ane

9c

-/é Investigation of death due to lead poisoning,

February 2006 in Minneapolis.

Lead PO|SOn|ng Preventlon 1. Child’s blood lead level 180 pg/dL
Branch Updates

Ma 1, 6 2. Symptoms consistent with acute ingestion; Nausea
and vomiting over 2 week period, agitation, seizures
respiratory arrest, brain death declared before blood
lead level available.

Mary Jean Brown, ScD, RN . . . . .
y ) T 3. Cause is under investigation but no obvious lead
Chief Lead Poisoning Prevention

Branch hazards in the child’s home; 2 year old sibling blood
lead level <10 pg/dL
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Deaths Associated with Hypocalcemia from Pl s ' ol f _/ ) ; . TN
-/é Chelation therapy---Texas, Pennsylvania, Oregon CDC 5 C Tool Kits to Educate Special Populations CDC_
2003-2005 (MMWR March 3, 2006) %

« Both children were given disodium EDTA rather than Purpose: Easy to use, self explanatory product that can be
CaEDTA distributed to health, social service workers and others who work

. . S with specific high risk populations.
* The adult case remains under investigation P g pop

CDC Lead Poisonin
* CDC Recommends: Prevention muewﬁanh

Rm‘ugn Children:

Project

*Health-care providers unfamiliar with chelation therapy consult
with an expert.

*Hospitals review whether continued stocking of NaEDTA is

*Health-care providers and pharmacists should ensure that
children not receive NaEDTA.
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CDC1



CDC1

strict of Columbia Department of Health

nment and Natural
bartment of Health

as Department of Health & Ei

inet for Health & Famil

Louisiana Childhood LPPP
ine, DOHH:! \ a
d Department of the Environment v ginie of Health and Human
of Public Health n e amily

ichigan Department of Community Health

EVALUATION CRITERIA FOR PROGRAM ELEMENTS

Implemented an elimination plan or will implement such a plan by the end of the first budget =
period.
Implemented a screening/case management plan that targe ources to children at highe:
or will implement such a plan by the end of the first budget period
Enforcement, or a plan to develop, regulations that require elimination or control of lead hazards
in housing units occupied by children with an elevated blood lead level or where children live or
could live and resident/tenant protection from retaliatory eviction or other lead-related
discrimination.
Current Medicaid reimbursement methodology or specific proposed reimbursement planned by
end of first budget year for environmental inspections and case management servi or
Medicaid-eligible children and that the reimbursement plan will be reviewed at | EQLUEUYA
and updated as costs incr
Electronically collect unit-specific housing inspection data and systematic assessment of lead-

fe housing status.
Environmental screening for lead hazards of other high-risk housing
Strategic partnerships with Medicaid; WIC; community-based organizations; landlord groups;
realtors; banking; maintenance and construction contractors; Office of Rural Health; state
Environmental Public Health Tracking Program; the state refugee coordinator, and the
Cooperative State Research Education and Extension Service
Partnerships involving HUD and EPA Regional Offices in the targeting of 1018 enforcement in
jurisdiction.

_ -
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Review Process

Each application is reviewed 3 times plus a technical
review

eviews will take place March 29 and 30, 2006
Decisions will be made in April, 2006
Notification June 28-29, 200
Funding begins July 1, 2006
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Ensuring Success

Contracts with timelines and
deliverables

Capacity to Build Capacity
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