
 
 

 

 

 

 

 

 

 

Notice to Maryland Health Care Providers of Changes to Blood Lead Level Testing 
and Reporting Requirements, and New Resources for Providers and Parents 

 
March 2, 2021 
 
Dear Colleague: 
 
The Maryland Department of Health (MDH) and the Maryland Department of the Environment 
(MDE) have updated regulations and resources in response to recent changes in Maryland law.  
The most important changes are: 
 

• Effective October 1, 2019, the legal definition1 of a “reference level” for blood lead 
(formerly the “action level” of 10 mcg/dL) in Maryland is 5 mcg/dL or greater, making 
the legal definition of an elevated blood lead level consistent with the clinical definition 
adopted by MDH in 2012.   

• Effective July 1, 2020, MDE has new requirements for the blood lead laboratory 
requisition, and a new requirement to report a blood lead level (BLL) test of 5 mcg/dL or 
greater to MDE within 24 hours.    

• Revised case management guidelines for health care providers.   

Changes in laboratory testing requirements 

Providers are reminded that a completed laboratory requisition for childhood blood lead levels 
must now include the following additional  information, as per changes to COMAR 26.02.01 
(changes shown in italics): 

1. Additional demographic information:  

• Country of birth and ethnicity; 

• Medical assistance identification number, if the child is enrolled in Medicaid 
or the Maryland Children’s Health Program; 

• Provider’s national provider identifier (NPI); 
2. If the draw site is different from the health care provider’s office, the laboratory’s or 

other facility’s name, address, telephone number, and facility NPI; 

                                                      
1 House Bill 1233 (Acts of 2019), the “Maryland Healthy Children Act,” changed the reference level of an elevated 
blood lead (EBL) from 10 µg/dL to a reference level determined by the Centers for Disease Control and Prevention 
(CDC), currently 5 µg/dL. If the CDC changes this reference level, the threshold value would automatically go into 
effect in Maryland one year after changes are made by the CDC. 

https://mde.maryland.gov/programs/LAND/Documents/LeadFactSheets/FAQNewRegulations.pdf


  
 

 

 

3. All of the following information about the laboratory performing the blood lead analysis: 
a. Laboratory name, address, telephone number, and clinical laboratory 

improvement amendment (CLIA) number; 
b. Laboratory method used to analyze the blood specimen; 
c. The limit of detection for the method used to analyze the blood specimen; and 
d. If reporting a “no result” test result, the limit of detection for the laboratory 

(“less than” the numeric limit of detection); 
 
In addition, laboratories, and clinics performing point of care blood lead testing, must report 
test results to MDE by the close of business of the next business day for a BLL ≥ 5 µg/dL.   

Changes in the clinical management of children with possible lead exposure   

MDH and MDE have released new 2020 Maryland Guidelines for the Assessment and 
Management of Childhood Lead Exposure.  The Guidelines provide guidance on retesting and 
monitoring the health status of children with a confirmed BLL ≥ 5 µg/dL both clinically and until 
all recommended environmental investigations and mitigation strategies have been completed. 
MDH regulations for childhood blood lead testing (COMAR 10.11.04), still require all children 
born on or after January 1, 2015 to be tested for lead at 12 and 24 months, or at least once for 
a child 24 months or older and younger than 6 years old for whom there is no evidence of a 
previous blood lead test.    
 
MDH reminds providers that, as an alternative to completing the Blood Lead Testing Certificate 
(Form 4620) for parents whose children are requesting it for admission to a public pre-
kindergarten program, kindergarten, or first grade (COMAR 10.11.04.05), providers now have 
the option of instead providing a copy of the child’s lead test report from ImmuNet.   

New resources for health care providers and patients affected by lead 

MDH is partnering with the Maryland chapter of the American Academy of Pediatrics to offer 
up to 3 hours of free continuing medical education (CME) to promote continued attention to 
this important public health problem.  To learn more about these services and the free CME, 
visit the MDH lead poisoning prevention website.   
 
MDH has established two new programs for children who are enrolled in or eligible for the 
Maryland Children’s Health Insurance Program (MCHP).   
 

• Healthy Homes for Healthy Kids will pay for lead removal in owner-occupied homes, 
certain rental properties, and other locations where the child spends at least 10 
hours/week if it is determined to be the source of the lead exposure.  To qualify, a child 
must be eligible for or enrolled in MCHP, under age 19, and have a recent (in the last 12 
months) BLL ≥ 5 µg/dL.  To learn more, contact us at 1-866-703-3266, or 
mdh.healthyhomes@maryland.gov.   

 

https://phpa.health.maryland.gov/OEHFP/EH/Shared%20Documents/Lead/MDHGuidelinesChildhoodLead_2020_Final.pdf
https://phpa.health.maryland.gov/OEHFP/EH/Shared%20Documents/Lead/MDHGuidelinesChildhoodLead_2020_Final.pdf
https://phpa.health.maryland.gov/OEHFP/EH/Shared%20Documents/Lead/COMAR_10.11.04_03282016.pdf
https://phpa.health.maryland.gov/OEHFP/EH/Shared%20Documents/Final_MarylandDHMHBloodLeadTestingCertificate.pdf
https://phpa.health.maryland.gov/OEHFP/EH/Shared%20Documents/Final_MarylandDHMHBloodLeadTestingCertificate.pdf
https://phpa.health.maryland.gov/OEhfp/eh/Pages/Lead.aspx
https://phpa.health.maryland.gov/OEHFP/EH/Pages/CHIPEnvCaseMgmt.aspx
mailto:mdh.healthyhomes@maryland.gov


  
 

 

 

• Home Visiting Program for Children with Lead or Asthma:  Nine local health 
departments2 now also provide home visiting services for children with lead poisoning 
(or moderate to severe asthma) through an MCHP program.  Trained environmental 
case managers and community health workers will provide up to six home visits to 
assess the home environment for potential lead hazards and, provide education for 
caregivers, and work with families to reduce or eliminate lead exposure at no cost to the 
family.  A child must be eligible for or enrolled in MCHP, under age 19, and have a BLL ≥ 
5 µg/dL in the past 12 months (or moderate to severe asthma).  For more information, 
call us at 1-866-703-3266, or mdh.healthyhomes@maryland.gov.   

More information 

MDE, Lead Poisoning Prevention Program: 
https://mde.maryland.gov/programs/Land/LeadPoisoningPrevention/Pages/index.aspx.  
Phone inquiries:  410-537-3825.  
Email: mdclr.mde@maryland.gov  
 
MDH Lead program:  
https://phpa.health.maryland.gov/OEHFP/EH/Pages/Lead.aspx 
 
New MDH programs for children with lead exposure who are enrolled in or eligible for 
Medicaid/MCHIP: 
https://phpa.health.maryland.gov/OEHFP/EH/Pages/CHIPEnvCaseMgmt.aspx 
Phone inquiries toll-free at 1-866-703-3266 
Email: mdh.healthyhomes@maryland.gov  
 
 
Sincerely, 
 
 
 
Clifford Mitchell, MS, MD, MPH, 
Director, Environmental Health Bureau 
 
Enclosure:   2020 Maryland Guidelines for the Assessment and Management of Childhood 

Lead Exposure 

                                                      
2 Baltimore City, and the counties of Baltimore, Charles, Dorchester, Frederick, Harford, Prince George’s, St. 
Mary’s, and Wicomico.   

mailto:mdh.healthyhomes@maryland.gov
https://mde.maryland.gov/programs/Land/LeadPoisoningPrevention/Pages/index.aspx
mailto:mdclr.mde@maryland.gov
https://phpa.health.maryland.gov/OEHFP/EH/Pages/Lead.aspx
https://phpa.health.maryland.gov/OEHFP/EH/Pages/CHIPEnvCaseMgmt.aspx
mailto:mdh.healthyhomes@maryland.gov
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S c r e e n i n g •	 P e r fo rm  L e a d  R is k  A s s e s sm e n t  Q u e s t io n n a i r e  (q u e s t io n s  f o u n d  in  L e a d  R is k  A s s e s sm e n t  Q u e s t io n n a i r e  s e c t io n  o f  t h is  d o c u m e n t )
•	 C l in ic a l  a s s e s sm e n t , in c lu d in g  h e a lt h  h is t o r y , d e v e lo p m e n t a l  s c r e e n in g  a n d  p h y s ic a l  e x a m
•	 E v a lu a t e  n u t r i t io n  a n d  c o n s id e r  i r o n  d e fi c ie n c y
•	 E d u c a t e  p a r e n t /g u a r d ia n  a b o u t  le a d  h a z a r d s

I n i d c a t o r s  
f o r  T e s t i n g

•	 P a r e n t /g u a r d ia n  r e q u e s t
•	 P o s s ib le  le a d  e x p o s u r e  t o  s y m p t o m s  o f  le a d  p o is o n in g , e i t h e r  f r o m  h e a lt h  h is t o r y , d e v e lo p m e n t a l  a s s e s sm e n t , p h y s ic a l  e x a m  o r  n e w ly  p o s i t iv e  i t e m  o n  L e a d  R is k  

A s s e s sm e n t  Q u e s t io n n a i r e . (Q u e s t io n s  c a n  b e  f o u n d  in  L e a d  R is k  A s s e s sm e n t  Q u e s t io n n a i r e  s e c t io n  o f  t h is  d o c u m e n t .)
•	 F o l lo w -u p  t e s t in g  o n  a  p r e v io u s ly  e le v a t e d  B lo o d  L e a d  L e v e l  (T a b le  4 )
•	 M is s e d  s c r e e n in g : I f  1 2  m o n t h  t e s t  w a s  in d ic a t e d  a n d  n o  p r o o f  o f  t e s t , t h e n  p e r fo rm  a s  s o o n  a s  p o s s ib le  a f t e r  1 2  m o n t h s  a n d  t h e n  a g a in  a t  2 4  m o n t h s . I f  2 4  m o n t h  t e s t  

w a s  in d ic a t e d  a n d  n o  p r o o f  o f  t e s t , t h e n  p e r fo rm  t e s t  a s  s o o n  a s  p o s s ib le .
•	 F o r  m o r e  in fo rm a t io n  a b o u t  le a d  t e s t in g  o f  p r e g n a n t  a n d  b r e a s t f e e d in g  w o m e n , s e e : h t t p ://w w w .c d c .g o v /n c e h /le a d /p u b l i c a t io n s /le a d a n d p re g n a n c y 2 0 1 0 .p d f

Te s t  B lo o d  L e a d  L e v e l  a c c o r d in g  t o  
T a b l e  1

C o n fi rm  a l l  c a p i l la r y  b lo o d  le a d  le v e ls  
≥ 5  m c g /d L  w it h  v e n o u s  s a m p le . 
F o l lo w ** T a b l e  2  f o r  s c h e d u le

Maryland Logo Standards | DEPARTMENT OF HEALTH

Color Palette
Our brand colors match those of our flag.

CMYK - 0/25/95/0
RGB - 255/194/51 
HEX - #FFC838
PMS - 136

CMYK - 0/100/65/20
RGB - 196/14/62
HEX - #C8122C
PMS - 186

Primary Logo 

Primary Logo - Grayscale

Primary Logo - White

This is the official logo for the Maryland Department  

of Health. These guidelines were developed to  

ensure proper use of the logo to maintain brand  

consistency statewide. When sending a copy of  

the logo to a vendor or an internal department, please 

include these standards with the logos. If you have  

technical questions please email Veronica Dorry,  

Creative Director at veronica.dorry@maryland.gov.

Secondary Logo 

Secondary Logo - Grayscale Secondary Logo - White

CMYK - 0/0/0/100
RGB - 35/31/32
HEX - 231f20
PMS - process black

CMYK - 0/0/0/0
RGB - 255/255/255
HEX - ffffff
PMS - (paper)

Clearance
The height of “M” in Maryland is 

the minimum clearance required 

around the logo. No additional text 

or graphic elements may encroach 

on this space.

Typefaces
Montserrat Semi Bold
Montserrat Regular

File Formats
EPS/Vector - highest quality format suitable for  
professional quality printing, display graphics and  
signage; can be re-sized without losing sharpness;  
transparent background; preferred format for logos  
and line art
JPEG/JPG - compressed file format; best quality when 
used actual size; white background; preferred format  
for images (300 dpi)
PNG - supports RGB color format only (i.e. web, word 
documents, powerpoint); not suitable for professional 
quality print, signage or display graphics; transparent  
background (72-300 dpi)

Additional Guidelines
• Do not outline the logo.
• Do not change the colors, typefaces or layout.
• Do not add new elements - words or graphics - to  

the logo.
• Do not distort or manipulate the logo. Re-size the 

logo using the software’s procedure for re-sizing.
• Do not use the logo as a pattern.
• Do not place the logo on a background/image that 

doesn’t provide maximum contrast for legibility. The 
best background is white or black.

• Do not place the logo over words or other graphics.
• Do not apply effects to the logo such as drop  

shadows, outer glows, transparency, etc.
• Do not tint the logo. It should always be at 100%  

opacity.

G u id e l in e s  f o r  A c t io n s
 T a b l e  3  a n d  T a b l e  5

S c h e d u le  F o l lo w -u p  V e n o u s  B lo o d  
L e a d  T e s t in g  f o r  a l l  ≥ 5  m c g /d L

T a b l e  4

T a b l e  2 :  S c h e d u l e  f o r  C o n fi r m a t o r y  V e n o u s  
S a m p l e  a f t e r  I n i t i a l  C a p i l l a r y  T e s t **

C a p i l l a r y  S c r e e n i n g  T e s t  
R e s u l t

P e r f o r m  V e r n o u s e  T e s t  
W i t h i n

< 5  m c g /d L N o t  R e q u i r e d

5  - 9  m c g /d L 1 2  w e e k s

1 0  - 4 4  m c g /d L 4  w e e k s

4 5  - 5 9  m c g /d L 4 8  h o u r s

6 0  - 6 9  m c g /d L 2 4  h o u r s

7 0  m c g /d L  a n d  a b o v e I m m e d i a t e  E m e r g e n c y  
L a b  T e s t

T a b l e  3 :  A b b r e v i a t e d  C l i n i c a l  G u i d a n c e  f o r  
M a n a g e m e n t  o f  L e a d  i n  C h i l d r e n  A g e s  6  M o n t h s  

t o  7 2  M o n t h s  (F u l l  G u id e l in s  in  Ta b le  5 )

B l o o d  L e a d  
L e v e l

F o l l o w -u p  
T e s t i n g

M a n a g e m e n t

< 5  m c g /d L O n  s c h e d u le
T a b l e  1

•	 C o n t in u e  s c r e e n in g  a n d  
t e s t in g  o n  s c h e d u le .
C o n t in u e  e d u c a t io n  f o r  
p r e v e n t io n .

•	 I f  n e w  c o n c e r n  id e n t ifi e d  
b y  c l in ic ia n , t h e n  r e t e s t  
b lo o d  le a d  le v e l.

5  - 9  m c g /d L 3  m o n t h s  
S e e  T a b l e  4

A ll  o f  a b o v e  A N D :
In v e s t ia g e  f o r  e x p o s u r e  
s o u r c e  in  e n v i r o m e n t  a n d  
n o t i f y  h e a lt h  d e p a r tm e n t .
•	 F o r  m o r e  d e t a i l  c o n s u lt  

T a b l e  5

≥ 1 0  m c g /d L S e e  T a b l e  4 C o n s u lt  T a b l e  5

T a b l e  4 :  S c h e d u l e  f o r  F o l l o w -u p  V e n o u s  B l o o d  L e a d  T e s t i n g  a f t e r  
B l o o d  L e a d  L e v e l  ≥ 5  m c g /d L

V e n o u s  B l o o d  L e a d  
L e v e l

E a r l y  f o l l o w -u p  t e s t i n g  
(2 -4  t e s t s  a f t e r  
i d e n t i fi c a t i o n )

L a t e r  f o l l o w -u p  t e s t i n g  
a f t e r  b l o o d  l e a d  l e v e l  

d e c l i n i n g

5  - 9  m c g /d L 1  - 3  m o n t h s  *** 6  - 9  m o n t h s

1 0  - 1 9  m c g /d L 1  - 3  m o n t h s  *** 3  - 6  m o n t h s

2 0  - 2 4  m c g /d L 1  - 3  m o n t h s  *** 1  - 3  m o n t h s

2 5  - 4 4  m c g /d L 2  w e e k s  - 1  m o n t h 1  m o n t h

≥ 4 5  m c g /d L A s  S o o n  A s  P o s s i b l e A s  S o o n  A s  P o s s i b l e ,
 b a s e d  o n  t r e a t e m e n t  p l a n

** R e q u i r e m e n t s  f o r  b lo o d  le a d  r e p o r t in g  t o  t h e  M a r y la n d  C h i ld h o o d  L e a d  
R e g is t r y  a r e  lo c a t e d  a t  C O M A R  2 6 .0 2 .0 1 . R e p o r t in g  i s  r e q u i r e d  f o r  a l l  b lo o d  le a d  
t e s t s  p e r f o rm e d  o n  a n y  c h i ld  1 8  y e a r s  o ld  o r  y o u n g e r  w h o  r e s id e s  in  M a r y la n d .

S e a s o n a l  v a r ia t io n  in  B lo o d  L e a d  L e v e l s  e x i s t , g r e a t e r  e x p o s u r e  in  t h e  s u m m e r  m o n t h s  m a y  n e c e s s i t a t e  m o re  
f r e q u e n t  f o l lo w -u p .

*** S o m e  c l in ic ia n s  m a y  c h o o s e  t o  r e p e a t  e le v a t e d  b lo o d  le a d  t e s t s  w i t h in  a  m o n t h  t o  e n s u r e  t h a t  t h e i r  B lo o d  
L e a d  L e v e l  i s  n o t  r i s in g  q u ic k ly . (A d v is o r y  C o m m it t e e  o n  C h i ld h o o d  L e a d  P o is o n in g  P r e v e n t io n  - C D C  2 0 1 2 )

http://www.cdc.gov/nceh/lead/publications/leadandpregnancy2010.pdf


T a b l e  5 :  C l i n i c a l  G u i d a n c e  f o r  M a n a g e m e n t  o f  L e a d  i n  C h i l d r e n  A g e s  0  - 6  y e a r s

C o n fi r m e d  B l o o d  L e a d  L e v e l  (m c g /d L )1 < 5 5  - 9 1 0  - 1 9 2 0  - 4 4 4 5  - 6 9 ≥ 7 0

P r im a r y  P r e v e n t io n : p a r e n t /g u a r d ia n  
e d u c a t io n  a b o u t  le a d  h a z a r d s 2

X X X X X X

M e d ic a l/n u t r i t io n a l  h is t o r y  a n d  p h y s ic a l X X X X X X

F o l lo w -u p  b lo o d  le a d  m o n it o r in g 3 X X X X X X

E v a lu a t e /t r e a t  f o r  a n e m ia /i r o n  d e fi c ie n c y X X X X X

H o m e  e n v i r o n m e n t a l  in v e s t ig a t io n X 4 X X X X

E x p o s u r e /e n v i r o n m e n t a l  h is t o r y 5 X X X X X

C o o rd in a t e  c a r e  w it h  lo c a l  h e a lt h  d e p a r tm e n t X 5 X X X X

N u t r i t io n a l  c o u n s e l in g  r e la t e d  t o  c a lc iu m  a n d  
i r o n  in t a k e

X X X X X

O b t a in  d e v e lo p m e n t a l  a n d  p s y c h o lo g ic a l  
e v a lu a t io n 7

X X X X

C o n s u lt  w i t h  le a d  s p e c ia l i s t , w h o  w i l l  a ls o  
e v a lu a t e  f o r  c h e la t io n  t h e r a p y

X X X

C o n s id e r  a b d o m in a l  x -r a y  (w it h  b o w e l  
d e c o n t a m in a t io n  i f  in d ic a t e d )8

X X X

U rg e n t  e v a lu a t io n  f o r  c h e la t io n  t h e r a p y X X

H o s p i t a l i z e  f o r  m e d ic a l  e m e r g e n c y X

1R e f e r  t o  in f o rm a t io n  a b o u t  c o n fi rm a t io n  o f  c a p i l la r y  t e s t s  in  Ta b le  2 .

2  In c lu d e s  d i s c u s s io n  o f  p ic a  a n d  le a d  s o u r c e s  in c lu d in g  h o u s e  p a in t s  (b e f o r e  1 9 7 8 ), c e ra m ic s , p a in t  o n  o ld  f u r n i t u r e , s o i l , f o r e ig n  t ra v e l, t ra d i t io n a l  
f o lk  m e d ic in e s , c e r t a in  im p o r t e d  i t e m s  (c a n d ie s , f o o d , je w e r ly , t o y s , c o sm e t ic s , p o t t e r y ), a n d  p a r e n t a l  o c c u p a t io n s  t h a t  c a n  b r in g  h o m e  le a d  d u s t  a n d  
d e b r i s  (e .g ., p a in t in g , c o n s t r u c t io n , b a t t e r y  r e c la m a t io n , c e ra m ic s , f u r n i t u r e  r e fi n is h e r s , ra d ia t o r  r e p a i r.)

3  R e f e r  t o  s c h e d u le  o f  f o l lo w -u p  b lo o d  le a d  t e s t in g  in  Ta b le  4 .

4  In i t ia l  c o n fi rm e d  b lo o d  le a d  o f  5  - 9  m c g /d L  m a y  r e q u i r e  h o m e  e n v i r o n m e n t a l  in v e s t ig a t io n . C o n t a c t  L H D  f o r  m o re  g u id a n c e .

5  E x p o s u r e /e n v i r o n m e n t a l  h i s t o r y  t o  id e n t i f y  p o t e n t ia l  l e a d  s o u r c e s . (S e e  s c r e e n in g  q u e s t io n s .) C o n s id e r  N o t ic e  o f  D e f e c t  (in f o rm a t io n  a t  r ig h t ) f o r  
c h i ld  l i v in g  in  p r e -1 9 7 8  r e n t a l  p r o p e r t y .

6  C o n t a c t  L H D  f o r  m o re  in f o rm a t io n  a b o u t  c a r e  c o o rd in a t io n  f o r  b lo o d  le a d  le v e l s  o f  5  - 9  m c g /d L .

7  U s e  v a l id a t e d  d e v e lo p m e n t a l  s c r e e n  f o r  l e v e l s  1 0  - 1 9  m c g /d L , s u c h  a s  A g e s  a n d  S t a g e s  Q u e s t io n n a i r e  (A S Q ). R e f e r  c h i ld r e n  a s  a p p ro p r ia t e  f o r  f u r t h e r  
e v a lu a t io n . C h i ld r e n  w i t h  B L L  o v e r  2 0  m c g /d L  s h o u ld  b e  e v a lu a t e d  in  c o n s u l t a t io n  w i t h  a n  e x p e r ie n c e d  c l in ic ia n , s p e c ia l i s t , o r  L H D  r e g a rd in g  f u t h e r  
e v a lu a t io n .

8  h t t p s ://w w w .c d c .g o v /n c e h /le a d /a d v is o r y /a c c lp p /a c t io n s -b l l s .h tm

L e a d  R i s k  A s s e s s m e n t  Q u e s t i o n n a i r e  S c r e e n  Q u e s t i o n s :

1 .	 L iv e s  in  o r  r e g u la r ly  v i s i t s  a  h o u s e /b u i ld in g  b u i l t  b e fo r e  1 9 7 8  w it h  p e e l in g  o r  c h ip p in g  p a in t , r e c e n t /o n g o in g  
r e n o v a t io n  o r  r e m o d e l in g ?

2 .	 E v e r  l iv e d  o u t s id e  o f  t h e  U n i t e d  S t a t e s  o r  r e c e n t ly  a r r iv e d  f r o m  a  f o r e ig n  c o u n t r y ?
3 .	 S ib l in g , h o u s e m a t e /p la y m a t e  b e in g  f o l lo w e d  o r  t r e a t e d  f o r  le a d  p o is o n in g ?
4 .	 W a s  c h i ld  t e s t e d  a t  1 2  a n d /o r  2 4  m o n t h s ?
5 .	 F r e q u e n t ly  p u t s  t h in g s  in  h is /h e r  m o u t h  s u c h  a s  t o y s , j e w e lr y , o r  k e y s , e a t s  n o n -fo o d  i t e m s  (p ic a )?
6 .	 C o n t a c t  w i t h  a n  a d u lt  w h o s e  jo b  o r  h o b b y  in v o lv e s  e x p o s u r e  t o  le a d ?
7 .	 L iv e s  n e a r  a n  a c t iv e  le a d  s m e lt e r, b a t t e r y  r e c y c l in g  p la n t , o r  o t h e r  le a d -r e la t e d  in d u s t r y , o r  r o a d  w h e r e  s o i l  a n d  

d u s t  m a y  b e  c o n t a m in a t e d  w it h  le a d ?
8 .	 U s e s  p r o d u c t s  f r o m  o t h e r  c o u n t r ie s  s u c h  a s  h e a lt h  r e m e d ie s , s p ic e s  o r  f o o d , o r  s t o r e  o r  s e r v e  f o o d  in  le a d e d  

c r y s t a l, p o t t e r y   o r  p e w t e r ?

C l i n i c a l  R e s o u r c e s

M i d -A t l a n t i c  C e n t e r  f o r  C h i l d r e n ’s  
H e a l t h  &  t h e  E n v i r o n m e n t
P e d ia t r ic  E n v i r o n m e n t a l  H e a lt h
S p e c ia lt y  U n i t
8 6 6 -6 2 2 -2 4 3 1
k id s a n d e n v i r o n m e n t@ g e o rg e t o w n .e d u
h t t p s ://k id s a n d e n v i r o n m e n t .g e o rg e t o w n .e d u

M o u n t  W a s h i n g t o n  P e d i a t r i c  H o s p i t a l
L e a d  T r e a t m e n t  P r o g r a m
4 1 0 -3 6 7 -2 2 2 2
w w w .m w p h .o rg /h e a l t h -s e r v ic e s /le a d -t r e a tm e n t

M a r y l a n d  P o i s o n  C o n t r o l
8 0 0 -2 2 2 -1 2 2 2
w w w .m d p o is o n .c o m

A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s  - P o l i c y  
S t a t e m e n t :  P r e v e n t i o n  o f  C h i l d h o o d  L e a d  
T o x i c i t y
h t t p s ://p e d ia t r i c s .a a p p u b l i c a t io n s .o rg /c o n t e n t /p e d ia t -
r i c s /1 3 8 /1 /e 2 0 1 6 1 4 9 3 .f u l l .p d f

A m e r i c a n  A c a d e m y  o f  F a m i l y  P h y s i c i a n s
h t t p s ://w w w .a a fp .o rg /a fp /2 0 1 0 /0 3 1 5 /p 7 5 1 .h tm l

R e g u l a t o r y  P r o g r a m s  a n d  R e s o u r c e s

M a r y l a n d  D e p a r t m e n t  o f  H e a l t h
8 6 6 -7 0 3 -3 2 6 6
d h m h .e n v h e a l t h @ m a r y la n d .g o v
h t t p ://p h p a .d h m h .m a r y la n d .g o v /O E H F P /E H /P a g e s /L e a d .
a s p x

M a r y l a n d  D e p a r t m e n t  o f  t h e  E n v i r o n m e n t
L e a d  P o is o n in g  P r e v e n t io n  P r o g r a m
4 1 0 -5 3 7 -3 8 2 5  | 8 0 0 -7 7 6 -2 7 0 6
h t t p ://w w w .m d e .s t a t e .m d .u s /p ro g ra m s /L a n d /L e a d P o is o n -
in g P r e v e n t io n /P a g e s /in d e x .a s p x

L o c a l  H e a l t h  D e p a r t m e n t s
h t t p ://d h m h .m a r y la n d .g o v /PA G E S /D E PA R T M E N T S .A S P X  

C e n t e r  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n
h t t p s ://w w w .c d c .g o v /n c e h /le a d /d e fa u l t .h tm

G r e e n  &  H e a l t h y  H o m e s  I n i t i a t i v e
4 1 0 -5 3 4 -6 4 4 7  | 8 0 0 -3 7 0 -5 2 2 3
w w w .g re e n a n d h e a l t h y h o m e s .o rg

N a t i o n a l  C e n t e r  f o r  H e a l t h y  H o u s i n g  - L e a d  
R e s o u r c e s
h t t p s ://n c h h .o rg /in f o rm a t io n -a n d -e v id e n c e /h e a l t h y -h o u s -
in g -p o l i c y /s t a t e -a n d -lo c a l/le a d

T a b l e  6 :  C l i n i c a l  G u i d a n c e  f o r  L e a d  C a s e  C l o s u r e  i n  C h i l d r e n  A g e s  0  - 6  y e a r s

F o r  c h i ld r e n  w i t h  e le v a t e d  b lo o d  le a d  le v e ls , c a s e  c lo s u r e  w i l l  o c c u r  a f t e r  im p le m e n t a t io n  o f  
e n v i r o n m e n t a l  le a d  r e m e d ia t io n  a n d  r e p e a t  t e s t in g  d e m o n s t r a t e s  a  b lo o d  le a d  le v e l  b e lo w  5 m c g /d L . 
T e s t in g  s h o u ld  b e  r e p e a t e d  e v e r y  3  m o n t h s  u n t i l  a t  le a s t  2  c o n s e c u t i v e  t e s t s  r e s u l t s  w i t h  a  b lo o d  le a d  

le v e l  b e lo w  5 m c g /d L .

A  N o t i c e  o f  D e f e c t  i s  a  w r i t t e n  n o t ic e  t h a t  t e l ls  t h e  la n d lo r d  t h a t  t h e r e  i s  
c h ip p in g , fl a k in g  o r  p e e l in g  p a in t  o r  s t r u c t u r a l  d e fe c t  in  t h e  h o m e  t h a t  i s  in  
n e e d  o f  r e p a i r. A  N o t ic e  o f  D e fe c t  m a y  a ls o  t e l l  t h e  la n d lo r d  t h a t  a  ‘P e r s o n  a t  
R is k ’ (a  c h i ld  u n d e r  t h e  a g e  o f  s ix  o r  a  p r e g n a n t  w o m a n ) h a s  a  le a d  le v e l  o f  
5 m c g /d L  o r  a b o v e  a n d  t h a t  r e p a i r s  n e e d  t o  b e  m a d e  in  t h e  h o m e .*
*A s  o f  7 /1 /2 0 , t h e  a c t io n  le v e l  in  M a r y la n d  w a s  lo w e r e d  f r o m  ≥ 1 0 m c g /d L  t o  ≥ 5 m c g /d L  t o  a l ig n  w it h  
C D C ’s  r e f e r e n c e  le v e l. (C O M A R  2 6 .1 6 .0 8 .0 3 ). 

T h e  N o t ic e  o f  D e fe c t  m u s t  b e  s e n t  b y  c e r t ifi e d  m a i l, r e t u r n  r e c e ip t  (b e  
c e r t a in  t o  r e t a in  a  c o p y  o f  t h e  r e t u r n  r e c e ip t ) a n d  t h e  r e n t a l  p r o p e r t y  o w n e r  
h a s  3 0  d a y s  t o  r e p a i r  t h e  l i s t e d  d e fe c t s . I t  i s  i l le g a l  f o r  a  p r o p e r t y  o w n e r  t o  
e v ic t  a  t e n a n t  o r  r a i s e  t h e  r e n t  f o r  r e p o r t in g  p r o b le m s  a n d /o r  d e fe c t s  in  t h e  
h o m e  o r  t h a t  a  c h i ld  h a s  b e e n  p o is o n e d  b y  le a d . T o  d o w n lo a d  a  c o p y  o f  t h e  
N o t ic e  o f  D e fe c t  f o rm , v i s i t : h t t p s ://m d e .m a r y la n d .g o v /p ro g ra m s /L A N D /D o c -
u m e n t s /L e a d P a m p h le t s /L e a d P a m p h le tM D E N o t ic e O f T e n a n t s R ig h t s .p d f

F o r  m o r e  i n f o r m a t i o n  o r  a s s i s t a n c e  w i t h  fi l i n g  a  N o t i c e  o f  D e f e c t ,  c o n t a c t  t h e  M a r y l a n d  D e p a r t m e n t  
o f  t h e  E n v i r o n m e n t ,  L e a d  P o i s o n i n g  P r e v e n t i o n  P r o g r a m  o r  t h e  G r e e n  &  H e a l t h y  H o m e s  I n i t i a t i v e .
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MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Land and Materials Administration  Lead Poisoning Prevention Program 

1800 Washington Boulevard,  Suite 630  Baltimore, Maryland 21230-1719 
(410) 537-3825  (800) 633-6101 x3825   

    Notice of Defect/Notice of Elevated Blood Level 

Send this notice by certified mail, return receipt requested or hand-deliver this notice and get a signature 
from the property owner or the property owner's agent or manager. 

To:    From:     
Name of Property Owner Your Name 

 
Property Owner Address Your Address 

 
City, State, Zip City, State, Zip 

 
Phone 

 

Property Subject To This Notice:    

THIS IS TO NOTIFY YOU TO MEET THE MODIFIED RISK REDUCTION STANDARD 
AS REQUIRED BY § 6-819 OF THE ENVIRONMENT ARTICLE OF THE ANNOTATED 
CODE OF MARYLAND BECAUSE: 

 

    A child under the age of six years or a pregnant woman residing at the above address 
has been diagnosed with a blood lead level of 5 µg/dl or more on; and/or 

 

    The following defects require your attention: 
 

The following areas contain peeling, chipping, or flaking paint that is accessible to a child: 
  Living Room   Bathroom   Hallway   Door Frame 
  Dining Room   Front Porch   Stairway   Windows 
  Kitchen   Bedroom   Exterior Walls   Other    

 
The following areas contain structural defects that are causing chipping, peeling, or flaking paint: 

  Living Room   Bathroom   Hallway   Door Frame 
  Dining Room   Front Porch   Stairway   Windows 
  Kitchen   Bedroom   Exterior Walls   Other    

Other Hazardous Conditions: 
 
 

 

PROPERTY OWNER/MANAGER SIGNATURE 
 

I,  owner/manager of the above-noted property (circle one) 
hereby acknowledge receiving this Notice of Defect/EBL. 

 
Signature   Date   

 
1800 Washington Boulevard | Baltimore, MD 21230-1718 | www.mde.maryland.gov 

410-537-3000 | 800-633-6101 | TTY Users: 800-735-2258 
Lawrence Hogan, Governor | Boyd Rutherford, Lt. Governor | Ben Grumbles, Secretary  

 

 https://www.cdc.gov/nceh/lead/advisory/acclpp/actions-blls.htm
https://kidsandenvironment.georgetown.edu
http://www.mwph.org/health-services/lead-treatment
http://www.mdpoison.com
https://pediatrics.aappublications.org/content/pediatrics/138/1/e20161493.full.pdf
https://pediatrics.aappublications.org/content/pediatrics/138/1/e20161493.full.pdf
https://pediatrics.aappublications.org/content/pediatrics/138/1/e20161493.full.pdf
http://www.mde.state.md.us/programs/Land/LeadPoisoningPrevention/Pages/index.aspx
http://www.mde.state.md.us/programs/Land/LeadPoisoningPrevention/Pages/index.aspx
http://dhmh.maryland.gov/PAGES/DEPARTMENTS.ASPX 
http://www.greenandhealthyhomes.org
https://nchh.org/information-and-evidence/healthy-housing-policy/state-and-local/lead 
https://nchh.org/information-and-evidence/healthy-housing-policy/state-and-local/lead 
https://mde.maryland.gov/programs/LAND/Documents/LeadPamphlets/LeadPamphletMDENoticeOfTenantsRights.pdf
https://mde.maryland.gov/programs/LAND/Documents/LeadPamphlets/LeadPamphletMDENoticeOfTenantsRights.pdf

