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What is a Clinical Pathway? P idrens

An evidence-based guideline that decreases unnecessary variation
and helps promote safe, effective, and consistent patient care.



Why Is pathway necessary?

®_ Connecticut

®=®Childrens

* Lead poisoning requiring chelation is a rare event
* Many providers are not familiar with treatment process

« Pathway gives opportunity for standardized care, and
guidelines for those less familiar with treatment process.



®_ Connecticut

Objectives of Inpatient Pathway “=®Childrens

» Create a systematic way to manage patients with lead toxicity
 Outline the initial work up of patients with lead toxicity

 Outline the important considerations prior to starting chelation
therapies, if indicated

* |dentify the correct chelation therapy and appropriate monitoring
during treatment

» Help facilitate discharge in a timely fashion




CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

( Indusion Criteria: asymptomatic patients with venous lead levels 45-70 ) * Signs/Symptoms of Lead Toxidty
.

Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45 Gl: anorexia, constipation, abdominal
pain, vomiting
0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in sleep/behavior, HA,
s Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxa, deaeased
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
«  Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
o Call on-call Lead physidan to discuss admission HTN, papilledema, cranial nerve

‘ paralysis

Lead 45-69
and
asymptomatic

Lead 2 70 or
symptomatic at any
lead level*

Lead <45
and asymptomatic

WhilestillinED:
«  Obtainvitals, blood pressure and weight
. Careful physical
o Whenresultsavailable, call on-call Lead physician who vill confirm appropriate
pathway (listed in Intellidesk)

Notify PCP
¢ Notify Lead Program
to arange ffu for
same week
(on-call Lead
physidan listedin

Notify on-call Lead physcian'
(listed in Intellidesk)

Admission:
. PHM or P CP w/lead Team consu It

Preparation for chelatio
e Thorough history (document in chart):
o Absence ofallergy to Succimer, EDTA, BALand other chelating agents
o Absence of pre-existirg reral or hepatic disease
o No treatment with other chelating agentsin past 2-4 weeks (wait 2-4 wks
between mnsecutive Sucdmer courses)
o Exposure history (includirg parental occupational)

This is the Management of Lead Toxicity g

o Iflead in small intestine or stomach: Gl de contamination

= Polyethylene glycol 500 ml ghour x4 hours or until bowel movement

Clinical Pathway. e

ANC 2 1200
LFTS WNL

ANC <1200
LFTS WNL

Succimer: . Ensure urine spec grav <1.020

10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days ¢ Obtain caldum +phosphorousifnot done
Succimer only ava fable in 100 mg caps; us e dosing below:

e 815kg: 100mg (1 cap/dose)
o 16-23 kg: 200 mg (2 caps/dose) ZCENEzEDTN
s 24-34 kg: 300mg (3 caps/dose) 250mg/m’/dose IVqehr x5 days
o 3544 kg: 400 mg (4 caps/dose) (dose administered over 4-5 hrs)
o >45kg: 500 mg(5 caps/dose) 3
Monitoring: **Venous Lead
Monitoring: ¢ Daily Urinalysis Instructions:
o Urine Specific Gravity q shift o UrineSpecific Gravity q shift o Venousleadtobe
o If>1.015, start maintenance IVF o If>10L5, start maintenance IVF drawn in atanor
o BP gdhr, neuro check ghr o BPgdhr, neuro check gdhr lave nder top wbe
v s Continuous CVmonitoring duringinfu sion s Placeorderas
DAY 3 Labs: o PN ste:infiltration can cause sloughing miscellaneous and
o Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine write in "Venous
if hypotension, archythmios, infiktration, he moturio, lead; send to
proteinuria, coll on-coll feod physicion ASAP. Rocky Hill State
Lab"
Day 3 Labs {two hours after EDTA): *  Notify HH
e Chem 10, CBC wdiff, AST, ALT Spedmen
«  Ifnomal, continue IV chelation Processing that
Discharge ia/Instructions Day 5 Labs (two hours after EDTA): farple W:'L"ee"
Normal labs{day 3 for PO, day 5 for IV chelation) *  Venouslead"®, PP, chem 10, ek
Ifrequired discharge chelation medcati +  CBCwdiff, AST, ALT couner
quired, ensure discharge chelation medi cation
(succimer) delivered to bedside I

Health Department identified lead safe erwironment
for child
CCMC Lead Program appointment confirm ed

CONTACTS: JENNIFER HAILE, MD

UPDATED:

19 Connecticut Children's Medical Center. All rights reserved



CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

f Indusion Criteria: asymptomatic patients with venous lead levels 45-70 \

Inclusion/Exclusion Criteria: - - :
S Incdlusion Criteria: asymptomatic patients with venous lead levels 45-70

Exclusion Criteria: symptomatic patients*, venous lead >70, venous lead <45
Inclusion criteria includes venous lead levels |

between 45-70 mcg/dL.

Lead 45-69
and
asymptomatic

Lead 2 70 or
symptomatic at any
lead level*

Lead <45
and asymptomatic

WhilestillinED:
«  Obtainvitals, blood pressure and weight
. Careful physical
o Whenresultsavailable, call on-call Lead physician who vill confirm appropriate
pathway (listed in Intellidesk)

Discharge:
¢ Notify PCP
¢ Notify Lead Program
to arange ffu for
same week
(on-call Lead
physidan listedin

Notify on-call Lead physcian'
(listed in Intellidesk)

*Capillary samples should not be used to
initiate pathway/make treatment decisions.

Admission:
. PHM or P CP w/lead Team consu It

Preparation for chelation:
e Thorough history (document in chart):
o Absence ofallergy to Succimer, EDTA, BALand other chelating agents
o Absence of pre-existirg reral or hepatic disease
o No treatment with other chelating agentsin past 2-4 weeks (wait 2-4 wks
between mnsecutive Sucdmer courses)
o Exposure history (includirg parental occupational)

Exclusion criteria includes those with lead e
levels less than 45 mcg/dL or 70 or greater, or oo e o

symptomatic patients at any level.

©  Stop any iron supplementation

ANC 2 1200
LFTS WNL

Succimer:
10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days
Succimer only ovaliable in 100 mg cops; use dosing below:

e 815kg: 100mg (1 cap/dose)
16-23 kg: 200 mg (2 caps/dose)
24-34 kg: 300mg (3 caps/dose)
35-44 kg: 400 mg (4 caps/dose)
>45 kg: 500 mg (5 caps/dose)

Monitoring:
e Urine Specific Gravity q shift

o If>1.015, start maintenance IVF
«  BPqdhr, neuro check qahr

v
DAY 3 Labs:
¢ Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine

Discharge Criteria/Instructions
Normal labs(day 3 for PO, day 5 for IV chelation)
Ifrequired, ensure discharge chelation medication

ANC <1200
LFTS WNL

«  Ensure urine specgrav <1.020
o+ Obtain caldum +phosphorousi fnot done

CalNa,EDTA:
250mg/m?/dose IVq6hr x5 days
(dose administered over 4-5 hrs)

L2

Monitoring:
e Daily Urinalysis
o Urine Specific Gravity q shift

o If>1.015, start maintenance IVF
o BPgdhr, neuro check qahr
e Continuous CVmonitoring duringinfu sion
e PW ste: infiltration can cause sloughing

if hypotension, arthythmias, infitration, he maturic,
proteinuria, calf on-call fead physician ASAP.

Day 3 Labs (two hours after EDTA):
o Chem10,CBC w diff, AST, ALT
o Ifnomal, continue IV chelation

Day 5Labs (two hours after EDTA):
o Venous lead**, ZPP, chem 10,
o CBC wdiff, AST, ALT

{Succimer) delivered to bedside
Health Department identified lead safe ervironment
for child

CCMC Lead Program appointment confimmed

CONTACTS: JENNIFER HAILE, MD

LAST UPDATED:

**Venous Lead
Instructions:
Venous lead to be
drawn in atan or
laverder top tube
Place order as
miscellaneous and
write in "Venous
lead; send to
Rocky Hill State
Lab"

Notify HH
Spedmen
Processing that
sample vill need
tobe sentby
courier

[ ] Connecticut
“=®Childrens



CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE
AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

Signs/Symptoms of Lead Toxid'

Indusion Criteria: asymptomatic patients with venous lead levels 45-70 «
. : ia, constipation, abdominal

Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

In the Emergency Room:

In Emergency Room

: seizures, coma,

° Obtain venous lead (to Quest inpatient lab), I-STAT chem 10, CBC w diff, [ i
ALT/AST, Zinc protoporphyrin, UA, KUB

 Labs ° Obtain careful history and physicalto determine if symptomatic*

. Urinalysis ) Call on-call Lead physician to discuss admission

The initial work up includes:

Lead2 70 or
ymp ic at any
lead level*

Notity PCP i L
Notify Lead Program Careful physical
) ra e When results available, call on-call Lead physician who will confimn appropriate Notify on-call Lead physician
oo sk pathway (listed in Intelidesk) (listed in Intellide )
. . {on-call Lead el
. " . mission:
e Careful histo ry an d P hyS ical to R PoY o PP et Teamconat

Preparation for chelation:

m 1 1 1 1 e Thorough history (document in chart):
e e r I n e I e pa Ie n IS o Absence ofallergy to Succimer, EDTA, BALand other chelating agents

. * Signs/Symptoms of Lead Toxicity 5 No wostmont with othe cheating agents st -4k ok 2-4 vk
. . . . between cnsecutive Succdimer courses)
Sym ptomath ° Gl: anorexia, constipation, abdominal o Epoar hiso(ncludreprenalocapaton
pain, vomiting 2 Mt mcsmen s
e  CNS: irritability (may be subtle), P b **Venous Lead

decreased play, ataxia, decreased e Venous lead to be

*** Note that chelation lethargy, change in sleep/behavior, HA, Instructions:
decisions are made based on coordination, vomiting @‘ drawn in atan or

(e} Severe involvement: seizu res, coma, 10 mg/kg/dose ﬂDxS_davs,?I:;cni?rDr;Mdavsfor total of 19 days lavender top tube
venous lead samples. Lead HTN, papilledema, cranial nerve e Placeorderas

¢ 16-23 kg: 200mg (2 caps/dose)

levels take 24-36 hrs to result, paralysis B EEREEE
so ED providers will need to
contact the on-call lead

“miscellaneous”
and write in
“Venous lead;
send to Rocky Hill

Monitoring:
Urine Specific Gravity q shift
o If>1.015, start maintenance IVF
BP qdhr, neuro check g4hr

T State Lab”

! . ! . . Venous lead**, CBC we diff, AST, ALT, BUN, Creatinine o N t.fy H H

physician listed on Intellidesk to Spedmen
discuss each admission. Prooessing that

Discharge Criteria/Instructions
Normal labs(day 3 for PO, day 5 for IV chelation)
Ifrequired, ensure discharge chelation medication
(Succimer) delivered to bedside
Health Department identified lead safe ervironment

sample will need
to be sent by
courier

for child
¢ CCMC Lead Program appointment confirmed

CONTACTS: JENNIFER HAILE, MD

[ ] Connecticut
“=®Childrens




CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

Indusion Criteria: asymptomatic patients with venous lead levels 45-70 * Signs/Symptoms of Lead Toxidty
Exclusion Criteria: symptomatic patients®, venouslead >70, venouslead <45 e Gl:anorexia, constipation, abdominal

pain, vomiting
0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in sleep/behavior, HA,
s Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxa, deaeased
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
«  Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
o Call on-call Lead physidan to discuss admission HTN, papilledema, cranial nerve

‘ paralysis

/\ /\
* Signs/Symptoms of Lead Toxicity

Gl: anorexia, constipation, abdominal

Lead <45
and asymptomatic

Lead 2 70 or
symptomatic at any

If there are signs and

= = I dl I* A hlii)sﬁ;dfwva;gcg a onQ
symptoms of lead toxicity at oceve i pain, vomiting
" CNS: irritability (may be subtle),
=101 lead level: oot lethargy, change in sleep/behavior, HA,

Intellidesk)

decreased play, ataxia, decreased
coordination, vomiting
Severeinvolvement: seizures, coma,
HTN, papilledema, cranial nerve
paralysis

Immediately notify the on-call
Lead physician listed in Intellidesk
and treat off pathway.

Notify on-call Lead physician
(listed in Intellidesk)

ANC 2 1200
LFTS WNL

ANC <1200
LFTS WNL

succimer: « Ensure urine specarav <1.020
10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days ¢ Obtain caldum +phosphorousifnot done
Succimer only avaiable in 100 mg cops; use dosing below:
e 815kg: 100mg (1 cap/dose)
o 16-23 kg: 200mg (2 caps/dose) Calla,DTA:
s 24-31kg:300mg (3 caps/dose) 250mg/m*/dose 1V q6hr x5 days
o 35.44 kg 400 mg (4 caps/dose) {dose administered over 4-5 hrs)
o >45kg: 500mg (5 caps/dose) ¥
Monftoring: **yenous Lead
Monitoring: o DailyUrinalysis Instructions:
o Urine Specific Gravity  shift o UrineSpedific Gravity q shift o Venousleadtobe
o IF>1.015 start maintenance IVF o If>1.015, start maintenance IVF dravn in a tan or
o BP qdhr,neuro check gahr o BPqahr, neuro check q4hr lave nder top tube
v s Continuous CVmonitoring duringinfu sion s Placeorderas
DAY 3 Labs: o P ste: infiltration can cause sloughing miscellaneous and
o Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine write in "Venous
{f hypotension, arrhythmias, infiktration, he maturic, lead; send to
proteinurig, colf on-call fead physician ASAP. Rocky Hill State
Lab"
Day 3 Labs (two hours after EDTAY e MNoiify HH
N o Chem10, CBC wdiff, AST, ALT Specimen
e Ifnomal, continue IV chelation Processing that
Discharge Criterfa/Instructions Day 5Labs (two hours after EDTA): i ced
. «  Venous lead**, zPP, chem 10, tobe sentby
Nomal labs (day 3 for PO, day 5 for IV chelation) e ' i
Ifrequired, ensure discharge chelation medication AT,
(succimer) delivered to bedside I

Health Department identified lead safe erwironment
for child
CCMC Lead Program appointment confirm ed

CONTACTS: JENNIFER HAILE, MD [ ] ]
...Coqnedlan
o Childrens




CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE
AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

( Indusion Criteria: asymptomatic patients with venous lead levels 45-70 ) * Signs/Symptoms of Lead Toxidty
.

Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45 Gl: anorexia, constipation, abdominal
pain, vomiting
0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in sleep/behavior, HA,
s Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxa, deaeased
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
«  Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
o Call on-call Lead physidan to discuss admission HTN, papilledema, cranial nerve

‘ paralysis

Lead 45-69
and
asymptomatic

Lead 2 70 or
symptomatic at any
lead level*

Lead <45
and asymptomatic

WhilestillinED:
Obtain vitals, blood pressure and weight
eful physical
ults available, call on-call Lead physician who vill confimm appropriate
in Intellidesk)

Discharge:
o Noiify

Notify on-call Lead physcian'
(listed in Intellidesk)

Lead < 45
and asymptomatic

Lead less than 45 and asympt t

Admission:
Wflead Team consu It

Preparation for chelation:
«  Thorough history (document in chart):
o Absence ofallergy to Succimer, EDTA, BALand other chelating agents
o Absence of pre-existirg reral or hepatic disease
o No treatment with other chelating agentsin past 2-4 weeks (wait 2-4 wks
between mnsecutive Sucdmer courses)
o Exposure history (includirg parental occupational)
ry Review KUB:

Discharge:
Notify PCP

Notify Lead Program to arrange
f/u for same week

(on-call Lead physician listed in

. o Ensure urine specgrav <1.020
Intellides k) «  Obtain aldum +phosphorousi fnot done

If the lead level is <45 and patient has NO
symptoms of lead toxicity:

rectum: no Gl decontamination required
stine or stomach: Gl decontamination
ol 500 ml ghour xé hoursor until bowel movement

ANC <1200
LFTS WNL

Patient can be discharged from the Emergency
Room with close follow up.

elow:

8-15 kg: 100 mg (1 cap/dose)

.
o 1623 kg: 200mg (2 caps/dose) CalNa,EDTA:
s 24-31 kg:300mg (3 caps/dose) 250mg/m*/dose 1V q6hr x5 days
o 3544 kg: 400 mg (4 caps/dose) (dose administered over 4-5 hrs)
o >45kg: 500 mg(5 caps/dose) ¥
Monitoring: **\enous Lead
Monitoring: . Daily Urinalysis Instructions:
o Urine Specific Gravity q shift o UrineSpecific Gravity q shift o Venousleadtobe
o If>1.015, start maintenance IVF o If>1.015, start maintenance IVF drawn in atanor
o BP gdhr, neuro check ghr o BPgdhr, neuro check gdhr lave nder top wbe
v s Continuous CVmonitoring duringinfu sion s Placeorderas
DAY 3 Labs: o PN ste:infiltration can cause sloughing miscellaneous and
o Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine write in "Venous
if hypotension, archythmios, infiktration, he moturio, lead; send to
proteinuria, coll on-coll feod physicion ASAP. Rocky Hill State
Lab"
Day 3 Labs {two hours after EDTA): *  Notify HH
e Chem 10, CBC wdiff, AST, ALT Spedmen
«  Ifnomal, continue IV chelation Processing that
Discharge Criterfa/Instructions Day 5Labs (two hours after EDTA): farple W{'L"eed
Normal labs{day 3 for PO, day 5 for IV chelation) *  Venouslead"®, PP, chem 10, ek
Ifrequired discharge chelation medcati +  CBCwdiff, AST, ALT couner
quired, ensure discharge chelation medi cation
{Succimer) delivered to bedside J

Health Department identified lead safe erwironment
for child
CCMC Lead Program appointment confirm ed

CONTACTS: JENNIFER HAILE, MD [ ) o
P ens
LAST UPDATED:
_ — ©2019 Connecticut Children's Medical Center. All rights reserved.




CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

Indusion Criteria: asymptomatic patients with venous lead levels 45-70 * Signs/Symptoms of Lead Toxidty
Exclusion Criteria: symptomatic patients®, venouslead >70, venouslead <45 e Gl:anorexia, constipation, abdominal

pain, vomiting
0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in sleep/behavior, HA,
s Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxa, deaeased
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
«  Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
o Call on-call Lead physidan to discuss admission HTN, papilledema, cranial nerve

‘ paralysis

. P
* Signs/Symptoms of Lead Toxicity
Gl: anorexia, constipation, abdominal
pain, vomiting
CNS: irritability (may be subtle),
lethargy, change in sleep/behavior, HA,
decreased play, ataxia, decreased
coordination, vomiting
Severeinvolvement: seizures, coma,
HTN, papilledema, cranial nerve
paralysis

Lead <45
and asymptomatic

Lead 2 70 or
ymptomatic at any
lead level*

Discharge:
¢ Notify PCP
¢ Notify Lead Program
to arange ffu for
same week
(on-call Lead
physidan listedin
Intellidesk)

If venous lead is 70 or above:

Immediately notify the on-call

Lead physician listed in Intellidesk

Notify on-call Lead physician
and treat off pathway.

(listed in Intellidesk)

ANC 2 1200
LFTS WNL

ANC <1200
LFTS WNL

Succimer: . Ensure urine spec grav <1.020
10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days ¢ Obmin aldum +phosphorousifnot done
Succimer only ava fable in 100 mg caps; us e dosing below:

e 815kg: 100mg (1 cap/dose)
o 1623 kg:200mg (2 caps/dose) CalNa,EDTA:
s 24-31kg:300mg (3 caps/dose) 250mg/m*/dose 1V q6hr x5 days
o 3544 kg: 400 mg (4 caps/dose) (dose administered over 4-5 hrs)
o >45kg: 500 mg(5 caps/dose) 3
Monitoring: **\enous Lead
Monitoring: . Daily Urinalysis Instructions:
o Urine Specific Gravity q shift o UrineSpecific Gravity q shift o Venousleadtobe
o If>1.015, start maintenance IVF o If>1.015, start maintenance IVF drawn in atanor
o BP gdhr, neuro check ghr o BPgdhr, neuro check gdhr lave nder top wbe
v s Continuous CVmonitoring duringinfu sion s Placeorderas
DAY 3 Labs: o PN ste:infiltration can cause sloughing miscellaneous and
o Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine write in "Venous
if hypotension, archythmios, infiktration, he moturio, lead; send to
proteinuria, coll on-coll feod physicion ASAP. Rocky Hill State
¥ Lab"
Day 3 Labs (two hours after EDTAY e MNoiify HH
- e Chem10,CBC wdiff, AST, ALT Specimen
e Ifnomal, continue IV chelation Processing that
Discharge Criterfa/Instructions Day 5Labs (two hours after EDTA): farple W{'L"eed
Normal labs{day 3 for PO, day 5 for IV chelation) *  Venouslead"®, PP, chem 10, ek
i ischar . i cati e+ CBC wdiff, AST, ALT courier
Ifrequired, ensure discharge chelation medication
{Succimer) delivered to bedside J

for child
CCMC Lead Program appointment confirm ed

CONTACTS: JENNIFER HAILE, MD

LA DATE

Health Department identified lead safe ervironment

[ ] Connecticut
“=®Childrens



ead between 45-69 and asymptomati

If asymptomatic and lead level of 45-69, proceed
with the pathway and treatment
recommendations.

Patient will be admitted to PHM with a Lead
Team consult.

CLINICAL PATHWAY:

Management of Lead Toxicity

THIS PATHWAY
SERVES AS AGUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

( Indusion Criteria: asymptomatic patients with venous lead levels 45-70 )
.

Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

In Emergency Room
. Obtainvenouslead {to Quest inpatient lab), I-STAT chem 10,
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB
o Obtain careful history and physicalto determine if symptomatic*

* Signs/Symptoms of Lead Toxidty

Gl: anorexia, constipation, abdominal
pain, vomiting

CNS: irritability (may be subte),
lethargy, change in sleep/behavior, HA,
decrea sed play, ataxa, dearea sed
coordination, vomiting
Severeinvolvement: seizures, coma,

. Call on-call Lead physician to discuss admission

HTN, papilledema, cranial nerve

o~ ‘

paralysis

Lead <45
and asymptomatic

Lead 45-69
and
asymptomatic

Discharge:
¢ Notify PCP
¢ Notify Lead Program
to arange ffu for
same week
{on-call Lead
physidan listedin

. WhenreSw
pathway (listed i

Admission:
. PHM or PCP w/lead Team ! It

Lead 2 70 or
symptomatic at any
lead level*

Notify on-call Lead physcian'
(listed in Intellidesk)

o will confirm appropriate

While still in ED

Obtain vitals, blood pressure and weight
Careful physical

When results available, call on-call Lead physi
pathway (listed in Intellidesk)

Admission:
PHM or PCP w/Lead Team consult

cian who will confirm appropriate

10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days

[>__Obtin caldum + phosphorousifmot done

Succimer only v fable in 100 mg caps; use dosing below:

e 815kg: 100mg (1 cap/dose)
o 1623 kg:200mg (2 caps/dose) CalNa,EDTA:
s 24-31kg:300mg (3 caps/dose) 250mg/m*/dose 1V q6hr x5 days
o 3544 kg: 400 mg (4 caps/dose) (dose administered over 4-5 hrs)
o >45kg: 500 mg(5 caps/dose) 3
Monitoring: **\enous Lead
Monitoring: . Daily Urinalysis Instructions:
o Urine Specific Gravity q shift ©  UrineSpecific Gravity q shift o Venousleadtobe
o If>1.015, start maintenance IVF o If>1.015, start maintenance IVF drawn in atanor
o BP gdhr, neuro check ghr o BPaqdhr, neuro check qdhr lave nder top wbe
v s Continuous CVmonitoring duringinfu sion s Placeorderas
DAY 3 Labs: o PN ste:infiltration can cause sloughing miscellaneous and
o Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine write in "Venous
if hypotension, archythmios, infiktration, he moturio, lead; send to
proteinuria, coll on-coll feod physicion ASAP. Rocky Hill State
Lab"
Day 3 Labs (two hours after EDTAY e MNoiify HH
- e Chem10,CBC wdiff, AST, ALT Specimen
«  Ifnomal, continue IV chelation Processing that
Discharge Criterfa/Instructions Day 5Labs (two hours after EDTA): i ced
. «  Venous lead**, zPP, chem 10, tobe sentby
Normal labs (day 3 for PO, day 5 for IV chelation) . o ST ALT ' courier
Ifrequired, ensure discharge chelation medication o

{Succimer) delivered to bedside
Health Department identified lead safe ervironment
for child

CCMC Lead Program appointment confimmed

CONTACTS: JENNIFER HAILE, MD

UPDATED

©2019 Connecticut Children's Medical Center. All rights reserved

[ ] Connecticut
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CLINICAL PATHWAY: ;:'RSVZ’ET:‘S’V:LUIDE
- - AND DOES NOT
Man agement of Lead TOXICIty REPLACE CLINIGAL
JUDGMENT.

Indusion Criteria: asymptomatic patients vith venous lead levels 45-70

E H H . (I___: ok pater s e |d> * Signs/Simptoms of Lead Toxidty
Pre aratlon for Chelatlon. Exclusion Criteria: svmpmmaucpanelts venouslead >70, venous lead <45 0 S;}:’nv:;ﬁmgonmpanon' abdominal

0 CNS: irritability (may be subte),

lethargy, change in sleep/behavior, HA,
decrea sed play, ataxa, dearea sed
coordination, vomiting

O Severeinvolvement: seizures, coma,
HTN, papilledema, cranial nerve
paralysis

. Obtainvenouslead {to
CBC w diff, ALT/AST, Zinc

Lead 2 70 or
symptomatic at any
lead level*

. Obtain a thorough history: + Obtin carcful ity and
requirements: ShiesnEy

o Call on-call Lead physidan to di oa i Ion i
Must document exposure history, including parental |
occupational exposures
. Preparation for chelation:
. n f aller helatin n . .
sliszcs aialle gy_ to. SElEing S tS_ . e  Thorough history (document in chart):
» absence of pre-existing renal or hepatic disease

Must document that patient meets chelation
[ Whilestill inED:
o  Absence of allergy to Succimer, EDTA, BAL and other chelating agents

* No treatment with othgr chelating agents in the past o Absence of pre-existing renal or hepatic disease
2-4 weeks (should wait 2-4 weeks between o  No treatment with other chelating agents in past 2-4 weeks (wait 2-4 wks
consecutive Succimer courses) between consecutive Succimer courses)
o  Exposure history (including parental occupational)
. Review the findings of the abdominal X-ray: *  Review KUB:

. . o) If lead in colon/rectum: no Gl decontamination required
Lead is not absorbed in the colon or rectum. o) If lead in small intestine or stomach: Gl decontamination

* No Gl decontamination if required if lead is found in = Polyethylene glycol 500 mlghour x4 hours or until bowel movement
these areas. . Stop anyiron supplementation

If lead is in the small intestine or stomach, Gl | L onets iy —~
decontamination must be done prior to chelation. o ¢ o
» Gl decontamination is done with polyethylene glycol an e Dt
500 ml ghour x4 hours or until bowel movement. . Veous e, ik v A LT 801 s I e g

thmias, infitration, he maturic,
proteinuria, calf on-call fead physician ASAP.

v
::’CSLN :‘ztoﬁ( Day 3 Labs (two hours after EDTA)
= o Chem10, CBC wdiff, AST, ALT
ischarge Criteria/Instructions
omal labss for PO, day 5 for IV chelatiol
h

o Ifnomal, continue IV chelation

Day 5Labs (two hours after EDTA):
o Venous lead**, ZPP, chem 10, tobe sentby
o CBC wdiff, AST, ALT courier

. STOP any iron supplementation prior to proceeding
with chelation therapies.

CONTACTS: JENNIFER HAILE, MD [ ] ]
...Coqnedlan
00 Childrens
D OO0 Comecieuteniarnopedcal Center Alnarts esenved




CLINICAL PATHWAY:

Management of Lead Toxicity

THIS PATHWAY
SERVES AS AGUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

Indusion Criteria: asymptomatic patients with venous lead levels 45-70
Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

NG

In Emergency Room
. Obtainvenouslead {to Quest inpatient lab), I-STAT chem 10,
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB
o Obtain careful history and physicalto determine if symptomatic*
. Call on-call Lead physician to discuss admission

* Signs/Symptoms of Lead Toxidty

Gl: anorexia, constipation, abdominal
pain, vomiting

CNS: irritability (may be subte),
lethargy, change in sleep/behavior, HA,
decrea sed play, ataxa, dearea sed
coordination, vomiting
Severeinvolvement: seizures, coma,
HTN, papilledema, cranial nerve

‘ paralysis

Lead 45-69
and
asymptomatic

Lead 2 70 or
symptomatic at any
lead level*

No'tify on-call Lead physcian'
(listed in Intellidesk)

Lead <45
and asymptomatic

The type of chelation is
determined by Absolute
Neutrophil Count (ANC) and
Liver Function Tests (LFTs).

WhilestillinED:
o Obtainvitals, blood pressure and weight
. Careful physical
. Whenresults available, call oncall Lead
pathway (listed in Intellidesk)

Discharge:
¢ Notify PCP
¢ Notify Lead Program
to arange ffu for
same week
(on-call Lead
physidan listedin

ANC 2 1200
LFTS WNL

ANC <1200
LFTS WNL

Preparation for chelation:

o Thorough history (document in chart): ; ‘
" oo io i COTE AL and ik chalai o

Succimer: -
° Ensure urine spec grav <1.020
10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days . Obtain calciunf+ pghosphorous if not done

Succimer only available in 100 mg caps; use dosing below: e
e 8-15 kg: 100 mg (1 cap/dose) p '.“e“’.,:,".vg“;c.;";:;";;:’;5;“:.“::;5:;‘:‘;“o:‘fx',”::::."bw#m

Admission:
. PHM or P CP w/lead Team consu It

Chelation agents are:
* Oral Chelation = Succimer

. iop gnv iron

° 16-23 kg: 200 mg (2 caps/dose)
PO e  24-34 kg: 300 mg (3 caps/dose) ,ﬁ anNaZEDTA‘
. . e 35-44 kg: 400 mg (4 caps/dose) v 250mg/m*/dose IV g6hr x5 days
|V Chelation = Calcium e >45 kg: 500 mg (5 caps/dose) v, (dose administered over 4-5 hrs)
w100 mg ( 1 tpyeroseT

CaNa,EDTA:

Disodium EDTA

e 16-23 kg: 200 mg (2 caps/dose) <
s 24-34 kg:300mg (3 caps/dose) 250mg/m’/dose IVqehr x5 days
o 3544 kg: 400 mg (4 caps/dose) (dose administered over 4-5 hrs)
o >45kg: 500 mg (5 caps/dose) v
a a 2 Monitoring: **\/enous Lead
Monitoring: . Daily Urinalysis Instructions:
o Urine Specific Gravity q shift o UrineSpecific Gravity q shift o Venousleadtobe

«  BPqdhr, neuro check qahr

o If>1.015, start maintenance IVF

o If>1.015, start maintenance IVF drawn in atanor
o BPgdhr, neuro check qahr laverder top tube

. Continuous CV monitoring duringinfu sion . Place order as

v
DAY 3 Labs:

e PW ste: infiltration can cause sloughing miscellaneous and

¢ Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine write in "Venous
lead; send to

Rocky Hill State
Lab"

if hypotension, arthythmias, infitration, he maturic,
proteinuria, calf on-call fead physician ASAP.

Day 3 Labs (two hours after EDTA): *  Notify HH
e Chem10,CBC wdiff, AST, ALT Spedmen
e Ifnomal, continue IV chelation Processing that
Day 5 Labs (two hours after EDTA): sample will need
Venous lead**, ZPP, chem 10, tobe sentby
CBC w diff, AST, ALT courier
T

Discharge Criteria/Instructions
Normal labs(day 3 for PO, day 5 for IV chelation)
Ifrequired, ensure discharge chelation medication
(Succimer) delivered to bedside
Health Department identified lead safe ervironment
for child
CCMC Lead Program appointment confirmed

N

CONTACTS: JENNIFER HAILE, MD

[ ] Connecticut
“=®Childrens
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CLINICAL PATHWAY: ;:'RSVZ’ET:‘S’V:LUIDE
- - AND DOES NOT
Man agement of Lead TOXICIty REPLACE CLINIGAL
JUDGMENT.

0 ra I C h e I ati 0 n- S u CCi me r. ( Indusion Criteria: as/mptomatic patients with venous lead evels 45-70 ) .

Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

In Emergency Room
. Obtainvenouslead {to Quest inpatient lab), I-STAT chem 10,
CBC w diff, ALT/AST, Zinc protogorphyrin, UA, KUB
o Obtain careful history and pijy gumine if smptomatic*
o Call on-call Lead physig -

ANC 21200
LFTS WNL

If the ANC is greater than 1200, and LFTs are
normal, you can proceed with oral chelation.

symptomatic at any
lead level*

Lead <45
and asymptomatic

Succimer is only available in 100 mg caps, VN —

. Careful physical

so use this chart for the appropriate dosing. Succimer:
10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days

If the patient cannot tolerate PO Succimer Succimer only C’V“’g’g’: Ii” 110000”19 C(‘;ps" “;'j dos)i"g below:
. L] - . m Ca ose
(due to side effects or poor taste), may ® A

/ 16-23 kg: 200 mg (2 caps/dose)
need to change over to |V chelation. 24-34 kg: 300 mg (3 caps/dose)
35-44 kg: 400 mg (4 caps/dose)

>45 kg: 500 mg (5 caps/dose)

A e A e e
Sy Gl W oS 5 s
CalNa,EDTA:

e 815kg 100mg(1ca

o 1623 kg: 200mg (2 caps/do
250mg/m?/dose IVq6hr x5 days
(dose administered over 4-5 hrs)

Some side effects can exacerbate lead
poisoning-related organ dysfunction: D,
* Gl upset: vomiting, abdominal pain Eas :

Monitoring: **\enous Lead

Monitoring: . Daily Urinalysis Instructions:
. o Urine Specific Gravity q shift o UrineSpecific Gravity q shift o Venousleadtobe
N e u t ro e n I a o If >1.015, start maintenance IVF o If>1.015, start maintenance IVF drawninatanor
o BP qdhr, neuro check gdhr «  BPqdhr, neuro check qhr lavender top tube

v s Continuous CVmonitoring duringinfu sion s Placeorderas
S B DAY 3 Labs: o PW ste: infiltration can cause sloughing miscellaneous and
Transaminitis st o At Ao AT b0 e e

if hypotension, ari hyrhmms infittration, hematuriu, lead; send to
proteinuria, calf on-call fead physician ASAP. FD kv Hill State

Acute renal injury s | |

Chem 10, CBC WdffAST ALT e
e Ifnomal, ¢ e IV chelatior Processing that

Ra S h Discharge Criteria/Instructions . parela :s (“é"’,"Ph?’; ﬁ) reoray fzrem;mlweed
«  Nomnallabsiday3 for PO, day 5 for IV chelation) ! i
«  Ifrequired, ensure discharge chelation medication " diff, AST ALT
(Succimer) delivered to bedside j ]

¢ Health Department identified lead safe ervironment
for child
¢ CCMC Lead Program appointment confirmed

CONTACTS: JENNIFER HAILE, MD

[ ] Connecticut
“=®Childrens




THIS PATHWAY
SERVES AS AGUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

CLINICAL PATHWAY:

Management of Lead Toxicity

Indusion Criteria: asymptomatic patients with venous lead levels 45-70
Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

* Signs/Symptoms of Lead Toxidty
0 Gl: anorexia, constipation, abdominal
pain, vomiting
CNS: irritability (may be subte),
le thargy, change in sleep/behavior, HA,

In Emergency Room
Obtainvenouslead {to Quest inpatient lab), I-STAT chem 10,
" S 0

[symptomatic’

Succimer:
10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days
Succimer only available in 100 mg caps; use dosing below:
o 8-15 kg: 100 mg (1 cap/dose)

**\/enous Lead \
Instructions:
Venous lead to be
drawn in atan or
lavender top tube

Oral Chelation Monitoring:

> )

. . ° 16-23 kg: 200 mg (2 caps/dose) _ e Pl d
Ensure a_dequate hyd ration by e  24-34 kg: 300 mg (3 caps/dose) 1 ”rfmti:siglllrasggjs"
* monitoring urine output and e 35-44 kg: 400 mg (4 caps/dose) f\r;dwritel ind
. . . . enous leaaq,
specific gravity every shift © hke 5‘10 me b Cap“"/ dose) o] | sendtoRochy il
° WL . o lh‘lohtremme:Itev:‘h_()“t;w}lr':-hzIarting"?)gen\tsi!:panz—zl\:\/ee StBte Lab”
If the specific gravity >1.015, Monitoring: | fe NotryhH
maintenance IVF should be e UrineSpecific Gravity q shift Specimen
Processing that

started o  If>1.015, start maintenance IVF

. . ° BP g4hr, neuro check g4hr -
« Vitals should include blood pressures. v = ,
« Labs are repeated on Day 3

sample will need
to be sent by
courier

CalNa,EDTA:
250mg/m?/dose IVq6hr x5 days

DAY 3 Labs: "
« After 9 total doses of succimer

) Venous lead**, CBC w diff, AST, ALT, BUN, Creatinine

35-04 kg: 400 mg (4 caps/dose)
>45 kg: 500 mg (5 caps/dose)

Monitoring:
Urine Specific Gravity q shift

o If>1.015, start maintenance IVF
BP qdhr, neuro check g4hr

v
DAY 3 Labs:

Venous lead**, CBC w diff, AST, ALT, BUN, Creatinine

Labs WNL &
ANCZ 1200

Discharge Criteria/Instructions

{Succimer) delivered to bedside
Health Departme t identified lead safe ervi
for child

¢ CCMC Lead Program appointment confirmed

Normal labs day 3 for PO, day 5 for IV chelation)
Ifrequired, ensure discharge chelation medi ation

{dose administered over 4-5 hrs)

L2

Monitoring:

Daily Urinalysis

Urine Specific Gravity q shift

o If>1.015, start maintenance IVF

BP qahr, neuro check qahr

Continuous CVmonitoring duringinfu sion
PV site: infiltration can cause sloughing

if hypotension, arthythmias, infitration, he maturic,

proteinuria, calf on-call fead physician ASAP.

Day 3 Labs (two hours after EDTA):
Chem 10, CBC w diff, AST, ALT
Ifnomal, continue IV chelation

Day 5Labs (two hours after EDTA):
Venous lead**, ZPP, chem 10,

CBC w diff, AST, ALT

ronment

N

CONTACTS: JENNIFER HAILE, MD

TED,

**Venous Lead
Instructions:

Venous lead to be
drawn in atan or
laverder top tube
Place order as
miscellaneous and
write in "Venous
lead; send to
Rocky Hill State
Lab"

Notify HH
Spedmen
Processing that
sample vill need
tobe sentby
courier

[ ] Connecticut
“=®Childrens



CLINICAL PATHWAY: ;:'RSVZ’ET:‘S’V:LUIDE
- - AND DOES NOT
Man agement of Lead TOXICIty REPLACE CLINIGAL
JUDGMENT.

Indusion Criteria: asymptomatic patients with venous lead levels 45-70
Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

CBC w diff, ALT/AST, Zinc protopor,
o Obtain careful history and physicalto ine i
«  call on-call Lead physidan to discuss admission

|
Oral Chelation Discharge:

WhilestillinED:
«  Obtainvitals, blood pressure and weight
. Careful physical
o Whenresultsavailable, call on-call Lead physician who vill confirm appropriate
pathway (listed in Intellidesk)

symptomatic at any
lead level*

Discharge:

o Notfy PCP

o Notfy Lead Program!
t for

Notify on-call Lead physcian'
(listed in Intellidesk)

If Day 3 labs are normal and ANC continues to
be 21200, patient is nearing discharge criteria.
* Note: lead levels drawn day of
discharge will not result for 24-36 hrs

Admission:
. PHM or PCP w/lead Team consu It

Tectum: no Gl decontamination required
ingggl! intestine or stomach: Gl de contamination
ene glycol 500 ml ghour x4 hour sor until bowel movement

and should not hold up discharge.
Discharge medications must be delivered to Discharge Criteria/Instructions

bedside in order for patient to go home Normal labs (day 3 for PO, day 5 for IV chelation)
If required, ensure discharge chelation medication

[ J
The Health Department will identify a safe (Succimer) delivered to bedside
environment for the patient_ Health Department identified lead safe environment

. . ) for child
Ensure that the Connecticut Children’s Lead COMC Lead Program appointment confirmed

Program appointment is confirmed. |

©  Venous lead**, CBC w diff, AST, ALT, BUN, Creatinine

f
e PW ste: nfiltration can cause sloughing

if hypotension, arthythmias, infittration, he maturic,
proteinuria, calf on-call fead physician ASAP.

P
v
::’Cs;NlNZLDﬁ‘ Day 3 Labs (two hours after EDTA)
= o Chem10, CBC wdiff, AST, ALT
+  Ifnomal, continue IV chelation

. Joti
ecimen
rocessing thal
Discharge Criterfa/Instructions Day 5Laks (two hours after EDTA): e
o Normal labs(day 3 for PO, day 5 for IV chelation) ¢ Venouslead**, PP, chem 10, o5 sentby
! b ) o o CBC wdiff, AST ALT courier
. requir discharge chelation medication
uccimer) delivered to bedside J
o Health Department identified lead safe ervironment
for child
o CCMC Lead Program appointment confirmed

[ ] Connecticut
“=®Childrens




CLINICAL PATHWAY: S AE AlGUIEIE

AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

Indusion Criteria: asymptomatic patients with venous lead levels 45-70 * signs/Symptoms of Lead Toxidit
Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45 0 Gl: anorexia, constipation, abdominal
pain, vomiting
0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in sleep/behavior, HA,
Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxia, decrea sed
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
Call on-call Lead physician to discuss admission HTN, papilledema, cranial nerve
paralysis

Lead 2 70 or
symptomatic at any
lead level*

Notify on-call Lead physcian'
(listed in Intellidesk)

Lead 45-69
and
asymptomatic

Lead <45
and asymptomatic

" WhilestllinED:
Discharge: s
N ('fma;;, Obtain vitals, blood press eight
Careful physica

Notify Lead Program!
to arange ffu for
same week
(on-call Lead
physidan listedin
Intellidesk)

gcian who will confirm appropriate

Oral Chelation - Succimer:

Succimer is difficult to find! Call outpatient S
!oharmacy 1{o] bedS|dg delivery once patient Succimer:

is tolerating PO Succimer. If pharmacy 10 mg/kg/dose TIDX5 days, then BIDx14 days for total of 19 days
doesn’t have enough in stock, have them Succimer only available in 100 mg caps; use dosing below:
order it. It must be delivered to bedside for ° 815 ke 100mg(1 cap/dose)

: . 16-23 kg: 200 mg (2 caps/dose)
the patient to be discharged home. 24-34 kg: 300 mg (3 caps/dose)
35-44 kg: 400 mg (4 caps/dose)

>45 kg: 500 mg (5 caps/dose)

DAY 3 Labs: abnormal © PV Ster mAltration can cause Sougnng |
Venous lead** CBC w diff, AST, ALT, BUN, Creatinine OR ANC
<1200 If hypotension, arrhythmics, infiltration, he moturia, lead; send to
proteinuria, calf on-calf [ead physician ASAP. Rocky Hill State
¥ Lab"

i

Day 3 Labs (two hours after EDTAY: e MNoiify HH
Chem 10, CBC w diff, AST, ALT Spedmen
e Ifnomal, continue IV chelation Prooelssng_ltlhal |
: sample vill nee
Discharge Griteria/Instructions Day 5Labs {two hours after EDTA): sample w
Nomal labs{day 3 for PO, day 5 for IV chelation) ¢ Venouslead™*, ZPP, chem 10, ebe ey
i S e icati o CBC wdiff, AST, ALT courier
Ifrequired, ensure discharge chelation medi ation ‘

{Succimer) delivered to bedside
Health Department identified lead safe ervironment
for child

CCMC Lead Program appointment confimmed

CONTACTS: JENNIFER HAILE, MD

[ ] Connecticut
“=®Childrens

©2019 Connecticut Children's Medical Center. All rights reserved



CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE
AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

* Signs/Symptoms of Lead Toxidty
0 Gl: anorexia, constipation, abdominal
pain, vomiting
CNS: irritability (may be subte),
lethargy, change in sleep/behavior, HA,
decrea sed play, ataxa, dearea sed
oordination, vomiting
vereinvolvement: seizures, coma,
TN, papill edema, cranial nerve
paralysis

AN Lead 2 70 or

. Ensure urine spec grav <1.020
° Obtain calcium + phosphorous if not done

o Obtainvitals, blood pressure and weight
. Careful physical

o Whenresultsavailable, call on-call Lead physician who vi\ggBnfirm appropriate
e )

Indusion Criteria: asymptomatic patients with venous lead levels 45-70
Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

Lead <45
and asymptomatic

Discharge:
¢ Notify PCP
¢ Notify Lead Program
to aange ffu for
same week
(on-call Lead
physidan listedin
Intellidesk)

No'ify on-call Lead phys
liciadi i

CaNa,EDTA:
—P 250mg/m?/dose IV g6hr x5 days
(dose administered over 4-5 hrs)

If labs on admission or on Day 3 of Oral
Chelation therapy are abnormal I
AN D/ OR : ZeVEe‘I’:I':e(:dBi:ncolon:’\:ecmm:nf(ZIdeconlaminpalionrequired

o Iflead in small intestine or stomach: Gl de contamination

. . = Polyethylene glycol 500 ml ghour x4 hoursor until bowel movement
ANC is <1200 at any point: _sop ayonsiplementn
:

JANC = 1200
LFTS WNL

ANC <1200
LFTS WNL

Succimer: . Ensure urine spec grav <1.020

se TIDX5 day$, then BIDX14 days for total of 19 days ¢ Obtain caldum +phosphorousifnot done
iy ava fable in 100 mg cops; us e dosing below:

—> |V chelation therapy will be needed

815 kg: 100 mg (1 cap/dose)
abnormal 1625 kg: 200mg (2 caps/dose) Cata,EDTA:
U kg: 300 mg (3 caps/dose) 250mg/m*/dose 1V q6hr x5 days
OR ANC 35-44 kg: 400 mg (4 caps/dose) {dose administered over 4-5 hrs)
45 kg: 500 mg (5 caps/dose) 3
< 12 OO / Monftoring: **Venous Lead
Mionitoring: «  Daily Urinalysis Instructions:
Specific Gravity  shift o UrineSpecific Gravity q shift o Venousleadtobe
If>1.015, start maintenance IV o IF>L015, start maintenance IVF drawninatanor
qéhr, neuro check gdhr «  BPqdhr, neuro check qhr lave nder top tube
v e Continuous CVmonitoring during infu sion e  Placeorderas
DAY 3 Labs: o PW ste: infiltration can cause soughing miscellaneous and
Venous lead**, CBC w diff, AST, ALT, BUN, Creatinine write in "Venous
{fhypotension, arrhythmias, infitration, he maturig, lead; send to
proteinuria, coll on-call lead physician ASAP. Rocky Hill State
Lab"
Day 3 Labs {two hours after EDTA): *  Notify HH
e Chem 10, CBC wdiff, AST, ALT Spedmen
«  Ifnomal, continue IV chelation Processing that
Discharge Qrlterla/Instructions Day 5Labs (two hours after EDTA): farp'e W:'L"eed
Normal labs{day 3 for PO, day 5 for IV chelation) ¢ Venouslead™, ZPP, chem 10, obe sentby
Ifrequired discharge chelation medcati *  CBCwdiff, AST, ALT courier
quired, ensure discharge chelation medication
{Succimer) delivered to bedside I

Health Department identified lead safe erwironment
for child
CCMC Lead Program appointment confirm ed

CONTACTS: JENNIFER HAILE, MD

®_ Connecticut
“=®Childrens
LAST UPDATED: I
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE
AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

( Indusion Criteria: asymptomatic patients with venous lead levels 45-70 ) * Signs/Symptoms of Lead Toxidty
.

Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45 Gl: anorexia, constipation, abdominal
pain, vomiting
0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in leep/behavior, HA,
s Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxa, deaeased
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
o Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
o call on-call Lead physidan to discus admission HTN, papilledema, cranial nerve
paralysis
Lead <45 ANC < 1200 Lead2 700r
and asymptomatic symptomatic at any
4§ LFTS WNL &
i WhilestillinED:
Discharge:
Noify pep +  Obtainvitals, blood pressure and weight

Careful physical

Notify Leac! Program i, e aiable call an call Load

to aange ffu for

IV Chelation . ameveec | @ Ensure urine spec grav <1 020
. "l @ Obtain calcium + phosphorous if not done

intellidesk)
v
Preparation for chelation:
o Thorough history (document in chart):

First, ensure that urine specific gravity is

CaNa,EDTA:
<1.020 as IV chelation can adversely affect the > 250mg/m’/dose IV 6hr x5 days

kidneys!

(dose administered over 4-5 hrs)

ANC 2 1200

ANC <1200

LFTS WNL LFTS WNL
. . 0
- Obtain a calcium and phosphorous level if not L
p p 10 mg/kg/dose TIDX5 days, then BIDx14 days for total of 19 days *  Obtain cldum +phosphorousifnot done
Succimer only aupiiable in 100 mg ceps; use dosing below:
e | 815kg: 100mg (1 cap/dose)
alreadv done | oot o carmeorn
- s | 24-34 kg:300mg (3 caps/dose) 250mg/m*/dose 1V q6hr x5 days
o | 3544 kg 400 mg (4 caps/dose) {dose administered over 4-5 hrs)
o | >45kg: 500 mg (5 caps/dose) 3
Monitoring: **Venous Lead
La bS Monitoring: o Daily Urinalysis Instructions:
e Specific fravity q shift o UrineSpecific Gravity q shift o Venousleadtobe
If >1.015/ start maintenance IVF o If>1.015, start maintenance IVF drawn in atanor
abnormal \ e e i « P, naurocheck athr et e
v s Continuous CVmonitoring duringinfu sion s Placeorderas
OR ANC / DAY 3 Labs: o PWV ste: infiltration can cause doughing miscellaneous and
lead**, CBC w diff, AST, ALT, BUN, Creatinine write in "'Venous
{fhypotension, arrhythmias, infitration, he maturig, lead; send to
proteinuria, coll on-call lead physician ASAP. Rocky Hill State
Lab"
Day 3 Labs {two hours after EDTA): *  Notify HH
e Chem 10, CBC wdiff, AST, ALT Spedmen
«  Ifnomal, continue IV chelation Processing that
Discharge Criterfa/Instructions Day 5Labs (two hours after EDTA): i ced
Normal labs{day 3 for PO, day 5 for IV chelation) ¢ Venouslead™, ZPP, chem 10, (O
Ifrequired, ensure discharge chelation medication ¢ CBCwdiff, AST ALT couner
{Succimer) delivered to bedside J

Health Department identified lead safe erwironment
for child
CCMC Lead Program appointment confirm ed

CONTACTS: JENNIFER HAILE, MD [ ) o
P ens
LAST UPDATED:
_ — ©2019 Connecticut Children's Medical Center. All rights reserved.




CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

IV chelation:

« Calcium Disodium EDTA (CaNa,EDTA) is the
agent utilized for IV chelation
Each dose is given over 4-5 hours

Indusion Criteria: asymptomatic patients with venous lead levels 45-70
Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45 0

* Signs/Symptoms of Lead Toxidty

Gl: anorexia, constipation, abdominal

pain, vomiting
0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in sleep/behavior, HA,
s Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxa, deaeased
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
«  Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
o Call on-call Lead physidan to discuss admission HTN, papilledema, cranial nerve

paralysis

Lead 45-69
and
asymptomatic

Lead <45
and asymptomatic

Lead 2 70 or
symptomatic at any
lead level*

WhilestillinED:
«  Obtainvitals, blood pressure and weight
. Careful physical

Notify PCP
¢ Notify Lead Program
to arange ffu for
same week
(on-call Lead
physidan listedin

pathway (listed in Intellidesk)

Admission:
. PHM or PCP w/lead Team consu It

o Whenresultsavailable, call on-call Lead physician who vill confirm appropriate

Notify on-call Lead physcian'
(listed in Intellidesk)

CaNa,EDTA:

250mg/m?/dose IV g6hr x5 days
(dose administered over 4-5 hrs)

ANC 2 1200

'ANC <1200

LFTS WNL

LFTS WNL

Succimer:
10 mg/kg/dose TIDx5 days, then BIDx14 days for total of 19 days

Ensure urine spec grav <1.020
Obtain calcium + pho sphorousi fnot done

Succimer only ava fable in 100 mg caps; us e dosing below:

e 815kg: 100mg (1 cap/dose)

16-23 kg: 200 mg (2 caps/dose)
24-34 kg: 300mg (3 caps/dose)
35-44 kg: 400 mg (4 caps/dose)

45 kg: 500 mg (5 caps/dose)

Monitoring:
e Urine Specific Gravity q shift

o If>1.015, start maintenance IVF
«  BPqdhr, neuro check qahr

v
DAY 3 Labs:
¢ Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine

Discharge ia/Instructions
Normal labs(day 3 for PO, day 5 for IV chelation)
Ifrequired, ensure discharge chelation medication

{Succimer) delivered to bedside

Cala,EDTA:
250mg/m?/dose IVq6hr x5 days
(dose administered over 4-5 hrs)
v
Monftoring: **Venous Lead
¢ Daily Urinalysis Instructions:
©  UrineSpecific Gravity q shift o Venouslead tobe
o If>1015, start maintenance IVF drawn in a tan or
o BPaqdhr, neuro check qdhr lavender top tube
¢ Continuous CVmonitoring duringinfu sion ¢ Placeorderas
e PW ste: infiltration can cause sloughing miscellaneous and
write in "Venous
If hypotension, arrhythmias, infiltration, he moturia, lead; send to
proteinuria, calf on-call fead physician ASAP. Rocky Hill State
Lab"

Day 3 Labs {two hours after EDTA): *  Notify HH
e Chem 10, CBC wdiff, AST, ALT Spedmen
e Ifnomal, continue IV chelation Processing that

Day 5 Labs (two hours after EDTA): sample vill need
e Venous lead**, ZPP, chem 10, tobe sentby
*  CBC wdiff, AST, ALT courier

T

Health Department identified lead safe erwironment
for child
CCMC Lead Program appointment confirm ed

CONTACTS: JENNIFER HAILE, MD

UPDATED:

19 Connecticut Children's Medical Center. All rights reserved




CLINICAL PATHWAY: ;:'RSVZ’ET:‘S’V:LUIDE
- - AND DOES NOT
Man agement of Lead TOXICIty REPLACE CLINIGAL
JUDGMENT.

Indusion Criteria: asymptomatic patients with venous lead levels 45-70
Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

IV Chelation Monitoring: T

. Obtainvenouslead {to Quest inpatient lab), I-STAT chem 10,
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB
o Obi i i e ited

Adequate hydration is essential during CaNa,EDTA:
therapy: 250mg/m?/dose IV g6hr x5 days >
* Monitor urine output (dose administered over 4-5 hrs)

. Dally UA and ( e ] : pw-m;iiﬁ';ll“?"“?"Ti.iizﬂi."%“““"“"“"““““”'"c°”“""a""’”“a‘e Q‘Tﬁ;:;z".;i:mss@

« Urine spec grav every shift. Monitoring:
If the spec grav >1.015, you must start e  Daily Urinalysis
maintenance IVF. *

Urine Specific Gravity q shift
o) If >1.015, start maintenance IVF

. . . ° BP g4hr, neuro check q4hr
If there are any signs of infection or fever, o Continuous CV monitoring during infusion

consider withholding treatment for ANC e  PIVsite: infiltration can cause sloughing
<1200.

If hypotension, arrhythmias, infiltration, hematuria,

AlwayS monitor the PIV site: any infiltration proteinuria, call on-call lead physician ASAP.
= | o If>1.015, start maintenance IVF

o BPqdhr, neuro check qahr
if hypotension, arthythmias, infitration, he maturic,

.
can cause sloughing.
o Venous lead**, CBC w diff, AST, ALT, BUN, Creatinine
proteinuria, calf on-call fead physician ASAP.

v
;L:,:)cs ‘>N :lzloﬁ‘ Day 3 Labs (two hours after EDTAY:
= o Chem10,CBC wdiff, AST, ALT

Ifnomal, continue IV chelation

ide effect Il th | '
=Ca :
If any side effects occur, call the on Lo,
o Nomnal labs(day 3 for PO, day 5 for IV chelation) c;z“;.?AST'ALT‘C em 10,
o Ifrequired, ensure discharge chelation medication hd wal, Bl

o If>1.015, start maintenance IVF
o BPqdhr, neuro check qahr
e Continuous CVmonitoring duringinfu sion
e PW ste: infiltration can cause sloughing

tobe sentby
courier

lead physician ASAP. ‘

nsu r n me:
{Succimer) delivered to bedside

o Health Department identified lead safe ervironment
for child

®  COMC Lead Program appointment confirmed

CONTACTS: JENNIFER HAILE, MD

[ ] Connecticut
“=®Childrens




IV Chelation Monitoring:

Side effects of 1V chelation therapy include:
Renal;

» Tubular necrosis (usually dose related and
generally reversible)
« Hematuria, proteinuria
Cardiac:
* Hypotension
 Cardiac rhythm irregularities

Thus, continuous CV monitoring during the
infusion is required!

If any side effects occur, call the on-call
lead physician ASAP.

CLINICAL PATHWAY: ;:'RSVZ’ET:‘S’V:LUIDE
- - AND DOES NOT
Man agement of Lead TOXICIty REPLACE CLINIGAL
JUDGMENT.

Indusion Criteria: asymptomatic patients with venous lead levels 45-70
Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45

In Emergency Room

. Obtainvenouslead {to Quest inpatient lab), I-STAT chem 10,
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB

o Obtain careful history and physicalto determine if symptomatic*

. Call on-call Lead physician to discuss admission

CaNa,EDTA:
250mg/m?/dose IV g6hr x5 days
(dose administered over 4-5 hrs)

{on-call Lead o
. " . lission:
listed
pliEeEm fdlin e PHM or PCP w/lead Team consi

Monitoring:
° Daily Urinalysis
° Urine Specific Gravity q shift
o) If >1.015, start maintenance IVF
° BP g4hr, neuro check q4hr
Continuous CV monitoring during infusion
PIV site: infiltration can cause sloughing

© Contnuous CV monitonng Gunng inm o

v
DAY 3 Labs:

e PN ste:infiltration can cause sloughing
o Venous lead**, CBC w diff, AST, ALT, BUN, Creatinine

if hypotension, arthythmias, infiltration, he maturic,
proteinuria, calf on-call fead physician ASAP.

<
v
;L:,:)cs ‘>N :lzloﬁ‘ Day 3 Labs (two hours after EDTAY:
= o Chem10,CBC wdiff, AST, ALT

e Ifnomal, continue IV chelation

If hypotension, arrhythmias, infiltration, hematuria, [T
proteinuria, call on-call lead physician ASAP.

write in "Venous
lead; send to
Rocky Hill State
Lab"

tobe sentby
courier

for child
¢ CCMC Lead Program appointment confirmed

Discharge Criterfa/Instructions . Ve:::jel-:::*(tx%hxersmaﬁyer EDTA)
«  Nomnallabsiday3 for PO, day 5 for IV chelation) lead™*, ZPF, :
«  Ifrequired, ensure discharge chelation medication o CBCwdiff, ST ALT
{succimer) delivered to bedside J
«  Health Department identified lead safe emiw‘

CONTACTS: JENNIFER HAILE, MD

[ ] Connecticut
“=®Childrens



CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE
AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

Exclusion Criteria: symptomatic patients*, venouslead >70, venous lead <45 Gl: anorexia, constipation, abdominal
pain, vomiting

( Indusion Criteria: asymptomatic patients with venous lead levels 45-70 ) * Signs/Symptoms of Lead Toxidty
.

0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in sleep/behavior, HA,
s Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxa, deaeased
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
«  Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
o Call on-call Lead physidan to discuss admission HTN, papilledema, cranial nerve

‘ paralysis

Lead 45-69 Lead 2 70 or
and symptomatic at any

Day 3 Labs (two hours after EDTA):
s Obtainvitals, blood pres: Chem 10’ CBC w dlﬁ:, AST, ALT
¢ Carelilphysaal ° If normal, continue IV chelation

o Whenresultsavailable, c

pathuay (isted i Il Day 5 Labs (two hours after EDTA):
o PHMorPCPwy/lead Tean| @ Venous Iead**, ZPP, chem 10,
K CBC w diff, AST, ALT

o Thorough history TETaTTT

o Absence ofallergy to Succimer, EDTA, BALand other chelating agents ‘
O Absence of pre-existirg reral o hepatic disease
©  No treatment with other chelating agentsin past 2-4 weeks (wait 2-4 wks

between mnsecutive Succmer courses)

o Exposure history (includirg parental occupational)

. Review KUB:
o Ifleadin colon/rectum: no GI
o Ifleadin smallintestine or stomach: Gl

P b **\/enous Lead
Instructions:

° Venous lead to be
drawn in atan or

Lead <45
and asymptomatic

IV Chelation:

Discharge:
Notify PCP
Notify Lead Program!
to aange ffu for
same week

Labs are repeated on Day 3 ) — ,
Discharge Criteria/Instructions {or-call Lead

and Day S e Normal labs (day 3 for PO, day 5 for IV chelation) i
If required, ensure discharge chelation medication

o (Succimer) delivered to bedside
If labs are normal on Day
3 th . 4 Health Department identified lead safe environment
en continue day for child
and 5 Of IV Che|ati0n CCMC Lead Program appointment confirmed
If day 5 labs are normal,

proceed to discharge

ANC 2 1200
LFTS WNL

Sucxit d
5 o 10 magkg/dose TIDXS days, then BIDYLA days for total of 19 days lavender to ptu be
Succimer only ava fable in 100 mg caps; us e dosing below:
criteria. s e toome s ey e  Placeorderas

16-23 kg: 200 mg (2 caps/dose)
24-34 kg: 300mg (3 caps/dose)
35-44 kg: 400 mg (4 caps/dose)
>45 kg: 500 mg (5 caps/dose)

“miscellaneous”
and write in
“Venous lead;
send to Rocky Hill
State Lab”

. Notify HH

Monitoring:
e Urine Specific Gravity q shift

o If>1.015, start maintenance IVF
«  BPqdhr, neuro check qahr

v
DAY 3 Labs:
¢ Venouslead**, CBC w diff, AST, ALT, BUN, Creatinine

Labs WNL & SpeCi me n
‘Anc-uw Processing that

Discharge Criteria/Instructions
Normal labs(day 3 for PO, day 5 for IV chelation)
Ifrequired, ensure discharge chelation medication
(Succimer) delivered to bedside
Health Department identified lead safe ervironment
for child
CCMC Lead Program appointment confirmed

sample will need
to be sent by
courier

[ ] Connecticut
“=®Childrens



CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

AND DOES NOT

Management of Lead Toxicity REPLACE CLINICAL

JUDGMENT.

Indusion Criteria: asymptomatic patients with venous lead levels 45-70 * Signs/Symptoms of Lead Toxidty
Exclusion Criteria: symptomatic patients®, venouslead >70, venouslead <45 e Gl:anorexia, constipation, abdominal

pain, vomiting
0 CNS: irritability (may be subte),

In Emergency Room lethargy, change in sleep/behavior, HA,
s Obtainvenouslead (to Quest inpatient lab), I-STAT chem 10, decrea sed play, ataxa, deaeased
CBC w diff, ALT/AST, Zinc protoporphyrin, UA, KUB coordination, vomiting
«  Obtain careful history and physicalto determine if smptomatic* 0 Severeinvolvement: seizures, coma,
o Call on-call Lead physidan to discuss admission HTN, papilledema, cranial nerve

‘ paralysis

IV Chelation Discharg

Lead 45-69
and
asymptomatic

Lead 2 70 or
symptomatic at any
lead level*

Lead <45
and asymptomatic

WhilestillinED:
«  Obtainvitals, blood pressure and weight
. Careful physical
o Whenresultsavailable, call on-call Lead physician who vill confirm appropriate
pathway (listed in Intellidesk)

Discharge:
¢ Notify PCP
¢ Notify Lead Program
to arange ffu for
same week
(on-call Lead
physidan listedin

If labs are improved after day 5 of IV chelation,
patient is nearing discharge

Notify on-call Lead physcian'
(listed in Intellidesk)

Admission:
. PHM or P CP w/lead Team consu It

Preparation for chelation:

e Thorough history (document in chart):
o Absence ofallergy to Succimer, EDTA, BALand other chelating agents
o Absence of pre-existirg reral or hepatic disease

Discharge criteria and instructions are same as R

between mnsecutive Sucdmer courses)
o Exposure history (includirg parental occupational)

. o Review KUB:
fo r O ra | C h e I atl O n L] o Iflead in colon/rectum: no Gl decontamination required
. . -

o Ifleadin smallintestine or stomach: Gl de contamination
= Polyethylene glycol 500 ml ghour x4 hours or until bowel movement

« Normal labs s,
Bedside medication delivery G,

ANC <1200
LFTS WNL

LFTS. V

DPH lead safe environment Discharge Criteria/Instructions

. Normal labs (day 3 for PO, day 5 for IV chelation)
Lead prog ram follow up confirmed ° If required, ensure discharge chelation medication
(Succimer) delivered to bedside

Health Department identified lead safe environment
for child

**Venous Lead
Instructions:

e Venouslead tobe
drawn in atan or
laverder top tube

o Placeorderas
miscellaneous and
write in "Venous

. . lead; send to
CCMC Lead Program appointment confirmed fody il e
Lab"
&lrs after EDTA): o Noify HH
' e Chem 10, CBC w diff, AST, ALT Spedmen
«  Ifnomal, continue IV chelation Processing that
M/M Day 5 Labs (two hours after EDTA): farlﬂe W?Lneed
Nommal labs(day 3 for PO, day 5 for IV chelation) ®  Venouslead™*, ZPP, chem 10, obe sentby
Ifrequired, discharge chelation medicati CBC wdiff, AST, ALT couis]
quired, ensure discharge chelation medication
{Succimer) delivered to bedside J

Health Department identified lead safe erwironment
for child
CCMC Lead Program appointment confirm ed

CONTACTS: JENNIFER HAILE, MD

[ ] Connecticut
“=®Childrens




®_ Connecticut

Review of Key Points “sPChildrens

* Obtaining a careful history and physical is important prior to starting
any chelation.

* Ensure adequate hydration through chelation therapy.

« Succimer is difficult to obtain — call bedside delivery pharmacy when
the patient is nearing discharge criteria (if they require PO chelation
for home)

» Always call the on-call lead attending to notify them of lead patients,
If any side effects are seen during therapy, or with any questions.




®_ Connecticut
®=®Childrens

Quality Metrics

* % Patients with pathway order set
* % Patients with urine specific gravity monitored every shift (BID/TID)
* % Patients with Lead Consult Note
* % Patients with discharge Chelation medication delivered to bedside

« Pathway Bundle: % Patients with Lead Consult & % Patients with discharge
medication delivered to bedside



®_ Connecticut

Pathway Contacts “=®Childrens

» Jennifer Haile, MD
oCT Pediatrics at CHC
oDirector of the Connecticut Children’s Lead Treatment Center



.-.Connechcut

Key References Childrens

« Connecticut Department of Public Health. (2023). Requirements and Guidance for
Childhood Lead Screening for Healthcare Providers in Connecticut. Requirements and
Guidance for Childhood Lead Screening for Healthcare Providers in Connecticut.

« Connecticut Department of Public Health. (2020). 2020 Executive Summary:
Childhood Lead Poisoning Surveillance. Executive-Summary-of-CT--2020-Childhood-
Lead-Poisoning-Surveillance-Report-and-prev-data-tables.pdf.

 Newman, N., Binns, H.J., Karwowski, M., Lowry, J., PEHSU Lead Working Group.
(2013). Recommendations on Medical Management of Childhood Lead Exposure and
Poisoning. American Academy of Pediatrics & Pediatric Environmental Health
Specialty Units. https://www.pehsu.net/ Library/facts/medical-mgmnt-childhood-lead-
exposure-June-2013.pdf.

» Advisory Committee on Childhood Lead Poisoning Prevention. (2002). Managing
Elevated Blood Lead Levels Among Young Children: Recommendations from the
Advisory Committee on Childhood Lead Poisoning Prevention. Centers for Disease
Control and Prevention.
https://www.cdc.gov/nceh/lead/casemanagement/managingEBLLSs.pdf.



https://portal.ct.gov/-/media/dph/ehdw/childhood-lead-poisoning-prevention/healthcare-provider-guidance-3-1-24.pdf
https://portal.ct.gov/-/media/DPH/EHDW/Childhood-Lead-Poisoning-Prevention/Executive-Summary-of-CT--2020-Childhood-Lead-Poisoning-Surveillance-Report-and-prev-data-tables.pdf
https://www.pehsu.net/_Library/facts/medical-mgmnt-childhood-lead-exposure-June-2013.pdf
https://www.cdc.gov/nceh/lead/casemanagement/managingEBLLs.pdf

Thank You! apggrngcticut

About Connecticut Children’s Pathways Program

Clinical pathways guide the management of patients to optimize consistent use of evidence-based
practice. Clinical pathways have been shown to improve guideline adherence and quality outcomes, while
decreasing length of stay and cost. Here at Connecticut Children’s, our Clinical Pathways Program aims to
deliver evidence-based, high value care to the greatest number of children in a diversity of patient settings.

These pathways serve as a guide for providers and do not replace clinical judgment.
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