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Sexually transmitted Screen as appropriate. People with a history of, or at risk

as appropriate

infections for STls should be tested for chlamydia and gonorrhea
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with the disease; recent immigrants or refugees from countries where TB is
common; migrant workers; residents of correctional institutions or homeless
shelters; persons with certain underlying disorders

annual testing for high risk groups
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“For additional information, call the Bureau of Lead Poisoning Prevention at 1-800-972-2026.




