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STATE OF NEW YORK

9078

| N SENATE

June 15, 2018

Introduced by Sen. HANNON -- read tw ce and ordered printed, and when
printed to be conmtted to the Committee on Rul es

AN ACT to anmend the public health law, in relation to the definition of
el evated bl ood | ead |evels

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Subdivision 6 of section 1370 of the public health |aw, as
anended by chapter 485 of the laws of 1992, is anended to read as
fol | ows:

6. "Elevated |l ead | evel s" neans a blood lead I|evel greater than or
equal to [ten] five mcrograns of |ead per deciliter of whole bl ood or
such Lower blood lead level as may be established by the departnent
pursuant to rule or regulation.

§ 2. Paragraphs (c) and (d) of subdivision 2 of section 1370-a of the
public health | aw, paragraph (c) as amended by section 4 of part A of
chapter 58 of the I aws of 2009, paragraph (d) as added by chapter 485 of
the laws of 1992, are anended and a new paragraph (e) is added to read
as foll ows:

(c) establish a statewide registry of |lead levels of children provided
such information is maintained as confidential except for (i) disclosure
for nedical treatnment purposes; (ii) disclosure of non-identifying
epidem ol ogical data; and (iii) disclosure of information from such
registry to the statew de inmmunization infornmati on system established by
section twenty-one hundred sixty-eight of this chapter; [ard]

(d) develop and inplenent public education and community outreach
prograns on | ead exposure, detection and risk reduction; _and

(e) provide for the conduct of lead case nmanagenent by both the
departnent and | ocal departnents of health based on the bl ood | ead |evel
of a child as foll ows:

(i) a blood lead level greater than or equal to five nicrograns of
lead per deciliter of whole blood shall require a routine assessnent of
nutritional and devel opnental mnilestones, along wth an environnental
assessnent based on a detailed history to identify potential sources of
| ead exposure, include nutritional counseling related to calcium and
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[-] is old lawto be onmitted.
LBD16266-01-8



O©CoOoO~NOUP~WNE

34
35

S. 9078 2

iron intake and followup blood |ead [evel nonitoring at recomended

intervals based on the child's age

(ii) a blood lead level greater than or equal to ten m crograns of
|l ead per deciliter of whole blood shall require a routine assessnent of

nutritional and devel opnent al nml estones, along with an environnental

assessnent based on a detailed history and an environnental investi-

gation with a hone visit to identify potential sources of |ead exposure,

include nutritional counseling related to calcium and iron intake,
consider lab work to assess iron status and followup blood lead 1|evel
nonitoring at reconmended intervals;

(iii) a blood level greater than or equal to twenty micrograns of |ead
per deciliter of whole blood shall require a conplete history and phys-
ical exanination, a neurodevel opnental assessnent, along with an envi-
ronnental investigation of the hone and | ead hazard reduction, |ab work
on iron status, henoglobin or hematocrit, also an abdominal x-ray wth
bowel decontam nation if indicated., and follow up blood |ead | evel noni-
toring at recomended intervals;

(iv) a blood lead |level greater than or equal to forty-five micrograns
of lead per deciliter of whole blood shall require a conplete history
and physical examination, a conplete neurol ogical examincluding neuro-
devel opnent assessnent, an environnental investigation of the hone and
| ead hazard reduction., lab work on iron status, henpglobin or hemato-
crit, an abdonminal x-ray with bowel decontam nation if indicated, also
oral chelation therapy with consideration of hospitalization if a |ead
saf e environnent cannot be assured, and followup blood |lead | evel noni-
toring at recommended intervals; and

(v) a blood lead |level greater than or equal to seventy nicrograns of
|l ead per deciliter of whole blood shall require hospitalization with
chelation therapy in conjunction with consultation with a nedical toxi-
cologist or a pediatric environnental health specialty unit and follow
ing additional actions according to interventions for blood | ead |evel
greater than or equal to forty-five nmcrograns of |ead per deciliter as
set forth in subparagraph four of this paragraph.

8 3. This act shall take effect on the one hundred twentieth day after
it shall have becone a | aw




