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Housekeeping

• Reminder: Please 
check that your 
microphone is muted.

• This presentation will 
be posted on the 
MIHP Provider 
Training website.

https://www.michigan.gov/mihp/providers/current-mihp-providers/provider-training


• Community of Practice Sessions:
1. Hearing

• Wednesday, June 8th 1:00pm - 2:30pm

2. Immunizations
• Wednesday July 13th 9:00am – 10:30am

3. Lead
• Wednesday August 24th 9:00am – 10:30am 

• Support new Cycle 9 requirements
• Each session incorporates a parent story

Session 3 of 3: MCIR-Related Content



Overview of Topics

• MIHP Cycle 9 Updates
• Reviewing MCIR
• New MIHP MCIR Guidance Document

Maternal Infant Health Program

• Prevention strategies
• Populations at increased risk
• Blood lead testing recommendations
• Resources for MIHP families

Childhood Lead Poisoning Prevention Program



MIHP Cycle 9 Updates:
Lead



• Enrollment
• Discuss lead exposure prevention
• Provide Lead Fact Sheet

• Infant visit between 10-12 months of age
• Discuss need for lead screening at 12 months of age

• Infant visit beyond 12 months of age (if services are continued)
• Access MCIR and review results with caregiver

• Document results and follow-up: PVPN “other visit information”

Lead: Discussions and MCIR 



MIHP MCIR Assessments: Summary

• Summary of MCIR timeframes, organized by visit sequenceVisits Requiring MCIR Assessment
Maternal 

MCIR Assessment
Infant 

MCIR Assessment
Documentation

First visit following enrollment Immunizations
Immunizations and Hearing, if available in 

MCIR (if not, see next row)

Imms: Include MCIR in Chart
Hearing:  PVPN “other visit 

information” section

As soon as possible following enrollment 
but no later than the 3rd visit

n/a Immunizations and Hearing
Imms: Include MCIR in Chart
Hearing:  PVPN “other visit 

information” section

First visit following infant turning 5 
months*

n/a Immunizations Include MCIR in Chart

Visit after infant turns 12 months n/a Lead
PVPN “other visit information” 

section

Visit after infant turns 16 months n/a Immunizations Include MCIR in Chart

*If the infant is older than 5 months at enrollment, at least 2 separate immunization MCIR reviews are still required 
– at the first professional visit following enrollment and at least one other professional visit prior to discharge.



• Protocol 5.4: Immunization, Lead Screening, Hearing Screening, 
and accessing Michigan Care Improvement Registry (MCIR)

• Lead 
• When prevention and screening discussion occurs
• Timeline for discussion for lead screening 
• If infant continues to receive services beyond 12 months of age, access MCIR and 

assess lead screening and results 
• Review results with caregiver and follow up when needed

Protocol

MIHP Certification Forms (michigan.gov)

https://www.michigan.gov/mihp/providers/current-mihp-providers/new-staff-and-certification/certification-forms/mihp-certification-forms


Reviewing MCIR: 
Lead Levels



MIHP MCIR Support

• Available on our Policy & Operations Page
• Instructions for MIHP Users to Access MCIR

• Companion Guide: Utilization of MCIR in MIHP 

https://www.michigan.gov/mihp/-/media/Project/Websites/mihp/Instructions_for_MIHP_Users_to_Access_MCIR_7132017_583204_7.pdf?rev=e97cb624684c418bae71288824740daf&hash=FA1AF4CE07C8488836D55A8E04F81B73
https://www.michigan.gov/mihp/-/media/Project/Websites/mihp/Utilization_of_MCIR_in_MIHP_Companion_Guide_Final-Revised.pdf?rev=6137efd55c1241209c6fffa990c0c16d&hash=DAD95E15FFEF323E6E84229B1F44D69B


• Upon locating an infant’s MCIR record, the Immunizations section will be the 
default display. 

• To review hearing results, select the Lead tab. 

Where are Lead Levels Located?



View Results

• Document results and follow up in PVPN “Other Visit Information”



Supporting 
Families Based 
on Results

NEW MIHP Guidance 
Document

Policy and Operations (michigan.gov)

https://www.michigan.gov/mihp/providers/current-mihp-providers/policy-and-operations




Mission: To prevent childhood lead poisoning across the state 
through surveillance, outreach, and health services. 
Vision: No child in Michigan suffers from lead poisoning. 



Lead Poisoning 
Prevention and Local 
Resources
MIHP COMMUNITY OF PRACTICE 8.24.2022
A I M E E  S U R M A ,  K A R E N  L I S H I N S K I  &  J U L I E  F O X

C L P P P  N U R S E  C O N S U LTA N T S



Objectives
Understand the impact of COVID on lead testing

Describe blood lead testing recommendations

Identify at risk populations, sources of exposure and routes of exposure

Primary prevention strategies

Provide lead poisoning prevention resources to families enrolled in the Maternal Infant 
Health Program





Screening and 
Testing for 
Children
All Medicaid enrolled children 
must be tested for lead at 1 and 
2 years of age or at least once 
between 3 and 6 years of age if 
not previously tested



Who is at risk?

Children less than 
6 years old

Children living in 
housing built 
before 1978

Pregnant Women

Refugee and 
Immigrant 

Populations

Adults who use 
lead in their 
workplace or 

hobby



Children less than 6 years old
Growth and Development
 Neurological system is developing during the first 6 years of life
 Number of synaptic connections peaks at age two when pruning begins
 Lead, as the toxic agent, interferes with this process

Hand mouth activity
 Children are most often poisoned by ingestion
 Children play on the floor and at windowsills where the dust typically settles 

Absorption
 Children absorb up to 70% of lead ingested



Pregnant Women 
PRIMARY PREVENTION IS ESSENTIAL 

Previous exposure
 Maternal blood lead stores may increase during lactation due to mobilization of lead from 

bone stores.
 Calcium supplementation during pregnancy may minimize the release of lead from bone 

stores  

Crossing the placenta
 Lead readily crosses the placenta by passive diffusion 
 Measured in the fetal brain as early as the end of the first trimester



Screening and 
Testing for 
Pregnant 
Women



Refugee and Immigrant Populations 
Newly arrived refugee children are twice as likely as U.S. children to have elevated BLLs 

Some sub-populations of refugee children are 12-14.5 times more likely to have elevated BLLs

Data suggest that refugee children are also at risk for elevated BLLs after resettlement in the U.S. 
 Cultural practices and traditional medicines
 Lack of awareness of lead hazards
 Compromised nutritional status
 Living in older homes 

CDC refugee toolkit



Screening and 
Testing for Refugee 
and Immigrant 
Populations 

Lead Screening Guidelines: Domestic Guidelines | CDC

https://www.cdc.gov/immigrantrefugeehealth/guidelines/lead-guidelines.html


Adults Who Use Lead in The Workplace
Artists 

Auto repairers 

Battery manufacturers

Bridge reconstruction workers

Construction workers

Firing range instructors and gunsmiths

Glass manufactures

Lead miners

Lead refiners

Lead smelters 

Manufacturers of bullets, ceramics, and electrical 
components 

Painters (old paint and commercial paint may contain lead)

Plastic manufacturers 

Plumbers and pipe fitters

Police officers

Radiator repairers

Recyclers of metal, electronics, and batteries

Rubber product manufacturers

Shipbuilders

Solid waste incinerator operators

Steel welder



Sources of Exposure 

Paint

Dust

Drinking Water

Soil

Certain jobs and hobbies

Household items & imported good   



Children Living 
in Housing Built 
Before 1978
Deteriorated lead-based paint

The older the home, the more likely 
that painted surfaces like windows, 
cupboards, doors and porches will 
contain lead paint
Chipping, peeling, cracking paint 
creates lead dust



Spices, Cosmetics, 
and Remedies that 
may contain lead

Tamarind Candy

Chile flavored candies

Greta

Rueda

Kohl

Kum Kum

Bali Goli

Deshi Dawa

Pay-loo-Ah

Henna

Plum candy

Cordyceps

Jin Bu Huan



In
ge

st
io

n • Route that most commonly lead to 
elevated BLLs

• Most common route of exposure to 
lead for children.

• Includes swallowing a foreign body 
containing lead (jewelry, etc)

• 20%-70% of ingested lead is absorbed 
into the body
• Children generally absorb a higher 

percentage than adults In
ha

la
tio

n • Second major pathway of exposure
• Amount absorbed depends on several 

factors including particle size
• Almost all inhaled lead is absorbed 

into the body
• Inhalation from leaded gasoline 

additives were phased out in the early 
1970s and control measures were 
implemented in industries to reduce 
air emissions
• Inhalation from the above sources is 

no longer the major exposure 
pathway to lead for the general 
population

• May be primary route of exposure 
for some workers in industries that 
involve lead
• Home renovation activities
• Hobbies involving lead glass 

making, stained glass 
making/soldering

De
rm

al • Not a significant pathway for general 
population

• Exposure to organic lead among 
workers
• May be absorbed directly through 

the skin
• Most likely among people who work 

with lead or materials that contain 
lead

Routes of Exposure 



Symptoms and Health Effects 
Asymptomatic 

Symptomatic
 Abdominal pain, constipation, tired, headache
 Irritable, loss of appetite
 Weakness
 Memory loss

Learning

Behavior

Speech

Hearing

Growth rates

Development of the nervous system 



Call-to-Action for MIHP Home Visitors
Check MCIR for lead testing results

Educate parents on importance of 12 and 24 month lead testing

Be aware of potential lead hazards in each client’s environment

Encourage families to contact local health department for resources and case management

Provide resources from “Education for All Lead Levels”



INTERVENTIONS
NURSE CASE MANAGEMENT

LEAD REMEDIATION



Elevated Blood Lead Nursing Case 
Management (EBL NCM)
Goals
 Bring Child’s BLL below 3.5µg/dL
 Ensure home is free of ongoing lead hazards
 Ensure ongoing care coordination with primary care 

providers and Medicaid Health Plans

CLPPP Nurse Consultant provides technical assistance to LHD nurses providing nursing 
case management activities



Elevated Blood Lead Nursing Case 
Management (EBL NCM)
Components
Nursing Assessment
Plan of Care
Education
Referrals





RESOURCES







Mi Lead Safe - Mi Lead Safe 
(michigan.gov)

https://www.michigan.gov/mileadsafe


Lead Education 
Course for 
Primary Care 
Providers 



Family 
Stories
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Contact Information
MDHHS Childhood Lead Poisoning Prevention Program
Nurse Consultants

Karen Lishinski MA RN
Covers Northern Michigan
lishinskik@michigan.gov
(517) 284-4824

Aimee Surma, MS, RN
Covers City of Detroit
surmaa@michigan.gov
(517) 512-5298

Julie Fox, MSN, RN
Covers Southern Michigan
foxj17@michigan.gov
(517) 585-4844

mailto:lishinskik@michigan.gov
mailto:surmaa@michigan.gov
mailto:foxj17@michigan.gov
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