

Attachment 4. 

Awardee Lead Profile Assessment (ALPA) (Web Survey - Screenshots)
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Awardee Lead Profile Assessment (ALPA)

18. Does your jurisdicition have a local reporting law for blood lead levels in children?

185, lease specy the sges covered by your jursdicion’s bood lesd level reportng s
1 seect age range s covered, uha s the maximum age covered? ——
186, Please speciy which lood lead levels ae required to be repored.

16, Plaase spacify wiho is mandated to report the blood lead levels. (Selact al that apply)

D erivate laboratories

[ state pubic heatth laboratories
O providers

[ Local hesith departments

5 —

15 Does your jurisdiction have  local electronic health data reporting law?
20. Does your jurisdiction have  locallead paint abatement andor remediation law(s)?
20a, Wihat stratagy(s) s the law(s) based on? (Select all that apply).

] Regulations regarcing the type of building/Facity

] Regulations regarcing the condition of the buikding/Faciity
] Regulations regarding contractors andfor workers that perform abatement.

0 other; please spect

205, What triggers the law(s)? (Select sl that zpaly)

O prescence of chiléren
O slood ead level

[Jother: please specty: [
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Awardee Lead Profile Assessment (ALPA)
20c. Please specify which age range triggers the law(s).

e L S —]

204, Please spacky which blood lead leves wrigger the aw(s).

Section 4: Program Surveillance and Prevention Strateay.

21, Regarding the blood lead levels at which various public health actions are initiated,
has your jurisdiction decided to:

[See

2ta. When villhis change be efecve? L]

2. What barriers hinder your jurisdiction’s ability to use the updated BLRV of 3.5 ug/dL to initiate
Narious publi heslth sctions? (Saizct il that 2pay)

0]tk of support from providers:

[ Lack of organizationl suppore

00 ack of support from decision makers

[ Lackc of resources for the program.

[ Lackc of resources for testing

[ Lackc of resources for folow-up activities

[ Lackc of resources for laboratories

O] aboratory testing capaciy

[l other; please specitys |

Cnone.

23. Over the past 12 months, what has been the general trend for blood lead level
testing rates in your jurisdiction?

[See

[ ]
i @ ersiore 1600
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23a, 1 tasting rates have incraased in your jurisdiction, what do you attribute that chang to?

[ New policis/reguiations
[ tncreased availabiley o staff

[ tncreased funding
[ tncreased resources for the program

[ tncreased resources for esting

[ tncreased resources for aboratories

[other; please specy: [

23b. I tasting rates have dacraased in your jurisdiction, what do you atirbute that changa to?

[ New policis/reguiations

[ ecreased availabiey of scaf

[ pecreased funding

[ Recalls of pint-of-care testing kits
[ becreased resources for the program.
[ ecreased resources for testing

[ becreased resources for laboratories

[ Laboratory-related issues; please speciy:

] other;please speciy:
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Awardee Lead Profile Assessment (ALPA)

5. For the following b. How does your jurisdiction's
populations, does your practicad blood lead case

Jorisdication practice blood  managament differ from your

Iead case management that s jurisdiction's mandate? (Select all (Select all that apply).
Gifferant from your that apply)

Jurisdiction's mandate?

266, 24
263, Madaic-snroled childran

lass than 6 years (72 manths) of Speciic incervertions are Resources for the program
2ge? ] eriggered at 2 lower blood a

g lone
[Em— R [
[ —

[ —

] eriggered at a higher blood 3 werking with providers

e vl o vt 3 Educaton andlo ouresch to
mandeat [] providers
Focus s en targting yourger Educaton andlor ouresch to
O chidren O pusic
Educaton andfo ouresch to
Dlon R

Aecessing Medicaid
0 pegamea

[ other; please spect

255, onvedcatznrales (256 25,
hidren las o € years (72 e
o) of g2 pecificintervencions are
Vet ] eriggered at 2 lower blood lead [1] Resouress forshe program

T T e
1] Resourees fortestng

‘Specific interventions are ] Warting with providers

] igered st 2 igher bood Education and/or outreach to
lead levelthan unat s (] srocer
mancaiet

st sndfer s e
o o s 0 e
s ‘Education and/or outreach to
. (] e s

O, please specy Accesing Medicaid

| — i

[ other please spec

————
| conie - |
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Awardee Lead Profile Assessment (ALPA)

Section 5: Primary Prevention Strateqy,

26. Doss your program conduct any of the following primary prevention activites? (Select allthat apply).

- ki it i chren g sk o s s s g rspecion 208
Sriranmanta ncenvenion ressurces

Evaluste leac-safe housing status of community by conducting systematc environmental investigation
‘acivics (such a5 lead dust wipes, visual inspactons, pan chp and sol analysis) based on the Pigh-rsk

] St of the housing (.. pre-1950 housing in poor conditon), compling those data in an sectroric
format, and developing an angoing evaluation componart

[ Have codifed specifcations for leac-safe housing treatments

Lead hazard idanfication has been incorporated nto ongaing housing cods or other Inspections as a esult
[ of partnerships with housing agencies

assure that polcy changes nesded to promote chidho lead pasoning prevention and lead-safe
[ environments are recommended and supported with data

Calsborate withother agencies and organizatons and incorporste Isad poisoning edcatonsl
information nto other health, housing, and communiey Sarvices tha reach high-risk families

[T conduce family and community education that support primary prevention activites

‘Conduct prfessional heakh education, sk commurication, andor training activices t increase lead
[ poisaning prevension suareness

When a cild s idantihed with lead poisoning,requira that environmenl tstig of adjacent it '
condurad

-] fassre e s et sy 2 s o end s o e e s

[ Lead-safe training sessions occur at least quarterly

[ provide resources to help families reduce lead hazards in their home

Requie thatal lead abatement contractrs ara cercfisd and that al enovation and other.
[ contractors who work in pre-1978 housing are trained in lead-safe work practices.

[ Replace lead service fines

[ Replace drinking water fountains.

[ one of the above:

f— @ Vo140
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Awardee Lead Profile Assessment (ALPA)

27. Has your jurisdiction’s program developed a lead elimination plan or goal?

7. Does your jurisdicton's lead alimination plan hava any measures? (Select al that apply)

Dlover pessespecty: [ ]

that apply)

[ primary preventon plan

[ esting pian

[ ceep workglan

] taus/reguiations andror policy plan

[ none of the sbove:

27b. Doss your jurisdictio's lead simination plan include any of the flloving components? (Select all

Clover pessespecty: [ ]

28. Does your jurisdiction's program target high-risk areas and/or populations?

B

public use?

29. Does your jurisdiction publish GIS maps of high-risk areas and/or populations for

B

f— @ Vo140
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Awardee Lead Profile Assessment (ALPA)

‘Section 6: Program Services

20, Administrative

Action Mandated plood Lead Level  Bracticed Blood Lead Level
onons cal [ssee =] [
sl eer and/or brochure [ T
Refer patient for senvces [ 7] [Sde=
esincoordination of sarvices (S o] (s

31, Asseszmant and Remediation of Residentil Lesd Exposure

Mandated Blood Lesd Level

Inspecion of ' home and [See

e

Obtain ahistory ofthecrids

‘exposure to porential lead hazards [ Select [sele
e enurenmental ead v

nthe home and s s [selee: [
Educstons arventons o redus [ Salee [sser
ongaing exposure

Sstement reervantions 1>

reduce ongoing exposure [Seleat [sele

f— @ Vo140
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Awardee Lead Profile Assessment (ALPA)

22, Medical Assessment and Intarventions

Action Mandated Blood Lesd Level Bracticed Blood Lead Level

oot i it s S

Followrup blood lead menioring

[ B S
Complece sy and hysical wam [ iv]  [sdem
[ ———" S iv]  [sdem
[ — S iv]  [sdem
[reasitbpics

[ —— S o] [sdem
i

Permanent messures for lesd hazard  [Salet o] [sde=
oy

Newrodevelopmenca monivrns[Sai S
P ——— S v [sdem

ezamamnston

Chelaton therasy [selex v [sele=

23, Nutritions Assazsmant and Interventions

Mandated Blood Lesd Level Bracticed Blood Lead Level

Diet evaluation [selex vl (st

Refersl o SpecalSupplemental
Notriion Program or Women,
Infants, 3nd Chdren (WIC) [E= o] [Sdee

Refersl 1o nutriconist [E= o] [Sdee

f— @ Vo140
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Awardee Lead Profile Assessment (ALPA)

34, Developmental Assessment.

Action Mandsted Blood Lead Level  Braciced Blood Lead Levsl
Contuc g szt s [seest =
Raferfr cagrone st for

[t [soes [soes )
Refrfor early marvncion/

‘stimulation programs [Select [Select i~

35. Ara any of these actions implementad by allor som local health dspartments rather than at the state
haalth department level? (Select llthat apply)
[ ehone call
3w texter and/or brochure:
] Refer patient for services
[ Begin coordination of services.
[ caregiver lead education (nutritonal and environmental)
O] tnspection of the child's home and other stes
0] obtain a history of the child's exposure to potential lead hazards
] easure environmental lead levels in the home and other sites
] educational interventions to reduce ongoing exposure
] abatement interventions o reduce ongaing exposure
[ Follow-up blood lead monitoring and testing
[ Complete history and physical xam
[ complets neuralogical exam
1 Labwork (e.5. hemoglabin and hematocri, iran status)
O] Temporary measures for lead hazerd reduction
] permanent measures for lead hazard reduction
[ Neurodevetopmental moritoring
1 atdominal xray with bowel decontamination
[ chelation therapy.
[ viet evaluzton
[ Refer to the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
] Refersi to nutrtonist
[ Conduct developmental assessment.
] Refer for isgnostic evaluation for neurodevelopmenta issues
] Refer for carly intervention/stimulation programs
I Nene of the above (skip to question 37)

o |
i @ Ve 1600
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Awardee Lead Profile Assessment (ALPA)

36. Are action(s) implemented by the local health department at a diferent blood lead
level than levels set by the state health department?

B

7. Doss your program racisve Medicaid rembursement for any o the foloving lexd poizening
e e e e PR

[ phone cai

[ mail ester and brochure:

[ ter paient for senices:

[ segin coordination of services

[ Caregiver lead education (nutrional and environmental)

[ tnspeceion o the chi' home nd cter sices

[ Obeain a istory o he chid's exposur topocencl lad hazards
[ easure environmentallead levels in the home and other stes.
[ educational interventions to reduce ongoing exposure

[ abatement interventions to reduce ongoing exposure:

[ falonup blsod exd montoring nd sestng

2] complete history and physical sxam

[ complete nevrological exam

] abuorc o5, hemogloin and hemtocre, on staus)

[ Temporary measires orlad hazard reducen

[ permanent measures for lead hazard reduction

] heurocevelopmental manitaring

[ ol sroy vith v deconamination

D creason thrapy

et evaluation

[ Refer o the Special Supplemental Notriion Program for Women, Infants, and Chidren (WIC)
[ Refera to nutrtionist

] Conducsdevelopmeral assassment

[ Refer for diagnostic evaluation for neurodevelopmental issues
[ Refer for sarly intervention/stimulation programs.

[ one of the above:

[ e | Bl | Py T
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Awardee Lead Profile Assessment (ALPA)

Form Approved
OB Nov, 0520-1215
Expiraton Dare:
o3/31/202¢

Below is the Canters for Dissase Control and Prevenion's (CDC) annual assessment or state and ocal
chidhood lead posoning prevencion programs (programs):

Vou Tive sean Sokas 15 ke fart s Seeecemant 2  stae orloza public offcial perating n yaur oficsl
capaciy a5 dacision-maker within 3 program.

Tz pursoss of the scsesament < 1o danity 1) jursdizzons! sgal Famevarks gaverming COCundsd programs
in'the Uniced Stats, and 2) surategies forimplementing childhood lead poisoning prevention actvites n e
Uneed e

T nformatn collsion il sllow the CDC Crilihace Lead Poizoning Brevention Program (CDC CLORP) 12
ety Sac e ectors het sy SUpmert o inir She SFarts o muSlc hedth sgancis angaged 1 sad
poisaning prevertion. The nformation collaction wil nform guidance, resourcs Gevelopment and tachnical
2ssisance aci tes the COC CLO conducts 1) Susportof the otmate gosl f ead ol minstion. Assessment
Fidings wil be shared with key stakehalders, laced on CDC's CLPPP website, and used o respond % inquiies
by the publc, meda, and Congress.

The data will be kept secura troughout he analysis and reporting process.

T assessment should take no more than 47 minutes o complate. You may stop taking the assessment and
Finih f 3¢ 3 lacar time, To ra-entar he web survey, che ool vl provide you wich & niqus lnk 2nd passcode
For e Sccese, lasea raer o i Aviarcas Laad Pro 2 Assesement (ALPA) triming manusl fr fetrcions
o answering ssch quasion. Each text box has 3 characee it of 200 characters.

Blecea cormpse the acecsermant oy (INGZRT DATE]

D paton = raqurad far casfattar aerfermance. No indidully idantfable nformation will 2 raqueste,
1Yo have programmatic questions, you can contack CDC CLPPP via your Preject Ofice.

Plaase choose one option o continus

(CECIATSER Tt Caecion R O, 1600 Cihon Road N, 5 D74, Alsrts, Georbs 30333 KT¥: P 0530.
e

o (G v s
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Awardee Lead Profile Assessment (ALPA)

Section 1: Program Information

2. ProgramTitle | ]
3. Gity of Program Headquarters | ]

4. State/ Territory of Program Headquarters.

Section 2: State and Territorial Program Legal Governance

2 Does our iicion beve bWt stntegy st mandne . s spcky the s
i et e ey
p e tele b R o
b
5 Wbl 5 -
[Select T [Selez [Selez )
5 e P IT—
ryirantar
—
—
6a. non-Medicaid enrolled .
e
[Seec [selez [selez =]
P IT—
I other, please speciy: wihat is the maximum age
[——_
oY »
[sdea [Selez |
s e

f— @ s 1600
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Awardee Lead Profile Assessment (ALPA)

8. Does your jurisdiction have state or terrtorial legislation mandating the existence or operation
ofa program?

B i

5. Does your jurisdiction have 2 state or teritorialreporting law for blood lead levels

i children?
9. Please specy the ages covered by your jursdiction’ blood lead level reporting law.
12 selece age range s covered, what i the maimum age covered? | —

55, Plasse specty which biosd ead levls 2 required o b2 reporied.

Sc. lassa specify wh s mandated to report the biood lead levels. (Select all that apply)

[ prvate laboratories

[ state public heatth aboratories
O providers

[ Local health deparments

Cloter plasespeatyy [ 7]

10. Does your jurisdiction have 3 state or territorial slectronic health data reporting law?

[ =

o () verier 1600
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52, What strateg) (s) is the law(s) based on? (Select a1 that apply)

] Regulations regarcing the type of building/Facity
1 Regulations regarcing the condition of the buikding/Faciity

] Regulations regarding contractors andfor workers that perform abatement.

Dlother pessespecty: [ ]

116, What triggers the law? (Select al that apply)

O presence of children

D slood ead level

Cloten plossaspectye [

S1c. Please specfly which age range tiggers th lan(s).

e | e ——]

116, Plaase specy which blood lead levels wrigger the law(s).

Section 3: Local Program Legal Governance

12. Are you a local health department or their bona fide agent

13. Do any of your jurisdiction’s local legislations regarding childhood lead poisoning
prevention diffe from your state legislations?

f— @ Vo140
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3. Does your jurisdiction

(e i b. What strategy is the

Awardee Lead Profile Assessment (ALPA)

mandate based on? Covered by your
mandating blood lead covered by e
testing fors E feots
fuéa. Hdicic-anvolled hidren? 1.y -
[ves. [zelec [zelec =]

T other, please spacky:

I selec 2ge range s coverad,
what s the masimum age covered?

—
155, non-Medicaid-enrolled - o
enéren?
[sde [sde= [sde= v

1 cther, plesse specty;

12 select age rangeis coverad,
et e e 232
ot

162, pregnant women? .

1 other, please speciy:

17. Does your jurisdiction have 3 locallegislation mandating the existencs or aperation of 2 program?

vt @ Ve 1600





