (BLL). 

 Assess lead exposure risk for all patients at 12 and 24 months of age through an environmental 
exposure history.   

 Perform blood lead tests on all Medicaid patients at 12 and 24 months.   

 See appendix for lead exposure risk algorithm for identifying other patients who need a 
blood lead test. 

 For guidance on medical management, refer to the PEHSU Lead Management factsheet. 
 

	

All blood lead level results, even if not ≥5 μg/dL, are required to be reported to the 
Washington DOH by the lab, or by the clinic if point of care testing was performed2  

Blood Lead Testing and Public Health Response in Washington State 
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result of ≥5 μg/dL within 12 weeks each other; OR (2) one venous blood draw 
with a BLL result of ≥5 μg/dL.  Washington state also uses this case definition. 
 

 

Case Initiation with PCP 
● When the county is notified of an elevated blood lead level of ≥5 μg/dL, a case manager will 

contact the provider to gather complete case information. See below for timeframe.  If the 
sample was obtained through capillary collection, the case manager will recommend a second 
capillary or venous blood lead test to confirm the case.* 

● If the second lead level remains ≥5 μg/dL, providers can expect the county case manager to 
follow up with them based on the below approximate timeline: 

 
 

● WA DOH has two additional staff members available to perform case management if 
individual county health departments do not have the resources to support this effort. 

 

First home visit by county health department case manager 
● Case manager schedules home visit. Family interviewed to assess environmental risks. 
● Case manager fills out the Child Blood Lead Investigation Form. 5 
● WA DOH will provide initial environmental lead exposure testing supply kits, to include 

swabs and dust wipes to check surfaces for lead and approved containers to sample paint 
chips, drinking water, and soil.  Accredited laboratories will analyze the samples. 

● Case manager will provide lead exposure education to caregiver, develop a plan of care that 
lists recommendations on how to remove and remediate lead exposure, and complete a 
written report summarizing the environmental assessment lab test results.  

● The plan of care document should be provided by the case manager to DOH, families, and 
to providers after each home visit.   

 
 
 
*The	United	States	CDC	confirmed	case	is	defined	as	(1)	a	second	capillary	blood	draw	with	a	blood	lead	result		of	≥5	
μg/dL	within	12	weeks	of	the	first	blood	lead	capillary	draw	≥5	μg/dL;	OR	(2)	one	venous	blood	draw	with	a	blood	lead	
result	of	≥5μg/dL	

 

	

WA DOH has a case management program, based on updated guidelines4, for confirmed 
cases of lead exposure ≥5 μg/dL. The program provides resources for up to two home 
visits per child with a confirmed BLL in one year.  The program is funded through June 
2019 and potentially beyond.  Resources may vary by county. 
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Second Home Visit 
● Child screened for developmental delays. Family referred to WithinReach, an organization 

that provides free online developmental screenings statewide. If needed, the family will be 
referred to an agency that can do a formal developmental assessment. 

● Nutritional assessment is recommended.  Patients will be referred by the case manager to the 
Women, Infants, and Children (WIC) program if eligible, or to a registered dietician. 

● Provider should consider testing patients for iron deficiency, as this often coexists with lead 
poisoning and can enhance absorption of lead from the environment. 

● BLL testing of other children less than 72 months of age and pregnant/nursing mothers in 
the home is recommended. 

● Case manager will coordinate communication among multi-disciplinary team members: WIC 
nutritionist, early childhood program staff, social services, and PCPs. 
 

Case Manager Communication with Provider 
● A plan of care document should be sent to the provider after each visit. 
● Case managers encourage providers to educate patients about the importance of home visits, 

as some patient populations are uncomfortable with the concept of home visits (eg., refugee 
populations).  

● Interpreters are available for home visits, and case managers do not collect information on 
visa status.  
 

Case Closure  
● It often takes an extended period of time to achieve all elements of case management for 

lead exposed children. The child's case record will not be closed until it is determined that 
the child lives in a lead-safe environment. 

● There may be more than two home visits required for complicated cases. 
● The following is the minimum criteria to close an elevated blood lead level case: 

○ The child's blood lead level has remained <5 μg/dL for at least three months 
○ Lead hazards have been controlled or eliminated within the child's environment 
○ There are no new lead exposures 
○ The case manager can also administratively close the child's case record when: 

 The family moves and the child’s case has been transferred 

 The parent/caregiver refuses further public health intervention 

 The family moves and cannot be located 
 
Health care providers unclear about the public health actions being taken for their patients are 
encouraged to consult with case managers at their local public health department about specifics.  
For more information, call the WA DOH lead information line at 1-800-909-9898 or 360-236-4280, 
or send an email to lead@doh.wa.gov. 
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About Northwest Pediatric Environmental Health Specialty Unit (PEHSU) 
 
For additional questions or guidance, contact the pediatric environmental experts at the Northwest 
PEHSU, based at the University of Washington. The NW PEHSU serves medical and public health 
professionals in AK, WA, ID, and OR. For more information contact us at 1-877-KID-CHEM or 
kidchem@uw.edu or visit our website http://www.deohs.washington.edu/pehsu.  
 
Acknowledgment: A. Perkins, MD, MPH Candidate. C. Karr, MD, PhD. N. Beaudet, MS, CIH.  WA DOH Experts: A. 
Bertrand, MSW. A. Browne, MPH. R. Cunningham, MPH, MPA. E. Long, MPH. December 2018.  
 
This material was supported by the American College of Medical Toxicology (ACMT) and funded (in part) by the cooperative agreement 
FAIN: 5U61TS000238-05 from the Agency for Toxic Substances and Disease Registry (ATSDR).  
 
Acknowledgement: The U.S. Environmental Protection Agency (EPA) supports the PEHSU by providing partial funding to ATSDR 
under Inter-Agency Agreement number DW-75-95877701. Neither EPA nor ATSDR endorse the purchase of any commercial products 
or services mentioned in PEHSU publications 
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Resources 
● PEHSU Clinical Management of Lead Exposure in Pregnant and Breastfeeding Women Factsheet 
● PEHSU Medical Management of Childhood Lead Exposure (Recommendations on Medical 

Management of Childhood Lead Exposure and Poisoning ) 
● Guide for Public Health Case Management of Children with Elevated Blood Lead Levels 
● Washington State Department of Health Lead Exposure Risk map  
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