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Authority
NJ.S.A. 26:2-137 2 et seq,, particularly 26:2-137.7,

Source and Effective Date

Effective: Aptil 12, 2017,
See: 49NJR, 1225(a).

‘Chapter Expiration Date
Chapter 51, Childhood Lead Poisoting, expires on April 12, 2024.

Chapter Historical Note

Chapter 51, Recognized Public Health Activities and Minimum
Standards of Performance for Local Boards of Health in New Jersey,
became effective prior to September 1, 1969,

Subchapter 7, Child Lead Poisoning, was adopted as R.1977 d.402,
effective October 25, 1977, See: 9 NJR. 364(b), 9N.IL.R. 515(c).

Pursuant fo Executive Order No. 66{1978), Subchapter 1 expired on
September 16, 1981,

Pursuant to Executive Order No. 66(1978), Subchapters 2 throngh 6
were readopted as R.1985 d.477, effective August 21, 1985, See: 17
N.JR. 1633(a), 17 N.JLR, 2270¢a). Subchapter 1 was adopted as new
rules by R.1985 d.477, effective September 16, 1985, See: I7NJR
1633¢a), 17 N.J.R. 2270(a)

Chapter 51, Recognized Public JHeaith Activities and Minimum
Siandards of Performmance for Local Boards of Health in New Jersey,
was renamed “Childhood Lead Poisoning”, and Subchapters 1 through 6
were repealed by R.1986 d.476, effective December 15, 1986 (operative
Tanuary 1, 1987). See: 18 N.L.R. 1690(n), 18 N.J.R. 2448(a),

Chapter 51, Childhood Lead Poisoning, was repealed, and Chapter 51,
Childhood Lead Poisoning: State Sanitary Code Chapter XII, was
adopted as new rules by R.1990 d.472, effective September 17, 1990.
See: 22 N.LR. 1502(=a), 22 N.ILR. 3014(b).

Pursuant to Executive Order No. :66(1978), Chapter 51, Childhood
Lead Poisoning: State Sanitary Code Chapter XIII, was readopted as
R. 1995 d.538, effective September 13, 1995, See: 27 N.JR. 2660(a),
27 N.IR. 3934(a).

Chapter 51, Childhood Lead Poisoning: State Sanitary Code Chapter
XIII, was repealed, and Chapter 51, Childhood Lead Poisoning: State
Sanitary Code Chapter XHI, was adopted as new rules by R.1999 d.188,
effective June 7, 1999, See: 30 N.LR. 3735(a), 31 N.L.R. 1515(a).

Chapter 51, Childhood Lead Poisoning: State Sanitary Code Chapter
X, was readopted as R.2004 d.458, effective November 16, 2004
See: 36 N.LR, 2601(a), 36 N.L.R. 3240@), 36 N.1L.R. 5678(a).

Chapter 51, Childhood Lead Poisoning: State Sanitary Code Chapter
XL, was readopted as R.2010 ¢.146, effective May 14, 2010, As a part
of R.2010 d.146, Chapler 51, Childhood Lead Poisoning: Statc Sanitary
Code Chapter XTII, was renamed Childhood Lead Poisoning, Subchapter
3, Reporting, was renamed Reporting and Confidentiality; Subchapter 6,
Abatement of Lead Hazards, was renamed Abatement and/or hiferim
Controls of Lead Hazards; Subchapter 7, Procedures for Abatement of
Lead Hazards, was renamed Procedures for Abatement and/or Interim
Coutrols of Lead Hazards; Subchapter 8, Reinspection and Approval of
Completion of Abatement of Lead Hazards, was renamed Reinspection
and Approval of Completion of Abatement and/or Interim Controls of
Lead Hazards; the Appendix was repealed; and Subchapter 9, Enforce-
ment, Subchapter 10, Childhood Lead Poisoning Information Database,
and Appendices A through K were adopted as new rules, effective July
19, 2010. See: 41 N.LR, 4604(a), 42 N.JR. 1535(a).

- 8:51-3.3

I accordance with N.J.S A, 52:14B-5.1b, Chapter 51, Childhood
Lead Poisoning, was scheduled to expire on May 14, 2017, See: 43
N.LR. 1203(a).

Chapter 51, Childhood Lead Poisoning, was readopted, effective April
12,2017, See: Source and Effective Date.

Chapter 51, Childhood Lead Poisoning, was renamed Childhood Ele-
vated Blood Lead Levels; Subchapter 10, Childhood Lead Poisoning
Information Patabase, was renamed Childhood Lead Information Data-
base; Appendices A through K were repealed and adopted as new rules;
Appendix L was reserved; and Appendix M was adopted as new rules by
R.2017 d4.175, effective September 18, 2017, See: 48 N.LR. 2316(a),
49 N.ILR. 3168(a).

Cross References

Children’s shelter physical facility requirements, see N.J A.C. 3A:53-
5.1 et seq,

Law Review and Journal Commentaries

Getting the Lead Out: An Overview of the New Federal Lead-Based
Paint Disclosure Requirements. Vincent P. Maltese, Joseph J. Jankow-
ski, 182 N.J. Law. 7 (Mag.)(Jan./Feb. 1997),

Lead Base Pait; Abate or Wait? Your Insurance Policy May Hold the
Answer, Eugene R. Anderson, Josn L. Lewis, 182 NJ, Law. 10
(Mag ){Jan./Feb. 1997).
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SUBCHAPTER 1. GENERAL PROVISIONS

8:51-1.1

The rules of this chapter shall apply to all local boards of
health, owners of properties in which children who have been
identified with elevated blood lead levels live, owners of any
other properties that constitute a lead hazard to children who.
have been identified with elevated blood lead levels, and to
laboratories who perform blood lead tests of children,

Scope

Amended by R,2017 d.175, effective September 18, 2017. ¢
See: 48 N.LR. 2516(a), 49NIR. 3168(a).

Inserlec! “elevated blood” twice, and substituted “levels“ for “poison-
mg ? twice, .

Case Notes

" No legal authority for board to demguate and compensate its menibers
as special representatives to the board, circumvention of statutory re-
quirement that board act through duly Heensed professionals not permit-
ted. Deptford Twp. Bd, of Health v. Deptford Twp. Mayor & Council,
200 N.J.Super. 476, 491 A.2d 812 (Law Div, 1985).

Local Heallh Services Act does not prowde municipalities with con-
current jurisdiction, along with the Department of Environmental Protec-
tion and the Public Utility Commission, in field of solid waste disposa;
field preempted by legislation. Little Falls Twp, v, Bardm 173
NI Super 397,414 A.2d 559 (App Div, 1979)

8:51-1.2 Purpose

The purpose of this chapter is to protect oh1ldren from ad-
verse health effects due to exposure to lead hazards in their
homes and in the environment,

8:51-1.3 Incorporated materials

(a) The Department incorporates by reference, as amended
and supplemented, in this chapter, the foElowmg policies and
guidelines: .

1. “Managing Elevated Blood Lead Levels Among
“Young Children, Recommendations from the Advisory
Committee on. Childhood Lead Poisoning Preventlon”
(published March 2002)

2. “Preventmg Lead Po_lsonmg in Young Chlldren
(published August 2005).

i. The policy statements in (a)l and 2 above are

_ published by the U.S. Department of Health.and Human
-Services, Public Health Service, Centers for Disease
Control and Prevention, 1600 Clifton Road, Atlanta, GA
30333 and are available electronically from the Centers’
for Disease Control and Prevention, and available at

' ttp [/www cdce. gov/nceh/lead/pub]lcauons/
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3. “Guidelines for the Evaluation and Control of Lead-
Based Paint Hazards in Housing,” (2012), published by the
U.S. Department of Housing and Urban Development, Of-
fice of Healthy Homes and Lead Hazard Control, 451 Sev-
enth Street, S.W., Washington, DC 20410, and available at

http:/iwww.hud.gov/offices/lead/Ibp/hudguidelines/index.
cfim;

4. “Low Level Lead Exposure Harms Children: A Re-
newed Call for Pritmary Prevention,” Advisory Committee
on Childhood Lead Poisoning Prevention, Centers for Dis-
ease Control and Prevention, January 2012, and available
at www.cde.gov/nceh/lead/acclpp/final _document 030712,
pdf; and

5. “CDC Response to Advisory Committee on Child-
hood Lead Poisoning Prevention Recommendations in
‘Low Level Lead Exposure Harms Children: A Renewed
Call for Primmary Prevention’,” Centers for Disease Control,
June . 2012, and available at www.cdc govincely/lead/

acclpp/ede. response_lead. exposure_tec.pdf.

(b) The Department incorporates by reference the follow-
ing forms and assessments in this chapter:

1. Hazard Assessment Questionnaire (N.JA.C. 8:51
Appendix A) is the questionnaire used to determine where
environmental samples should be collecied;, develop cor-
rective measures related 1o use patterns and living charac-
teristics to be discussed by the environmental inspectors
and the public health nurse; and develop a plan of care for
the lead burdened child,

2. Environmental Intervention Report (N.J.A.C. 8:51
Appendix B) is the form required to document in a stand-
ard format the identified lead hazards, including laboratory
results and XRF readings, obtained by the local board of
health during an environmental investigation;

3, User Confidentiality Agreement (NJ.A.C. 8:51 Ap-
pendix E) is the required agreement that each user of the
Childhoed Lead Information Database makes to maintain
confidentiality of the information,:in any format, collected
and maintained pursuant to this chapter;

4. Childhood Lead Exposure Prevention Home Visit
Assessment (N.J.A.C, 8:51 Appendix G) is one of the re-
quired case management assessments used fo determine the
plan of care by the public health nurse case manager during
home visits and to document issues not captured through
the Hazard Assessment Questionnaire, found at N.JJAC,
8:51 Appendix A,

5. Universal Child Health Record (N.J A.C. 8:51 Ap-
pendix H) is required under case management assessments
to assure that a child’s physical test results are updated in
this health record at each pediatric office visit and the
child’s parents or guardian is aware of the test results
through receipt of a copy of the record,
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6. Nutritional Assessment (N.JA.C. 8:51 Appendix I)
is one of the required case management assessments used
to evaluate the diet of lead-burdened children for adequate
intake, specifically adequate intake of foods containing the
following nutrients: vitamin C, iron and calcium; '

7. Quality Assurance and Improvement (N.JA.C. 8:51
Appendix I) is the form required to assure the accuracy of
the data entered into the Childhood Lead Information Da-
tabase and to educate staff on the quality of the data;

8, Childhood Lead Exposure Case Closure (N.JA.C.
8:51 Appendix K) is the form required to be used by the
public health nurse case¢ manager to discharge children
from case management,

(¢) The forms and assessments set forth in (b) above are
available electronically at the Department’s “Forms”

webpage at: http://web doh state nj us/apps2/forms/.

(d) The Department incorporates by reference the follow-
ing materials in this chapter;

1.- Template for Notice of Violation (NJA.C, 8:5]
Appendix F) is the letter that each local board of health .
must use to notify a property owner of a violation of this
chapter;

2. Protocol for Data Entry in the Childhood Lead In-
formation Database and Communication (NJAC, 851
Appendix D) is the document that contains requirements
for the time-frame for data to be entered in the database, as
well as the protocol for maintaining data quality and com-
munication with the Department and other users, and

3. Housing - Component Terminology (NJ.A.C. 8:51
Appendix C) is the document that contains the standard
“glossary of termns that the users must use in order to have
consistent documentation of information throughout the
State.

{e) The documents set forth in (d) above are available elec-
tronically at the Department’s Child and Adolescent Health
Program’s webpage at” www state.nj.us/heatth/ths/mewbom/
lead.shtrl,

New Rule, R.2010 d. 146, effective July 19, 2010.
See: 41 NLI.R. 4604(a), 42 N.LR, 1535(a).

Former NJ.A.C, 8:51-1.3, Definitions, recodified to N.J A.C. 8:51-
14,

Aamnended by R.2017 d.173, effective September 18, 2017.
See: 48 N.T.R. 2516¢a), 49 N.I.R. 3168(n).

In {8)2i, inserted “, and available”, and deleted “and” from the end; in
(a)3, substituted “(2012)” for “(June 1995)”, and substituted a semicolon
for aperiod at the end; added (a)4 and (a)5; in (b)3, (b)7, and (d)2, delet-
ed “Poisoning” following “Lead”; in (b)4, substituted “Exposure” for
“Poisoning”, and inserted “, found at N.JAC. 851 Appendix A”; in
(b)7, deleted “and” from the end; and in (b)8, substituted “Exposure” for
“Poisoning Prevention”.
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8:531-1.4 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings, unless the context clearly
indicates otherwise:

“Abatement” means any set of measures or processes de-
signed to permanently eliminate lead-based paint or any other
lead-related hazards on a premises and includes, but is not
limited to; the removal of lead-based paint andfor lead-
contaminated dust; the enclosure or encapsulation of lead-
based paint; the replacement or removal of lead-painted sur-
faces, fixtures, furniture, toys or objects; the removal, treat-
ment or covering of lead-contaminated soil; and all prepara-
tion, clean-up, disposal and post-abatement clearance testing
activities associated with such measures,

“Advisory Committee on Childhood Lead Poisoning Pre-
vention” means a chartered body that advises and guides the
Secretary and Assistant Secretary of the U.S. Department of
Health and Human Services and the Director of the Centers
for Disease Control and Prevention, regarding new scientific

knowledge and technical developments and their practical

implications for childhood lead exposure prevention efforts.
-The charter expired on October 31, 2013,

“Ambient source of lead” means lead contamination from

salvage, recycling or industrial discharges or from known -

contaminated sites.

“Case management” .means a public health nurse’s coordi-
nation, oversight, and/or provision of the services required to
identify lead sources, elimipate a child’s lead exposure;. and
reduce the child’s blood lead level below five mtcrograms per
deciliter (pug/dL).

“Case management assessments” means assessments that
identify the weliness of the child and family, consisting of the
following:

1. Chiidhood Lead Poisoning Prevention Home Visit
Assessment, available at N.J A.C. 8:51 Appendix G,

2. Universal Child Health Record, available at N.J.A.C,
8:51 Appendix H; and

3. A nutritional assessment, available at N.JA.C. 8:51
Appendix I.

“Case manager” means a public health nurse who is re-
sponsible for coordinating care, ensurmg communication,

monitoting medical oversight and ensuring foilow-up on atl -

referrals for services.

“Causatlve_ factor” means any- hoysing condition that con-
tributes to the deterioration of paint or the significant accu-
mulation of household dust, such as, but not limited to, the
failure of a system designed to prevent moisture infiltration
for example, roof, siding or windows; leaks or other deficien-
cies in household plumbing or heating; and horizontal surfac-
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es that are damaged, worn and/or not washable, for example
floors, window wells or stair treads).

“CDC recommendations” means the recommendations
made by the United States Centers for Disease Control and
Prevention, as specified in its policy statements; “Managing
Elevated Blood Lead Levels Among Young Children, Rec-
ommendations from the Advisory Committee on Childhood
Lead Poisoning Prevention,” published March 2002 and
“Preventing Lead Poisoning in Young Chifdren,” published
August 2005, by the U.S, Department of Health and Human
Services, Public Health Service, Centers for Discase Control
and Prevention, 1600 Clifton Road, Atlanta, GA 30333,

“Chewable surface” means any projection from an interior
or exterior suiface that offers a biting surface or that can be
mouthed by a child. Chewable surfaces‘thay include, but are
not limited to: window sills, window casings, doors, door
casings, stair railings, stair treads, balusters, toys, parts of
cerfain furniture or any other surface that may be readily
mouthed by children. :

“Child” means a person less than 17 years of age.

“Commissioner” means the Commissioner of the New Jer-
sey Department of Health, or h1s or her desi gnee,

“Common area” means any portion of a premises that is
generally accessible to occupants and may include, but is not
limited to, entryways, hallways, stairways, lobbies, -laundry
and recreational rooms,"piaygrounds, porches, patios, com-
munity centers, garages, yard areas and boundary fences.

“Confirmed blood lead level” means a blood lead fevel ob-
tamed from a venous blood sampie

- “Defective paint” means any paint located on any interior
or exterior surface or object that is damaged, deteriorated,
loose, cracked,.peeling, chipped, blistered, ph‘al_king or flak-
ing. ‘ o

“Depaﬁment” means the’ New Jersey Department of Health
and Senior Services.

“Dwelling” means any. bmldmg or structure or portton
thereof which is occupied in. whole or in part as the home,
residence, or sleeping quarters of one or more persons, and
includes any dwelling unit, rooming house or rooming umt
and any facility occupied of used by children.

“Elevated blood lead level” means a blood lead test result,
from either a venous or capillary sample, equal to or greater
than five micrograms per deciliter (ug/dL) of whole blood,

~ “Environmental intervention” means actions taken by the
local board of health with jurisdiction to:

1. Identify tead hazards present in the child’s environ-
ment; o : - '
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2. Order the abatement of those hazards or interim con-
trols, which are only applicable for hazards on exterior sur-
faces; and

3. Educate the family of the child identified with lead
~ poisoning.

“Friction surface” means an interior or exterior surface that
is subject to abrasion or friction, including certain stair sur-
faces and moving parts or contact surfaces of doors and win-
" dows. :

“Hazard assessment” means conducting all of the follow-
ing activities; . :

1. Collection of background information regarding
physical characteristics and residential use patterns includ-
ing:

i.  The age of the structure and any additions;

ii. Copies of any previous lead hazard inspections
or assessments,

iil, A diagram of the dwelling showing each room
and its use; '

iv. The number of children under 72 months of age
and pregnant women residing in the dwelling upon noti-
fication of a confirmed blood level of two results five to
ninte pg/dL or a single result of 10 pg/dL or higher; and

v. Potential sources of lead exposure in the neigh-
borhood;

2. Administration, to a parent, guardian or responsible
adult, of the Hazard Assessment Questionnaire, available at
N.JA.C. 8:51 Appendix A,

3. A visual inspection of the dwelling to determine the
condition of all interior and exterior painted surfaces and to
detect any evidence of chewing on painted surfaces;

4. Testing of defective paint, using an XRF instrument,
on the interior surfaces of the dwelling, other buildings on
the premises, furnifure, toys and play structures; '

5. Testing of intact paint, using an XRF instrument, on
friction surfaces;

6. Testing of intact paint, using an XRF instrument, on
chewable surfaces, if indicated by the Hazard Assessment
Questionnaire or if evidence of chewing is noted;

7. Testing of paint, using an XRF instrument, on im-
pact surfaces, if there is evidence of impact damage;

8. Dust sampling of window sills and floors in rooms
identified in the Hazard Assessment Questionnaire as play
areas, hiding spots or areas where the child is most likely to
come in contact with dust;

9. Evaluation of the exterior of the residence, using an
XRF instrument, if no lead-based paint hazard is found in
the interior of the residence; and

51-5

10. Testing of the soil, if no lead-based paint hazard is
found in either the interior or exterior of the residence.

“HUD guidelines” means the United States Department of
Housing and Urban Development’s “Guidelines for the Eval-
uation and Control of Lead-Based Paint Hazards in Housing,”
2012, published by the U.S. Department of Housing and Ur-
ban Development, Office of Healthy Homes and Lead Hazard
Control, 451 Seventh Street, SW, Washington, DC 20410,

“Impact damage” means any painted surface that is
cracked, chipped, or otherwise damaged because of repeated
impacts.

“Impact surface” means an interior or exterior surface that
is subject to damage by repeated impacts, including chair rails
and certain parts of doors.

“Intact surface” means any surface that is free of damage
or defects which would allow exposure to lead-based paint or
lead-contaminated dust.

“Interim controls” means a set of measures or processes
designed to temporarly reduce human exposure or likely
exposure to lead-based paint hazards, including specialized
cleaning, repairs, femporary confainment, painting, mainte-
nance, ongoing nionitoring of lead-based paint hazards or
potential hazards, and the establishment and operation of
management and resident education programs.

“Lead-based paint” means paint or ather surface coating
material that contains lead equal to or in excess of 1.0 milli-
gram per square centimeter or in excess of 0.5 percent by
weight, or other level as may be established by Federal law.

“Lead-based paint hazard” shall have the meaning estab-
lished at N.J.S. A. 26:2Q-2.

“Lead contaminated dust” means dust particles that contain
lead in excess of the levels established by the United States
Environmental Protection Agency pursuant to the Toxic Sub-
stance Control Act, Section 403, 40 C.F R. 745.61 to 745.69,

“Lead contaminated soil” means soil that contains lead in
excess of the levels established by the United States Envi-
ronmental Protection Agency pursuant to the Toxic Substance
Control Act, Section 403, 40 C.F R, 745.61 to 745.69,

“Lead hazard” means any condition that allows access or
exposure to lead, in any form, to the extent that adverse hu-
man health effects are possible.

“Limited hazard assessment” means conducting activity
paragraphs two through four and number eight under the def-
inition for hazard assessment.

“Local board of health” or “local boards of health” means a
local board or local boards of health as defined at N.J.S.A.
26:1A-1,
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“Non-paint lead hazard” means any condition that allows
access or exposure to a lead hazard that is not related to lead-
based paint, including, but not limited to: lead-contaminated
particles brought into the dwelling by adults who are exposed
to lead in an occupation or hobby; lead-containing materials
used in the dwelling for art works or hobbies; water confain-
ing lead in excess of the standards set by the U.S. Environ-
mental Protection Agency at 40 CFR Part 141, food stored in
cans with lead soldered seams; pottery or ceramics with
- leachable lead glazes; toys; jewelry; or traditional, foods,
medicines or cosmetics containing lead,

“Premises” means a building or structure that contains one
- or more dwelling units, and/or a facility that is occupied or
used by children, and the property on which it is located.

“Primary care provider” means a physician or advanced
practice nurse that provides primary care services to children,

| “Primary residence” means the dwelling where the child
sleeps most of the time. Unless shown otherwise, it is pre-
sumed to be the legal residence of the child’s primary care-
taker, '

“Public health ftse” shall have the meaning established at
N.J.A.C. 8:52-2.1 and shall consist of nurses:

1. Licensed pursuant to N.J.S.A. 45:11-23 et seq.; h

2. With the qualifications set forth at N.JA.C. 852~
4 2; and -

3. That comply with the public ] health nursmg respon-
sibilities estabhshed atN.J.A.C. 8: 52-7.

“Reinspection” means a visual assessment of painted sur-
faces and limited dust and soil sampling conducted periodi-
cally fo]lowmg lead-based paint hazard reductlon where lead-
based paint is still present,

“Risk assessment” means the evaluation of an individual
child to determine whether the potential for exposure to lead
is high'or low.

“Screening” means the taking of a blood sample from an
asymptomatic child, and its analysis by a medical laboratory,
- licensed in accordance with N.J.A.C. 8:44, to determine if the
child has elevated blood lead levels.

“Secondary address” shall mean any location other than the
primary residence, where a child spends 10 or more hours per
week.

“Testing” means a combination of methods to coliect and
measure content of lead in paint, soil and/or dust. '

“ug/dL” means micrograms of lead per deciliter of whole
blood.

“XRF instrument” means a portable instrument most com-
monly used to analyze paint in order to determine lead con-
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centration in milligrams per square centimeter using the prin-
ciple of x-ray fluorescence,

Recodified from N.LA.C. 8:51-1.3 and amended by R.2010 d. 146, effec-
tive July 19, 2010..
See: 41 N.ILR. 4604(a), 42 N.1R. 1535(a).
In definition "Abatement”, deleted “eilher mitigate or” preceding
“permanently”, substituted “and/or” for “and” preceding the first ocour-
rence of “lead-contaminated”, and deleted a comma following “dispos-

. al”; added definitions “Case management”, “Cage management gssess-

I

menis”, “Case manager”, “Causative factor”, “Elevated blood lead lev-
el”, “Hazard assessment”, “Interim controls™, “Lead-based paint haz-
ard”, “Limited hazard assessment”, “Primary care provider”, “Public
hcalth burse”, “Reinspection”, “Testing” and “XRF instrument”™; rewrote
definitions “CDC recorhmendations”, “Commissioner”, “Environmental
intervention”, “HUD guidelines”, “Lead-based paint” and “Secondary

.addrass”; and substituted definition “Non-paint lead hazard” for defini-

tion “Nonpaint lead hazard”, and rewrote definition “Non-paint lead
hazard”

Amended by R.2017 d.175, effective September 18 2017,

See: 48 NLLR. 2516(a), 4ONJR. 3168(a).

Added definitions “Advisory Committee on Childhood Lead Poison-
ing Prevention” and " ‘Local board of heafth’ -or ‘local boards of
health’ *; in definition “Case management”, inserted a comma Following
“oversight” and following “exposure”, and substituted “five micrograms
per deciliter (pg/dL)” for “the level of concern gs defined by CDC rec-
ommendations”™; in definition “Commissioner”, deleted “and Senior
Services” following “Health”; rewrote definition “Elevated blood lead
level” and paragraph liv of definition “Hazard assessment”™; in definition
“HUD guidelines”, substituted “2012” for “June 1995”; and in definition
“Screening”, inserted “elevated  blood”, and- substituted “levels” for
“poisoning”, _

SUBCHAPTER 2. SCREENING AND CASE
MANAGEMENT

8:51-2.1 Screemng

(2} The local board of heaith shall work wnth health care
providers in its jurisdiction to ensure that all children less
than 72 months of age aré appropriately screened for elevated

- blood lead levels in accordance with N.J.A.C. 8:51A.

(b) If a local board of health determines that a child less
than 72 months.of age, who is receiving service from one of
its child health programs, is in need of lead screening, and it -
is not able to make arrangements for the child to be screened
by a health care provider, the local board of health shall per-
form a lead screening of the child.

" Amended by R.2017 d.173, effective September 18, 2017.

See: 4B N LR, 2516(a), 45 N.LR. 3168(a).

In (a) and (b), substituted “less than 72 months” for “under six years™,
and in (a), inserted “elevated blood”, and substituted “levels™ for “poi-
soning”,

8:51-2.2 Screeniﬁg methods

() All screening for elevaied blood lead levels shall be
performed in accordance with N.J.A.C. 8:51A.

{b) Local boards of health shali use, for blood fead testing,
a laboratory that reports test results to the Department in ac-
cordance with N.J A.C. 8:44-2.11.
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8:51-24

Amended by R.2017 d.175, effective September 18, 2017,

See: 48 N.LR. 2516(a), 49 N.J.R. 3168(a).

- Inqa), inserted “elevated blood”, and substituted “levels” for “poison-
ing”.

8:51-2.3 Confirmation of blood lead test results

(2) A capillary blood screening sample that produces a
blood lead level of five pg/diL or greater shall be confirmed
by a venous blood lead sample before an environmental in-
tervention is performed.

1. A venous blood lead level of five ng/dL or greater
does not require a confirmatory test,

(b) If a child is reported to have a blood lead level of five
ug/dL or greater on a capillary sample, the local board of
health in whose jurisdiction the child resides shall contact the
child’s parent.or guardian to ensure that a timely venous con-
firmatory blood lead test is performed, in accordance with the
CDC recommendations and in cooperation with the child’s
primary care provider.

1, Ifitis determined that the child has moved to anoth-
er jurisdiction subsequent to being tested but before a ve-
nous confirmatory test can be obtained, the local board of
health shall notify the local board of health in whose juris-
diction the child now resides.

Adntinisirative correction,

See: 40 N.JR. 2111(a),

Amended by R.2010 d.146, effective July 19, 2010.
See: 41 N.LR. 4604(a), 42 N.J.R. 1535(a).

Substituted “10” for “2¢” througheut; recodified the last sentence of
(a) ag (a)!; in the introductory paragraph of (b), inserted “in accordance
with the CDC recommendations and”, and substituted “primary” for
“health”; and recodified the last sentence of (b) as (b)1.

Amended by R.2017 d.175, effective September 18, 2017,
See: 48 N.LR. 2516(a), 49 N.JR. 2168(a).
In (&) and (b), substituted “five” for “10” thronghout.

8:51-2.4 Case management

(2) Whenever a child has a confirmed blood lead level of
five pg/dL or greater, the local board of health shall provide
for case management of the child and his or her family.

(b) Whenever a child has a confirmed blood lead level of
five ug/dL or greater, a public health nurse shall perform case
management consisting of>

1. A home visit in accordance with N.J.A.C, 8:51-2.5;

2. Education, both written and verbal, and counseling
‘of the primary caregiver about the effects and prevention of
lead poisoning;

3. In the case of a child with two confinned blood lead
levels of five to nine pg/dl, or one confirmed blood lead
level of 10 to 44 pg/dL, a review of the lead Hazard As-
sessment Questionnaire, available at N.J.A.C. 8:51 Appen-
dix A, with the lead inspector/risk assessor certified by the
Department to ensure that the child’s environment has been
evaluated for non-paint lead hazards and that the environ-

51-7

mental evaluation has been performed in accordance with
NJ.AC. 8:51-4.2;

4, Monitoring blood lead retesting and results in coop-
eration with the primary care provider according to
NIAC. 8:514A;

5. Determining whether or not the child has a regular
provider of medical care, and, if not, referral to a physician
or licensed health care faclhty to provide primary medical
care to the child;

6. Assisting the family in arranging for a medical eval-
uation, venous follow-up blood lead tests and related medi-
cal treatment in cooperation with the child’s physician;

7. Arranging for lead screening, when indicated, of sib-
lings and other children at least six months and less than 72
months of age living in the same household, in accordance
with NJ A.C. 8:514, and of pregnant women living in the
same household;

8. Assessing the need for emergéncy relocation funding
and initiating collaboration with the appropriate agencies,

9, Ensuring that a hazard assessment is completed at all
proposed relocation addresses;

10. Education about elevated blood lead levels, its pos-
sible effects on children, and lead hazards that may be pre-
sent on the premises;

11, Education and counseling about nutrition and its role
" in reducing lead absorption;

12. Education and counseling about personal hygiene
and housekeeping measures that parents can take to reduce
their child’s exposure to lead hazards;

13. The completion of case management assessments.

i.  Public health nurses may complete additional as-
sessments as they determine are appropriate;

14. Referrals to appropriate community resources in-
cluding, but not limited to: Department of Children and
Families; Federally Qualified Health Center; New Jersey
Family Care/Medicaid; the local subcode offictal for hous-
ing; Special Child Health Services; Women, Infants and
Children; transportation services, and other community
services;

15. Monitoring of all followup activities to ensure that
medical, environmenial and educational inierventions are
delivered in a timely, safe and coordinated manner accord-
ing to current standards of care; and

16. Referral, in writing, of children under active case
management who move from the jurisdiction of one board
of health to another, if a forwarding address is available.

(c) Whenever a child has a confirmed blood lead level of
45 pg/dL or greater case management shall:
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1. Be performed by a public health nurse;
2 Comply with (b) above; and
3. Consist of:

i.  Recommending to the primary care provider im-
mediate hospitalization of any child that has a confirmed
blood lead level of 45 ng/dL or greater;

ii, Ensuring that the child is femoved from the
source of lead hazard and relocated to lead safe housing,
as determined by the local board of health;

iii. Assessing the need for emergency relocation
funding and collaborating with the appropriate agencies
and the hospital discharge planner to complete the appli-
cation process before hospital discharge;

iv. Ensuring that environmental intervention is com-

pieted at the relocation residence before hospital dis-
charge in conformance with N.J.A.C. 8:51-4.1(b)5;

v.  Assisting the family in identifying a pharmacy

and obtaining required prescriptions before discharge’

from the hospital;

vi. Teaching the child’s caregiver the medication
regimen and proper administration of the medication and
monitoring compliance with the medication regimen;

vii, Collaborating with the health insurance carrier
case manager to ensure proper administration of the
medication;

viii. Collaborating with the primary care provider and
the health insurance carrier case manager to ensure time-
ly medical follow-up during and after che]atlon

ix. Monitoring blood lead retesting and results in
cooperation with the primary care prowder according to
CDC recommendanons

X. Malntammg ongoing communication with the

_ primary care provider and the health insurance carrier

case : manager regarding the child’s response to the

treatment regime; neurodevelopmental reassessments,

the referral process and the abatement status of the pri-
mary residence; !

xi. Monitoring of all follow-up activities to ensure

1. Assignments shall be made within one business day
from the date of notification;

2. When an assigned case no longer has an active case
manager, the case shall be reassigned within one business
day; and

3. When a child is temporarily relocated to another ju-
risdiction, the case shall remain with the original case man-
ager.

(e) The case manager shall discharge children from case
management when all of the following conditions are met:

1. Environmental hazards have been eliminated by
abatemient or managed by interim controls;

-2, A follow-up venous blood lead level has declined to
- below five pg/dL after three months from the last elevated
blood lead level;

3. All assessments and referrals ha\?e heen completed, -
4. All elements of the care plan have been achieved,

5, The Case Closure Form, available at N.J.A.C. 8:51
Appendix K, is completed;

6. Plans have been .completed with the physician and
the primary caregiver for long-term developmental follow-
up; and

7. Completion of a minimum of three documented at-

tempts of contact by the local board of health when a child
" with an elevated blood lead level has moved and ¢annot be
located, :

i. . One documented attempt shall be a certified let-
ter from the local board of health.

Amended by R.2010 d.146, effective July 19, 2010,
See: 41 N.LR. 4604(a), 42 ‘NJR. 1535(a)
Rewrote the section,
Amended by R.2017 d.175, effective September 18, 2017.
See: 48 N.LR. 2516(a), 49 NJR. 3168(a).
Rewrote the section,

© 8:51-2.5 Home visifs

- {a) Each public health nurse corﬁpleting case management
shall conduct an initial home visit according to the following
schedule upon notification by the Department of an elevated

that medical, environmental and educational interven- - blood lead level:
tions are delivered in a timely, safe and coordinated _ : y
- manner according to current standards of care; and o Time Fr. ame For Initial
R C S , _ Blood Lead Levels (ug/dL) Home Visit
XIL. R.ecommen;dl.n g to the primary care .prowder to 5 to 14 venous sample Within three weeks
communicate regarding medical treatment with the New o _ o .
Jersey Poison Information and Education System 1o to19venoussample Within two weeks
(NJPIES) at 1-800-222-1222 or www.njpies.org. 20 to 44 venous sample  ~* Within one week
(d) The local board of health shall ensure that each case set 45 to 69 venous sample - Within 48 hours
forth at (a) above is assigned to a case manager as follows: = 70 venous sample Within 24 hours
" Supp. 9-18-17 51-8
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8:51-3.2

{b) When a child under active case management moves
from the jurisdiction of one local board of health to another,
the public health nurse in the new jurisdiction shall conduct a
home visit according to the same schedule established for
initial home visits in (a) above.

New Rule, R.2010 d.146, effective July 19, 2010.
See: 41 N.IR. 4604(a), 42 N.LR. 1535(a).
Amended by R.2017 d.175, effective September 18, 2017,
See: 48 NLILR. 2516(a), 49 N.LR. 3168(a).
Rewrote the table in (a).

SUBCHAPTER 3. REPORTING AND
CONFIDENTIALITY

8:51-3.1 Notification to local board of health

Whenever the Department receives a report from a labora-
tory of a blood lead level of five pg/dL or greater in a child,
the Department shall notify the local board of health in whose
jurisdiction the child resides through the Childhood Lead
Information Database as set forth at N.JA.C. 8:51-10.
Amended by R.2010 d.146, effective July 19, 2010,

See: 41 N.IR. 4604(), 42 N.JR. 1535(a).

Substituted “10” for “20”, and inserted “through the Childhood Lead
Poisoning Information Databasc as set forth at N.J.AC. 8:51-107,
Amended by R.2017 4,173, effective September 18, 2017,

Sce: 48 N.JR. 2516(a), 49NJR 3168(a).

Substituted “five” for “10”, and deleted “Poisoning” following

“Lead”,

8:51-3.2 Reporting by local boards of health

(a) When a local board of health receives a report of a
child with a blood lead level of five pg/dL or greater, it shall
report to the Department through the Childhood Lead Infor-
mation Database as set forth at NJJA.C. 8:51-10, on the ac-
tions it has taken o behalf of the child.

1. The local board of health shall report the following
case management information:

i.  The case manager’s name;

ii. The date the case was assigned;

iii. The medjcal home referral date;

iv. Dates of all assessments;

v. Dates of all referrals made and outcomes;

vi. Dates of all events performed and outcomes in-
cluding contact attempts (phone and/or letters);

vii. No entry visits, initial visits and revisits; -
viii. Physician follow-up; '

ix, Lead retest following elevation,;

x,  Siblings referred for tés_ting;

xi.  Siblings tested and results;

51-9

xii. Parent and/or caregiver education;
xiii, Other pertinent events; and
xiv, The date and reason the case was discharged.

2, The local board of health shall report the following
environmental intervention imformation:

i.- General information, including the date the case
was referred, dwelling type, occupancy, year built, own-
et’s name, owner’s address and owner’s telephone;

it All inspector’s information, including: identifica-
tion number, name, address, phone (work office and
work mobile);

.  All investigation information, including: date re-
ferred; type of investigation required; reason, if investi-
gation not required; date the inspection was started; date
the inspection was completed; reason the investigation
was delayed; lead paint hazard locations; lead hazards
other than paint found; industrial hazards within one
mile; and other violations of local codes found;

tv. All abatement activity, including: name of con-
tractor; contractor’s license nutber and address; date the
abatement was completed; date the environmental case
was closed; reason, if abatement not required; reason the
abatement was delayed; name of the person or company
who performed the work and hazard abatement methods
used; date of passing clearance test; and the clearance
test report received from the laboratory; ..

v.  All funding information, including: date the ten-
ant applied for relocation funding, date the tenant reloca-
tion funding was approved, relocation funding sources
used, date the owner applied for abatement funding, date
the abatement funding was approved and abatement
funding sources used; and

vi, For interim controls, the local board of health
shall report the information set forth in (a)2i through iv
above, as it relates to interim controls.

(b) The local board of health shall provide all information
regarding actions it has taken on behalf of the child to the
child’s primary care provider when requested.

(¢) When relocation assistance is required pursuant to
N.J.S.A. 52:27D-437.1 et seq., the local board of health shall
report all violations and enforcement procedures to the De-
partment of Commumty Affairs,

Amended by R.2010 d.146, effective Tuly 19, 2010,
See: 41 N.JR. 4604(a), 42NIR. 1535(a).

In the introductory paragraph of (a), inserted “a” preceding “blood”,
inserted “through the Childhood Lead Poisoning quonuation Database
as set forth at N.JAC, 8:51-107, and substituted “10” for “20” and a
period for the colon at the end; rewrote (a1 and (a)2; and added (b) and
©).

Amended by R.2017 d.173, effective September 18, 2017.
See: 48 N.JLR. 2516(2), 49 N.TR. 3168(a).

In the introductory paragraph of (a), substituted “five” for “10", and

deleted “Poisoning” following “Lead”.

Supp. 9-18-17




8:51-3.3

HEALTH

8:51-3.3 Confidentiality of records

(a) All medical information or information concerning re-
portable events pursuant to this chapter, including all written
and electronic records maintained by the Department, and by
local boards of health, regarding blood lead screening, case
. management activities, and environmental interventions that
identify individual children, including address information
and laboratory test results, shall not be dlsclosed except un-
der the following citcumstances:

1. Wlth a signed release from the chlld’s parent or Eega!
guardian;

2. When the Commlssxoner determines that such dis-
closure is necessary to enforce public health laws or to pro-
tect the life or health of a named party, in accordance with
applicable State and Federal laws; or

3. Pursuant to a valid court mder 1ssued by a court of
competent jurisdiction.

" (b) The Department may release the tecords described in
(a) above to other government agencies having reguEatory
responsibility regarding lead hazards or under the circum-
stances set forth at N.J.A.C. 8:51-10.1(b)7.

(c) Users of the Department’s Childhood Lead Information
Database shali sign a User Confidentiality Agreement, avail-
able at N.J.A.C. 8:51 Appendix E, as established at N.J.A.C.

8:51-10.1G). :

Amended by R.2010 d.146, effectlve July 19, 2010,
See: 41 N.LR, 4604(x), 42NJR. 1535¢a). '
Inserted designation (a); rewrote (a); and added (b) and ().
Amended by R.2017 d.175, effective September 18, 2017..
See; 48 N.JR. 2516(a), 49 N.LR. 3168(s).
In the mtroductory paragraph of {w), deleted a comma f'ollowmg in-

ferventions”, and inserted a comina followmg “dlsclosed” and in (¢},

deleted “Pmsmung” following “Lead”

SUBCHAPTER 4. ENVIRONMENTAL INTERVENTION -

Environmental intervention for all children
with confirmed blood lead levels of five pg/dL
or greater:

8:51-4.1

{a) Whenever.a child has a confirmed blood lead level of
10 pg/dL or greater or two consecutive test results five ug/dlL
to nine pg/dL that are one month to four months apart, the

tocal board of health in whose jurisdiction the child resided at -

the time of testing shall provide environmental intervention.

(b) The local board of health shall be responsible for con-
ducting the environmental intervention at the primary resi-
dence of the child. : .

l. The address given on the report of a blood lead test
result shall be presumed to be the primary residence of the
~child, unless it is subsequently determined that the child
never resided at that address.

Supp. 9-18-17

2. Ifitis determined that the child no longer resides, or
never resided, at the reported address, the local board of
health shall attempt to determine the child’s current ad-
dress,

3. IHitis determined that the child resided at the report-
ed address at the time of the blood lead test, and subse-
quently moved to another primary address, then the local
board of health shall conduct-an environmental interven-
tion at both the primary residence at the time of the test and
the current primary address.

4. If it is determined that the child has moved, subse-
quent to being tested, to a primary residence outmde of its
jurisdiction, then the 1ocal board of health shall conduct an-
environmental intervention in accordance with (b)l
through 3 above and shall forward the report{s) of blood
lead test results to the local board of health in whose juris-
diction the child now resides, which shall conduct an envi-
ronmental mterventmn at ‘the child’s new primary resi-
dence. --

5. When the child’s family is réqui_red by the local
board of healih to relocate or decides to relocate voluntari-
ty, the local board of health shall conduct ant environmental
intervention of the planned relocation address to make sure
it is lead-safe before the child moves to the new address,

i.  The local board of health where the child perma-
nently resides shall notify the local board of health in
whose jurisdiction the child is temporarily relocating of
the refocation address and the local board of health with
jurisdiction over the temporary relocation address shall

~ complete a limited hazard assessment,

- j{i. - The local board of health shall conduct a hazard
assessment 4t the planned permanent relocatton address
in its jurisdiction, .

(c) If the primary residence of the child is part of a mulii-
unit dwelling, the local board of health shall be responsible
for conducting the environmental intervention on the dwell-
ing unit in which the child resides, and any common areas on
the interior or exterior of the dwelling, or the premises, that
are used by or accessible to the child,

1. The lccal board of health shall provide written lead
“educational materials to tenants of all units of a multi-unit
dwelling when a child with an elevated blood lead level is
identified in one of the units, - :

2... The local board of health shall provide written notice
to tenants of .all units of a multi-unit dwelling that a lead
hazard was found in one of the units or in 4 common area
and that other units may be impacted, if the source of the
fead hazard is a housing component.

3. The local board of health may expand the environ-
mental intervention to include any other units or areas of
the premises, including the entire premises, that may con-
tain lead hazards that are accessible to children, or make
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referrals to Federal, State or municipal agencies, as appro-
priate.

(d) A lead inspector/risk assessor certified by the Depart-
ment and trained in accordance with N.J.A.C. 8:62 shall con-
duct the environmental intervention.

(e) The local board of health shall conduct the initial envi-
ronmental intervention according to the following schedule
upon notification by the Department of an elevated blood lead
level:

Time Frame For Initial

Blood Lead Levels (ug/dL, Enyironmental Intervention
Following two consecutive test

results

5 t0 9 venous sample Within three weeks
5 to 14 venous sample Within three weeks
15 to 19 venous sample Within two weeks
20 to 44 venous sample Within one week
45 to 69 venous sample Within 48 hours

> 70 venous sample Within 24 hours

(f) In premises that were constructed in 1978 or later, or
that are designated as lead-free in accordance with N.J.A.C.
5:17, environmental intervention shall consist of administra-
tion of the Hazard Assessment Questionnaire, available at
N.JA.C. 8:51 Appendix A, to the parent or guardian.

Amended by R.2010 d.146, effective July 19, 2010.
See: 41 N.IR. 4604(a), 42 N.LR. 1535(a).

Section was “Environmental intervention for all children with con-
firmed blood lead levels of 20 pg/dL or greater”. Rewrote the section.
Amended by R.2017 4,175, effective September 18, 2017,

Sec: 48 N.JLR. 2516(a), 49 N.LR. 3168(a).

Section was “Environmental intervention for all children with con-

firmed blood lead levels of 15 pg/dL or greater, or fwo consecutive test

results betveen 10 png/dL and 14 pg/dl, that are at least between one

month to three months apart”. Rewrote (a) and the table in (¢).

8:51-4,2 Environmental intervention for children up to
72 months of age

(a) Whenever a child up to 72 months of age has a con-
firmed blood lead level of 10 pg/dL or greater or two consec-
utive test results five pg/dL to nine pg/dl that are one month
to four months apart, the local board of health in whose juris-
diction the child resides shall conduct a hazard assessment of
the child’s primary residence to identify {ead sources in the
child’s environment.

1. Upon completion of the hazard assessment, if a fol-

_low-up blood lead test remains elevated, the local board of

health shall conduct another evaluation of the residence to
determine additional sources of lead.

(b) The local board of health shall conduct a limited hazard
assessment on the following addresses that are determined,
through the Hazard Assessment Questionnaire, available at

51-1%

N.JA.C. 8:51 Appendix A, to have been built before 1978 or
to not have a lead-free certificate:

I. Any previous primary address where the child has
resided within the three months prior to the blood lead test;
and

2. Any secondary address where the child spends at
least 10 hours per week.

(c) The local board of health shall investigate and take ap-
propriate action regarding other possible sources of lead ex-
posure, as indicated by the results of the Hazard Assessment
Questionnaire,

1. Other sources may include, but are not limited to,
nonpaint lead hazards and other sites with potential lead
hazards that are accessible to the child.

Amended by R.2010 d.146, effective July 19, 2010
See: 41 NUJR. 4604(a), 42 N.J.R. 1535(a).

Rewrote the introductory paragraphs of (8) and (b); added (a)l; delet-
ed former (¢); recodified (d) as (¢); in (¢), substituted “Hazard Asgsess-
ment Questionnaire” for “questionnaire”, and recodified the last sentence
as (¢)1; and deleted {¢).

Amended by R.2017 d.175, effective September 18, 2017,
See: 48 NLIR. 2516(a), 49 N.J.R. 3168(a). :

Rewrote (a); and in (b), delsted “and dust sampling” following “as-
sessment”,

8:51-4,3 Environmental intervention for children whose
age is 72 months or greater

{a) Whenever a child, whose age is 72 months or greater,
has a confirmed blood lead level of 10 pg/di, or greater or
two consecutive test results five pg/dL to nine pg/dL that are
one month to four months apart, the local board of health in
whose jurisdiction the child resides shall conduct a limited
hazard assessment of the child’s primary residence and any
secondary addresses that are determined to be a likely source
of exposure to the child.

(b) If the Hazard Assessment Questionnaire identifies ex-
posure to a nonpaint lead hazard, the local board of health
shall order removal of that hazard, and/or provide the family
with education about how to avoid exposure to that hazard.

{cy If the child with confirmed blood lead of 10 pg/dL or
greater or two consecutive test results five pg/dl to nine
ug/dL that are one month to four months apart, has been med-
ically diagnosed as having a developmental disability or de-
velopmental delay, such that the effective developmental age
of the child is less than 72 months, the investigation of the
child’s environment shall be conducted as if the child were
less than 72 months of age, in accordance with NJ A.C. 8:51-
42, :

Administrative correction,
See: 40N.JR. 2111(a), ,
Amended by R.2010 d.146, effective July 19, 2010,
See: 41 NJR. 4604(a), 42 N.LR. 1535(a).
Deleted former (a) and (b); recodified former (¢) as (a); rewroie (a);
added new (b); recodified former (d) as {c); and rewrote {c).
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_Amended by R.2017 d.175, effective September 18, 2017.
See: 48 N.LR. 2516(2), 49N J.R.3168(a).
Rewrote (a) and (c).

8:51-4.4 Reporting results of envnronmental interven-
tions

(a) The local board of health shall provide an Environmen-
tal Intervention Reporl, available at N.J.A.C. 8:51 Appendix

B, to the property owner of the dwelling where the child and
h1s or her family resides, describing the findings of the hazard
assessment or limited hazard assessment, identifying any
. conditions determined to constitute a lead hazard, and setting
forth orders, if required, for the abatement and/or interim con-
trof of those hazards.

(b) The local board of health shall be prohibited from in-
cluding in the report described in (a) above the name of any
child with an elevated blood lead level pursuant to N.J.A.C
8:51-3.3. .

(¢) The local board of health shall include a notice of vio-

lation, containing the text in the template, available at
N.JAC. 8:51 Appendix F, with the report described in (a)
above,

{d) The local board of health shali provide a copy of the
Environmental Intervention Report described in (a) above and
a copy of the notice of violation described in (c) above to the

parents or guardian of the child describing the findings of the

hazard assessment or limited hazard assessment and identify-
ing any conditions determined to constitute a lead hazard.

(e) The local board of health shall provide a copy of the
notme of violation to the local construction official, -

The following annotations apply 10 NJAC. 8:51-4.4 pr jor i ils repea!
by R.2010 d. 146: .

-Administrative correction,
See: 31 N.JLR. 1954(b).
Administrative correction.
See: 40 N.JR. 2111{a).

The following annotation applies 1o N.J.}i.(,‘. 8:51-4.4 subsequent to fts
recodification from NJA.C. 8:51-4.5 by R 2010 d. 146;

Recodified from N.JLA.C. 8:51-4.5 and amended by R.2010 d.146, effec-

tive July 19, 2010.

See: ‘41 N.IR. 4604(a), 42 N.JR. 1535(a).
Rewrote (a); added new (b) and (0); recodified former (b) as. (); re-

wrote (d); and added ().

Amended by R.2017 d.175, effeotive September 18, 2017,

See: 48 N.J.R. 2516(a), 49 N.I.R. 3168(a).
In (b), deleted “lead-burdened” precedmg “child”, and inserted “with

- an elevated blood lead level™

8:51-4.5 (Reserved)

Recedified to N.JLAC. 8:514.4 by R.2010 d.146, effective: July 19,
2010.

See: 41 N.LR. 4604(a), 42 N.J.R. 1535(a). '
Section was “Reporting results of envuomnental mtervennons
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DWELLING UNITS
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(a) The local board of health shall collect single surface
paint and other surface coating samples in conformance with
sampling procedures found in the HUD Gu;delmes or 40 CFR
Part 745,

Env:ronmental sampling methods

(b) The local board of health shall:

1. Collect single surface dust wipe samples in con-
formarce: with sampling procedures found in the HUD
Guidelines;

5. Collect at least one sample on the ﬂoor of the puma—
ry entry way; and

3. Collect and analyze a minimum of six $ingle sur face
dust wipe samples per dwelling, ;

(¢) The local board of health shall;

1. Collect soil samples in conformance thh samplmg
procedures found in the HUD Guidelines; and

2. Collect and analyze a minimum of two samples of
bare soil from the primary residence that is accesmble :
- andfor poses a hazard to the child. '
Amended by R, 20104, 146, effective July 19, 2010,
Sec: 41 N.IR, 4604(a), 42 NIR. 1535(a).
In (8), substituted “The local board of health shall collect smgle” for

“Single”, deleted “shall be collected” following “samples”, and inserted
“or 40 CFR Part 745”; and rewrote (b) and ©)- ,

8:51-5.2 On-site x-ray fluorescence testingl'
{a) The local board of health shall perform X-ray fluores-

cence (XRF) testing conducted as part of a hazard assessment

or limited hazard assessment in conformance with the EPA/
HUD Performance Characteristic Sheet for the specific XRF
instrument being used or other applicable Federal protocols,

1. The XRF Performance Characteristic Sheets are lo-

cated in “Addendum 3” of the HUD Guidelines, and may be

- obteined in PDF format from the following web site: http://
www.hud.gov/offices/lead/tbp/hudguidelines/index.cfim.

" (b) Locai boards of health using XRF instruments to test
for lead content in-paint or other surface coatings shall com-
ply with N.J.A.C. 7:28 regarding use of instruments contain-
ing radiocactive materials, -

(c) Any person using an XRF instrument to test for lead
content in paint or other surface coating shall have completed
the appropriate manufacturer § training course.

Amended by R.2010 d. 146, effective July 19, 2010.
Sce: 41 N.LR. 4604(s), 42 N.LR. 1535(a). :
Section was “On site x-ray fluorescence testing”, Rewrote (a).
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8:51-6.3

8:51-5.3 Analysis of environmental samples

Environmental samples shall be analyzed by a laboratory
recognized by United States Environmental Protection Agen-
cy pursuant to the Toxic Substances Control Act, section
403(b), 15 U.8.C. 26835, or by a laboratory participating in the
National Lead Laboratory Accredifation Program or an
equivalent independent national accreditation program,

8:51-5.4 Approval of other samples or testing methods

{(a) The local board of health may use any other sample
collection or testing method if approved by any government
agency having regulatory responsibility regarding lead haz-
ards.

(b} The local board of health may use results from onsite
paint, soil or dust testing methods for screening purposes but
shall confirm the results pursuant to NJAC. 8:51-53 for
enforcement purposes.

Repeal and New Rule, R.2010 d.146, effective July 19, 2010.
See: 41 N.LR. 4604(a), 42 N.LR, 1535(2).
Section was “Approval of othier samples or festing methods”,

SUBCHAPTER 6. ABATEMENT AND/OR INTEREM
CONTROLS OF LEAD HAZARDS

8:51-6.1 Issuance of abatement and/or intexim controls
orders

{a) The local board of health shall order the abatement
and/or interim controls of any condition that it determines to
be a lead hazard., . .

(b) The order set forth in (a) abové shall:

1., Include the environmental intervention report to the
_ property owner as gstablished in NJ.A C. 8:51-4.4(a); and

2. Use the Hoiising Component Terminology, available
at N.TA.C. 8:51 Appendix C.

Amended by R.2010 d.146, effective July 19, 2010.
See: 41 N.IR. 4604¢a), 42 N.J.R. 1535(a).

Section was “Issuance of abatement orders”. Inserted designation (a),
in (a), inserted “and/or interim controls”; and added (b).

8:51-6.2 Exterior surfaces

{a) The local board of health shall order the abatement
and/or interim conirols of lead-based paint on any exterior
surface that is accessible to children and is defective, or is
otherwise determined by the local board of health to be caus-
ing a hazard to occupants or anyone coming in contact with
such paint,

(b) When the order is for abatement of exterior surfaces,
the person performing the abatement shall comiply with
N.JA.C. 5:17, Lead Hazard Evaluation and Abatement Code.

(c) When the order is for interim controls, the following
criteria shall apply:

1. The person performing the interim controls shall;

i.  Complete training in accordance with the Occu-
pational Safety and Health Administration Hazard
Communication requirements at 29 CFR 1910.1200 (see
29 CFR 1926.59); and

ii. Be supervised by a certified lead-based paint
abatement supervisor; or

iii. In place of (a)li and ii above, have successful
completion of training as a certified renovator through
the Department of Community Affairs;

2, Acceptable interim control methods for exterior sur-
faces are: paint stabilization, siding (such as vinyl) and/or
aluminum wrap;

3, The person performing the interim controls shall sta-
bilize the paint, at a minimum, for exterior components and
_surfaces that are not friction, impact or chewable surfaces, in
accordance with HUD’s Requirements for Notification,
Evaluation and Reduction of Lead-Based Paint Hazards in
Federally Owned Residential Property and Housing Receiv-
ing Federal Assistance at24 CFR 35.1330(b) and Chapter 11
of the HUD Guidelines;

4, The person performing the interim controls shall re-
move the paint from contact areas or temporary barriers in-
stalled for exterior components and surfaces which are fric-
tion, impact or chewable surfaces;

5. The property owner shall hire a licensed lead evalua-
tion contractor or lead abatement contractor to prepare an
ongoing maintenance plan; and

‘6, The property owner shall provide the ongoing
" maintenance plan to the tenant(s).
Amended by R.2010 d.146, effective July 19, 2010,
See: 41 N.LR. 4604(a), 42 N.TR. 1535a).
Inserted designation (a); in (a), substituted “The local board of health

shall.order the abatement and/or interim controls of lead” for “Lead” and
deleted *, shall be abated” following “such paint”; and added (b) and (c).

8:51-6,3 Interior surfaces

{a) The local board of health shall issue an order to abate

- defective lead-based paint wherever found.

(b) The local board of health shall issug an order to abate
all lead-based paint on friction and impact surfaces.

(c) The local board of health shall issue an order {o abate
chewable surfaces thai have been tested and found to contain
lead-based paint. :

(d) In dwellings where lead contaminated dust has been
identified, the focal board of health shall ensure that defective
paint, regardless of lead content, on floors, window sills and
window wells are repaired and refinished with a non-leaded
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coating material for the purpose of making these surfaces
cleanable,

1. If the paint being removed or repaired is not lead-
based paint, then this work shall not be considered lead
abatement and does not require compliance with N.J.A.C.
5:17.

Amendcd by R.2010 d.146, effective July 19, 2010,

See; 41 N.J.R. 4604(&) 42 N JR. 1535(&)
Rewroie the section.

8:51-6.4 Lead-contaminated soil _

(a) When the local board of health identifies lead-
contaminated soil in accordance with hazard assessment ac-
tivities, the local board of health shall order abatement and/or
interim controls,

{b) When the order allows for interim controls and the bare
soil is lead-contaminated, the person performing the interim
controls may use impermanent surface coverings, such as
gravel, bark and sod, as well as land use controls, such as
fencing, landscaping and warning signs to reduce the expo-

sure or likely exposure to the hazard,
Repeal and New Rule, R.20104. 146, effective July 19, 2010

See: 41 N.LR. 4604(a), 42 N.IR. 1535(a).
Section was “Lead-contaminated soil”.

8:51:6.5 Abatement and/or interim controls of other
conditions that constitute a lead hazard

' 'The tocal board of health may order the abatement and/or
interim controls of any other condition that it conmders to be
a lead hazard. :
Amended by R.2010 d.146, effective July 19, 2010.

See: 41 N.LR. 4604(a), 42 N.LR. 1535(a),
Sectlon was “Abatement of other conditions that constitute a lead

hgzard”. Inserted “and/or interim controls”, and deleted *, as defined in
NJAC. 8:51-13" following “hazard”,

8:51-6.6 = Repair of conditions that cause or contl 1bute to
defective paint

{a) The local board of health may order the repair of any
~condition that it considers a causatlve or contributory .factor
to defective paint,

1. Causative ot coniributory factors may iliclude, but
are not limited to, roof, water and plumbi_ng leaks.

Amended by R.2010 d. 146, effective July 19, 2010,
See: 41 N.LR: 4604(a), 42 N.J.R. 1535(a).
Inserted designation (a); in (a), inserted

IR

8" praceding “causative”,

and “factor” following “contributory”, deleted “, as defined in NJAC, .

8:51-1.3” foliowing “paint”, and recodified the last sentence as (a)1; in
(a)1, substituted “Cansative or contributory factors™ for “These condi-
tions”, and deleted “leaks” following “roof” and following “water™,

8:51-6.7 Referral of ambient sources of lead

. If, in the course of conducting an environmental-interven-
tion, the local board of health identifies what it believes to be
an ambient source of lead, it shall notify the New Jersey De-

Supp. 9-18-17

partment of Environmental Protection or its Certified County
Environmental Health Act Agency.
Amended by R.2010 4,146, effective July 19, 2010,

See: 41 N.JR. 4604(a), 42 N LR, 1535(a).
. Deleted “as defined in N.JLA.C. 8:51-1.3,” following “lead,”.

SUBCHAPTER 7. PROCEDURES FOR ABATEMENT
AND/OR INTERIM CONTROLS OF LEAD
. HAZARDS

Résponéibﬂity_ for abatement and/or interim
controls of lead hazards and ongoing mainte-
nance

8:51-7.1

* (a) The owner, or the owner’s agent, if the owner cannot
be contacted, of a property found to have lead hazards in vio-
lation of this chapter shall be responsible for performing, or
arranging for, abatement and/or interim controls of the lead
hazards, and the expenses associated therewith, including
removal of the hazards, disposal of waste products, protection
or relocation of dwelling occupants, if required, and ongoing
maintenance of any remaining lead-based pain,

1. In cases where a lead hazard condition poses an im-
mediate risk of continuing exposure for children, the prop-
erty owner shall relocate occupants immediately upon re-
ceipt of the determination made by the local board of
health to comparable lead safe housing until the completion
of abatement and/or interim controls work.

i, In cases where a lead hazard condition poses an
immediate risk of continuing exposure for children, and
the housing unit is a rental, the requirements set forth at
NIS.A, 52:27D-437 8 for relocatlon determmatlon and
assistance shall apply.

2. If the property owner fails to perform any of these
responsibilities, the local board of héalth shall perform, or
.arrange for the performance of, the required activities, and
shall bill the property owner for the expenses incurred.

3. The property owner shall comply with the following
owner’s responmblhtles and zespecttve comphance criteria;

OWNER’S RESPONSIBILITY COMPLIANCE CRITERIA -
Submission of scope of work to' Within 30 days from the date of
the local board of health notice of violation identifying

the lead hazards

Within 45 days from the date of
notice of violation identifying
the lead hazards

From an independent certified
risk assessor no sooner than one
hour after the final cleaning is .
completed pursuant to N.J.A.C.
5:17-9.1(a), and within 30 calen-
dar days from the finat cleaning
pursuant to N.JA.C. 8:51-8.2(a),

Secure financial resources

Perform clearance testing.
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8:51-7.5

{(b) The owner of the property is not responsible for the
abatement and/or interim controls of nonpaint lead hazards
that are not normally under the control of the owner, such as
hazards created by the personal effects or practices of tenants
of the property. '

(c) The property owner is responsible for the abatement
and/or interim controls of nonpaint hazards that are under his
or her conirol, including, but not limited to, lead solder in
plumbing,

Amended by R.2010 d.146, effective July 19, 2010,
See: 41 N.LR. 4604(a), 42 N.LR. 1535(a).

Section was “Responsibility for abatement of lead hazards”. Rewrote
(a); in (b), inserted “the” preceding and “and/or nterim controls” follow-
ing “abatement”, and recodified the last sentence as (¢); and in (¢), sub-
stituted “The” for “However, the”, “his or her” for “their” and “includ-
ing, but not limited to,” for “such as”, and inserted “the” preceding and
“and/or interim controls” following “abatement”.

Amended by R.2017 d.173, effective September 18, 2017,
See: 48 N.IR. 2516(a), 49 NLR. 3168(a).

In the introductory paragraph of (a), inserted a comma fo[lowmg TC-

quired”; deleted former (a)li, and recodified (a)lii as (a)1i.

8:51-7.2 Construction permit required for abatement of
tead hazards

(a) The person(s) performing the abatement of lead haz-
ards shall:

1. Obtain a construction permit for this work in accord-
ance with N.JA.C, 5:23, Uniforma Construction Code; and:

2. File a 10-day notice with the Department of Com-
munity Affairs in accordance with N.JAC. 5:17, Lead
Hazard Abatement and Evaluation Code.

Amended by R.2010 d.146, effective Iuly 19, 2010,

See: 41 N.JLR. 4604(a), 42 N.I.R.-1535(a),
Rewrote the section,

8:51-7.3 Procedures and work practices for abatement
and interim controls

(a} All abatement work to remove lead hazards shall con-
form to the procedures and work practices specified in
NJAC. 5:17. :

{b) All interim controfs for exterior tead hazards identified
shall conform to the procedures and work practices specified
inNJAC 8:51-62(c).

Amended by R.2010 d.146, efTective July 19, 2010.
See: 41 N.IR, 4604(a), 42 N.J.R. 1535(a).

Section was “Procedures and work pracuces for abatement”. Inserted
designation (a); and added (b).

8:51-7.4 Protection of dwelling oceupants during
abatement and interim controls work

(a) During the period of time when abatement work is be-
ing performed, the owner shall make provisions for the relo-
cation or protection of all occupants of the dwelling, and their
possessions, in accordance with N.J A.C. 5:17.

5115

{(b) Duting the period of time when interim controls work
is being performed, the occupants shall remain outside the
work area.

1. Occupants will not be required to relocate if all the
following conditions are met:

i, The work is completed and cleared within five
calendar days according to the scope of the work as set
forth at N.J A.C. 8:51-7.1(a)3;

ii.  The work area is contained;

ti. At the end of each work day, the area within 10
feet of the containment area is cleaned to remove any
visibie dust or debris; and

iv. Occupants have safe access to sleeping areas,
bathrooms and kitchen facilities.
Amended by R.2010 d.146, effective July 19, 2010.
See: 41 N.J.R. 4604(a), 42 N.JLR. 1535(a).
Section was “Protection of dwelling occupants during abatement”. -

serled designation (a); in (a), inserted “the owner shall make”, and delet-
ed “shall be made” following “provisions”; and added (b).

8:51-7,5 Vioiation_s of work practice standards

(a) The local board of health shall monitor all abatement
and/or interim controls work that it has ordered.

(b) The local board of health shall ensure that:

1. The person performing abatement obtained a permit
and sent a 10-day notice to the Department of Community
Affairs pursuant to N.JLA.C. 8:51-7.2;

2. Occupancy is appropriate for the work level; and

3. The person performing abatement obtained a clear-
ance certificate.

{¢) If, in the process of monitoring a lead abatement, viola-
tions of the work practice standards set forth in N.JA.C. 5:17
are noted, the local board of health shall issue notices of vio-
lation and orders to correct.

1. The local board of health shall issue a stop work or-
der where the practices being employed constitute an im-
mediate health threat.

2. The local board of health shall report violations of
the work practice standatds to the local construction offi-
cial that issued the permit and to the Bureau of Code Ser-
vices, Division of Codes and Standards in the New Jersey
Department of Community Affairs.

{(d) The local board of health shall ensure that all interim
controls work complies with the Departinent’s standard for
interim controls set forth in N.J.A.C. 8:51-6.2(c).

~(e) If, in the process of monitoring lead interim controls,
violatipns of the standard for interim controls are noted, the

Jlocal board of health shall issue notices of violation and or-

ders to correct,
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1. The local board of health shall issue a stop work or-

. der where the interim controls practices being employed

constitute an immediate health threat or have the property

owner relocate occupants until violations to the interim
controls standard are corrected,

2. The local board of health shall forward copies of no-
tices and orders réferenced in (e) above to the Department
of Health, Child and Adolescent Health Program, PO Box
364, Trenton, New letsey 08625,

Amended by R.2010 d. 146, effective July 19, 2010
See: 41 N.J.R. 4604(a), 42 N.JR. 1535(a).

Added new (a) and (b); recodified former (a) as (c); recodified the last
sentence of (c} as (0)1; in (¢)1, substituted “shall” for “may” deleted
former (b); and added ()2 through (e).

Amended by R.2017 d.175, effective September 18 2017,
_ See: 48 N.JR. 2516(a), 49N]R 3168(a).

In ()2, deleted “and Senior Services” following the first occurrence

of “Health”.

SUBCHAPTER 8. REINSPECTION AND APPROVAL OF
COMPLETION OF ABATEMENT AND/OR
INTERIM CONTROLS OF LEAD HAZARDS

8:51-8.1

{a) Upon completion of abatement and/or interim controls
work and prior to refinishing, the local board of health shall
make a reinspection to determine if the hazard has been satig-
factorily eliminated.

Reinspection

1. The local board of health shail conduct an onszte in-
spection of the completed abatement and/or interim con-
trols work to ensure that all lead hazards ideniified on the
notice of violation have been treated.

2. The local board of health shall issue a written ac-
ceptance of the work for the purposes of authorizing the lo-
cal construction official to close the permit m accordance
with NJ.A.C, 5:23, : :

(b) The person performing the abatement and/or interim

controls work shalt refinish or seal all surfaces where lead

paint has been removed or repaired w1th a non-leaded coating
material,

Amended by R.2010 d.146, effective July 19, 2010,
See: 41 N.J.R. 4604(a), 42 N.J.R, 1535(z).

In the introduetory paragraph of (a); inserted and/or interim con-
trols”; added (a)} and (2)2; and in (b), substituted “The person perform-
ing the abatement and/or interim controls work shall refinish or seal all”
for “All”, and deleted “shall be refinished or sealed” following “re-
paired”. .

8:51-8.2 Clearance testing

(a) The owner shall obtain independent clearance testing,
within 30 days from the final cleaning, through the services
of a lead inspector/risk assessor certified by the Department,
to determine compliance with clearance criteria;

1. The certified lead inspector/risk assessor shall be
prohibited frem being paid, employed or otherwise com-
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pensated by the contractor that performed the abatement
and/or interim controls, - .

(b) Abatement and interim controls work shall not be con-

sidered complete until clearance tests meet the standards set
forth in N.J.A.C. 5:17.

(¢) Upon completion of abatement, the owner of the abated
property shall obtain a clearance cemflcate pursuant to
N.JAC, 5:23-2,

(d) Upon completion of exterior interim controls work, the
owner shall obtain a lead hazard-free certificate for exterior
surfaces only from a lead evaluation contractor who is certi-
fied in accordance with N.JLA.C, 5:17, -

Amended by R.2010 d.146, effective July 19, 2010,
See: 41 NLLR. 4604(a), 42 N.LR. 1335(a). o

Rewrote (a) and (B in (b), mserted ‘and interim controls” -and
“forih™; and adcled ). .

SUBCHAPTER 9. ENFORCEMENT

Penal ties

{a) Any person who violates any provision of this chapter
or who refuses to comply with an order or a directive of the
Department or local board of health, shall:be liable for penai-

- ties set forth at N.J.S. A, 26:1A-10, through injunctive action,

and/or as otherwise provided by law.

1. The Department shall issue a writien notification to a
local board of health and/or a local health officer that fails
to comply with this chapter or refuses to comply with an
order or & directive of the Department prior to 1n1t1atmg
any other enforcement action.

2. The Department may also report a health officer’s
failure to comply with the provisions of this chapter or with
an order or a directive of the Department to the Depart-
ment’s Public Health Licensing and Examination Board,

- which may initiate disciplinary actions as set forth at
NJAC. 8:7-1.7and NJ.S.A. 26:1A-43, ‘

(b) When the local board of health has to implement:an
abatement and/or interim controls notice or order because of
the property owner’s refusal to comply, the board shall recov-
er the expenses assoctated with removing the lead hazard and
making the necessary repairs from the owner as set forth at
N.JS.A 24:14A9.. :

SUBCHAPTER 10, CHILDHOOD LEAD INFORMATION
DATABASE

8:51-10.1 Childhood Lead Infdrmation Database

(a) The Department shall implement and operate a web-

based Childhood Lead Information Database (the database)
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8:51-10.1

applicable to childhood efevated blood lead level referrals and
cases initiated pursuant to this chapter.

(b) The Department’s purpose of the database is to:

1. Make referrals to local boards of healih;

2. Maintain a central location for 1ocal board of health
case managers, environmental inspectors, and local board
of health staff members to document and track their case
management activities and environmental interventions ac-
tivities;

3. Collect, maintain, and track Statewide childhood el-
evated blood lead level data, case management activities
and environmental infervention activities;

4, Conduct surveillance activities based on the reported
data;

5. Report non-identifying data to the following Federal
agencies. Centers for Disease Control (CDC), Housing and
Urban Development (HUD), and the Environmental Pro-
tection Agency (EPA);

6. Utilize the collected data, in a non-identifying man-
ner, to publish an annual report, apply for funding for the
Department’s lead program or satisfy requirements of a
funding source of the lead program; and

7. Share data with other Federal and State agencies ac-
cording to the terms and conditions of the data sharing
Memorandum of Agreement (MOA) between the Depart-
ment and those agencies.

{c) The users of the database, which consist of local board
of heaith case managers, public health nurses, environmental
inspectors and supervisors that are responsible for overseeing
and/or handling childhood lead poisoning referrals and cases,
shall enter into the database all information collected pursuant
to N.JA.C. 8:51-3.2(a) within the timeframes specified in the
Protocol for Data Entry in the Childhood Lead Poisoning
Information Database and Communication, available at
N.J.A.C. 8:51 Appendix D,

{(d) The Department shall notify each local board of health
about the upcoming training sessions:for users of the database
through electronic mail, with follow-up communication by
telephone and/or electronic mail,

(e) Each user shall;

1. Attend a database training session,

2. Notify the Department of the jurisdiction that he or
she is responsible for prior to attending the training; and

3. Have his or her supervisor or a designee provide a
description of his or her job duties to the Department prior
to attending the trajning.

i.  The user’s supervisor shall be responsible tor no-
tifying the Department when there is a change in the us-

51-17

er’s role and/or employment status within no more than
five business days from the effective date of the change.

(f) The database training will consist of a formal class-
room style instruction session, during which the Department
staff shall:

1. Provide comprehensive and interactive training on
the database; and

2. Provide real-time and hands-on access to the dafa-
base using a computer connected to the internet,

(g) The Department shall grant access to the database
through a username and password to each user.

(h) The Department shall:

1. Restrict access to the database for each user to his or
her jurisdiction;

2. Define each user’s role within the database accord-
ing to the user’s job functions; and

3. Regtrict the user’s access to various functions within
the database according to his ot her user role.

(i) Each user shall utilize the database to:

1. Check for new messages and/or notiftcations on each
business day;,

2, Review case records listed under notifications on el-
evated blood lead levels reported to the Department;

3. Document case management and environmental in-
tervention activities as set forth at NJA.C. 8:51-3.2(a) in
corresponding sections of the database, including assigning
or reassigiing cases to case managers;

4.  Submit timely, accurate and complete information;

5. Communicate with other users about referrals or
cases; and

6. Communicate with the Department, including mak-
ing reports of duplicate data and system refated issues.

() Tn addition to the functions set forth in (i) above, as ap-
plicable, users in supervisory positions or their designees
shall complete the following additional functions:

1. Perform a quarterly quality assurance audit of the
case management data and environmental intervention data
entered in the database for 10 percent of the cases that are
under aciive case management {minimum of five and no
more than 20 cases), using the Quality Assurance and Im-
provement Form, available at N.J.A.C. 8:51 Appendix J;

2. Maintain all documentation of the quatterly quality
agsurance audit set forth at (j)1 above; and

3. Upon request by Department staff, submit all docu-
mentation of the quarterly quality assurance audit set forth
in (§)2 above to the Department.

Supp. 9-18-17
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(k) Each existing database user shall review and sign the
User Conﬂdennahty Apgreement, available at N.JA.C. 8:51
Appendix E.

(H Each new database user shall review and sign the User
Confidentiality Agreement on the day of the training that he
or she attends.

{m) Each user shall adhere to the confidentiality require~

ments established at N.J.S.A. 26:2-137.6, NJ.A.C. 8:51-3.3
and in the terms of the User Confidentiality Agreement.

{n) The Department may revoke a user’s access to the da-
tabase if the user: -

Supp. 9-18-17

1. Fails to maintain confidentiality of the information
submiited to and contained in the database as set forth at
(m) above; or

2, Uses the database inappropriately and contrary to the
purposes for which it was established as set forth under (b),
. () and (j) above.

Amended by-R.2017 d. 175, effective September 18, 2017,
See: 48 N.LR. 2516(a), 49 N.J.R. 3168(a).

Section was “Chitdhood Lead Poisoning Information Database”, Re-
wiote (a); in ()2, deleied “public health nurses and” f‘olEowmg "manag—
ers,”, and inserted “, and local board of health staff members”; in (b)3,
inserted a4 conuna foiiowmg ‘maintain”, inserted “elovated blood”, and
substituted “level” for “poisoning™; and in &, deleted “ by Augus;t 18,
20190” following “Appendix E”,

51-18
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APPENDIX A

APPENDIX A . New Jersey Departmont of Heaith
Child and Adolescent Health Program
PO Box 384
Trenton, NJ (8625-0364

. HAZARD ASSESSMENT QUESTIONNAIRE
FOR INVESTIGATION OF CHILDREN WITH ELEVATED BLOOD LEAD LEVELS

Name(s) of Individugi(s) Adminlstering Questionnaire (Print) THie(s)

Signaturefs) Date of Complatlon

The results of this questionnaire will be used for bwo purposes:

+  Todetgrmine where environmentat samples should be collected.

+  Todavelop corrective measuras related to usa patterns and living characteristics (e.q., flushiag the water line if
water lead lavels are high, increase cleaniiness of dwelling}.

The administrator(s) of this questicnnaire should always recommend temporary measures to immediately reduce the
child’s exposure (o Jead hazards, )

Dwelling Address Apt. # Floor #

‘Where do you think the child is expesed to the lead hazard? [Specify location(s)}.

30 you rent or own your home?

[ Rent 1 0wn
If rent, does the family recelve any rent subsidies?
[ ves FlNo

If Yes, what type
[ Public Housing Atitherity — Name of houslng authotity:
[ Section 8
[ Federal rant subsidy
O other:

Landlord Information (or Rent Collector Agent)
{include gil means of contacting the propenly owner, including fax number, email address, cell phone/beeper number)

Name:

Addrass:
Telephone Number:
Fax Number;
Cell Phone/Beeper Number:
Emalt Address:

In what couniry was the chitd born?
qusa
[ US Tarritory {Puerto Rico, U.S. Virgin Islands, Guam, American Samoa, efc.)
[] Other:
[] Don't know
[ Dedjine to answer

(B4
APR G 4
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8:51 App. A HEALTH
HAZARD ASSESSMENT QUESTIONNAIRE
{Continued)
Complete the following for all addresses where the child currently lives and has lived during the past three (3) months,
Any
Datas of Any .
Resldency Straet Address, D\:‘;:ﬁ;; single Famtlyor | o‘f‘m;‘l“' of R“"“;‘:“"““ Detoriorated
MMIYYYY to City, State Built o Multl Unit Dwallin Renovation? Palnt?
MMYYYY) B ' Y | Ves orNo) | (Yesorie)
Complete the following for alf addresses where the chifd currantly or has been cared for, away from home,
during the past threa (3) months.
. s Any
Name of Contact N Y, Any
Dates of Care ? Number of Gs . IEng
 (MMAYYYY o Type of 5"&‘;; A_,f";{:“* Hours Per | Condition of or ”“‘;,’;‘;1{;"“"
» * .
MMIYYYY), Telephone Number Waek $tructure *:;‘;2‘::;;?2)? {Yes or Noj

Supp, 9-18-17

_'Type of cara includes: preschool, child care cenler, child care home, care provided by a relative ot frisnd.

Completa the following for all times the child spsnt cutside of the US, This includes any traveling, visiting
family or friends, or living In another country, Start with the most recent.

# Country ‘:gtl: rr; iilq:hnrl::g:::zel:a? How tong did chilld slaf? Comments
(MonthfYaar) Weeks Manths

1

2

3

Approximately what year was this dwelling bullt?

To your knuwledge,' has this dwelling ever heen tested for lead-based paint or fead-contaminated dust?
[QYes [INo )

If Yes, whan and from whom can this information be ob_tainad?

To your knowledge, has there been any receni repainting, remodeling, renovation, window rep!acemen! sanding, or scraping of
painted suifaces ingide or outside this dwelling unit?

M Yes 1 No

If Yes, when and from wham can this information be obtalnad?

P

APR 16 “2-
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CHILDHOOD ELEVATED BLOOD LEAD LEVELS 8:51 App. A

HAZARD ASSESSMENT QUESTIONNAIRE
{Contintied)

Where does the child like to play, hide, or frequent?

Areas Paint Condition ™ lLacation of Painied Component

Where Child Likes to Play, Hide or Frequent “';'ra;gt”::;'a::g" with Visibta Bite Marks

*  Include rooms, closets, perches, outbuiidings.

“* Paint candition: Note location and extent of any visible chips andfor dust in window wells, on window sllis, or on the floor directly
beneath windows, Do you see peeling, chipping, chalking, flaking, or deteriorated paint? If yes, note locations and extent of
deterioration. .

What s the primary source of drinking water for the child?
[ Municipal {1 Private Well {1 Baoltled {7 Other
if Other, specify:
i tap water (source is municipaliprivate well) is used for drinking, please answer the foltowing:

a. From which faucets do you obfain drinking water (locations):

h. Do you use the water Iimmediately from the faucet? []Yes [I Mo
¢, ls waler used o prepare infant formula, powdered mitk, or juices forthe chiid? [ Yes ClNa
if Yes, do you uss hot or cold water? [} Hot [] Cold
If Mo, from what source do you oblain water for the child?

d.  Toyour knowledge, has new plumbing been installed within the last & years? [ Yes O Ne
if Yes, identify location(s):

e, Was any of this work installed by yourself or another resident of the homa? []Yes CNo
If Yes, spacify:

f  Toyour knowledge, has the water ever been tested for lead? [3Yes CINe

If Yes, where can {est results be gbiained?

Where outside does the child like to play, hide or frequent?

I8 thera bare soll where the child likes to ptay, hide or frequent? {1vYes O No
ts this dwelling located near a lead-praducing industry {e.g., batiery plant,
smelter, radiator repair shop, or electronics/soldering industry)? {ves [CINo
If Yes, specify:

LP-4

APR 18 3
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HEALTH

HAZARD ASSESSMENT QUESTIONNAIRE
{Continued)

-

Is the dwelling focated within two blacks of a malor roadway, freeway, efevated

If Yes, specify:

If Yes, location:

if Yes, location(s):

property?

or play siructures?

If Yes, location(s):

Has the soit ever bean tesied for Iead?

If Yes, have you emptied ashes onto s0ii?

highway, or other transportation structures? £ Yes O o
Are nearby buildings or structures being renovated, repalnled o demolished? [J ves ONo
is thare deteriorated paint on porches, fences, garages, play sfructures,
rallings, building siding, windows, trims, or maliboxes? . [ ves [ Ne
Was gasciine or other solvents ever used {o clean parls or disposed of at the
Oves [INe
Are there visible palnt chips near the perimater of the house, fences, garages.
{1 vas CINe
3 Yes O Ne
If Yas, from whom can 1hls Informallon be obla[ned?
Have you bumed painted wood in a woodstove or fireplace? I Yes CINo
O Yes [ Ne

i Yes, location:

Paint removal (including sandblasting, scraping, abrasive '
blasting, sanding, or using a heat gun or torch)

Working in a chemical plant, a glaes factory, an off refinery,
or any other work Involving lead

Remodeling, repairing, or renovating dwellings or buildings,

or tearing down buildings of metal shruciures (demolition)
Creating explosives or ammunilion

Plymbing

Repairing radiators

Making batteries

Chemlcal strippers .

Metting metal for reuse (smelting)

Occupatlons and hobbies that may cause Iead exposure iﬂc!uda the foIIowing

Welding, burning, cuting, or tosch work
Making paint or pigments

Auto bedy repair work )
Pouring moiten metal (foundries)
Salvaging metal or batteries
Working at a firing range

Making or repairing jewelry

Making or spiicing cable or wire
Building, fepairing. or painting ships
Painting

Making pottery

Where do adult family members work (include mother, father, oider siblings, other adult househatd members)?

Name

Piace of Employment .

Qecupation or Joh Title

LP-4
APR 16

Supp. 9-18-17
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8:51 App. A

HAZARD ASSESSMENT QUESTIONNAIRE

{Continued)

Are work clothes washed with other tatndry?

Has anyone in the househald ramaoved paint or
varnish whila in lhe dwelling? {pain{ removal
from woodwork, furniture, cars, bicycles, boats)

Has anyane in the household soldered electric
parts while at home?

Does anyone in the household apply glaze lo
ceramic or poftery objects?

Boes anyone in the household work with staired
glass?

Does anyone in the household use arlist paints
to paint pletures or jewelry?

Does anyone in the hausehold reload bullets,
target shoot, ar huni?

Does anyone in the household melt lead to
make buflels or fishing sinkers?

Does anyone in the household work in auto
hody repair at home or in the yard?

Is there evidence of take-home work exposures
or hobby exposures in the dwelling?

Clves

{7} Yes
(I ves
£1Yes
[tYes
I ¥es
[ ves
I Yes
(1 ves
[JYes

[[INa

[ nNa
[ No
(RG]
[ No
O wne
[ No
LI No
] No
[ No

Comments

Camments

1. Does child suck hisfher fingers? [ Jes 1 No
2. Boes child put painted objects into histher

mouth? (If Yes, specify under Comiments) [IYes {INo
3. Does chlld chew on painted surfaces, such as

old paintad cribs, window silis, furniture edges,

rallings, door melding, or broom handies?

{If Yes, specify urider Comments} I ves 7] No
4. Does child chew on pulty around windows? [1Yes [ Ne
8. Does child put soft metal objects In hisfer

mouth Jead and pewter toys and toy soldiers,

Jewslry, gunshot, bullets, beads, fishing sinkers,

or eny items containing solder)? {1 Yes {INe
8. BPoes child chew or eat paint chips or pick at

painted surfaces? _ [1ves O Ne
7. Isthe paint deteriorated in the child's play

areas? (Oves [No
8. Does the ¢hild put foreign-printed material

(newspapers, magazines) in hisfher mouth? £ Yes [ Ne
9. Does the child put matches in his/her mouh? 3 Yes [ No
10, Daes the child play with cosmetics, hair

preparations, or talcum powder or put them into

histher-mouth? [ Yes O Ne

a,  Ilfyes, are any of these foreign made? Fves CI1MNo
11, Does the child have a favorite cup? (i Yes,

speciy under Commsants) Bves [ONo

P
APR 18 B
51-23
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HEALTH

HAZARD ASSESSMENT QUESTIONNAIRE

13, Does the family have a dog, cal, or other pet
that could track in contaminated soil or dust
from the oltside?

a. I yes, whera doos the pef sleep?

i4. [Does the child {ake baths in anold bathtub with
deteriorated or nonexistent glezing?

12. Does the child have a faverite eating utensil? {If
Yes, speclfy under Comments)

{Caontinuead)

[(Jyes I[dNo
{]Yes CINo
fives [ONo

Complete the table below for the following imported producta
used by, used on or given to the child during tha past 12 months,

Sources can include products:

+  sent/given to you by frlends and/or family
+ bought in local slores

+  brought back from trips you may have taken
+ prascribed by altermalive medicine practifioner

{sed

Product Type
Yas No

Product Namg

Country of Crigin

Commaents
finclude form of the product

such as powder, pill, used as 5

tea}

Cosmedics (including kohl, surma;
ceruse) :

Home remedies/folk madicinas
{Inciuding teathing, colic, fever, -
stomachachag or diarrhea)

Alternative medicine or herbal
treatmenis :

Ayuwedié madicines
(based on fraditional Asian Indian
medical system)

Vitamilns

1 Liguids prepared, served andfor '
storad In metal, pewter, glazed,
soldered, or crystal containers

Foods prepared, served, and/or
gtorad In metal, pewter, glazad,
soldered, or crystal containers

Deodorant {i.e., litargirio)

Splces

Snacks or candies (Inciuding
candy spiced with chili, tamarind,
sold in clay pots}

LP-4
APR 16

Supp. 9-18-17

51-24
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HAZARD ASSESSMENT QUESTIONNAIRE
{Continued)

Does the child play In, live in, or have access to any areas where the fallowing materiais are kept?

Ito‘nﬁ Yes No Yes No Yos No
Shellacs ' Epoxy Resins ' Gasoline
Lac'quers _ Putty Paints
Driers Eg?;atfri:] Crayons or Old Batteries
Coloring Pighents . Fishing Sinkers Battery Casings
Pipe Sealanis Solder Lead Pellets
Drapery Weights Fungicides Pesticides
Detérgents Gear Oil (Gasoline
Does the child eat, chew on, or put othar non-food Itemns into his/her mouth (i.e., toys, minl-blinds, crayons, candy wrappers,
jewelry)?
# Iltom Name/Description Country of Mapufacturer How Oftan?
1 e times per
2 . times per i
3 o o times per
4 ‘ times per

i

What cleaning equipment does the family have in the dwelling?
"1 Broom 71 Mep and Bucket [ Vacuum (Doesitwork? [Tves [TINo) i} Sponges ard Rags

Type of Floer Coverlng | Smooth and Type of Cleaning Fraquency of

Room {vinylliinolaum, carpeting, ; Claanable [sweep, wot mop, Cleaning (daily, al ;3“‘:::; 5*
wood, other {Specify)) (Yes or Noj} vacuim) weekly, monthly}
Eniryfoyer
Living Room
Dining Room
Kitchen

Chiid's Bedroom

Bathroom

* General cleantiness of the dwelling interior:

1 = appears clean 2 = some avidence of hausecleaning 3 = no evidence of housecleaning
How frequently are window sills deaned? How frequently are winklow froughs cleaned?
P
APR 16 . ' -7~

Repeal and New Rule, R.2017 d.175, effective Septembef 18, 2017.
See: 48 N.LR. 2516(a), 49 N.J.R. 3168(a).
Appendix was “Hazard Assessment Questionnaire”.

51-25 ' Supp. 9-18-17




HEALTH

4 ’ 9182y
. : . . &1

pojesdwon uoniBlisoad| sjeg

oquIT SUON HOAPN

Jopadsu) jo oxyeutis

FOIRASY] JO Huen

BLUBN JIGEADC YeaH 1oy

- snog 39X [ - Bunamg su jo sweideg I sjesyg ioday Aooge []

Todsy SRE 0F PRUSENE 8] OF SUBLINTOG PRARLSY J0ISPPIND =

(oieroges eouajes @ O} JUBS BUE Sepduues Loym) AICIBIoqE" JO SrIeN

ARNRIOGE] SOUGIBAE § O} JUSS BIE SOJOUIES USUMBRGLNN BSUETT AIIRICYET]

APPENDIX B

JBQUINN ELRS Jub(

PG I SSIPY
1UMG {0 Soquiny auaydatal | - JBumE Jo sy

FIQ S1E0,1, 7+) 50uSRISHY ] WP %wemsz sodzl . _ A1
SOUBPISaY Ul LBIDIND 10 ISy #10y | # 400/ . . . Ssappy 18t

4opangsues 10 24 payeg uoiefigssnul siEq

51 App. B

8

1¥0daY NOIINIANILINI TVANINNOHIANT

¥IE0-52980 PN ‘UG )
9 X083 Od ’
weafiolg tifeeH JUsa58|opY pUE BiHiD
ea jo Juataedag Aesser men

51-26

Supp. 9-18-17



51 App. B

8

CHILDHOOD ELEVATED BLOOD LEAD LEVELS

9l Y
adl

a1 'y 1) 1B 01 Y9! WOy JSqUINU £ 1UsUodHucd Bt SMid (G ' ‘@ Y} LONBUBISEP JBM DU} & SISIUCY Jf TBA MBS DU L0 SIALCCILCD S|dG[YLE IO} S1 JSqLUnU Jusuodwey

ISR 40 JOTUBD ‘WO = MOBEIOT .. POUIENE 5 J8NUI SNOILA X

{Srenuen o sy {1004 ‘33 4 £ dOGUIAN Q=
d 'sieg poan) P ey . sequing
EHTE TR TR L) ;3 SeLEghg 2 ang el el 1] wauodse) =T awey Woay
PO — Faileiauiry « fuipeoy Doy AU TULR vopsan e wowR
apuny diZ e}
sy slaiodsu) # 'y # 100l SSRLPY JBANG
(panuguon)

DNLLSZL, J4X

LUOdHE NOIANSAEZLNI TYLNINNOSIAND

Supp. 9-18-17

51-27



HEALTH

£ - Db udy
b1

(208 20 "ZHV) WUBY 0F BA W0 JAgMINY S {Usucdiion o snid {0 D "8 'Y} UoBeUBISSP [/EM 1 O SISISUCS I TIRM SWES SUL U0 Sauoriug SriHnL o) 51 Jequung wausdusary

Wi 10 ITUBZ Y] = UOREDET L, POYITHE 0 Jsnis spoder Aioyesoge ,

o

/

51 App. B

»
.

8

¥
f
A v o .w o cmwmm“ﬁwﬁmw. - oensgng weucdiog qng . uﬁclwmm_mu 9 waueduoes e
spog diz b_o
stenuy mbgs #dy #4c0ly . SS0lppy. 13348
DNLISIL S3diM 15naA : © (penupuosn}

U043 NOLLNIAHALNI TV INFANOGIANY

51-28

Slipp. 9-18-17



8:51 App. B

CHILDHOOD ELEVATED BLOOD LEAD LEVELS

Sl ddv'
5dl

‘ReoRR o 3SnE Spodal Aageioget ,

(s{ouuon x) SUNSYN BBAL
WL 1C JUSUISYEqY) BOUIAN WwounEaLL, LUOGRION, Kinzsone 23Uy SNsey 9B Juaungsuy 2y, i uopesu sdwes B4R | 1030MA ] 1105
apog O 0
SRt S Joedau) # Wy # Joiq SSoippY |9eng
+ DNILS3L SNOINYTIFOSIN {panunuon)

10434 NOILNIANILN] TV ENTANOWIANS

Supp. 9-18-17

51-29



HEALTH

9L Hav
-§-d7

(218 "2 ' Ly) Wb 01 13} LIAg J3quInU S JWBMOCICT AUl Sid {3 °D "8 "y} UORBUDISSN Hom SO SISHI0D )| JamM IWES SUE 10 SUSu0diien JIANU 1o} 5t SAGunY UsUodwIoD

Wt 10 JBET UG = LOREDOT o physene oq Ko spodes AiEogeT ,

S1App. B

.
H

8

. . : -y —
e g RV B T s wonodiiog 5oty — @3 oy
spog iz R
Ay s sy #¥Hy SERIPEY [8aNs
FT9Voriddy di (panupuon}
= DNLLSZ, JiIHD INIvd 2HOJTYH NOLLNZANI LN TYLNINNOYIANA

51-30

Repeal and New Rule, R.2017 d.175, effective September 18, 2017,
Appendix was “Environmental Intervention Report™..

See: 48 N.J.R. 2516(a), 49 N.IR. 3168(a).
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8:51 App. C

LP-1f
APR 16

APPENDIX C

New Jorsey Department of Health

Child and Adolescent Health Program

PO Box 364

Trenton, NJ 08625-0364

STANDARD HOUSING COMPONENT TERMINOLOGY

RBRTMOLOMY

CafiHEH GHARD—

WHLL EOMPONENTS

R

51-31
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STANDARD HOUSING COMPONENT TERMINOLOGY
{Continued)

INSIDE SILL)

WINDOW COMPONENTS:

LP-03
APR 18 2

Supp. 9-18-17 - . 51-32
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STANDARD HOUSING COMPONENT TERMINOLOGY
{Continued)

DOOR COMPONENTS

LP-E
APR 16 -3
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STANDARD HOUSING GGMPONENT TERMINOLOGY
(Continued)

STAIRWAY COMPONENTS:

LP-D1
APR 18 o
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STANDARD HOUSING COMPONENT TERMINOLOGY
{Continued)

PORCH COMPONENTS

LP-D1
APR 16 -5

Repeal and New Rule, R.2017 d.175, effective September 18, 2017,
See: 48 N.JR. 2516(a), 49 N.IR. 3168(a).
Appendix was “Standard Housing Component Terminology”.
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APPENDIX D

New Jersey Department of Health
Chlld and Adolescent Health Program
PO Bax 364
-Trenton, NJ 08625-0364

PROTOCOL. FOR DATA ENTRY IN THE CHILDHOOD LEAD

o Title;

e« Puipose:

¢ Scope:

INFORMATION DATABASE AND COMMUNICATION

Documentation of case management and environmental activity data in
the Childhood Lead Information Database and communication with the
New Jersey Department of Health (NJDOH).

To establish the protocols and standard operating procedures for the
users of the Childhood Lead Information Database for:

A.  Documenting data; and

8. Commumcatmg with NJDOH about duplicate records

N.JAC. 8:51 Appendix D is applicable tn ali case manageré, public
health nurses, environmental inspectors, supervisors, and data entry

- personnel at the local health depariments who access the Childhood

l.ead Information Database. .

c Pr_otoco! A:_ Documentation_ of data

1. Case management activity d_éta and environmental activity data must be

LP-D2
APR 16

documented in the appropriate fields accurately and completely, within
five working days from the time of data collection and/or activity.

Data entry may be performed either by the case managersfiead

- inspectors or by designated, trained data entry personnel.

Notes should only be used for the documentation of items pertaining to
situations -other than those that can be captured in the EVENTS,
ASSESSMENTS, REFERRALS, SAMPLES, or ATTACHMENTS
sactions. '

For evary new item pertaining to any of the sections (for example, note,
event, assessment, attachment, referral, samples) a new entry should. be

added (by clicking “add new”) rather than appending the new entry to an
existing entry. '

-

51-36
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8:51 App. D

PROTOCOL FOR DATA ENTRY IN THE CHILDHQOD LEAD
INFORMATION DATABASE AND COMMUNICATION

(Continued)

o Protocol B: Communicating with NJDOH about duplicate records

LP-D2
APR 16

When duplicate addresses and/or cases are observed, please send a
message to your NJDOH contact person as described below:

1. The message for alerting NJDOH about duplicate patients must contain
the following information:

i.
i

i,
iv.

v,

Patient identification number;

Which patient identification number is to be kept;

Patient Names (if different spellings, mention all);
Patient Date of Birth (DOB) (if different, mention alf); and
Correct name and DORB. '

The message for alerting NJDOH about duplicate or incorrect addresses

must contain the following information:

i,
iv.

v,

All street addresses displayed;
Correct street address {if applicable);
ZIP code(s);

Correct ZIP code (if applicable); and
Patient name and DOB,

Repeal and New Rule, R.2017 d.175, effective September 18, 2017.

See: 48 NLJR. 2516(a), 49 N.L.R. 3168(n).

Appendix was “Protocol for Data Entry in the Childhood Lead Poisoning Information Database and Communication”.

51-37
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APPENDIX E

New Jersey Department of Health
Chiid and Adolascent Haalth Program
PO Box 364
Trenton NJ 08625

USER CONFIDENTIALITY AGREEMENT

This Data Confidentiality Agreement {Agreement) is set forth In accordance with New Jersey
and Federal statutes, regulations, procedures and policies. | understand that my access to
personally identifiable data, information, and records (PH) as that term is defi ned in the Privacy
Act of 1874 (Pub. L. 93-570, 88 Stat. 1896, enacted December 31, 1974, 5 U.8.C, 552a and
Office of Management and Budget Circular (M-07-18), and maintalned in Childhood Lead
Information Database, (referred to as “database”), is limited to the Pl necessary to carry out my
easent:a! job responsibilities.

‘In accordance with N.JA.C, 8:51, N.JS A, 26:2-137.6 and Executive Ordar No. 100 (Governor

Corzine; Aprit 28, 2008) NJDOH hereby authorizes certain individuals in the following categories
to access the database for performance of official duties of State and local government in cases
of elevated biood lead levels in children upon signing of this Agreement:

1) case managers; .

. 2) enviropmental mspectors
3} supervisors responsibie for oversesing or handiing referrals and cases; and
4} support staff who need to have access o the database in order to support individuals
set forth in 1-3 above.

By my signature below, | affirm that | have been advised of, understand, and agree to the
follownng terms and conditions of my accass to the database,

1. | wilt keep strictly confidential all information and PII, in any format, that | receive from
the database or to which | have access in the database,

2. 1 will use my authorized access to the database in the performance of only my essential
waork functions, of State or local government officlal childihood elevated blood lead level
referrals or case managemsnt duties, and limited to only my jurisdiction and user role,

3. | will comply with ali controls established by NJBROH ragarding the use of Pl maintained
within database,

4. 1will not disclose Pil or information in the database to unauthorized persons without
written authorization of the Pil owner, except as permitted under applicable State or
Federal law. | uhderstand and agres that my duty to avold such disclosure will continue
evan after | am no longer employed.

5. | will not divulge, disclose, use, transfer, remove, or otherwise furnish Pll or information
from the database to any individual or organization for any use not authorized by
NJDOH. ar to any person or entity not conducting official childhood elevated blood lead
tevel referrals or case management duties, except as authorized by State law of rule or
by Federal law or regulation,

LP-6
Aug 16
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10.

11.

12,

13.
14.

15.

18.

LP-6
Aug 16

i will exercise care to protect Pl against accidental or unauthorized access,
maodifications, disclosures, or destruction.

{ will not make any copies of PHl or information in the database.

When discussing Pl with other employees in the course of my work, | will exercise care
to keep the conversation private so as not to be overheard by others who are not
authorized to have accass to Pil.

| will not accass or use any PIf or information from database for any purpose that is not
set forth with specificity in my essential childhood elevated blood lead level referrals or
case management job functions without the written approval of my supervisor.

| agree to mairtain the physical safeguards listed below for all paper copies of
applications, reports, results, investigations, e-maiis, facsimites, etc., containing PH that |
access in the database.

a. Before stepping away from my desk, ! will place ail such documents in a folder;

h. At the end of each work day, | will file and étore all such documents in a tocked filing
cabinet; and

o, | willnot remove any such documents from my work place without prior written
approval from my supervisors.

| will not leave any work related documents or information, in any format, paper of
slectronic or other, unaitended at any time, including | will not leave work related
documents or information unattended in my car at any time.

I will store all work documents and data extracts from the database only on secure
network drives and devices.

a. 1 willnot store any PH on local hard drives or on non-secure network drives under
any clrecumstances,

b. | will:not transfer any Pll maintained on database to my laptop, USB key, or any
other removable media (coflectively known as a "Device™.

1 will ngver use PH in an unencrypted e-mail communication for any reagon.

1 will always log out of any electronic database that | am using at the completion of my
work., For added safely, | will close the browser window,

| will never share my password with anyone. | understand that each individual authorized
to access the database must be assigned his/her own user-ID and password.

{ will not store user-iDs or passwards on compisters. | will disable any utility for storing

user-IDs and passwords on the computer and will request authorized |T staff assistance
if needed,

51-39
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17. I understand that NJDOH may audit any record, electronic or written, that is part of or
derived from the database or pertains to the informatlon entered into the database.

18. 1 will report immediately to my supervisor and NJDOH any breach of confidentiality.

16. | understand that my failure to abide by this Agreement may result in suspension or
termination of my user privileges, disciplinary action, and the imposition of any penalties
as prescribed by State or Federal faw.

Acknowledgement and Agreement

{ have 'read the above User Confidentiality Agresment. | understand the content and intent of
this Agreement and agree to abide by it.

Printed Name and Title

Signature . _ : ' Date:

LP-6
Aug 16

Repeal and New Rude, R.2017 d.175, effective September 18, 2017.
See: 48 N.J.R. 2516(a), 49 N.JR. 3168{&)
Appendix was “User Confidentiality Statement for Access to the New ]erscy Chgldhood Lead Poisoning Information Databage”,
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APPENDIX F

New Jersey Department of Health
Child and Adolescent Health Program
PO Box 364
Trenton, NJ 08625.0364

NOTICE OF VIOLATION
INSTRUCTIONS FOR THE
LOCAL BOARDS OF HEALTH

1. At a minimum, the notice of violation given to the properly owner ot the
family. of the child with an elevated blood lead level shall contain all the
infarmation provided in Appendix F.

2. No child specific information shall be mentioned on the notice of violation
or on any other correspondence with the properly owner. -

LP-7
MAY 16 -1-

51-41
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TEMPLATE FOR NOTICE OF VIOLATION

Daie

Name of Owner of Record
Address of Owner of Record

Subjact (Fm' i fuil address of subject property including apadment number if any.)

Dear Owner:

In accordance with N.JAC. &351, an snvironmental intervention was conducted on
{date of onsite festing) at the above referenced properly by
(name of inspector). Testing of building components,
household dust and/or bare soil was performed to determine if lead-based palint, lead dust or
lead soil hazards exist.

Wea have found hazardous levels of lead at the location(s) identified In the attached report.

You are hereby required to remediate all tead hazards identified in the attached report within
days of the date of this notice. Faiture to remediate all lead hazards within that
timeframe wili result in the initiation of lagal proceedings against you and the levying of finas as
sef forth sl NJ.AC. 8:51-8.1, .

N.J.A.C. 8:51-8.2 does allow interim control measures to be used to remediate exterior lead
hazards; however, all interior lead hazards shall be freated using sbatement methods., Please

review the aftached report to determine if you can use interim controls on the exterior hazards

found at your properly. I interim controls on exterior hazards ara parmilted, you must use
qualified contractors trained in lead-safe work practices to perform the work. The contractors
must comply with the provisions of N.J.A.C, 8:51-6.2, a copy of which is aftached,

All lead abatement work undertaken in response to this Notice of Violation shall be performed in
gecordance with N.J.A.C, 5:17 Lead Hazard Evaluatlcn and Abatement Code including, but not
limited {0
“hiring a properly certified tead abatement firm to perfarm the abatement work; .
+ filing a permit prior to commencement of lead abatement work with the Loca[ Construction
Qfficial;
+ filing a 10-day notice with the Department of Community Affairs (DCA) prior to
commencement of work;

"« relocation of occupants and their belongings during perfarmance of abatement work:

* hiring of an Independent lead evaluation firm to conduct final ciearance festing at the
completion-of iead abatement work; and

« filing for a Certificate of Clearance with the Local Construction Official o close out the
permit,

LP-7
MAY 16 2
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Page 2
Name of Addressee
Date of Letter

All remedtation work undertaken in response fo this Notice of Violation shall comply with the

owner's respensibilities and compliance criteria in accordance with N.JA.C. 8:51-7.1(a)3:

+ Within 30 days from the date of Notice of Violation identifying the lead hazards a scope of
work shall be submitted to the tocal board of health.

¢ Within 45 days from the date of Notice of Violation identifying the lead hazards the praperty
owner shall secure financial resources. .

« Clearance testing shall be performed by an independent certified risk assessor no sooner
than on@ hour after the final cleaning is complieted pursuant to N.JA.C. 5:17 and within 30
calendar days from the final cleaning pursuant to N.J.A.C. 8:51-8.2(a).

To locate a certifisd lead abatement firm or lead evaluation firm visit the DCA website at:
hito://www.sfate. ni.us/dcalcodesicode services/xls/cle.shiml.

Upon completion of work, the lead evaluation firm you selected to perform Clearance must
provide you with a maintenance plan which provides for routine inspection of leaded surfaces
which were not treated under this Notice of Viclation fo insure the paint remains intact as well as
leaded surfagces which were treated using limited paint remaval, enclosure or encapsutation
methods fo insure those freatments have not failed. Al -housing conditions which could
contribute to the deterioration of lead-based paint such as leaking roofs or plumbing must also
be routingly evaluated and deficiencies must be corrected.

The Federal Residential Lead-Based Paint Hazard Reduction Act, 42 U.8.C. 4852d, requires
seilers and landiords of residential housing built before 1878 to disclase all available records
and reports concerning lead-based paint and/or lead-based paint hazards, including the fest
resulis contained in this notice, 1o purchasers and tenants af the time of sale or lease, or upon
lsase renewal. Specific axceptions to this disclosure requirement are listed at 24 CFR Part
35.82, This disclosure must occur even if hazard reduction or abatement has been completed.
Faiture to disclose these test resulis is a violation of the U.3. Department of Housing and Urban
Pevelopment, and the U.S. Environmental Protection Agency regulations at 24 CFR Part 35,
and 40 CFR Part 7485, and can result in a fine of up to $11,000 per violation,

if you have any questions, please contact _ {contact name)
at__ (bhone number).

LP-7 .

MAY {6 -3

Repeal and New Rule, R 2017 ¢.175, effective September 18, 2017,
See: 48 N.LR. 2516(a), 49 N.LR. 3168(a).
Appendix was “Notice of Violation”.
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APPENDIX G

CHILDHOOD LEAD EXPOSURE
PREVENTION HOME VISIT

Nere: This form is infendad for use Juring nurse case manager home visils to dacument issyes nol caplured Hirough the
Leag Hazard Assessment Quesionnale (Appemddix A) The nwrse case manager and envkonmeanis! nspector shou'd

sollaborata in administration of tha form,

Contact Information {To facilitate data entry, verify spellings against written documents )

Dale of Wisit

Crild's Date of Binth

Last (Famy} Name of EBLL Child

Fst Name Medaie Mame
et Addrass AL [Floor®
TeraniCity Zip Code
Frimary Frone Altemnate Phone or Cell
{ } ( P
Meost likely imes to reach someane at the primary prane j
Directions ta Home -
Garegiver Information
Person interviswed
Primary Language o the Househeld Wi trans ator be needed for flune VisIsT
[Oves [QNe
NameRelstionshiptCounby of Origin Phone Numbers Qecupation and Work Schedule
fother . : Foma Geoupation
Business
- Yok Beheduls
Country of Onigin B Calf
Father ' : Home Oeoupation
Business )
Work Gchedule
Counlry of Origin : ] Cel - -
Foster Parent'legal Suardian Home Ocoupation
Business :
. YWark Gcheduls
Couniry of Qrigin ’ []
Otrar Heme CGeolpation
Business
) Work Gehedule
Counky o Qrigin Cel
F-E
APR 1& 1-
51-44
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CHILDHOQD LEAD EXPOSURE PREVENTION HOME VISIT

[Cohtinued)
Emergency Contact fwho will always know how to rejlach ym:; in case you mave}
Namsa Faislicnsrp Hame Frors
Adidnass 227 Phene
Name Reiationshp _ Hoame Prans
Address ) C&% Phone

Household Membars
E Qate &erssned
Haadn 5'-3‘"“'1 for Lyad (Child o

Flrat Nama ' Last jFamilly) Nams Retationship Sox DoHE 1.8, prapna
plwaimtd?au!lm W‘fg;“‘“"

i

©

Medical InsurancelSocial Senvines Currently Received By Childd with Elevated Blaod Lead Level

Family CareiMenicaid: iD= Medicaid =:
HMO:; Name
HMO Cass Managsn )
Ur:rsurad T Datioriss wity
Private Insurance, Mame:
Wha s tha gra's ourent pritary care provider?
Primary Sare Provider'Clinic Mame Phone #:
Address; _
Is this end experisnging any ra™ers 1o obtaining mediex’ Carey
O ves O Ne
If Vs, speaity: i
3 Transpartation [ Langusage Barrier ] Nt Canvenient for Work Schedule
7 Caraet Find Child Sace for Sther Children [ Litzracy
{1 othex .
Tozs The famy u5e 27y SAEMatve s0urces 1or medioa aawoRs
1 Yes Oto :
If ¥es, spzoify:
Albernative Maa'eal Frovider i Phone#:
Address
F-3
APR 14 . 2
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CHILOHOOD LEAD EXPOSURE PREVENTION HOME VISIT

[Continued)

STOP: Administer the Lead Hazard Assessment Questionnaire hefore

proceeding with remaining guestions

Special Chitd Services )
1s the child e'ng ssrved Ty any ol e Toliows ng agenaps'?
WG w2 YeS T Ne
Food Banks R E]Yes CiNo
Specal Chid Haa'th "wlo.—s . O o | /-1 I Ne
Early Intervenfion Senioes (B8} .. oo wrEd¥es . ONo
Head 3330 o . LElYes [INe
Energy Assistancs for Lcw Ineomre Families ... . ~fdYes - [ONo-
Departmen of Children 3rg Families. ... ..o RN i | {3 INa
D+ Hewth Departmant Matemal and C'! o H&:Hh Pfogra-ns {dnsmbwj; :
CYes [ No
[ es I Ne
Child's Health History -
Co yois have any concams 3bott youre oS rea*lh'?
1 Yes [ ka
1 Yes, expiain:

'When was the iast tme your child was s=en by a prmary cam provicar?

Child's Lead Test History
|5 the prmary cate prosder aware of yous onad's blood lead test history? .. CiNe
Has your child ever tean hospializeg for elevated bood lead iavels? | ONe
# Yes, dates:
Has your child ever rezeived eretation therapy? . []Yes IEH)
#Yes, dates.
Has any other child in. tig household been diagneses wih elevated blood [ead levels? .. .. [ ¥es O No
# Yeu namesdates
Other Health Conditions . _ L
To=s your child rave a hisbory o, .7 [Check af ihaf apply!
Condiicn Date Disgriosad
150 DEACERRY AREIIA .o ov it vt b soaesstesstons oot iobinct O Yes [ Ne
Rearing orsion Frabiams, Headschas ...... L0 Yes I e
Attenton Defict or Leaming DIsatéties. . o w1 ¥es [dNe
Weght Loss, Loss of Appette [0 Yes [ He
ASTRITIR © e« v s vesvimsenos sons oot et o st bnes seosenniens « 1] Y8 O Ne
O RSO i b O Ne
e
APR 18 . a
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CHILDHOOD LEAD EXPOSURE PREVENTION HOME VISIT

[Continued])
Ottter Heakth Canditions, Continued
Doss yaur child rave a history of. . .7 fCheek aif thal appdy}
Condition Data Dlagniosad
Heard Dissase v van v e v O es wo
Hepalits. . .... e as [dNe
Mental liness, .. we o1 ¥ES [ Ho
Sickle Tell., O es [JHo
F.re reotor coordinaton, galor balanee pmblems. . ... . w1 Yes O Ne
Crrone constipatan, vomting or stanash pan. .. oo s e - ] 725 ] Ne
Latrargy, tragness, sleep oss ..ol . Chves [ e
-Geizure Dzorder. . e[ Yes O e
Turereulas:s .. N %) INe
Drig or ucchnl u--pc—-wuency e L] YES 1 Mo
HI i v v s e e Ohves O He
BONRIEIS, + arni s ..[OYes 1Mo
Dtrer; JRPR e 1 1 1 Ne
Dtiarn e e ] YES [1MNeo

Allergies

Allergies (Chock all that appiyi
{1 Medicators [} Foed O Envranments: [ Cther [Okone
if checked. describe

Current Megications - Include all presctiption medications, over-lhe-cnumer, and mammfmlmrah‘lmbai supplements
(inaluding supplements presceibed by a primary care pravider),

“;ﬁ;ﬁ;%:{:gﬂg?;‘ Dose Route Fraquenty BLit Dot Reagoh
©Oyer the Counber bBoap ) Routs Frequency start Date ] Reandn
s-u??gmm'm:ﬁl‘m' 55 Doas Routy Frequanty satpate | Reason
LP-E
APR 16 -4
51-47
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CHILDHQOD LEAD EXPOSURE PREVENTION HOME YISIT

(Erontinued)

Nutritional Assessment

Hew many meals does your child eat each day?
How many snachs?

How ofen?

Do you have food avalats ins ths family all days of b2 month? .. v
Diozs your child ave 3 geod ADDSIRT .. iuwwis corin s 1 ot s s s =

Dots yeur child 231 3% 5eh02daYARET .., (0iunrc e reermerin e e
How many meals?
Doss your child et at fagt food rstautame?, .. v o

[0 Yes
ez

[ Yes

[ Yes

[INe

O Ne

I Ne

O Ne

Record the fraquenicy wits which the child eats ke fovowing foods:

Nitk Produsts:

‘Cheesa, Yogurt

Whale Mif%

2kim or Low-fat Milk

Breast M

Fomruia

Meat and Beans:

Chicken, Beef, Pork, Paultry

Fizh and Shatfish

Eggs

Dried Beans Peas, Pzanut Butter

Grains:

Braad, Srackers, Cereal, Macarenl, Spaghet, Tortilas Pasta

Fruits:

Fruit, Fruit huee

Vegetables;

Yegatables

Potatozs

Gther:

Boft Drinks

Pastras, loa Oream, Desserts

Candy

Chips, Enatks or Other Highfat Foods

APR 16

LP-5
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CHILDHOOD LEAD EXPOSURE PREVENTION HOME YISIT

{Continued}
Home Safety Cﬁéckllst )
i‘u'ngting smoke 23rms - [} Yes [T Mo |Liv'ng an=a fee of dust and decris . O Yes O Na
Magzatons swi'éd out of meach [T Yes [INe | »sectsiredents absent [O¥Yes ElNo
Strueturslly sound O Yes - [JHNo | Absence of foul oder OYes EONo
Adeqﬂat& heat ' [ Yes O No |Adequate water supply [] Ves 1 No
Bta’rs :n good repa* ' [ ves O Ho } Adequate sewage disposal _ [ Ves [ No
Qn -‘f.d'safety g@tei presect OOYes  [QMNo fUses childseat ncar [Oves  [CINo
Unosstnrctad extslentries : O Yes [J Ho JEmergency numbers pr=sent ] Yes [ No
Uneluberad ii\liﬂg space [Cves  [INo {Adequate lighting in ralistairaiex? Elves ClNo
Matsiurow raps seoured Clves [IMs JLocked storage of torle enarvicn's Oves 0O Mo
Proper functicning stove [ Yes [INo {Nsghtlights in bathreoms Blvee [OMo
F=u-"cé.on'a-g re'rgerator 1vez  [INo {Couars an slectrcal outlet DYes [INo
Fink \:N-lh rurning water ' £l Yes [INa [Farily escabe phan for fire Cives [IMNo
Properly vented gas applances 1 Yes O Ne f'.re exa'}ngui'shsrs presant and work'rg ["§ Yes [ Ne
Mo eimeéﬁraﬁ-d wred [ Yes [ Mo |'Working carbon menoxoe detactor O Yes [ No
Yiater bernp. set ©1Z0F : Oves O No | Yand free of clutter Oves [ONo
;.:-:ﬁ\?%%;?:m pésent ilf unitis abeve Clves Mo Cu?laianlinq cOrds secUrREd . Cives L Nc?
=4 Frash ‘n covered r2captacle [ ves [ Ne

Mo mokiimoshire O¥es Mo

- — Absenea of lohaces smoke in unit . I ves CINe
ﬁgfx?fp aim:ﬁff ressipilow soers on OYes  DNe Hzavy fumtire and alectonics sscured Clves [N
Hame of Case Manrager who completed this form:
Name {Print} Date
Name of Case Manager who updated this form since intial home visit:
Name iPant; ’ Date
LP-8 .

AFR 1€ . -3

Repeal and New Rule, R,2017 d.175, effective September 18, 2017,
See: 48 N.JR. 2516(n), 49 N.JR. 3168(a).
Appendix was “Childhood Lead Poisoning Home Visit”.
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APPENDIX H
| Endorsed by:  Amarfcan Acadamy of Pediairics, New Jersay Chapler
.U NIVERSAL . New Jersay Academy of Family Physicians
C H I LD HEALTH REC ORD New Jersey Depan?ment of Health

led s Nams (sf) (Firsfi

Cimale  [JFomele f i
Does Child Have Heallh Insurance? if Yes, Name of Child's Health Insurance Carrier i
[Oyes Clne : .
Parent/Guardian Name ) . Home Telophone Number Work Telaphone/Calt Phane Numbar
Parent/Guandlan Name T Home Telophone Number Work TelaphonelCeﬂ Fhong Number

{ give my consent for my child's Hea!rh Care Provider and Child Care ProviderfSchool Nurse to discuss the information on this form.
SignatureDate This form may ba released to WIC,

E]Yas
Ty

Date of Physlcal Examlnatmn ) . Rasuils of physical examination normaf? [:]Yes
Abnormalities Noted; Weight (must ba taken
: withite 30 days for WIG)
Heigtit (must be taken
wilhin 30 days for WIC)
Hoead Clreumference
{if <2 Years)
Biood Prassure
| {if 28 Years}
1 immunization Record Attached
'MMUN#;AT!ONS [7] Date Next immunization Due:
MEDICAL CONDITIONS !
Chronic Medical Conditlons/Related Surgerias [ 1 Nona Comments
+ List medical sonditionsfongolng surgicsd {3 scecial Care Plln
cancerns: ) Attached
Medications/Treatmants g Nane | Gare Pl Comments
+ List medicalionsfreatments: i‘l’;g; g /e Flan
Limitations to Physical Ativily g”“":i tcare Comments
« List limitatians/spacial considerations: i‘;’fa c::e g are Plan
Special Equipment Neads g g‘""; ( Gara Pi Comments
» iistitems necassary for dally activitios A?t: alfa p arg ¥lan
- e None Comments
Aliergies/Senaitivities L] - :
+ Lislallergies: H iﬂ:‘;ﬁégm Plan
Special Diet/Vitamin & Mineral Supplements % gon'e_ | Cara I Comments
» | Ist distary spacifications: Aﬁ:“;e b ara Flan .
Behavioral tssues/Mental Heallh Diagnosis gong e f’l Commenils
v Llstbehavloratimentsl health issuesfooncarns: Aﬁi‘é’:ﬂ b are Flap
Emergency Plans [ ] Wona Comments
+ Listemergency plan that might be needed and | [7] Special Care Plan
the slgn/symploms 1o walch for: Altached _
PREVENTIVE HEALTH SCREENINGS
Type Screaning Date Parformed "Record Value - Type Screening Date Parformod Hote if Abnormat
Hegh/Hel Hearing
Lead: [ Gapillary [T} Venous ] Vislon
TB (mun of Induration) .| Dantal
Other: . Davelopmental
Other: Scoliosis

[:] I have examined the above student and reviewed histher heslth history. It s my vpinion that he/sha 13 medically clearat! to
partivipate fully in afl child care/schoa! activities, Including physicaf education and competitive contact sports, unfess noted above,

Name of Health Care Provider (Print) Heatl Cate Providar Stantp:
Signatura/Date

CH-14 AFRI1G - Pistribution: Osiginal-Child Care Providet  Copy-ParentGuardian  Copy-Headih Care Provider

Supp. 9-18-17 | 51-50
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Instructions for Completing the Universal Ghild Heaith Record (CH-14)

Secfion 1 ~ Parent

Piease have the parent/guardian complete the top section and
sign the congent for the child care provider/'schoa! nurse {o
discuss any informetion on this form with the health care
provider,

The WIC box needs to be checked only if this form is being
sant to the WIC office. WIC Is a supplemental nutrition
grogram for Women, Infants and Children that provides

nutritious foods, nutrdtion counseling, health care referrals and

breast feading support to Income eligible famities. For more
information abaut WIC in your area call 1-800-328-3838.

Section 2 - Health Care Provider

1. Please enter the date of the physicat exam that Is being’

used to complete the form. Note significant abnarmalifies

espacially if the child needs treatment for that abnormatity

(e.g. creams for eczema; esthma medications for

whaezing elc.}

*«  Waight - Please note pounds vs. kilograms. If the
form is being used for WIC, the weight must have
been taken within the fast 30 days.

. Helght - Piease note inches vs. centimeters. If the
form is being used for WIC, the height must have
been taken within the last 30 days.

. Head Circumference ~ Only enter if the chiid is less
than 2 years.

. Blood Pressure - Only enter if the child is 3 years
or alder.

2. Immunization - A copy of an immunization record may
be copied and attached. If you need a blank form on
which to enter the immunization dates, you can request a
supply of Personal Immunization Record (IMM-8) cards
from the New Jersey Depariment of Health, Vaccihe
Preventable Diseases Program at B09-826-4860,

+  The tmmunization record must be afiached for the
form to be valid.

. “Date next immurization is due” is optional but helps
child care providers to assure that children in their
care are up-to-date with immunizations.

3. Medical Conditions - Please list any ongoing medical

conditions that might impact the child's health and well
being in the child care or echool selting,

a.  Note any significant medical ¢conditions or major
surgical history.  If the child has a comptex
medical condition, a specilat care plarn should be
compieted and attashed for any of the medical
iesue blocks that follow. A generic care plan
(CH-15) can be downloaded at www.njgov/
healibfforms/ch-15.dot or pdf. Hard copies of the
CH-15 can be reguested from the Division of Family
Health Services at 609-282-5666,

tr. Medications - List any ongoing medications.
Include any medications given at home if they might
impact the child's health while in child care (seizure,
cardiac or asthma madications, atc.). Shart-term
medications such as aniibiotics do nof need to be
listed on this form. Leng-term antibiotics sach as
antiblotice for uinary tract infections or sickle cell
prophylaxis should be included,

PRN Medicafipns are medications given only as
needed and should have guidelines as to specific
factors that should trigger medication administration.

CH-14 {sinichions}
APR 16

Repeal and New Rule, R.2017 d.175, effective Sepiember 18, 2017,
See: 48 N.JR. 2516(a), 49 N.JL.R. 3168(a).
Appendix was “Universal Child Health Record”.
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Please be specific about whal overthe-counfer
(OTC) medlcations you rgcommend, and include
information for the parent and child care provider as
fo dosage, route, frequoncy, and possible side
effects.  Many child care providers may requirs
separate permissions slips for prescription and QTC
medicafions.

c. Limitations to physical activity - Please be as
specific as possible and include dafes of limilation
as appropriate. Any limitation fo flald trips should be
noted. Note any special considerations such as
avoiding sun exposiure or exposie fo allergens,
Potential severe reaction to insect stings shouid be
noted. Special considerations such as back-only
sleeping for infants should be noted.

d.  Speciai Egquipment ~ Enter if the child wears
glasses, orthodontic devices, onhofiss, or other
special equipment, Children  with complex
equipment neads should have a care plan,

e, Allergles/Sensitivities - Children with  life-
threataning allergies should have a special care
ptan. Severe aliergic reactions to animals or foods
{wheezing ete.) should be noted, Pediatic asthma
action plans can be obtained from The Pediatric
Asthma Coalltion of New Jersey at www.pacnj.org
ar by phone at 908-687-9340.

f.  Special Diets - Any spacial diet and/or supplements
that are medicgily indicated should be inciuded.
Exclusive breastfeeding should be naoted.

g. Behavioral/Mental Health issues — Please note
any significant hehavioral problems or mental health
diagnosas such as autism, breaih holding, of
ADHD.

h.  Emergency Plans - May raquire & special care plan
if intetventions are complex. Be specific about
sighs and symptoms to watch for. Use simple
language and avoid the use of complex medical
terms.

Screening - This section is required for school, WIC,
Head Star, child care settings, and some other
programs. This section can provide valuable data for
public healh persennel o track chifdren's health. Please
enter the date that the test was performed. Note if the
test was abnormal or place an "N If it was normal.

+  For lead screening state if the blood sample was
capiliary or venous and fthe value of the fest
performed.

. For PPD enter millimeters of induration, and the
date listed should be the date read. If a chest x-ray
was done, record results,

) Scofiosis screenings are done biennially in the
public schools beginning at age 10,

This farm mey be used for clearance for sposts or
physical education. As such, please check the box above
the signature line and make any appropriate notalions in
the Limitation to Physical Activities block. :

Please sign and date the form with the date the form was

compieted (note the date of the exam, if different}

+  Print the health care provider's name.

. Stamp with health care site's name, address and
phone number.
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APPENDIX 1

. New Jersey Department of Health
Child and Adolescent Health Program
PO Box 364
Trenton, NJ 08625-0364

NUTRITIONAL ASSESSMENT

fto be used at subsequent home visits)

Narme of BabylChid _ ' , [Age

. Doyou fiave faod avaifable for the familly alt days of the MONIN? .......v..vccecesicnens [ Yes dNo
Does your child have 2 good appetie?......oiomven i | Y88 CiNo

- How many mesals does your child eal each day?

How mény,s_nacks?

Does your chilg eat at SChOOHUAYCAIET ...v. i vesssseresiesrserissmesrenyerssrasnsmesasssinenssss L] YES I Ne
How many meais? n : '
Does your child eat at fast food restauranis? comteremserrrerms e inecnse L) YE$ Ne
How oﬂen? . )
Record the frequency with which the chitd gats the following faods: : Dalty Weskly Never

Mik Products: ' _ . W///////W/’W

-

S — _.
| :Igs::nd Shelifish . | . | §
Fruits: _ ‘ WWW

Fruit, Fruit Juice

Vegetables.

Polafoes : ‘
ch;r:ﬂ — '- _ ' _ WWW///////
oft Drinks . s .
Pasires, Jce Cream Desserts
“Candy - :
Chips, Snacifs or Oiher High-fai Foods

tPg
APR 18

Repeal and New Rule, R.2017 d.175, offective September 18, 2017,
See: 48 N.JLR. 2516(s), 49 N.JR, 3168(a).
Appendix was “Nuiritional Assessment”,
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APPENDIX J

New Jersey Department of Health
Child and Adolescent Health Program
PO Box 364
Trenton, NJ 08626-0364

QUALITY ASSURANGE AND IMPROVEMENT

Purposes:

s Toassura the accuracy of data entry into the Childhaod Lead Information Datahase;

+ Toprovide and educate the staff related to the quality of data being placed info the Childhood Lead Information Database;
and .

»  To provide feedback (o the Department of Heaith on Quality Improvement issues related fo the outcome of tha Quality
Assurance Audit.

Guidetines for Reporting of Quaglity Assurance and Improvemant

*  Complete the Quality Assurance and lmpravement Audit and submit to NJDOH quarterly in the format designated by the
NJDOH Chilg Health Cocrdinater by the 15th of the following months: January, Aprdl, July and October.

s Health Officer or designee shall perform the qualily assurance audit on 10% of aclive case managament cases,
(Minimum of five cases and maximum of 20 cases shall be reviewed). This audit will include both nursing case
management and environmaentat inspectar cases,

Name of Health Department Quanterly Review Date
Reviewar Mame
LendTrax ID # Namie of Name of ) Name of  ano)

Nurse Case Manager Environmental Inspector Data Entry Clerk

o

LP-10
APR 16

Repeal and New Rule, R.2017 d.173, effective September 18, 2017,
See: 48 NLLR. 2516(a), 49 N.J.R. 3168(a).
Appendix was “Quality Assuranice And Improvement”.

51-53 Supp. 9-18-17




8:51 App. K
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APPENDIX K

CHILDHOOD LEAD EXPOSURE
' CASE CLOSURE

Crid's Full Lepat Name

Address

Duale Daser Ciosed

Tast Biood Lead Lewel (BLLY
pngfdl . expiffary _ wenous

MName of F’rirnary Care Provider {notﬁed of case cosure}

Bafe Case Clozure Form sentio Primary Care Provider

‘ i * CRITERIA FOR CASE CLOSURE - R .

Cases should be closed when the follawmg criterla are met: Cases should be closed

1. Single.venous, BEL 5 1o @ pgidl, in accordance with 2.4(b). oR |adminisiratively if:

2. Two, venous (1-4 months apart), BLL 5 ‘o & pp'dL, in aocordance s Atleast3 documentad atterrpis
with °4lh}and 4.5fa)-tdy, and as applicable 4.1(f), 4.2, 4.3{a}-[b), to locate or gain sooess to the
4.3, child and parentlegal guard;an

3. Single, venous, BLL 1010 44 pa'dL, in acoordance with 2.4{k} hava falled.

) \ / 1 +  One documented atempt 38
and 4. 1{arid]. and as applicable 4.1}, 4.2, 4.3ak{b}, 4.3{c} cordfied latar from the Ifeard ot

4. Gingle, venous, BLL 46 pg'dl or greaer, in sooordance with . health o the parenttegal
2.4{cy and 4.1(aj-td}. and as applicable 4.1{f), 4.2, 4.3(a}- [b} guardian has failed.

4.3{e) :

CHECK ALL THAT APPLY: A R

Cheek} . . -~ - Closure Reasons - Addifons Notes:

Bingie venous BLL below Bugiet a‘ter 3 months.

managed using Merim controls.

Environmerdal iad hazargs Rave been abated andlor

Plans nave teen complebed with the primary sare

developrrental folloveyn.

provides snd the patentlegal guargian for long-term

Date of “rst home vsit atlernst:

Administrative Clogurs: Lost to fosow-upsUnablé 10 ionate Datz of s=cond nome vist attempt:

Diate certif = letter sent:

Servlozs refussg

Moved out of JudsdicionState to:

Date of refaral:
Hame of Agency refermed 1o

Other [2pecifyl

Signaturs of Caea Manager

Date of Bignaturs

LRt
ARR 18

Repeal and New Rule, R 2017 4,175, effective Soptomber 18, 2017,
See: 48 N.JR. 2516(a), 49 N.LR. 3168(a).
Appendix was “Childhood Lead Poisoning Case Closure”.
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APPENDIX L
(RESERVED)
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APPENDIX M

Sunirary of Puble Healllh Actlans

o1 Llevatod Hleod Lead Lovcis

nu«g;ny 1

Dinad | Specimen Case Managoment Cvvronanental intervention
Leml Type
[ el and
Feguency
Lol LSingie 24bF ACUvIlCS
Help WERLE 2.5 Home Visi Scheduls
w Hetw vl
w Prowicie sencatict, hoth dottar and
Vi, e sohrssieg Al tha
oftacls of elovated 3G fodg
mavaly g e praveddion e,
gorsonal Pygieha, Bousekocping)
A0 e s radnclan mensedes
ERSEN e R T B
A% A AN Care ;r" der. Refor
W R e ol gy
HES TR
w O Rt Sase rFtanisney
as‘u Hanls SAppetiless 50 H [
Assiat the family in asranaing tor
WETAEE [OROW- L Bnal madider
plepced b 16lengting and resnlls
w B efueabs afsout s Poeards Dt
oy e present on the gremsos
aAloeyitent follawi-Lfy arbsilies,
: __Catagory 2
Blood | Spscimen Case Management Environinental intervention
Lead Type
{ avel and
| Freguency .
G109 Two 2.4l Activities . 4.4{a)-{d) Activitles
ugfdl venous 25 Home Visit Schedule 4.4{e) Home Vislt Schedule
{t-4 :
nonths « Home visit Conduet Environmeantal intervention
apart) » Provide education, both written and
OR - verbal, and counseling aboul the ‘t Zﬁﬂ {premise constructed in 878 or
! effects of elevated blood lead
; . « Hazard Assessment
1010 44 Slf\gle levais and I1S.pmvenlmn (i"lU‘lﬂil{m, Ciuestionnatre (Appendlx 1‘5\} at
ugldk. vanous personal hygiene, housekeeping) primary residence.

and other risk reduction measures.

« Determine whether or not the chiid
has a primary care provider.

s Refer to appropriate commumty
resources,

= Complete case manageniend
agsessments (Appendices G, H, [}

» Assist the family in arranging for
venous follow-up and moniter
hood lead retesting and results.

= Educale about lead hazards that
may e present on Lthe premises,

» Monitor fellow-up activities.

+ Assess the nead for emergency
relocation.

« Ensure 3 hazard assassmient (s
completed at all proposed
relocation addresses,

4,2 {ehildren up to 72 months)

» MHazard Asgessment at
primary resfdence.

» Limited Hazard Assessment ot
previous primary and secondary
addresses.

4.3(a) & (b} {ehildren 72 monl:hs or
preater)
*» Limited Hazard Assessment at -

primary and secondary addresses.

4.3{¢) {ohildren 72 manths or greater
who have been madically diapnosed as
having a development disability or
developmentat delay in which the

'{ effectiva developmental age 1s up ta 72

manths)
« Hazard Assessment at primary
residencea,
« Limited Hazard Agsesament at
previous prmary and secondary
addresses.

51-56



CHILDHOOD ELEVATED BLOOD LEAD LEVELS

8:51 App. M

+ Provide education, both written.and
verixal, and counseling ahout the
effects of elevated hlocd lead
levels and its prevention {nutrition,
personal hygieng, housaekeeping)
and ofher risk reduction measuras.

= Determine whather of not the ¢hild
has q primary ¢are provider,

+ Rafer o appropriate community
resolrces.

« Complete case management

assessments (Appendices G, H, )

= Assist the family in arranging for
venous follow-up and monitor
blood lead retesting and results.

» Educate about lead hazards that
may he present on the premises,

-1 = Monitor follow-ug activities.

+ Aszess the need for emergency
relocation.

« Ensure a haZzard assessment is
completed at alt proposed

reiccalion addresses.

+ Recommend to the primary care
provider immediate hogpitalization.

+ Recommend {0 the ptimary care
provider to communicate with New
Jersey Polson Information and
Education System {(NJPIES).

» Ensure that the chlid is relocated to
lead-safe housing.

» Ensure that the environmental
Infervarticn is completed at the
relocation address prior to hospital
gischarge.

+ Assist the family in ebtaining
retuired prescriptions before
discharge frem the hospilal.

Category 3
Blood Specimen Case Management Environmenial intervention
Leacl Type
Level and
Frequency
45 or Single 2.4{c) Activities 4. Hap{d) Activities
greater | vanous 25 Honme Visit Schedule 4.1{e} Home Visit Schedule
UgidL
= Home visit Conduct Environmental Intervention

4,1{f) {premise constructed in 1978 or
later}

e Hazard Agsessment
Questionnaire {Appendix A) at
primary residence.

4.2 (children up to 72 months)

« Hazard Assessmsnt at
primary residence.

+ Limited Hazard Assessment at
previcus primary and sacondary
addfesses,

4.3(a) & (b) (chitdren 72 months or
greatar}
« Limited Hazard Assessment at

primary and secondary addresses,

4,3(c) {children 72 months or greater
wha have been medically diagnosed 45
having a development disability or
developmental delay in which the
effective developmental age is up to 72
months)

» Hazard Assessment at primarny
residence.

» Limited Hazard Assessment 3t
previous primary and secondsary
addresses.

= Ensure proper adminisiration of the
medication and imaly medical
follow-up during and after
chelation.

« Maintain communication regarding
child’s response to chefation,
neurcdaveiopmental assessments,
the referral process and the
ahatenent status of the primary:
residence.

51-57

Supp. 9-18-17




8:51 App. M ' : HEALTH

N AC, 851 Defined Terms

Case Management - a public health nursa's eoordination, oversight andfor provision of the services requii‘ed
to identify lead sources, eliminate a child's lead exposure and reduce the child's blood lead Ievel betow 5
pgidL,

Cose Munugement Azsessments - asgessmenty that identify the weliness of e child and famﬂy conssistlng
of »prendicen 5, H and |,

~ Environmental Intervention — identification of Iead hazards in the child's environmant, order of abatement or
Interim controts, education of tha family.

Hozard Assessment -
r  Administer the Hezand Assessment Quesuonnmre {Appendix A} and complele Appendices B and F.
v Collect information regarding physical characteristics and residential use patierna including age of atructure
and any additions; coples of any pravious lead hazard inspections; dingram of the dwelling showlng aach
- qoony and its wse, number of children up to 72 months of age and pregnantwamen potantial lead axposurs
sources in the neighborkiond,
+  Conduct a visual inspection of alf interior and exterdor painted aurfaces and for evidenca of chawlng on
. painted suifaces. .
s Test defaétive paint on interior surhces, other buildings on the premises, fumiture, tuys and play atnictures
using an XRF ingtrument. .
. Test paint on intact friction surfaces and ‘on chewable or evidence of thewing surfecea uging an XRF
netrunyent.
Test paint on impac! aurfgeas if damags of damags using an XRF matrument
ust sampling of window sills and ficors and areas where the child is likely 1o come in contact with dust,
Evaluate ewterior of tha residange if no fead-based paint hazard i found in the interior.
“Testing of the soll, f no lead-based paint hazard Is found in éither the Interior of exterfor of the fesidence.

Limited Ha2ard Assessment — ‘

»  Administer the Hezard Asgsessment Questionnaite {Appendix A) and compiete Appendices B and F,

*  Collect information regarding physical characteristics and residential use pattarns including age of
structure and any additions; copies of any previous lead hazand inspections; diagram of the dwelting
showing each room and its use; number of children up to 72 months of age and pregnant wonen;
potential lead exposure sources in fhe nelahborhood.

+  Conduct a visual inepection of all interior and exferior painted surfaces and for evidence of chewing on
painted surfaces.

»  Testdefective paint on interior suraces, oiher buildings on the premises fumiture, toys and play
structures using an XRF instrunment.-

»  Dust sampling of window sills and fioars and areas where the child is Ilkely io come in contagt w;th dust.

Lead Hazard - any condition that aflows acoess or exposure o [ead, In any form, to the extent that advarss
human health effacts are possible.

Mote:
s Abateniant is raquired on [nterier surfaces where a lead hazard has baen identified.
+  Abatenent of Inteiim controls ma nay be ardered atthe local health departmenta diseration on gxtarior
surfaces where a lead hazard has been identified.

New Rule, R.2017 d.175, effective September 18, 2017,
See: 48 N.LR. 2516(a), 49 N.LR. 3168(a).
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8:51A-1.3

CHAPTER 51A

SCREENING OF CHILDREN FOR
ELEVATED BLOOD LEAD LEVELS

Authority
N.J.S.A. 26:2-137.2 et seq., particularly 26:2-137.7.

Source and Effective Date

R.2019 d.006, effective December 7, 2018.
See: 50 N.LR. 1526(a), 51 N.LR. 83(a).

Chapter Expiration Dafe

Chapter 51A, Screening of Children for Elevated Blood Lead Levels,
expires on December 7, 2025.

Chapter Historical Note

Chapter 51A, Screening of Children for Lead Poisoning, was adopted
as R.1997 d.504, effective December 1, 1997. See: 29 N.J.R. 990(a), 29
N.J.R, 5081(a). Chapter 51A, Screening of Children for Lead Poisoning,
expired on May 30, 2003.

Chapter 51 A, Screening of Children for Lead Poisoning, was adopted
as new rules by R.2005 d.433, effective December 19, 2005. See: 36
N.IR. 5068(a), 37 N.LR. 4963(a).

In accordance with N.J.5.A, 52:14B-5.1b, Chapter 51A, Screening of
Children for Lead Poisoning, was scheduled to expire on June 17, 2013.
See: 43 N.LR. 1203(a),

Chapter 51A, Screening of Children for Lead Poisoning, was readopt-
ed as R.2011 d.191, effective June 14, 2011, See: 43 N.JR. 118(a), 43
N.IR. 1591(c).

Chapter 51A, Screening of Children for Lead Poisoning, was renamed
Screening of Children for Elevated Blood Lead Levels by R.2017 d.176,
effective September 18, 2017, See; 48 N.IR. 257i{a), 49 NJR.
3219(a).

Chapter 51A, Screening of Children for Lead Poisoning, was readopt-
ed as R.2019 d4.006, effective December 7, 2018, See: Source and Bf-
fective Date. See, also, section annotations.

CHAPTER TABLE OF CONTENTS

SUBCHAPTER 1. GENERAL PROVISIONS

8:51A-1.1 Scope and applicability
8:51A-1.2 Purpose
8:51A-1.3 Definitions

SUBCHAPTER 2. SCREENING

8:51A-2.1 Periodic Environmental Assessment and anticipatory
guidance

8:51A-2.2 Lead screening schedule

8:51A-2.3 Exemptions

SUBCHAPTER 3. SPECIMEN COLLECTION AND
LABORATORY TESTING

8:51A-3.1 Specimen collection
8:51A-3.2 Laboratory testing

SUBCHAPTER 4, FOLLOW-UP OF LEAD SCREENING
RESULTS

8:51A-4.1 Reporting of lead screening results
8:51A-4.2 Medical follow-up of lead screening results

51A-1

SUBCHAPTER 1. GENERAL PROVISIONS

8:51A-1.1 Scope and applicability

The tules in this chapter apply to physicians, registered
professional nurses, as appropriate, and licensed health care
facilities that provide services to children less than 72 months
of age, and to licensed clinical laboratories that perform blood
lead testing and to facilities that perform blood lead testing
using tests approved for waiver under CLIA.

Amended by R.2017 d.176, effective September 18, 2017,
See: 48 NLLR. 2571(a), 49 N.J.R. 3219(a).
Substituted “less than 72 months™ for “under six years”.
Amended by R.2019 d.006, effective January 7, 2019,
See: 50 N.ILR. 1526{a), 51 N.LR. 83(a).
Inserted “and to facilities that perform blood lead testing using tests
approved for waiver under CLIA”,

8:51A-1.2 Purpose

The puarpose of this chapter is to protect children less than
72 months of age from the toxic effects of lead exposure by
requiring lead screening pursuant to N.J.S.A. 26:2-137.2 et
seq. (P.L. 1995, ¢, 328).

Amended by R.2017 d.176, effective Septemnber 18, 2017,
See: 48 N.LR. 2571(a), 49 N.JL.R. 3219(a}.

Substituted “less than 72 months” for “under six years” and “c. 328"
for “c.328”.

8:51A-1.3 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings, unless the context clearly
indicates otherwise.

“Anticipatory guidance” means the provision of infor-
mation regarding the major causes of elevated blood lead
levels and the means of preventing lead exposure to parents
or guardians of children less than 72 months of age.

“CLIA” means the New Jersey Clinical Laboratory Im-
provement Act, found at N.J.S.A. 45:9-42.26 et seq.

“Commissioner” means the Commissioner of the New Jer-
sey Department of Health.

“Confirmed elevated blood lead” means a blood lead test
result on a venous blood sample equal to or greater than five
micrograms per deciliter (pg/dL) of whole blood.

“Currently accepted medical guidelines” means that ver-
ston of guidelines for the medical treatment of children with
elevated blood lead levels most recent to the time of evalua-
tion, treatment, and follow-up, published by a public health
agency ofher than the Department, or recognized medical
professional organization or agency, including the United
States Centers for Disease Control and Prevention, the New
Jersey Physicians Lead Advisory Committee, and the Ameri-
can Academy of Pediatrics,
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“Department” means the New Jersey Department of
Health.

“Elevated blood lead” means a blood lead test result, from
either a venous or capillary sample, equal to or greater than
five micrograms per deciliter (pg/dL} of whole blood.

“Environmental follow-up” means actions taken by a local
health department to identify and remediate lead hazards in
the environment of a child with elevated blood lead in ac-
cordance with Chapter XIII of the New Jersey State Sanitary
Code, N.JLA.C. 8:51, as amended and supplemented.

“Health care facility” means a facility licensed to perform
health care services pursuant to N.J.S.A. 26:2H-1 et seq., as
amended and supplemented.

“Lead screening” means the taking of a blood sample from
a person by either fingerstick (capillary blood) or venipunc-
ture (venous blood) and its analysis by a licensed clinical
iaboratory to determine the person’s blood lead level,

“Micrograms per deciliter” or “ug/dL” means a unit of
measure to express the ratio of millionths of a gram of lead in
one-tenth of a liter of whole blood.

“Registered professional nurse, as appropriate” means a
registered nurse, licensed by the New Jersey Board of Nurs-
ing, who would be permitted to perform lead screening on his
or her own authority as anthorized by the Board of Nursing,

Amended by R.2017 d.176, effective September 18, 2017,
See: 48 NULR. 2571(a), 49 N.LR. 3219(a).

In definition “Anticipatory guidance”, inserted “clevated blood”, and
substituted “levels” for “poisoning” and “less than 72 months” for “un-
der six years”; in definitions “Commissioner” and “Department”, deleted
“and Senior Services” following “Health”; in definitions “Confirmed
elevated blood lead” and “Elevated blood lead”, substituted “five™ for
“10”; in definition “Currently accepted medical guidelines”, inserted
“elevated blood”, inserted a comma following “treatment”, and substi-
tuted “levels” for “poisoning”; and added definition * ‘Micrograms per
deciliter’ or ‘pg/dL’ ».

Amended by R.2019 d.006, effective Januvary 7, 2019,
See: SON.JR. 1526(a), 51 N.J.R. 83(a).
Added definition “CLIA".

SUBCHAPTER 2. SCREENING

8:51A-2.1 Periodic Environmental Assessment and an-
ticipatory guidance

{a) Every physician, registered professional nurse, as ap-
propriate, or health care facility that provides health care ser-
vices to a child who is at least six months of age, but less than
72 months of age, shall:

1. Inquire if the child has been appropriately assessed
and screened for elevated blood lead levels in accordance
with this chapter;

2. If a Periodic Envirenmental Assessment (PEA) has
not been performed within the [2 months prior to the pro-

Supp. 1-7-19

vision of services, perform a PEA and place the wriiten
notes from such assessment in the medical record. The
PEA shall include, at a minimum, questions to determine:

i.  Whether the child resides in, or frequently visits,
a house built before 1960 in which the paint is peeling,
chipping, or otherwise deteriorated, or where renovation
work has recently been performed that involved the re-
moval or disturbance of paint; and

ii.  Whether the child resides with an adult who 1is
engaged in an occupation or hobby where lead or mate-
rial containing lead is used; and

3. Provide the parent or guardian of each child with an-
ticipatory guidance on preventing elevated blood lead lev-
els.

Amended by R.2017 d.176, effective September 18, 2017.
See: 48 NLLR. 2571(a), 49 N.LR. 3219(a).

In the introductory paragraph of (a), substituted “less than 72 months”
for “under six years™; and in (a)3, substitited “preventing elevated blood
lead levels™ for “lead poisoning prevention”.

8:51A-2.2 Lead screening schedule

(a) Every physician, registered professional nurse, as ap-
propriate, or health care facilify, unless exempt pursuant to
N.IAC, 8:51A-23, shall perform lead screening on each
patient who is at least six months and less than 72 months of
age according to the following schedule:

1. Lead screening shall be performed on each child:

i, Between nine and 18 months of age, preferably
at, or as close as possible to, 12 months of age; and

ii. Between 18 and 26 months of age, preferably at,
or as close as possible to, 24 months of age. The second
test shall be performed no sooner than six months fol-
lowing the first test.

2. For children found to be at high risk for lead expo-
sure, as determined by the risk assessment performed pur-
suant to N.JLA.C. B:51A-2.1:

i, Each child between six and 24 months of age
shall be screened, unless he or she has been screened
within the previous six months; and

ii, Each child at least six months and less than 72
months of age shall be screened when the risk assess-
ment indicates exposure to a new high dose source of
lead since the last time that he or she was screened. Ex-
amples of a new high dose source include, but are not
limited to, a recent renovation of the child’s residence (if
built before 1960 or if lead-based paint is known to be
present), deterioration of the paint in the child’s resi-
dence, moving into a house built prior to 1960 that has
peeling, chipping, or deteriorated paint, or an adult Hv-
ing in the household undertaking a new job or hobby that
involves exposure to lead.
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3. Each child older than 26 months of age but less than
72 months of age shall be screened if the child has never
previously been screened for elevated blood lead levels.

Amended by R.2017 d.176, effective September 18, 2017,
See: 48 N.J.R. 2571(a), 49 N.JL.R. 3219(a).

In the introductory paragraph of (a), and in (a)2ii, substituted “at
least” for “between” and “less than 72 months™ for “six years”; and in
{a)3, substituted “72 moenths” for “six years” and “elevated blood lead
levels” for “lead poisoning”.

8:51A-2.3 Exemptions

{a) A physician, registered professional murse, as appropri-
ate, or health care facility shall be exempt from the require-
ments of N.JLA.C. 8:51A-2.2 under the following circum-
stances:

1. If the physician, registered professional nurse, as ap-
propriate, or health care facility does not have the capabil-
ity to inform the parents or guardians of the blood lead test
result and to ensure follow-up treatment in accordance with
N.JA.C. 8:51A-4.1 and 4.2. Any physician, registered pro-
fessional nurse, as appropriate, or health care facility that is
exempt vnder this section shall make a referral for screen-
ing, in writing, to the child’s primary health care provider.
If the child has no primary health care provider, a referral
shall be made, in writing, to another health care provider,
or to the local health department which has jurisdiction
over the municipality in which the child lives for lead
screening in accordance with these rules;

2. If a parent or legal guardian of a child refuses, for
any reason, to have a lead sereening test performed on their
child. Such refusal shall be documented in writing on a
form or document signed by the parent or legal guardian,
and kept with the medical record of the child; or

3. Ifachild is brought fo a physician, registered profes-
sional nurse, as appropriate, or health care facility for
treatiment of an emergency and, in the judgment of the pro-
vider, performing lead screening would interfere with the
prompt treatment of the emergency.

SUBCHAPTER 3. SPECIMEN COLLECTION AND
LABORATORY TESTING

8:51A-3.1 Specimen collection

{a) Screening for elevated blood lead levels shall be by
blood lead test.

(b) Venous blood is the preferred specimen for blood lead
analysis and should be nsed for lead measurement whenever
practicable.

() A capillary blood specimen collected by fingerstick is
acceptable for lead screening, if appropriate collection proce-
dures are followed to minimize the risk of environmental lead
contamination.
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Amended by R.20F7 d.176, effective September 18, 2017,
See: 48 N.JR. 2571(a), 49 N.J.R. 3219(a).

In (a), inserted “elevated blood”, and substituted “levels” for “poison-
ing”.

8:51A-3.2 Laboratory testing

{a) All blood lead samples collected for lead screening in
accordance with this chapter shall be sent for testing to a clin-
ical laboratory licensed by the Departinent in accordance with
N.JLA.C. 8:44-2, or to a facility that performs blood lead test-
ing using tests approved for waiver under CLIA.

(b) Laboratories shall report the resuits of blood lead test-
ing to the Department in accordance with N.JLA.C. 8:44.2. 11,

(c) Facilities that perform blood lead testing using tests
approved for waiver under CLIA shall report the results of
blood lead testing to the Department in the same manner as
laboratory supervisors in accordance with N.J.A.C. 8:44-2.11.

Amended by R.2019 d.006, effective January 7, 2019.
See: 50 N.LR. 1526(a), 51 N.J.R. 83(a).

In (a), substituted “or to a facility that performs blood lead testing us-
ing tests approved for waiver under CLIA” for “as amended and sup-
plemented™; in (b), deleted “, as amended and supplemenied™ following
the NLLA.C. reference; and added (c).

SUBCHAPTER 4. FOLLOW-UP OF LEAD SCREENING
RESULTS

8:51A-4.1 Reporting of lead screening results

(a) Each physician, registered professional nurse, as ap-
propriate, or health care facility that screens a child for ele-
vated blood lead levels shall provide the parent or legal
guardian with the results of the blood lead test and an expla-
nation of the significance of the results.

{b) For each child who has a blood lead test, on a venous
blood sample, greater than or equal to five micrograms per
deciliter, the physician, registered professional nurse, as ap-
propriate, or health care facility shalt notify in writing, the
child’s parent or guardian of the test results and provide the
parent or gnardian with an explanation in plain language of
the significance of the results.

Amended by R.2017 d.176, effective September 18, 2017.
See: 48 N.JLR. 2571(a), 49 N.I.R. 3219(a).

In (a), inserted “elevated blood”, and substituted “levels” for “poison-
ing”; and in (b), substituted “five™ for “10”.

8:51A-4.2 Medical follow-up of lead screening results

(a)} Each physician, registered professional nurse, as ap-
propriate, or health care facility that screens a child for ele-
vated blood lead levels shall provide or make reasonable ef-
forts to ensure the provision of risk reduction education and
nutritional counseling for each child with a blood lead level
equal to or greater than 5 pg/dL of whole blood.
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(b) The physician, registered professional nurse, as appro-
priate, or health care facility shall obtain, or make reasonable
efforts to obtain, a venous confirmatory blood lead test when-
ever a capillary blood lead screening sample produces a result
greater than or equal to 5 pg/dL.

(c) For each child who has a blood lead level of 5 pg/dL or
greater on a test performed with a venous blood sample, the
physician, registered professional nurse, as appropriate, or
health care facility shall provide, or make reasonable efforts
to ensure, the provision of diagnostic evaluation, medical
treatment, and follow-up blood Iead testing in accordance
with currently accepted medical guidelines.

(d) To the extent permitted by New Jersey law regarding
patient confidentiality, the physician, registered professional
nurse, as appropriate, or health care facility shall cooperate
with Jocal health departments by providing information need-
ed to ensure case management and environmental follow-up
as specified in N.J.A.C. 8:51.

Supp. 1-7-19

(e} When a physician, registered professional nurse, as ap-
propriate, or health care facility performs lead screening on a
child and receives a result of 5 pg/dL or greater on a test per-
formed with a venous blood sample, the physician, registered
professional nurse, as appropriate, or health care facility shall
perform lead screening of all siblings or other members of the
same household who are at least six months and less than 72
months of age, if these children have not been screened pre-
viously, or are at high risk for lead exposure, as determined
by a PEA performed in accordance with N.J.A.C. 8:531A-2.1.

Amended by R.2017 d.176, effective September 18, 2017.
See: 48 N.IR. 2571(a), 49 NLJLR. 3219(a).

In (a), inserted “elevated blood”, and substituted “levels” for “poison-
ing”; in (a), (b), (c), and (e), substituted “5 pug/dL” for “10 micrograms
per deciliter (pg/dL)”; and in (), substituted “at Ieast” for “between”
and “less than 72 months” for “six years”.

Amended by R.2019 d.006, effective January 7, 2019,
See: SO0N.JR. 1526(a}, 51 N.J.R. 83(a).

In (d}, deleted “Chapter XIII of the New Jersey State Sanitary Cods,”
following “in”, and deleted “, as amended and supplemented” following
the N.JLA.C. reference.
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