WIC Assessment Guide: Pregnant (PG)
This guidance was designed to support CPA/CPAA in using a participant-centered (PC) approach during the category specific WIC Assessment. It reviews the
screens in I-WIC to assist staff in understanding that some questions collect specific data, while others should be asked in a way that engages the
participant/family in conversation, rather than reading each question verbatim off the screen.

Setting the Stage and Explaining the WIC Visit

e Establish rapport and individualize the visit to the participant/family (refer to Addendum NPS Effective Counseling for ideas).
e Explain what to expect during the WIC visit, how long the visit should take and why information is collected. Refer to Welcome to WIC: WIC Program
Explanation to Participants.

o “Thank you for coming to WIC Today! This visit will take about (__ minutes). Throughout your time in WIC, we will ask questions and gather
information to get a better understanding of your overall nutrition practices and lifestyle. We will begin with a nutrition assessment, which
includes: collecting measurements, checking the iron in your blood and discussing your eating and physical activity habits. Afterwards, we can
talk about some ideas for you to have a healthy pregnancy and the baby to grow healthy, how to use the WIC foods and if there are any
resources that may benefit you or your family in the community. How does that sound to you?”

e Possible starters to continue the conversation:
o “Tell me how you are feeling about your pregnancy and what WIC can help you with today?”
o “What have you noticed or what has changed for you, since you found out you were pregnant?”

At the Cert Action screen, a pop-up box will appear asking if the participant is pregnant- select ‘ok’ to continue the pregnancy certification and complete the
required fields on the screen (ADD and EDD).
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I-WIC Lab screen — Pregnant Woman
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e Add anthropometric, prenatal and bloodwork data, per Addendum IWIC Flow Sheets
and policy requirements.

e WIC allows a verbal response for: lead and pre-pregnancy weight, or if still within the
first trimester, may use weight collected at the time of the WIC visit— all other
measurements must be taken by the WIC clinic or from referral data per Policy
requirements.

Prenatal Chart button:

Review Prenatal Weight Gain chart and recommended weight gain for a participant’s pre-
pregnancy weight status. I-WIC has a ‘letter code’ for pre-pregnancy BMI status:

A: Underweight (Pre-pregnancy BMI less than 18.5) 28-40 pounds

B: Normal (Pre-pregnancy BMI 18.5 — 24.9) 25-35 pounds

C: Overweight (Pre-pregnancy BMI greater than or equal to 25) 15-25 pounds

D: Obese (Pre-pregnancy BMI greater than or equal to 30) 11-20 pounds

Ask the participant to share, while reviewing the chart:

e “What have you heard about or experienced (with past pregnancies) regarding
weight gain for a healthy pregnancy?”

e “How do you feel about weight changes during pregnancy?”

I-WIC Breastfeeding — Pregnant Woman (4 tabs)
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BF Information Tab:
Pregnancy certification (new applicant), questions do not apply and fields are disabled.
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Complete questions, last question: “Are you experiencing any of the following?”

If pregnant and not currently breastfeeding, select “None”.

If pregnant and also currently breastfeeding an infant/child, review with participant and
answer the question appropriately.

If pregnant and currently breastfeeding another infant, select “currently breastfeeding”
from health screen question #5. This will ensure the participant receives the “Pregnant
and fully/mostly Breastfeeding” food package.
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BF Support & Notes Tab:
Document any breastfeeding contacts, referrals and notes, if/where applicable during the
pregnancy.

Breastfeeding Contacts: Refer to NPS: Breastfeeding Addendum 1 for recommended
breastfeeding contact schedule.

Documentation: Refer to NPS: Documenting in WIC MIS for guidance.
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BF Pumps & Aids Tab:
Not applicable during pregnancy.

Note — breast pumps should not be issued until after the infant is born to ensure proper
education is provided.

I-WIC Health screen — Pregnant Woman (Pregnancy Information Tab: 3 pages)
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Before beginning assessment, open with a broad question to gather permission before

proceeding.

o “Ifitis alright with you, | would like to start by asking about your most recent and
any past pregnancies?”

Question #1 & #2: Complete using participant centered skills to ask, probe, and reflect to

assist in collecting relevant information.

¢ “Do you mind sharing what questions or concerns you have related to your
pregnancy, including items like: your appetite, breastfeeding, infant feeding
choices, weight gain, your emotional well-being or depression, or if there are any
other questions or concerns you have?”

Question #3: You may ask additional open ended questions to allow the participant to
share and have a conversation about her past pregnancy experience
e “Tell me about your past pregnancies, any medical concerns for you or baby?
(miscarriage or loss)”
o “Were your deliveries full term or preterm?”
o “How did you deliver in the past (C-section)?”
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Question #4:
e “Are you regularly taking any medications?
o If on medications; “Tell me more about what it is for, and how long you will
be on this?”

Question #5:
e “With this pregnancy, has your doctor’s office shared any concerns; such as with
your weight gain, blood pressure or mentioned gestational diabetes?”
o “What did your doctor share about how to manage this condition?”
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Questions #6 - #11: solicit information related to tobacco, alcohol and substance use.
These are all data collection/closed-ended questions. Sharing with the participant that
you will be asking this prior to asking may create a more receptive and open environment
to sharing current habits, such as:

e “This last series of pregnancy questions are about the use of any tobacco, alcohol,
or other substances, they are mainly a yes/no or numbered response. Please know
your responses are confidential and we ask them to all adult participants for WIC
program data, as well as the opportunity to share any education or referrals that we
may be able to provide you and your family.”
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I-WIC Health screen — Pregnant Woman (Health Information Tab

: 1 page)
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Question #1: Consider if this may have been answered when asking questions from the
Pregnancy Information tab- confirm and probe, as needed
e “What health or medical issues are you and your doctor monitoring”?
e “You mentioned you have ___(medical condition); are there any other medical
issues, recent trauma, or health concerns that you would like to share”?
Question #2:
e “How about any food allergies or intolerances?”
If confirmed food allergy or intolerance- modify food benefits prior to issuing.
Question #3 - #4:
e “Do you have access to dental care?” Possible referral.
e “Any current dental problems, impacting your ability to eat and drink?”
Question #5:
e  “Of the following supplements, what are you taking, and how often;
Prenatal, vitamin, minerals or any herbs?” Probe to determine if “excessive”.
o “How about any home remedies for anything?”
Question #6:
e “Some people may crave and eat non-food items, like cornstarch or excessive
amounts of ice or frost, which may be related to a nutrient deficiency; currently, are
you eating any non-food items like these?”
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I-WIC Nutrition screen — Pregnant Woman (3 pages)
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Question #1:
e “Since you have been pregnant, how do you feel about your appetite?”

Question #2 - #3:
o “Let’s first talk about what you like to drink; what kind of milk do you drink most
often?”
o “In addition to milk, what else do you drink regularly?” Provide choices.

Question #4: Prior to asking, ask open-ended questions to inquire about eating habits or
start by asking the question, then probe further about other eating habits. Asking about
eating habits in general, can assist in identifying individualized counseling/education
needs related to diet and nutrition.
e “Since becoming pregnant, what do you feel is most important when it comes to
what you drink? Now let’s talk about mealtimes and what you like to eat.”
o “What times of the day do you usually eat? Would you say you eat at
regular mealtimes and is it with anyone else (family)?”
o “Give me an idea of some of the foods you are eating?”
o “Would you say yes or no that you eat the following every day: Fruits?
Vegetables? Whole grains?”

Affirm or reflect on responses to ensure understanding and offer praise

e “It sounds like you are making nutritious choices for yourself!”

e “You sound like you are struggling with " any issue
identified/concerned about since you became pregnant.”

e “You would like to be better about " desired habit identified that the
participant would like to change (reflected change talk)
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None of the above

v Cert Action™ i * 7. Do you follow a special diet?
v Lab* I Diabstic (High calorie (IHigh proteinfiow carb  _IKosher
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Question #5:

e “Some foods are at risk for hidden bacteria that can be harmful to you,
specially while you are pregnant. May | ask if you eat any of these foods?” ask

from foods listed, may also show Food Safety Desktop tool: “Foods with Hidden
Bacteria” for visual

Question #6 - #7:

e “Share with me, are you following a special diet or having any problems when
eating, like heart burn, maybe not feeling like eating or no time to eat?”

Question #8:

e “What would you say describes your daily physical activity right now; none, 15
or 30 minutes, 1 hour or more than an hour every day? This might include
things like walking, swimming, riding a stationary bike, or yoga”

PREGNANT

‘= 10. Do you have access o a refrigerator and stove/hot plate? EiYes [INo

tatus: Pending

oee |
T T e e |
Question #9:
e “WIC has community food resources that we can share with you if needed,
would you say there are times when you are hungry and you just don’t have
NUTRITION  * 9, Are you sometimes hungry because there is not enough money to buy food?  (JYes EINo the money to buy food?”

Question #10:

e “In order to help me determine which WIC foods to offer you, do you currently
have access to refrigeration and a stove or hot plate for cooking?”
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I-WIC Nutrition Risk screen — Pregnant Woman
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Remove
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Review the Nutrition Risk screen following the assessment to:
1. Confirm all risks generated/appropriately assigned
a. If any risks listed should not have been generated, select the row with the risk
and click the ‘Reason’ button to display a pop-up box showing the screen/
guestion that generated the risk. You can go back and correct, if needed
b. Click ‘Risk Help’ button to open/view the lllinois I-WIC Nutrition Risk Criteria
document, as needed
2. Add a manual risk, if applicable:
a. 131 Low Maternal Weight Gain
b. 133 High Maternal Weight Gain
c. 334 Lack of Adequate Prenatal Care
d. 903 Foster Care — If Pregnant participant is in foster care, transitioned into
foster care or moved from one foster care home to another in the past 6
months
3. If norisks generated from the assessment for a Pregnant Woman, the Presumptive
Eligibility risk will assign:
a. 401 Failure to meet Dietary Guidelines

If participant is high risk (red heart):
e Refer to IWIC Appointment Types for follow-up.
e CPA Assistant’s must refer high risk participants per PPS Guidelines for Referrals
for CPA Assistants.

If a manual risk must be added, the Presumptive risk will stay on the screen, it cannot be
removed.

Follow the “Guided Script” in WIC MIS for the remaining screens
needed to complete the certification.

Upon completing the assessment, the CPA/CPAA should summarize key points from the
assessment to highlight any ‘change talk,” concerns shared by the parent/caregiver and/or
any behavior change opportunities identified as the visit moves into education.

Refer to Welcome to WIC: WIC Program Explanation to Participants.
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WIC Assessment Guide: Breastfeeding Category (BE, BP)
This guidance was designed to support CPA/CPAA in using a participant-centered (PC) approach during the category specific WIC Assessment. It reviews the
screens in I-WIC to assist staff in understanding that some questions collect specific data, while others should be asked in a way that engages the
participant/family in conversation, rather than reading each question verbatim off the screen.

Setting the Stage and Explaining the WIC Visit
e Establish rapport and individualize the visit to the participant/family (refer to Addendum NPS Effective Counseling for ideas)
e Explain what to expect during the WIC visit, how long the visit should take and why information is collected.

o “Thank you for coming to WIC Today! This visit will take about (__ minutes). Throughout your participation in WIC, we will ask questions and
gather information to get a better understanding of your overall nutrition practices and lifestyle. We will begin by completing a nutrition
assessment, which includes: collecting measurements, checking the iron in your blood and discussing how breastfeeding is going, as well as
your eating and physical activity habits. Afterwards, we can talk about some ideas to keep you healthy, support you in breastfeeding, how to
use the WIC foods and if there are any resources that may benefit you or your family in the community, how does that sound?”

e Possible starters to continue the conversation:
o “Tell me how you are feeling after your pregnancy and what WIC can help you with today?”
o “What have you noticed or what has changed for you, since you are no longer pregnant and/or with breastfeeding?

At the Cert Action screen, a pop-up box will appear asking if the participant is pregnant- select ‘cancel’ to continue the breastfeeding certification and complete

the required fields on the screen (ADD and EDD).
A Breastfeeding status pop-up screen will appear, complete the required questions to determine the Breastfeeding category (BE, BP).
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I-WIC Lab screen — Breastfeeding

e Add anthropometric, prenatal and bloodwork data, per Addendum IWIC Flow Sheets
and policy requirements.
WIC allows a verbal response for: pre-pregnancy weight, weight at delivery, and lead.
All other measurements must be taken by the WIC clinic or from referral data per
Policy requirements.

Flle~ Scheduler~ Certification ~ Beneflts ~ Miscellaneous ~ Reports~ Help~ Messages ~

Mon 1/23/2023 ™%
e i @ B @O A @G Y R CI( NUTRITION ASSESSMEN, BFDING ~ |3 G 1]
Active Record Anthropometric Data
weight
NUTRITION
BFDING R | i "’" ?
at: BE (lomale) ol

®English(SAE) O Metric
Height

i [ a78] 7 | Weske | FEWE | Waight e

Pre-PG |Current
it || memsons [os

I0: 301 206 170 | O |owzaze | a0 o O [ | w3 | s 1
DOB: 1/1/2001

Age: 22 15, 0 mas

ert: 01/23/23 - 0111924
BVT:

Status: Penang

| Add | Remove
“ Pre-pregnancy Weight
Cuided Script & 122 lbs [_JUnknown
v Household Info." Bloodwork
v Participant Info." | mon-wic | HoB | met | Lem

o T O Jemees | o | I

* Weight at Delivery *Weight gained during pregnancy
243 Ibs 121 Ibs

Note: There are no BMI or Prenatal Weight Gain charts generated for Breastfeeding
category in the MIS. Ask general question(s) about how they feel about prenatal weight
gain/desired wight changes:

e “How do you feel about your weight changes since pregnancy?”

Hurrtton Education e  “Would there be a weight you would feel most comfortable at?”

“If not your current weight, was this a weight you had been in the past?”

R No Blood ‘ Exemption Reasons Date Created

1/23/2023

Referrals O
Schedule Appt
Print Documents

Notes and Alerts v

T G e

Scheduler - Certification = Benefits ~ Miscellaneous ~ Reporis~ Help~ Messages =

MAHAPDOwHh $B0&F VTR =0

Man 1/23/2023 % Q)|
NUTRITION ASSESSMEN, BFDING ~ |SGSQRE Sk

I-WIC

BF Information Tab:

Active Record

Fields autofill from BF status pop-up from entry on Cert Action screen (below).

BF Information BF Questions BF Support & Notes BF Pumps & Aids
HUTRITION ASSESSHEN, BF Status History
Cat: B (femaie) I Date Assigned [ Category I Amount
0:301 205 170 (] 72 I [
. J
Scheduling Tasks  ~
PUTTSEERIN, | B Assign NP Status due to perinatal loss or adoption
B et % Are you currently breastfeeding or pumping? Yes  No
v Participant Info.’ WH® Are you currently giving your baby any supplemental formula? Yes © No
+ Cert Action” {H® Did you ever breastfeed or feed your baby breast milk? Yes | No ' Unknown
v Lab™
Breastfeeding™ % How old was your baby when he/she was first fed something
Health* other than breast milk (i.e., Menths  Weeks  Days | Unknown
Nutrition® formula, water, infant cereal, etc.)?
Mid-Certification H® Age Breastfeeding Ended Months  Weeks Days = Unknown
Mutrition Risk .
Nutrition Education® 5 Reason Breastieeding Ended
Food Prescription” (% Did you breastfeed as long as you desired? Yes Mo
Issue Benefits”
Referrals * Verified:
Schedule Appt
Print Documents.
L 4
Notes and Alerts  ~
e pr—
EED T TRE

* Are you currently breastfeeding or pumping?

ONo OYes
* Are you currently giving your baby any supplemental formula?
ONo OYes
* Frequency of Breastfeeding
Some A
Did you ever breastfeed or feed your baby breast milk?
No “ Yes  Unknown

* How old was your baby when he/she was first fed something other than breast milk
(ie.,
formula, water, infant cereal, etc.)? Months Weeks

1Days | ' Unknown

....... Months

Reason BF Ceased
v

Weeks Days  Unknown

Did you breastfeed as long as you desired?
No " Yes

New Category
BP

Cert End Date
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| BFiomaton

NUTRITION ASSESSMEN,

BFDING

at: BE (female) 8 * Are you experiencing any of the following?
ClCracked, bleeding o severely sore nipples
OFlat or inverted nipples
CMastitis

[INo milk at 4 days postpartum

ert: 01023023 - 011924
BVT:
Status: Peneing

Scheduling Tasks  +

Guided Script &

ORecurrent plugged ducts

Notes and Alerts v

HE_ VLA
WIBATICOVTER 1

Flle~ Scheduler= Certification~ Benefits~ Miscellancous = Reports~ Help~ Messages ~
0 e« O & ¢ *

BF Questions

Mon 1/23/2023 =~ 6
G (% --NUTRITION ASSESSMEN, BFDING v [[SRCN

 * How many times is the baby breastfeeding or given breast milk in a day {24 hours)?  [11]

[Jsevere breast engorgement
(OTandem nursing

()40 years of age or older
DGther

EdNone

BF Questions
Complete questions listed by setting the stage: “You shared about your breastfeeding

status, | have a few more questions to see how things are going”.

Mon 1/23/2023 % @)

B BF Support & Notes
NUTRITION ASSESSMEN,
TR Contact History
1t B ffomale) [ “pate | Role * Mothod [Contact made | = Topic/No Contact Baby Name [€
ID: 301 206 170 J 1/23/2023 ‘cm |CI||||: wisit ‘ ‘ General Support ‘
poB: 1112001
Age: 22 yrs, 0 mos
ert: 01/29/23 - 011124
BYT: . »
tatus: Pending T i —_
. Add Remove
S ML | Breastleeding Referral Link Baby 1o Contact |
Guided Seript - * Date Referred |+ Refarred Ta Son Referred | Reason MotReferred | Referral Typs | Follow-up Date
01/23/2023 Suppor: | P |
| Breastfeeding" - -
e emwe e
| *pate [ *seaff | * Note I Baby Name
|| wzszozs [sessicac. | roinG GOING WELL, CONCERNS WITH RETURN TO WORK

Add Remove | Link Baby
Notes and Alerts
mn HE -
IEOBAVCIERT ("Anthro

BF Support & Notes Tab:
Documents any breastfeeding contacts, referrals and notes, if/where applicable.

Refer to NPS: Documenting in WIC MIS for guidance.

Enter all contacts on the adult participant’s support and notes screen. Select the “Link
Baby” button under “contact history” and “breastfeeding notes” to populate information
from adult’s screen to baby’s screen.
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Reports = Help = Messages -

Mon 1/23/2023 % @

I wlc File~ Scheduler = Certification = Benefits llaneous -
-

*:

~-NUTRITION ASSESSMEN, BFDING ~ [[&

BF Pumps & Aids

NUTRITION
BFDING
= 3
ot B2 email | bt | cormatype | Sl | rasueasy | - meason sssigned | *Dueoere | ome memes
1D: 301 206 170
DOB: 112001
Age: 22 yrs, 0 mos.
Cert: 01/23/23 - 0171924
EVT:
Status: Pending
| Add | Remove
[INon-WIC Breastpump BP Assighed
v Breastfeeding” e
Breastfeeding Support
[JFemale Household Member [Male Household Member
[JFriend [ Health Care Provider
[DPeer Counselor [ Other

Notes and Alerts v

DHE FRIC 0A
HORSWICTWE S

T o e

BF Pumps & Aids Tab:
Document any breastfeeding pumps and aids per local agency guidance.
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I-WIC Health screen — Breastfeeding (Pregnancy Information Tab: 2 pages)

lage: 22 s, 0. mos ()SadiDepressed
cort: 01123723 - 01118124 Cother
v »

|status; Pending 5 * 2, Before this most recent pregnancy, did you have any other pregnancies that resulted in a live birth?

@ * What is the DOB of the child prior to

ior to this baby?
‘Guided Script =
_ # * 3. Did you have any medical issues with your most recent pregnancy?

v Participant Info." @ * If yes, please select

OYes ENo

ks or more)

1 month of age

), 4
Notes and Alerts  ~

I ch Filo~ Scheduler » Certification ¥ Benefits ¥ Miscollancous * Reports ¥ Help ¥ Messages ~ Mon 1/23/2023 % €
o=
5 _SE M AMAAPNE NS B OO AT Y 2R B —NUTRITIONASSESSMEN, BFDING v [GEONE S
e e Pregnancy Information Health Information
N NEONASSESIMEN: # * 1. How have you been feeling since your pregnancy ended?
(Cat: BE (female) EGood
|i: 301 206 170 CGreat
[poB: 1/1/2001 [JOverwhelmed

Before beginning assessment, open with a broad question to gather permission before

proceeding.

o “Ifitis alright with you, | would like to start by asking about your most recent and
any past pregnancies?”

Question #1 & #2: Complete using participant centered skills to ask, probe, and reflect to
assist in collecting relevant information.

Question #3: You may ask additional open-ended questions to allow the participant to
share and have a conversation about her recent pregnancy experience
e “Tell me about this most recent pregnancy... were you full term or pre-term?”
o “What size was the baby?”
o “Did you or baby have any pregnancy related medical conditions such as
(list)?” Note: c-section marked here does not generate risk. If marked here,
must also mark under “health/medical” question below.

Flle~ Scheduler~ Certification = Benefits © Miscellancous = Reperts = Help~ Messages -
ANPCdh § 08T VIRBO -

Pregnancy Information

1-WIC
Active Record

HUTRITION ASSESSMEN,
BFDING

NUTRITION ASSESSMEN, BFDING ~ GG T
Health Information
# “ 4, Do you use any nicotine or tobacco products i pipes, cigars,

chewing tobacco, or tobacco repla:emenllheraples(gums patches).
Oves ENo

vape, hookahs,
Cat: B (femalz)

1D: 301 206 170

DOB: 1/1/2001

Age: 22 yrs. B mes 9 * 5, Are you ever in an enclosed area while someane is using tobacco products?
Cort: 01123123 - U141924

BVT: Bves UNe

Status: Pending
‘# ~ 8. Drink alcohol?

Scheduling Tasks  ~ o
Guided Script
-

v Househeld Info.”
v Participant Info.” -
v Cert Action"
v Lab* ™
v Breastfeeding’
Health™
Nutrition®
Mid-Certification
Nutrition Risk”
Nutrition Education”
Food Prescription®
Issue Benefits”
Referrals
Schedule Appt
Print Documents

4
Notes and Alerts  ~

Clves ENo

>8 drinks per week >4 drink per day >4 drinks in 2 hours

7. Use marijuana in any form? [Jves ENo

8. Misuse prescription medication? OYes ENo

* 9. Use other illegal substances? Clves ENo

°@

Mon 1/23/2023 =

Questions #4 - #9: solicit information related to tobacco, alcohol, and substance use.
These are all data collection/closed- ended questions. Sharing with the participant that
you will be asking this, prior to asking may create a more receptive and open environment
to sharing current habits, such as:

e “This last series of pregnancy questions are about the use of any tobacco, alcohol,
or other substances, they are mainly a yes/no or numbered response. Please know
your responses are confidential and we ask them to all adult participants for WIC
program data, as well as the opportunity to share any education or referrals that we
may be able to provide you and your family.”
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I-WIC Health screen — Breastfeeding (Health Information Tab: 2 pages)

I-WIC

HUTRITION ASSESSMEN,
BFDING

Cat: BE (femzle)

ID: 501 206 170

DOB: 17112001

Age: 22 yrs, 0 mas

Cert: 0123023 - D1/1324
BT

Status; Pending

v Household Info."

Mid-Certification
Nutrition Risk"
Nutrition Education”
Food Prescription™
Issue Benefits"
Referrals

Schedule Appt
Print Documents.

Active Record

Scheduling Tasks  ~
Guided Seript  «

N
Notes and Alerts  ~

Elle ~ Scheduler > Certification = Benefits > Miscellanecus = Reports ~ Help~ Messages ~ Mon 1/23/2023 % §)
MAIAP LDt 80 AS YR NUIRITIONASSESSMEN, BFDING ~ SECN ] e

Pregnancy Information Health Information

i * 1. Do you have any health or medical issues? [Yes ENo

# * 2. Do you regularly take any medications? OYes EBNo
@ * If yes, please select:

Antigout Hormenes; Growth, Stercid, Other
Blood Formation/Coagulatior Insulin/Antidiabetic

Cardiac/Blood Pressure/Lipid Thyraid/Antithyroid

Digestive Enzymes Other

Diuretic

# * 3. Do you have any food related allergies? [Yes _INo
@ " ITyes, please select:

OMilk (Lactose Intolerant) [JEgg Csay CIFish OTree nuts
OMilk (Allergy) UPeanut  EWheat  (lshelfish  other

¥ * 4 Do you have access to dental care? EYas [ INo

# * 5. Do you have any dental problems? []Yas HENo
@ " If yes, please select

s

Oral Condition which Impairs Eating (tooth lassfinefrectively replaced testhioral infactions)
Pericdontal Disease
Tooth Decay

@e
EETTN (o) Ned

I-WIC

NUTRITION ASSESSMEN,
BFDING
[Cat: BE (female)
D: 301 206 170
DOB: 1412001
Age: 22 yrs. 0 mos
[Cert: £1/23/23 - 01/19/24
BT
tatus: Panding

» Household Info.”

v Participant Info.”

v Cert Action”

v Lab*

v Breastfeeding’

v Health*
Nutrition*
Mid-Certification
Nutrition Risk"
Nutrition Education”
Food Preseription”
Issue Benefits*
Referrals
Schedule Appt

Print Documents

Guided Script &

Active Record

J

00 4
Notes and Alerts

Eile~ Scheduler ~

Question #1: Consider if this may have been answered when asking questions from the

Pregnancy Information tab- confirm and probe, as needed

e “What health or medical issues are you and your doctor monitoring”?

¢ “You mentioned you have ___(medical condition); are there any other medical
issues, recent trauma, or health concerns that you would like to share”?

Note: If c-section, select “surgery, trauma, or burns” from dropdown.

Question #2:
e “How did your doctor say to manage this condition?”
o “Any medications or changes to your diet?”

Question #3:

e “How about any food allergies or intolerances?”
If confirmed food allergy or intolerance- modifications should be made to food
benefits prior to issuing, as needed.

Question #4 - #5:

e “Do you have access to dental care?” Possible referral.

e “Any current dental problems, impacting your ability to eat and drink?”
Possible referral.

Cartification ~ Benefits - Miscellancous ~ Roports * Help > Messagoes ™ Mon 1/23/2023 % @

M PNE i & B POAF Y3 R I NUTRITIONASSESSUEN, BFOING ~ |G 9 #x

Pregnancy Information Health Information

i * 6. Do you take any of the following?

 * VitaminsiMinerals  @Yes [INo (Ifyes)#wesk[7] ~ # *Excessive? [lves ENo
8 ° Herbs, Supplements or Remedies [ves ENo

5 * 7. Are you regularly eating any non-food items? Oves ENo
@ * If yes, please select:
Ashes Clay Large amounts of ice
Baby powder Cornstarch Other
Baking soda Dirt
w

T e e

Question #6:
e “Of the following supplements, what are you taking, and how often;
Prenatal, vitamin, minerals or any herbs?”
o “How about any home remedies for anything?”
Probe to determine if “excessive”.

Question #7:

e “Some people may crave and eat non-food items, like cornstarch or excessive
amounts of ice or frost, which may be related to a nutrient deficiency; currently, are
you eating any non-food items like these?”
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I-WIC Nutrition screen — Breastfeeding (3 pages)

Question #1:
File > Scheduler - Certification ~ Benefits = Miscellaneous ~ Reports ~ Help = Messas - {ue:s 0 -,,’
1-WIC T ETE— e “Since you are no longer pregnant, how do you feel about your appetite?
Active Record

NUTRITION ASSEIBMEN,  * 1. How do you feel about your appetite? [fine .

Question #2 - #3:

# * 2. What milk do you drink most often? . . . . . .
LUFatfesiin cowlsoractos fea - LiLonefR15 oon's orlactoca ree o “Let’s first talk about what you like to drink; what kind of milk do you drink most
4 Reduced fat/2% cow's or lactose free [_JWhale cow's or lactose free
[JFermula [JGeatisheep's milk ofte n ?”

[Statws: Pending ) [Homemade mixturesinon-dairy creamer [ Nut milks

ER g e ] o “In addition to milk, what else do you drink regularly?” Provide choices.

[)Soy beverage (unfortified) [JCanned evaporated or sweetened condensed milk

v Household Info.” [JOther [INane

‘v Participant Info.” . - . . . . . . . .

A e e T P W Question #4: Prior to asking, ask open-ended questions to inquire about eating habits or

- Lol % fruit juice oda, fruit/sports drinks or sweetened tea & Water . . . . .

T g (ASod, futSport drnks er suesienediea  EM start by asking the question, then probe further about other eating habits. Asking about
et ik ; N eating habits in general, can assist in identifying individualized counseling/education
Nutrition Edueation’ # ~ 4. Do you eat these foods every day?

e T s e needs related to diet and nutrition.
Referrals - - ‘85 o i i
Seheduie it o nolegrins e e “You have a newborn/baby that you are feeding; what about when it comes to

y, 2 0 4 .

eating for yourself?

[ oo ] oo e “ -

—— o “What times of the day do you usually eat? Would you say you eat at

regular mealtimes and is it with anyone else (family)?”

o “Give me an idea of what are some of the foods you are eating?”

o “Would you say yes or no that you eat the following every day: Fruits?
Vegetables? Whole grains?”

Affirm or Reflect on responses to ensure understanding and offer praise

e “It sounds like you are making nutritious choices for yourself!”

e “You sound like you are struggling with " any issue
identified/concerned about since you are no longer pregnant.”

e “You would like to be better about " desired habit identified that the
participant would like to change (reflected change talk)
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File = Scheduler = Certification ~ Benefits = Miscellaneous ~ Reports = Help = Messages -

MNP NOvH+tESOAT v XR= 0

Mon 1/23/2023 % §
NUTRITICN ASSESSMEN, BFDING ~ |[SESCRIE] S

I-WIC

Active Record
# * 5, Do you eat raw, undercooked or unpasteurized foods?

M Deli meats/hot dogs not steaming CIFish high in mereury
fcat: € (tamaie) = R, N
/]

NUTRITION ASSESSMEN,
BFDING

Oduice unpasteurized
[Meatipoultry/eggs raw/undercooked [Milk unpasteurized
B Soft cheese CISprouts raw

[JTofu rawiundercooked ONo

Istatus: Panding

# * 6. Are you having any problems with eating?
[ICan't find the food | like  []Constipation

Scheduling Tasks =

[IDon't feel like eating
Guided Script

th pai C
« Household Info." Leaein LIMouth pain [INausea
v Participant Info." [INo time to eat [Womiting FNone of the above
« Cert Action”
v Lab’ "
7
v Braas ing "7 Do yiou follow a special dlel: . )
 Health” [Diabetic [High calorie [CHigh proteinflow carb  [1Kosher
Mutrition™ [Lacto-ovo [Lactose freeirestricted []Low calorie [JLow cholesterol
Mid-Certification .
Low fat Low salt/sodium Macrobiotic PKU
Nutrition Risk" = = = =
Nutrition Education® (JJPost-bariatric surgery (_JVegan (OVegetarian (IWeight loss
Food Prescription” ENone of the above ClOther
Issue Benefits™
Referrals
Schedule Appt & * 8. How much physical activity do you include in your day?
Print Documents [INone (15 minutes 130 minutes 1 hour _IMore than 1 hour
W [@D]@

.
ILOBIRACTIRES]

G e (T

Question #5:
e “Some foods are at risk for hidden bacteria that can be harmful to you. May |
ask if you eat any of these foods?” ask from foods listed, may also show Food
Safety Desktop tool: “Foods with Hidden Bacteria” for visual.
Note: Consumption of these foods only generate a risk for pregnant participants.

Question #6 - #7: Consider any responses from the health screen (Q#2)
e “Share with me, are you following a special diet or are having any problems
when eating, like heart burn, maybe not feeling like eating or no time to eat?”

Question #8:
e “What would you say describes your daily physical activity right now; none, 15
or 30 minutes, 1 hour or more than an hour every day? This might include
things like walking, swimming, riding a stationary bike, or yoga”

Flle~ Scheduler~ Certliication~ Benefits = Miscellaneous = Reports~ Help~ Messages ™ Mon 1/23/2023 %

NAHAPMES 8 & 8 8O &G W3 B 2 —NUTRITIONASSESSMEN, BFDING ~ 3 0 ] e

5 = 9. Are you sometimes hungry because there is not enough money to buy food? "JYes ENo

5 * 10. Do you have access to a refrigerator and stoveihot plate? EYes [No

Status: Penging
X

Question #9:
e “WIC has community food resources that we can share with you if needed,
would you say there are times when you are hungry and you just don’t have
the money to buy food?”

Question #10:
e “In order to help me determine which WIC foods to offer you, do you currently
have access to refrigeration and a stove/hot plate for cooking?”
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I-WIC Nutrition Risk screen — Breastfeeding

I ch Flle ~ Scheduler~ Certification ~ Benefits > Miscellaneous ~ Reports = Help~ Messages ~ Mon 1/23/2023 ™7 @

-

5 WWEAF IRAP IO di: B8O AE Y R EIC —NUTRITIONASSESSHEN, BFDING ~ [0
EEliphz==] Current History

NUTRITION ASSESSMEN,
BFDING Mutrition Risk

feat: BE ifemale) L] High Risk

IID: 201 206 170 Cert Start Dpat Detailed Descriptic
e B T — v Staff ey Note
IDOB: 11172001 = | |

1/23/2023 | 1/23/2023 | 904(1] - Envirs JESSICAG... | SYSTEM

427.02[4] - Di fori ‘ JESSICAG... | SYSTEM

1/23/2023

353(2] - Feod Allergies JESSICAG... | SYSTEM

BYT: =
|Status: Pending 1/23/2023 ‘ 1/23/2023

Scheduling Tasks  ~
Guided Seript ~ «

v Household Infa.”
v Participant Info."

v Cert Action™

Nutrition Education”
Food Prescription”
Issue Benefits”
Referrals

Schedule Appt
Print Documents.

. 00 A
Notes and Alerts  ~
o

Reason || Risk Help m-_uext

Review the Nutrition Risk screen following the assessment to:
1. Confirm all risks generated/appropriately assigned
a. If any risks listed should not have been generated, select the row with the risk
and click the ‘Reason’ button to display a pop-up box showing the screen/
guestion that generated the risk. You can go back and correct, if needed
b. Click ‘Risk Help’ button to open/view the lllinois I-WIC Nutrition Risk Criteria
document, as needed
2. Add a manual risk, if applicable:
a. 903 Foster Care — If BF participant is in foster care, transitioned into foster
care or moved from one foster care home to another in the past 6 months.
3. If norisks generated from the assessment for a Breastfeeding Woman, the
Presumptive Eligibility risk will assign:
a. 401 Failure to meet Dietary Guidelines — If this generates, complete the infant
assessments. Once the dyad is complete, check both the infant and woman
risk screen to ensure appropriate breastfeeding risks populated.

If participant is high risk (red heart):
o Refer to IWIC Appointment Types for follow-up.
e CPA Assistant’s must refer high risk participants per PPS Guidelines for Referrals
for CPA Assistants.

If a manual risk must be added, the Presumptive risk will stay on the screen, it cannot be
removed.

Follow the “Guided Script” in WIC MIS for the remaining screens
needed to complete the certification.

Upon completing the assessment, summarize key points from the assessment to highlight
any ‘change talk,” concerns shared by the parent/caregiver and/or any behavior change
opportunities identified as the visit moves into education.

Refer to Welcome to WIC: WIC Program Explanation to Participants.
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WIC Assessment Guide: Postpartum (NP)
This guidance was designed to support CPA/CPAA in using a participant-centered (PC) approach during the category specific WIC Assessment. It reviews the
screens in I-WIC screens to assist staff in understanding that some questions collect specific data, while others should be asked in a way that engages the
participant/family in conversation, rather than reading each question, verbatim off the screen.

Setting the Stage and Explaining the WIC Visit

e Establish rapport and individualize the visit to the participant/family (refer to Addendum NPS Effective Counseling for ideas).
e Explain what to expect during the WIC visit, how long the visit should take and why information is collected.

o “Thank you for coming to WIC Today! This visit will take about (__ minutes). Throughout your participation in WIC, we will ask questions and
gather information to get a better understanding of your overall nutrition practices and lifestyle. We will begin by completing a nutrition
assessment, which includes: collecting measurements, checking the iron in your blood and discussing your eating and physical activity habits.
Afterwards, we can talk about some ideas to keep you healthy, how to use the WIC foods and if there are any resources that may benefit you
or your family in the community, how does that sound?”

e Possible starters to continue the conversation:
o “Tell me how you are feeling after your pregnancy and what WIC can help you with today?”
o “What have you noticed or what has changed for you, since you are no longer pregnant?

At the Cert Action screen, a pop-up box will appear asking if the participant is pregnant- select ‘cancel’ to continue the postpartum certification and complete
the required fields on the screen (ADD and EDD). If applicable, refer to IWIC: Pregnancy Loss document.

R- 07.24 Addendum IWIC Postpartum Assessment Guide 1



I-WIC Lab screen — Postpartum Woman

Flle~ Scheduler = Certification~ Beneflis = Miscellaneous ~ Reporis~ Help~ Messages ™ Fri 17202023 % @)

S MR PO eSO AS Y RS NUTRTION ASSESSMENT, POST | ~ |GG e
Active Record Anthropometric Data ®English(SAE) O Metric
NUTRITION sight Haight
Non- * Anthro | . . . . PG Wt | _Waight Pre-PG | Current
ASSESSNENT, POST T e tbs [ tox| 7 | vin|1/8] 7 |weeks| FEWE | Wolght | cop | PLecPG | Cummant] 7 geasons |pa

O ‘u],‘;()#)ﬂ‘)s 111 0| F\‘ h5| u‘ (m] ru‘ ‘au..a 18.47 i

Cat: NP (female)
1D: 301 206 169

DOB: 1/1:2000

Age: 23 y7s. 0 mos

Cert: 01/20/23 - 07412123
BVT. 4
status: Ponding Add TETove

“ Pre-pregnhancy Welght * Welght at Delivery * Welght gained during pregnancy

122 Ibs [Unknown 122 lbs Ibs
Guided Seript
= chi = | Bloodwark
v Household Info.” ‘ = Date of d

¢ o wic | e | wa | fspd | mosiows | ———— ate cranas |

v Cert Action® J (] 01/20/2023 ‘ 11| | | (] ‘ 1/20/2023

v Lab*
Breastfeeding’
Health”
Nutrition®

Add Remove
Mid-Certification ————

Nutrition Risk”
Nutrition Education”
Food Prescription”
Issue Benefits®
Referrals

Schedule Appt

Print Documents
Notes and Alerts  ~

T e e

e Add anthropometric, prenatal and bloodwork data, per Addendum IWIC Flow Sheets
and policy requirements.

e WIC allows a verbal response for: lead, pre-pregnancy weight and weight at delivery —
all other measurements must be taken by the WIC clinic or from referral data per
Policy requirements.

Note: There are no BMI or Prenatal Weight Gain charts generated for Postpartum
participant in the MIS. Ask general question(s) about how they feel about prenatal weight
gain/desired wight changes:
e “How do you feel about your weight changes since pregnancy?”
e “Would there be a weight you would feel most comfortable at?”

o “If not your current weight, was this a weight you had been in the past?”

| I-WIC Breastfeeding — Postpartum Woman (3 tabs)

I ch Flle~ Scheduler~ Certification - Benefits ~ Miscellaneous ~ Reports = Help = Messages ~
-

M P (00 6 8 8 80 &S Vi B S0 - NUTRTONASSESSHENT POST - Q) e

m BF Information BF Support & Notes BF Pumps & Aids

NUTRITION BF Status History

ASSESSMENT, POST
un Date Assigned Category I Amsunt

Cat: NP (female)

1D: 301 206 159

DOB: 1/1/2000

Age: 23 yrs, 0 mos
Cert: 01:20/23 - 0712123
BVT:

Status: Pending

N

% Assign NP Status due to perinatal loss or adoption

{H® Are you currently breastfeeding or pumping? Yes  No
v Household Info." (B Are you currently giving your baby any supplemental formula? Yes  No
v Participant Info.” {H® Did you ever breastfeed or feed your baby breast milk? Yes ' No ' Unknown
v Cert Action”
v Lab® % How old was your baby when he/she was first fed something
Breastfeeding” other than breast milk (i.e., Months ~ Weeks Days  Unknown
Health* formula, water, infant cereal, etc.)?
Hutrition*
Age Breastfeeding Ended
Mid-Certification o Age L] Months ~ Weeks Days  Unknown
Nutrition Risk* {H® Reason Breastfeeding Ended
Nutrition Education”
i ired?
Food Preseription” (% Did you breastfeed as long as you desired? Yes No
Issue Benefits” P
R Verified:
Schedule Appt
Print Documents.
C—
Notes and Alerts =
Saivictichs BT (GREm T

BF Information Tab:
Postpartum certification (new applicant), fields autofill from BF status pop-up from entry
on Cert Action screen (screen shot).

* Are you currently breastfeeding or pumping?
®No OYes
Are you currently giving your baby any supplemental formula?
No * Yes
Frequency of Breastfeeding
v

* Did you ever breastfeed or feed your baby breast milk?

ONo ®Yes O Unknown

* How old was your baby when he/she was first fed something other than breast milk (i.e.,
formula, water, infant cereal, etc.)? Months Weeks 1Days CJUnknown

Age BF Ended:  Months Weeks Days [JUnknown
* Reason BF Ceased
v
* Did you breastfeed as long as you desired?
ONo OYes
New Category
NP

Cert End Date
07/14/2023 =

@ m 5 lose
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BF Support & Notes Tab: (not seen in screenshot)
Document any breastfeeding contacts, referrals and notes, if/where applicable.
Refer to NPS: Documenting in WIC MIS for guidance.

BF Pumps & Aids Tab: (not seen in screenshot)
Does not apply to Postpartum women.

I-WIC Health screen — Postpartum (Pregnancy Information Tab: 2 pages)

I_ch Flie~ Scheduler~ Certification~ Benefits > Miscellancous ~ Reports > Help~ Messages ~
=SS S HMARAPNO ¢ 880N W R NURTONASSESSMENT POST | v (GO i
Pregnancy Information Health Information

T m (- FaiaT # * 1. How have you been feeling since your pregnancy ended?
PARTUM ®Good

CGreat

Coverwhelmed

(Sad/Depressed

UOther

(Cat: NP (female)

(Cert: 01:20/23 - 07/12/23
BVT:

# * 2. Before this most recent pregnancy, did you have any other pregnancies that resulted in a live birth?
Status: Pending

) OlYes ENo
Scheduling Tsks @ * What is the DOB of the child prior to this baby

% * 3. Did you have any medical issues with your most recent pregnancy? ®Yes _INo
#® * If yes, please select: [JBaby born 5lbs 8oz or less

[JBaby born 9lbs or more.

[JBaby bor at less than 37 weeks

[IBaby bor at 237 weeks to <39 weeks

[OIBaby born with a nutrition related birth defect

[Jcaesarean or 'C' section

[JGestational Diabetes

[IMiscarriages (less than 20 weeks)

EPreeclampsia

[IPregnancy loss (20 weeks or more)

[stillbirth or death before 1 month of age

[ Twins, triplets or more

@] @

EET (T TR

Before beginning assessment, open with a broad question to gather permission before
proceeding.

e “Ifitis alright with you, | would like to start by asking about your most recent and
any past pregnancies?”

Question #1 & #2: Complete using participant centered skills to ask, probe, and reflect to
assist in collecting relevant information. If applicable, refer to IWIC: Recertifying After
Pregnancy Loss guidance.

Question #3: You may ask additional open-ended questions to allow the participant to
share and have a conversation about her recent pregnancy experience
e “Tell me about this most recent pregnancy... were you full term or pre-term?”

o “What size was the baby?”

o “Did you or baby have any pregnancy related medical conditions such as
(list)?”
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Scheduler =

File~ Certification ~ Benefits ~

Miscellaneous -

Reports = Messages - Fri 112012023 % @
M PHEcdh ¢8O0 &G Vi R SI( NUTRITIONASSESSMENT, POSTI G0 3

Health Information

Help ~

ASSESSMENT, POST
PARTUM

Pregnancy Information

# * 4. Do you use any nicotine or tobacco products includi pipes, cigars,
chewing tobacco, or tobacco replacement therapies (gums, patches).

CYes @No

, vape, hookahs,
(Cat: NP famale

ID: 301 206 162

DOB: 1112000

lage: 22 y1s, 0 mas
[Cert: 01/20/23 - 0712/23
BYT:

Status: Pending

Guided Script -

w Household Info."

8 * 6. Are you ever in an enclosed area while someone is using tobacco products?
Eves [INo

@ * 6. Drink alcohol? Byes UNo

® [958 drinks per week (=4 drink per day ~ [J>4 drinks in 2 hours

% * 7. Use marijuana in any form? OYes ENo

\v Participant Info.* % * 8. Misuse prescription medication? UYes ENo

v Cert Action”

v Lab®
Breastfeeding”
Health*

Nutrition*
Mid-Certification
Nutrition Risk’
Nutrition Education”
Food Prescription”
Issue Benefits”
Referrals

Schedule Appt

Print Documents

y 00 4
o *@

5 T [ (TN

& * 9. Use other illegal substances? OYes ENo

Questions #4 - #9 solicit information related to tobacco, alcohol and substance use. These
are all data collection/closed- ended questions. Sharing with the participant that you will

be asking this, prior to asking may create a more receptive and open environment to
sharing current habits, such as:

e “This last series of pregnancy questions are about the use of any tobacco, alcohol,
or other substances, they are mainly a yes/no or numbered response. Please know

your responses are confidential and we ask them to all adult participants for WIC

program data, as well as the opportunity to share any education or referrals that we

may be able to provide you and your family.”

I-WIC Health screen — (Health Information Tab: 2 pages)

Filo~ Scheduler> Certification~ Banoffts ~ Miscellancous > Roports > Help > Messages ~

Fri 172012023 % ¢
MAP DO i b 80O G VR NUTRTIONASSESSMENT, POST I ~ [5G ]

Pregnancy Information

1-WIC

NUTRITION
ASSESSMENT, POST
um

Health Information

5 = 1. Do you have any health or medical issues? [ yes ENo

Cat: NP {female) # * 2. Do you regularly take any medications? [ Yes ENo

1D: 301 206 169 @ * If yes, please select

DOB: 1/1/2000

Age: 73 yrs, D mos Antigout Hormones: Grav Steroid, Other
(Cert: 01/20/23 - 0711223 Blood Formation/Coagulation nsulin/Antidiabetic

BVT
Status; Pending

Scheduling Tasks  ~

Guided Script ~ a

Cardiac/Blood Pressure/Lipid Thyroid/Antithyroid

Digestive Enzymes Other

Diuretic

¥ * 3. Do you have any food related allergies? [|Yes EiNo

v Household Info. )
+ Participant Info. @ * I yes, please select
v Cert Action Milk {Lactose Intolerant) Egg Soy Fish Tree nuts
v Lab® Milk (Allergy) Peanut Wheat Shellfish Other
Breastfeeding"
Health* 5 * 4. Do you have access to dental care? fyes [INo
Nutrition*
Mid-Certification 9 * 5. Do you have any dental problems? Myes [No
N““!‘!"" Risk* 5 5 * If yes, please select:
Nutrition Education®
Food Prescription’ [ Gingivitis
Issue Benefits* [Oral Condition which Impairs Eating (tooth lessfineffectively replaced teethforal infections)
Referrals. OPeriodontal Disease
Schedule Appt ETooth Decay

Print Documents

), 00 4
Notes and Alerts  ~

@e

T G et

Question #1: Consider if this may have been answered when asking questions from the

Pregnancy Information tab- confirm and probe, as needed

e “Do you have any medical conditions you haven’t mentioned?” If yes, click on
“Details” to select any condition(s) shared.

Question #2:
e “How did your doctor say to manage this condition?”
o “Any medications or changes to your diet?”

Question #3:

e “How about any food allergies or intolerances?”
If confirmed food allergy or intolerance- modifications should be made to food
benefits prior to issuing, as needed.

Question #4 - #5:
e “Do you have access to dental care?”

e “Any current dental problems, impacting your ability to eat and drink?”
Possible referral.
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Fri 112012023 ¥ @
NUTRITION ASSESSMENT, POST | ~ IO i

I ch File~ Scheduler ~ Certification = Benefits - Miscellaneous ~ Reporis ~ Help~ Messages ~
=

MNP DOk I EMOAT VIR

Pregnancy Information
NUTRITION

ASSESSMENT, POST
PARTUM

Health Information

# * 6. Do you take any of the following?

feat: NP (female)
ID: 301 206 169

DOE: 1/1/2000
lage: 23 yrs, 0 mos
Cert: 01:20/23 - 07/12/23
BVT:

tatus: Penaing

Scheduling Tasks

v Household Info.”

@ * Vitamins/Minerals [ Yes EINo  (if yes) #week
@ ~ Herbs, Supplements or Remedies [ves ENo

@ * Excessive? Yes No

# * 7. Are you regularly eating any non-food items?
@ “if

OYes ENo

please select

Ashe: Clay arge amounts of ice
Baby powder Comstarch Other

Baking soda Dir

v Participant Info.”

v Cert Action®

v Lab
Breastfeeding”

+ Health™
Nutrition®
Mid-Certification
Nutrition Risk"
Nutrition Education®
Food Preseription’
Issue Benefits"
Referrals
Schedule Appt
Print Documents

b 4
Notes and Alerts  ~

D T TR

Question #6:

o  “Of the following supplements, what are you taking, and how often;
Prenatal, vitamin, minerals or any herbs?”
o “How about any home remedies for anything?”

Question #7:

o “Share with me, are you eating any non-food items, like cornstarch or excessive
amounts of ice or frost on a regular basis?”

I-WIC Nutrition screen — Postpartum (3 pages)

File* Scheduler Certification > Benefits *

Miscellaneous ~ Reports  Help > Messages ~ Fri 112012023 % &

I-WIC
Active Record

NUTRITION B * 1. How do you feel about your appetite? \ok |
ASSESSMENT, POST
PARTUM

WP OO ad 88O &G W2 R I NUTRITIONASSESSVENT, POST | ~ |fSG] e

cat: NP tfemale)
ID: 301 206 169

#% ° 2. What milk do you drink most often?

(IFat-free/skim cow's or |actose free [ Low-fat/1% cow's or lactose free

DOB: 1/1/2000
Iage: 23 yrs. 0 mos
feert: 01120123 - 0712123
BT

EReduced fal/2% cow's or lactose free [Whole cow's or lactose free

Formula [ Goatfsheep's milk

[Hememade mixturesinon-dairy creamer [ Nut milks.

tatus: Pending
/

Scheduling Tasks  ~
Guided Seript ~ «

v Household Info."
v Participant Info."

CIRice beverages [Soy beverages (fortified
(JSay beverage (unfortified)

Dother

[JJCanned evaporated ar sweetened condensed milk

CNone

8 * 3. Do you regularly drink any of the following?

» S: Gt [DBeer, wine or drinks with alcohol B Coffee or tea [IDiet soda
v Lab®

Breastfeeding & 100% fruit juice [ Soda, fruit/sports drinks or sweetened tea  EWater
v Healtn® OOther

Nutrition*

Mid-Certification

Nutrition Risk" &b * 4. Do you eat these foods every day?

Nutrition Education* B * Fruit EYes [No

Food Prescription” . Yes CINo

Issue Benefits* 8 * Vegefables -

Referrals 5 * Whole grains [JYes ENo

Schedule Appt

Print Documents
'

i @ @
off @@
@I e (R

Question #1:
e “Since the end of your pregnancy, how do you feel your appetite has been?”

Question #2 - #3:
e “Let’s first talk about what you like to drink; what kind of milk do you drink most
often?”
o “In addition to milk, what else do you drink regularly?” Provide choices.

Question #4: Prior to asking, ask open-ended questions to inquire about eating habits or
start by asking the question, then probe further about other eating habits. Asking about
eating habits in general, can assist in identifying individualized counseling/education
needs related to diet and nutrition.
e “Now let’s talk about mealtimes and what you like to eat.”
o “What time of the day do you usually eat? Would you say you eat at regular
mealtimes and is it with anyone else (family)?”
o “Give me an idea of what are some of the foods you are eating?”
o “Would you say yes or no that you eat the following every day: Fruits?
Vegetables? Whole grains?”
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Affirm or Reflect on responses to ensure understanding and offer praise

e “It sounds like you are making nutritious choices for yourself!”

e “You sound like you are struggling with " any issue
identified/concerned about since your pregnancy ended.”

e “You would like to be better about ” desired habit identified that the
participant would like to change (reflected change talk)

I w‘c File~ Scheduier~ Certification~ Benefits = Miscellancous = Reports~ Help~ Messages = Mon 11232023 = §
-
5 _SEEWE AR d S8 #0 AT V2R —NUTRITIONASSESSMENT, POST |~ G i

NUTRITION
ASSESSMENT,POST
PARTUM

5 * 5_Do you eat raw, undercooked or unpasteurized foods?
EDeli meats/hot dogs not steaming OIFish high in mercury

Cat: NF (female) CFi (Jduice

fiD: 301 206 168 O p ggs rawfund CIMilk unp
DoE: 1

Age: 23 yrs, 0 mas [ISoft cheese CISprouts raw
[cert: 01720i23 - 07112123 (JTofu rawfundercaoked No

EVT:
Status: Pending
- # * 6. Are you having any problems with eating?

[JCan't find the food | like [IConstipation [JDon't feel like eating

m OHeartburn [CIMouth pain ONausea

« Househald Info. (INo time to eat [JWomiting ENone of the above

~ Participant Info.

w Cert Action

v Lab # * 7. Do you follow a special diet?
Breastfeeding [IDiabetic [High calorie [IHigh proteinflow carb [[]Kosher

- ::rn“':m OLacto-ove [Lactose freeirestricted [JLow calorie [CJLow cholesterol
Mid-Certification [Low fat ULow salt/sodium IMacrobiotic LIPKU
futritionRisk [JPost-bariatric surgery (]Vegan [IVegetarian [ Weight loss

Nutrition Education
Food Prescription
Issue Benefits.
Referrals

(JNone of the above [CJOther

 * 8. How much physical activity do you include In your day?

Schedule Appt R
e (UNene (115 minutes (130 minutes M1 hour _IMore than 1 hour
)
Logoff (55 ] @

T (G et

Question #5:
o “Some foods are at risk for hidden bacteria that can be harmful to you, let me
ask if you eat any of these foods” ask from foods listed, may also show Food
Safety Desktop tool: “Foods with Hidden Bacteria” for visual
Note: Consumption of these foods only generate a risk for pregnant participants.

Question #6 - #7: Consider any responses from the health screen
e “Share with me, are you following a special diet or are having any problems
when eating, like heart burn, maybe not feeling like eating or no time to eat?”

Question #8:
e “What would you say describes your daily physical activity right now; none, 15
or 30 minutes, 1 hour or more than an hour every day? This might include
things like walking, swimming, riding a stationary bike, or yoga”

File~ Scheduler~ Cerlification~ Benefits~ Miscellaneous ~ Reports~ Help~ Messages =

MAHAPNE i &8 @0 & V2 B () —NUTRITIONASSESSMENT, POST | ~ SR e

Mon 1/23/2023 ™= @)

W * 9. Are you sometimes hungry because there is not enough money to buy food? [J¥es ENo
PARTUM

Cat: NP (female)

 * 10. Do you have access to a refrigerator and stove/hot plate? EYes [No

Question #9:
e “WIC has community food resources that we can share with you if needed,
would you say there are times when you are hungry and you just don’t have
the money to buy food?”

Question #10:
e “In order to help me determine which WIC foods to offer you, do you currently
have access to refrigeration and a stove/hot plate for cooking?”
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I-WIC Nutrition Risk screen — Postpartum

Mon 1/23/2023 % {

File~ Scheduler - Gertification ~ Benefits ~ Miscellaneous = Reports~ Help = Messages -
NP O 6 8 8 @ONF YRS - NUTRITION ASSESSMENT, POST| ~ IS0 [ e

Current

1-WIC

NUTRITION
ASSESSMENT, POST
PARTUM

History

Nutrition Risk

] High Risk
[Spset | o

Datailed Dascription ‘ ‘ Staff Soures Nota

Dato
1/20/2023 |1:22-2uzs 427.02[6] - Diet Very \.o‘.‘cmu'..‘ ‘JZSSICA.C SYSTEM ‘

Iage: mas

(Cert: 0172022 - 07112023
BVT:

Status: Pending

Scheduling Tasks +

v Household Info.

v Participant Info.

v Cert Action

v Lab
Breastfeeding

v Health
Hutrition
Mid-Certification
Nutrition Risk
Nutrition Education
Food Prescription
Issue Benefits
Referrals
Schedule Appt
Print Documents Add

Notes and Alerts  ~

Remove

Reason

| RiskHelp | (T (TCaRce) | Next

Review the Nutrition Risk screen following the assessment to:
1. Confirm all risks generated/appropriately assigned
a. If any risks listed should not have been generated, select the row with the risk
and click the ‘Reason’ button to display a pop-up box showing the screen/
guestion that generated the risk. You can go back and correct, if needed
b. Click ‘Risk Help’ button to open/view the lllinois I-WIC Nutrition Risk Criteria
document, as needed
2. Add a manual risk, if applicable:
a. 903 Foster Care — If NP participant is in foster care, transitioned into foster
care or moved from one foster care home to another in the past 6 months
3. If norisks generated from the assessment for a Postpartum Woman, the Presumptive
Eligibility risk will assign:
a. 401 Failure to meet Dietary Guidelines

If participant is high risk (red heart):
e Refer to IWIC Appointment Types for follow-up.
e CPA Assistant’s must refer high risk participants per PPS Guidelines for Referrals
for CPA Assistants.

If a manual risk is added, the Presumptive risk will stay on the screen, it cannot be
removed.

Follow the “Guided Script” in WIC MIS for the remaining screens
needed to complete the certification.

Upon completing the assessment, the CPA/CPAA may summarize key points from the
assessment to highlight any ‘change talk,’ concerns shared by the parent/caregiver and/or
any behavior change opportunities identified as the visit moves into education.

Refer to Welcome to WIC: WIC Program Explanation to Participants.
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WIC Assessment Guide: Infant (IBE, IBP, IFF)
This guidance was designed to support CPA/CPAA in using a participant-centered (PC) approach during the category specific WIC Assessment. It reviews |-WIC
screens to assist staff in understanding that some questions collect specific data, while others should be asked in a way that engages the participant/family in
conversation, rather than reading each question verbatim off the screen.

Setting the Stage and Explaining the WIC Visit

e Establish rapport and individualize the visit to the participant/family (refer to Addendum NPS Effective Counseling for ideas).
e Explain what to expect during the WIC visit, how long the visit should take and why information is collected.

o “Thank you for bringing (infant’s name) to WIC Today! This visit will take about (__ minutes). Throughout your participation in WIC, we will ask
questions and gather information to get a better understanding of your family’s overall nutrition practices and lifestyle. We will begin by
completing a nutrition assessment, which includes: collecting measurements to plot your baby’s growth and screen the parent’s weight status;
we check the iron levels of older infants and discuss your baby’s feedings. Afterwards, we can talk about some ideas for (infant’s name) to
continue growing healthy, how to use the WIC foods and if there are any resources that may benefit your family in the community, how does
that sound?”

e Possible starters to continue the conversation:
o “Tell me how you feel about how (infant’s name) is feeding/growing and what WIC can help you with today?”
o “WICis here for you and your baby, before we get started, what do you want to share or make sure we cover today?

After completing the Cert Action screen, the Breastfeeding pop-up box will appear- it is required to complete, whether the infant is or was breastfeeding to
determine the Breastfeeding status and appropriate WIC category. Take your time, once saved a participant’s category cannot be changed for 24 hours.
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I-WIC Lab screen — Infant

I-WIC

NUTRITION
ASSESSMENT, INFANT
Cat: IFF (female)

1D: 301 206 15/

Age: 2 wks. 5 days

Cert: 01120123 - 12/31/23
BVT

‘Status: Panding

Scheduling Tasks v

v Participant Info."
v Cert Action”

I Wid-Certification

| Nutrition Risk™

| Nutrition Education*
| Food Prescription*
| lIssue Benefits”

| Referrals

| Schedule Appt
Print Dacuments

Notes and Alerts  ~
[ G
WOBIWICDIER?

[

Guided Script ~ « |1l
w Household Info.”

Flle~ Scheduler~ Certification~ Beneflis ~ Miscellaneous = Reports = Help~ Messages
MAPNCO i 8 00 &F YR B30 —NUTRITION ASSESSMENT, INFAN ~ |G Q]

InfantiChild HelghtWeight

Anthropometric Data

eight Hel

Fri 1/20/2023 7% @

Growth Chart

-@Enélish SAE) O Metric

Non-
WIc

* Anthre
Ao [ pce. Age

AGA |*Ibs|foz 7 |*in | *1/8

R/S| 7 | BMI

BMI/ | Wt/ [ Ht/ | Wt/

Age | Age | Age Ln | ?Reasen

(]

3 [2w.5d

3 |0days

11 u‘ Of 13 0

of o | x|

R (] N/A

n/a| s8.06| 0.01| 0.00

wa|9ese| oe1| soa

Add Remove

* Birth Weight * Birth Length * Completed Weeks of Gestation

[ olibe[ " sJoz Dunknown [2fin]_2fus Clunknown [JUnknown

Weight Change Height Change Time Interval

1lbs 7 oz 0in 4 eightns 2w 5d

Immunization Status

Reviewed [JReferred
Bloodwork

wowwic | gEst | wes | wer | 5313 | wesieon e o e ]

Add

Remove

T Cwe e

Infant/Child Height/Weight tab:
e Add anthropometric and bloodwork data, per Addendum /WIC Flow Sheets and policy
requirements.
e WIC cannot take verbal birth data- select “unknown” if not provided in writing.
e Add Immunization Status: select Reviewed or Referred on the screen. If referred,
document on Referral screen.
Growth Chart tab:
e Review the age-appropriate growth chart(s)
o Ifthisis the first plot point on the chart, explain that WIC will continue to
follow the infant’s growth while they are on WIC
o If there are several plot points on the chart, explain the growth pattern.
Refer to NPS Growth of Infants and Children for guidance.
Moving to the Health screen, engage the parent/caregiver in questions related to growth:
e “How do you feel about your baby’s growth- is it too slow, just right or too fast?”
¢ “When was (infant’s name) measured last at the doctor’s office? What did they
share?” if applicable, probe for any diagnosed growth-related medical conditions
Reflect on the parent/caregiver’s response:
e “You are concerned with how (infant’s name) is growing”
e “You are happy with (infant’s name) size for their age based on the growth chart”

I-WIC Breastfeeding — Infant (2-3 tabs depending on breastfeeding

status)

BF Status History

BF Information

BF Questions

BF Support & Notes

* Verified:

{H% How old was this baby when he/she was first fed something
other than breast milk (i.e., formula, water, infant cereal, etc.)?

H% Age Breastfeeding Ended
H% Reason Breastfeeding Ended

(% Did you breastfeed as long as you desired?

I Date Assigned [ Category [ Amount
J 7/6/2022 ‘ 18P ‘ Mostly
H® Is the baby currently breastfeeding or being given pumped breast milk? Yes  No
(H® Is the baby currently receiving any supplemental formula? Yes - No
(HX Was this baby ever breastfed or fed breast milk? Yes 'No ' Unknown

Months ~ Weeks ~ Days ' Unknown

Months ~ Weeks ~ Days | ' Unknown

Yes

No

BF Information Tab:
Fields autofill from BF status pop-up from entry on Cert Action screen (below).

*Is the baby currently breastfeeding or being given pumped breast milk?
ONo ®@Yes
*Is the baby currently receiving any supplemental formula?
ONo @Yes
* Frequency of Breastfeeding
Some ~ | BF Amount Guide |
Was this baby ever breastfed or fed breast milk?
No “ Yes ' Unknown
* How old was this baby when he/she was first fed something other than breast milk (i.e.,
formula, water, infant cereal, etc.)? Months  Weeks Days @ Unknown
Age BF Ended: Months Weeks Days  Unknown
Reason BF Ceased

v

Did you breastfeed as long as you desired?

No ' 'Yes
New Category
IBP
Cert End Date
6/29/2023
3 ——
@ (e (Cioss
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BF Information BF Questions BF Support & Notes

5 f your baby is less than one month old, do you have any existing motherfinfant conditions that may impact your
milk supply or ability to br ? NO v

5 * Does your breastfeeding baby have?
O Difficulty with Latch-on
O weak Suck
O Jaundice
O nadequate Stooling
O other
None
5 * How many times is the baby breastfeeding or given breast milk in a day (24 hours)?

Breastfeeding Infant Only:

BF Questions Tab:
Complete questions listed by setting the stage: “You shared about your breastfeeding
status, | have a few more questions to see how things are going”.

BF Support & Notes:

Enter all contacts on the adult participant’s support and notes screen. Select the “Link
Baby” button under “contact history” and “breastfeeding notes” to populate information
from adult’s screen to baby’s screen.

I-WIC Health screen — Infant (2 pages)

I w I c File~ Scheduler~ Cortification~ Benefits = Miscellancous = Reports > Help > Messages = Fri 1/20/2023 % @
-
=== S MRl EODAT YRS NUTRITIONASSESSMENT, INFAN' ~ SO e
# * 1. Do you have any questions or concerns about your baby’s:
et S— ClAppetite [Breastfeeding [CFormula Intake
Cat: IFF (female) CHealth CWeight Gain/Growth ENo Concerns
1D: 301 206 168 OlGther
 * 2. How do you feel about your baby's growth?  [JTooslow — EJustright  [Too fast
Bintus: Pending ® * 3. Parent present with BMI 2 307
— & * Mother ElYes CINo [INot present
Scheduling Tasks  ~ 9 * Father [Yes ENo [INot present
@a. ¢ ? @ i
v Household Info.* 4. Does your baby have any health or medical issues? Fdves [No | Details|
v Participant Info."  * 5. Does your baby regularly take any of the following medications? [Yes ENo
v Cert Action®
v Lab* @ * |f yes, please select:
Breastfeeding™ Hormenes: Growth, Steroid, Other
Health*
Nutrition'
Mid-Certification
Nutrition Risk"
Nutrition Education®
Food Prescription”
Issue Benefits® #® * 6. Does your baby have any food related allergies? [yes ENo
Referrals @ * fyes, please select:
Schedule Appt
P e ree Milk (Lactos Egg Soy Fish Tree nuts
— Milk (Allergy) Peanut | IWheat Shelifish Other

[ES) 5]

Question #1: “Some moms have questions about feeding, growing, or other questions related to
babies; before we move on, what questions do you have so far?”

Question # 2: We reviewed the growth chart to see how the baby is growing;
“How do you feel about your baby’s growth- is it too slow, just right or too fast?”

Question #3: may assess along with growth discussion

Assessment methods of a parent with BMI > 30 vary (self-reported, measure ht/wt in

clinic or show abbreviated BMI table found in USDA RFJM risk #114)

For foster parent- select not present; for parent refusing- select no, document in note

e “Most families have similar eating and activity habits, which impacts how their
children grow, we have measurements for (infant’s name) — having yours will help
us know where your child may trend in the future. Using this chart, please find your
height in inches, would you say your weight is higher or lower than the number
listed? Show abbreviated BMI table.

Question #4 - #6:

e  “What health or medical conditions has your baby been diagnosed with??”

e “How about any food allergies or any medications they are currently taking?”

If yes, click on details and select the condition(s), mark medications and/or food allergies-

other is an option, for those not listed. If applicable, probe for more information:

e “What did the doctor share about how to manage this condition?”

¢ “Tell me more about how often, when and how long they will be on this medicine.”

¢ “What have you done differently in feeding (infant’s name) since being diagnosed?

Food packages should be modified prior to issuance, after confirmation of diagnosis
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I ch Flle~ Scheduler - Certification = Benefits ~ Miscellaneous = Reports > Help~ Messages ~ Fri 11202023 =% @)
-
= =S S HMAPLD B0 AT YR NUTRITIONASSESSMENT, INFAN ~ S0 5] e
@ * 7. Does your baby take any of the following?
NUTRITION & i
RSSESSMENT, INFANT #  vitamins/Minerals [JYes ENo #Nik
(Cat: IFF (famate) ™ OE e ]
D 501 206 168
DOB: 112023 8 = Herbs, Supplements or Remedies [ ves ENo
lage: 2 5 days @° M — m
loart: 01720125 - 1263123 8. Does your baby have access to dental care? J¥es CINo EN/A
ByT: @ * 9. Does your baby have any dental problems? Oives CNo  EN/A
tatus: Panding .
" J @ * If yes, please select:
which Impairs Eating (tooth loss/ineffectively replaced teeth/aral infections)

w Household Info."

v Participant Info."

w Cert Action”

w Lab"
Breastfeeding”

\v Health*
Mutrition”
Wid-Certification
Nutrition Risk"
Mutrition Education®
Food Prescription”
Issue Benefits®
Referrals
Schedule Appt
Print Documents

'
MNotes and Alerts  ~

@ @

Question #7:
e “What vitamins, minerals, supplements and if any, herbal supplements or home
remedies do you currently offer (infant’s name)?”
o Ifyes, “how many days a week?”
Inadequate Dietary Supplement risk assessment includes Vitamin D (consuming <320z/day
vit D fortified formula and/or supplement) and Fluoride for infants over 6 mo of age (see
risk 411 criteria for specific criteria). If intake is less than listed, document as inadequate
for risk to generate. Reason risk is assigned must be explained in case notes.
Question #8 -#9:
N/A for most infants, ask and incorporate probing about water source for possible risk of
inadequate Fluoride- update question #7 as needed
¢ “What type of water do you use when preparing (infant’s name) formula?
Question #10:
o “And lastly before we move on to talking about (infant’s name) eating habits, is
(infant’s name) ever in an enclosed area with someone who is using tobacco
products? Such as at home, daycare, in a vehicle...”

I WIc Flle~ Scheduler~ Certification = Benefits = Miscellaneous = Reports = Help~ Messages =
-
ML 8 eO NG WP K20 NUTRITION ASSESSMENT, INFAN  [[SEQETT

NUTRITION @@ * 1. In addition to breast milk and/or formula, do you routinely give your baby any other beverages?
ASSESSMENT, INFANT 5

[Low iron formula [CWater
(Cat: IFF (female)

[1100% Fruit juice [JSugar sweetened drinks

[JCow's milk [|Goalisheep’s milk

OSubstitute milk (rice, soy, nut) [Homemade mixtures/non-dairy creamer

[JOther

[JCanned evaporated or swaetenad condensed milk

ENone of the above

Status: Pending

Scheduling Tasks  ~

# * 2. How do you prepare and handle breast milk or formula? ~ @Senitary [ JUnsanitary  [JN/A
@ " 3. How do you mix the formula?  EDiluted correctly  [Diluted incorrectly  [IN/A
v Household Info."
lw Participant Info:* 8 * 4. How do you store the formula or breast milk? M Stored correclly  []Stored incorrectly  [IN/A
v Cert Action’ .
s . H
v Lab" 5. Does your baby:
Breastfeading" [JFall asleepigo to bed with a bottle
v Health” [ Use a bottle that is propped when feeding
Nutrition” oc d and drink fi dort
P [Carry around and drink from & covered or training cup
Nutrition Risk” [Use a bottle without restriction {e.g., walking around) or as a pacifier

Mutrition Education
Food Prescription*
Issue Benefits®
Referrals

Schedule Appt

Print Documents

[_JUse a bottle that has other foods (cereal, swesteners or other solids) added to it

[JRoutinely Use a bollle to drink liquids other than breast milk, formula, of water (such as fruit juice, soda,
sweetened tea, etc.)

[INone of the above

Notes and Alerts

Lagoff

W@ W

Cee T

Question #1:

e “In addition to breastmilk and/or formula, are there any other beverages that you
offer (infant’s name)?” Probe as needed.

Question #2 - #4:

o |[f breastfeeding: “Please share what you do if you express or pump your breastmilk,
what do you put it in, how and where do you store it and for how long?” Probe as
needed

e If formula feeding: “Please share what formula you are offering (powder, liquid?)
Walk me through your process when preparing the bottles- from cleaning bottles
and nipples to how you mix and store the formula”

Probe; What is different when you are away from home? What do you do if (infant’s
name) does not finish it? Any special instructions from your doctor?

Question #5: may need to review choices to ask age-appropriate questions

¢ “Tell me when do you offer the bottle, how is it usually offered- with someone
holding the baby, is it propped up or given when (infant’s name) is in bed?

e Forolderinfants “Does (infant’s name) carry around the bottle and drink it as
needed? Is anything offered in the bottle besides formula or breastmilk currently?

Don’t forget affirmations/reflections on the parent/caregiver’s feeding:

e “You are doing a great job and following safe feeding practices for (infant’s name)!”

e “You are confident in feeding your baby- you got this!”

e “You feel you are doing everything correctly when it comes to feeding your baby.”
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I-WIC

NUTRITION
ASSESSMENT, INFANT

status: Pending

Scheduling Tasks v

Schedule Appt
Print Documents

Notes and Alerts v

File v Scheduler~ Certification ~ Benefits ~ Miscellaneous ~ Reports ~ Help~ Messages - Fri 112012023 % Q|

MR PO B OO RT Y R —NUIRITIONASSESSMENT, INFAN v ISR e

% * 8. What does your baby use to eat or drink?

|Breast 4 Bottle (JCup
CICup with lid [ISpoon fed [OSpoonffork

JFingers [ Tube fed

# * 7. Does your baby follow a special diet?

Diabetic [JHigh calorie High protein/low carb [ JKosher
ClLacto-ovo [CLactose freelrestricted CLow calorie ClLow cholesterol
[Low fat [JLow salt/sodium (" Macrobiotic CJPKU
[JVegan [)Vegetarian (JWeight loss ENone of the above
ClOther

% * 8. At what age did your baby start any foods or beverages other than breast milk or formula?

[JBefore 6 months (16 months or older  "JUnknown ENA
# * 9. Does your baby eat these foods every day?
 * Fruit [(JYes [INo EN/A
# * Vegetables [Yes [INo EN/A
# * Whole grains [IYes [INo EN/A
o oe

=T

Question #6 - #9: Review the questions prior to asking the parent/caregiver to determine

what may already have been shared and/or per advancement of diet appropriate to the

infant’s age.

Ask questions such as:

e “Share with me, what is used to feed (infant’s name); breastfeeding, bottles, any
cups, spoons or hand-feedings happening using fingers?” Probe as needed.

e “Is your baby following any special diet? Are you or anyone in the home on a special
diet that affects what you might offer the baby?”

¢ “Awhat age did you start (infant’s name) on any other food or beverage other than
breastmilk or formula?”

e “Would you say (infant’s name) eats the following foods daily; fruits, vegetables
and whole grains such as infant cereal, toast squares, or dry cereal like Cheerios?”

I-WIC
Active Record

HUTRITION
ASSESSMENT, INFANT
at: IFF (female)

ID: 301 206 166

DOB: 1172023

age: 2 days
Cert: 01420023 - 12131423
BYT:

Status: Pending

Scheduling Tasks  ~

w Participant Info.”
w CertAction”

v Mutrition”
Mid-Certification
Nutrition Risk"
Nutrition Education”
Food Prescription”
Issue Benefits”
Referrals
Schedule Appt
Print Documents

Notes and Alerts

Logoff
G

Fri 12012023 7 @)

File= Scheduler~ Cortification ~ Benefits ~ Miscallaneous = Roports ~ Help ~ Messages =

BN POOD i d 88O S S Y R CI( NUTRITIONASSESSHENT, INFAN ~ I G 1)

‘#® * 10. Does your baby eat raw, undercooked or unpasteurized foeds?
[ IHoney []Deli meats/hot dags not steaming
[ Soft cheese

(I Sprouts raw

[IMilk unpasteurized
DlJuise unpasteurized CMeat/poultryleggs raw/undercooked
[JFish high in mercury [IFishishellfish raw/undercooked/smoked
[CJDoner human milk. acquired directly from individuals or the Internet
ENo CIN/A
# * 11, How often do you sit together and have a meal as a family?

(1Al of the time [Most of the time @ Sometimes [IRarely [INever

W% © 12. Are there any other feeding such as the
[1Does not allow baby to self-feed
(lignores hunger cues
(IFeeds foods of inappropriate cansistancy, size or shape
[IFeeds foads of inappropriate texture based on develapmental stage
EFollows a rigid feeding schedule
[CINone of the above
#® * 13. Do you have access to a refrigerator and stove/hot plate? Yes [JNo
@b * 14. Is your baby sometimes hungry because there is not enough money to buy food or formula?
CYes ENo

@ * 15, Was mom on WIC during the pregnancy? EYes | INo, would have been eligible | |No

©o@

T e e

Question #10: Consider foods per infant’s age when asking:

e “Some foods can have hidden potential bacteria, so we ask to see if you offer any of
the following to your baby. (Specifically pointing out honey and corn syrup)

(Show Food Safety Desktop tool: ‘Foods with Hidden bacteria’ or list verbally)

Question #11:

e “How often do you sit together and eat as a family?”

Question #12: Review list and ask age-appropriate questions:

e “What signs do you notice to let you know if (infant’s name) is hungry and full? Do
you use this to determine when it’s time to feed the baby or do you follow a clock?”

e If any solids are offered: “Are you offering any solids? Tell me what you are offering
and how often.”; “Is baby self-feeding?”

Question #13:

e  “In order to help me determine which WIC foods (or formula) may be best to offer
you, do you currently have access to refrigeration and a stove or hot plate?”
Possible food referral

Question #14:

e “Would you say there are times when (infant’s name) is hungry, and you just don’t

have the money to buy formula or food?” If yes, “Are you getting any other food
assistance?” Reminding that formula can be purchased with SNAP and providing
referral(s), as needed.

Question #15:

o “Please remind me, were you on WIC during this pregnancy?” Refer to USDA risk 701
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I-WIC Nutrition Risk screen — Infant

I ch Flie~ Scheduler~ Certification~ Benefits = Miscellancous ~ Reports - Help~ Messages ~ Fri 1/20/2023 % @)
=

RIS @ o " . ‘ » 9 6 ‘ v s:? B G (0 —-NUTRITION ASSESSMENT, INFAN v G (v] |j &

History
NUTRITION
ASSESSMENT, INFANT

Cat: IFF (femals)
ID: 301 206 168
pOB: 1/1/2023
lnge: 2 wks, 5 days

ort: 01120123 - 12/31/23
BVT.
Status: Pending

Scheduling Tasks  + (R22023)

|
i
|
|
i

Current

Nutrition Risk
() High Risk
Cort start source | Note |

Date \ Detailed Description v Staff

1/20/2023 | 1/20/2023 |4'_-_ 11[4] - Routinely Nat Providi... ‘JESSICJ\ G.. |S‘(STEM

1/20/2023 [ 1r20/2023 [s0402 JEsslc:E.lsvsTEM

sessicac. | svren ‘

+ Household Info." 1f20/2023 | 17202 sessicas.. | srstem

12012023 | 1/ JESSICA.G.. |S‘(5‘[EM

1/20/2023 [ 112072 ‘JESS]CA‘E. |SYSTEM

Mid-Certification

v Nutrition Risk”
Nutrition Education”
Food Prescription”
Issue Benefits*
Referrals
Schedule Appt
Print Documents  add

Notes and Alerts  ~

Logoff

EEENET
ILOBTACDIES

Remove

Reason

risk o | (EEETERD) (ancan) (e

Review the Nutrition Risk screen following the assessment to:
1. Confirm all risks generated/appropriately assigned
a. If any risks listed should not have been generated, select the row with the risk
and click the ‘Reason’ button to display a pop-up box showing the screen/
guestion that generated the risk. You can go back and correct, if needed
b. Click ‘Risk Help’ button to open/view the lllinois I-WIC Nutrition Risk Criteria
document, as needed
2. Add a manual risk, if applicable:
a. 903 Foster Care — If Infant is in foster care, transitioned into foster care or
moved from one foster care home to another in the past 6 months
3. If norisks generated from the assessment for an infant 24 months - <12 months, the
Presumptive Eligibility risk will assign:
a. 428 Dietary Risk Associated with Complementary Feeding Practices

*Note: if infant < 4 mo. & no risk generates (not WIC eligible); then review assessment
again for any possible risks incorrectly assessed/assigned, i.e. Dietary Supplement (Vit
D/32 oz/day, etc.) and correct entry should risk apply.

If participant is high risk (red heart):
e Refer to IWIC Appointment Types for follow-up.
e CPA Assistant’s must refer high risk participants per PPS Guidelines for Referrals
for CPA Assistants.

Follow the “Guided Script” in WIC MIS for the remaining screens
needed to complete the certification.

Upon completing the assessment, the CPA/CPAA should summarize key points from the
assessment to highlight any ‘change talk,’ concerns shared by the parent/caregiver and/or
any behavior change opportunities identified as the visit moves into education.

Refer to Welcome to WIC: WIC Program Explanation to Participants.
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WIC Assessment Guide: Children (C1, C2, C3, C4)
This guidance was designed to support CPA/CPAA in using a participant-centered (PC) approach during the category specific WIC Assessment. It reviews the
screens in I-WIC to assist staff in understanding that some questions collect specific data, while others should be asked in a way that engages the
participant/family in conversation, rather than reading each question verbatim off the screen.

Setting the Stage and Explaining the WIC Visit

e Establish rapport and individualize the visit to the participant/family (refer to Addendum NPS Effective Counseling for ideas).
e Explain what to expect during the WIC visit, how long the visit should take and why information is collected.

o “Thank you for bringing (child’s name) to WIC Today! This visit will take about (__ minutes). Throughout your participation in WIC, we will ask
questions and gather information to get a better understanding of your family’s overall nutrition practices and lifestyle. We will begin by
completing a nutrition assessment, which includes: collecting measurements to plot your child’s growth and screen the parent’s weight status;
we will also check the iron in the blood and discuss your child’s eating and physical activity habits. Afterwards, we can talk about some ideas
for (child’s name) to continue growing healthy, how to use the WIC foods and if there are any resources that may benefit your family in the
community, how does that sound?”

e Possible starters to continue the conversation:
o “Tell me how you feel about how (Child’s name) is eating and what WIC can help you with today?”
o “Last time you were here, you talked about (prior goal or secondary education topic), how is that going?

After completing the Cert Action screen, the Breastfeeding pop-up box will appear- it is required to complete, whether the child is or was breastfeeding.
At the Recertification visit, this pop-up should occur only if the child was breastfeeding at the time of the last certification.
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I-WIC Lab screen — Child

at: C2 (femalz]

ID: 301 193 797
DOB: 11112020
Age: 2yrs, 10 mos

ert: 1112622 - 1112623
BYT:
tatus: Pending

Scheduling Tasks  ~

v Household Info.”
v Participant Info.”
v Cert Action”

v Lab*
Breastfeeding”
Health™
Nutrition”
Mid-Certification
Nutrition Risk"
Nutrition Education™
Food Prescription”
Issue Benefits"
Referrals
Schedule Appt
Print Documents

. 4
Notes and Alerts v
.

Eile - Scheduler = Certification ~ Reports ~ Help~ Messages =
RAPHO 6 &8 @00 &F V7R —NUTRTIONASSESSMENT, CHILD v GG e
Infant/Child Height'Weight

Anthropometric Data

Benefits - Miscellaneous. ~

Tue 11/28/2022 % G|

Growth Chart

® English(SAE) O Metric

Bur | BML/T WA T H T TG ponson)

I eight Height
e ‘ *Anthro | act, age | AGA | *lbs*oz| T <in ‘* 1/8|R/S| 7
0 ‘Jl;zsfzuzz ‘Zv, om | | 4| o O ‘ 27‘ 45 ‘ -l

st 100, | s23] oo1] ]

Add Remove

* Birth Weight * Birth Length
Ibs, oz EUnknown in 118 EUnknown
Weight Change Height Change

* Gompleted Weeks of Gestation
Unknown
Time Interval

Immunization Status
Reviewed DReferred

Blocdwork
‘ Non-WIC ‘

joueet  hes | Het | ySd | Nosiood | Exemption Reasons | pate createa

() ‘ 11/25/2022 ‘ :zl ‘ ‘ () ‘ 11/28/2022

Add Remove

EED]) =, (=T

Infant/Child Height/Weight tab:
e Add anthropometric and bloodwork data, per Addendum /WIC Flow Sheets and policy
requirements. Blood lead verbally taken, if applicable.
e WIC cannot take verbal birth data- select “unknown” if not provided in writing
e Add Immunization Status: select Reviewed or Referred on the screen. If referred,
document on Referral screen.
Growth Chart tab:
e Review the age-appropriate growth chart(s)
o Ifthisis the first plot point on the chart, explain that WIC will continue to
follow the child’s growth while they are on WIC
o If there are several plot points on the chart, explain the growth pattern
Moving to the Health screen, engage the parent/caregiver in questions related to growth:
e “How do you feel about (child’s name) growth- is it too slow, just right or too fast?”
¢ “When was (child’s name) measured last at the doctor’s office? What did they
share?” if applicable, probe for any diagnosed growth-related medical conditions
Reflect on the parent/caregiver’s response:
e “You are concerned with how (child’s name) is growing”
e “You are happy with (child’s name) size for their age based on the growth chart”
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I-WIC Health screen — Child (2 pages)

Flie~ Scheduler~ Certification > Benefits ~ Miscellancous ~ Reports > Help ™ Messages ™ Tue 11/29/2022 = @)

{I-WIC

NUTRITION
ASSESSMENT, CHILD

HAHAPIN D d Hh 2 BPOADT Y 7 R NUTRITONASSESSMENT, CHILD ~ |GG i

% * 1. Do you have any questions or concerns about your child's:
CIHealth (Cother
_weight Gain/Growth

ENo Concerns

Cappetite
IBreastfeeding
CFormula Intake

(Cat: C2 (female)

# * 2. How do you feel about your child’s growth? Tooslow  EJustright  [JToo fast
BVT:
IStatus: Pending 9 * 3. Parent present with BMI 2 307
smﬂ T 4 # * Mother Eives [INo [JNot Present
uling Tasks = .
# * Father [IYes CUNo ENot Present
Guided Script

I Erous anaiaInfo # * 4. Does your child have any health or medical Issues? Oves ENo
v Participant Info.*

v Cert Action® # * 5. Does your child regularly take any of the following medications? [Ives ENo

v Lab* @ * If yes, check all that apply,

Breastfeeding” -

Health* .

Nutrition* 3lood Formation/Coagulation

Mid-Certification Ci ood Pri Lipid

Nutrition Risk* .

Nutrition Education” KVl oS

Food Prescription™ Diuretic

Issue Benefits”

Retais # * 6. Does your child have any food related allergies? Bves (INo

Schedule Appt # * If yes, please select:
""“’"’“&m CIMilk {Lactose Intolerant)  EAEgg Osoy CIFish Oree nuts
CIMilk (Allergy) CPeanut [Wheat  [IShelifish  (Other
S

T (Gancsl | Next

Question #1: “Some moms have questions about feeding, growing, or other questions
related to children; before we move on, what questions do you have?”

Question # 2: We reviewed the growth chart to see how is growing:
e “How do you feel about your child’s growth- is it too slow, just right or too fast?”

Question #3: may assess along with growth discussion

Assessment methods of a parent with BMI > 30 vary (self-reported, measure ht/wt in

clinic or show abbreviated BMI table found in USDA RFJM risk #114)

For foster parent- select not present For parent refusing- select no, document in note

e “Most families have similar eating and activity habits, which impacts how their
children grow, we have measurements for (child’s name) and would like yours as
well... Using this chart, please find your height in inches, would you say your weight
is higher or lower than the number listed? Show abbreviated BMI table.

Question #4 - #6:

e “What health or medical conditions has your child ever been diagnosed with?

e How about any food allergies or any medications they are currently taking?”

If yes, click on details and select the condition(s), mark medications and/or food allergies-

other is an option, for those not listed. If applicable, probe for more information:

e “What did the doctor share about how to manage this condition?”

e “Tell me more about how often, when and how long they will be on this medicine.”

e “What have you done differently in feeding (child’s name) since being diagnosed?

Food packages should be modified prior to issuance, after confirmation of diagnosis
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Question #7:
e “What vitamins, minerals, supplements and if any, herbal supplements or home
remedies do you currently offer (child’s name)? ”

ER BB Y VI I o W FEile- Scheduler- Ceriification = Benefits » Miscellaneous = Reports ~ Help~ Messages = Tue 1112812022 %% @)

i 1-WIC EFs DO & 880 &S Y B G0 —huRTossEssEn chLo - (G0 ) e o Ifyes, “how many days a week?”
#® * 7. Does your child take any of the following? H H H [ H H
wrmmor T Does your chlk ek an of e fellning - Inadequate Dietary Supplement risk assessment includes Vitamin D (consuming <32o0z/day
o a7 b S s = vit D fortified milk and/or supplement) and Fluoride (see risk criteria for specific criteria). If
e o s || 18”2 Does your child reguiany eat any nortood ftems? (Yos €Ko intake is less than listed, document as inadequate for risk to generate. Reason risk is
BYT: & * If yes, please select Ashes Clay Large amounts of ice

[Status: Panding

P otre assigned must be explained in case notes

H;«*g s;cn; Dirt .
Question #8:

v Household Info.” # * 9, Does your child have access to dental care? BYes CINa CINiA

< Partcant O, e “Some children may put things in their mouth; however, some are truly eating
e e e items that are not food. Would you say that has or is eating any non-food
T jon which Impairs Eating (tooth lossfineffectively raplaced teeth/oral infections) items Iike baby powder’ dirt’ paint Chips,..?"

v Health*
Mid-Certification Periadontal Disease
Nutrition Risk*

Nutrition Education® TRl Question #9 - #10:

Food Prescription” % * 11.Is your child ever in an enclosed area while someone is using tobacco products? [ yas FNo
Issue Benefits”

St e “Asfar as dental care, does (child’s name) see a dentist?” refer if no family access

w e  “What concerns did the dentist/doctor share regarding their teeth or oral care?”

® e “What type of water do you offer your child? Do you know if it has fluoride?”

Tl s ek | [f applicable, probe if water is fluoride deficient — update question #7 as needed

Question #11:

e “And lastly before we move on to talking about (child’s name) eating habits, is
(child’s name) ever in an enclosed area while someone is using tobacco products?

Such as at home, daycare...”

Ging

I-WIC Nutrition screen — Child (3 pages)

Question #1:

1 l-ch Flle ~ Scheduler~ Cerilficalion ~ Beneflts~ Miscellanecus = Reporis ~ Help~ Messages = Tue 11/29/2022 % @)
- EEEAE T i 00wk & 8 00 &8 ¥R D0 wsiovssessus i - [§19 1 b e “Overall, how do you feel about how much (child’s name) eats: too little, just
UTRON # * 1. How do you feel about how much your child eats? enough or too much?”
ASSESSMENT, CHILD [ Eats too little Eats just enough [ Eats too much
[cos o2 temne) @2 |: .yTourchIId whn‘dn’teal, what do you dc‘é . o QU estion #2:
pos: (ITry to get child to eat [Give different foo []Offer rewards
o oze ez S LER e o “If (child’s name) won’t eat the foods you offer, what do you do?”
BYT: &5 * 3. Does your child follow a special diet? . . . . . . e .. .
it S =i I List options on screen and probe to determine if discussing the Division of Resp. is needed
(O Lacto-ovo |Lactose freelrestricted []Low calorie [Low cholesterol .
Sl b CLow fat [Low salt/sodium [IMacrobiotic LIPKU Qu estion #3:
v Household Info.* [CVegan [Vegetarian OWeight loss ENone of the above . . . .
e Gl e “Does your child follow a special diet? How about anyone in the home, where
e * 4% * 4. Does your child eat these foods every day? -
P S S (child’s name) may eat the same foods?”
"e",.‘ * Vegetables EYes TINo .
i R Question #4:
[LATEDREY # * 5. Does your child eat raw, undercooked or unpasteurized foods? «“ . . 14’
T oot e et ot o ot i e “Thinking about what (child’s name) eats, would you say they eat each of these
e L T oo ekl foods daily: Fruits, Vegetables, Whole Grains?” May provide examples of foods
Schedule Appt U unpasteurizes JF T3 ‘undert
Print Documents. ENo Questlon #5
y, 00 4
e e e “Some foods can have hidden bacteria that can be harmful to young children.
: T (R N May | if your child eats any of these foods? ask from foods listed, may also show

Food Safety Desktop tool: “Foods with Hidden Bacteria” for visual
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i Wié Filev Scheduler~ Cerfification~ Benefits ~ Miscellaneous ~ Reports~ Help~ Messages ~ Tue 11/29/2022 % @
=
= —NUTRITION ASSESSMENT, CHILD v B
4 o
Active Record
NUTRITION # * 6. What milk does your child drink most often?
ASSESSMENT, CHILD [IBreast milk CIFormula [JLow-fati1% cow's or lactose free
:;“3{‘;'2 S [JRice beverages E3Whole Cow's or lactose free []Reduced fati2% cow's or lactose free
D0B: 11172020 [IGoat/sheep's milk CINut milks [IFat-freefskim cow’s or lactose free
Age: 2yrs. 10 mos ; z
fociaredome o OJSoy beverages (fotifed)  OSoy ) O ry creamer
BVT: [ICanned milk milk C]Other
Status: Pending | [INons
Scheduling Tasks  ~ # * 7. Does your child regularly drink any of the following:
R s [IBreast milk JJCoffee o tea [IDiet soda
i HoussholdInfo: “IFormula 100% Fruit juice 4 Soda, fruitisport drinks or sweetened tea
v Participant Info. EWater CINone of these CJOther
: I.ab:““‘m 2 % * 8. What does your child use to eat or drink?
Breasfoedig’ [JBreast CBottle HGCup (CCup with lid CISpoon fed
v Health* ¥ Spoon/fork ®Fingers [Tube fed
Nutrition*
Siki Cortiication # * 9. Does your child:
et [JFall asleep/go to bed with a bottle
Nutrition Education® [IUse a bottle without restriction (e.g., walking around) or as a pacifier
Fant fyeschplion’ [JCarry around and drink from a covered or training cup
Issue Benefits’ -
Brtedls [JUse & bottle to drink fruit juice, diluted cereal or other foods
Schedule Appt [JUse a bottle for feeding/drinking > 14 months of age
Print Documents A S
B ] [JUse a pacifier dipped in sweetener (sugar, honey, etc.)
Notes and Alerts  ~ ENone of the above
[ togon » D@
RS TG O
B2
T (G (Next

Question #6 - #7:

e “What type of milk does your child drink most often?”

e “Tell me more about what (child’s name) has to drink every day?”

Probe to find out more information on the quantity of milk consumed as well as other
beverages- when and where are they offered in addition to how much

Adjust response to Health question #7 as needed (vit D)

Regularly = daily/often and will generate a risk for soda, fruit/sports drinks or sweet tea
(routine consumption of sugar containing fluids)

Question #8 - #9:

e “What is your child using to drink those items?” May provide examples listed

e “When offering solid foods, what is used?” May provide examples listed

Ask probing questions as needed for question #9 based on responses

Fila~ Scheduler = Cortification > Bonefits * Miscellaneous * Reports ~ Help = Massages - Tue 11/29/2022 =%

I-WIC

NUTRITION
ASSESSMENT, CHILD
lcat: 2 tremate)

ID: 301 183 757

bos: 1112020 [IFeeds foads of inappropriate consistency, size o shape
lAge: 2 yrs, 10 mos

lcort: 1112022 - 1112823

MAPNOD a6 P BSOET VTR NUTRTIONASSESSMENT, CHILD ~ |G (] e

# * 10. Are there any other feeding concerns, such as the Parent/Caretaker:
[JDoes nat allow child to self-feed

[ignores hunger cues

[JFeeds foods of inappropriate lexture based on developmental siage
BVT: [|Follows a rigid feeding schedule
(Status: Pending i None of the above

# * 11, How often do you sit together and have a meal as a family?

[JAll of the time CIMost of the time Sometimes JRarely [CINever
Household Info."
: p:::;;“m w:. 0 * 12. How many hours a day does your child have screen time? (TV, video, cell, etc.)
v Cert Action* ' O=0<thr  [J1hr C2hrs E3hrs 4 hrs. 05+ hrs None
Lab*
' Riese tesli ## ~ 13. How much time does your child spend in active play?
v Health* [CNone 115 minutes ()30 minutes 1 hour [J>1 hour
Nutrition*
. i 7
Ned Cestification 5 * 14,15 your child sometimes hungry because there is not enough money to buy food?
Nutrition Risk" [IYes ENo
Nutrition Education”
Food Preseription” #® * 15. Do you have access fo a refrigerator and stove/hot plate?
Issue Benefits' Eves [INo
Referrals.
‘Schedule Appt
Print Documents
- o
ST O TN

Question #10:
Review list of items to inquire about and probe for additional information
e “Let’s talk a little about mealtimes and how you feed (child’s name):”
o “What times of the day do you feed (child’s name)?”
“What does (child’s name) do to let you know they are hungry / full?”
“What are some favorite foods?”
“Are there any foods (child’s name) refuses?”
“So, mainly you offer what your family eats, do you cut up or give (child’s
name) smaller piece?”
Question #11:
e “How often do you sit together and eat as a family?”
Question #14:
e “Would you say there are times when (child’s name) is hungry, and you just don’t
have the money to buy food?”
Question #15
e  “In order to help me determine which WIC foods may be best to offer you, do you
currently have access to refrigeration and a stove/ hot plate?” Possible food referral
Question #12 -#13
o “The last couple of questions relate to how active your child is, how much time
would you say (child’s name) spends actively playing every day?” May list options
e “How much time does (child’s name) spend in front of a screen each day?
(such as TV/videos/phone/computer/tablet)”

O
o
o
o
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I-WIC Nutrition Risk screen — Child

l WIc Flle~ Scheduler~ Certification~ Beneflts = Miscellaneous ~ Reports~ Help~ Messages ~ Tue 11/29/2022 % @)
-

8 _WWEAF 'R PHO i ¢ B eOAFY 2R = - NUTRTIONASSESSMENT, CHILD ~ (G (] i
AR Current History

NUTRITION i

ASSESSMENT, CHILD Nutrition Risk

cat: C2 (femaie} High Risk

[ Sepser Date Detailed Description v ‘ staff S ‘ Note

1172912022 ‘;;_r:s«znzz 425.02(5] - Routinely Feeding a
1172072022 ‘-.-.,'zs;mu |m[3] s

[ — Ju'mzcu‘ 2 | Overwei
s npzsraon |wasianzz 1303

v Household Info.”
v Participant Info.”

‘ JESSICA.G.. | SYSTEM

‘JESSIC.‘\ C.. |SYSTEM

‘ JESSICAG . | SYSTEM ‘

Mid-Certification

~ Nutrition Risk*
Nutrition Education”
Food Prescription’
Issue Benefits’
Referrals
Schedule Appt
Print Documents.

Notes and Alerts  ~

Add Remove

Reason || Risk Help | ([IEEITHN) (TCaRealY) | Next

Review the Nutrition Risk screen following the assessment to:
1. Confirm all risks generated/appropriately assigned

a. If any risks listed should not have been generated, select the row with the risk
and click the ‘Reason’ button to display a pop-up box showing the screen/
guestion that generated the risk. You can go back and correct, if needed

b. Click ‘Risk Help’ button to open/view the lllinois I-WIC Nutrition Risk Criteria
document, as needed

2. Add a manual risk, if applicable:

a. 903 Foster Care — If child is in foster care, transitioned into foster care or
moved from one foster care home to another in the past 6 months If no risks
generated from the assessment, the Presumptive Eligibility risk will assign:

i. 401 Failure to Meet Dietary Guidelines — If the child is 2 2 years of age
ii. 428 Dietary Risk Associated with Complementary Feeding Practices —
If the child is 2 12 months < 24 months of age

If participant is high risk (red heart):
o Refer to IWIC Appointment Types for follow-up.
e CPA Assistant’s must refer high risk participants per PPS Guidelines for Referrals
for CPA Assistants.

Follow the “Guided Script” in WIC MIS for the remaining screens
needed to complete the certification.

Upon completing the assessment, the CPA/CPAA may summarize key points from the
assessment to highlight any ‘change talk,” concerns shared by the parent/caregiver and/or
any behavior change opportunities identified as the visit moves into education.

Refer to Welcome to WIC: WIC Program Explanation to Participants.
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