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Notes about the training environment:

Some parts of screen shots in the modules will not match what you see
in training . The training environment is “redated” each month so the

clients stay the same age. Some risk factors are auto-calculated using
the client’s age or weeks gestation on that day. There may be a
difference depending on when in the month the module is completed. If
something seems drastically wrong, please contact Patrice Thomsen at
pthomsen@khdeks.gov or 785-296-1189.

Before starting this module, have you...
¢/ Completed the module titled, Nutrition Risk Factor Basics? It was part of Level 1
training. That foundation is important for understanding this module
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Risk Conditions for Pregnant Women

Objectives
Upon completion of this activity, the employee will be able to:
1) Correctly assign risk factors to pregnant women.

@) Appropriately document risk factors in the WIC record for pregnant women.

Assignment

Review Manual - Nutrition Risk Factors - Pregnant Woman

Diet Assessment for Pregnant Women

The Prenatal Diet Questionnaire should be used to assess the dietary intake and practices for all
pregnant WIC applicants. Appendix A includes a copy of the WIC Staff Guidance Document for
the Prenatal Diet Questionnaire.

Presumptive Eligibility for Pregnant Women

This risk factor is automatically assigned when the pregnant WIC client’s eligibility is
determined using the WIC Presumptive Eligibility function. The “Presumptive Eligibility for
Pregnant Women” risk factor cannot be assigned by the local CPA.

Progress Check #1

The WIC certification process has already been started for following clients. Complete the
relevant windows and answer the questions based on the information provided. Only information
pertinent to risk assessment is provided. Enter appropriate information in fields where no
information is provided. You may stop at the Assign Risk Factor window or continue for
additional practice.


http://www.kansaswic.org/download/Nutrition_Risk_Factors_Pregnant.pdf�

Kathy Kale

Kathy Kale is at her initial WIC certification as a pregnant woman, she has never been on WIC
before but her children are currently enrolled in your WIC program.

Window Info
Anthropometric | Pre-Pregnancy Weight | 115 pounds
Measurements | Height 64 inches
Weight 126 pounds 4 ounces
Blood Hemoglobin 10.2 g/di
Measurement
Health Vitamins/Minerals = Does not take any medications, including
Interview Iron Vitamin/Mineral supplements.
Folic Acid = Did not take any supplements before pregnancy.
= Denies consumption of herbal remedies or tea.
Health Information = Was diagnosed with Gestational Diabetes
during her first pregnancy.
= Denies any other health problems or
complications.
# Previous PG Her children are currently enrolled in your WIC
Last PG End Date program, look at their records to complete these
fields.
ATOD = Drank 1 glass of wine / 3 times per week before pregnancy.

= Denies current consumption of alcohol or illegal drugs.
= Neither Kathy nor anyone else in the house smokes.

Review diet sheet on the next page. Kathy states that she eats turkey sandwiches most days.
She makes them with cold deli turkey.

1. Which risk factor(s) are autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale be documented?




Prenatal Diet Questionnaire

Your Name: .W MX; BirthDate: __ / / Today’sdate:  / /

1. Please check ali of the following vou have that worlk. [A%tove Top [tOven [Hicrowave @’f{efrigerator
2, How many times do you eat each day? Meals !3 Snacks g4

3. Arethere any foods or beverages that you cannot or will not eat? [ ]No Bd¥es, please list Pe s

4. Arethere any foods of which you think you do not eat enough? [No  []Yes, please list

5. What do you usually drink? (Please check all that apply.) Btk R water @Juiceﬂuice Drinks
CGatorade/Sports Drinks [(Twine/Beer/Alcoholic Drinks @CoffeefTea [Jtferbal Teas [ |Hot chocolate
CIRegular Pop/Kool-Aid BeDiet Pop Clother:
6. How often do you drink milk? Hseveral times/day  [JOnce/day [(ILess than once/day Do not drink milk
What type of milk do you usually drink? HcCow’s( Whole (Vitamin D} Reduced/Low Fat (2%, 1% or %) i Skim)
[ILactose Free [ tEvaporated [ISweetened Condensed {_1Soy [Rice []Goat's
CRaw (Cow’s or Goat’s) [Jother:
7. How many times do you eat fruits and vegetables during a normal day? 3 {1Do not eat any fiuits or vegetables
Which fruits and/or vegetables (not juice) do you usually eat? (Please check all that apply.) EdBananas gGrapes
,&Apples/App!esauce %mﬂgcs ears Carrots Green Beans EPotatoes [iFrench Fries
[ ICom [ISprouts omato Other:
8. How many times do you eat protein foods during a normal day? 9* Do not eat protein foods
9. Which protein foods do you usually eat? (Please check all that apply.) gBeeffBuffalo gChickenfTurkey Fish/Seafood
[JPork/Lamb[X]Hot Dogs/Lunch Meat [ [Meat Spreads/Paté [IDried/Canned Beans  [Eggs [ Tofu Yogurt
T1Soft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) Nf—{ard Cheese (American, Cheddar, Swiss...)

L lOther

10. Do you ever eat anything that is not food, such as ashes, chalk, clay, dirt, large quantities of ice, or starch (laundry/cornstarch)? Q‘No L lYes

11, Are you on a special diet? @’No [Jves, please describe

12. How much weight do you think you should gain with this pregnancy? 3§ pounds &K
agPt raet 3
13. Have you seen a doctor for this pregnancy? BdNo [Yes, date of your firstvisit? __/ / # of visits
14. Are you expecting twins, triplets, etc? Ef\lo Mives
15, Are you having any problems/complications with this pregnancy? [ Heartburn Eﬁausea and vomiting [ |Gestational diabetes
[JHigh blood pressure [ JConstipation [ ]Diarrhea [IWeight loss [ ]Other, please describe

16. Do you have any medical/health/dental problems? BINo [Yes, please list
Was this problem diagnosed by a doctor / dentist? [No  [yes

17. Please check and describe all of the following you routinely use. (All information given to the WIC Program is confidential.)
[JOver-the-counter drugs (laxatives, pain killers, etc.)
[IPrescription medication
[Jvitamin and/or minerals supplements
[JHerbs/Herbal Supplements {(Echinacea, ginger, etc.)
[ ITobacco [|Street drugs (Marijuana, cocaine, methamphetamines, etc.) [JOther:

18. Have you had a blood lead test? [INo gUnsure [JYes, where?

19. Not including this time, how many times have you been pregnant? 3 (If this is your first pregnancy stop here)
= When did your last pregnancy end? _ / ¢ v[.
= Are you currently breastfeeding a baby/child? [INe DYesS el Kecorshs 1 Ko

»  Please check any of the following that were true with any of your previous pregnancies.

[IMy baby was born more than 3 weeks early [ My baby was born weighing less than 5 pounds 9 cunces
[TIMy baby was born weighing 9 pounds or more [ ]My baby was born with a birth defect
My doctor told me [ had gestational diabetes {11 have had no complications

[]Other, please list

1072012



Lisa Leek

Lisa Leek is at her initial WIC certification as a pregnant woman, she has never been on WIC
before.

Window Info
Anthropometric Pre-Pregnancy Weight | 150 pounds
Measurements Height 59 inches
Weight 147 pounds 8 ounces
Blood Hematocrit 45 %
Measurement
Health Interview | Vitamins/Minerals = Did not take vitamins before pregnancy.
Iron = Not taking the prenatal vitamins. Feels that
Folic Acid they make her nausea worse.
= Taking Phenergan®, daily for nausea.
= Denies consumption of herbal products or
teas.
Health Information = Nausea/Vomiting - Down to only 1
episode/day.
= Lisadenies any health problems and states
she has not had any other complications with
this pregnancy.
# Previous PG This is Lisa’s first pregnancy.
Last PG End Date
ATOD = Denies any consumption of alcohol or illegal drugs
= Before pregnancy she was smoking 1 pack / day. Is trying to quit and
has cut down to a %2 pack / day.
= No one else in the household smokes.

Review diet sheet on the next page.

1. Which risk factor(s) are autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale be documented?




Prenatal Diet Questionnaire

Your Name; 4 S L‘@.‘?)& Birth Date: /¢ Today’sdate: /[ /
1. Please check all of the following you have that work. @’Stove Top [Oven [IMicrowave [Refrigerator
2.  How many times do you eat each day? Meals E Snacks

3. Are there any foods or beverages that you cannot or will not eat? [ INo [HYes, please list

4,  Are ihere any foods of which you think you do not eat enough? [ No B Ves, please list

5. What dg you usually drink? (Please check all that apply.) [E‘Mllk [CTwater B 1uice/Tuice Drinks
Gatorade/Speorts Drinks [ Iwine/Beer/Alcoholic Drinks [ Coffee/Tea [JHerbal Teas [ JHot chocolate
[JRegular Pop/Kool-Aid [[IDiet Pop Clother:
6. How often do you drink milk? [Several times/iday  Once/day [Less than once/day (Do not drink milk
What type of milk do you usually drink? [ECow’s( ¢ Whole (Vitamin D) Reduced/Low Fat (2%, 1% or %%) Skim)
[JLactose Free [|Evaporated [ ]sweetened Condensed [ [Soy [JRice [Goat’s
[JRaw (Cow’s or Goat’s) [Tother:
7. How many times do you eat fruits and vegstables during a normal day? Qﬂ Do not eat any fruits or vegetables
Which fruits and/or vegetables (not juice) do you usually eat? (Please check all that apply.) UlBananas [ ]Grapes
EApples/Applesauce [IOranges [pears [JCarrots  []Green Beans [ JPotaioes  [|French Fries
[ICorn [JSprouts [ JTomato [_JOther:
8. How many times do you eat protein foods during a normal day? t [1Do not eat protein foods
9. Which protein foods do you usually eat? (Please check all that apply.) [IBeef/Buffalo [NChicken/Turkey ~ [Fish/Seafood
[T1Pork/Lamb[_JHot Dogs/Lunch Meat  [_|Meat Spreads/Paté BdDried/Canned Beans  [Eggs [ITofu Y ogurt
[JSoft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) SIHard Cheese (American, Cheddar, Swiss...)
[ lother

10. Do you ever eat anything that is not food, such as ashes, chalk, clay, dirt, large quantities of ice, or starch (laundry/cornstarch)? @No [Ves

11. Are vou on a special diet? ENO [Yes, please describe

12. How much weight do you think you should gain with this pregnancy? pounds

13. Have you seen a doctor for this pregnancy? CNo X Ves, date of your first visit?  / _/ # of visits

fn s LB g nii

14. Are you expecting twins, triplets, etc? o [Jves

15. Are you having any problems/complications with this pregnancy? [ JHeartburn EeNausea and vomiting [ ]Gestational diabetes
[JHigh blood pressure [ Constipation  [_|Diarrhea BdWeight loss  []Other, please describe

16. Do you have any medical/health/dental problems? ﬁNo [¥Yes, please list
Was this problem diagnosed by a doctor / dentist? CNo  [Yes

17. Please check and describe all of the following you routinely use. (All information given to the WIC Program is confidential.)
[I0ver-the-counter drugs (laxatives, pain killers, etc.)
Egrescnptlon medication ¥Ry S ey
[ ]Vitamin and/or minerals supplements
[|Herbs/Herbal Supplements (Echinacea, ginger, etc.)
[OTobacca [Street drugs (Marijuana, cocaine, methamphetamines, etc.)  []Other:

18. Have you had a blood lead test? [No @”Unsure [ IYes, where?

19. Not including this time, how many times have you been pregnant? G (If this is your first pregnancy stop here)
*  When did your last pregnancy end? _ / /
»  Are you currently breastfeeding a baby/child?  [[No  [JYes
= Please check any of the following that were true with any of your previous pregnancies.

[ My baby was born more than 3 weeks early [ IMy baby was born weighing less than 5 pounds 9 ounces
{_IMy baby was born weighing 9 pounds or more [ My baby was born with a birth defect
[IMy doctor told me I had gestational diabetes 11 have had no complications

Clother, please list

10/2012



Rita Rhubarb

Rita Rhubarb is a prenatal WIC applicant..

Window Info

Anthropometric Pre-Pregnancy Weight | 120 pounds

Measurements Height 62 inches
Weight 142 pounds

Blood Hemaoglobin 11.3 g/di

Measurement

Health Interview

Vitamins/Minerals

Iron

Folic Acid

= Takes the Prenatal Vitamin/Mineral
supplement with both Iron and Folic Acid
prescribed by her medical provider. Does
not know if the supplement contains lodine.

= Did not take any supplements before
pregnancy.

= Denies consumption of any herbal teas or
remedies.

Health Information

She denies any health problems and states she
has not had any complications with this
pregnancy.

# Previous PG

Last PG End Date

She states that she had a miscarriage about a
year ago and she has a 10 year old daughter at
home.

ATOD

= Denies any consumption of alcohol or illegal drugs

= Before pregnancy she was smoking %2 pack / day. States she has
managed to quit completely.

= Her husband smokes in the house.

Review diet sheet on the next page.

1. Which risk factor(s) are autocalculated by the KWIC system?

2. Which risk factor(s) should by assigned by the CPA?

3. Where should the rationale for each assigned risk factor be documented?




Your Name: R?%@‘w -Rk\dih o BirthDate:  / /  Today'sdate: [/ /

10.
11.
12.
13.
14.

15.
16.

17.

18.

9.

Prenatal Diet Questionnaire

Please check all of the following you have that work. move Top [AOven [ZIMicrowave [ IRefrigerator
How many times do you eat each day? Meals % Snacks @

Are there any foods or beverages that you cannot or will not eat? PdNo  []Yes, please list

Are there any foods of which you think you do not eat enough? [FNo  []Yes, please list

What do you usually drink? (Please check all that apply.)  [WMilk mWater BIuice/Tuice Drinks
IﬁGatorade/Sports Drinks [TIWine/Beer/Alcoholic Drinks [XfCofff:e/Tea [[Herbal Teas [ ]Hot chocolate
[Regular Pop/Kool-Aid @Diet Pop [JOther:

How often do you drink milk? Several times/day [ ]Once/day {JLess than once/day Do not drink milk

What type of milk do you usually drink? [gCOW’SQ Whole (Vitamin D) " Reduced/Low Fat (2%, 1% ot %%) Skim)
[[TLactose Free [TEvaporated [T ]Sweetened Condensed [ ]Soy [JRice [Goat’s
[CJRaw (Cow’s or Goat’s) [C]Other:

How many times do you eat fruits and vegetables during a normal day? ,2 {"IDo not eat any fruits or vegetables
Which fruits and/or vegetables (not juice) do you usually eat? {Please check all that apply.) BdRananas [ IGrapes
BdApples/Applesauce [(JOranges [ |Pears [ lCarrots Green Reans [IPotatoes [ _|French Fries
ormn [JSprouts [JTomato [ _]Other:

How many times do you eat protein foods during a normal day? \ [LIDo not eat protein foods

Which protein foods do you usually eat? (Please check all that apply.) ecf/Buffalo %ghickenﬁurkey %F ish/Seafood
[JPork/Lamb[_JHot Dogs/Lunch Meat [ |Meat Spreads/Paté ried/Canned Beans ggs [ |Tofu Yogurt
[Soft Cheese {Feta, Brie, Blue-Veined, and Queso Fresco) ard Cheese (American, Cheddar, Swiss...)

[1Other

Do you ever eat anything that is not food, such as ashes, chalk, clay, ditt, ; - or starch (laundry/cornstarch)? [JNo ~ BYes

Are you on a special diet? @'No [I¥es, please describe

How much weight do you think you should gain with this pregnancy? QQ pounds

Have you seen a doctor for this pregnancy? [MNo nges, date of your first visit? __ /7 / # of visits

Are you expecting twins, triplets, etc? CNo  fVes

Are you having any problems/complications with this pregnancy? [ ]Heartburn [INausea and vomiting ~ [_]Gestational diabetes
[JHigh blood pressure [ JConstipation  [_|Diarrhea [IWeightloss  [_]Other, please describe

Do you have any medical/health/dental problems? ENO [1Yes, please list

Was this problem diagnosed by a doctor / dentist? [No [Yes

Please check and describe all of the following you routinely use. (All information given to the WIC Program is confidential.)
[[JOver-the-counter drugs (laxatives, pain kilters, ete.)
[ IPrescription medication :
E%itamin and/or minerals supplements Py, pn6KendS
[_JHerbs/Herbal Suppliements (Echinacea, ginger, ete.)
[ JTobacco [ ]Street drugs (Marijuana, cocaine, methamphetamines, ete.) ~ []Other:

Have you had a blood lead test? [No gUnsure [JYes, where?

Not including this time, how many times have you been pregnant? po) (If this is your first pregnancy stop here) %
= When did your last pregnancy end? _ / / abe o Beoae SUO
*  Are you currently breastfeeding a baby/child? BINo  [ves wh kb‘ % s

= Please check any of the following that were true with any of your previous pregnancies,

[_IMy baby was born more than 3 weeks early My baby was born weighing less than 5 pounds 9 cunces
[ My baby was born weighing 9 pounds or more My baby was born with a birth defect
[IMy doctor told me [ had gestational diabetes [ 1 have had no complications

PROther, please list PR $ Ebag e jed

1072012



Olivia Onion

Olivia Onion is a pregnant woman at her initial WIC certification.

Window Info
Anthropometric | Pre-Pregnancy Weight | 135 pounds
Measurements Height 67 %2 inches
Weight 147 pounds
Blood Hemaoglobin 11.4 g/di
Measurement
Health Interview | Vitamins/Minerals = In an effort to prevent another preterm birth, is
Iron taking 5 over the counter Prenatal
Folic Acid Vitamin/Mineral supplements per day.
= Took supplements before pregnancy
periodically.
= Denies consumption of any herbal teas or
remedies.
Health Information = Concerned about having another baby early.
= QOtherwise denies any health problems or
prenatal complications.
# Previous PG She has a 2 and a 6 year old at home. The 6 year
Last PG End Date old was born prematurely and weighed 3% pounds
at birth.
The 2 year old is currently in your WIC program,
look at the record to complete these fields.
ATOD = Denies consumption of alcohol or illegal drugs
= Before pregnancy she smoked 1 pack / day, has managed to cut down to
a %2 pack per day.
= No one else in the household smokes.

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale for each assigned risk factor be documented?

10




Prenatal Diet Questionnaire

S @ .
Your Name: O i‘ N G b\f"“v\ £ Ve Birth Date:  / / Today’s date:  / /
1. Please check all of the following you have that work. Ksmve Top EOven BdMicrowave IERefrigerator
2.  How many times do you eat each day? Meals 5 Snacks Q

3. Are there any foods or beverages that you cannot or will not eat? [[No  [[]Yes, please list

4. Are there any foods of which you think you do not eat enough? JNo  [Yes, please list

5.  What do you usually drink? (Please check all that apply.) FMilk B wWater lﬂJuice/Juice Drinks
JGatorade/Sports Drinks [Wine/Beer/Alcoholic Drinks fCoffee/Tea  [JHerbal Teas  [JHot chocolate
SRR egular Pop/Kool-Aid [IDiet Pop [ ]other:
6. How often do you drink milk? BdSeveral times/day, [ ]Once/day [CILess than once/day Do not drink milk
What type of milk do you usually drink? @'éow’s( \/’ Whole (Vitamin D) Reduced/Low Fat (2%, 1% or %) Skim)
[JLactose Free [ |Evaporated []Sweetened Condensed | |Soy [JRice [1Goat’s
[(Raw (Cow’s or Goat’s) []Other:
7. How many times do you eat fruits and vegetables during a normal day? 5- Do not eat any fruits or vegetables
Which fruits and/or vegetables (not juice) do you usually eat? (Please check all that apply.) @Bananas HGrapes
B Apples/Applesauce EoOranges [ |Pears BdCarrots  [AGreen Beans fPatatoes [ JFrench Fries
om Csprouts  [MTomato  []Other:
8. How many times do you eat protein foods during a normal day? ] Do not eat protein foods
9. Which protein foods do you usually eat? (Please check all that apply.) [KiBeef/Buffalo @& Chicken/Turkey EFish/Seafood
[JPork/Lamb[ JHot Dogs/Lunch Meat  [_]Meat Spreads/Paté [ IDried/Canned Beans  [&Eges [Tofu (Yogurt
[(JSoft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) BHard Cheese {American, Cheddar, Swiss...)
[Other

10. Do you ever eat anything that is not food, such as ashes, chalk, clay, dirt, large quantities of ice, or starch (laundry/cornstarch)? FNoe [Yes

11. Are you on a special diet? BNo []Yes, please describe

12. How much weight do you think you should gain with this pregnancy? =} D pounds
od Buowks
13. Have you seen a doctor for this pregnancy?  [|No B Yes, date of your first visit?  / _/ # of visits 3
14. Are you expecting twins, triplets, etc? @No [Yes
15. Are you having any problems/complications with this pregnancy? [ Heartburn [INausea and vomiting [ ]Gestational diabetes
[IHigh bloed pressure [ JConstipation [ |Diarrhea CIweight loss ~ [Other, please describe
16. Do you have any medical/health/dental problems? gNo [MYes, please list
Was this problem diagnosed by a doctor / dentist? [[INo [Yes

17. Please check and describe all of the following you routinely use. (All information given to the WIC Program is confidential.)
[Over-the-counter drugs (laxatives, pain killers, etc.)
[TPrescription medication .
BEVitamin and/or minerals supplements & jov-e vedked 3 itoweainwg
[CiHerbs/Herbal Supplements (Echinacea, ginger, 'etc.)
[JTobacco [ ]Street drugs (Marijuana, cocaine, methamphetamines, etc.)  [_]Other:

18. Have you had a blood lead test? [ONo- [JuUnsure  []Yes, where?

19. Net including this time, how many times have you been pregnant? 9;, (If this is your first pregnancy stop here)
»  When did your last pregnancy end? _ /
x  Are you currently breastfeeding a baby/child? P iNo [IYes % e &L\:}itﬂ -Re'w‘&g
*  Please check any of the following that were true with any of your previcus pregnancies.
My baby was born more than 3 wecks early E’My baby was born weighing fess than 5 pounds 9 ounces
[CIMy baby was born weighing 9 pounds or more [(My baby was born with a birth defect
[_JMy doctor told me T had gestational diabetes 11 have had no complications

[JOther, please list

16/2012



Risk Conditions for Breastfeeding Women

Objectives
Upon completion of this activity, the employee will be able to:
1) Correctly assign risk factors to breastfeeding women.

@) Appropriately document risk factors in the WIC record for breastfeeding women.

Assignment

Read Manual - Nutrition Risk Factors — Breastfeeding Woman

A breastfeeding mother and her infant should be assessed for nutrition risk at the same time.
Remember that clicking on the desired client’s name in the “Group Members” box will open the
current window for that group member. For example, if the Assign Risk Factor Window for
Brenda is open, clicking on Brandon’s name will open the Assign Risk Factor Window for
Brandon.

Group Members

Brenda Barnes

Athena Barnes
Brandon Barnes

[ Hide Inactive Clients

Add New Group Member

Diet Assessment for Breastfeeding Women
The Postpartum Diet Questionnaire should be used to assess the dietary intake and practices for

all breastfeeding WIC applicants. Appendix B includes a copy of the WIC Staff Guidance
Document for the Postpartum Diet Questionnaire.

12
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Breastfeeding Mother of Infant at Nutritional Risk

The WIC priority level of a breastfeeding woman should be the same as her breastfed infant.
After completing the nutrition risk assessment of both clients, the KWIC assigned priority levels
should be compared. If the infant priority is a lower number than the woman’s priority, the
appropriate risk factor should be assigned to ensure both have the same priority. During a
certification, the client’s priority can be viewed by clicking the “Complete WIC Certification”
link on the certification guide, the priority is displayed in the lower right corner of the “WIC
Certification” window. If the breastfeeding mother is not Priority 1 then there is a chance that
one of the following risks should be assigned. In that case this window should not be saved until
the priority for the other dyad member has been determined.

Complete WIC Certification

WIC Certification for Brenda Barnesfor category 'Breastfeading’.
You have started a WIC Certification for Brenda Barnes.

4 ication, click on and complete each task “Needed' in the Bst below Complete WIC Certification
Completed

Client Brenda Barnes
Completed 09/04/2013

Birth Date 04/13/1986 Pregnancy End Date 08/05/2013
Complet

Client is risk eligible. If you press SAVE, the client will be certified for WIC.

Recorded Note Assigned Risk

09/04/2013 Low Hemoglobin/Hematocrit

¥ Nutrition Educaticn
¥ Client Goals

Is the client physically present? @ iYes € No  If Not, Describe Reasen [

WIC Category |BF = Eligibility Begin 09/04/2013 Eligibility End 08/31/2014 Priority |1

d by 02 Train

v’ Referrals

¥ Voter Registration ompleted
¥ Notes Completed Save Cancel
Complate WIC Cortification

= The risk factor “Breastfeeding Mother of Infant at Priority 1 Nutritional Risk™ should be
assigned to a breastfeeding mother whose infant is assessed at priority 1 and the mother’s
priority is either 4 or 7.

= The risk factor “Breastfeeding Mother of Infant at Priority 2 Nutritional Risk” should be
assigned to a breastfeeding mother whose infant is assessed at priority 2 and the mother’s
priority is either 4 or 7.

= The risk factor “Breastfeeding Mother of Infant at Priority 4 Nutritional Risk™ should be

assigned to a breastfeeding mother whose infant is assessed at priority 4 and the mother’s
priority is 7.

It is not necessary to document the infant’s risk in the mother’s WIC record.

Last Pregnancy or Last Delivery

Several Risk Factors are based on conditions that were present or occurred during the last

pregnancy and / or delivery. “The last pregnancy / delivery” is the pregnancy / delivery that
makes the woman categorically eligible for this certification.
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Progress Check #2

The WIC certification process has already been started for following clients. Complete the
certification and answer the questions based on the information provided. These scenarios are
used in a subsequent activity, so must be completed. Only information pertinent to risk
assessment is provided, enter appropriate information in fields where no information is provided.

Ruth and Randy Rutabaga

Ruth Rutabaga and her new infant Randy are at their initial WIC certification. You have a VOC
that shows Ruth was on WIC in another state at Priority 4 during her pregnancy.

Window Info

Anthropometric | Weight at Delivery 169 pounds

Measurements Pre-Pregnancy Weight | 142 pounds
Height 69 % inches
Weight 155 pounds

Blood Hemoglobin 12.6 g/di

Measurements

Health Interview

Vitamins/Minerals

Iron

Folic Acid

Other

= [staking a Prenatal Vitamin/Mineral
supplement w/ folic acid & iron.

= Denies consumption of any herbal remedies
or tea.

Health Information

Denies any health concerns or medical conditions
or complications with her previous pregnancies.

Delivery Method

Delivery
Complications

= Ruth denies any complications during
pregnancy.
= Normal delivery with no complications.

# of Previous
Pregnancies

Last PG End Date

Ruth lives with her 3 biological children and 2
foster children. Her youngest biological child just
turned 5.

ATOD

Denies any use of alcohol, illegal drugs or tobacco and no one in the house

smokes.

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale for each assigned risk factor be documented?
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Postpartum Diet Questionnaire

Your Name; @ B.iﬂ%%%&@%@m Birth Date; __/ _/ Today’s date: __ / /
1. Please check all of the following you have that work. [IStove Top [JOven Aficrowave [TRefrigerator
2.  How many times do you eat each day? Meals é Snacks _§

3. Arcthere any foods or beverages that you cannot or will not eai? ENO { 1Yes, please list

4.  Are there any foods of which you think you do not eat enough? [INo EYGS, please list \f@@;@ﬁ‘ﬁ;‘b\,ﬁs

5. What do you usually drink? {Please check all that apply.) [Pl [Fwater [JJuice/Juice Drinks
[ Gatorade/Sports Drinks [ JWine/Beer/Alcoholic Drinks [ ]Coffee/Tea [ _|Herbal Teas [ iHot chocolate
[CIRegular Pop/Kool-Aid BEDict Pop Clother:
6. How often do you drink milk? [Several times/day @Once/day [JLess than once/day []De not drink milk
What type of milk do you usually drink? ClCow’s( Whole (Vitamin D) « Reduced/Low Fat (2%, 1% or ¥%%) Skim)
[(Lactose Free [(JEvaporated [ |Sweetened Condensed | !Soy [ Rice CGoat’s
CJRaw (Cow’s or Goat’s) [Other:
7. How many times do you eat fruits and vegetables during a normal day? 52_ [ not eat any fruits or vegetables
Which fruits and/or vegetables (not juice) do you usually eat? (Please check all that apply.) fBdBananas T ]Grapes
‘Apples/Applesauce Oranges [ |Pears Kcarrots R Green Beans EPotatoes @rcnch Fries
Corn CISprouts  [JTomato [ Other;
8. Which protein foods do you usually eat? (Please check all that apply.) [ IBecf/Buffalo [P Chicken/Turkey BFish/Seafood
[(JPotk/Lamb[ JHot Dogs/Lunch Meat [ |Meat Spreads/P4té B¥Dried/Canned Beans!_Eggs [ ]Tofu [Yogurt
[]Soft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) MHard Cheese (American, Cheddar, Swiss...)
[(other ‘
How many times do you eat protein foods during a normal day? i

9. Do you ever eat anything that is not food, such as ashes, chalk, clay, dirt, large quantities of ice, or starch (laundry or cornstarch)?BNo [1Yes
Stvadlar porhlaws to lese _
10. Are you on a special diet or trying to lose weight? T [No @Yes, please describe u\‘?i\e\’\/@- XY wed gt o} & N-ﬁ\!'\ca.wv\a_ :

11. Do you have any medical/health/dental problems? @\Io [ IYes, please list
Was this problem diagnosed by a doctor / dentist? [(INo  [Yes

12. Please check and describe all of the following you routinely use. (All information given to the WIC Program is confidential.)
[JOver-the-counter drugs (laxatives, pain killers, etc.)
[IPrescription medication %
%Vitamin and/or minerals supplements Pletyeccrend L Frowm &+ Fdyve Preid

Herbs/Herbal Supplements (Echinacea, ginger, etc.)
[lTobacco [ ]Street drugs (Marijuana, cocaine, methamphetamines, etc.}  [_1Other:

13. Have you had a blood lead test? BNo [[Unsure  [1Yes, where?

14. How much did you weigh before your pregnancy that just ended? L4

15. Please check any of the following that are true about your pregnancy that just ended.

[JMy baby was born more than 3 weeks early [] My baby was born weighing less than 5 pounds 9 cunces
[IMy baby was born weighing 9 pounds or more [ ] My baby was born with a birth defect

[ My doctor told me I had gestational diabetes 1 My docter told me 1 had pregnancy induced hypertension
(1. had a C-Section (] I had more than one baby (twins, triplets, etc.)

@f had no complications [[] Other, please list

16. Not including this last time, how many times have you been pregnant? 3
When did your last (not this) pregnancy end? _ / / { | This was my first pregnancy

Busd turned ST
17. Have you breastfed your baby at any time since the delivery B¢ Yes, currently breastfeeding [ ]Yes, butnotnow [ INe

(If you are not currently breastfeeding stop here) S

18. What do you think about breastfeeding?
19. Are you experiencing any of the foflowing situations? (Check all that apply.)

[IBaby always seems to be hungry Don’t have enough milk [IBaby refuses breast, arches back

[Jsore nipples  [1Sore breasts [ |Engorged or full, hard breasts [JOther
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Fanny Fig

Fanny Fig is breastfeeding her healthy newborn infant Frank Fig. They are in for their initial

WIC certification.

Window Info
Anthropometric Pre-Pregnancy Weight | 145 pounds
Measurements Total PG Weight Gain | 62 pounds

Height 64 inches

Weight 147 pounds 4 ounces
Blood Hemoglobin 15.3 g/di
Measurements

Health Interview

Vitamins/Minerals

Iron

Folic Acid

Other

Takes a Vitamin/Mineral supplement w/
Iron.

Denies consumption of any herbal remedies
or tea.

Health Information

Denies any health concerns or medical
conditions.

Delivery Method

Delivery Complications

She states she had a C-section.
Denies any other complications of
pregnancy or delivery.

# of Previous
Pregnancies

Last PG End Date

This was her first pregnancy.

ATOD

Before pregnancy she drank 1 drink - 3 times week

Did not drink during the pregnancy

Now she is drinking 1 drink 3 times week

Does not use any lllegal Drugs

Before the pregnancy she was smoking ¥ pack / day.

Had managed to get down to only 3-5 cigarettes / day before delivery.
Has now quit smoking

No one else in the household smokes

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale for each assigned risk factor be documented?
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Postpartum Diet Questionnaire

Your Name: p&wﬁ F:E % Birth Date:  / _/ Today’s date: _ / /
1. Please check all of the following you have that work. Astove Top gOven FMicrowave &Refrigerator
2.  How many times do you eat each day? Meals &k Snacks i

3. Are there any foods or beverages that you cannot or will not eat? BNo  [[]Yes, please list

4. Are there any foods of which you think you do not cat enough? ENo [yes, please list

5.  What do you usually drink? (Please check all that apply.) %\/Iilk I Water [Fuice/Tuice Drinks
[[Gatorade/Sports Drinks [wine/Beer/Alcoholic Drinks Coffee/Tea [ JHerbal Teas [ Hot chocolate
[CIRegular Pop/Kool-Aid [IDiet Pop [JOther:
6. How often do you drink milk? dseveral times/day  [1Once/day [(Less than once/day ["iDo not drink milk
What type of milk do you usually drink? FlCow’s( Whole {Vitamin D) Reduced/Low Fat (2%, 1% or 14%) v Skim)
[(]Lactose Free [Evaporated [ ]Sweetened Condensed [ ]Soy [Rice TGoat’s
CJRaw (Cow’s or Goat’s) Cother: '
7. How many times do you eat fruits and vegetables during a normal day? 3 [IDo not eat any fruits or vegetables
Which fruits and/or vegetables (not juice) do you usually eat? (Please check all that apply.) @Bananas [Grapes
[JApples/Applesauce Oranges |_|Pears [carrots  [1Green Beans [ |Potatoes [ |French Fries
B Corn [(sprouts [ JTomato [JOther:
8. Which protein foeds do you usually eat? (Please check all that apply.) EABcef/Busiste K Chicken/Turkey %Fish/Seafood
CPork/LambHot Dogs/Lunch Meat [ JMeat Spreads/Paté [Mpried/Canned BeanspdEggs [ Tofu Yogurt
[ISoft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) EHard Cheese (American, Cheddar, Swiss...)
[MoOther
How many times do you eat protein foods during a normal day? i

9. Do you ever eat anything that is not food, such as ashes, chalk, clay, dirt, large quantities of ice, or starch (laundry or comstarch)?@No Myes

10, Are you on a special diet or trying to lose weight? [No  #Yes, please describe (A“)Qﬁr g Eﬂ&@. "’t&i‘\‘t &o\\ﬁx«% m

11. Do you have any medical/health/dental problems? [ ]No By es, please list
Was this problem diagnosed by a doctor / dentist? [JNo  [JYes

12. Please check and describe all of the following you routinely use. (All information given to the WIC Program is confidential.)
[JOver-the-counter drugs {laxatives, pain killers, etc.)
DPrescription medication

Vitamin and/or minerals supplements £33 ‘f"’v\mz [ iy
Herbs/Herbal Supplements (Echinacea, ginger, etc.)
[ATobacco [Strect drugs (Marijuana, cocaine, methamphetamines, etc.) [ _]Other:

13. Have you had a blood lead test? [Ne BUnsure  []Yes, where?

14. How much did you weigh before your pregnancy that just ended? LS

15. Please check any of the following that are true about your pregnancy that just ended.

[ My baby was born more than 3 weeks carly [ ] My baby was born weighing less than 5 pounds 9 ounces
I IMy baby was born weighing 9 pounds or more i | My baby was born with a birth defect
My doctor told me I had gestational diabetes ] My doctor told me [ had pregnancy induced hypertension
I had a C-Section [ 1 had more than one baby {twins, triplets, etc.)
[ had no complications [} Other, please list
16. Neot including this last time, how many times have you been pregnant?
When did your last (not this) pregnancy end? [/ / ] This was my first pregnancy
17. Have you breastfed your baby at any time since the delivery FAlYes, currently breastfeeding []Yes, butnotnow [ |No

(If you are not carrgntly breastfeeding stop here) S
18. What do you think about breastfeeding? Lc e, s :&)
19. Are you experiencing any of the following situations? (Check all that apply.)

[ IBaby always seems to be hungry [ 1Don’t have enough mitk {_IBaby refuses breast, arches back

[(ISore nipples [ ]Sore breasts [ ]Engorged or full, hard breasts Mother

19/2012



Mary Mandarin

Mary Mandarin and her infant Molly are at their initial WIC certification.

Window Info

Anthropometric | Pre-Pregnancy Weight | 118 pounds

Measurements Total PG Weight Gain | 35 pounds
Height 66 ¥ inches
Weight 125 pounds

Blood Hemoglobin 12.2 g/di

Measurements

Health Interview

Vitamins/Minerals

Iron

Folic Acid

Other

= Takes a Vitamin/Mineral supplement from a
health food store. Is not sure what is in it.

= Denies consumption of any herbal remedies,
drinks chamomile tea some evenings.

Health Information

Denies any health concerns or medical conditions.

Delivery Method

Delivery
Complications

= Premature rupture of membranes leading to a
vaginal delivery at 32 weeks gestation.
= Molly weighed 4 pounds 14 ounces at birth.

# of Previous
Pregnancies

Last PG End Date

This was her first pregnancy.

ATOD

Denies consumption of alcohol, illegal drugs or tobacco. She reports that
her boyfriend smokes in the house.

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale for each assigned risk factor be documented?
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Postpartum Diet Questionnaire

,
Your Name: M%\i‘w\} M&mﬁﬁ A Birth Date; [/ / Today’s date: __/  /
1. Please check all of the following you have that work., gStove Top EOVen FMicrowave ERefrigerator
2.  How many times do you eat each day? Meals 5 Snacks g.@v
3. Are there any foods or beverages that you cannot or will not eat? [No  [IYes, please list
4. Are there any foods of which you think you do not eat enough? §No  [[IYes, please list
5. What do you usually drink? (Please check all that apply.) FAMIIK B water PLuice/Juice Drinks
[|Gatorade/Sports Drinks ["JWine/Beer/Alcoholic Drinks []Coffee/Tea  [¥]Herbal Teas B&Hot chocolate
[ Regular Pop/Kool-Aid [ IDiet Pop [Other:
6. How often do you drink milk? [(]Several times/day Once/day [JLess than once/day [CDo not drink milk
What type of milk do you usually drink? XCow’s(__ < Whole (Vitamin D)) Reduced/Low Fat (2%, 1% or 14%) Sldm)
[JLactose Free [MEvaporated [ ]Sweetened Condensed [ Soy [Rice [JGoat’s
[JRaw (Cow’s or Goat’s) [JOther:
7. How many times do you eat fruits and vegetables during a normal day? Q "“',_2 Do not eat any fruits or vegetables
Which fruits and/or vegetables {not juice) do you usually eat? {Pleas¢ check all that apply.) ananas [ _]Grapes
[FFapples/Applesauce ®Oranges [ JPears [JCarrots [ ]Green Beans [ |Potatoes [WFrench Fries
Corn Clsprouts  EFomato  []Other:
8. Which protein foods do you usually eat? (Please check all that apply.) FEBeefBuffalo [BChicken/Turkey  [_JFish/Seafood
Pork/Lamb[_]Hot Dogs/Lunch Meat [ JMeat Spreads/Pété [CDried/Canned BeansPJEggs [ JTofu Cvogurt
[ISoft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) [(Hard Cheese (American, Cheddar, Swiss...)
Cother
How many times do you eat protein foods during a normal day? ;,g,
9. Do you ever eat anything that is not food, such as ashes, chalk, clay, dirt, large quantities of ice, or starch (laundry or ¢ornstarc n?No [FVes
10. Are you on a special diet or trying to lose weight? E’No [[1Yes, please describe
11. Do you have any medical/health/dental problems? ‘@No [IYes, please list
Was this problem diagnosed by a doctor / dentist? [[INo  []Yes
12. Please check and describe all of the following you routinely use. (All information given to the WEC Program is confidential.)
[(]Over-the-counter drugs {laxatives, pain killers, etc.)
[ IPrescription medication
B¢ Vitamin and/or minerals supplements  ~rrews,  heoite. foed  Shore
[CJHerbs/Herbal Supplements (Echinacea, ginger, etc.)
[JTobacco [ ]Street drugs (Marijuana, cocaine, methamphetamines, etc.) ~ []Other:
13. Have you had a blood lead test? [INo [unsure [S¢¥es, where? £ vy 6\1‘_ 0 K\‘.@MW\&-
14. How much did you weigh before your pregnancy that just ended? s LQO
15. Please check any of the following that are true about your pregnancy that just ended.
My baby was born more than 3 weels early My baby was bom weighing less than 5 pounds 9 ounces
[_IMy baby was born weighing 9 pounds or more [C] My baby was born with a birth defect
[ My doctor told me | had gestational diabetes ] My doctor told me I had pregnancy induced hypertension
[]1 had a C-Section {11 had more than one baby (twins, triplets, etc.)
I 11 had no complications & Other, please list ?r{ raodniare, V‘U&pm o N*&M%Y\ML
16. Not including this last time, how many times have you been pregnant?
When did your last {not this) pregnancy end? _ / / B4 This was my first pregnancy
17. Have you breastfed your baby at any time since the delivery [JYes, currently breastfeeding []Yes, butnotnow [INa
(If you are wot currently breastfeeding stop here) °
18. What do you think about breastfeeding? - AV
19. Are you experiencing any of the following situations? (Check all that apply.) e Vﬂ"@\&\&w&
[CIBaby always seems to be hungty [ ]Don’t have enough milk [CIBaby refuses breast, arches back

[(1Sore nipples [ ]Sore breasts [ |Engorged or full, hard breasts [lother
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Kathy Kale
Would your answer to the question “Which risk factor(s) should be assigned by CPA?” in

Progress Check #2 (page 4) be any different if Kathy Kale was being certified as a
Breastfeeding Woman instead of as a pregnant woman?
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Risk Conditions for Non-Breastfeeding Postpartum Women

Objectives
Upon completion of this activity, the employee will be able to:
1) Correctly assign risk factors to postpartum women.

@) Appropriately document risk factors in the WIC record for postpartum women.

Assignment

Read Manual - Nutrition Risk Factors — Postpartum Woman

An infant under six months should be certified at the same time as the non-breastfeeding mother.

Diet Assessment for Postpartum Women

The Postpartum Diet Questionnaire should be used to assess the dietary intake and practices for
all postpartum (non-breastfeeding) WIC applicants. Appendix B includes a copy of the WIC
Staff Guidance Document for the Postpartum Diet Questionnaire.

Last Pregnancy or Last Delivery

Several Risk Factors are based on conditions that were present or occurred during the last
pregnancy and / or delivery. “The last pregnancy / delivery” is the pregnancy / delivery that
makes the woman categorically eligible for this certification.

Progress Check #3

The WIC certification process has already been started for following clients. Complete the
relevant windows and answer the questions based on the information provided. Only information
pertinent to risk assessment is provided. Enter appropriate information in fields where no
information is provided. You may stop at the Assign Risk Factor window or continue for
additional practice.
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Polly Pomegranate

Polly Pomegranate and her infant Peter are at their initial WIC certification. Polly is not

breastfeeding Peter.

Window Info

Anthropometric | Pre-Pregnancy Weight | 115 pounds

Measurements Total PG Weight Gain | 28 pounds
Height 66 %2 inches
Weight 132 pounds

Blood Hemoglobin 10.2 g/dl

Measurements

Health Interview

Vitamins/Minerals

Iron

Folic Acid

Other

= She is still taking her prenatal vitamins but is
not taking any other supplements or
medication.

= Denies consumption of any herbal remedies or
teas.

Health Information

Denies any health concerns or medical conditions.

Delivery Method

Delivery
Complications

Normal delivery. No complications.

# of Previous
Pregnancies

Last PG End Date

Polly reports she had a stillborn baby 6 years ago.

ATOD

*Drank 1 glass of wine/day before pregnancy. Did not drink during
pregnancy and hasn’t had any alcohol since delivery.

*Denies any illegal drug use.

*Smoked 2 packs / day before pregnancy. Tried to quit but failed during
pregnancy. Is now back up to 2 packs / day.

*No one else smokes in the house.

Review diet sheet o

n the next page.

\1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale for each assigned risk factor be documented?
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Postpartum Diet Questionnaire

Your Name: wp@\/{,\&s ‘;}ﬁ W\Q%@Cﬁ ?\Qﬁéu Birth Date:  / / Today’s date:  /  /
1. Please check all of the following you have that work. Bdstove Top Cloven SMicrowave KRefrigerator
2. How many times do you eat each day? Meals & Snacks

3. Arethere any foods or beverages that you cannot or will not ¢at? @No [Ives, please list

4. Are there any foods of which you think you do not eat enough? [HNo  [[]Yes, please list

5. What do you usually drink? (Please check all that apply.) Mill Bdwater B uice/Juice Drinks
U Gatorade/Sports Drinks [Iwine/Beer/Alcoholic Drinks [R[Coffee/Tea  [JHerbal Teas [ ]Hot chocolate
[IRegular Pop/Kool-Aid [54Diet Pop [lother;
6. How often do you drink milk? CSeveral times/day \§Once/day [Less than cnce/day "IDo not drink milk
What type of milk do you usually drink? ECOW’S( Whole (Vitamin D) Reduced/Low Fat (2%, 1% or %%) Sldim)
[TLactose Free [Evaporated [ ]Sweetened Condensed [ _iSoy [ JRice [IGoat’s
[IrRaw (Cow’s or Goat’s) JOther:
7. How many times do you eat fruits and vegetables during a normal day? Q&. [IDo not eat any fiuits or vegetables
Which fruits and/or vegetables (not juice) do you usually eat? (Please check all that apply.) BBananas [ |Grapes
gépplesmpplesauce @l()rangcs ﬁf’ears [lCarrots [ |Green Beans [ JPotatoes [ |French Fries
orn Clsprouts [ JTomato  [_|Other:
8. Which protein foods do you usually cat? (Please check all that apply.) TABcef/Buffalo hicken/Turkey BHFish/Seafood
[IPork/Lamb3{Hot Dogs/Lunch Meat [ ]Meat Spreads/Pété [Dried/Canned Beans[X[Eggs [ |Tofu & vogurt
[Soft Cheese (Feta, Brie, Blue-Veined, and Queso Fresce) i_1Hard Cheese (American, Cheddar, Swiss...)
[Jother

How many times do you eat protein foods during a normal day?

9. Do you ever eat anything that is not food, such as ashes, chalk, clay, dirt, large quantities of ice, or starch (laundry or cornstarch)?B&No [[Yes

10. Are you on a special diet or trying to lose weight? '@No [JYes, please describe

11. Do you have any medical/health/dental problems? %No [IYes, please list
Was this problem diagnosed by a doctor / dentist? No [ ]Yes

12. Please check and describe all of the following you routinely use. {All information given to the WIC Program is confidential.)
[MOver-the-counter drugs (laxatives, pain killers, etc.)
[IBrescription medication o
E’Gritamin and/or minerals supplements '*ZWV\MS
[]Herbs/Herbal Supplements (Echinacea, ginger, etc.)
Wl‘obacco [street drugs (Marijuana, cocaine, methamphetamines, etc.) [ JOther:

13. Have you had a blood lead test? [Xﬁo [Qunsure  [¥es, where?

14. How much did you weigh before your pregnancy that just ended? IS

15. Please check any of the following that are true about your pregnancy that just ended.

[IMy baby was born more than 3 weeks early [ My baby was born weighing less than 5 pounds 9 ounces
My baby was born weighing ¢ pounds or more (] My baby was born with a birth defect

My doctor told me I had gestational diabetes L] My doctor told me I had pregnancy induced hypertension
[ had a C-~Section [] 1 had more than one baby (twins, triplets, etc.)

A& had no complications (] Other, please list

L
16. Not including this last time, how many times have you been pregnant? l &,&%\\f\ bﬁ'ﬁ“\’;}
When did your last {not this) pregnancy end? _ / / ] This was my first pregnancy
g Yeows 8o
17. Have you breastfed your baby at any time since the delivery [I¥es, currently breastfeeding 'E'Yes, butnotnow [No

(If you are not currently breastfeeding stop here)
18. What do you think about breastfeeding? X% ¥y
19. Are you experiencing any of the following situations? (Check all that apply.)

[ |Baby always scems to be hungry [ 1Don’t have enough milk [IBaby refuses breast, arches back
[ISore nipples [ ]Sore breasts [ JEngorged or full, hard breasts [other
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Gayle Guava

Gayle Guava and her formula fed infant, Ginny are at their initial WIC certification.

Window Info

Anthropometric | Weight at Delivery 175 pounds

Measurements Pre-Pregnancy Weight | 155 pounds
Height 64 3/8 inches
Weight 168 pounds

Blood Hemoglobin 12.1 g/di

Measurements

Health Interview

Vitamins/Minerals

Iron

Folic Acid

Other

= Gayle is drinking some herbal diet tea 2 times
day to lose weight.

= She denies taking any other supplements or
medications.

Health Information

Denies any health concerns or medical conditions.

Delivery Method

Delivery
Complications

Normal delivery. No complications.

# of Previous
Pregnancies

Last PG End Date

Gayle has 2 other children. Both are currently in
your WIC program, look at their records to
complete these fields.

ATOD

Denies ever drinking, taking drugs or smoking and nobody smokes in the

house.

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale for each assigned risk factor be documented?
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Postpartum Diet Questionnaire

Your Name: QD £y U\%\/Q Cﬁ Ly Do O Birth Date: /[ / Today’s date: /|
1. Please check all of the following you have that work. &Stove Top Oven BdMicrowave ERefrigerator
2. How many times do you eat each day? Meals 3 Snacks
3. Are there any foods or beverages that you cannot or will not eat? T&No  [JYes, please list
4, Are there any foods of which you think you do not eat encugh? #No  [[Yes, please list
5. What do you usually drink? (Please check all that apply.) Mtk [water []Juice/Juice Drinks
[|Gatorade/Sports Drinks [ JWine/Beet/Alcoholic Drinks [JCoffee/Tea  P€{Herbal Teas [ 1Hot chocolate
[CJRegular Pop/Kool-Aid [CDiet Pep [MOther:
6. How often do you drink milk? [ISeveral times/day [ JOnce/day [ Less than once/day ADo not drink milk
What type of milk do you usually drink? [ Cow’s( Whole (Vitamin D) Reduced/Low Fat (2%, 1% or %) Skim)
[Lactose Free ClEvaporated [ 1Sweetened Condensed  [_]Soy [Rice [JGoat’s
ClRaw (Cow’s or Goat’s) [other:
7. How many times do you eat fruits and vegetables during a normal day? [BdDo not eat any fruits or vegetables
Which fruits and/or vegetables (not juice) do you usually eat? (Please check all that apply.) Bananas [ |Grapes
ClApples/Applesauce (NOranges [ 1Pears [JCarrots [Green Beans [_|Potatoes [ ]French Fries
[Icom ClSprouts [1Tomato [ JOther:
8.  Which protein foods do you usually eat? {Please check all that apply.) %BeeffBuffalo EChicken/Turkey  [fFish/Seafood
Pork/LambBdHot Dogs/Lunch Meat  BMeat Spreads/Paté Dried/Canned Beans[X[Eggs [ Tofu U Yogurt
[[]Soft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) [JHard Cheese {American, Cheddar, Swiss...)
[Jother
How many times do you eat protein foods during a normal day? 3+
9, Do you ever eat anything that is not food, such as ashes, chalk, clay, dirt, large quantities of ice, or starch (Jaundry or cornstarch)?ffdNo [IYes
10. Are you on a special diet or trying to lose weight? [INo @‘Yes, please describe Lot tﬁd"‘b
11. Do you have any medical/health/dental problems? NNO [IYes, please list
Was this problem diagnosed by a doctor / dentist? [iNo [IYes
12. Please check and describe all of the following you routinely use. (All information given to the WIC Program is confidential.)
[CjOver-the-counter drugs {laxatives, pain killers, etc.)
{ IPrescription medication
[(Jvitamin and/or minerals supplements
[]Herbs/Herbal Supplements (Echinacea, ginger, etc.)
[Tobacco [ ]Street drugs (Marijuana, cocaine, methamphetamines, ete.)  []Other:
13, Have you had a blood lead test? [MNo @Unsure [¥Yes, where?
14. How much did you weigh before your pregnancy that just ended? éSé
15. Please check any of the following that are true about your pregnancy that just ended.
[IMy baby was born more than 3 weeks early ] My baby was born weighing less than 5 pounds 9 ounces
@'My baby was born weighing 9 pounds or more ] My baby was barn with a birth defect
[ My doctor told me I had gestational diabetes [] My doctor told me I had pregnancy induced hypertension
[ had a C-Section ] 1 had more than one baby (twins, triplets, etc.)
I had no complications ] Other, please list
16. Not including this last time, how many times have you been pregnant? ,;Z _
When did your last (not this) pregnancy end? _ /7 ] This was my first pregnancy
Mo 30 Mor¥ns %0
17. Have you breastfed your baby at any time since the delivery [J¥es, currently breastfeeding EYes, butnotnow [|No
(If you are not currently breastfeeding stop here) =
18. What do you think about breastfeeding?
19. Are you experiencing any of the following situatiens? {Check all that apply.)

[IBaby always seems to be hungry [ ]Don’t have enough milk [IBaby refuses breast, arches back
["ISore nipples  [_JSore breasts  [_|Engorged or full, hard breasts [Cother
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Risk Conditions for Children

Objectives
Upon completion of this activity, the employee will be able to:
1) Correctly assign risk factors to children

@) Appropriately document risk factors in the WIC record for children.

Assignment

Read Manual - Nutrition Risk Factors — Child

Diet Assessment for Children

The Toddler (6 - 24 months) Diet Questionnaire should be used to assess the dietary intake and
practices for all WIC applicants over 6 months and less than 24 months of age. Appendix C
includes a copy of the WIC Staff Guidance Document for the Toddler Diet Questionnaire.

The Child (2 - 5 years) Diet Questionnaire should be used to assess the dietary intake and
practices for all WIC applicants between 2 and 5 years of age. Appendix D includes a copy of
the WIC Staff Guidance Document for the Child Diet Questionnaire.

Whichever questionnaire would better assess that child’s intake may be used for children around
the age of 2 years.

Risk Factors for Premature Children

An adjusted gestational age is calculated by the KWIC system for all premature children.
Premature is defined as defined as < 37 weeks gestation. The adjusted gestational age is
calculated by subtracting the gestational age in weeks from 40 weeks (gestational age of term
infant) to determine the adjustment for prematurity in weeks. Then the adjustment for
prematurity in weeks is subtracted from the child’s chronological postnatal age in weeks to
determine the gestation-adjusted age. The adjusted gestational age is used to calculate risk
factors based on recumbent length for Premature Children.
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http://www.kansaswic.org/download/Nutrition_Risk_Factors_Child.pdf�

Possibility of Regression Risk Factors

A child WIC client with an active or expired status and currently assigned the risk factor “Low
Hemoglobin / Hematocrit” and / or risk factor “Underweight, BMI/Age” or “Underweight,
weight/length” may be considered to continue at nutrition risk during the next certification
period if the CPA determines and documents there is a possibility of regression in nutrition
status without the WIC benefits. The CPA should document the reason there is a possibility of
regression in nutrition status without the WIC benefits on the plan or the notes tab in the KWIC
system. A possibility of regression risk factor may only be used for the subsequent certification
period.

If other risk conditions are present which are the same priority or greater than the regression risk
factor, certification must be based on these risk factors and a possibility of regression risk factor
should not be assigned. However, if a lower priority condition is present, the regression risk
factor should be also used. (See example below.)

Example:

Two children are in for a subsequent certification. At the last certification, both
children were assigned the risk factors: Low Hemogloblin / Hematocrit,
Inappropriate Use of Bottles, Cups or Pacifiers and Short Stature, standing height.

Child #1: At this visit, the nutrition/medical assessment indicates that the low
hemoglobin / hematocrit has resolved but the criteria for the risk factors
Inappropriate Use of Bottles, Cups or Pacifiers and Short Stature, standing height are
still present. These two risk factors should be assigned. Since the child is already at
priority 3 nutrition risk, the risk factor Possibility of Regression of
Hemoglobin/Hematocrit should not be assigned.

Child #2: At this visit, the nutrition/medical assessment indicates that the low
hemoglobin / hematocrit and short stature have resolved but the criteria for the risk
factor Inappropriate Use of Bottles, Cups or Pacifiers is still present (priority 5). The
Possibility of Regression of Hemoglobin/Hematocrit risk factor should be assigned in
addition to the risk factor Inappropriate Use of Bottles, Cups or Pacifiers. The child
is at priority 3 nutrition risk.

Child #2 (recertification): At the next certification visit, the nutrition/medical
assessment indicates the child is no longer using bottles, cups or pacifiers
inappropriately. The age appropriate assumed risk should be assigned. The child is at
priority 5 nutrition risk

Inadequate Vitamin/Mineral Supplementation

The definition of the risk factor “Inadequate Vitamin/Mineral Supplementation” includes
children who are not taking a fluoride supplement when the water supply contains less than 0.3
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ppm fluoride. A listing of the fluoride content of the water for each public water supply is
available on the Kansas Public Health Association website at http://www.kpha.us/documents.
Scroll to the Fluoridation Reports section located at the bottom of the webpage.

The definition of the risk factor “Inadequate Vitamin/Mineral Supplementation” also includes
children who are not taking at least 400 IU supplemental Vitamin D when consuming less than
one quart of Vitamin D fortified milk per day. The risk should be considered in terms of
consumption of less than 400 1U Vitamin D / day and not about how much milk a child should
consume. The FDA requirement for milk fortification is 400 IU / quart; therefore, it would take a
quart of milk to meet the recommended vitamin D intake. Since 1 quart of milk is in excess of
the recommended 2 cups of milk per day for pre-school children, most children should be
assigned the risk when not taking supplemental Vitamin D. For more information see
http://pediatrics.aappublications.org/content/122/5/1142.full.pdf+htmI?sid=00e981ab-ab2d-4bf1-
81b7-492d22d3a%4e .

Assumed Factors for Children

There are two assumed risk factors for children. The two risk factors are, “Assumed Risk for
Women & Children over 2 years” and “Assumed Risk for Infants & Children between 4 and 24
months.”

The risk factor “Assumed Risk for Women & Children over 2 years” assumes a failure to meet
the dietary guidelines. It should only be assigned to children 2 years old or older after no other
risk factors were identified during the complete WIC nutrition assessment.

The risk factor “Assumed Risk for Infants & Children between 4 and 24 months” assumes a
dietary risk associated with complementary feeding practices. It should only be assigned to
children less than 24 months of age after no other risk factors were identified during the
complete WIC nutrition assessment.

Progress Check #4

The WIC certification process has already been started for following clients. Complete the
relevant windows and answer the questions based on the information provided. Only information
pertinent to risk assessment is provided. Enter appropriate information in fields where no
information is provided. You may stop at the Assign Risk Factor window or continue for
additional practice.
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Randy M Pea

Randy Pea is in for his WIC recertification.

Window Info

Anthropometric | Length 32 1/4 inches

Measurements Weight 22 pounds 8 ounces

Blood Hemoglobin 11.3 g/dl

Measurements

Health Interview | Breastfed Mom says she introduced formula and stopped

Date BF Stopped

Date Formula/Milk
Introduced

breastfeeding when Randy was about 2 months
old.

Date Solids Introduced

When Randy was about 6 months old.

Vitamins/Minerals

Iron

Other

*Randy takes a Flintstones w/ Iron chewable
vitamin daily.

*Does not take any other medications or herbal
supplements/teas

*No one in the household smokes. Mom states she
quit smoking entirely.

Health Concerns

No health problems or concerns

Review diet sheet on the next page.

1. Which risk factor(s) are autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale be documented?
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Toddler (6 - 24 months) Diet Questionnaire

~ i%’%% s old

Child’s Name: ‘ nol Pﬁ&q Child’s Birth Date: - Today’s date: /7 /

1. Please check all of the following you have that work. [Stove Top  F&lOven [AMicrowave [®Refrigerator

2. What does your child usually drink? (Please check all that apply.) [ IBreastmilk [_IFormula
Dlcow’s Milk  []Goat’s Milk [_|Sweetened Condensed Milk [ ]Evaporated Milk [ISoy Milk
[(water  [Juice/Juice Drinks [_JRegular Pop/Kool-Aid []Sweetened Tea [_|Herbal Tea
[ClGatorade/Sports Drinks [Jother:

3. From what does your child drink? (Please check all that apply.) [ |Breast CBottle[ESippy Cup @Cup
4. Does your child ever walk around drinking from a bottle or a sippy cup? [ INo gYes
5. How is breastfeeding going? [ Child not breastfed

a. How often does your child nurse in a 24-hour period?
b. Can you hear your child swallowing during feedings? [INe [JYes

6. How many wet diapers does your child have in a 24-hour period? "‘{

7. How many dirty diapers does your child have in a 24-hour peried? R

8. Do you pump or express breastmilk for your child? No [ JYes
a. How do you store breastmilk? [_|Refrigerator Freezer [ _JOther
b. How long do you keep breastmilk in the refrigerator before you throw it away? hours
c. How long do you keep breastmilk after it’s been thawed? hours

9. Please check all items that might be in your child’s bottle during a normal day. - [XChild does not take a bottle
IMilk (including breastmilk) [_]Formula [Iwater  []Tuice/Juice Drinks _ICereal
[ISoda Pop/Kool-Aid/Sweetened Tea [ JCom Syrup [ _|Honey [_|Baby Food [ClOther
a. What do you do with any milk or formula left in the bottle?
[ JLeave it out to feed later [ IPut it back into the refrigerator for later [ JThrow it away [_|Other

b. How long do you let a bottle sit at room temperature? hours
¢. s your child’s bottle ever propped on a pillow, blanket, stuffed animal, etc.? ~ [JNo [ ]Yes

10. What formula does your child take? ({Owith iron [Jlow iron) [FFChild does not take formula
a. What type of formula do you use? [IConcentrate | |Powder [ JReady-to-feed
b. How do you mix the formula? amount water to amount formula
i.  What kind of water do you usually use to make the formula? [(Jcity/Rural[_JWell [ JBottled [ ]Unsure

ii. Do you ever add anything besides water to the formula? [ JNo [ ]Yes, what?

¢. Do you warm the formula? [ JNo [ _Yes, how?
d. How often does your child take formula during a nermal day?
e. How much formula does your child take at each feeding? ounces
f.  How do you store formula after you mix it?
[IDon’t store, give to child right away [ |Refrigerator [ JFreezer [_]Other
g. How long do you keep mixed formula in the refrigerator before you throw it away? days
h. How long does a can of formula last?
11. How many times does your child drink milk during a normal day? & [_IChild does not drink milk
a. How much milk does your child drink each time? & ounces
b. What type of milk does vour child usually drink?
[Cow's (' Whole (Vitamin D) Reduced/Low Fat (2%, 1% or 14%) Skim)
[Lactose Free [ |Goat's [ _|Evaporated [ |Sweetened Condensed, [ So Rice []JOther:
¢. Do you ever add any flavoring to the milk? [] No @Yes, what? oL
12, How many times does your child drink water during a normal day? [C1Child does not drink water
a. How much water does your child drink each time? ounces

b. What kind of water does your child usually drink?  [_ICity/Rural [ JWell [[|Bottled [ JUnsure
¢. Do you ever add anything to the water? [ [No [ _]Yes, what?
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13.

14.

15.

16.

17.

18.

19.

20,

21.

22:

23,

24,

25.

26,

24

How many times does your child drink juice during a normal day? L‘f []Child does not drink juice.
a. How much juice does your child drink each time? P ounces

b.  What kind of juice or juice drinks does your child usually drink? S Ve

¢. Do you dilute the juice with water? [fNo  []Yes P

When did your child start eating something other than breastmilk or formula?
[(JHasn’t started yet [ J0-3 month [ ]4-6 months [_Jafter 7 months
a. What types of food does your child eat? (Please check all that apply.)

[ |Baby foods { Cereal,  Fruits, Vegetables, Meats, Dinners,  Desserts)
X¥Table foods Mashed/blended,  Finely chopped, Z?Ioarsely chopped/sliced)
[ ]Other:
b. At mealtimes, how often does your child eat the same foods as the rest of the family?
gMost of the time [_]Sometimes [_|Rarely, what does your child eat?
¢. How is your child fed these foods? (Please check all that apply.) [|BottlefSpoon  [EFingers/Self-feeding
d. Can your child feed him/herself? [(No [Yes
How many times does your child eat on a normal day? Meals ,3 Snacks |

Please mark the situations that describe where vour child normally eats. (Check all that apply.)

In a bed/crib [In caregiver’s arms/lap [(inacarseat [ In a high chair [E]At a table [ }On the sofa
%At home [ In a restaurant/fast food [ |In the car [JAt childcare/Head Start/preschool

With the TV on With family / friends [Alone [ ]Other:

Which snack foods does your child usually eat? (Please check all that apply.) [ _]Child does not eat snack foods
[Fruit [JFruit Snacks [ ]Cookies / Snack Cakes [ |Honey Graham Crackers BCereal / Cereal Bars [ |Nuts
[IChips[ JHard Candies [ ] Popcorn [Pretzels [ |Crackers [jlce Cream  []Other

How many times does your child eat fruits and vegetables (not juice) during a normal day? |
ich fraits and/or vegetables does your child usually eat? (Please check all that apply.) [] Does not eat fruits or vegetables
%ﬁipples%pplesauce ananas | |Grapes [ JOranges [ |Pears [ JPotatoes [{Prench Fries [[]Com
Green Beans Carrots [_|Sprouts [ |Tomato [JOther:

How many times does your child eat protein foods during a normal day? g [_]Child does not eat protein foods
Which protein foods does your child usually eat? (Please check all that apply.)

E’Beef/Buffalo [Chicken/Turkey [ |Fish/Seafood [IDried/Canned Beans  [@Hot Dogs/Lunch Meat

[JPeanut Butter [ |Pork/Lamb BdEges [ITofu Clyogurt [ |Hard Cheese (American, Cheddar, Swiss...)
[]Seft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) [Clother

Which sweets does your child usually eat? (Please check all that apply.) [JChild does not eat anything sweet

Kiugar  XHomey Syrup  KlCandy  [Other
How are they usually eaten? (Please check all that apply.)
Added to/in drinks gIn pre-sweetened drinks []On the pacifier

[ JAdded to/on foods @n sweet foods (candies, cookies, cakes etc) [ _]Other

Does your child regularly eat anything that is not food, such as dirt, paper, crayons, pet food or paint chips? E No []Yes

Does your child have any health/medical/dental problems? ENO []Yes, please list:
Was this problem diagnosed by adoctor? [JNo []Yes

Please check and describe all of the following your child usually takes.
[MOver-the-counter drugs (cold medicine, pain killers, etc.)
[IPrescription medication

%Vitamin and/or minerals supplements_F= 1% % SACRES LA 1TV S0V
Herbs/Herbal Supplements (Echinacea, ginger, etc.) [_]Other

Do you worry about how much your child is eating? [No (A Yes, please explain e LoVt~ € onde \f‘l\ﬁp&ﬁ

Has your child had a blood lead test? [ JNo [[Yes [ Unsure
1f yes, where? When?  / / What were the results?

What is one thing you like about your child’s cating? F¥e_ 1wk o6 PIKYU as ran Sriewdt’s Wi d
; Y i
What is one thing that you would like to change about your child’s eating? Ve (s WAL DHA

Toddter Diet Questionnaire
10/2012



Christa Cucumber

Christa Cucumber is in for a WIC certification.

Window Info

Anthropometric | Height 36 %2 inches

Measurements Weight 32 pounds 12 ounces

Blood Hemoglobin 12.2 g/di

Measurements Note: the certification guide may not indicate Blood
Measures as Needed. This is because KWIC
assesses if blood measures are needed, by looking
for to see if a hemoglobin or hematocrit above the
risk factor cut off has been entered in the past 12
months to the day. However, since the last blood
measures was entered about a year ago, blood work
should be assessed for this certification.

Health Interview | Breastfed She was breastfed until she was about one month

Date BF Stopped

old.

Vitamins/Minerals

Iron

Other

Christa takes a store brand child’s vitamin.
The mother states she smokes in the house.

Health Concerns

No health concerns noted.

Review diet sheet on the next page.

1. Which risk factor(s) are autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale be documented?

4. Would your answers be the same if Christa was 22 months of age?
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Child (2 - 5 years) Diet Questionnaire

chitws Name: Cnry odse. Cuncuwderchies Bith Date: 7/ Today’sdate: 7 |

10.

11.

Please check all of the following you have that work.ZStove Top @Oven BdMicrowave [<IRefrigerator

What does your child usually drink? (Please check all that apply.)
BMilk (including breastmilk) [JFormula  B{Juice/Tuice Drinks Kwater EJSweetened Tea
{g’Regular Pop/Kool-Aid [Herbal Teas PGatorade/Sports Drinks [ Other:

What does your child drink from? (Please check all that apply.) [ |Breast [ |Bottle [ JSippy Cup KICup

Does your child ever walk around drinking from a sippy cup or a bottle? @No Clyes

How many times does your child drink milk during a normal day? Q [IChild does not drink milk
a, How much milk does your child drink each time? ‘4 ounces
b. What type of milk does your child usually drink?
Bcow’s Whole (Vitamin D) +’ Reduced/Low Fat (2%, 1% or 12%) Skim)
[JLactose Free [ |Goat’s [ |Evaporated [_]Sweetened Condensed [1Soy [ JRice
[JOther:
¢. Do you ever add any flavoring to the milk? [ ] No [_[Yes, what?
How many times does your child drink water during a normal day? | [_]Child does not drink water
a. How much water does your child drink each time? L{ ounces

b. What kind of water does your child usually drink? [JCity/Rural [JWell [Bottled [ JUnsure
¢. Do you ever add anything to the water? [No [ 1Yes, what?

How many times does your child drink juice during a normal day? 2 [Child does not drink juice.
a. How much juice does your child drink each time? ounces .

b. What kind of juice or juice drinks does your child usually drink? INTERY SN ﬁu\m

¢. Do you dilute the juice with water? No [ ]Yes :

At mealtimes, how often does your child eat the same foods as the rest of the family?
[RMost of the time [JSometimes [ JRarely, what does your child eat?
a. What types of food does your child eat? (Please check all that apply.)

[(Baby foods [ Table foods (< Coarsely chopped/sliced Mashed/blended Finely chopped)
b. Can your child feed him/herself? [No [HYes

How many times does your child eat on a normal day? Meals % Snacks é

What do you do when your child asks for food between meals and snacks? W\a&.ﬂ her Woat

Please mark the situations that describe where your child normalily eats. (Check all that apply.)

[ |In a high chair E/At a table B{On the sofa [_]On the floor
At home @In a restaurant/fast food ‘@]n the car EAt childcare/Head Start/preschool
®With the TV on [{With family / friends [ _|Alone [lOther:

OVER



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23,

24.

Onariokie Lo oo

Which snack foods does your child usually eat? (Please check all that apply.) [ 1Child does not eat snack foods
BFruit  SFruit Snacks F]Cookies/Snack Cakes  [HCrackers Hchips  P8Popcom [INuts
FAPretzels lce Cream & Cereal/Cereal Bars &Hard Candies [ ]Other

How many times does your child eat fruits and vegetables (not juice) during a normal day? ﬂ
[]Child does not eat fruits or vegetables

Which fruits and/or vegetables does your child nsually eat? (Please check all that apply.)

Ml Apples/Applesauce f&Bananas EGrapes KlOranges @Pears NPotatoes [¥]French Fries
Wcorn M Green Beans [Carrots [ ISprouts [ |Tomato [ |Other:

How many times does your child eat protein foods during a normal day? 2. [[]Child does not eat protein foods
Which protein foods does your child usually eat? (Please check all that apply.)

K[Beef/Buffalo XChicken/Turkey [ |Fish/Seafood[_|Pork/Lamb ot Dogs/Lunch Meat  BJYogurt
fAPeanut Butter @Eggs [ ]Tofu [ ]Dried/Canned Beans @Hard Cheese (American, Cheddar, Swiss...)
[]Soft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) [_]Other

Which sweets does your child usually eat? (Please check all that apply.) [_1Child does not eat anything sweet
BSugar BdHoney BJSyrup Bcandy [Other
How are they usually eaten? (Please check all that apply.)
%Added to/in drinks [Xﬁn pre-sweetened drinks [1On the pacifier
Added to/on foods Eln sweet foods (candies, cookies, cakes etc) [_|Other

Doe%’our child regularly eat anything that is not food, such as dirt, paper, crayons, pet food or paint chips?
No [ JYes

Does your child have any health/medical/dental problems? ENO [Yes, please list:
Was this problem diagnosed by a doctor? [ [No [ jYes

Please check and describe all of the following your child usually takes.
[lOver-the-counter drugs (cold medicine, pain killers, ete.)
[ IPrescription medication
BVitamin and/or minerals supplements __ Sfpre Yrowd
[ |Herbs/Herbal Supplements (Echinacea, ginger, ete.)
[ Jother

Do you worry about how much your child is eating? No [[]Yes, please explain?

Has your child had a blood lead test? [ ]No []Yes %] Unsure
If yes, where? When?  / / What were the results?

What is one thing you like about your child’s eating? She, eoks Q,\{?;?“U\:‘“\‘\\:. VN

What is one thing that you would like to change about your child’s eating? %1"*& Q&ﬁt‘s Q‘iﬁ%‘*&\{ VK%

How much time does your child spend actively playing each day? 3 hours

About how many hours does your child sit and watch TV, videos, or DVDs on a normal day?
g . hours/day [ ] child does not usually watch any TV, videos or DVDs

Child Diet Questicnnaire
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Cathleen Cranberry

Cathleen Cranberry is in for a WIC certification.

Window Info
Anthropometric | Gestational Age 38 weeks
Measurements Length Birth: 19 inches
Current: 29 1/2 inches
Weight Birth: 5 pounds 4 ounces
Current 17 pounds 5 ounces
Blood Hemoglobin 9.8 g/dI
Measurements
Health Interview | Breastfed She was exclusively breastfed until she was about

Date BF Stopped

Date Formula/Milk
Introduced

six months old. When they started supplementing
with milk. Wean from breast and switched over to
skim milk at a year.

Date Solids Introduced

About 6 months old.

Vitamins/Minerals

Iron

Folic Acid

Other

Cathleen is not taking any supplements.

Health Concerns

Cathleen doesn’t want to eat. Otherwise no health concerns noted. The
caregiver states she smokes, but never in the house.

Review diet sheet on the next page.

1. Which risk factor(s) are autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale be documented?

4. Would your answers be the same if Cathleen was 25 months of age?
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Toddler (6 - 24 months) Diet Questionnaire

NETIN

Child’s Name: &

Child’s Birth Date:  / / Today’s date: [/ /
1. Please check all of the following you have that work. @Stove Top  [€Oven XMicrowave BdRefrigerator
2.  What does your child usually drink? (Please check all that apply.) [ |Breastmilk [ Formula
ow’s Milk  [_]Goat’s Milk [ Jsweetened Condensed Milk [CJEvaporated Milk [CIsoy Milk
[Water [ _Juice/Juice Drinks [ |Regular Pop/Kool-Aid [ISweetened Tea [ |Herbal Tea

[lGatorade/Sports Drinks [Cother:

3. From what does your child drink? (Please check all that apply.) [ |Breast EBottlemSippy Cup ClCup
4. Does your child ever walk around drinking from a bottle or a sippy cup? [INo [JYes
5. How is breastfeeding going? @ Child not breastfed

a. How often does your child nurse in a 24-hour period?
b. Can you hear your child swallowing during feedings? [INo  [JYes

6, How many wet diapers does your child have in a 24-hour period? g"

7. How many dirty diapers does your child have in a 24-hour period? <™= i

8. Do you pump or express breastmilk for your child? PNo [Yes
a. How do you store breastmilk? [ JRefrigerator [ |Freezer [ ]Other
b. How long do you keep breastmilk in the refrigerator before you throw it away? hours
¢. How long do you keep breastmilk after it’s been thawed? hours

9, Please check all items that might be in your child’s bottle during a normal day. [_1Child does not take a bottle
BIMilk (including breastmilk) [JFormula [Owater  [_]Juice/Tuice Drinks {Cereal
[JSoda Pop/Kool-Aid/Sweetened Tea [ |Corn Syrup [ ]Honey [ IBaby Food [ ]Other
a.  What do you do with any milk or formula left in the bottle?
[JLeave it out to feed later  E&Put it back into the refrigerator for later [ ]Throw it away [_jOther

b. How long do you let a bottle sit at room temperature? less eaw. 1 hours
¢. Isyour child’s bottle ever propped on a pillow, blanket, stuffed animal, ete.? gNo [ves

10. What formula does your child take? ({Cwith iron [ Jiow iron) @Chﬂd does not take formula
a. What type of formula do you use? [lconcentrate [ |Powder [ JReady-to-feed
b. How do you mix the formula? amount water to amount formula
i.  What kind of water do you usually use to make the formula? [C]city/Rural[]Well []Bottled [ JUnsure

ii. Do you ever add anything besides water to the formufa? [ JNo []Yes, what?
Do you warm the formula? [ [No [ |Yes, how?
How often does your child take formula during a normal day?

How much formula does your child take at each feeding? ounces
How do you store formula after you mix it?

[ IDon’t store, give to child right away [ |Refrigerator [ Freezer [ ]JOther
. How long do you keep mixed formula in the refrigerator before you throw it away? days
h. How long does a can of formula last?

me e

11. How many times does your child drink milk during a nermal day? Lg [CIChild does not drink milk
a. How much milk does your child drink each time? « ounces
b. at type of milk does your child usually drink?

ow’s  ( Whole (Vitamin D) Reduced/Low Fat (2%, 1% or %%) _ + Skim)
[JLactose Free | lGoat's [ |Evaporated [ |Sweetened Condensed [JSoy [JRice [[]Other:
c. Do you ever add any flavoring to the milk? [X No [Yes, what?

12. How many times does your child drink water during a normal day? E'Child does not drink water
a. How much water does your child drink each time? ounces
b. What kind of water does your child usually drink?  [ICity/Rural [JWell [[Bottled [ Unsure
c. Do you ever add anything to the water? [ J[No  []Yes, what?

OVER
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How many times does your child drink juice during a normal day’? IEChild does not drink juice.
a. How much juice does your child drink each time? OUNCES

b.  What kind of juice or juice drinks does your child usually drink?
c. Do you dilute the juice with water? [ [No [ ]Yes

When did your child start eating something other than breastmilk or formula?
[ JHasn’t started yet  [__]0-3 month 4-6 months [ Jafter 7 months
a.  What types of food does your child eat? (Please check all that apply.)
%Baby foods S Cereal, Fruits, «+~ Vegetables, Meats, - Dinners, _ Desserts)
{_ «Mas \/’

Table foods Mashed/blended, Finely chopped, Coa:rsely chopped/sliced)
[|Other:
b. At mealtimes, how often does your child eat the same foods as the rest of the family?
[IMost of the time [CISometimes [ARarely, what does your child eat?
¢. How is your child fed these foods? (Please check all that apply.} (IBottle[ASpoon  [IFingers/Self-feeding
d. Can your child feed him/herself? RINo  [Yes
How many times does your child eat on a normal day? Meals Snacks

Please mark the situations that describe where your child normally eats. (Check all that apply.)
In a bed/crib [JIn caregiver’s arms/lap [ In a car seat 1n a high chair [ JAt a table { On the sofa
t home [|in & restaurant/fast food i |In the car At childcare/Head Start/preschool
With the TV on [ |With family / friends [Alone  [JOther:

Which snack foods does your child usually eat? (Please check all that apply.) - @Child does not eat snack foods
[JFruit [ Fruit Snacks [ ]Cookies / Snack Cakes [ JHoney Graham Crackers [ ]Cereal / Cereal Bars [ [Nuts
[JChips[ JHard Candies [} Popcorn [Pretzels [ JCrackers [Jice Cream [ ]Other

How many times does your child eat fruits and vegetables (not juice) during a normal day? !
Which fruits and/or vegetables does vour child usually eat? (Please check all that apply.) [ ] Does not eat fiuits or vegetables
E’Apples/ApplesauceE’iﬂananas [JGrapes [ |Oranges [ _|Pears [potatoes [ |French Fries [ |Com

[ ]Green Beans [Carrots [ |Sprouts [ ]Tomato [ ]Other:
How many times does your child eat protein foods during a normal day? Ch11d dowot eat protem foods
Which protein foods does your child usually eat? (Please check all that apply.) &~ ) e ey %

[(Beef/Buffalo [ JChicken/Turkey [ IFish/Seafood [|Dried/Canned Beans Hot Dogs/Lunch Meat
[TJPeanut Butter [ JPork/Lamb ClEges [Tofu []Yogurt [ Hard Cheese (American, Cheddar, Swiss...)
[]Soft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) [ {Other

Which sweets does your child usually eat? (Please check all that apply.) B4Child does not eat anything sweet
[Sugar [ JHoney CIsyrup  [JCandy [ Other
How are they usually eaten? (Please check all that apply.)

[ ]Added to/in drinks [JIn pre-sweetened drinks ~ [_]On the pacifier

[ ]Added tofon foods [ JIn sweet foods (candies, cookies, cakes etc) [ ]Other

Does your child regularly eat anything that is not food, such as dirt, paper, crayons, pet food or paint chips? ﬁNo [] Yes

Does your child have any health/medical/dental problems? [ [No  []Yes, please list:
Was this problem diagnosed by a doctor? [JNo [ }Yes

Please check and describe all of the following vour child usually takes.
[TJOver-the-counter drugs (cold medicine, pain killers, etc.)
[ IPrescription medication
[ IVitamin and/or minerals supplements
[CJHerbs/Herbal Supplements (Echinacea, ginger, etc.) [JOther

Do you worry about how much your child is eating? [INo EYes please explain She ﬁi‘«iw Wmﬁﬁ’: Fhe
owd. Lapuk 2ok

Has your child had a blood lead test?  [@No [JYes [ Unsure
If yes, where? When?  / / What were the results?

What is one thing you like about your child’s eating?

What is one thing that you would like to change about your child’s eating? x \\A,&ﬁ' USM Mﬁﬂ" % %a“

Toddier Diet Questionnaire
10/2012




Lance Lima

Lance Lima is at his WIC recertification.

Window Info

Anthropometric | Length 31 % inches

Measurements Weight 25 pounds 13 ounces

Blood Hematocrit 32%

Measurements

Health Interview | Breastfed He was only breastfed for a few days, until being

Date BF Stopped

Date Formula/Milk
Introduced

switched to formula.

Date Solids Introduced

About 6 months old.

Vitamins/Minerals

Iron

Other

No longer taking any medications, including
vitamin or mineral supplements, except certizine
as needed for hay fever.

States someone smokes in the house.

Health Concerns

Mother reports he has osteogenesis imperfecta (brittle bone disease).

Review diet sheet on the next page.

1. Which risk factor(s) are autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale be documented?
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Toddler (6 - 24 months) Diet Questionnaire

*
Child’s Name: L— CAVS L&, LE TY\gn. Child’s Birth Date: __ /  / Today’s date: _ /  /
1. Please check all of the following you have that work. [Stove Top  BlOven  [AMicrowave fERefrigerator
2. What does your child usually drink? (Please check all that apply.) [1Breastmilk [JFormula
BdCow’s Milk [ Goat’s Milk [ ]Sweetened Condensed Milk  [|Evaporated Milk []Soy Milk
[Jwater  [¥lJuice/Juice Drinks [ JRegular Pop/Kool-Aid [ISweetened Tea [ |Herbal Tea
[1Gatorade/Sports Drinks [ ]Other;

3. From what does your child drink? (Please check all that apply.) [[|Breast [ ]Bottlef]Sippy Cup  [HCup
4. Does vour child ever walk around drinking from a bottle or a sippy cup? BNo [Yes
5. How is breastfeeding going? B Child not breastfed

a. How often does your child nurse in a 24-hour period?
b. Can you hear vour child swallowing during feedings? [INo [Yes

6. How many wet diapers does your child have in a 24-hour period? 3 -+

7. How many dirty diapers does your child have in a 24-hour period? | &

8. Do you pump or express breastmilk for your child? ANo  [Yes
a. How do you store breastmilk? [ JRefrigerator [ |Freezer []Other
b. How long do you keep breastmilk in the refrigerator before you throw it away? hours
¢. How long do you keep breastmilk after it’s been thawed? hours

9. Please check all items that might be in your child’s bottle during a normal day. £ Child does not take a bottle
[IMilk (including breastmilk) [(TFormula [Iwater  [JTuice/Juice Drinks [ ]Cereal
[ISoda Pop/Kool-Aid/Sweetened Tea [ JCom Syrup [ ]Honey [|Baby Food ClOther
a. What do you do with any milk or formula left in the bottie?
[JLeave it out to feed later [ Put it back into the refrigerator for later [_|Throw it away [_|Other
. How long do you let a bottle sit at room temperature? hours
¢. Is your child’s bottle ever propped on a pillow, blanket, stuffed animal, etc.? [(ONo []Yes

10. What formula does your child take? (CIwith iron [_Jlow iron) ﬁChild does not take formula
a.  What type of formula do you use? [Concentrate [ JPowder [ JReady-to-feed
b. How do you mix the formula? amount water to amount formula
i, What kind of water do you usually use to make the formula? ClCity/Rural[JWwell [ ]Bottled [ ]JUnsure

ii. Do you ever add anything besides water to the formula? [No []Yes, what?

c¢. Do you warm the formula? [ [No []Yes, how?
d. How often does your child take formula during a normal day?
¢. How much formula does your child take at each feeding? ounces
£ How do you store formula after you mix it?
T IDon’t store, give to child right away [ |Refrigerator [ |Freezer [ Other
g.  How long do you keep mixed formula in the refrigerator before you throw it away? days
h. How long does a can of formula last?
11. How many times does your child drink milk during a normal day? 3 []Child does not drink milk
a. How much milk does your child drink each time? 2 ounces
b. What type of mlllyes your child usually drink?
Cow s (" Whole (Vitamin D) Reduced/Low Fat (2%, 1% or '£%) Skim)

[JLactose Free |:|Goat s [Bvaporated [ ]Sweetened Condensed [1Soy [Rice [JOther:
¢. Do you ever add any flavoring to the mitk? E No []Yes, what?

12. How many times does your child drink water during a normal day? @Child does not drink water
a. How much water does your child drink each time? ounces _
b. What kind of water does your child usually drink? — [JCity/Rural [ 1Well []Bottled [jUnsure
¢. Do you ever add anything to the water? _|No  []Yes, what?
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13. How many times does your child drink juice during a normal day? Q [C]Child does not drink juice.
a,  How much juice does your child drink each time? ounces
b.  What kind of juice or juice drinks does your child usually drink? _G$o 12,
¢. Do you dilute the juice with water? No [ JYes i

14. When did your child start eating something other than breastmilk or formula?
[(JHasn’t started yet [ ]0-3 month  §xJ4-6 months [ Jafter 7 months
a. What types of food does your child eat? (Please check all that apply.)

[E’Baby foods {  Cereal, __ Fruits, _ Vegetables,  Meats, _Dinners, _ Desserts)
I Table foods  ( Mashed/blended, " Finely chopped, _«TCoarsely chopped/sliced)
[]Other:
b. Atmealtimes, how often does vour child eat the same foods as the rest of the family?
[IMost of the time KlSometimes [CRarety, what does your child eat?
¢. How is your child fed these foods? (Please check all that apply.) []BottlepSpoon  BFingers/Self-feeding
d. Can your child feed him/herself? [[No  EYes
15. How many times does your child eat on a normal day? Meals & Snacks |

16. Please mark the situations that describe where your child normally eats. (Check all that apply.)

%In a bed/crib [in caregiver’s arms /lap 5In a car seat  FX]In a high chair [_]At a table [_]On the sofa
At home In a restaurant/fast food ~ B&In the car B At childcare/Head Start/preschool
Bwith the TV on With family / friends [JAlone  [JOther:

17. Which snack foods does your child usually eat? (Please check all that apply.)  [_]Child does not eat snack foods
[ IFruit ETFruit Snacks [ ]Cookies / Snack Cakes [ JHoney Graham Crackers  B&]Cereal / Cereal Bars [ [Nuts
CIChips[JHard Candies [ ] Popcorn [[|Pretzels [ Crackers [Jlce Cream  [[]Other

18. How many times does vour child eat fruits and vegetables (not juice) during a normal day? i
Which fruits and/or vegetables does your child usually eat? (Please check all that apply.) [] Does not eat fruits or vegetables
& Apples/Applesauce |Bananas Grapes [ JOranges [IPears  [Potatoes P{French Fries [1Corn
[IGreen Beans Clcarrots  [1Sprouts  []Tomato [ ]Other:

19. How many times does your child eat protein foods during a normal day? 2,, ["IChild does not eat protein foods
Which protein foods does your child usually eat? (Please check all that apply.)
HBeet/Buffalo [RChicken/Turkey [JFish/Seafood [ IDried/Canned Beans  P¥Hot Dogs/Lunch Meat
[]Peanut Butter [ |Pork/Lamb BEggs [ Tofu [ Yogurt PHard Cheese (American, Cheddar, Swiss...)
[ ISoft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) [ ]Other

20. Which sweets does vour child usually eat? (Plegse check all that apply.) [C]Child does not eat anything sweet

BSugar [ _JHoney (ISyrup Candy | |Other

How are they usually eaten? (Please check all that apply.)
[1Added to/in drinks In pre-sweetened drinks [1On the pacifier
[iAdded to/on foods In sweet foods (candies, cookies, cakes etc) [ ]Other

21. Does your child regularly eat anything that is not food, such as dirt, paper, crayons, pet food or paint chips? P No [ Yes

feoeenss Trpelecio

22. Does your child have any health/medical/dental problems? [ _No S Ves, please list:
Was this problem diagnosed by a doctor? [INo  []Yes

23. Please check and describe all of the following your child usually takes.
[ ]Over-the-counter drugs (cold medicine, pain killers, etc.)
[Prescription medication
[Ivitamin and/er minerals supplements
[ JHerbs/Herbal Supplements (Echinacea, ginger, etc.) [ Other

24. Do you worry about how much your child is eating? M¥No [[]Yes, please explain

25. Has your child had a blood lead test? [MNo [Iyes []Unsure
If yes, where? When? _ / / What were the results?

26. What is one thing you like about your child’s eating? He. 18 Ynoappu cdosud Y
@,
27. What is one thing that you would like to change about your child’s eating? ,N,O"%A‘\\ v\g}

Toddler Digt Questionnaire
10/2012




Kenny Kale

During her certification appointment, Kathy Kale mentions that her son Kenny Kale has
suddenly become a very picky eater, acting like he does not want anything in his mouth. The
CPA had time to look in his mouth and notices obvious signs of Early Childhood Caries.

1. Is there enough information provided to assign the risk factor “Dental Problems™?

2. Since the issue was discovered during his mother’s WIC certification, can risk factor(s)
be assigned to Kenny at this time?

3. Where and how should the assessment be documented?
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Risk Conditions for Infants

Objectives
Upon completion of this activity, the employee will be able to:
1) Correctly assign risk factors to infants.

(2 Appropriately document risk factors in the WIC record for infants.

Assignment

Read Manual - Nutrition Risk Factors — Infant

As long as the mother is categorically eligible, an infant should be certified at the same time as
the mother.

Diet Assessment for Infants

The Toddler (6 - 24 months) Diet Questionnaire should be used to assess the dietary intake and
practices for all WIC applicants between 6 and 24 months of age. Appendix C includes a copy of
the WIC Staff Guidance Document for the Toddler Diet Questionnaire.

The Young Infant (0 - 6 months) Diet Questionnaire should be used to assess the dietary intake
and practices for all WIC applicants between birth and 6 months of age. Appendix E includes a
copy of the WIC Staff Guidance Document for the Young Infant Diet Questionnaire.

Risk Factors for Premature Infants

An adjusted gestational age by the KWIC system is calculated for all premature infants.
Premature is defined as defined as < 37 weeks gestation. The adjusted gestational age is
calculated by subtracting the gestational age in weeks from 40 weeks (gestational age of term
infant) to determine the adjustment for prematurity in weeks. Then the adjustment for
prematurity in weeks is subtracted from the infant’s chronological postnatal age in weeks to
determine the gestation-adjusted age. The adjusted gestational age is used to calculate risk
factors based on recumbent length. If the adjusted gestational age is less than 0 weeks, infants
will not be assigned a risk factor based on the length/age.
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Inadequate Vitamin/Mineral Supplementation

The definition of the risk factor “Inadequate Vitamin/Mineral Supplementation” is about the
same for infants as described for children under 36 months of age in the previous chapter. The
portion defining inadequate Fluoride intake only applies to infants 6 months old or older.

The definition also includes infants who are not taking at least 400 IU supplemental Vitamin D
when consuming less than one quart of Vitamin D fortified formula per day. The portion of the
risk should be considered in terms of consumption of less than 400 IU Vitamin D / day and not
about encouraging formula consumption.

Infant Born to a Woman with Mental Retardation

This risk factor should be assigned to an infant born to a woman diagnosed with mental
retardation. The diagnosis must have been made by a physician or psychologist, but may be self-
reported by the woman or her caregiver. If the diagnosis is documented in the mother’s WIC
record, it is not necessary to document it in the infant’s WIC record. If the diagnosis is not
documented in the mother’s WIC record, or if the mother is not a WIC client, it must be
documented on the assess risk tab in the infant’s WIC record.

Infant Born to a WIC Eligible Woman

This risk factor should be assigned to an infant less than 6 months of age whose mother was a
WIC client during pregnancy or whose mother was not on WIC during pregnancy but was at
nutritional risk during the pregnancy. The mother’s participation in WIC during pregnancy
should be documented by selecting the appropriate response in the field, “Mother On WIC
During Pregnancy?” on the infant’s Heath Interview window. If the clinic has documentation
that the mother was a WIC client during pregnancy, either in Kansas or another state it is not
necessary to document her risk in the infant’s WIC record.

If the mother was not on WIC during pregnancy, the CPA must determine that she would have
been at nutritional risk due to abnormal biochemical or anthropometric measurements or
nutritionally related medical conditions, not simply due to dietary risk. If the mother is a current
client but was not on WIC during pregnancy, the reason she was at nutritional risk during
pregnancy should be documented in either her or her infant’s WIC record. If the mother was not
a WIC client during pregnancy, the reason she was at nutritional risk during the pregnancy
should be documented on the risk notes section of the assess risk tab.
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Breastfeeding Infant of Woman at Nutritional Risk

The WIC priority level of a breastfed infant should be the same as the breastfeeding mother.
After completing the nutrition risk assessment of both clients, the KWIC assigned priority levels
should be compared. If the woman’s priority is a lower number than the infant’s priority, the
appropriate risk factor should be assigned to ensure both have the same priority.

= The risk factor Breastfeeding Infant of Woman at Priority 1 Nutritional Risk should be
assigned to a breastfed infant whose mother is assessed at priority 1 and the infant’s
priority is 2, 4 or 7.

= The risk factor Breastfeeding Infant of Woman at Priority 4 Nutritional Risk should be
assigned to a breastfed infant whose mother is assessed at priority 1 and the infant’s
priority is 7.

It is not necessary to document the mother’s risk in the infant’s WIC record.

Assumed Factors for Infants

The risk factor “Assumed Risk for Infants & Children between 4 and 24 months” assumes a
dietary risk associated with complementary feeding practices. It should only be assigned to
infants more than 4 months of age after no other risk factors were identified during the complete
WIC nutrition assessment.

Progress Check #5

The WIC certification process has already been started for following clients. Complete the
relevant windows and answer the questions based on the information provided. Only information
pertinent to risk assessment is provided. Enter appropriate information in fields where no
information is provided. You may stop at the Assign Risk Factor window or continue for
additional practice.
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Frank Fig

Frank Fig and his mother Fanny Fig (from Progress Check #3) are in for their initial WIC

certification.

Window Info
Anthropometric | Gestational Age 39 weeks
Measurements Length Birth:19 6/8 inches

Current: 19 7/8 inches

Weight Birth: 7 pounds 2 ounces
Current: 7 pounds 12 ounces
Health Interview | Breastfed Frank is exclusively breastfeeding on demand.

Date BF Stopped

Date Formula/Milk

Introduced

Date Solids

Introduced

Vitamins/Minerals Fanny states she is not giving Frank any vitamins or
Iron minerals.

Other No one in the household smokes inside the home.
Mom on WIC The mother was certified in Progress Check #3,

open certification history and look at her record to
complete this field.

Health Concerns

Mother reports no health problems or concerns.

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Should you change the risk factors assigned to Fanny Fig based on the information provided
in this scenario?

4. Where should the rationale for each assigned risk factor be documented?
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Young Infant (0 — 6 months) Diet Questionnaire

Baby’s Name: F rc\wk\ Fﬁ ;&:} Baby’s Birth Date: __ /_/ Today’s date:  __ / /

1) Please check all of the following vou have that work.
BdStove Top Bdoven [Microwave @Refrigerator

2} What does your baby usually drink? (Please check all that apply.) EBreastmiik [ JFormula
[JCow’s Milk [ ]Goat’s Milk [ |Sweetened Condensed Milk {JEvaporated Milk DSoy Milk
[ ]JSweetened Tea [ |Water DRegular Pop/Kool-Aid [ Jtuice/Tuice Drinks  [_|Herbal Tea
[|Gatorade/Sports Drinks [ JOther:

3) From what does your baby drink? (Please check all that apply.) BBreast [ |Bottle [ |Sippy Cup [_]Cup

4) How is breastfeeding going? ¥ c\b LA h} ws ] Baby not breastfed.
a) How often does your baby nurse in a 24-hour period? gt
b) Can you hear your baby swallowing during feedings? LINo [MYes

5) How many wet diapers does your baby have in a 24-hour period? 1- 1O

6) How many dirty diapers does your baby have in a 24-hour period? 5 <+

7) Do you pump or express breastmilk for your baby? KNo [1Yes
a) How do you store breastmilk? DRefrigerator DFreezer [ JOther
b) How long do you keep breastmilk in the refrigerator before you throw it away? hours

c) How long do you keep breastmilk after it’s been thawed? hours

8) Please check all items that might be in your baby’s bottle during a normal day. EBaby does not take a bottle
CIMilk (including breastmilk) [ ]Formula [ Water [ JJuice/Juice Drinks [ ]Cereal
[ |Soda Pop/Kool-Aid/Sweetened Tea [CICorn Syrup [ [Honey []Baby Food [ ]Other
a) What do you do with any milk or formula left in the bottle?
[ Leave it out to feed later [_|Put it back into the refrigerator for later [_]Throw it away E]Other
" b) How long do you let a bottle sit at room temperature? hours
¢) TIs your baby’s bottle ever propped on a pillow, blanket, stuffed animal, etc.? [INo [lYes

9) What formula does your baby take? ((withiron ~ {_Jlow iron)EBaby does not take formula
a) What type of formula do you use? [[JConcentrate | JPowder [ |Ready-to-feed
b} How do you mix the formula? amount water to amount formula.

e  What kind of water do you usually use to make the formula? [_]City/Rural [(well[ |Bottled [ ]Unsure
e Do you ever add anything besides water to the formula? CINe [[]ves, what?

¢) Do you warm the formula? [ INo [ ]Yes, how
d) How often does your baby take formula during a normal day?-

¢) How much formula does your baby take at each feeding? ounces

fy How do you store formula after you mix it?
[_]Don’t store, give to baby right away [CRefrigerator [ |Freezer [ |Other

2) How long do you keep mixed formula in the refrigerator before you throw it away? days

h} How long does a can of formula Jast?
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10y How many times does your baby drink water during a normal day? BdBaby does not drink water
a) How much water does your baby drink each fime? ounces

b) What kind of water does your baby usually drink? CCity/Ruaral [ JWell[_|Bottled [ ]JUnsure
¢) Do you ever add anything to the water? [(INo [ JYes, what?

11) How many times does your baby drink juice during a normal day? BdBaby does not drink juice
a) How much juice does your baby drink each time? ounces

b) What kind of juice or juice drinks does your baby usual.ly drink?
¢) Do you dilute the juice with water? [ INo []Yes

12) When did your baby start eating something other than breastmilk or formula?
EHasn’t started yet [J1 month [ ]2 months [ 13 months [ |4 months [ ]5 months [ 16 months
a) What types of food does your baby eat? (Please check all that apply.)
[ |Baby foods (__ Cereal, __ Fruits,  Vegetables,  Meats, _ Dinners,  Desserts)
[ |Table foods ( _ Mashed/blended, __Finely chopped, _ Coarsely chopped/sliced)
[ ]Other:
b) How is your baby fed these foods? (Please check all that apply.) [IBottle [1Spoon [ IFingers/Self-feeding

13) Please mark the situations that describe where your baby normally eats. (Check all that apply.)
[1In a bed/erib []In a car seat @In caregiver’s arms/lap [ _|In a high chair
[T]JAt home [_]At childcare/Head Start/preschool [ JOther:

14) Which sweets does your baby usually eat? (Please check all that apply.) @Baby does not take anything sweet
[ ISugar [ ItToney [ ]Syrup [lCandy [ lOther
How are they usually eaten? (Please check all that apply.)

[ ]Added tofin drinks [ ]In pre-sweetened drinks []On the pacifier
[ 1Added to/on foods [}In sweet foods (candies, cookies, cakes etc) [ ]Other

15) Does your baby have any health/medical/dental problems? @NO [Yes, please list:
Was this problem diagnosed by a doctor? [ [No [(ves

16) Please check and describe all of the following your baby usually takes.
[ JOver-the-counter drugs (cold medicine, pain killers, etc.)

[ ]Prescription medication

[ ]Vitamin and/or minerals supplements

[ |Herbs/Herbal Supplements (Echinacea, ginger, etc.)
[Mother

17) Do you worry about how much your baby is eating? BINo [Yes, please explain

18) What is one thing you like about your baby’s eating? our %M&. %0%&%%{“

19) What is one thing that you would like to change about your baby’s eating? V\@‘%’\A\m LAQ}_’
o w

Infant Diet Questionnaire
10/2007



Randy Rutabaga

Randy Rutabaga and his mother Ruth Rutabaga (from Progress Check #3) are at their initial WIC
certification. You have a VOC that shows Ruth was on WIC in another state at Priority 4 during

her pregnancy.

Window Info
Anthropometric | Gestational Age 41 weeks
Measurements Length Birth: 19 4/8 inches

Current: 20 6/8 inches

Weight Birth: 7 pounds 1 ounce
Current: 9 pounds
Health Interview | Breastfed Randy is breastfeeding. About a week ago Ruth

Date BF Stopped

Date Formula/Milk
Introduced

Date Solids
Introduced

Vitamins/Minerals

Iron

Other

started supplementing with Similac Advance
powder. (see diet questionnaire for amount)

He is not taking any vitamin or mineral
supplements.

No one in the household smokes inside the home.

Mom on WIC

The mother was certified in Progress Check #3,
open certification history and look at her record to
complete this field.

Health Concerns

Mom is concerned that she doesn’t have enough milk; she has no health

concerns about Randy.

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Should you change the risk factors assigned to Ruth Rutabaga based on the information
provided in this scenario?

4. Where should the rationale for each assigned risk factor be documented?
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Young Infant (0 — 6 months) Diet Questionnaire
Baby’s Name:'gﬁ.mi”\;— EL&CN‘D&%&» Baby’s Birth Date;: _ / / Today’s date: /o

1) Please check all of the following you have that work.

[ IStove Top [loven [ |Microwave [ |Refrigerator

2) What does your baby usually drink? (Please check all that apply.) dRreastmilk flFormula
[ ]JCow’s Milk [ ]Goat’s Milk [ |Sweetened Condensed Milk [_|Evaporated Milk [1Soy Milk
[ISweetened Tea [ |Water [ IRegular Pop/Kool-Aid [ JJuice/Juice Drinks | |Herbal Tea
[|Gatorade/Sports Drinks [Other:

3) From what does your baby drink? (Please check all that apply.) XIBreast @Bottle Clsippy Cup  [JCup

4) How is breastfeeding going? L cu¥r Fo¥r Siaee L hone Q_Mua%\ ms L] Baby not breastfed.
a) How often does your baby nurse in a 24-hour period? ~ {p

b) Can you hear your baby swallowing during feedings? [INo ffves

5} How many wet diapers does your baby have in a 24-hour period? Qkﬁvﬁr o G%.D 8 ¥

6) How many dirty diapers does your baby have in a 24-hour period? 3 - (EE

7) Do you pump or express breastmilk for your baby? ENO [ Yes
a) How do you store breastmilk? [|Refrigerator [ |Freezer [ ]Other
b) How long do you keep breastmilk in the refrigerator before you throw it away? hours

¢) How long do you keep breastmilk after it’s been thawed? hours

8) Please check all items that might be in your baby’s bottle during a normal day. [ IBaby does not take a bottle
[ IMilk (including breastmilk) @Formula [ IWater [ }Juice/Tuice Drinks [ JCereal
[ ]Soda Pop/Kool-Aid/Sweetened Tea []Corn Syrup [ |Heney [ IBaby Food [_|Other
a) What do you do with any milk or formula left in the bottle?
[MLeave it out to feed later [ [Put it back into the refrigerator for later Throw it away [ JOther
b) How long do you let a bottle sit at room temperature? dﬁ N 'l?’ hours
¢) Is your baby’s bottle ever propped on a pillow, blanket, stuffed animal, etc.? BNo [ves

9) What formula does your baby take? S laa. g&‘r’- (@With iron [ _low iron)[_|Baby does not take formula
a) What type of formula do you use? [ ]Concentrate B]Powder [ JReady-to-feed
b) How do you mix the formula? Q &z, amount water to | S¢esp amount formula,

¢ What kind of water do you usually use to make the formula? §{]City/Rural [ _JWell[ |Bottled [ |Unsure

¢ Do you ever add anything besides water to the formula? @NG [Iyes, what?

¢) Do you warm the formula? [ [No @Yes, how OIS Yog “%‘fm? Ll eder

d) How often does your baby take formula during a normal day? x Y Mwes

e) How much formula does your baby take at each feeding? o ounces

f) How do you store formula after you mix it?
@Don’t store, give to baby right away [ JRefrigerator [ |Freezer [ |Other

P

g) How long do you keep mixed formula in the refrigerator before you throw it away?
h) How long does a can of formula last? obeuk o 19eek

days

OVER



Rowaduq Rudelboaga

10) How many times does your baby drink water during a normal day? @’Baby does not drink water
a) How much water does your baby drink each time? ounces
b) What kind of water does your baby usvally drink? [_]City/Rural [_|Well[JBottled [ JUnsure
¢) Do you ever add anything to the water? [ [No [ ]Yes, what?

11} How many times does your baby drink juice during a normal day? EBaby does not drink juice
a) How much juice does your baby drink each time? ounces
b) What kind of juice or juice drinks does your baby usually drink?
¢) Do you dilute the juice with water? [ [No [ ]Yes

12) When did your baby start eating something other than breastmilk or formula?
@—Iasn’t started yet [_]1 month []2 months [ 3 months [ ]4 months [_]5 months [_]6 months
a) What types of food does your baby eat? (Please check all that apply.)
[ |Baby foods ( _ Cereal,  Fruits,  Vegetables,  Meats, _ Dinners,  Desserts}
[ ITable foods (  Mashed/blended,  Finely chopped,  Coarsely chopped/sliced)
[ ]Other:.
b) How is your baby fed these foods? (Please check all that apply.) [ 1Bottle [ |Spoon [ |Fingers/Self-feeding

13) Please mark the situations that describe where your baby normally eats. (Check all that apply.)
[In a bed/crib @m a car seat Ein caregiver’s arms/lap [_|In a high chair
[ ]JAt home [ JAt childcare/Head Start/preschool [ Jother:

14) Which sweets does your baby usually eat? (Please check all that apply.) T4 Baby does not take anything sweet
[ ISugar [THoney [|Syrup [ ICandy [ |Other
How are they usually eaten? (Please check all that apply.)

[ ]Added to/in drinks { TIn pre-sweetened drinks [1On the pacifier
[ ]Added to/on foods [ ]In sweet foods (candies, cookies, cakes etc) [ ]Other

15) Does your baby have any health/medical/dental problems? ENO [IYes, please list:
Was this problem diagnosed by a doctor? [ [No []Yes

16) Please check and describe all of the following your baby usually takes.
[ JOver-the-counter drugs {cold medicine, pain killers, etc.)
[IPrescription medication

[ |Vitamin and/or minerals supplements
[ |Herbs/Herbal Supplements (Echinacea, ginger, etc.)
[Tother

17) Do you worry about how much your baby is eating? [INo  [XYes, please explain X e‘ﬁ\?ér Iedie QJ‘\O\X&}\ #A EK

18) What is one thing you like about your baby’s eating?

19) What is one thing that you would like to change about your baby’s eating? O !\LJ\L BM@&'S?Q@,QCX\M&

Infant Diet Questionnaire
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Molly Mandarin

Molly Mandarin and her mother Mary Mandarin (from Progress Check #3) are at their initial

WIC certification.

Window Info
Anthropometric | Gestational Age 32 weeks gestation
Measurements Length Current: 24 3/8 inches
Weight Current: 14 pounds 5 ounces
Blood Hemoglobin 12.2 g/di
Measurements
Health Interview | Breastfed Until last week, Molly was exclusively breastfed

Date BF Stopped

Date Formula/Milk
Introduced

Date Solids
Introduced

Vitamins/Minerals

Iron

Other

(receiving no other fluids, or foods). Mother reports
that she just started infant cereal and it is going
okay.

Molly’s dad smokes inside the home.

Mom on WIC

The mother was certified in Progress Check #3,
open certification history and look at her record to
complete this field.

Health Concerns

Mother reports no concerns with Molly’s health. She was worried at first
but Molly is doing great now.

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Should you change the risk factors assigned to Mary Mandarin based on the information
provided in this scenario?

4. Where should the rationale for each assigned risk factor be documented?
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Toddler (6 - 24 months) Diet Questionnaire

Child’s Name: m&ﬁb\) W\Q\\’\,&@&V L Child’s Birth Date:  / / Today’s date: _ /  /

1. Please check all of the following you have that work. [&]Stove Top Hoven KIMicrowave KIRefrigerator

2. What does your child usually drink? (Please check all that apply.) [P Breastmilk [ Formula
[(JCow's Milk [ |Goat’s Milk [ |Sweetened Condensed Milk [JEvaporated Milk [ISoy Milk
[Jwater  [Juice/Tuice Drinks [ |Regular Pop/Kool-Aid [1Sweetened Tea [ JHerbal Tea
[CGatorade/Sports Drinks []Other:

3. From what does your child drink? (Please check all that apply.)  [RlBreast &Bottle[:lSippy Cup [ ICup
4. Does your child ever walk around drinking from a bottle or a sippy cup? KINo  [Yes
%
5. How is breastfeeding going? Q“’W\ﬁ, ] Child not breastfed
a. How often does your ¢hild nurse in a 24-hour period? {4 &\& Enfates L] LI

b. Can you hear your child swallowing during feedings? [INo [ ]Yes

6. How many wet diapers does your child have in a 24-hour period? O~ iGJ‘“

7. How many dirty diapers does your child have in a 24-hour period? 3

8. Do you pump or express breastmilk for your child? [INo Hyes
a. How do you store breastmilk? [KRefrigerator [Freezer [JOther
b. How leng do you keep breastmilk in the refrigerator before you throw it away? oY hours
¢. How long do you keep breastmilk after it's been thawed? - hours

9. Please check all items that might be in your child’s bottle during a normal day. [C]Child does not take a bottle
BAMilk (including breastmilk) [IFormula [Jwater [ j}uice/Tuice Drinks [JCereal
[JSoda Pop/Kool-Aid/Sweetened Tea [ ]Corn Syrup [ JHoney [IBaby Food [Tother
a. What do you do with any milk or formula left in the bottie?
T JLeave it out to feed later  [_]Put it back into the reftigeratoy for later B Throw it away [ ]Other
. How long do you let a bottle sit at room temperature? & ¥y hours
¢. Isyour child’s bottle ever propped on a pillow, blanket, stuffed animal, etc.? BENo [ves

10. What formula does your child take? ([Jwith iron [ Jlow iron) @’Child does not take formula
a.  What type of formula do you use? [Concentrate [ [Powder [ JReady-to-feed
b. How do you mix the formula? amount water to amount formula
i.  What kind of water do you usually use to make the formula? [C]City/Rural[ jWell []Bottled [ JUnsure

ii. Do you ever add anything besides water to the formula? [INo [Yes, what?
Do you warm the formula? [_JNo [ ]Yes, how?
How often does your child take formula during a normal day?

How much formula does your child take at each feeding? ounces
How do you store formula after you mix it?

[JDon’t store, give to child right away [ JRefrigerator [ IFreezer [ ]Other
How leng do you keep mixed formula in the refrigerator before you throw it away? days
How long does a can of formula last?

thoe oo

B 0

11, How many times does your child drink milk during a normal day? ‘ @Chﬂd does not drink milk
a. How much milk does your child drink each time? ounces
b. What type of milk does your child usually drink?
[lcow's  { Whole (Vitamin D) Reduced/TLow Fat (2%, 1% or 12%) Skim)
[Lactose Free | _JGoat's [ Evaporated [ |Sweetened Condensed []Soy [[JRice [Other:
¢. Do you ever add any flavoring to the milk? ] No [_IYes, what?

12. How many times does your child drink water during a normal day? @Child does not drink water
a.  How much water does your child drink each time? ounces
b. What kind of water does your child usually drink? ~ [_JCity/Rural [ JWell []Bottled [‘JUnsure
c. Do you ever add anything to the water? [ [No  [_]Yes, what?

OVER
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4.

15.

16.

17.

18.

19.

20.

21

22,

23.

24.

25.

26.
27.

Mo\\ub/-

How many times does your child drink juice during a normal day? @Child does not drink juice.
a. How much juice does your child drink each time? ounces
b. What kind of juice or juice drinks does your child usually drink?
¢. Do you dilute the juice with water? [ ][No  [JYes
When did vour child start eating something other than breastmilk or formula?
[JHasn’t started yet [ _]0-3 month [ _]4-6 months &aﬂer 7 months
a.  What types of food does yoyr child eat? (Please check all that apply.)
E_Baby foods { «Cereal, __ Fruits, Vegetables,  Meats, Dimners,  Desserts)
[ITable foods (  Mashed/blended, _ Finely chopped, _ Coarsely chopped/sliced)
[ |Other:
b. At mealtimes, how often does your child eat the same foods as the rest of the family?
[Most of the time [ ]Sometimes gRarely, what does your child eat? b‘ﬁﬂ-&‘% Py LG S Q_X,WG«R
c. How is your child fed these foods? (Please check all that apply.) [ ]BottleflSpoon [ IFingers/Self-feeding
d. Can your child feed him/herself? BaNo  [(Tves
How many times does your child eat on a normal day? Meals é Snacks
Please mark the situations that describe where your child normally eats. (Check all that apply.)

[In a bed/crib Bdn caregiver’s arms/lap [Jinacarseat [In a high chair [_|At a table [ JOn the sofa
JAt home T ]In a restaurant/fast food [ ]In the car []At childcare/Head Start/preschool
[(IWith the TV on  []With family / friends [Talone  []Other:

Which snack foods does your child usually eat? (Please check all that apply.) EChild does not eat snack foods
[CJFruit [ JFruit Snacks [_JCookies / Snack Cakes [ Honey Graham Crackers [ ]Cereal / Cereal Bars [CiNuts
CIchips [Hard Candies [ ] Popcorn [ Pretzels []Crackers [[Jice Cream [ ]Other

How many times does your child eat fruits and vegetables (not juice) during a normal day?
Which fruits and/or vegetables does your child usually eat? (Please check all that apply.) ﬂ Does not eat fruits or vegetables
[JApples/Applesaucel |Bananas [ |Grapes [ ]Oranges [Pears [Potatoes [_|French Fries [ }Com

[JGreen Beans Clcarrots [ |Sprouts [ JTomato  [|Other:

How many times does your child eat protein foods during a normal day? E(Ihild does not eat protein foods
Which protein foods does your child usually eat? (Please check all that apply.)

[IBeef/Buffalo [ |Chicken/Turkey [ ]Fish/Seafood [IDried/Canned Beans  [_{Hot Dogs/Lunch Meat

[ iPcanut Butter [ JPork/Lamb [Eges []Tofu [(Yogurt [ 1Hard Cheese (American, Cheddar, Swiss...)
[ISoft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) [Clother

Which sweets does your child usually eat? (Please check all that apply.) m(Shild does not eat anything sweet

[]Sugar [ ]Honey Clsyrup  [JCandy  [_]Other

How are they usually eaten? (Please check all that apply.)
["Added to/in drinks [Cln pre-sweetened drinks ~ []On the pacifier
[JAdded to/on foods [ Jin sweet foods (candies, cookies, cakes et¢) [_]Other

Does your child regularly eat anything that is not food, such as dirt, paper, crayons, pet food or paint chips? @ No []Yes

Does your child have any health/medical/dental problems? EINo  []Yes, please list:
Was this problem diagnosed by a doctor? [[INo  []Yes

Please check and describe all of the following your child usually takes.
[_]Over-the-counter drugs (cold medicine, pain killers, etc.)
{_IPrescription medication
P Vitamin and/or minerals supplements Vol -~ Vi - Flof

[ JHerbs/Herbal Supplements (Echinacea, ginger, etc.) {_lOther

Do you worry about how much your child is eating? No []Yes, please explain
Y

Has your child had a blood lead test? [InNe [Yes @Unsure
If yes, where? When?  / / What were the results?

What is one thing you like about your child’s eating?

What is one thing that you would like to change about your child’s eating? Sf}‘cw%; we POTE QG@&S
]

Toddler Diet Questionnaire
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Edgar Eggplant

Edgar Eggplant is at his initial WIC certification with his foster mom, Robin Ettinger.

Window

Info

Anthropometric
Measurements

Gestational Age

Unknown /A Note: If the gestational age for any
infant or child is unknown, assume a normal 40-
week gestation and make a note that the
information was unknown.

Length

Birth: Unknown # Note: If the birth length for any
infant or child is unknown, leave blank and make a
note that the information was unknown.

Current: 29 inches

Weight

Birth: Unknown 4 Note: If the birth weight for
any infant or child is unknown, leave blank and
make a note that the information was unknown.
Current: 17 pounds 4 ounces

Blood
Measurements

Hemoglobin

11.2 g/di

Health Interview

Breastfed

Date BF Stopped

Date Formula/Milk

Feeding history unknown.
7 Note: If the feeding history for any infant or
child is unknown, assume the child was never

Introduced breastfed and make a note that the information was
Date Solids unknown.

Introduced

Vitamins/Minerals None at this time

Iron

Other No one smokes inside the home.

Mom on WIC Unknown

Health Concerns

Foster mom states that she has just got Edgar and does not know of any

health concerns.

Review diet sheet on the next page.

1. Which risk factor(s) should be autocalculated by the KWIC system?

2. Which risk factor(s) should be assigned by the CPA?

3. Where should the rationale for each assigned risk factor be documented?
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Toddler (6 - 24 months) Diet Questionnaire

Child’s Name: g&%&{” 60}6{:’ ?{mﬁ'\ﬁ“ Child’s Birth Date: ___/__/ Today’s date: __ / /

1. Please check all of the following you have that work. FStove Top &Oven [XMicrowave ™IRefrigerator
2.  What does your child usually drink? (Please check all that apply.) [(IBreastmitk &Formula
[CCow’s Milk . []Goat’s Milk [ ]8weetened Condensed Milk [Evaporated Milk [1Soy Milk
[ JWater @Juiceﬂuioe Drinks [ 1Regular Pop/Kool-Aid [T]Sweetened Tea [ [Herbal Tea
[_Gatorade/Sports Drinks [ ]Other:

3. From what does your child drink? (Please check all that apply.) [ |Breast EBottlegSippy Cup [Cup
4. Does your child ever walk around drinking from a bottle or a sippy cup? MNo  [Yes
3. How is breastfeeding going? E Chiid not breastfed

a. How often does your child nurse in a 24-hour period?
b. Can you hear your child swallowing during feedings?  [No [ ]Yes

6. How many wet diapers does your child have in a 24-hour period? @

7. How many dirty diapers does your child have in a 24-hour period? R,

8. Do you pump or express breastmilk for your child? BNo [JYes
a. How do you store breastmilk? [ JRefrigerator [ JFreezer [ ]Other
b.  How long do you keep breastmilk in the refrigerator before you throw it away? hours
¢. How long do you keep breastmilk after it’s been thawed? hours

9. Please check all items that might be in your child’s bottle during a normal day. [CChild does not take a bottle
[ jMilk {including breastmilk) M Formula [CTwater ] Juice/Tuice Drinks [Cereal
[IScda Pop/Kool-Aid/Sweetened Tea [ JCorn Syrup  [[JHoney [IBaby Food [Other
a.  What do you do with any milk or formula left in the bottle?
[Leave it out to feed later [ _JPut it back into the refrigerator for later [ Throw it away [[]Other
b. How long do you let a bottle sit at reom temperature? hours
¢. Is your child’s bottle ever propped on a pillow, blanket, stuffed animal, etc.? BNo  [Jyes

10. What formula does your child take? Pr-o o0 hee.. ([CIwith iron [ Jtow iron) [JChild does not take formula
a. What type of formula do you use? [Concentrate [ [Powder [JReady-to-feed
b. How do you mix the formula? E ¢oas amount water to § €ew  amount formula
i.  What kind of water do you usually use to make the formula? Bcity/Rural[ JWell []Bottied [ |Unsure
ii. Do you ever add anything besides water to the formula? ®WNo [JYes, what?

c. Do you warm the formula? [ No [X]Yes, how? _pay Lreudon e
d. How often does your child take formula during a normal day? L direes
e. How much formula does your child take at each feeding?  fp~ 4 ounces
f.  How do you store formula after you mix it?
[IDon’t store, give to child right away §Refrigerator [ {Freezer [ Other
g. How long do you keep mixed formula in the refrigerator before you throw it away? | days
h. How long does a can of formula last?
11. How many times does your child drink milk during a normal day? B Child does not drink milk
a. How much milk does your child drink each time? ounces
b. What type of milk does your child usually drink?

[ICow’s  { Whole (Vitamin D) Reduced/Low Fat (2%, 1% or 14%) Skim)
[JLactose Free [ |Goat’s [ |Evaporated [ ]Sweetened Condensed [Soy [ JRice [[]Other:
c. Do you ever add any flavoring to the milk? ] No [Tyes, what?

12. How many times does your child drink water during a normal day? Child does not drink water
a. How much water does your child drink each time? OURCEs
b.  What kind of water does your child usually drink?  [JCity/Rural [ |Well [ ]Bottled []Unsure
¢. Do you ever add anything to the water? [_[No  []Yes, what?

OVER
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14.

I3,

16.

17.

18.

19.

20.

2].

22,

23.

24.
25,

26.
27.

Edog Eopypleas

How many times does your child drink juice during a normal day? \ [[]Child does not drink juice.
a. How much juice does your child drink each time? od ounces

k.  What kind of juice or juice drinks does your child usually drink? A e 1.

¢. Do you dilute the juice with water? [JNo  [Yes T

When did your child start eating something other than breastmilk or formula? =~ =4 &9;&% Ko w
[Hasn’t started yet  [_]0-3 month [14-6 months [ Jafter 7 months
a.  What types of food does your child eat? (Please check all that apply.)
%Baby foods (_« Cereal, Fruits, _;J: Vegetables, ;/_/ Meats, Dinners,  Desserts)
Table foods  ( Mashed/blended, __{ Finely chopped,  Coarsely chopped/sliced)

[ ]Other:
b. At mealtimes, how ofien does your child eat the same foods as the rest of the family?
[ |Maost of the time FSometimes [[JRarely, what does your child eat?
¢. How is your child fed these foods? (Please check all that apply.) [IBottle&lSpoon K Fingers/Self-feeding
d. Can your child feed him/herself? [(ONo Myes spr
How many times does your child eat on a normal day? Meals .3 Snacks

Please mark the situations that describe where your child normally eats. (Check all that apply.)
[In a bed/crib ¥In caregiver’s arms /lap [ acarseat [XIn a high chair [JAt a table [ ]On the sofa

B At home [ Jin a restaurant/fast food [ ]In the car [JAt childcare/Head Start/preschool
[with the TVon  [_With family / friends [JAlone  [Other:

Which snack foods does your child usually eat? (Please check all that apply.) (RChild does not eat snack foods
[JFruit [ JFruit Snacks [ ]Cookies / Snack Cakes [ JHoney Graham Crackers — [_]Cereal / Cereal Bars [ JNuts
[ Chips [ |Hard Candies [] Popcorn [ IPretzels [ Crackers [Jlce Cream [ ]Other

How many times does your child eat fruits and vegstables (not juice) during a normal day? i

Which fruits and/or vegetables does your child usually eat? (Please check all that apply.) [l Does not eat fruits or vegetables
BdApples/Applesauce %Bananas [[iGrapes [ JOranges [ |Pears BKPotatoes [ JFrench Fries [ |Com

BdGreen Beans Carrots [ JSprouts [ Tomato [ ]Other:

‘How many times does your child eat protein foods during a normal day? | ["]Child does not eat protein foods

Which protein foods does your child usually sat? (Please check all that apply.)

8 Becf/Buffalo EChicken/Turkey [IFish/Seafood [|Dried/Canned Beans [ ]Hot Dogs/Lunch Meat

[IPeanut Butter [ |Pork/Lamb [Eggs [ |Tofu [C]Yogurt [Hard Cheese (American, Cheddar, Swiss...)
[CISoft Cheese (Feta, Brie, Blue-Veined, and Queso Fresco) [1Other

Which sweets does vour child usually eat? (Please check all that apply.) [KIChild does not eat anything sweet
[]Sugar [ jHoney ClSyrup  [JCandy  [JOther
How are they usually eaten? (Please check all that apply.)
[T]Added to/in drinks [Jin pre-sweetened drinks ~ [_]On the pacifier
[ lAdded to/on foods [JIn sweet foods (candies, cookies, cakes et¢) [ _|Other

Does your child regularly eat anything that is not food, such as dirt, paper, crayons, pet food or paint chips? E No [] Yes

Does your child have any health/medical/dental problems? ENO [IYes, please list:
Was this problem diagnosed by a doctor? [(INo [JYes

Please check and describe all of the following your child usually takes.
[JOver-the-counter drugs {cold medicine, pain killers, etc.)
[prescription medication
[JVitamin and/or minerals supplements
[ ]Herbs/Herbal Supplements (Echinacea, ginger, ¢tc.) [JOther

Do you worry about how much your child is eating? ﬁNo [1Yes, please explain

Has your child had a blood lead test? [ No [ JYes 54 Unsure
If yes, where? When?  / / What were the results?

What is one thing you like about your child’s eating? _ He., Eoks c\@@&

w2
What is one thing that you would like to change about your child’s eating? %Q/L% QQ.Q,EAA VALR,

Toddler Diet Questionnaire
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Appendix A — WIC Staff Guidance Document for the Prenatal
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WIC Staff Guidance Document for
Prenatal Diet Questionnaire

Revised 10/2010

Diet Questionnaires are used to assess the dietary/feeding practices of WIC applicants to enable
WIC Staff to assign applicable risk factors and determine appropriate referrals, counseling and
food package tailoring needs. This document provides a review of the risk factors that can be
assessed by each question on the Prenatal Diet Questionnaire. Refer to the Nutritional Risk
Factor manual for the complete definition for each risk factor.

Question

Staff Action

Please check all of the following you
have that work.

Assess ability to store and prepare food. Use information to
assign a food package that meets the client’s needs and target
counseling on identified needs and concerns.

How many times do you eat each day?

Assess and assign “Diet Very Low in Calories and/or Essential
Nutrients” as appropriate.

Assess for signs of an eating disorder. Assign “Eating
Disorders™ as appropriate.

Are there any foods or beverages that
you cannot or will not eat?

Assess and assign ““Diet Very Low in Calories and/or Essential
Nutrients™ as appropriate.

Assess for signs of an eating disorder. Assign “Eating
Disorders” as appropriate.

Use information for food package tailoring.

Are there any foods of which you think
you do not eat enough?

Provides an opportunity to learn what the client would like to
change about their eating pattern. Behavior change is more
likely to occur when information addresses specific needs and
concerns.

What do you usually drink?

Assess for consumption of unpasteurized fruit juice. Assign
“Consuming Foods that Could be Contaminated™ as
appropriate.

Assess for consumption of herbal tea. Assign ““Intake of Dietary
Supplements with Harmful Effects’ as appropriate.

Assess alcohol consumption, compare with responses on the
ATOD tab of the Health Interview window in KWIC. Provide
referrals as appropriate.

How often do you drink milk?

Assess for adequacy of intake and target counseling on
identified needs and concerns.

What type of milk do you usually drink?

Assess if she drinks unpasteurized milk or dairy products.
Assign “Consuming Foods that Could be Contaminated” as
appropriate.

Assess for counseling and food package tailoring.




Question

Staff Action

How many times do you eat fruits and
vegetables during a normal day?

Assess for adequacy of intake and target counseling on
identified needs and concerns.

Which fruits and/or vegetables (not
juice) do you usually eat?

Assess for adequacy of intake and target counseling on
identified needs and concerns.

How many times do you eat protein
foods during a normal day?

Assess for adequacy of intake and target counseling on
identified needs and concerns.

Which protein foods do you usually eat?

Assess if she eats raw or undercooked meat, fish, poultry, or
eggs. Assign “Consuming Foods that Could be Contaminated”
as appropriate.

Assess if she eats refrigerated smoked seafood, soft cheeses, or
unheated deli meats, hot dogs, or other processed meats. Assign
“Consuming Foods that Could be Contaminated™ as
appropriate.

Do you regularly eat anything that is not
food, such as ashes, chalk, clay, dirt,
large quantities of ice, or starch (laundry
or cornstarch)?

Assess for compulsive consumption of any nonfood items.
Assign ““Pica’ as appropriate.

Are you on a special diet?

Assess and assign “Diet Very Low in Calories and/or Essential
Nutrients™ as appropriate.

How much weight do you think you
should gain with this pregnancy?

Assess for signs of an eating disorder. Assign “Eating
Disorders” as appropriate.

Have you seen a doctor for this
pregnancy?

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC. Assign “Inadequate
Prenatal Care” as appropriate.

Are you expecting twins, triplets, etc?

Assess and compare with response on the Health tab of the
Health Interview window in KWIC.

Are you having any
problems/complications with this

pregnancy?

Heartburn

Assess, counsel and refer as appropriate.

Nausea and vomiting

Assess and assign ““Hyperemesis Gravidarum’ as appropriate.

Gestational diabetes

Assess and compare with response on the Health Interview tab
of the Health Interview window in KWIC.

High blood pressure

Assess and compare with responses on the Health Interview tab
of the Health Interview window in KWIC.

Constipation

Assess, counsel and refer as appropriate.

Diarrhea

Assess, counsel and refer as appropriate.

Weight loss

Assess, counsel and refer as appropriate.

Assess for signs of an eating disorder. Assign “Eating
Disorders” as appropriate.
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Question

Staff Action

Do you have any medical/health/dental
problems?

Assess for dental problems. Assign “Dental Problems™ as
appropriate.

Assess for disabilities that interfere with the ability to eat.
Assign “Disabilities Interfering with the Ability to Eat™ as
appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.

Was this problem diagnosed by a
doctor?

Used to confirm diagnosis of conditions for risk factor
documentation.

Please check and describe all of the
following you usually take.

Over-the-counter drugs

Assess medications that interfere with nutrient intake or
utilization. Compare with response on the Health Interview tab
of the Health Interview window in KWIC. Assign “Drug
Nutrient Interactions™ as appropriate.

Prescription medication

Assess medications that interfere with nutrient intake or
utilization. Compare with response on the Health Interview tab
of the Health Interview window in KWIC. Assign “Drug
Nutrient Interactions™ as appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.

Vitamin and/or minerals

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC. Assign ““Intake of
Dietary Supplements with Harmful Effects™ as appropriate.

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC.

Assess the amount of supplemental iron taken per day. Assign
“Inadequate Vitamin/Mineral Supplementation’ as appropriate.
Assess the amount of supplemental iodine taken per day.
Assign “Inadequate Vitamin/Mineral Supplementation™ as
appropriate.

Herbs/Herbal Supplements

Assess and assign “Intake of Dietary Supplements with Harmful
Effects” as appropriate.

Tobacco

Assess, compare with responses on the ATOD tab of the Health
Interview window in KWIC. Provide referrals as appropriate.

Street Drugs

Assess, compare with responses on the ATOD tab of the Health
Interview window in KWIC. Provide referrals as appropriate.

Have you had a blood lead test?

Assess if woman has had a blood lead test within the past 12
months. Assign “Elevated Blood Lead Levels™ as appropriate.
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Question

Staff Action

Not including this time, how many times
have you been pregnant?

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC.

Assess and compare with age at conception. Assign “High
Parity and Young Age” as appropriate.

When did your last pregnancy end?

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC.

Are you currently breastfeeding a
baby/child?

Assess and assign “Pregnant Woman Currently Breastfeeding™
as appropriate.

Please check any of the following that
were true with any of your previous
pregnancies.

My baby was born more than 3 weeks
early

Assess and assign “History of a Preterm Delivery” as
appropriate.

My baby was born weighing less than 5
pounds 9 ounces

Assess and assign “History of Low Birth Weight™ as
appropriate.

My baby was born weighing 9 pounds or
more

Assess and assign “History of Birth of a Large for Gestational
Age Infant” as appropriate.

My baby was born with a birth defect

Assess and assign ““History of Birth with Nutrition Related
Birth Defect” as appropriate.

My doctor told me | had gestational
diabetes

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC.
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Appendix B — WIC Staff Guidance Document for the
Postpartum Diet Questionnaire



WIC Staff Guidance Document for
Postpartum Diet Questionnaire

Revised 10/2010

Diet Questionnaires are used to assess the dietary/feeding practices of WIC applicants to enable
WIC Staff to assign applicable risk factors and determine appropriate referrals, counseling and
food package tailoring needs. This document provides a review of the risk factors that can be
assessed by each question on the Postpartum Diet Questionnaire. Refer to the Nutrition Risk
Factor manual for the complete definition for each risk factor.

Question

Staff Action

Please check all of the following you
have that work.

Assess ability to store and prepare food. Use information to
assign a food package that meets the client’s needs and target
counseling on identified needs and concerns.

How many times do you eat each day?

Assess and assign ““Diet Very Low in Calories and/or Essential
Nutrients” as appropriate.

Assess for signs of an eating disorder. Assign “Eating
Disorders™ as appropriate.

Are there any foods or beverages that
you cannot or will not eat?

Assess and assign “Diet Very Low in Calories and/or Essential
Nutrients™ as appropriate.

Assess for signs of an eating disorder. Assign “Eating
Disorders™ as appropriate.

Use for food package tailoring.

Are there any foods of which you think
you do not eat enough?

Provides an opportunity to learn what the client would like to
change about their eating pattern. Behavior change is more
likely to occur when information addresses specific needs and
concerns.

What do you usually drink?

Assess for consumption of herbal tea. Assign ““Intake of Dietary
Supplements with Harmful Effects™ as appropriate.

Assess alcohol consumption, compare with responses on the
ATOD tab of the Health Interview window in KWIC. Target
counseling on identified needs and concerns. Provide referrals
as appropriate.

How often do you drink milk?

Assess for adequacy of intake and target counseling on
identified needs and concerns.

What type of milk do you usually drink?

Assess for counseling and food package tailoring.

How many times do you eat fruits and
vegetables during a normal day?

Assess for adequacy of intake and target counseling on
identified needs and concerns.

Which fruits and/or vegetables (not
juice) do you usually eat?

Assess for adequacy of intake and target counseling on
identified needs and concerns.

Which protein foods do you usually eat?

Assess for adequacy of intake and target counseling on
identified needs and concerns.

How many times do you eat protein
foods during a normal day?

Assess for adequacy of intake and target counseling on
identified needs and concerns.




Question

Staff Action

Do you regularly eat anything that is not
food, such as ashes, chalk, clay, dirt,
large quantities of ice, or starch (laundry
or cornstarch)?

Assess for compulsive consumption of any nonfood items.
Assign “Pica” as appropriate.

Are you on a special diet or trying to
lose weight?

Assess and assign “Diet Very Low in Calories and/or Essential
Nutrients™ as appropriate.

Do you have any medical/health/dental
problems?

Assess for dental problems. Assign “Dental Problems™ as
appropriate.

Assess for disabilities that interfere with the ability to eat.
Assign “Disabilities Interfering with the Ability to Eat” as
appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.

Was this problem diagnosed by a
doctor?

Used to confirm diagnosis of conditions for risk factor
documentation.

Please check and describe all of the
following you usually take.

Over-the-counter drugs

Assess medications that interfere with nutrient intake or
utilization. Compare with response on the Health Interview tab
of the Health Interview window in KWIC. Assign ““Drug
Nutrient Interactions™ as appropriate.

Prescription medication

Assess medications that interfere with nutrient intake or
utilization. Compare with response on the Health Interview tab
of the Health Interview window in KWIC. Assign “Drug
Nutrient Interactions™ as appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.

Vitamin and/or minerals

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC. Assign ““Intake of
Dietary Supplements with Harmful Effects’ as appropriate.

Assess and compare with response on the Health Interview tab
of the Health Interview window in KWIC.

Assess the amount of supplemental folic acid taken per day.
Assign “Inadequate Vitamin/Mineral Supplementation” as
appropriate.

Assess the amount of supplemental iodine taken per day.
Assign “Inadequate Vitamin/Mineral Supplementation’ as
appropriate.

Herbs/Herbal Supplements

Assess and assign ““Intake of Dietary Supplements with Harmful
Effects’™ as appropriate.

Tobacco

Assess, compare with responses on the ATOD tab of the Health
Interview window in KWIC. Provide referrals as appropriate.
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Question

Staff Action

Street Drugs

Assess, compare with responses on the ATOD tab of the Health
Interview window in KWIC. Provide referrals as appropriate.

Have you had a blood lead test?

Assess if woman has had a blood lead test within the past 12
months. Assign “Elevated Blood Lead Levels™ as appropriate.

How much did you weigh before your
pregnancy that just ended?

Assess and compare with the pre-pregnancy weight entered on
the Anthropometric Measurements window in KWIC.

Please check any of the following that
are true about your pregnancy that just
ended.

My baby was born more than 3 weeks
early

Assess and assign “Preterm Delivery at Last Delivery” as
appropriate.

My baby was born weighing less than 5
pounds 9 ounces

Assess and assign “Low Birth Weight Infant born at Last
Delivery” as appropriate.

My baby was born weighing 9 pounds or
more

Assess and assign ““Large for Gestational Age Infant born at
Last Delivery’ as appropriate.

My baby was born with a birth defect

Assess and assign “Birth with Nutrition Related Birth Defect at
Last Delivery’ as appropriate.

My doctor told me | had gestational
diabetes

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC.

My doctor told me | had Pregnancy
Induced Hypertension

Assess and compare with response on the Health Interview tab
of the Health Interview window in KWIC.

| had a C-Section

Assess and assign ““Recent Major Surgery, Trauma, Burns” as
appropriate.

I had more than one baby (twins,
triplets, etc.)

Assess and assign “Multifetal Gestation™ as appropriate.

Not including this last time, how many
times have you been pregnant?

Assess and compare with age at conception. Assign “High
Parity and Young Age” as appropriate.

When did your last (not this) pregnancy
end?

Assess, compare with response on the Health Interview tab of
the Health Interview window in KWIC.

Have you breastfed your baby at any
time since the delivery

Assess, verify client is being certified in the correct category
and compare with response on the infant’s Health Interview tab
of the Health Interview window in KWIC.

What do you think about breastfeeding?

Assess and target counseling on identified needs and concerns.

Are you experiencing any of the
following situations?

Baby always seems to be hungry

Assess and target counseling on identified needs and concerns.

Don’t have enough milk

Assess and target counseling on identified needs and concerns.

Baby refuses breast, arches back

Assess for the breastfeeding woman and assign ““Potential
Breastfeeding Complications’ as appropriate.

Sore nipples

Assess for the breastfeeding woman and assign ““Potential
Breastfeeding Complications’ as appropriate.

Sore breasts

Assess for the breastfeeding woman and assign ““Potential
Breastfeeding Complications’ as appropriate.

Engorged or full, hard breasts

Assess for the breastfeeding woman and assign ““Potential
Breastfeeding Complications’ as appropriate.
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Appendix C — WIC Staff Guidance Document for the Toddler
Questionnaire



WIC Staff Guidance Document for
Toddler (6 — 24 months) Diet Questionnaire

Revised 10/2010

Diet Questionnaires are used to assess the dietary/feeding practices of WIC applicants to enable
WIC Staff to assign applicable risk factors and determine appropriate referrals, counseling and
food package tailoring needs. This document provides a review of the risk factors that can be
assessed by each question on the Toddler (6-24 months) Diet Questionnaire. Refer to the
Nutritional Risk Factor manual for the complete definition for each risk factor.

Question

Cat

Staff Response

Please check all of the following you
have that work.

Assess the availability of a heat source for sterilizing bottles.
Assign “Inappropriate Handling of Formula/Breastmilk™ as
appropriate.

Assess the availability of a refrigerator or freezer for storage of
expressed breastmilk or formula. Assign “Inappropriate
Handling of Formula/Breastmilk™ as appropriate.

What does your child usually drink?

Assess if child drinks cow’s milk, goat’s milk, sweetened
condensed milk, evaporated milk or soy milk. Assign
“Feeding a Substitute for Breastmilk or Iron Fortified
Formula” as appropriate.

Assess if the child drinks any beverages that contain sugar.
Assign “Inappropriate Introduction of Complementary
Foods™ as appropriate.

I/C

Assess if the child drinks unpasteurized dairy products or juice.
Assign “Feeding Foods that Could be Contaminated™ as
appropriate.

Assess if the child drinks herbal teas and assign “Intake of
Dietary Supplements with Potentially Harmful Consequences™
as appropriate.

Assess if the child drinks any beverages that contain sugar.
Assign “Feeding Sugar-Containing Fluids™ as appropriate.

From what does your child drink?

Assess if child drinks juice or any other fluids that contain
sugar (question #2) from the bottle. Assign “Inappropriate
Use of Bottles or Cups’ as appropriate.

Assess if a child beyond 14 months of age is routinely using a
bottle for feeding or drinking. Assign “Inappropriate Use of
Bottles, Cups or Pacifiers™ as appropriate.

Does your child ever walk around
drinking from a bottle or a sippy cup?

Assess if the child is routinely allowed to carry a cup or bottle
around. Assign “Inappropriate Use of Bottles or Cups’ as
appropriate.

Assess if the child is allowed to carry a cup or bottle around or
use the bottle as a pacifier. Assign “Inappropriate Use of
Bottles, Cups or Pacifiers” as appropriate.




Question Cat | Staff Response

How is breastfeeding going? I Assess for issues relating to latching onto mother’s breast.
Assign “Potential Breastfeeding Complications” as
appropriate.

How often does your child nurse ina 24- | | Assess the timing and frequency of feedings. Assign the risk

hour period? factors “Feeding Practices that Disregard Developmental
Needs,”” “Inappropriate Frequency of Nursing the Exclusively
Breastfed™” and/or ““Diet Very Low in Calories and/or
Essential Nutrients™ as appropriate.

Can you hear your child swallowing I Assess for weak or ineffective suck. Assign ““Potential

during feedings? Breastfeeding Complications’ as appropriate.

How many wet diapers does your child | | Assess number of wet diapers. Assign ““Potential

have in a 24-hour period? Breastfeeding Complications” as appropriate.

How many dirty diapers does your child | | Assess number of dirty diapers. Assign ““Potential

have in a 24-hour period? Breastfeeding Complications” as appropriate.

Do you pump or express breastmilk for | | Used to assess practice and need for a WIC issued breast

your child? pump.

How do you store breastmilk? I Assess and assign ““Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

How long do you keep breastmilk in the |1 Assess and assign ““Inappropriate Handling of

refrigerator before you throw it away? Formula/Breastmilk™ as appropriate.

How long do you keep breastmilk after | | Assess and assign ““Inappropriate Handling of

it’s been thawed? Formula/Breastmilk™ as appropriate.

Please check all items that might be in I Assess if child routinely drinks cow’s milk, goat’s milk,

your child’s bottle during a normal day. sweetened condensed milk, evaporated milk or soy milk.
Assign “Feeding a Substitute for Breastmilk or Iron Fortified
Formula” as appropriate.
Assess if child routinely drinks juice or any other fluids that
contain sugar from the bottle. Assign “Inappropriate Use of
Bottles or Cups™ as appropriate.
Assess if the routinely child drinks any beverages that contain
sugar. Assign “Inappropriate Introduction of Complementary
Foods™ as appropriate.
Assess if the child is given honey in any form. Assign
“Feeding Foods that Could be Contaminated” as appropriate.

C Assess if the child drinks any beverages that contain sugar.

Assign “Feeding Sugar-Containing Fluids™ as appropriate.

Assess if a child beyond 14 months of age is routinely using a
bottle for feeding or drinking. Assign “Inappropriate Use of
Bottles, Cups or Pacifiers™ as appropriate.

Assess if a child routinely uses a bottle containing juice,
diluted cereal or any other solid foods. Assign ““Inappropriate
Use of Bottles, Cups or Pacifiers™ as appropriate.
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Question Cat | Staff Response

What do you do with any milk or I Assess and assign ““Inappropriate Handling of

formula left in the bottle? Formula/Breastmilk™ as appropriate.

How long do you let a bottle sit at room | | Assess and assign ““Inappropriate Handling of

temperature? Formula/Breastmilk’ as appropriate.

Is your child’s bottle ever propped ona || Assess if the bottle is routinely propped during feeding. Assign

pillow, blanket, stuffed animal, etc.? “Inappropriate Use of Bottles or Cups’ as appropriate.
Assess if the child routinely falls asleep or is put to bed with a
bottle. Assign “Inappropriate Use of Bottles or Cups” as
appropriate.

C Assess if the child routinely falls asleep or is put to bed with a

bottle. Assign “Inappropriate Use of Bottles, Cups or
Pacifiers” as appropriate.

What brand of formula does your child I Assess if the child is taking low iron formula without iron

take? supplementation (question 23). Assign “Feeding a Substitute
for Breastmilk or Iron Fortified Formula’™ as appropriate.

What type of formula do you use? I Assess if the formula is prepared as directed for the brand

How do you make the formula? (question #10) and type. Assign “Improperly Diluted
Formula’ as appropriate.

What kind of water do you usually use I Assess the safety of the water supply. Assign “Inappropriate

to make the formula? Handling of Formula/Breastmilk™ and tailor food package as
appropriate.

I/C | Assess the fluoride content of the water and if a child 6 months

old or older is taking a fluoride supplement (question #23).
Assign “Inadequate Vitamin/Mineral Supplementation” or
“Intake of Dietary Supplements with Harmful Effects’ as
appropriate

Do you ever add anything besides water
to the formula?

Assess if any food (cereal or other solid foods) is added to the
formula. Assign “Inappropriate Use of Bottles or Cups™ as
appropriate.

Assess if any sweeteners, such as sugar, honey or syrup are
added to the formula. Assign “Inappropriate Introduction of
Complementary Foods™ as appropriate.

Assess if honey is added to the formula. Assign “Feeding
Foods that Could be Contaminated™ as appropriate.
Assess and assign “Improperly Diluted Formula™ as
appropriate.

Do you warm the formula?

Assess for the unsafe practice of warming formula in the
microwave.

How often does your child take formula
during a normal day?

Assess the timing and frequency of feedings in a 24 hour
period. Assign “Feeding Practices that Disregard
Developmental Needs’ and/or “Diet Very Low in Calories
and/or Essential Nutrients™ as appropriate.

Diet Questionnaire Guidance Document — Toddler
Revised 10/2010




Question

Cat

Staff Response

How much formula does your child take
at each feeding?

Assess the amount of formula consumed in a normal 24 hour
period (with question #10d) and if the child is taking
supplemental vitamin-D (question 23). Assign “Inadequate
Vitamin/Mineral Supplementation” or ““Intake of Dietary
Supplements with Harmful Effects™ as appropriate.

Assess the amount of vitamin D fortified formula consumed
and if the child is taking a vitamin D supplement (question
#23). Assign “Inadequate Vitamin/Mineral Supplementation”
as appropriate.

How do you store formula after you mix
it?

Assess and assign ““Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

How long do you keep mixed formula in
the refrigerator before you throw it
away?

Assess and assign ““Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

How long does a can of formula last?

Assess if a can of formula lasts as long as expected for the
brand and type (questions #10 and #10a) used and the stated
frequency and amount of feeding (questions #10d and #10e).
Assign “Improperly Diluted Formula™ as appropriate.

How many times does your child drink
milk during a normal day?

How much milk does your child drink
each time?

Assess if child drinks cow’s milk, goat’s milk, sweetened
condensed milk, evaporated milk or soy milk. Assign
“Feeding a Substitute for Breastmilk or Iron Fortified
Formula” as appropriate.

What type of milk does your child
usually drink?

Assess if a child between 12 and 24-months of age is routinely
drinking non-fat or reduced-fat milk. Assign “Inappropriate
Beverages as Primary Milk Source” as appropriate.

Assess if sweetened condensed milk, or other inadequately or
unfortified beverages are routinely provided as the primary
milk source. Assign ““Inappropriate Beverages as Primary
Milk Source™ as appropriate.

Assess the amount of vitamin D fortified milk consumed and if
the child is taking a vitamin D supplement (question #23).
Assign “Inadequate Vitamin/Mineral Supplementation” as
appropriate.

Do you ever add any flavoring to the
milk?

Assess if any sugar containing flavors are added to the milk.
Assign “Inappropriate Introduction of Complementary
Foods’ and ““Inappropriate Use of Bottles or Cups™ as
appropriate.

Assess if any sugar containing flavors are added to the milk.
Assign “Feeding Sugar-Containing Fluids’™ as appropriate.

How many times does your child drink
water during a normal day?

How much water does your child drink
each time?

Assess if water is displacing breastmilk or formula in the
child’s diet. Assign “Diet Very Low in Calories and/or
Essential Nutrients™ as appropriate.

What kind of water does your child

Assess safety of the water supply.
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Question

Cat

Staff Response

usually drink?

I/C

Assess the fluoride content of the water and if a child 6-months
old or older is taking a fluoride supplement (question #23).
Assign “Inadequate Vitamin/Mineral Supplementation™ or
“Intake of Dietary Supplements with Harmful Effects’ as
appropriate.

Do you ever add anything to the water?

Assess if any sweeteners, such as sugar, honey or syrup are
added to the water. Assign “Inappropriate Introduction of
Complementary Foods™ and ““Inappropriate Use of Bottles or
Cups™ as appropriate.

Assess if honey is added to the water. Assign “Feeding Foods
that Could be Contaminated™ as appropriate.

Assess if any sweeteners, such as sugar, honey or syrup are
added to the water. Assign ““Feeding Sugar-Containing
Fluids™ as appropriate.

How many times does your child drink
juice during a normal day?

Assess if child routinely drinks juice from the bottle. Assign
“Inappropriate Use of Bottles or Cups™ as appropriate.

How much juice does your child drink
each time?

Assess if juice is displacing breastmilk or formula in the
child’s diet. Assign “Diet Very Low in Calories and/or
Essential Nutrients™ as appropriate.

What kind of juice or juice drinks does
your child usually drink?

Assess if the child drinks sweetened juice. Assign
“Inappropriate Introduction of Complementary Foods™ as
appropriate.

I/C

Assess if the child drinks unpasteurized fruit or vegetable
juice. Assign “Feeding Foods that Could be Contaminated” as
appropriate.

Assess if the child drinks sweetened juice. Assign “Feeding
Sugar-Containing Fluids’ as appropriate.

Do you dilute the juice with water?

Assess and target counseling on identified needs and concerns.

When did your child start eating
something other than breastmilk or
formula?

Assess and compare with response on the KWIC Health
Interview window and target counseling on identified needs
and concerns.

What types of food does your child eat?

Assess if the child is fed any foods that could be contaminated.
Assign “Feeding Foods that Could be Contaminated™ as
appropriate.

Assess if the child is routinely fed sweetened foods. Assign
“Inappropriate Introduction of Complementary Foods™ as
appropriate.

I/C

Assess whether the foods provided are an appropriate texture
for the child’s developmental stage and foods that put the child
at risk of choking are not provided. Assign “Feeding Practices
that Disregard Developmental Needs™ as appropriate.
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Question Cat | Staff Response

At mealtimes, how often does your child | C Assess whether the foods provided are an appropriate texture

eat the same foods as the rest of the for the child’s developmental stage and foods that put the child

family? at risk of choking are not provided. Assign ““Feeding Practices
that Disregard Developmental Needs™ as appropriate.

How is your child fed these foods? I Assess if any food (cereal or other solid foods) is in the child’s
bottle. Assign “Inappropriate Use of Bottles or Cups™ as
appropriate.

C Assess if any food (cereal or other solid foods) is in the child’s
bottle. Assign “Inappropriate Use of Bottles, Cups or
Pacifiers™ as appropriate.

I/IC | Assess if the primary feeding method is appropriate for the
child’s developmental stage. Assign “Feeding Practices that
Disregard Developmental Needs™ as appropriate.

Can your child feed him/herself? C Assess if the response is appropriate for the child’s
developmental stage. Assign ““Feeding Practices that
Disregard Developmental Needs™ as appropriate.

How many times does your child eaton | I/C | Assess the timing and frequency of feedings. Assign the risk

a normal day? factors “Feeding Practices that Disregard Developmental
Need” as appropriate.

Please mark the situations that describe | | Assess appropriateness of eating situations and target

how your child normally eats? counseling on identified needs and concerns.

Which snack foods does your child I Assess if the child is routinely fed sweetened foods. Assign

usually eat? “Inappropriate Introduction of Complementary Foods™ as
appropriate.

I/C | Assess whether the foods provided are an appropriate texture
for the child’s developmental stage and foods that put the child
at risk of choking are not provided. Assign “Feeding Practices
that Disregard Developmental Needs™ as appropriate.

How many times does your child eat I/C | Assess whether the foods provided are an appropriate texture

fruits and vegetables (not juice) during a for the child’s developmental stage and foods that put the child

normal day? at risk of choking are not provided. Assign ““Feeding Practices

Which fruits and/or vegetables does that Disregard Developmental Needs™ as appropriate.

your child usually eat?

Assess if the child is fed raw vegetable sprouts. Assign
“Feeding Foods that Could be Contaminated” as appropriate.

How many times does your child eat I/C | Assess whether the foods provided are an appropriate texture

protein foods during a normal day? for the child’s developmental stage and foods that put the child
at risk of choking are not provided. Assign “Feeding Practices
that Disregard Developmental Needs™ as appropriate.

Which protein foods does your child I/IC | Assess if the child is fed raw or undercooked meat, fish,

usually eat?

poultry, or eggs. Assign “Feeding Foods that Could be
Contaminated™ as appropriate.

Assess if the child is fed soft cheeses, or unheated deli meats,
hot dogs, or other processed meats. Assign “Feeding Foods
that Could be Contaminated” as appropriate.
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Question

Cat

Staff Response

Which sweets does your child usually
eat?

How are they usually eaten?

Assess if the child eats any sweets. Assign “Inappropriate
Introduction of Complementary Foods™ as appropriate.

Assess if the child is given honey in any form. Assign
“Feeding Foods that Could be Contaminated” as appropriate.

C Assess if the child drinks any sweetened beverages. Assign
“Feeding Sugar-Containing Fluids’ as appropriate.
Assess if the child is using a pacifier dipped in sugar, honey or
syrup. Assign ““Inappropriate Use of Bottles, Cups or
Pacifiers” as appropriate.
Does your child regularly eat anything C Assess if the child routinely eats any nonfood items. Assign
that is not food, such as dirt, paper, “Pica’ as appropriate.
crayons, pet food or paint chips?
Does your child have any I Assess for jaundice. Assign “Potential Breastfeeding
health/medical/dental problems? Complications™ as appropriate.
I/C | Assess for dental problems. Assign ““Dental Problems™ as

appropriate.

Assess for disabilities that interfere with the ability to eat.
Assign “Disabilities Interfering with the Ability to Eat™ as
appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.

Was this problem diagnosed by a
doctor?

Used to confirm diagnosis of conditions for risk factor
documentation.

Please check and describe all of the
following your child usually takes.

Over-the-counter drugs

Assess medications that interfere with nutrient intake or
utilization. Assign ““Drug Nutrient Interactions” as
appropriate.

Prescription medication

Assess medications that interfere with nutrient intake or
utilization. Assign ““Drug Nutrient Interactions” as
appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.
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Question

Cat

Staff Response

Vitamin and/or minerals

Assess if the child is taking low iron formula (question 10)
without iron supplementation. Assign “Feeding a Substitute
for Breastmilk or Iron Fortified Formula™ as appropriate.

Assess the amount of vitamin-D fortified formula consumed on
a normal day (questions #10d and 10e) and if the child is
taking supplemental vitamin-D. Assign “Inadequate
Vitamin/Mineral Supplementation” as appropriate.

I/C

Assess and assign ““Intake of Dietary Supplements with
Harmful Effects™ as appropriate.

Assess the fluoride content of the water and if a child 6 months
old or older is taking a fluoride supplement. Assign ““Intake of
Dietary Supplements with Harmful Effects” or “Inadequate
Vitamin/Mineral Supplementation” as appropriate.

Assess the amount of vitamin D fortified milk or formula
consumed and if the child is taking a vitamin D supplement.
Assign “Inadequate Vitamin/Mineral Supplementation” as
appropriate.

Herbs/Herbal Supplements

I/C

Assess and assign ““Intake of Dietary Supplements with
Harmful Effects™ as appropriate.

Do you worry about how much your
child is eating?

I/C

Provides an opportunity to identify specific parental concerns
about their child's eating pattern. Behavior change is more
likely to occur when information addresses specific needs and
concerns.

Has your child had a blood lead test?

I/C

Assess if child has had a blood lead test within the past 12
months. Assign “Elevated Blood Lead Levels and/or refer as
appropriate.

What is one thing you like about your
child’s eating?

I/C

Provides an opportunity to learn what parents like about their
child's eating pattern. This open-ended gquestion may identify
positive feeding practices to reinforce. It may also provide
information that explains other identified risks or inappropriate
practices.

What is one thing that you would like to
change about your child’s eating?

I/C

Provides an opportunity to learn what parents would like to
change about their child's eating pattern. Behavior change is
more likely to occur when information addresses specific
needs and concerns.
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Appendix D — WIC Staff Guidance Document for the Child
Diet Questionnaire



WIC Staff Guidance Document for
Child (2 - 5 years) Diet Questionnaire

Revision 10/2010

Diet Questionnaires are used to assess the dietary/feeding practices of WIC applicants to enable
WIC Staff to assign applicable risk factors and determine appropriate referrals, counseling and
food package tailoring needs. This document provides a review of the risk factors that can be
assessed by each question on the Child (2-5 years) Diet Questionnaire. Refer to the Nutritional
Risk Factor manual for the complete definition for each risk factor.

Question
Please check all of the following you
have that work.

What does your child usually drink?

What does your child drink from?

Does your child ever walk around
drinking from a sippy cup or a bottle?

How many times does your child drink
milk during a normal day?

How much milk does your child drink
each time?

What type of milk does your child
usually drink?

Do you ever add any flavoring to the
milk?

How many times does your child drink
water during a normal day?

Staff Action

Assess ability to store and prepare food. Use information to
assign a food package that meets the client’s needs and target
counseling on identified needs and concerns.

Assess if the child routinely drinks any beverages that contain
sugar. Assign “Feeding Sugar-Containing Fluids™ as
appropriate.

Assess if the child drinks unpasteurized dairy products or juice.
Assign “Feeding Foods that Could be Contaminated” as
appropriate.

Assess if the child drinks herbal teas and assign “Intake of
Dietary Supplements with Potentially Harmful Consequences™
as appropriate.

Assess if a child beyond 14 months of age is routinely using a
bottle for feeding or drinking. Assign “Inappropriate Use of
Bottles, Cups or Pacifiers™ as appropriate.

Assess if the child is allowed to carry a cup or bottle around or
use the bottle as a pacifier. Assign “Inappropriate Use of
Bottles, Cups or Pacifiers™ as appropriate

Assess for adequacy of intake and target counseling on
identified needs and concerns.

Assess if sweetened condensed milk, or other inadequately or
unfortified beverages are routinely provided as the primary milk
source. Assign “Inappropriate Beverages as Primary Milk
Source” as appropriate.

Assess the amount of vitamin D fortified milk or formula
consumed and if the child is taking a vitamin D supplement
(question #18). Assign “Inadequate Vitamin/Mineral
Supplementation™ as appropriate.

Assess if any sugar containing flavors are added to the milk.
Assign “Feeding Sugar-Containing Fluids™ as appropriate.
Assess for adequacy of intake and target counseling on
identified needs and concerns.



Question

How much water does your child drink
each time?

What kind of water does your child
usually drink?

Do you ever add anything to the water?

How many times does your child drink
juice during a normal day?

How much juice does your child drink
each time?

What kind of juice or juice drinks does
your child usually drink?

Do you dilute the juice with water?

At mealtimes, how often does your child
eat the same foods as the rest of the
family?

What types of food does your child eat?

Can your child feed him/herself?

How many times does your child eat on
a normal day?

What do you do when your child asks
for food between meals and snacks?

Please mark the situations that describe
how your child normally eats?

Which snack foods does your child
usually eat?

Staff Action

Assess the fluoride content of the water and if a child is taking a
fluoride supplement (question #18). Assign “Inadequate
Vitamin/Mineral Supplementation™ or “Intake of Dietary
Supplements with Harmful Effects™ as appropriate.

Assess if any sweeteners, such as sugar, honey or syrup are
added to the water. Assign ““Feeding Sugar-Containing Fluids™
as appropriate.

Assess for adequacy of intake and target counseling on
identified needs and concerns.

Assess if the child drinks unpasteurized fruit or vegetable juice.
Assign “Feeding Foods that Could be Contaminated” as
appropriate.

Assess if the child drinks sweetened juice. Assign “Feeding
Sugar-Containing Fluids™ as appropriate.

Assess for adequacy of intake and target counseling on
identified needs and concerns.

Assess appropriateness and target counseling on identified
needs and concerns.

Assess if the foods provided are an appropriate texture for the
child’s developmental stage and foods that put the child at risk
of choking are not routinely provided. Assign “Feeding
Practices that Disregard Developmental Needs™ as appropriate.

Assess appropriateness and target counseling on identified
needs and concerns.

Assess appropriateness and target counseling on identified
needs and concerns.

Assess the caregiver’s ability to recognize the child’s hunger
and/or satiety cues. Assign the risk factor “Feeding Practices
that Disregard Developmental Need™ as appropriate.

Assess appropriateness of eating situations and target
counseling on identified needs and concerns.

Assess if the foods provided are an appropriate texture for the
child’s developmental stage and no foods that put the child at
risk of choking are provided. Assign ““Feeding Practices that
Disregard Developmental Needs™ as appropriate.
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Question
How many times does your child eat

fruits and vegetables (not juice) during a

normal day?
Which fruits and/or vegetables does
your child usually eat?

How many times does your child eat
protein foods during a normal day?

Which protein foods does your child
usually eat?

Which sweets does your child usually
eat?

How are they usually eaten?

Does your child regularly eat anything
that is not food, such as dirt, paper,
crayons, pet food or paint chips?

Does your child have any
health/medical/dental problems?

Was this problem diagnosed by a
doctor?

Please check and describe all of the
following your child usually takes.
Over-the-counter drugs

Prescription medication

Staff Action

Assess if the foods provided are an appropriate texture for the
child’s developmental stage and foods that put the child at risk
of choking are not routinely provided. Assign “Feeding
Practices that Disregard Developmental Needs™ as appropriate.

Assess if the child is fed raw vegetable sprouts. Assign
“Feeding Foods that Could be Contaminated™ as appropriate.
Assess if the foods provided are an appropriate texture for the
child’s developmental stage and foods that put the child at risk
of choking are not routinely provided. Assign “Feeding
Practices that Disregard Developmental Needs™ as appropriate.
Assess if the child is fed raw or undercooked meat, fish,
poultry, or eggs. Assign ““Feeding Foods that Could be
Contaminated” as appropriate.

Assess if the child is fed unheated soft cheeses, deli meats, hot
dogs, or other processed meats. Assign ““Feeding Foods that
Could be Contaminated™ as appropriate.

Assess if the child drinks any sweetened beverages. Assign
“Feeding Sugar-Containing Fluids’ as appropriate.

Assess if the child is using a pacifier dipped in sugar, honey or
syrup. Assign “Inappropriate Use of Bottles, Cups or
Pacifiers™ as appropriate.

Assess if the child routinely eats any nonfood items. Assign
“Pica” as appropriate.

Assess for dental problems. Assign “Dental Problems™ as
appropriate.

Assess for disabilities that interfere with the ability to eat.
Assign “Disabilities Interfering with the Ability to Eat” as
appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.

Used to confirm diagnosis of conditions for risk factor
documentation.

Assess medications that interfere with nutrient intake or
utilization. Assign ““Drug Nutrient Interactions” as appropriate.
Assess medications that interfere with nutrient intake or
utilization. Assign ““Drug Nutrient Interactions” as appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.
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Question
Vitamin and/or minerals

Herbs/Herbal Supplements

Do you worry about how much your
child is eating?

Has your child had a blood lead test?

What is one thing you like about your
child’s eating?

What is one thing that you would like to
change about your child’s eating?

How much time does your child spend
actively playing each day?

About how many hours does your child
sit and watch TV, videos, or DVDs on a
normal day?

Staff Action
Assess and assign “Intake of Dietary Supplements with Harmful
Effects” as appropriate.

Assess the fluoride content of the water and if a child is taking a
fluoride supplement. Assign “Intake of Dietary Supplements
with Harmful Effects or *“Inadequate Vitamin/Mineral
Supplementation™ as appropriate.

Assess the amount of vitamin D fortified milk or formula
consumed (question 5) and if the child is taking a vitamin D
supplement. Assign “Inadequate Vitamin/Mineral
Supplementation™ as appropriate.

Assess and assign “Intake of Dietary Supplements with Harmful
Effects” as appropriate.

Provides an opportunity to identify specific parental concerns
about their child's eating pattern. Behavior change is more
likely to occur when information addresses specific needs and
concerns.

Assess if child has had a blood lead test within the past 12
months. Assign “Elevated Blood Lead Levels™ and/or refer as
appropriate.

Provides an opportunity to learn what parents like about their
child's eating pattern. This open-ended question may identify
positive feeding practices to reinforce. It may also provide
information that explains other identified risks or inappropriate
practices.

Provides an opportunity to learn what parents would like to
change about their child's eating pattern. Behavior change is
more likely to occur when information addresses specific needs
and concerns.

Assess appropriateness and target counseling on identified
needs and concerns.

Assess and compare response to information on the KWIC
Health Interview window, target counseling on identified needs
and concerns.
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Appendix E — WIC Staff Guidance Document for Young Infant
Diet Questionnaire



WIC Staff Guidance Document for
Young Infant (0 — 6 months) Diet Questionnaire

Revised 10/2010

Diet Questionnaires are used to assess the dietary/feeding practices of WIC applicants to enable
WIC staff to assign applicable risk factors and determine appropriate referrals, counseling and
food package tailoring needs. This document provides a review of the risk factors that can be
assessed by each question on the Young Infant (0-6 months) Diet Questionnaire. Refer to the
Nutritional Risk Factor manual for the complete definition for each risk factor.

Question
Please check all of the following you
have that work.

What does your baby usually drink?

From what does your baby drink?

How is breastfeeding going?

Staff Action

Assess the availability of a heat source for sterilizing bottles.
Assign “Inappropriate Handling of Formula/Breastmilk™ as
appropriate.

Assess the availability of a refrigerator or freezer for storage of
expressed breastmilk or formula. Assign ““Inappropriate
Handling of Formula/Breastmilk™ as appropriate.

Assess if baby drinks cow’s milk, goat’s milk, sweetened
condensed milk, evaporated milk or soy milk. Assign ““Feeding
a Substitute for Breastmilk or Iron Fortified Formula” as
appropriate.

Assess if baby drinks juice or any other fluids that contain sugar
from the bottle (question #3). Assign ““Inappropriate Use of
Bottles or Cups’ as appropriate.

Assess if the baby drinks any beverages that contain sugar.
Assign “Inappropriate Introduction of Complementary Foods™
as appropriate.

Assess if the baby drinks unpasteurized dairy products or juice.
Assign “Feeding Foods that Could be Contaminated™ as
appropriate.

Assess if the baby drinks herbal teas. Assign “Intake of Dietary
Supplements with Potentially Harmful Consequences™ as
appropriate.

Assess if baby drinks juice or any other fluids that contain sugar
(question #2) from the bottle. Assign “Inappropriate Use of
Bottles or Cups’ as appropriate.

Assess for issues relating to latching onto mother’s breast.
Assign “Potential Breastfeeding Complications™ as
appropriate.

Refer to the “Staff Breastfeeding Evaluation Tool” and the
“Mother — Baby First Weeks Log” for more information.



Question
How often does your baby nurse in a 24-
hour period?

Can you hear your baby swallowing
during feedings?

How many wet diapers does your baby
have in a 24-hour period?

How many dirty diapers does your baby
have in a 24-hour period?

Do you pump or express breastmilk for
your baby?

How do you store breastmilk?

How long do you keep breastmilk in the
refrigerator before you throw it away?
How long do you keep breastmilk after
it’s been thawed?

Please check all items that might be in
your baby’s bottle during a normal day.

What do you do with any milk or
formula left in the bottle?

How long do you let a bottle sit at room
temperature?

Is your baby’s bottle ever propped on a
pillow, blanket, stuffed animal, etc.?

What formula does your baby take?

What type of formula do you use?

Staff Action

Assess the timing and frequency of feedings. Assign “Feeding
Practices that Disregard Developmental Needs,”
“Inappropriate Frequency of Nursing the Exclusively
Breastfed™ and/or “Diet Very Low in Calories and/or Essential
Nutrients™ as appropriate.

Assess for weak or ineffective suck. Assign “Potential
Breastfeeding Complications’ as appropriate.

Assess number of wet diapers. Assign ““Potential Breastfeeding
Complications™ as appropriate.

Assess number of dirty diapers. Assign “Potential
Breastfeeding Complications’ as appropriate.

Use to assess practice and need for a WIC issued breast pump.

Assess and assign ““Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

Assess and assign ““Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

Assess and assign ““Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

Assess if baby drinks cow’s milk, goat’s milk, sweetened
condensed milk, evaporated milk or soy milk. Assign ““Feeding
a Substitute for Breastmilk or Iron Fortified Formula” as
appropriate.

Assess if baby drinks juice or any other fluids that contain sugar
from the bottle. Assign “Inappropriate Use of Bottles or Cups™
as appropriate.

Assess if the baby drinks any beverages that contain sugar.
Assign “Inappropriate Introduction of Complementary Foods™
as appropriate.

Assess if the baby is given honey in any form. Assign ““Feeding
Foods that Could be Contaminated™ as appropriate.

Assess and assign “Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

Assess and assign “Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

Assess if the bottle is ever propped during feeding. Assign
“Inappropriate Use of Bottles or Cups™ as appropriate.

Assess if the baby ever falls asleep or is put to bed with a bottle.
Assign “Inappropriate Use of Bottles or Cups™ as appropriate.
Assess if the baby is taking low iron formula without iron
supplementation (question 16). Assign “Feeding a Substitute
for Breastmilk or Iron Fortified Formula™ as appropriate.
Assess if the formula is prepared as directed for the brand
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Question
How do you make the formula?

What kind of water do you usually use
to make the formula?

Do you ever add anything besides water
to the formula?

Do you warm the formula?

How often does your baby take formula
during a normal day?

How much formula does your baby take
at each feeding?

How do you store formula after you mix
it?

How long do you keep mixed formula in
the refrigerator before you throw it
away?

How long does a can of formula last?

How many times does your baby drink
water during a normal day?

How much water does your child drink
each time?

What kind of water does your child
usually drink?

Staff Action

(question #9) and type. Assign “Improperly Diluted Formula™
as appropriate.

Assess the safety of the water supply. Assign ““Inappropriate
Handling of Formula/Breastmilk™ and tailor food package as
appropriate.

Assess if any food (cereal or other solid foods) is added to the
formula. Assign “Inappropriate Use of Bottles or Cups™ as
appropriate.

Assess if any sweeteners, such as sugar, honey or syrup are
added to the formula. Assign ““Inappropriate Introduction of
Complementary Foods™ as appropriate.

Assess if honey is added to the formula. Assign “Feeding
Foods that Could be Contaminated™ as appropriate.

Assess and assign “Improperly Diluted Formula™ as
appropriate.

Assess for the unsafe practice of warming formula in the
microwave.

Assess the timing and frequency of feedings. Assign ““Feeding
Practices that Disregard Developmental Needs™ and/or ““Diet
Very Low in Calories and/or Essential Nutrients” as
appropriate.

Assess the amount of vitamin-D fortified formula consumed on
a normal day (with question #9d) and if the baby is taking
supplemental vitamin-D (question 16). Assign “Inadequate
Vitamin/Mineral Supplementation’ as appropriate.

Assess and assign ““Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

Assess and assign ““Inappropriate Handling of
Formula/Breastmilk™ as appropriate.

Assess if a can of formula lasts as long as expected for the
brand and type (questions #9 and #9a) used and the stated
frequency and amount of feeding (questions #9d and #9e).
Assign “Improperly Diluted Formula™ as appropriate.

Assess if water is displacing breastmilk or formula in the baby’s
diet. Assign ““Diet Very Low in Calories and/or Essential
Nutrients™ as appropriate.

Assess safety of the water supply.
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Question
Do you ever add anything to the water?

How many times does your baby drink
juice during a normal day?

How much juice does your baby drink
each time?

What kind of juice or juice drinks does
your child usually drink?

Do you dilute the juice with water?
When did your baby start eating
something other than breastmilk or
formula?

What types of food does your baby eat?

How is your baby fed these foods?

Staff Action

Assess if any sweeteners, such as sugar, honey or syrup are
added to the water. Assign ““Inappropriate Introduction of
Complementary Foods™ and “Inappropriate Use of Bottles or
Cups™ as appropriate.

Assess if honey is added to the water. Assign “Feeding Foods
that Could be Contaminated™ as appropriate.

Assess if the baby is less than 4 months old and drinking juice.
Assign “Inappropriate Introduction of Complementary Foods™
as appropriate.

Assess if child routinely drinks juice from the bottle. Assign
“Inappropriate Use of Bottles or Cups’ as appropriate.

Assess if juice is displacing breastmilk or formula in the baby’s
diet. Assign “Diet Very Low in Calories and/or Essential
Nutrients™ as appropriate.

Assess if the baby drinks sweetened juice. Assign
“Inappropriate Introduction of Complementary Foods™ as
appropriate.

Assess if the baby drinks unpasteurized fruit or vegetable juice.
Assign “Feeding Foods that Could be Contaminated™ as
appropriate.

Assess if the baby is less than 4 months old and has started
eating any food. Assign “Inappropriate Introduction of
Complementary Foods™ as appropriate.

Assess if the foods provided are an appropriate texture for the
baby’s developmental stage and no foods that put the baby at
risk of choking are provided. Assign ““Feeding Practices that
Disregard Developmental Needs™ as appropriate.

Assess if the baby is fed any foods that could be contaminated.
Assign “Feeding Foods that Could be Contaminated™ as
appropriate.

Assess if the child is routinely fed sweetened foods. Assign
“Inappropriate Introduction of Complementary Foods™ as
appropriate.

Assess if any food (cereal or other solid foods) is in the baby
bottle. Assign “Inappropriate Use of Bottles or Cups™ as
appropriate.

Assess if the primary feeding method is appropriate for the
baby’s developmental stage. Assign “Feeding Practices that
Disregard Developmental Needs™ as appropriate.
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Question

Please mark the situations that describe
how your baby normally eats?

Which sweets does your baby usually
eat?

How are they usually eaten?

Does your baby have any
health/medical/dental problems?

Was this problem diagnosed by a
doctor?

Please check and describe all of the
following your baby usually takes.
Over-the-counter drugs

Prescription medication

Vitamin and/or minerals

Staff Action
Assess appropriateness of eating situations.

Assess if the baby eats any sweets. Assign “Inappropriate
Introduction of Complementary Foods™ as appropriate.

Assess if the baby is given honey in any form. Assign “Feeding
Foods that Could be Contaminated™ as appropriate.

Assess for jaundice. Assign “Potential Breastfeeding
Complications” as appropriate.

Assess for dental problems. Assign “Dental Problems™ as
appropriate.

Assess for disabilities that interfere with the ability to eat.
Assign “Disabilities Interfering with the Ability to Eat™ as
appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.

Used to confirm diagnosis of conditions for risk factor
documentation.

Assess medications that interfere with nutrient intake or
utilization. Assign ““Drug Nutrient Interactions” as appropriate.
Assess medications that interfere with nutrient intake or
utilization. Assign ““Drug Nutrient Interactions” as appropriate.

Assess for medical conditions. Assign the corresponding risk
factor as appropriate.

Assess if the baby is taking low iron formula (question 9)
without iron supplementation. Assign “Feeding a Substitute for
Breastmilk or Iron Fortified Formula™ as appropriate.

Assess and assign “Intake of Dietary Supplements with
Potentially Harmful Consequences” as appropriate.

Assess the fluoride content of the water and if a baby 6 months
old or older is taking a fluoride supplement. Assign ““Intake of
Dietary Supplements with Potentially Harmful Consequences™
or “Inadequate Vitamin/Mineral Supplementation”as
appropriate.

Assess the amount of vitamin-D fortified formula consumed on
a normal day (questions #9d and 9e) and if the baby is taking
supplemental vitamin-D. Assign “Inadequate Vitamin/Mineral
Supplementation’as appropriate.
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Question
Herbs/Herbal Supplements

Do you worry about how much your

baby is eating?

What is one thing you like about your
baby’s eating?

What is one thing that you would like to
change about your baby’s eating?

Staff Action

Assess and assign “Intake of Dietary Supplements with
Potentially Harmful Consequences” as appropriate.

Provides an opportunity to identify specific parental concerns
about their infant's eating pattern. Behavior change is more
likely to occur when information addresses specific needs and
concerns.

Provides an opportunity to learn what parents like about their
infant's eating pattern. This open-ended question may identify
positive feeding practices to reinforce. It may also provide
information that explains other identified risks or inappropriate
practices.

Provides an opportunity to learn what parents would like to
change about their infant's eating pattern. Behavior change is
more likely to occur when information addresses specific needs
and concerns.
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Appendix F — Answers to Progress Checks

Progress Check #1

Kathy Kale

1. The risk factors “History of Gestational Diabetes” and “Low Hemoglobin/Hematocrit, 2nd
Trimester” should be autocalculated by the KWIC system.

2. The risk factors, “Inadequate Prenatal Care”, “Inadequate Vitamin/Mineral Supplementation”
and “Consuming Foods that Could be Contaminated” should be assigned by the CPA. The
risk factor “Assumed Risk for Women and Children over 2 Yrs” should not be assigned
because at least one other risk factor has been identified.

3. The rationale for the risk factor “Low Hemoglobin/Hematocrit, 2nd Trimester is documented
on the measures tab.

The rationale for the risk factor “History of Gestational Diabetes” is documented on the
Health Interview window. The “Based on MD Diagnosis” box must be marked to document
the risk condition was diagnosed by a doctor as self reported by the WIC client.

The rationale for the risk factors “Inadequate Prenatal Care” and *“Inadequate
Vitamin/Mineral Supplementation” are documented on the Health Interview window. Best
Practice is to also “Inadequate Prenatal Care” in either a risk note or on the notes tab, since
the information on the Health Interview window may be updated during the WIC Prenatal
Certification. For example, the risk note could state, “0 prenatal visits:20 wks gestation.”

The rationale for the risk factor “Consuming Foods that Could be Contaminated” should be
documented either as a risk note or on the notes tab. The documentation should include
details from the client interview that support assigning the risk factor. For example, the risk
note could state, “regularly eats deli meat, does not heat before eating.”

Lisa Leek

1. The risk factors, “Low Maternal Weight Gain”, “Maternal Smoking”, “Overweight”, and
“Weight Loss during Pregnancy 2™ or 3" Trimester” should be autocalculated by the KWIC.

2. The risk factor “Inadequate Vitamin/Mineral Supplementation” should be the only risk
conditions assigned by the CPA.

The risk factor “Tobacco Smoke Exposure in the Home” should not be assigned because
Courtney is the only one in the household that smokes.

The conditions indicated do not meet the definition for “Hyperemesis Gravidarium.”

87



Phenergan® has no significant “Drug Nutrient Interactions”.

The risk factor “Assumed Risk for Women and Children over 2 Yrs” should not be assigned
because at least one other risk factor has been identified.

3. The rationale for the risk factor “Maternal Smoking” is documented on the ATOD tab of the
Health Interview window.

The rationale for the risk factors “Low Maternal Weight Gain”, “Overweight”, and “Weight
Loss during Pregnancy 2" or 3" Trimester” are documented on the Anthropometric
Measurement window.

The rationale for the risk factor “Inadequate Vitamin/Mineral Supplementation” is
documented on the Health Interview window.

Rita Rhubarb
1. Therisk factors “Closely Spaced Pregnancies”, “High Maternal Weight Gain” and
“Multifetal Gestation” should be autocalculated by the KWIC system based on the

information provided.

2. The risk factors “Tobacco Smoke Exposure in the House” and “Pica” should be assigned by
the CPA.

Since she reported only one miscarriage the risk factor “History of Fetal or Neonatal Loss”
should not be assigned.

Since she reports she does take a prenatal supplement but does not know the iodine content
of the supplement she is taking, the risk “Inadequate Vitamin/Mineral Supplementation”
should not be assigned.

The risk factor “Assumed Risk for Women and Children over 2 Yrs” should not be assigned
because at least one other risk factor has been identified.

3. The rationale for the risk factor “Closely Spaced Pregnancies” is documented by the “Last
Pregnancy End Date” on the health interview window.

The rationale for the risk factor “Multifetal Gestation” is documented by the response to the
“Pregnant with Multiples” question on the health interview window.

The rationale for the risk factor “Tobacco Smoke Exposure in the Home” should be
documented on the ATOD window.

The rationale for the risk factor “High Maternal Weight Gain” is documented on the
anthropometric measurement window.
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1.

2.

The rationale for the risk factor “Pica” should be documented either as a risk note or on the
notes tab.

Olivia Onion

The risk factor “Maternal Smoking” should be autocalculated by the KWIC system.

The CPA should assign the risk factors “History of Preterm Delivery”, “History of Low Birth
Weight”, and “Intake of Dietary Supplements with Potentially Harmful Effects”.

The risk factor “Assumed Risk for Women and Children over 2 Yrs” should not be assigned
because at least one other risk factor has been identified.

The risk factor “Tobacco Smoke Exposure in the Home” should not be assigned because
Olivia is the only one in the house who smokes.

The rationale for the risk factor “Intake of Dietary Supplements with Potentially Harmful
Effects” should be documented on the Health Interview window. Ideally the reason the CPA
determined there were potentially harmful effects would be documented either in a risk note
on the Assign Risk Factor window, or on the notes window.

The rationale for the risk factor “Maternal Smoking” is documented on the ATOD tab of the
Health Interview window.

The rationale for the risk factors “History of Preterm Delivery” and “History of Low Birth
Weight” are documented either as a risk note or on the notes window, if the child is not a
WIC client. If the infant/child is a WIC client, the rationale could be documented in the
child’s WIC record.

Progress Check #2

Ruth Rutabaga

1. No risk factors should be autocalculated by the KWIC system.

2. The risk factor “Assumed Risk for Women & Children over 2 yrs” should be assigned.

Inadequate information is available to assess if one of the Dyad risk factors should be
assigned until the infant’s nutritional risk is assessed.

Since the risk factor “Assumed Risk for Women & Children over 2 yrs” is an assumed risk

factor there is no rationale to document. However, the record should document that a
complete risk assessment was done.
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Fanny Fig

1. The risk factor “High Maternal Weight Gain” should be autocalculated by the KWIC system.

While Fanny’s current BMI is > 25 the definition for the risk factor “Overweight < 6 months
postpartum” is based upon the woman’s prepregnancy weight. Fanny’s prepregnancy BMI
was 24.9.

The definition for “Alcohol and Illegal Drug Use” for breastfeeding is routine use of 2
drinks per day, Fanny only reported drinking 1 drink/day.

2. The risk factors “Inadequate Vitamin/Mineral Supplementation” and “Recent Major Trauma,
Surgery, Burns” should be assigned. The definition for “Recent Major Trauma, Surgery,
Burns” includes the self report of a C-Section within the past 2 months.

The risk factor “Assumed Risk for Women and Children over 2 Yrs” should not be assigned
because at least one other risk factor has been identified.

Inadequate information is available to assess if one of the Dyad risk factors should be
assigned until the infant’s nutritional risk is assessed.

3. The rationale for the risk factor “High Maternal Weight Gain” is documented on the
anthropometric measurement window.

The rationale for the risk factor “Recent Major Trauma, Surgery, Burns” is documented by
marking the delivery method was by C-Section on the Health Interview window.

The rationale for the risk factor “Inadequate Vitamin/Mineral Supplementation” is
documented on the Health Interview window.

Mary Mandarin

1. The risk factor “Pregnancy at a Young Age” should be autocalculated by the KWIC system.

2. The risk factors “Low Birth Weight Infant Born at Last Delivery”, “Preterm Delivery at Last
Delivery”, “Tobacco Smoke Exposure in the Home” and “Pica” should be assigned by the
CPA.
More information about the makeup of the vitamin/mineral supplement would be needed
before the risk factors “Intake of Dietary Supplements with Harmful Effects” or “Inadequate
Vitamin/Mineral Supplementation” could be assigned.
The risk factor “Intake of Dietary Supplements with Harmful Effects” should not be assigned

for drinking Chamomile Tea on some evenings, that amount is neither inappropriate nor
excessive for a breastfeeding woman.
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The risk factor “Assumed Risk for Women and Children over 2 Yrs” should not be assigned
because at least one other risk factor has been identified.

Inadequate information is available to assess if one of the Dyad risk factors should be
assigned until the infant’s nutritional risk is assessed.

3. The rationale for the risk factor “Pregnancy at a Young Age” is documented by the Date of
Birth entered on the Demographics window and the Pregnancy End Date from the Health
Interview window.

The rationale for the risk factors “Low Birth Weight Infant born at Last Delivery” and
“Preterm Delivery at Last Delivery” should be documented in the infant’s WIC record.

The rationale for the risk factor “Tobacco Smoke Exposure in the Home” should be
documented on the ATOD window.

The rationale for the risk factor “Pica” should be documented either as a risk note or on the
notes window.

Kathy Kale

Yes, if she was being certified as a Breastfeeding Woman, only the risk factor “Inadequate
Vitamin/Mineral Supplementation” should be assigned. The risk factor “Consuming Foods that
Could be Contaminated” is not a risk factor for Breastfeeding Women.

Progress Check #3

Polly Pomegranate

1. The risk factor “Low Hemoglobin/Low Hematocrit” and “Maternal Smoking” should be
autoassigned by the KWIC system.

2. No additional risk factors should be assigned by the CPA.
The risk factor “Fetal or Neonatal loss during Last Pregnancy” should not be assigned
because the still birth was from a previous pregnancy (for this risk factor the term last
pregnancy refers to the pregnancy that has just ended).
The risk factor “Inadequate Vitamin/Mineral Supplementation” should not be assigned since
she stated that she is still taking her prenatal vitamins. Since prenatal vitamins generally
contain folic acid, it can be assumed that she is taking an adequate amount.

“Consuming Foods that Could be Contaminated” is only considered a risk factor for pregnant
woman and should not be assigned to Polly.
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The risk factor “Assumed Risk for Women and Children over 2 Yrs” should not be assigned
because at least one other risk factor has been identified.

3. The rationale for the risk factor “Low Hemoglobin/Low Hematocrit” is documented on the
Blood Measurement window.

The rationale for the risk factor “Maternal Smoking” is documented on the ATOD

Gayle Guava

1. The risk factors “Closely Spaced Pregnancies” and “Overweight, < 6 Months Postpartum”
should be autocalculated by the KWIC system.

2. The risk factors “Diet Very Low in Calories and/or Essential Nutrients”, “Large for
Gestational Age Infant born at Last Delivery” and “Inadequate Vitamin/Mineral
Supplementation” should be assigned by the CPA.

Not enough information is provided in the scenario to determine if the risk factor “Intake of
Dietary Supplements with Potentially Harmful Effects” should be assigned. The CPA would

need to find out what is in the herbal diet tea and assess if any of the ingredients have
potentially harmful consequences.

The risk factor “Assumed Risk for Women and Children over 2 Yrs” should not be assigned
because at least one other risk factor has been identified.

3. The rationale for the risk factor “Overweight, < 6 Months Postpartum” is documented on the
Anthropometric Measurements window.

The rationale for the risk factor “Closely Spaced Pregnancies” is documented on the Health
Interview window.

The rationale for the risk factor “Diet Very Low in Calories and/or Essential Nutrients”
should be documented either as a risk note or on the Notes window.

If her infant is on WIC, The rationale for the risk factor “Large for Gestational Age Infant
born at Last Delivery” should be documented in the infants WIC record. If her infant is not

on WIC, the rationale for the risk factor “Large for Gestational Age Infant born at Last
Delivery” should be documented either as a risk note or on the Notes window.

Progress Check #4

Randy Pea

1. No risk factors are autocalculated by KWIC.
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2. The risk factor “Feeding Sugar Containing Fluids” should be assigned by the CPA.

The risk factor “Possibility of Regression of Hemoglobin/Hematocrit” should also be
assigned because “Feeding Sugar Containing Fluids” is a priority 5 risk factor.

Since the diet questionnaire states that he does carry around a sippy cup, the CPA would
need to gather more information from the caregiver to assess if the risk factor “Inappropriate
Use of Bottles, Cups or Pacifiers” should be assigned.

Since the diet questionnaire states that he eats carrots, hot dogs and lunchmeats, the CPA
would need to gather more information from the caregiver to assess if either of the risk
factors “Feeding Foods that Could be Contaminated” or “Feeding Practices that Disregard
Developmental Needs” should be assigned.

Since the diet questionnaire states that Randy does not take a fluoride supplement
(Flintstones plus Iron do not contain any fluoride) and does not indicate whether the water is
fluoridated, the CPA would need to gather more information from the caregiver to assess if
the risk factors “Inadequate Vitamin/Mineral Supplementation” should be assigned for
inadequate fluoride intake. This risk factor would not be assigned for inadequate Vitamin D
intake because Flintstones plus Iron contain 400 1U of Vitamin D. Note: it is not necessary
for the CPA to know the Vitamin D content of all supplements provided to children, but it
would be suggested that a listing of the Vitamin D content of commonly used supplements be
maintained.

The risk factor “Assumed Risk for Infants and Children between 4 and 24 mos” should not
be assigned because at least one other risk factor has been identified.

3. The rationale for the risk factor “Feeding Sugar Containing Fluids” should be documented
either as a risk note or on the notes window.

The rationale for the risk factor “Possibility of Regression of Hemoglobin/Hematocrit” was
documented on the Blood Measurements window from the previous certification period. A
note should be added either as a risk note or on the notes window documenting the reason
there is a possibility of regression in nutrition status without the WIC benefits.

Christa Cucumber

1. No risk factors are autocalculated by KWIC.

2. The risk factors “Feeding Sugar Containing Fluids” and “Tobacco Smoke Exposure in the
Home” should be assigned by the CPA.

Since the diet questionnaire states that she eats carrots, hot dogs and lunchmeats, the CPA
would need to gather more information from the caregiver to assess if either of the risk
factors “Feeding Foods that Could be Contaminated” or “Feeding Practices that Disregard
Developmental Needs” should be assigned.
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Since the diet questionnaire states that Christa does not take a fluoride supplement and does
not indicate whether the water is fluoridated, the CPA would need to gather more
information from the caregiver to assess if the risk factor “Inadequate Vitamin/Mineral
Supplementation” should be assigned for inadequate fluoride intake. Since the diet
questionnaire states that Christa drinks 8 oz of milk a day, the CPA would also need to
evaluate the vitamin D content of the store brand supplement to assess if the risk factor
“Inadequate Vitamin/Mineral Supplementation” should be assigned for inadequate Vitamin
D intake. Note: it is not necessary for the CPA to know the Vitamin D content of all
supplements provided to children, but it would be suggested that a listing of the Vitamin D
content of commonly used supplements be maintained.

The risk factor “Assumed Risk for Infants and Children between 4 and 24 mos” should not
be assigned because at least one other risk factor has been identified.

3. The rationale for the risk factor “Feeding Sugar Containing Fluids” should be documented
either as a risk note or on the notes window.

The rationale for the risk factor “Tobacco Smoke Exposure in the Home” should be
documented on the Health Interview window.

4. No, the risk factor “Inappropriate Beverages as Primary Milk Source” for the reduced-fat
milk would also be assigned if Christa was less than 24 months of age.

Cathleen Cranberry

1. Therisk factors “At Risk of Underweight, Weight/Length”, “Low Birth Weight”, and “Low
Hemoglobin/Hematocrit” should be autocalculated by the KWIC system.

2. The risk factors “Inappropriate Beverages as Primary Milk Source” and “Inappropriate Use
of Bottles, Cups and Pacifiers” should be assigned by the CPA.

Even though the mother stated she smokes, the risk factor “Tobacco Smoke Exposure in the
Home” should not be assign because the she does not smoke in the house.

Since the diet questionnaire states that Cathleen does not take a fluoride supplement and does
not indicate whether the water is fluoridated, the CPA would need to gather more
information from the caregiver to assess if the risk factor “Inadequate Vitamin/Mineral
Supplementation” should be assigned for inadequate fluoride intake. The diet questionnaire
states that Cathleen drinks 32 oz of milk a day, so this risk factor should not be assigned for
inadequate Vitamin D intake.

The risk factor “Assumed Risk for Infants and Children between 4 and 24 mos” should not
be assigned because at least one other risk factor has been identified.
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Since the diet questionnaire indicates that Cathleen is not eating very much, the CPA would
need to gather more information from the caregiver to assess if the risk factor “Diet Very
Low in Calories and/or Essential Nutrients” should be assigned.

3. The rationale for the risk factors “At Risk of Underweight, Weight/Length” and “Low Birth
Weight” are documented on the Anthropometric Measurements window.

The rationale for the risk factor “Low Hemoglobin / Hematocrit” is documented on the Blood
Measurements window.

The rationale for the risk factors “Inappropriate Beverages as Primary Milk Source” and
“Inappropriate Use of Bottles, Cups and Pacifiers” should be documented either as a risk
note or on the notes window.

4. No, your answers should not be the same. The risk factor “Low Birth Weight” would not
have been autocalculated by the KWIC system. It is only assigned if the child is less than 24
months of age. The risk factor “Inappropriate Beverages as Primary Milk Source” should not
have been assigned by the CPA since using skim milk as the primary milk source is only a
risk until 24 months of age.

Lance Lima

1. The risk factors “At Risk of Short Stature, Recumbent Length” and “Low Hemoglobin /
Hematocrit” should be autocalculated by the KWIC system.

2. The risk factors “Feeding Practices that Disregard Developmental Needs” (for foods that put
Lance at a risk of choking, “Inadequate Vitamin/Mineral Supplementation” (24 oz vitamin D
fortified milk and no supplement), and “Tobacco Smoke Exposure in the Home”) should be
assigned by the CPA.

The risk factor “Genetic and Congenital Disorders” should not be assigned for Osteogenesis
Imperfecta because it is a genetic disorder of collagen, and not a calcium or nutrient
deficiency and neither the record nor diet questionnaire indicate that the condition is
interfering with Lance’s ability to consume foods (mechanical alteration of nutrition status).

The risk factor “Assumed Risk for Infants and Children between 4 and 24 mos” should not
be assigned because at least one other risk factor has been identified.

Since the diet questionnaire states that Lance does not take any supplements and drinks 24 oz
of milk the risk factor “Inadequate Vitamin/Mineral Supplementation” should be assigned for
inadequate Vitamin D intake.

Since the diet questionnaire indicates that Lance eats hot dogs and lunch meats, the CPA

would need to gather more information from the caregiver to assess if the risk factor
“Feeding Foods that Could be Contaminated” should be assigned.

95



3.

The rationale for the risk factor “At Risk of Short Stature, Recumbent Length” is
documented on the Anthropometric Measures window.

The rationale for the risk factor “Low Hemoglobin/Hematocrit” is documented on the Blood
Measurements window.

The rationale for the risk factor “Tobacco Smoke Exposure in the Home” should be
documented on the Health Interview window.

The rationale for the risk factor “Feeding Practices that Disregard Developmental Needs”
should be documented either as a risk note or on the notes window.

Kenny Kale

1.

The risk factor definition states that the problem must “impair the ability to ingest food” and
be diagnosed, but allows for “adequate documentation by the CPA”. In this case, the mother
has self-reported that the mouth pain is interfering with Kenny’s ability to eat and the visual
examination by the CPA is considered “adequate documentation by the CPA”.

Yes, additional risk factors may be assigned at any time during a certification period. CPA’s
are encouraged to add risk factors identified during the course of the certification period.

The contact, including the CPA’s impressions of her visual examination, should be
documented either as a risk note or on the notes window. Documentation of appropriate
referrals to a dental health professional would also be expected.

Progress Check #5

Frank Fig

1.

The risk factor “At Risk of Short Stature, Recumbent Length” should be autocalculated by
the KWIC system.

The risk factor “Infant Born to a WIC Eligible Woman” should be assigned because
information documented in the mother’s WIC record indicates that she was smoking during
pregnancy.

The risk factor “Inadequate Vitamin/Mineral Supplementation” should be assigned because
Frank is exclusively breastfeeding and not taking supplemental Vitamin D.

The risk factor “Assumed Risk for Infants and Children between 4 and 24 mos” should not
be assigned because Randy is less than 4 months old.

Since both Frank and Fanny are eligible at Priority 1 nutritional risk, no changes to Fanny
Figs’ risk factors should be made.
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4.

The rationale for the risk factor “At Risk of Short Stature, Recumbent Length” is
documented on the Anthropometric Measurements window.

The rationale for the risk factor “Infant Born to a WIC Eligible Woman” is documented on
the infant’s Health Interview window and on the ATOD tab of the Health Interview window
in the mother’s WIC record.

The rationale for the risk factor “Inadequate Vitamin/Mineral Supplementation” should be
documented either as a risk note or on the notes window.

Randy Rutabaga

1.

2.

No risk factors should be autocalculated by the KWIC system.

The risk factor “Infant Born to a WIC Eligible Woman” should be assigned because
information stated that the mother was on WIC in another state during pregnancy.

The risk factor “Inadequate Vitamin/Mineral Supplementation” should be assigned because
Randy is taking less than 32 oz of formula a day and not taking supplemental Vitamin D.

The risk factor “Assumed Risk for Infants and Children between 4 and 24 mos” should not
be assigned because Randy is less than 4 months old.

Since Ruth is eligible at Priority 4 nutritional risk and Randy is eligible at Priority 2
nutritional risk, the risk factor “Breastfeeding Mother of Infant at Priority 2 Nutritional Risk”
should be assigned to Ruth.

The rationale for the risk factor “Infant Born to a WIC Eligible Woman” is documented on
the infant’s Health Interview window and in the mother’s WIC record.

The rationale for the risk factor “Inadequate Vitamin/Mineral Supplementation” should be
documented either as a risk note or on the notes window.

The rationale for assigning the risk factor “Breastfeeding Mother of Infant at Priority 2
Nutritional Risk” to Ruth is documented on the Assign Risk Factor window in Randy’s WIC
record.

Molly Mandarin

1.

The risk factors “Low Birth Weight” and “Prematurity” should be autocalculated by the
KWIC system. “Short Stature, Recumbent Length”” would not be assigned because it is
assessed based upon the adjusted gestational age and not the actual age of the infant.

The risk factor “Tobacco Smoke Exposure in the Home” should be assigned by the CPA.
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The risk factor “Infant Born to a WIC Eligible Woman” should not be assigned because it
should only be assigned to infants less than 6 months old, Molly is 7 months old.

The risk factor “Inadequate Vitamin/Mineral Supplementation” should not be assigned
because Randy is taking the supplement Poly-Vi-Flor. Poly-Vi-Flor contains at least 0.25
mg/Fluoride and 400 IU Vitamin D.

The risk factor “Assumed Risk for Infants and Children between 4 and 24 mos” should not
be assigned because at least one other risk factor has been identified.

3. No, since both Mary and Molly are eligible at the same priority (Priority 1) it is not necessary
to assign any additional risk factors.

4. The rationale for the risk factors for “Prematurity”, and “Low Birth Weight” are documented
on the Anthropometric Measurements window.

The rationale for the risk factor “Tobacco Smoke Exposure in the Home” should be
documented on the Health Interview window.

Edgar Eggplant

1. The risk factor “Underweight (Weight/Length)” should be autocalculated by the KWIC
system.

2. The risk factor “Foster Care” should be assigned by the CPA.

The risk factor “Assumed Risk for Infants and Children between 4 and 24 mos” should not
be assigned because at least one other risk factor has been identified.

3. The rationale for the risk factor “Underweight (Weight/Length)” is documented on the
measures tab.

4. The rationale for the risk factor “Foster Care” should be documented by checking the “Foster

Child” field on the Demographics tab of the Homepage and indicating the length of time the
child has been in this foster home as a risk note or on the notes window.
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