Case Management Monthly Report Form

Purpose:


To coordinate communication between the local health departments lead case managers and the state Childhood Lead Poisoning Prevention Program case manager in an effort to assure that all children in the state of Kentucky with a blood lead level (BLL) of 10µg/dL or greater receive appropriate and timely care.

Procedure:
1. A case management monthly report will be initiated by the lead case manager in each county of a local health department when a child’s BBL is equal to or greater than 10µg/dL and after the Initial Report Form has been initiated and sent.

2. The case management monthly report will be filled out with name of child, health department and the HD CLPPP contact, dated, add any new BLL’s in f/u BLL box ,and any actions/interventions marked, or plan of action as soon as the health department case manager completes appointment
3. The case management monthly report, upon completion of the noted appointment BLL and/or interventions, will be filed in the child’s medical record at the local health department and a copy mailed or faxed to the state Childhood Lead Poisoning Prevention Program case manager.

Mail to:
Lead Case Manager 



Childhood Lead Poisoning Prevention Program



Division of Maternal and Child Health


275 East Main Street, HS2WA



Frankfort, Kentucky 40621

Fax to:
(502) 564-8389 

4. The report will be updated at appropriate times following PHPR guidelines on the Lead Classification Chart. (Example: Child’s blood lead level is 16µg/dL.  According to the PHPR guidelines on the Lead Classification Chart, this child would have a repeat blood lead level in 1-2 months. 

5. If a BLL increases, thus changing needed Class interventions, the BLL Class interventions will be marked on the Initial Report Form and all previous Class interventions will be completed and marked appropriately.  All increased BLL’s will also be noted in the “Monthly Report Form” with “see changes/no changes on Initial Report Form”. The form is to be filed in the child’s medical record at the local health department and a copy mailed or faxed to the state Childhood Lead Poisoning Prevention Program case manager. 
6. When a child is closed to follow-up, according to PHPR guidelines, the date and reason for case closure, and any actions/interventions or comments should be recorded on the case management report in area provided.  The case manager must follow all procedures for closure in a lost to follow up case closure, see Follow Up/Internal Tracking section of the PHPR.  (If a case has been closed and at a later date is reopened, send a new Initial Report Form with initial BLL and updated information.  Do not continue on old file and write reopened.)
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