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Note: This guideline is for asymptomatic patients only.
If patient is symptomatic, please consult pediatrics. 

RAVEN Orders
• Capillary lead level: order “Lead, 
State (Capillary)”
• Venous lead level: order “Lead 
Level, Venous Send Out”

Perform capillary lead screening:
• At 1st and 2nd year well check.
• If child <6 years with no prior screening or 
unexplained developmental delays.
• Consider in anemia evaluation.

Capillary level 
0.01 – 3.5 mcg/dL

Capillary level 
3.5-9.99 mcg/dL

Capillary level 
10-19.99 mcg/dL

Capillary level 
≥20 mcg/dL

• Educate family on lead 
sources.
• Retest in one year if 
patient is <6 years.

• Educate family on lead 
sources.
• Check venous level 
within 1 month.

• Educate family on lead sources.
• Bring patient to Bethel or SRC 
and check venous level, CBC, 
and iron profile within 1 month.

• Educate family on lead sources.
• Bring patient to Bethel and check venous level, CBC, iron 
profile, and abdominal X-ray.
     - Level 20-44.99: perform work-up within one week.
     - Level ≥45: perform work-up within 24-48 hours. Consider 
empiric chelation, as venous level may take over a week to 
return.
     - If change in mental status or neurologic findings at any 
level, transfer by medevac.
• Consult pediatrics.

Venous level 
<3.5 mcg/dL but 

detectable

Venous level 3.5-19.99 mcg/dL

If level 3.5-9.99: repeat venous level in 3 months.
If level 10-19.99: repeat venous level in 1 month.

Is level 
decreasing?

Check venous level Q3mo until 
level is <3.5, then in one year. 
If level remains <3.5, no further 

testing is needed.

Yes

Venous level ≥20 mcg/dL

**To consult YK Office of Environmental Health (OEH), call 543-6420 with patient’s name and DOB, 
lead levels, and parent’s contact information.
OEH can review environmental risk factors with family and offer a home visit if appropriate.

Retest in one year if 
patient <6 years old.

Is level 
decreasing?

Yes No

• Call Poison Control.
• Consult pediatrics.
• NOTE: YKHC formulary does not have the 
preferred chelation agents, so patients 
requiring chelation must be transferred.

• Consider abdominal X-ray to rule-
out ingestion.
• Offer family YKHC OEH consult.**
• Recheck in 1 month.

• Obtain abdominal X-
ray to rule-out ingestion.
• Refer family to YKHC 
OEH for home survey.**

No

This guideline is designed for the general use of most patients but may need to be adapted 

to meet the special needs of a  specific patient as determined by the medical practitioner.

 Approved by MSEC 3/1/22. Click here to  see the supplemental resources for this guideline.

If comments about this guideline, please contact Just in_Willis@ykhc.org.
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Common Sources of Lead in Alaska
• Mining lead, zinc, silver, or gold ore
• Lead paint in homes or buildings built before 1978
• Firearms and ammunition
• Shooting ranges
• Game meat shot with lead ammunition
• Fishing weights
• Leaded aviation gas
• Marine paint
• Soldering, welding, or craft-making
• Pica or “mouthing” (eating dirt)
• Imported household objects
• Lead or brass pipes/faucets
• Batteries and automobile repair sites

• Contact State Environmental Public Health at (907) 269-8000.

• Check venous level in all children <5 years in same home.

Venous level ≥3.5 

Note: If child has had 
two levels <3.5 mcg/
dL, no further testing  

is needed.

https://yk-health.org/wiki/Lead_Evaluation_%E2%80%93_Pediatrics
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