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WIC Procedures Manual; Summary of changes:
1. Clarified the procedures for submitting the corrective action plan and training requirements (MO-7, 9-10)
2. Added statements pertaining to the online registration form and processing standards (MO-23)
3. Added statement to ensure the clinic is using the clients without issues report to increase caseload. (MO-24)
4. Added statement for record review pertaining to use of online intake form (MO-29)
5. Added statements regarding scanning documents during record review (MO-29)
6. Added statement to capture PARS documentation (MO-35)
7. Added statement to capture use of online intake form for processing standards and prenatal missed appointment log (MO-40)
8. Added statement to capture Intentional Program Violators list (MO-45)
9. Added statement to monitor override reports in clinics (MO-45)
10. Clarified statement for documenting the receipt of manual vouchers (MO-46)
11. Added statements regarding override reports (MO-47)
12. Added statement regarding voided vouchers and the attached the vouchers to the replacement receipt (MO-48)
13. Added statements to document the use of VMARS stock paper (MO-48)
14. Added points to secondary nutrition ed provided (MO-60)
15. Added statement regarding Breast-feeding dyad reports (MO-66)
16. Added section on Breastfeeding Counseling Overall Rating (MO-67)
17. ADDED SECTION ON Nutrition Education materials used (MO-69)
18. Added section on District self-reviews  (MO-68)
19. Added section on Breastfeeding Peer counselors (MO-69)
20. Added section on identifying and documenting nutritional risks (MO-79)

	   3. Exit Conference
	

	Note:  	A District-wide Corrective Action Plan is due to the Georgia WIC Program sixty days (60) from the date that the Program Review Plan of Correction Report was received.  A corrective action plan is required for all items rated as unsatisfactory.  In addition, below is a list of the Corrective Action Training Requirements for chart reviews: 

Highlighted Red OR Highlighted Black - Requires Corrective Action Training:
•	One clinic average <90% requires clinic specific training 
•	Two highlighted clinics <100% requires clinic specific training 
•	Three or more highlighted clinics <100% requires district-wide training 
•	District-wide average <90% requires district-wide training
	MO-7

	J. Written Reports
	

	A written plan of action must be developed for all program deficiencies identified during the program review.  A District-wide Corrective Action Plan is due to the Georgia WIC Program sixty days from the date that the Program Review Plan of Correction Report was received. A corrective action plan is required for all items rated as unsatisfactory. In addition below is a list of the Corrective Action Training Requirements for chart reviews:

Highlighted Red OR Highlighted Black - Requires Corrective Action Training
•	One clinic average <90% requires clinic specific training 
•	Two highlighted clinics <100% requires clinic specific training 
•	Three or more highlighted clinics <100% requires district-wide training 
•	District-wide average <90% requires district-wide training
	MO-9, MO-10



OPERATIONS UNIT CLINIC EVALUATION WORK SHEET
  I. PROCESSING STANDARDS                                                                                         MO-23    

	Certification Section IV. A and C.
	 4. Are the online intake form maintained in the 
     clinic?
	
	
	
	
	1
	

	
	5.   Are appointments made within processing 
      standards timeline?
	
	
	
	
	1
	



J. MISSED APPOINTMENTS                                                                                         MO-23-24

	Certification Section IV. A.
	 5. Are the clients without issues report used to
    reschedule participants who missed voucher
    pickup or recertification?
	
	
	
	
	1
	





RECORD REVIEW
	PROCESSING STANDARDS                                                                                                       MO-29

	1. Was an online intake form used to make the appointment?
	
	
	
	
	
	
	4
	

	4.	Were processing standards met?
	
	
	
	
	
	
	6
	



	PROOFS                                                                                                                                       MO-29

	1. Was proof of residency recorded and a copy stamped dated and filed in the record or scanned into the computer?
	

	
	
	
	
	
	4
	

	2. Was proof of identification for the participant recorded and a copy stamped dated and filed in the record or scanned into the computer?
	
	
	
	
	
	
	4
	

	3.	Was proof of identification for the parent/ guardian recorded and a copy stamped dated and filed in the record or scanned into the computer?

	
	
	
	
	
	
	4
	

	INCOME                                                                                                                           MO-29, MO-30

	2. Was Medicaid eligibility status
     recorded?
	
	
	
	
	
	
	3
	

	9. Was income information recorded 
     accurately?
	
	
	
	
	
	
	1
	

	11. Was the income source recorded
      and a copy stamped dated or 
      scanned into the computer?
	
	
	
	
	
	
	
	



CLINIC OBSERVATION
	J. CLINIC FLOW                                                                                                                            MO-35

	Administrative Section Three, XXVII,
	2.  Is staff completing PARS for time 
    accountability with clients?
	
	
	
	
	
	



PROCESSING STANDARDS/PRENATAL MISSED APPOINTMENT LOGS REVIEW
	PROCESSING STANDARDS SYSTEM/LOG REVIEW                           MO-40
	Yes/No
	Possible %
	% Awd

	1. Is there a system/log available for documenting and tracking initial contact dates and Processing Standards? Was documented proof available to show Processing Standards are being met?
	
	8
	

	2. Are online intake forms maintained in the clinic?
	
	2
	

	3. Was the system/log completed in its entirety? 
	
	4
	

	4. Are Processing Standards being met for all WIC types?
	
	15
	



	B.	WAITING LIST                                                                                                                                     MO-41

	Certification Section
XXII.
	1. Do you have a waiting list? (See Operations Unit “Prior To” Form – District Clinic Evaluation)
	
	
	
	
	1
	

	  Comments:



	C.	SPECIAL POPULATION                                                                                                                     MO-41

	Certification Section
II., C. and VII., C., 3., l.
	1. Are migrants being served? (See Operations Unit  “Prior To” Form – District Clinic Evaluation)
	
	
	
	
	1
	

	
	2. Is the staff knowledgeable of procedures to complete migrant certifications?
	
	
	
	
	5
	

	Special Population Section
III., B.
	3. Are the Language Lines interpreters or bilingual staff available for the LEP clients, if applicable?  (See Operations Unit “Prior To” Form – District Clinic Evaluation)
	
	
	
	
	5
	

	
	4. Are waivers completed when the applicant or participant bring their own interpreter?
	
	
	
	
	5
	


PROCESSING STANDARDS                                                                                                                                            MO-43

	Certification Section
XIII.
	1. Is the staff knowledgeable of certification periods? (Staff interviews)
Women(P) ________           
Women(B) ________           
Women(PP) ________
Infant__________
Child__________

	
	
	
	
	12
	

	
	2. Was time spent with participant entered into the PARS system?
	
	
	
	
	3
	



	C. LOST/STOLEN/DESTROYED/VOIDED VOUCHER REPORT
(MISSING VOUCHER/VPOD RECEIPT)                                                                             MO-44

	Compliance Analysis
X.
	1.	Has the District Office received notice of any missing vouchers/VPOD/VMARS receipts/VPOD/VMARS stock paper from any WIC clinic since the last Program Review?  
	
	
	
	
	1
	




E. DUAL PARTICIPATION/PARTICIPANT AND/OR EMPLOYEE ABUSE                        MO-45

	Compliance Analysis
III.,A.
	3.   Was the report sent to the Georgia WIC Program/ Office of Inspector General?
	
	
	
	
	1
	

	
	4.  Does the district distribute the monthly Dual Participation / Intentional Program Violators Clinic Listings to clinics to prevent certifications and/or voucher issuance to dual participants?
	
	
	
	
	2
	






	F. CUMULATIVE UNMATCHED REDEMPTION REPORT (CUR)                                                     MO-45

	Food Delivery
XIV.,A.
	1.	Does the District monitor the voucher override report on a monthly basis?
2.	Are findings from the override Report kept on file in the District Office?
	
	
	
	
	2


1
	


FOOD INSTRUMENT ACCOUNTABILITY WORKSHEET
	A. RECONCILED PACKING LIST/CONFIRMATION NOTICES                                       MO-46

	Food Delivery
VI., A.
	3. 	Was the computer screen printed and stapled to the corresponding Confirmation Notice/Packing List to show date of entrance is within three days of receipt?
	
	
	
	
	2
	



	B. MANUAL VOUCHER INVENTORY LOG                                                                      MO-46

	Food Delivery
V.E.,1.
	2. 	Are responsible WIC staff initials present on the Manual Inventory Log(s)? 
	
	
	
	
	3
	

	Food Delivery
D.,E.
	4. Are received Manual Vouchers recorded within three days of receipt, initialed, and verified by a second responsible WIC staff person?
	
	
	
	
	3
	



	E. VPOD INVENTORY LOGS/ VMARS OVERRIDE REPORTS                                      MO-47

	Food Delivery
VI.,D.
	3.   Are voucher override reports                     maintained in the clinic and a copy sent to the district?
	
	
	
	
	3
	

	Food Delivery
VI.,D.
	4.  Are voucher override request approved by an authorized manager?
	
	
	
	
	3
	



	G. DAILY ACTIVITY REPORTS                                                                                          MO-48

	Food Delivery
VI.,E.
	2. 	Are vouchers that did not print entered into the system as void and reconciled with the Daily Activity Report.
	
	
	
	
	1
	

	
	3. Are voided vouchers due to food package change attached to the current replacement receipt?
	
	
	
	
	1
	



	H. VOUCHER SECURITY                                                                                                   MO-48

	Food Delivery
III.E.

	4. a. Are multiple boxes of VPOD/VMARS stock paper open at one time? 
     b. Did staff use VPOD/VMARS stock paper in the order that it was received: first in, first out?
	
	
	
	
	2
	



	I. PRORATING /VOUCHERS ISSUANCE                                                                        MO-49

	Food Delivery
III.,A.
	2. 	Were vouchers over issued to Prenatal women who are due for certification? (Vouchers issued in excess during the prenatal period for forty-five day increments beyond their date of delivery).
	
	
	
	
	2
	



	M. PARTICIPANT ABUSE/DUAL PARTICIPATION                                              MO-50, MO-51

	
	3.   a.  Does the clinic maintain the       monthly Dual Participation/ Intentional Program Violators Clinic Listings to prevent certifications and/or voucher issuance to dual participants?

	
	
	
	
	1


         1



	




RE-CERT OVERDUE RECORD REVIEW FORM – MO-52

Select a random sample of at least ten (10) records for which the following message “RECERT OVERDUE MMDDYY” appears and to whom vouchers were issued.  It is important that six-week postpartum women be in the sample.

□ 90 – 100% =12 Points (S)              
□ 80 – 89% =9 Points (SN)  
□ 50-79% =6 Points (U) 
□ 0-49% =0 Points 
CLINIC: __________________________________     DATE: __________________________

CHART REVIEW - N/A _____ (check N/A if Recert Overdue is not available for review time period)




EMPLOYEE/RELATIVE RECORD REVIEW    MO-53

Review the following criteria in all Employee/ Relatives records that receive WIC benefits
               CHART REVIEW - N/A _____ (check N/A if Employee/Relative is not available for review time period)
	PROOFS

	1. Was proof of residency recorded and a copy stamped dated and filed in the record or scanned into the computer?
	
	
	
	
	
	
	 1
	

	2. Was proof of identification for the participant recorded and a copy stamped dated and filed in the record or scanned into the computer?
	
	
	
	
	
	
	 1
	

	3. Was proof of identification for the parent/ guardian recorded and a copy stamped dated and filed in the record or scanned into the computer?
	
	
	
	
	
	
	 1
	

	4. Was proof of income for the parent/guardian recorded and a copy stamped dated and filed in the record or scanned into the computer?
	
	
	
	
	
	
	1
	





CUR REPORT RECORD REVIEW  - MO-55

Select a random sample of at least ten (10) records from the most recent CUR Part II

□ 90 – 100% =12 Points (S)              
□ 80 – 89% =9 Points (SN)  
□ 50-79% =9 Points (U) 
□ 0-49% =0 Points (U) 
CLINIC: __________________________________     DATE: __________________________

CHART REVIEW - N/A _____ (check N/A if CUR Report is not available for review time period)




NUTRITION UNIT MONITORING TOOL                                                MO-56
	Nutrition Services: 400 points or 40% of Total Program Review Score

	A)
	District Nutrition Office 
	
	Points Available for Each Section
	Score
Based on Points available/Total Nutrition  points available (400)

	
	
	Secondary Nutrition Education Provided
· Low Risk Secondary Nutrition Education
· High Risk Secondary Nutrition Education

Breastfeeding Promotion and Support
Breastfeeding Peer Counselor Program
District Created Food Packages (999 Review)
Nutrition Education Materials
District Self Reviews “Nutrition”: 
Orientation Checklist 
Continuing Education: (% Meeting Standard)
· Competent Professional Authority (CPA)
· Nutrition Assistant (NA)
· Breastfeeding Peer Counselor (PC)
	50
(25)
(25)

20
20
15
15
15
5
20


	12.5%



3.75%
5%
5%
3.75%
3.75%
1.25% 
5%



	
	
	
	160
	

	B)
	(Clinic) Breastfeeding
	Chart Review Percentage for Documentation: Encouragement to Breastfeed 
Clinic Environment Supportive of Breastfeeding
Breastfeeding Referral System in Place 
Breastfeeding Equipment
	30
	7.5%

	
	
	
	30
	

	C)
	(Clinic) - Clinic Observation
	Nutrition Education Observation (Certifications, low and high risk secondary nutrition education contacts)
Anthropometric Equipment / Hematological Equipment
Anthropometric Observation
Hematological Observation
	75

5
5
5
	18.75% 

1.25%
1.25% 
1.25% 

	
	
	
	90
	

	D)
	(Clinic) 
Food Package 
	Formula Tracking Log & State Ordered Formula Tracking Log
High Risk / Special Formulas/Medical Documentation 
	5

15
	1.25%

3.75% 

	
	
	
	20
	

	E)
	(Clinic) Record Review 
	Record Review Summary - 100 Points Total per Chart.
Highlighted Red OR Highlighted Black - Requires Corrective Action Training
· One clinic average <90% requires clinic specific training 
· Two highlighted clinics <100% requires clinic specific training 
· Three or more highlighted clinics <100% requires district-wide training 
· District-wide average <90% requires district-wide training
	100









	25%

	
	
	
	100
	

	
	
	Total Available (from each section above)
	400
	100%



D DISTRICT REVIEW QUESTIONS                                                     MO-60

	A. Nutrition Education Materials
	Are adequate and appropriate nutrition education materials available?
· All participant groups represented (Woman/Infant/Child)
· Evaluate all District materials for meeting nutrition education guidelines.
· Compare topics available related to Nutrition Risk Criteria and nutrition education documentation topics. 
· Available nutrition education resources for emergencies
1. Food Safety
2. Food Preparation
3. Safe Water Supply
4. General Sanitation

	
	
	
	 NE Section (VIII)



NUTRITION UNIT MONITORING TOOL                            MO-65 to MO-69
	
Administrative Management Evaluation 
Nutrition Unit
 (S = Satisfactory, SN = Satisfactory Needs Improvement, U = Unsatisfactory and N/A = Not Applicable) 

	DISTRICT:____________________________                                            DATE:____________________  

	REFERENCE: 
	AREAS OF REVIEW

	A. Secondary Nutrition Education Provided: 
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	NE (VI), CT Attachment VI


· % estimated from Program Review chart review 
OR
· District Total % from CSC data when available 
(Calculated from latest FFY total cumulative percentage)
	Secondary Nutrition Education Overall Rating:
	
	
	
	
	50
	

	
	1. Low Risk Secondary Nutrition Education Rate from Electronic Documentation.  ____ %
· 90-100% 25 Points (S)
· 80-89% 20 Points (SN)
· 50-79% 15 Points (U)
· 0-49 % 0 Points (U)

	
	
	
	
	25
	

	
	2. High Risk Secondary Nutrition Education Rate from Electronic Documentation.  ____ %
· 90-100% 40 Points (S)
· 80-89% 20 Points (SN)
· 50-79% 15 Points (U)
· 0-49 % 0 Points (U)

	
	
	
	
	25
	

	Comments:



	B. Breastfeeding Promotion and Support: 
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	BF (IV, V)

	Breastfeeding Promotion and Support Overall Rating:
	
	
	
	
	20
	

	
	1. Is the assigned District Breastfeeding Coordinator a full-time position?
	
	
	
	
	4
	

	
	2. Is the District Breastfeeding Coordinator a Certified Lactation Counselor (CLC) or International Board Certified Lactation Consultant (IBCLC)?
	
	
	
	
	2
	

	
	3. All staff interacting with WIC participants (CPAs, Nutrition Assistants, Peer Counselors, Clerical) receiving breastfeeding continuing education yearly?
	
	
	
	
	5
	

	
	4. Does the District have Breastfeeding Peer Counselors supporting prenatal and breastfeeding women? 
	
	
	
	
	2
	

	
	5. Local agency:
a. Appropriately manages an inventory of all breast pumps and kits?  
b. Has established appropriate policies and procedures for issuing pumps? 
	
	
	
	
	2
	

	
	6. Has the local agency developed a breastfeeding resource list for prenatal and breastfeeding women?
	
	
	
	
	1
	



	BF (IV, V)

	Breastfeeding Promotion and Support Overall Rating:
	
	
	
	
	20
	

	
	7. Is the assigned District Breastfeeding Coordinator a full-time position?
	
	
	
	
	4
	

	
	8. Is the District Breastfeeding Coordinator a Certified Lactation Counselor (CLC) or International Board Certified Lactation Consultant (IBCLC)?
	
	
	
	
	2
	

	
	9. All staff interacting with WIC participants (CPAs, Nutrition Assistants, Peer Counselors, Clerical) receiving breastfeeding continuing education yearly?
	
	
	
	
	5
	

	
	10. Does the District have Breastfeeding Peer Counselors supporting prenatal and breastfeeding women? 
	
	
	
	
	2
	

	
	11. Local agency:
c. Appropriately manages an inventory of all breast pumps and kits?  
d. Has established appropriate policies and procedures for issuing pumps? 
	
	
	
	
	2
	

	
	12. Has the local agency developed a breastfeeding resource list for prenatal and breastfeeding women?
	
	
	
	
	1
	

	
	13. Breastfeeding Dyad Report:
A. District reviewing and updating Breastfeeding Dyad Reports.
B. Breastfeeding Dyad Report summary submitted monthly to the state WIC Office (All Clinics).
	
	
	
	
	4
	

	Comments:



	C. Breastfeeding Peer Counseling:
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	· Annex 2
	Breastfeeding Peer Counseling Overall Rating:
	
	
	
	
	20
	

	
	1. Breastfeeding Peer Counselor Supervision - 
· All Breastfeeding Peer Counselors function under the direct supervision of a District Breastfeeding Coordinator, a Breastfeeding Peer Counselor Program Manager, a Peer Counselor Supervisor, or a Nutrition Manager with breastfeeding expertise.
	
	
	
	
	5
	

	
	2. Breastfeeding Peer Counselors are women from the community and a current or former WIC participant with prior breastfeeding experience of at least six (6) months’ duration.
	
	
	
	
	5
	

	
	3. Breastfeeding Peer Counselors provide services outside of normal clinic working hours.  And have their own login to Microsoft Outlook (State E-Mail).
	
	
	
	
	5
	

	
	4. All Breastfeeding Peer Counselors are provided with office space to provide breastfeeding support to the WIC Clients
	
	
	
	
	5
	

	D. Nutrition Education Materials / Class Outlines:
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	
	1. Available nutrition education resources for emergencies.  
A. Food Safety
B. Food Preparation
C. Safe Water Supply
D. General Sanitation
	
	
	
	
	2
	

	Comments:



	E. District Self Reviews “Nutrition”: 
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	NE (VI)
	District Self Reviews “Nutrition”:
	
	
	
	
	15
	

	
	1. District Self Reviews completed as required.
A. Summary of findings available for all clinics reviewed. (5 Points)
B. Chart Review (2 Points)
C. High Risk Chart Review (2 Points)
D. Observations (Individual / Group) (2 Points)
E. Breastfeeding Friendly Clinic (2 Points)
F. Equipment / Formula Log / Nutrition Materials (2 Points)
	
	
	
	
	15
	

	Comments:





NUTRITION UNIT MONITORING TOOL                                                MO-69
	Breastfeeding Peer Counselors (BPCs):
3. % of BPC’s Meeting Minimum Standard
	

	Information Needed:
a. Total number of BPC’s evaluated for continuing education?
b. Number of BPC’s that received the required 12 hours of breastfeeding and counseling specific continuing education?
c. Number of BFC’s that received less than the required 12 hours of breastfeeding and counseling specific continuing education?
d. Calculate the District average for BPC’s receiving the required breastfeeding and counseling specific continuing education. 

Total BPC’s meeting requirements ÷ BPC’s = % of BPC’s Meeting Minimum Standard
	

	How to Assign Points:
Total CPAs + NAs + BPC’s meeting requirements ÷ total number of CPAs + NAs + BPC’s = % of staff meeting minimum continuing education standard.  Points assigned based on this percentage. 
	· 90-100% 18 Points (S)
· 80-89% 14 Points (SN)
· 0-80% No Points (U)


	Administrative Management Evaluation  -  MO-71
Nutrition Services Unit – Clinic Review
(S = Satisfactory, SN = Satisfactory Needs Improvement, U = Unsatisfactory and N/A = Not Applicable)

	F. Nutrition Education Observation:
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	
	Nutrition Education Overall Rating:
	
	
	
	
	75
	

	
	1. Individual and Group observations are scored at 100 points for each observation.  
2. An average score of all observations conducted in a clinic will determine that clinics score.   
3. An average of clinic scores will determine the district nutrition observation score. (Reference Excel worksheet for calculating observation score)

· 90-100% 75 Points (S)
· 80-89% 65 Points (SN)
· 50-79% 55 Points (U)
· 0-49 % 0 Points (U)
	
	
	
	
	
	



	CLINIC OBSERVATION:  INDIVIDUAL NUTRITION EDUCATION SESSION
DATE: ___________________     CLINIC:_______     REVIEWER:_______________________________
Time estimated for total contact: ________  Time estimated for NE contact: _______
Service Type:  Certification    OR  Secondary NE: (Low Risk     High Risk )
Participant status (Individual):	P     B      N      I      C 

	AREAS OF REVIEW

	A. Establishing Rapport 10 Points
	S
	SN
	U
	NA
	Points Available
	Points Awarded

	1. Made eye contact (when culturally Appropriate).
	
	
	
	
	2
	

	2. Displayed respect for other cultures and used translator appropriately.
	
	
	
	
	2
	

	3. Used appropriate non-verbal communication.
	
	
	
	
	2
	

	4. Ensured privacy (quiet enough to talk, adequate space, closed door, unobstructed view of participant) 
	
	
	
	
	2
	

	5. Expressed appreciation for participant’s time.
	
	
	
	
	2
	

	B. Completing Assessment Forms 15 Points
	S
	SN
	U
	NA
	Points Available
	Points Awarded

	1. Thoroughly reviewed participant’s responses to the Nutrition Questionnaire.
	
	
	
	
	5
	

	2. Asked probing questions to collect missing information on the Nutrition Questionnaire. 
	
	
	
	
	5
	

	3. Shared findings (growth patterns, hemoglobin, eating patterns, physical activity, etc. as appropriate).
	
	
	
	
	5
	

	C. Counseling Skills/Topics Covered 30 Points
	S
	SN
	U
	NA
	Points Available
	Points Awarded

	1. Asked open- ended questions to gain information and determine participant’s concerns.
	
	
	
	
	5
	

	2. Praised participant for positive accomplishments.
	
	
	
	
	5
	

	3. Client was allowed to lead the discussion when applicable.
	
	
	
	
	5
	

	4. Utilized reflective listening skills to clarify what was heard.
	
	
	
	
	5
	

	5. If nothing was offered by the participant, attempted to lead discussion based on nutrition risks while maintaining rapport.
	
	
	
	
	5
	

	6. Mandatory exit topics covered. Appropriate referrals made (TANF, SNAP (Food Stamps), Medicaid, Housing Authority, Food Bank, etc)
	
	
	
	
	5
	

	D. Goal Setting 25 Points
	S
	SN
	U
	NA
	Points Available
	Points Awarded

	1. Summarized the discussion
	
	
	
	
	5
	

	2. Worked with participant to create achievable goal(s) using client’s ideas and language.
	
	
	
	
	10
	

	3. Documented goal(s) on Nutrition Questionnaire or progress notes (electronic  or paper)
	
	
	
	
	10
	

	E. Accuracy of Certification Findings 20 Points
	S
	SN
	U
	NA
	Points Available
	Points Awarded

	1. Correctly identified, documented, and reviewed all Nutrition Risks. 
	
	
	
	
	5
	

	2. Correctly plotted anthropometric measurements. 
	
	
	
	
	5
	

	3. Provided accurate nutrition education and appropriately documented education provided. 
	
	
	
	
	5
	

	4. Were appropriate referrals completed? (Children 1st, etc)
	
	
	
	
	5
	



	

	G. Hemoglobin Observation / Universal Precautions:  MO-75, MO-76
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	Recommendation: 
· When possible complete five (5) observations per clinic.
·  At minimum complete 5 observations per District.

Looking For:
HEMOCUE
· Staff observed using universal precautions?
· Followed correct procedures for collecting hematological data?
· Hemoglobin was collected when required?
MASIMO PRONTO (Non-Invasive)
· Followed correct procedures for collecting measurement. 
· If measurement was unable to be collected using non-invasive means; screening completed using Hemocue. 
· Hemoglogin collected when required?
	Hemoglobin Observation / Universal Precautions Overall Rating:
	
	
	
	
	5
	

	
	Scoring is based on district summary:
· All observations conducted according to standards 
5 Points (S)
· One (1) to two (2) observations with noted deficiencies
4 Points (SN)
· Three (3) to four (4) observations with noted deficiencies  3 Points (U)
· Five (5) or more observations with noted deficiencies 
0 Points (U)
	
	
	
	
	
	

	Hemoglobin Observation / Universal Precautions:

	(S = Satisfactory, SN = Satisfactory Needs Improvement, U = Unsatisfactory and N/A = Not Applicable)

	Clinic
	
	
	
	
	
	District Average:

	Date
	
	
	
	
	
	

	Reviewer
	
	
	
	
	
	

	Rating: (S / SN / U / NA)
	
	
	
	
	
	

	Clinic Points Awarded:
	
	
	
	
	
	

	Comments: (Note additional observations under comments if the clinic was rated as unsatisfactory)





	N.      Formula Tracking Log / State Ordered Formula Tracking Log:    MO-77
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	Formula Tracking Log book is required for all clinics.

A State Ordered Formula Tracking Log is required for all clinics that received state ordered formula within the required five (5) years plus current documentation retention guidelines.  
	Formula Tracking Log / State Ordered Formula Tracking Log: Overall Rating:
	
	
	
	
	5
	

	
	Clinic scoring by the following criteria:
· Formula Tracking logged according to standards 
5 Points (S)
· One (1) to two (2) criteria with noted deficiencies
4 Points (SN)
· Three (3) to four (4) criteria with noted deficiencies 3 Points (U)
· Five (5) or more criteria with noted deficiencies 0 Points (U) 
District points are assigned by averaging clinic scores according to the following. 
· 4.5 – 5 average - 5 Points (S)
· 4.0 – 4.4 average  - 4 points (SN)
· 3.0 – 3.9 average - 3 points (U)
· < 3.0 - 0 points (U)

Recommendations for improving Formula Tracking Log.  (Note findings under comments for each clinic)
	
	
	
	
	
	




NUTRITION UNIT MONITORING TOOL                   
  Formula Tracking Log/State Ordered  Formula Tracking Log  	MO-77, MO-78
	7.  State Ordered Formula Tracking Log available for review
	
	
	
	
	
	
	

	8. Was the State Ordered Formula Tracking Log book completed according to guidelines?
	
	
	
	
	
	
	

	9. 5 years plus current history available for review? 
	
	
	
	
	
	
	

	Total Number of Findings:
	
	
	
	
	
	
	

	Comments:














	O.  High Risk Chart Evaluation / Special Formulas / Medical Documentation: MO-79
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	Looking For:
· Was nutrition education completed as required?
· Was a care plan documented for clients identified as high risk?
· Was medical documentation, if required, accepted correctly? (Current form with all required information correctly completed)
· Were appropriate referrals completed? (Children 1st, etc)
· Was the correct amount of formula / nutritional product issued?
	High Risk Chart Evaluation / Special Formulas / Medical Documentation Overall Rating:
	
	
	
	
	15
	

	
	1. Charts randomly selected from total available R**, X**, 097, 098, 099, 199, 999 food packages. (Special Formulas / Emory Genetics / State Ordered) 
2. Review a minimum of five (5) charts for each clinic reviewed if available.  
· Total points awarded per chart equals 15.
· All charts in a clinic are averaged to provide a clinic category percent as well as a clinic weighted average.  
· District weighted average is calculated from all clinics reviewed. 
· Points are awarded based on the overall District weighted score. 
· District Score equals District weighted average. 
(Ex. Weighted average = 4 / Points awarded = 4)

District points are assigned by averaging clinic scores according to the following. 
· 13 – 15 average - 15 Points (S)
· 10 – 12 average  - 10 points (SN)
· 7 – 9 average - 5 points (U)
< 7.0 - 0 points (U)
	
	
	
	
	
	




RECORD REVIEW:  INTERPRETATION – MO-85
Areas on the record review are classified S (Satisfactory), U (Unsatisfactory), or NA (not applicable).  Corrective action must be taken for an area of review as described below under Record Review Evaluation.  The satisfactory percentage is calculated for each individual area.
Record Review Evaluation
Highlighted Red OR Highlighted Black - Requires Corrective Action Training
· One clinic average <90% requires clinic specific training 
· Two highlighted clinics <100% requires clinic specific training 
· Three or more highlighted clinics <100% requires district-wide training 
· District-wide average <90% requires district-wide training
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