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mdhhs-6135, Individualized Plan of Care
Michigan Department of Health and Human Services (MDHHS)
(New 5-24)
	


section 1 – child information
	The Individualized Plan of Care is to be initiated during the first home visit after completion of the Initial Home Visit form and updated throughout Nurse Case Management activities.








MDHHS-6135 (New 5-24) Pilot	1
	Child’s Name (Last, First MI)
       



	MiCLEAR ID Number
     
	Date Initiated
     
	Date of Revision
     
	Date Completed/Case Closure
     



[bookmark: _Hlk164032777]section 2 – plan of care
	Diagnosis
Venous blood lead level greater than blood lead reference value of 3.5 µg/dL.



	Assessment
Case making venous blood lead level of        µg/dL on      .



	Outcome
Optimize health status of the child by reduction of blood lead level, ideally to <3.5 µg/dL, and mitigate the effects of lead poisoning.


section 3 - Neighborhood and built environment
	This is the link between your housing, neighborhood, and environment and your health. Consider things like housing quality, access to transportation, and air and water quality. 


[bookmark: _Hlk166588352]
	Select the plan of care intervention and identify if it was completed, or ongoing. If intervention was completed, provide the date. If intervention was ongoing, provide the date, then list action steps.


[bookmark: _Hlk164032944][bookmark: _Hlk164032816]
	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	



	[bookmark: Check1] |_| Referral to lead remediation program
	[bookmark: Text13]     
	[bookmark: Text14]     
	     


[bookmark: _Hlk164032917]
	|_| Conduct environmental visual assessment to identify potential lead hazards at child’s primary residence
	     
	     
	     



	|_| Assess immediate surroundings of residence for lead hazards such as highways, railways, demolition, or factories
	     
	     
	     



	
	|_| Assess need for water filter and refer to appropriate program if applicable
	     
	     
	     



	|_| Assess secondary locations for lead hazards and refer to lead remediation program as appropriate 
	     
	     
	     



	|_| Facilitate procurement of wet cleaning supplies and/or HEPA vacuum
	     
	     
	     



	|_| Provide resources for obtaining temporary hazard control supplies (i.e., Medicaid Health Plan or local community organizations)
	     
	     
	     



	|_| Educate caregivers on wet cleaning techniques
	     
	     
	     



	|_| Educate caregivers on potential sources of lead exposure
	     
	     
	     



	|_| Educate caregivers on washing toys, pacifiers, and bottles frequently
	     
	     
	     



	|_| Educate caregiver on importance of removing and/or creating barriers from potential lead containing items that child is mouthing
	     
	     
	     



	|_| Educate caregivers on temporary hazard control strategies
	     
	     
	     



	|_| Educate caregiver on importance of hiring certified lead professional to conduct lead-safe repairs or renovation
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
	     
	     
	     




section 4 - Healthcare access and quality
	This is the ability to see a high-quality doctor, get important screenings, and be treated at a hospital when the need arises. Consider things such as insurance and access.



	Select the plan of care intervention and identify if it was completed, or ongoing. If intervention was completed, provide the date. If intervention was ongoing, list action steps.



	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	


	
	 |_| Facilitate blood lead testing per CLPPP Provider Quick Reference Guide recommendations with healthcare team
	     
	     
	     



	|_| Facilitate lead testing of other children associated with primary address
	     
	     
	     



	|_| Facilitate lead testing of breastfeeding parent if indicated
	     
	     
	     



	|_| Monitor blood lead level trend
	     
	     
	     



	|_| Coordinate follow-up care with Primary Care Provider
	     
	     
	     



	|_| Notify Primary Care Provider of pica-like behavior
	     
	     
	     



	|_| Educate caregiver on appropriate food choices to reduce absorption of lead and facilitate elimination of lead
	     
	     
	     



	|_| Encourage caregiver to discuss hemoglobin and/or ferritin (iron) testing with Primary Care Provider or WIC Clinic
	     
	     
	     



	|_| Educate on importance of noting changes in elimination patterns and encourage caregiver to discuss changes with Primary Care Provider
	     
	     
	     



	|_| Referral to Medicaid Health Plan, Children’s Special Health Care Services, and/or MI Bridges as indicated for healthcare coverage assistance
	     
	     
	     



	|_| Facilitate blood lead testing at three and six months post remediation (completion of lead safe home program or local community grantee program), after child has moved back into primary and secondary locations
	     
	     
	     



	|_| Assess blood lead level trend after remediation (completion of lead safe home program or local community grantee program) of primary and secondary locations
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
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	|_| Other:      
	     
	     
	     




section 5 - Social and community context
	This is the link between your health and where you live, work, and spend majority of your time. Consider the cohesion within their community, social network of friends, family, and neighbors. Assess civic participation, discrimination, system racism, and social injustices.



	Select the plan of care intervention and identify if it was completed, or ongoing. If intervention was completed, provide the date. If intervention was ongoing, list action steps.



	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	



	 |_| Provide reassurance to caregiver regarding management of lead poisoning and support of case management team
	     
	     
	     



	|_| Access translation services to conduct home visit and provide interventions
	     
	     
	     



	|_| Educate caregiver on lead hazards involving jobs and hobbies
	     
	     
	     



	|_| Educate caregiver on lead hazards found in spices, make-up, and ayurvedic medicines
	     
	     
	     



	|_| Educate caregiver on daily lead safe practices
	     
	     
	     



	|_| Educate caregiver on regular handwashing, especially before meals and after playing outside
	     
	     
	     



	|_| Encourage caregiver to identify support system for childcare as indicated
	     
	     
	     



	|_| Referral to local childcare resources as indicated
	     
	     
	     



	|_| Referral to Infant Mental Health
	     
	     
	     



	|_| Referral to legal aid or local code enforcement as indicated
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
	     
	     
	     



SECTION 6 - Education access and quality
	This is the connection of education to health and wellbeing. Consider things like language and literacy, and early childhood education and development.



	Select the plan of care intervention and identify if it was completed, or ongoing. If intervention was completed, provide the date. If intervention was ongoing, list action steps.



	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	



	 |_| Referral to Early On/Build up for developmental intervention services
	     
	     
	     



	|_| Referral to local programs such as Early Head Start and Great Start Readiness as indicated for early education intervention
	     
	     
	     



	|_| Referral to local behavioral health program
	     
	     
	     



	|_| Educate caregiver on effects of lead poisoning on behavior and learning
	     
	     
	     



	|_| Encourage caregiver to discuss Autism Spectrum screening as appropriate
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
	     
	     
	     



[bookmark: _Hlk164366180]section 7 - Economic stability
	This is the link between health and the financial life of the family including income, cost of living, and socioeconomic status. Consider food security, housing stability, and the family’s decisions based on financials instead of need or best health option.



	Select the plan of care intervention and identify if it was completed, or ongoing. If intervention was completed, provide the date. If intervention was ongoing, list action steps.



	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	



	 |_| Referral to WIC, MI Bridges, and other local resources as indicated for food assistance
	     
	     
	     



	|_| Referral to MI Bridges for childcare assistance as indicated
	     
	     
	     



	|_| Referral to MI Bridges for cash assistance as indicated
	     
	     
	     



	|_| Referral to housing voucher program as indicated
	     
	     
	     



	|_| Coordinate transportation needs for medical appointments with Medicaid Health Plan as indicated
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
	     
	     
	     



	|_| Other:      
	     
	     
	     



(Do not type beyond this point)

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight, familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex characteristics, and pregnancy.


End of form
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