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Lead poisoning can have serious health consequences if not diagnosed early.  Case 
management focuses on reducing exposure to lead and decreasing the patient’s Blood Lead 
Level (BLL), whether symptoms of lead toxicity are present or not.  Table 1 and 2 discuss the 
recommended actions based on the BLL for children and adults.  The tables are not intended for 
use as a complete protocol, but rather as a tool for treating patients.  Table 3 has some 
additional instructions for industrial exposure instituted by OSHA in 1978.  Thresholds and time 
intervals for retesting, medical evaluation, and response vary by state.  Contact your State 
Department of Health for specific guidance on medical management recommendations.  
 
Elevated levels may be due to skin or collection-related contamination, including use of non-
certified lead free tubes.  Elevated levels of blood lead should be confirmed with a second 
specimen collected in a lead-free tube. 
 
Table 1: Recommended Actions for Children1,2 

Blood Lead 
Level (µg/dL) 

Recommended Actions 
Follow-up 

Blood Lead 
Monitoring 

0.0-4.9  No action required. None 

5.0-14.9  Provide Lead education (dietary and environmental). 3 months 

15.0-19.9  Provide Lead education (dietary and environmental). 

 Proceed according to actions for 20.0-44.9 µg/dL if a follow-up BLL is in 
this range at least 3 months after initial venous test or BLLs increase. 

3 months 

20.0-44.9  Provide Lead education (dietary and environmental). 

 Complete history and physical exam. 

 Order additional Lab work: Hemoglobin or hematocrit and iron status. 

 Environmental investigation. 

 Lead hazard reduction. 

 Neurodevelop-mental monitoring. 

 Abdominal X-ray (if particulate lead ingestion is suspected) with bowel 
decontamination, if indicated. 

1 week to 1 
month 

 
(Higher BLL 

requires quicker 
follow-up.) 

45.0-59.9  Provide Lead education (dietary and environmental). 

 Complete history and physical exam. 

 Order additional Lab work: Hemoglobin or hematocrit, iron status, and 
ZPP (or FEP). 

 Environmental investigation. 

 Lead hazard reduction. 

 Neurodevelop-mental monitoring. 

 Abdominal X-ray (if particulate lead ingestion is suspected) with bowel 
decontamination, if indicated 

 Chelation therapy 

48 hours 

60.0-69.9 24 hours 

≥70.0  Hospitalize and commence chelation therapy. 

 Proceed according to actions for 45.0-69.9 µg/dL 

Immediately 
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Table II: Recommended Actions for Adults3 
Blood Lead 

Level (µg/dL) 
Recommended Actions 

0.0-4.9  No action required. 

5.0-9.9  Discuss health risks. 

 Reduce exposure for pregnancy. 

10.0-19.9  Discuss health risks. 

 Decrease exposure. 

 Monitor BLL. 

 Remove from exposure for pregnancy, certain medical conditions, and long term risks.  

20.0-29.9  Remove from exposure if repeat BLL in 4 weeks remains ≥20.0 µg/dL. 

30.0-79.9  Remove from exposure. 

 Prompt medical evaluation advised for BLL >40.0 µg/dL. 

 OSHA requirements may apply. 

 Chelation not indicated unless BLL >50.0 µg/dL with significant symptoms. 

≥80.0  Urgent medical evaluation and consultation indicated. 

 OSHA requirements may apply. 

 Chelation may be indicated if symptomatic and/or BLL ≥100.0 ug/dL. 

 

Table III: Additional Recommendations for Industrial Exposure4 

Action required for workers with Elevated Lead Values, OSHA, Occupational Exposure to Lead, 1978 

# of Tests 
Blood Lead 

Level (µg/dL) 
Action Required 

1 ≥ 40.0 Notification of worker in writing; medical examination of worker and consultation. 

3 (average) ≥ 50.0 Removal of worker from job with potential lead exposure. 

1 ≥ 60.0 Removal of worker from job with potential lead exposure. 

2 < 40.0 Reinstatement of worker in job with potential lead exposure is based upon 
symptoms and medical evaluation. 

NOTE:  OSHA requirements in effect since 1978 call for the measurement of whole blood lead and zinc 
protoporphyrins (ZPP) to evaluate the occupational exposure to lead.

5
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