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These Guidelines are promulgated by Sentara Health as recommendations for the clinical 
Management of specific conditions. Clinical data in a particular case may necessitate or permit 
deviation from these Guidelines. The Sentara Health Guidelines are institutionally endorsed 
recommendations and are not intended as a substitute for clinical judgment. 













• Environmental exposure history to identify potential sources of lead
• Environmental investigation of the home to identify potential sources of lead, as required*•
• Ensure iron sufficiency via testing and treatment per AAP guidelines
• Nutritional counseling related to calcium and iron intake and refer to supportive services, as

needed (e.g., Special Supplemental Nutrition Program forWomen,lnfantsand Children
(WIC), etc.)

• Assess development per AAP guidelines and refer to supportive services, as needed ( e.g.,
developmental sub specialists, Early Intervention Pro gram (EIP), etc.)

• Follow-up blood lead monitoring at recommended intervals according to the schedule shown
in Table 2, "Schedule for Follow-Up Blood Lead Testing''

20-44 pg/dL micrograms per deciliter 

• Follow recommendations for BLL 3 .5-19 µg/dL as described above. 
• Complete history and physical exam assessing for signs and symptoms related to lead
• Environmental investigation of the home and lead hazard reduction
• Consider obtaining an abdominal X-ray to evaluate for lead-based paint chips and other

radiopaque foreign bodies, especially in children in whom pica or mouthing of lead­
contaminated surfaces is a concern; initiate bowel decontamination if indicated. 

• Contact a Pediatric Environmental Health Specialty Unit (PEHSU) or poison control center
for guidance.

2::45 pg/dL micrograms per deciliter 

• Follow recommendations for BLL 20-44 µg/dL as described above. 
• Complete history and physical exam including detailed neurological exam
• Obtain abdominal X-ray and initiate bowel decontamination if indicated.
• If the patient exhibits signs or symptoms of lead poisoning, emergently admit them to a

hospital.
• If a lead-safe environment cannot be assured or if chelation therapy is being considered in

consultation with a PEHSU or poison controlcenter, admit the patient to a hospital.
• Contact a Pediatric Environmental Health Specialty Unit (PEHSU) or poison control center

for assistance.
pg/dL: micrograms per deciliter 

*Confirmed BLL: capillary screening results equal to or greater than the BLRV should be
confirmed with blood drawn by venipuncture (see Table l below, "Recommended Schedule for
Obtaining a Confirmatory Venous Sample"). Confirmatory testing is not required when an initial
screening test is performed using a venous sample.

** Environmental investigations at BLLs 3 .5-19 µgldL vary based onjurisdictional 
requirements and available resources. 

Table 1: Recommended Schedule for Obtaining a Confirmatory Venous 

Sample 

Blood Lead Level (µg/dL) Time to Confirmation Testing** 

�3.5-9 Within 3 months 

10-19 Within 1 month 

20-44 Within 2 weeks 

Within 48 hours 

**The higher the BLL is on the initial screening capillary test, the more urgent it is to get a venous sample for confirmatory 

testing. 



Table 2: Schedule for Follow-Up Blood Lead Testinga

Venous blood lead levels 

(µg/dl) 

Early follow up testing (2-4 tests after initial test above 

specific venous Blls) 

Later follow up testing after BLL 

declining 

<":3.5-9 3 months* 6-9 months

10-19 1-3 months* 3-6 months

20-44 2 weeks-1 month 7-3 months

As soon as possible As soon as possible 

a Changes in BLLs due to seasonal weather changes may be more apparent in colder climate areas. Greater exposure in the 

summer months may necessitate more frequent follow ups. 

*Some case managers or healthcare providers may choose to repeat blood lead tests on all new patients within a month.

Repeated testing may confirm that the child's BLL is decreasing.
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The following actions are NOT recommended at any BLL: 
• Searching for gingival lead lines
• Testing of neurophysiologic function
• Evaluation of renal function ( except during chelation with EDT A)
• Testing of hair, teeth, or fingernails for lead
• Radiographic imaging of long bones
• X-ray fluorescence oflong bones
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