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mdhhs-6136, Individualized Plan of Care—Chelation Addendum
Michigan Department of Health and Human Services (MDHHS)
(New 5-24)
	






section 1 – child information



MDHHS-6136 (New 5-24) Pilot	1
	Child’s name (Last, First MI)
 LEAD,CHILD
	MiCLEAR ID Number
2692064
	Date initiated
10/14/2023




section 2 – plan of care
	Diagnosis
Elevated venous blood lead level requiring chelation therapy.



	Assessment
Case making venous blood lead level of  50 µg/dL on 10/12/2023.



	Outcome
Urgently reduce the risk of encephalopathy and re-exposure.



	***Refer to PHN Chelation Checklist***


[bookmark: _Hlk164365848]section 3 - Neighborhood and built environment

	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.



	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	



	 |_| Facilitate immediate relocation to lead-safe housing
	10/14/2023
	[bookmark: Text14]     
	     



	|_| Facilitate immediate referral to lead remediation program
	10/14/2023
	     
	     



	|_| Assess secondary locations for lead hazards
	     
	10/14/2023
	PROVIDED APPLICATION TO  GRANDMOTHER FOR LEAD SAFE HOME PROGRAM



	|_| Coordinate discharge to lead safe housing and resources with hospital social worker
	10/14/2023
	     
	WILL DISCHARGE TO HOTEL IN LANSING FROM HELEN DEVOS



	[bookmark: Check1][bookmark: Text13]|_| Other:      
	     
	     
	   




section 4 - Healthcare access and quality
	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	



	 |_| Assess neurological system
	10/14/2023
	     
	     



	|_| Collaborate with Primary Care Provider for possible direct admission; if no direct admission, refer child to emergency department
	10/14/2023
	     
	     



	|_| Collaborate with Poison Control Center for hospital admission
	10/14/2023
	     
	     



	|_| Referral to Children’s Special Healthcare Services
	10/14/2023
	     
	     



	|_| Educate caregiver regarding follow up blood lead testing schedule and potential trend of blood lead level after treatment
	10/14/2023
	     
	     



	|_| Other:      
	     
	     
	     



[bookmark: _Hlk164366109]section 5 - Social and community context
	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	



	 |_| Educate caregiver regarding inpatient chelation therapy as indicated including length of stay and expected therapies
	10/14/2023
	     
	DISCUSSED CHELATION TREATMENT WITH PARENTS, INPATIENT VERSUS OUTPATIENT



	|_| Educate caregiver regarding outpatient chelation therapy as indicated including need to remain in a lead-safe environment for duration of oral therapy
	10/14/2023
	     
	CHILD TO HAVE OUTPATIENT CHELATION THERAPY



	|_| Other:      
	     
	     
	     



[bookmark: _Hlk164366180]section 6 - Economic stability
	Intervention
	Status
	Action steps if unmet



	
	Completed
	Ongoing
	



	 |_| Coordinate with Medicaid Health Plan as indicated for assistance with gas and food cards during hospital admission
	     
	     
	     



	|_| Educate caregiver to contact Medicaid Health Plan Transportation Services as indicated for transportation to hospital
	10/14/2023
	     
	     



	|_| Educate caregiver to discuss Ronald McDonald House or other temporary housing with hospital social worker during hospital admission
	     
	     
	     



	|_| 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.
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