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Background

Lead exposure can cause long term
effects including behavioral issues,
learning difficulties and
developmental delays in children.
The American Academy of
Pediatrics (AAP) recommends
screening / testing for lead
exposure as no lead level is
considered safe. In 2021, the
Centers for Disease Control and
Prevention (CDC) reduced the blood
lead reference value from 5.0 to 3.5
micrograms per deciliter. The state
requires all children be assessed for
risk of lead exposure for enrollment
into daycare or school. Part of that
assessment requires testing within
nigh-risk zip codes. Pediatric
orimary care practices within the
nealth system serve high risk
oopulations. Barriers to consistent
ead testing were noted.
Organizational lab processes
required extended wait times or
return visits for lab draws. An
accurate, accessible, pediatric-
friendly method was needed.

Setting

This project was implemented in 2
pediatric primary care practices that
are part of an integrated health
system serving central lllinois. The
two sites are the primary care
location for approximately 26,000
children. In 2023, the state had
6.7% of lead testing reported as
above the reference value.

Methods

A literature review found a point of
care (POC) testing option with a
high level of documented accuracy.
The POC device allowed results to
be obtained within 3 minutes rather
than waiting days for the venous
test to return. The device and
testing materials were a small
capital expense and required
minimal staff training to implement.
Charges for lab or POC testing were
equal, offsetting expense of the
new equipment.
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Results

2023

Preintervention data
Total Ordered: 1316

B Complete ™ Incomplete

2024

First year data
Total Ordered:1176

B Complete M Incomplete

2025

Second year data
Total Ordered: 1398

B Complete M Incomplete

Kristin.Metzler@carle.com

Implementation

A staggered go-live approach was
implemented to ensure on-site
support at each location during the
first week of rollout. Point-of-care
(POC) tests with results 23.5
required confirmatory venous
testing within 1 month or less.
Monthly audits were conducted to
verify that patients with elevated
POC results received the
appropriate confirmatory testing.
This process led to improved
compliance with testing.

Conclusion

Implementing point-of-care lead
testing in pediatric primary care
Improved access, reduced
incomplete testing from 53% to
4%,within the first year. The
following year it reduced further to
1%. It also increased patient
comfort. This highlights how a low-
cost, accurate, and child-friendly
solution overcame systemic
barriers, boosted screening rates,
and supported early intervention
for children in high-risk
communities.

References

e (Carnahan, B., Schaefer, E. W., & Fogel, B. N. (2021).
Point-of-Care Testing Improves Lead Screening Rates at
1- and 2-Year Well Visits. The Journal of Pediatrics, 233,
206-211.e2.
https://doi.org/10.1016/j.jpeds.2021.02.067

e Centers for Disease Control and Prevention. (2025 March
13). Testing for Lead Poisoning in Children.
https://www.cdc.gov/lead-
prevention/testing/index.html

 Macrae, J., Ikeda, R. M. (2023 Jan. 10). HRSA-CDC Letter
on Childhood Lead Poisoning Prevention and Blood Lead
Testing. https://stacks.cdc.gov/view/cdc/135295

e US Preventive Services Task Force; Curry SJ, Krist AH,
Owens DK, Barry MJ, Cabana M, Caughey AB, Doubeni
CA, Epling JW Jr, Kemper AR, Kubik M, Landefeld CS,
Mangione CM, Pbert L, Silverstein M, Simon MA, Tseng
CW, Wong JB. Screening for Elevated Blood Lead Levels
in Children and Pregnant Women: US Preventive
Services Task Force Recommendation Statement. JAMA.
2019 Apr 16;321(15):1502-1509. doi:
10.1001/jama.2019.3326. PMID: 30990556.

 Wengrovitz, A. M., Brown, M. J., Advisory Committee on
Childhood Lead Poisoning, Division of Environmental and
Emergency Health Services, National Center for
Environmental Health, & Centers for Disease Control and
Prevention (2009). Recommendations for blood lead
screening of Medicaid-eligible children aged 1-5 years:
an updated approach to targeting a group at high
risk. MMWR. Recommendations and reports : Morbidity
and Mortality Weekly Report. Recommendations and
reports, 58(RR-9), 1-11.

=
Contact Information: = a r I e

Abby.Seaman@carle.com

Magnet
Recognition
with Distinction
American Nurses
Credentialing Center

Health


mailto:Kristin.Metzler@carle.com
mailto:Abby.Seaman@carle.com
https://doi.org/10.1016/j.jpeds.2021.02.067
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Flead-prevention%2Ftesting%2Findex.html&data=05%7C02%7CKristin.Metzler%40carle.com%7C2be0cd898c8f448e256608ddd0412bfd%7C94a8a5ac570d43cfac05cdcba6f188a7%7C0%7C0%7C638895700668013314%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tQzNVJ1xRMBp15pUSbIx3OF4PHMkVPTBTlRhb1wkqqM%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Flead-prevention%2Ftesting%2Findex.html&data=05%7C02%7CKristin.Metzler%40carle.com%7C2be0cd898c8f448e256608ddd0412bfd%7C94a8a5ac570d43cfac05cdcba6f188a7%7C0%7C0%7C638895700668013314%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tQzNVJ1xRMBp15pUSbIx3OF4PHMkVPTBTlRhb1wkqqM%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Flead-prevention%2Ftesting%2Findex.html&data=05%7C02%7CKristin.Metzler%40carle.com%7C2be0cd898c8f448e256608ddd0412bfd%7C94a8a5ac570d43cfac05cdcba6f188a7%7C0%7C0%7C638895700668013314%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tQzNVJ1xRMBp15pUSbIx3OF4PHMkVPTBTlRhb1wkqqM%3D&reserved=0
https://stacks.cdc.gov/view/cdc/135295

	Slide 1

