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8:51A-1.3

CHAPTER 51A

SCREENING OF CHILDREN FOR
ELEVATED BLOOD LEAD LEVELS

Authority
N.J.S.A. 26:2-137.2 et seq., particularly 26:2-137.7.

Source and Effective Date

R.2011 d.191, effective June 14, 2011,
See: 43 N.IR. 118(a), 43 N.JLR. 1591(c).

Chapter Expiration Date

Cliapter 51A, Screening of Children for Lead Poisoning, expires on
June 14, 2018.

Chapter Historical Note

Chapter 51A, Screening of Children for Lead Poisoning, was adopted
as R.1997 d.504, effective December 1, 1997, See: 29 N.JLR. 990(a), 29
N.JR. 5081(a). Chapter 51A, Screening of Children for Lead Poisoning,
expired on May 30, 2003,

Chapter 51A, Screening of Children for Lead Poisoning, was adopfed
as new rules by R.2005 d.433, effective December 19, 2005. See: 36
N.IR. 5068(a), 37 N.J.R, 4963(a).

In accordance with N.J.S.A. 52:14B-5,1b, Chapter 514, Screening of
Children for Lead Pdisoning, was scheduled to expire on June 17, 2013,
See: 43 N.ILR. 1203¢a).

Chapter 51A, Screening of Children for Lead Poisoning, was readopt-
ed as R.2011 d.191, effective June 14, 2011, See: Source and Effective
Date,

Cliapter 51A, Screening of Children for Lead Poisoning, was renamed
Screening of Childrent for Elevated Blood Lead Levels by R.2017 ¢,176,
effective September 18, 2017. See: 48 NJR. 2571(a), 49 N.JR.
3219(a).
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SUBCHAPTER 1. GENERAL PROVISIONS
8:51A-1.1 Scope and applicability

The rules in this chapter apply to physicians, registered
professional nurses, as appropriate, and licensed health care
facilities that provide services to children less than 72 months
of age, and to licensed clinical laboratories that perform blood
lead testing.

Amended by R.2017 d.176, effective September 18, 2017,
See: 48 N.LR. 2571(a), 49 N.JR. 3219(a).
Substituted “less than 72 months” for “under six years”,

8:51A-1.2 Purpose

The purpose of this chapter is to protect children less than
72 months of age from the toxic effects of lead exposure by
requiring lead screening pursuant to N.J.S.A. 26:2-137.2 et
seq. (P.L. 1995, c. 328},

Amended by R.2017 d.176, effective September 18, 2017
See: 48 N.LR. 2571(a), 49 N.J.R. 3219(a).

Substitated “less than 72 months” for “under six years” and “c. 328”
for “¢.328".

8:31A-1.3 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings, unless the context clearly
indicates otherwise.

“Anticipatory guidance” means the provision of infor-
mation regarding the major causes of elevated blood lead
levels and the means of preventing lead exposure to parents
or guardians of children less than 72 months of age.

“Commissioner” means the Commissioner of the New Jer-
sey Department of Health.

“Confirmed elevated blood lead” means a blood lead test
result on a venous blood sample equal to or greater than five
micrograms per deciliter (pg/dLL) of whole blood.

“Currently accepted medical guidelines” means that ver-
sion of guidelines for the medical treatment of children with
elevated blood lead levels most recent to the time of evalua-
tion, treatment, and follow-up, published by a public health
agency other than the Department, or recognized medical
professional organization or agency, including the United
States Centers for Disease Control and Prevention, the New
Jersey Physicians Lead Advisory Committee, and the Ameri-
can Academy of Pediatrics.

“Department” means the New Jersey Department of
Health.
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“Elevated blood lead” means a blood lead test result, from
either a venous or capillary sample, equal to or greater than
five micrograms per deciliter (pg/dL) of whole blood.

“Environmental follow-up” means actions taken by a local
health department to identify and remediate lead hazards in
the environment of a child with elevated blood lead in ac-
cordance with Chapter XIII of the New Jersey State Sanitary
Code, N.J.A.C. 8:51, as amended and supplemented.

“Health care facility” means a facility licensed to perform
health care services pursuant to N.J.S.A. 26:2H-1 et seq., as
amended and supplemented.

“Lead screening” means the taking of a blood sample from
a person by either fingerstick (capillary blood) or venipunc-
ture (venous blood) and its analysis by a licensed clinical
laboratory to determine the person’s blood lead level.

“Micrograms per deciliter” or “pg/dL” means a unit of
measure to express the ratio of millionths of a gram of lead in
one-tenth of a liter of whole blood.

“Registered professional nurse, as appropriate” means a
registered nurse, licensed by the New Jersey Board of Nurs-
ing, who would be permitted to perform lead screening on his
ot her own authority as authorized by the Board of Nursing.

Amended by R.2017 d.176, effective September 18, 2017,
See: 48 N.J.R. 2571(a), 49 N.LR. 3219(a).

In definition “Anticipatory guidance”, inserted “elevated blood”, and
substituted “levels” for “poisoning” and “less than 72 months” for “un-
der six years”; in definitions “Commissioner” and “Department™, deleted
“and Senior Services” following “Health”; indefinitions “Confirmed
elevated blood lead” and “Elevated blood lead”, substituted “five” for
“10”; in definition “Currently accepted medical guidelines”, inserted
“elevaled blood”, inserted a comma following “treatment”, and subst-
tuted “levels” far “poisoning”; and added definition * ‘Micrograms per
deciliter” or ‘pg/dL’ ”.

SUBCHAPTER 2. SCREENING

8:51A-2.1 Periodic Environmental Assessment and an-
ticipatory guidance

(a) Every physician, registered professional nurse, as ap-
propriate, or health care facility that provides health care ser-
vices to a child who is at least six months of age, but less than
72 months of age, shall:

1. Inquire if the child has been appropriately assessed
and screened for elevated blood lead levels in accordance
with this chapter;

2. If a Periodic Environmental Assessment (PEA) has
not been performed within the 12 months prior to the pro-
vision of services, perform a PEA and place the written
notes from such assessment in the medical record. The
PEA shall include, at a minimum, questions to determine:
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i.  Whether the child resides in, or frequently visits,
a house built before 1960 in which the paint is peeling,
chipping, or otherwise deteriorated, or where renovation
work has recently been performed that involved the re-
moval or disturbance of paint; and

iil. Whether the child resides with an adult who is
engaged in an occupation or hobby where lead or mate-
rial containing lead is used; ahd

3. Provide the parent or guardian of each child with an-
ticipatory guidance on preventing elevated blood lead lev-
els.

Amended by R.2017 d.176, effective September 18, 2017,
See: 48 N.LR. 2571(), 499 N.J.R. 3219(a).
In the introductory paragraph of (a), substituted “less than 72 months”

for “under six years”; and in (a)3, substituted “preventing elevated blood
lead levels” for “lead poisoning prevention”,

8:51A-2.2 Lead screening schedule

(a) Every physician, registered professional nurse, as ap-
propriate, or health care facility, unless exempt pursuant to
NJAC, 851A-23, shall perform lead screening on each
patient who is at least six months and less than 72 months of
age according to the following schedule:

1. Lead screening shall be performed on each child:

i. Between nine and 18 months of age, preferably
at, or as close as possibleto, 12 months of age; and -

ii. Between 18 and 26 months of age, preferably at,
or. as close as possible to, 24 months of age. The second
test shall be performed no sooner than six months fol-
lowing the first test. C :

2. For children found to be at high risk for lead expo-
sure, as determined by the risk assessment performed pur-
suant to N.JLA.C. 8:51A-2.1: :

i, Each child between six and 24 months of age
shall be screened, unless he or she has been screened
within the previous six months; and '

ii. Each child at least six months and less than 72
months of age shall be screened when the risk assess-
ment indicates exposure to a new high' dose source of
lead since the last time that he or she was screened. Ex-
amples of a new high dose source include, but are not
limited to, a recent renovation of the child’s residence (if
built before 1960 or if lead-based paint is known to be
present), deterioration of the paint in the child’s resi-
dence, moving into a house built prior to 1960 that has
peeling, chipping, or deteriorated paint, or an adult liv-
ing in the household undertaking a new job or hobby that
involves exposure to lead.

3. Each child older than 26 months of age but less than
72 months of age shall be screened if the child has never
previously been screened for elevated blood lead levels.
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Amended by R.2017 d.176, effective September 18, 2017.
See: 48 N.L.R. 2571(a), 49 N.J.R. 3219(a).

In the introductory paragraph of (a), and in (a)2ii, substituted “at
least” for “between” and “less than 72 months” for “six years”; and in
(a)3, subslituted “72 months” for “six years” and “clevated blood lead
levels” for “lead poisoning”.

8:51A-2.3 Lxemptions

(a) A physician, registered professional nurse, as appropri-
ate, or health care facility shall be exempt from the require-
ments of N.JJA.C. 8:51A-2.2 under the following circum-
stances:

1. If the physician, registered professional nurse, as ap-
propriate, or health care facility does not have the capabil-
ity to inform the parents or guardians of the blood lead test
result and to ensure follow-up treatment in accordance with
N.JA.C. 8:51A-4.1 and 4.2. Any physician, registered pro-
fessional nurse, as appropriate, or health care facility that is
exempt under this section shall make a referral for screen-
ing, in writing, to the child’s primary health care provider.
If the child has no primary health care provider, a referral
shall be made, in writing, to another health care provider,
or to the local health department which has jurisdiction
over the municipality in which the child lives for lead
screening in accordance with these rules;

2. If a parent or legal guardian of a child refuses, for
any reason, to have a lead screening test performed on their
child. Such refusal shall be documented in writing on a
form or document signed by the parent or legal guardian,
and kept with the medical record of the child; or

3. Ifa childis brought to a physician, registered profes-
sional nurse, as appropriate, or health care facility for
treatment of an emergency and, in the judgment of the pro-
vider, performing lead screening would interfere with the
prompt treatment of the emergency.

SUBCHAPTER 3. SPECIMEN COLLECTION AND
LABORATORY TESTING

8:51A-3.1 Specimen collection

(a) Screening for elevated blood lead levels shall be by
blood lead test.

(b) Venous blood is the preferred specimen for blood lead
analysis and should be used for lead measurement whenever
practicable.

(c) A capillary blood specimen collected by fingerstick is
acceptable for lead screening, if appropriate collection proce-
dures are followed to minimize the risk of environmental lead
contamination.

Amended by R.2017 d.176, effective September 18, 2017,

See: 48 NLLR. 2571(a), 49 N.J.R. 3215(a).

. In (a), inserted “clevated blood”, and substituted “levels” for “poison-
ing”.

51A-3

8:51A-3.2 Laboratory testing

(a) All blood lead samples collected for lead screening in
accordance with this chapter shall be sent for testing to a clin-
ical laboratory licensed by the Department in accordance with
N.J.A.C. 8:44-2, as amended and supplemented.

(b) Laboratories shall report the results of blood lead test-
ing to the Department in accordance with N.J.A.C. 8:44-2.11,
as amended and supplemented.

SUBCHAPTER 4. FOLLOW-UP OF LEAD SCREENING
RESULTS

8:51A-4.1 Reporting of lead screening results

(a) Each physician, registered professional nurse, as ap-
propriate, or health care facility that screens a child for ele-
vated blood lead levels shall provide the parent or legal
guardian with the results of the blood lead test and an expla-
nation of the significance of the results.

(b) For each child who has a blood lead test, on a venous
blood sample, greater than or equal to five micrograms per
deciliter, the physician, registered professional nurse, as ap-
propriate, or health care facility shall notify in writing, the
child’s parent or guardian of the test results and provide the
parent or guardian with an explanation in plain language of
the significance of the results.

Amended by R.2017 d.176, effective Seplember 18, 2017.
See: 48 NLJLR. 2571(a), 49 N.LR. 3219(a).

In (a), inserted “clevated blood”, and substituted “levels” for “poison-
ing”; and in (b), substituted “five” for “10”,

8:51A-4.2 Medical follow-up of lead screening resulis

(a) Each physician, registered professional nurse, as ap-
propriate, or health care facility that screens a child for ele-
vated blood lead levels shall provide or make reasonable ef-
forts to ensure the provision of risk reduction education and
nutritional counseling for each child with a blood lead level
equal to or greater than 5 pg/dL of whole blood.

(b) The physician, registered professional nurse, as appro-
priate, or health care facility shall obtain, or make reasonable
efforts to obtain, a venous confirmatory blood lead test when-
ever a capillary blood lead screening sample produces a result
greater than or equal to 5 pg/dL.

(c) For each child who has a blood lead level of 5 ug/di. or
greater on a test performed with a venous blood sample, the
physician, registered professional nurse, as appropriate, of
health care facility shall provide, or make reasonable efforts
to ensure, the provision of diagnostic evaluation, medical
treatment, and follow-up blood lead testing in accordance
with currently accepted medical guidelines.
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(d) To the extent permitted by New Jersey law regarding
patient confidentiality, the physician, registered professional
nurse, as appropriate, or health care facility shall cooperate
with local health departments by providing information need-
ed to ensure case management and environmental follow-up
as specified in Chapter XIII of the New Jersey State Sanitary
Code, N.JLA.C. 8:51, as amended and supplemented.

(e) When a physician, registered professional nurse, as ap-
propriate, or health care facility performs lead screening on a
child and receives a result of 5 pg/dL or greater on a test per-
formed with a venous blood sample, the physician, registered
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professional nurse, as appropriate, or health care facility shall
perform lead screening of all siblings or other members of the
same household who are at least six months and less than 72
months of age, if these children have not been screened pre-
viously, or are at high risk for lead exposure, as determined
by a PEA performed in accordance with N.J.A.C. 8:51A-2.1.

Amended by R.2017 d.176, effective September 18, 2017
See; 48 N.JR. 2571(a), 49 N.ILR, 3219(a).
In (g), inserted “elevated blood”, and substituted “levels” for “poison-

_ ing”; in (@), (), (¢), and (e), substituted “5 pg/dL” for “10 micrograms

per decilifer (ug/dL)”; and in (¢), substituted “at least” for “between”
and “less than 72 months” for “six years”,
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