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!Ilmors Department of Publlc Healt!

: : Chlldhood Lead R|sk Assessment Questlonna|re o
ALL CHILDREN 6 MONTHS THROUGH 6YEARS OF AGE MUST BE ASSESSED FOR LEAD POISONING

(410 ILCS 45/6 2)
o Ne’ljm’e: . . - . 2 ?:' Todays Date
: ‘Age Blrthdate - . ZlP Code R T ’
Respond to the followmg questrons by clrcllng the approprlate answer ' Fi E S P 0 N S E
| 1 :_;Is thls ch|ld elrgrble for or. enrolled |n Medlcald Head Start AII KldS orWlC'P Yes No ‘.V'__.Don’t Know - en
2. Does thls child have a S|bl|ng wrth a blood lead level of10 mcg/dL or h|gher? N [Y;;s-;i ,n‘No:: : ';Don’_t Knowr s
: - 3. Does th|s Chl|d l|ve in or regularly V|srt a home burlt before 1978'? f S Yes _N_o 7 | D'on’t'_l_(n_ow”v
| 4.':"In the past year, ‘has this.child been exposed to reparrs repa|nt|ng or- | | Coe - 7. o
'-jrenovat|on ofa home built. before 1978'? P I 2 Sl Yes No “Don'tKnow
Is this. Chl|d a refugee oran: adoptee from any forelgn country’? : f s " S Yes " No '.:‘_D'lo‘nfthth'

"Has thls Chlld ever been to Mexrco Central or South Amerlca Asran countrres -
-(i.e.; China or India), or any country where exposure to lead from certain items = *

- could have occurred (for example cosmetlcs home remed|es folk medlcrnes or .o o

'wglazed pottery)?. : VY : ST e e " Yes  No ' DontKnow: - -

A Does ‘this ch|ld live wrth someoneé who has a jOb ora hobby that may |nvolve Iead -
o (for example, jewelry making, building renovation or repai, bndge construction, -+ - -
~.plumbing, furniture reflnlshmg, or work with automoblle batteries or. radrators

o : lead solder Ieaded glass lead’ shots bullets or Iead f|sh|ng srnkers) S : :;" Ye‘s:.," N'o-_» :Don’tKnow’f:

- 8. At any t|me has thrs ch|ld l|ved nearafactory where lead is used ,’ B _ S -

: j'x"‘.(for example a Iead smelter or a paint. factory)'? Ce e e Yes T 'No Don'tKnow

9. Does thls chrld resrde ina hlgh rrsk ZIP code area'7 o S LT CYes No Dontknow
Offrce use Only

A blood Iead test should be performed on chlldren
'« with any “Yes” or “Don’t Know” response
. Irvrng ina hrgh -risk ZIP code area '

: .AIl Medlca|d ellglble chrldren should have a blood lead test at 12 months of age and at 24 months of age lf a
Medicaid-eligible child between 36 months and 72 months of age has not been prevrously tested a blood
- lead test should be performed :

I there is- any “Yes” or “Dont Know response and

. there has been no change in the ChlldS lrvrng condltrons and - "
e the child.has proof of two' consecutlve blood lead test results (documented below) that are each Iess

. aL “than 10 mcg/dL (wrth one test at age 2 or. older), a blood Iead testi |s not needed at thls tlme

Test 1: Blood Lead Result . mcg/dL Date o Test2 Blood Lead Result mcg/dL Date ,
lf responses to aIl the questlons are “NO” re evaluate at every welI Chl|d vrsrt or more often if deemed necessary

- scignature of Doctor/Nurse <. = 5 - E . < Date - . -

Illrnors Lead Program
W Lo 866-909-3572 or 217-782~3517 .
L TTY (hearlng |mpalred use. only) 800-547-0466
L o elo7 .



Departamento de Salud Publlca de lllmors

: Cuestlonarlo de Asesoramuento Infantll de Rlesgo por. el Plomo
Todos Ios Nrnos (as) de 6 meses a 6 anos deben ser sometrdos aun asesoramrento por Envenenamrento de Plomo
: : (410 ILCS 45/6 2) : v L

E NOmbredel Niﬁo @__~ -~ - . Fechade hoy

| B Edad deI Nlno (a) __— Fecha de Nacrm|ento S Codlgo Postal deI Nrno (a) R AR '
Conteste las srgmentes preguntas clrculando Ia respuesta adecuada. o o Respuesta
| r'?t..“f(,Es este nifio’ elegrble para o |nscr|to en Medrcald Head Start AIl Krds o WIC'? ., Sl ‘No. No Se" o

o 2. (,Trene este nrno un hermano (a) que tenga algun nlvel de pIomo en Ia sangre de

10 mcg/dL o més alto? ._ S| No No 'Se - ,ﬁ»‘:

o 3 " »¢,V|ve o vrsrta regularmente este n|no (a) aIguna casa constrwda antes de 1978’? - ' S| No No ’S'é: S

4, ~¢Desde el afio pasado ha sido expuesto este nino’ (a) a reparacwnes prntura Dol PO
SR remodelacrones de Ia casa construrda antes de 1978‘? ] S oL 8f - No 'NoSé -

- ‘:;;:" : _'5{_(,Es este nrno (a) exnado o un nrno (a) adoptado de algun pars extranjero’7 " i S 8i No ‘Ng"ééfi";

6. :Q,Estuvo alguna vez este nifio en Ios parses de Mexrco Amerrca Central o del Sur AS|a R
©_+/(China 0 India), o cualquier pais donde: pudo haber estado expuesto a objetos que 1
- contienen plomo-(por- ejemplo cosmetrcos remedros caseros medrcrnas tradrcnonales R D
oceramlca vrdrrada) R NN el T ’»Sf‘::_‘v‘NofAf‘No“Sé“i o

7. ‘<,V|ve este nifio con alguna persona que tenga un traba]o o un pasa trempo “hobby” que
- incluya’ plomo (por ejemplo; personas que hacen joyas, renovacién o:construccién de. -
 edificios, construccién de puentes plomeria, recabados de muebles, 0'un trabajo con.
" baterias o radladores de automoviles, 'soldadoras de pIomo V|dr|o de pIomo proyectrles [
0 balas de pIomo 0 pIomadas para pesca)” ' B 0 8 iNo-NoSé - -

. '8.~~'5¢,En algun momento Vivié-éste niRo cerca de una fabrlca donde pIomo es usado R
’ (por ejemplo una fabrrca metalurgrcaofabrrca de p|ntura)'7 el t7e - 78 =No No8é .- -

9 ¢,V|ve este nrno (a) en un codrgo postal de alto rresgo’?

S Mo Nose

N . , Offrce use Only

. “A blood lead test should be performed on. chlldren

e with any “Yes” or “Don’t Know” response o
I|vrng ina hlgh -risk ZIP code area '

s AII Medlcald ellglble chrldren should have a blood Iead test. at 12 months of age and at 24 months of age. If a
o ‘Medrcard -eligible child between 36 months and 72 months of age has not been prewously tested a blood
-;:Iead test should be performed o : S : 3 :

o If there is any “Yes” or“DontKnow response and

there has been no change inthe child's I|v1ng condrtlons and . o sl
'-* the child has proof of two consecutive: bIood lead test results: (documented below) that are each Iess A
than 10 mcg/dL (W|th one test at age 20r older) a blood Iead test is’ not needed at this: trme B

~Test 1: Blood Lead Result S mcg/dL Date o Test2: Blood Lead Result_ mcg/dL Date

o _ ',’If responses to aII the questlons are, “NO” re evaluate at every well Chlld VlSI'[ or more often lf deemed necessary' i

_ Signature of chtor/Nurse T B Date N

Ill|n0|s Lead Program B
866-909-3572 or 217-782-3517 i “g; sl
- TTY (hearmg |mpa|red use only) 800-547-0466 Lo




