Initial Nursing Home Visit Case Scenario
· The child is a 4-year-old female who is a refugee from Afghanistan. The family arrived in Michigan 3 months ago and have been renting their home since. The family does not have a pet. 
· The child was referred to a primary care physician by their sponsor. The primary care physician ordered capillary blood lead screening. 
· Capillary result was 27 on 08/15/2023.
· Venous confirmatory test drawn on 08/24/2023 revealed an EBLL of 23.0.
· The child’s Hgb level is 10, drawn on the same day as the venous confirmatory test.
· The child’s immunization history is unknown. 
· The primary language spoken in the home is Farsi. 
· An interpreter was used to conduct the initial home visit
· In the home currently are the child’s father, mother, 5-year-old sister, 4-year-old cousin, and Aunt. 
· The child’s cousin also has an EBLL of 17.0 venous, drawn on 08/24/2023.
· The child’s older sister has not been tested for lead.
· The child’s father works in construction. 
· The mother and Aunt both smoke.
· According to the parent, the child is underweight and is a picky eater. The family adds nutritional supplements to the child’s food to encourage eating. The nutritional supplements were brought from Afghanistan. 
· According to mom, the child is easily distracted and has often has little interest in her surroundings. 
· The child also has exhibited behaviors such as hitting when she needs to convey wants or needs, does not seem to hear verbal instructions, has difficulty sitting still, rocks often, and exhibits hand flapping behaviors when watching her tablet. 
· Mom states the child sucks fingers, puts painted objects in her mouth, sucks on non-food items, eats dirt and grass from the yard, likes to chew on Mom’s necklace, and will frequently drop food on the floor and then pick it up and eat it. 
· The family uses spices from Afghanistan when preparing meals. 
· The family often uses turmeric when cooking. 
· Mom states the child will eat food such as scrambled eggs, lentils, Naan, pears, mangoes, bananas, apples, sweet potatoes, rice, and carrots. She will also eat dried apricots, broccoli, green beans, chicken, and lamb. 
· Mom states she often puts nutritional powder supplement onto the child’s food.
· Mom states child will occasionally drink oat milk or almond milk in addition to water. 
· The mom states the child eats at the table or on the porch when having snacks.
· Mom also states she assists the child with handwashing before eating. 
· In the kitchen are pots that were a gift from a family member, and painted ceramic dishes and bowls the family uses for eating meals. The family often cooks in the aluminum pots. 
· Mom states the child plays in the bedroom, living room, kitchen, dining areas, on the porch, and out in the yard. Mom states the child is supervised.
· The child sleeps in a bedroom she shares with her cousin and sibling, and she sleeps in a toddler bed. 
· There appear to be bitemarks on the windowsills, bitemarks on painted toys. There appears to be peeling and chipping on windowsills, woodwork, corners of walls in hallways, in kitchen, on porch railing.
·  Currently the child is enrolled in WIC and Medicaid. 
· The child also attends daycare 40 hours a week in a home that was built before 1978. She plays outside at daycare. 
· There have been no renovations in the home, and there are no nearby buildings being renovated or demolished. 

