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ANALYTES TESTED:
Lead.
USE OF TEST:
To detect hazardous lead levels. 
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:
Test Request Form: DCH-0696.
Specimen Submission Guidelines.
Transport Temperature: Ambient (0 – 40 °C).
Patient Preparation: None.
SPECIMEN TYPE:
Specimen Required: Whole Blood.
Minimum Acceptable Volume: 
· 250 µL (Capillary Blood Microvette Tube).
· 5.4 mL (Venous Blood Sampling Tube).
Container: 
· Capillary Blood Microvette Tube.
· Venous Blood Sampling Tube.
Shipping Unit(s): Unit 7.
SPECIMEN REJECTION CRITERIA:
Critical Data Needed for Testing: 
Patient Name.
Patient Date of Birth.
Date Collected.
Submitting Agency.
A minimum of two unique identifiers is required. Incomplete test requisition information may lead to testing cancelation or a delay in testing and reporting.
Specimens will be rejected if they:
Are received with either specimen container unlabeled or incomplete test request form or mismatch of the specimen label to the test request form. 
Are submitted in an inappropriate manner, i.e., are not shipped according to either Federal Postal Regulations and/or United Parcel Service/Federal Express or other applicable, appropriate standards.
Are leaking.
Are clotted.
Samples may be rejected if shipped outside of the acceptable shipping conditions.
TEST PERFORMED:
Methodology: ICP-MS.
Turnaround Time: 7 days.
Where/When Performed: Bureau of Laboratories.
RESULT INTERPRETATION:
Children with a blood lead level of ≥ 3.5 µg/dL require intervention. 
Elevated capillary blood specimens (> 3.5 µg/dL) should be repeated using a venous specimen.
Blood Lead for 15 years and Younger:
· < 3.5 µg/dL:
· Provide lead education. Need for retesting should be based on risk factors and Medicaid testing requirements.
· 3.5 - 9 µg/dL:
· Provide lead education. Re-test every 3 months until blood lead level (BLL) has declined for 2 – 4 tests, then venous sample every 6 – 9 months. Refer to Local Health Dept.
· 10 - 19 µg/dL:
· Provide lead education. Re-test every 1 – 3 months until BLL has declined for 2 – 4 tests, then venous sample every 3 – 6 months. Refer to Local Health Dept.
· 20-44 µg/dL:
· Provide lead education. Re-test every 2 weeks – 1 month, more rapidly at higher levels, until BLL has declined for 2 – 4 tests, then venous sample every 1 – 3 months. Refer to Local Health Dept.
· Results that are ≥ 20 µg/dL for whole blood from each daily run are reported through the HL-7 protocol to the Healthy Homes Lead Poisoning Prevention Program (HHLPPP) for prompt action (See CIU.001 for further details). All blood lead data including the final result is exported on a daily basis to HHLPPP for processing and archival in the MDHHS Data Warehouse.
· Specimens that are ≥ 20 µg/dL will be reported by the lab within one business day.
· > 45 µg/dL
· Venous confirmatory test within 48 hours. Consult with Poison Control (800) 222-1222. Consider hospitalization and/or chelation. Refer to Local Health Dept.
FEES: 
Not Applicable.
NOTES:
Daily results are reported to lead follow-up unit via LIMS Network for prompt action.
ALIASES:
None.
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