[bookmark: _GoBack]OFFICE OF NUTRITION / WIC PROGRAM REVIEW - 2015
Date: 

Notes:

District Program Review Notes:

Clinic Program Review Notes:

Note: District, Clinic, and Office of Nutrition review questions are completed for background tracking and education.  

	District / Prior To Information

	AREAS OF REVIEW
	Information Provided
	COMMENTS

	
	S
	U
	NA
	

	1. A copy of the Employee Orientation Checklist for all new employees hired after September 1, 2008.
	
	
	
	NE Section (V) 


	2. District training plan for Competent Professional Authorities (CPAs) and Nutrition Assistant (NAs).
	
	
	
	NE Section (VI)
(Attachment NE-3 (IV) is training plan for NAs)

	3. A list of all CPAs by Clinic (Nutrition and Nursing) and documentation of continuing education.  
	
	
	
	NE Section (V), Attachment NE-6

	4. A list of all Nutrition Assistants and documentation of continuing education.  
	
	
	
	NE Section, Attachment NE-3 (IV), Attachment NE-6

	5. A copy of all class outlines for group facilitated classes offered in the District.
	
	
	
	NE Section (VI), Breastfeeding Section (V)

	6. A list of all nutrition education materials used by the local agency and District procedures used by clinics for ordering materials. 
	
	
	
	NE Section (VIII)

	7. A current copy of all District /Clinic 999 food packages and voucher codes. 
	
	
	
	FP Section (References food package rules)

	8. Summary of nutrition-related findings from self reviews. 
	
	
	
	AD Section (IV)

	9. Summary of outreach activities. 
	
	
	
	Outreach Section (I)

	10. Summary of all nutrition trainings/in-services provided by the District office since the last review.
	
	
	
	NE Section (V)

	11. Nutrition Staffing Standards:  Summary of current CPAs and how it relates to the district’s ability to meet staffing standards.  The information should include full time equivalents.  (Part time staff as well as individuals that do not work in WIC full time should be considered in total numbers reported.)  Manager’s time should only be included in proportion to the amount of time they are providing direct services to participants. 
A. One (1) CPA per every 1,000 participants served.
B. One (1) RD/LD per every 5,000 clients served.
	
	
	
	AD Section (IV)

	12. Documentation to support that all staff (Clerical and CPA) received yearly breastfeeding continuing education.
	
	
	
	BF Section

	13. A list of all Peer Counselors by Clinic and a summary of continuing education.
	
	
	
	BF Section

	14. A copy of the district breast pump policy and procedures for issuing pumps.
	
	
	
	BF Section

	15. A copy of the District Breastfeeding Equipment inventory log.
	
	
	
	BF Section





	DISTRICT REVIEW QUESTIONS

	AREAS OF REVIEW
	S
	U
	NA
	COMMENTS

	I. FOOD PACKAGE ASSIGNMENT
A. Describe the protocol for infant food package changes from the contract formula to a non-contract formula. 
	
	
	
	Food Package Section (III, IV, V, VI)

	B. How are food packages assigned?  

	
	
	
	Food Package Section (III, IV, V, VI)

	C. What procedures are used for obtaining and tracking the use of prescription formulas/medical foods, and providing follow-up for participants on special formulas/medical foods?
	
	
	
	Food Package Section (VIII)

	II. NUTRITION EDUCATION 
A. Training
1. Describe the process for evaluating staff training needs. 

	
	
	
	AD (VII)

	2. How do you assess the effectiveness of the training over time?

	
	
	
	AD (VII)


	B. Competent Professional Authority (CPA)

	
	
	
	

	1. Describe the process used to evaluate if CPA staff met the required 12 hours of continuing education yearly.

	
	
	
	NE Section (V), Attachment NE-6

	2. Describe the process utilized when CPAs receive less than the required 12 hours of continuing education. 

	
	
	
	NE Section (V), Attachment NE-6

Not directly addressed

	C. Nutrition Assistants (NAs) 
1. Describe how Nutrition Assistants are utilized in your District.  

	
	
	
	NE (IV), NE-Attachment III

	2. Has the training plan for NAs been approved by the Office of Nutrition?
If yes, the date:  __________

	
	
	
	NE (VI)

	D. Participant Nutrition Education Contacts
1.    Describe the system used to provide nutrition education quarterly for infants, children and breastfeeding women certified for > 6 month or to provide two (2) nutrition education contacts for non-breasting women and other participants certified for 6 months or less.
	
	
	
	NE (VI)

	2.   Describe the method used to document    secondary nutrition education contacts.

	
	
	
	NE (VI)

	3.	Describe how failed secondary nutrition education contacts are documented.

	
	
	
	NE (VI)

	4.	List nutrition references used by your District. (e.g., ADA Nutrition Care Manual)

	
	
	
	BF (V) Gives examples for BF 
NE Section

	5.	Describe the system used to provide secondary nutrition education contacts to participants identified as high risk.  

	
	
	
	NE (VI)

	E. 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)

	III.  Breastfeeding Promotion and Support
	
	
	
	

	Breastfeeding Coordination

1. Describe the major responsibilities and activities of the Breastfeeding Coordinator.

	
	
	
	BF (IV), BF Attachment 3

	2. Does the Breastfeeding Coordinator conduct activities District-wide or primarily in one location?

	
	
	
	BF (IV)

	3. How does the Breastfeeding Coordinator document participant contacts (i.e., counseling, classes)? What is the lag time between counseling and actual documentation, if any?

	
	
	
	BF (IV) 

	Encouragement to Breastfeed

1. Describe how breastfeeding is encouraged and documented during the prenatal period.
· Take into consideration individual contacts, prenatal/breastfeeding classes, and other (Please specify.)

	
	
	
	BF (IV, V)

	C. Breastfeeding Education and Training

	
	
	
	

	1. Describe how clinic staff is kept abreast about current breastfeeding information.

	
	
	
	BF (IV)

	2. Describe the referral system for participants who request additional support/information or who require more in-depth counseling or assistance on breastfeeding.

	
	
	
	BF (IV)

	3. Describe what the local agency is doing to create a clinic atmosphere that is supportive of breastfeeding.

	
	
	
	BF (IV)

	4. Please describe any breastfeeding activities not addressed above (e.g., peer counseling, special projects, media exposure, etc.).

	
	
	
	BF (IV)

	IV.  SPECIAL REQUESTS
A. What public health nutrition services are available in your local agency?
	
	
	
	Looking for District best practices. 

	B. Describe any special projects, initiatives, and/or accomplishments in the areas of breastfeeding, nutrition education and training being implemented in the local agency.

	
	
	
	Looking for District best practices.

	C.  Does your District have an agreement or partnership with services/programs that serve the WIC population? 
Daycare _____
Head Start _____
Extension Services _____
Other Health Services Programs / List if applicable. ___________________________ 

	
	
	
	Looking for District best practices.
Not required – no points

	D.  How can the Office of Nutrition staff assist in improving or enhancing Nutrition Education and Breastfeeding Plans and providing nutrition services?
	
	
	
	Looking for District best practices.
Not required – no points



GEORGIA WIC PROGRAM 2015 PROCEDURES MANUAL	Attachment MO-1 (cont’d)
 
NUTRITION UNIT MONITORING TOOL


                                                                 MO-2
	CLINIC REVIEW QUESTIONS

	AREAS OF REVIEW
	S
	U
	NA
	COMMENTS

	I. FOOD PACKAGE ASSIGNMENT
A. How are food packages assigned to meet participant needs? 

	  
	
	
	
Food Package Section (III, IV, V, VI)

	B. Describe the protocol for infant food package changes from the contract formula to a non-contract formula.

	
	
	
	
FP (II)

	C. What procedures are used for obtaining and tracking the use of prescription formulas/medical foods, and providing follow-up for participants on special formulas/medical foods?
	
	
	
	
FP (IV & VIII)

	II.   NUTRITION EDUCATION
	
	
	
	

	A.  Participant Nutrition Education Contacts
1. Describe the system used to provide two (2) nutrition education contacts for each six (6) month certification period or quarterly for certification greater than 6 months.

	
	
	
	NE (VI)

	2. Describe the method used to document secondary nutrition education contacts.

	
	
	
	NE (VI)

	3. Describe how failed secondary nutrition education contacts are documented.

	
	
	
	NE (VI)

	4. List nutrition references used by your District. (e.g., ADA Nutrition Care Manual)

	
	
	
	BF (V) Gives examples for BF NE section

	5. Describe the system used to provide secondary nutrition education contacts to participants identified as high risk.

	
	
	
	NE (VI)

	B.  Nutrition Education Materials
1.	Describe the process for requesting and or replenishing nutrition education materials. 

	
	
	
	NE section (VIII)

	2.	Are materials available that meet the needs of specific population groups?  Describe how the materials available meet their needs. 

	
	
	
	NE section (VIII)

	III. Breastfeeding Promotion and Support
	
	
	
	

	A.  Encouragement to Breastfeed

Describe how breastfeeding is encouraged and documented during the prenatal period.
· Take into consideration individual contacts, prenatal/breastfeeding classes, or other (Please specify.)

	
	
	
	BF (IV & V)

	B. Breastfeeding Education and Training

	
	
	
	

	1. Describe how you kept abreast about current breastfeeding information.

	
	
	
	 BF (IV)

	2. Describe the referral system for participants who request additional support/information or who require more in-depth counseling or assistance on breastfeeding.

	
	
	
	 BF (IV)

	3. Describe how your clinic creates a supportive breastfeeding friendly atmosphere.  

	
	
	
	 BF (IV)


GEORGIA WIC PROGRAM 2015 PROCEDURES MANUAL	Attachment MO-1 (cont’d)
 
NUTRITION UNIT MONITORING TOOL


MO-7
	
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)

Satisfactory  18 – 20 points   
Satisfactory Needs Improvement   15 – 17 points
Unsatisfactory    < 15 points


	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
	

	
	7. 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

Satisfactory  18 – 20 points   
Satisfactory Needs Improvement   15 – 17 points
Unsatisfactory    < 15 points

	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
	

	Comments:



	D. District-Created 999 Food Package Review: 
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	FP (II), Attachments 23-31
	District-Created 999 Food Package Review Overall Rating:
	
	
	
	
	15
	

	
	1. District / Clinic created food packages available for review?
	
	
	
	
	2
	

	
	2. Food packages followed existing state and federal guidelines?
· Food packages issued within existing minimums and/or maximums?
	
	
	
	
	10
	

	
	3. Designated coordinator for District created food packages and approval process. (Best Practice)
	
	
	
	
	3
	

	Comments:



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

	NE (VIII)
	Nutrition Education Materials / Class Outlines Overall Rating:
	
	
	
	
	15
	

	
	1. Are class outlines available for review and did they include learning objectives?
	
	
	
	
	2
	

	
	2. Are all participant groups represented by available nutrition education materials (Women / Infant / Child)? 
*When applicable- some clinics serve only specific populations.
	
	
	
	
	3
	

	
	3. Evaluate all District created Nutrition Education materials for meeting nutrition education guidelines.  (Full non-discrimination statement on all district created materials.  Effective May 1, 2009)
	
	
	
	
	3
	

	
	4. Are appropriate and adequate variety of nutrition education materials available to meet participant category needs? (English, Spanish, low literacy, other)
	
	
	
	
	2
	

	
	5. All District created materials were approved by the Nutrition Unit and DPH.
	
	
	
	
	3
	

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

	Comments:





	F. 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:



	G. Orientation Checklist:
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	 NE (V)
	Orientation Checklist Overall Rating:
	
	
	
	
	5
	

	
	1. District CPA orientation includes all components of the “State Orientation Checklist”?
	
	
	
	
	1
	

	
	2. Checklists on file for all CPAs hired since last program review
	
	
	
	
	2
	

	
	3. All components completed, initialed and checklist signed.
	
	
	
	
	2
	

	Comments:





GEORGIA WIC PROGRAM 2015 PROCEDURES MANUAL	Attachment MO-1 (cont’d)
 
NUTRITION UNIT MONITORING TOOL


MO-9
	H. Continuing Education:
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	NE (V), Attachment NE-6
	Continuing Education Overall Rating for:
(CPA’s / NA’s / BPCs)
	
	
	
	
	18
	

	
	Nutrition Assistant Observations 
	
	
	
	
	2
	

	
	1. % of CPA’s Meeting Minimum Standard
	1. _____%

	
	Information Needed:
a. Total number of CPA's evaluated for continuing education? 
b. Number of CPA's that received the required 12 hours of nutrition specific continuing education?
c. Number of CPA's that received less than the required 12 hours of nutrition specific continuing education?
d. Calculate the District average for CPA's receiving the required Nutrition Specific Continuing Education.

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

	
	Districts with Nutrition Assistants:
	2. _____%

	
	2. % of CPA’s & Nutrition Assistants (NA) Meeting Minimum Standard
	

	
	Information Needed:
a. Total number of CPA’s & NA's evaluated for continuing education? 
b. Number of CPA’s & NA's that received the required 12 hours of nutrition specific continuing education?
c. Number of CPA’s & NA's that received less than the required 12 hours of nutrition specific continuing education?
d. Calculate the District average for CPA’s & NA's receiving the required Nutrition Specific Continuing Education.

Total CPA’s & NA’s meeting requirements ÷ CPA’s & NA’s = % of CPA’s & NA’s Meeting Minimum Standard 
	

	
	Breastfeeding Peer Counselors (BPCs):
3. % of BPC’s Meeting Minimum Standard
	3. _____%

	
	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)

	
	1. Were observations conducted as required for NA’s?  
Subtract 2 points if observations were not conducted as required.
	· 2 points (If NA points automatically added to total)

	Comments: (Required - 12 hours of nutrition specific continuing education yearly.)



	I. Breastfeeding Clinic Evaluation:
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	 


· NE (IV, V)
· BF (IV, V)






Satisfactory 27 – 30 points   
Satisfactory Needs Improvement    23 – 26 points
Unsatisfactory      < 13 points

	Breastfeeding Clinic Evaluation Overall Rating:
	
	
	
	
	30
	

	
	1. Encouragement to Breastfeed - 
· Establish a clinic environment that clearly supports breastfeeding; breastfeeding friendly posters, bulletin boards, cups, pens, badge holders displayed throughout?
	
	
	
	
	10
	

	
	· Designated private space for nursing mothers?
	
	
	
	
	5
	

	
	· Breastfeeding Peer Counselors available to provide additional support to prenatal and breastfeeding women?
	
	
	
	
	4
	

	
	· Prenatal /breastfeeding classes offered?
	
	
	
	
	4
	

	
	2. Breastfeeding Referral System - 
· Clinic level staff accurately described district referral system.  (Prenatal or breastfeeding woman needing additional support are referred to the designated breastfeeding person; Breastfeeding Coordinator, Nutritionist, Nurse, Peer Counselor.)
	
	
	
	
	3
	

	
	3. Breastfeeding Equipment – 
· Local agency has written policies and procedures for issuing breast pumps?
	
	
	
	
	2
	

	
	· Are local agency keeping inventory of all breast pumps and kits?
	
	
	
	
	2
	

	Comments:







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

	J. 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)
	
	
	
	
	
	

	Comments:




	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
	

	Total Score:
	100
	

	Comments:




	

	CLINIC OBSERVATION:  GROUP NUTRITION EDUCATION SESSION
DATE: ___________________     CLINIC:_______     REVIEWER:_____________________________ 
Time estimated for total contact: _____________  Time estimated  for NE contact: _____________
Participant status (Group – Check all that apply):	P     B      N      I      C 

	A. Group Nutrition Education Sessions 100 Points
	S
	SN
	U
	NA
	Points Available
	Points Awarded

	1. Had outline of topic related questions/used topic suggested by participants.
	
	
	
	
	10
	

	2. Made introduction of self and topic of discussion.
	
	
	
	
	10
	

	3. Invited questions and encouraged participation.
	
	
	
	
	10
	

	4. Explained discussion ground rules.
	
	
	
	
	10
	

	5. Guided the group discussion (used open end-ended questions). 
	
	
	
	
	10
	

	6. Provided accurate nutrition education information and appropriate materials.
	
	
	
	
	10
	

	7. Displayed respect for other cultures and used translator appropriately.
	
	
	
	
	10
	

	8. Used summary and closing.
	
	
	
	
	10
	

	9. Is there an evaluation of learning included in the class? (Best Practice)  
	
	
	
	
	10
	

	10. Documented group education in the electronic medical record.
	
	
	
	
	10
	

	Total Score:
	100
	

	Comments:




	K. Anthropometric & Hematological Equipment:
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	Looking for:
Anthropometric:
· Mounting error ¼ inch or larger for length or height boards.
· Scales not calibrated within last year. 
Hematological:
Old Style Hemocue
· Control log appropriately documented when equipment is in use
· Equipment checked for accuracy using manufacturer’s guidelines
· Equipment checked by appropriate staff
New Style Hemocue
· Equipment in good working order
Masimo Pronto (Non –Invasive Hemoglobin)
· Equipment in good working order
	Anthropometric & Hematological Equipment Overall Rating:
	
	
	
	
	5
	

	
	Scoring is based on district summary:
· All equipment in good working order 
5 Points (S)
· One (1) to two (2) pieces of equipment with issues
4 Points (SN)
· Three (3) to four (4) pieces of equipment with issues
3 Points (U)
· Five (5) or more pieces of equipment with issues 
0 Points (U)
	
	
	
	
	
	

	ANTHROPOMETRIC & HEMOTOLOGICAL EQUIPMENT:
(S = Satisfactory, SN = Satisfactory Needs Improvement, U = Unsatisfactory and N/A = Not Applicable) 

	Clinic
	
	
	
	
	

	Date
	
	
	
	
	

	Reviewer
	
	
	
	
	

	Length Board:
	A
	B
	C
	A
	B
	C
	A
	B
	C
	A
	B
	C
	A
	B
	C

	· Movable foot piece that slides easily
· Foot piece at 90 degree angle
· Fixed headboard
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Height Board:
	A
	B
	C
	A
	B
	C
	A
	B
	C
	A
	B
	C
	A
	B
	C

	· Fixed measuring device (fixed to vertical flat surface/no skirting)
· Right angle head board 
· Accuracy of placement (for boards mounted to wall)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Standing Scales:
	A
	B
	C
	A
	B
	C
	A
	B
	C
	A
	B
	C
	A
	B
	C

	Calibrated in last 12 months (use scale test report or sticker)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Beam (B) or Digital (D)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Infant Scale:
	A
	B
	C
	A
	B
	C
	A
	B
	C
	A
	B
	C
	A
	B
	C

	Calibrated in last 12 months (use scale test report or sticker)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Beam (B) or Digital (D)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hematological Equipment: Document Brand
	
	
	
	
	

	Number of units 
	
	
	
	
	

	Rating-See above
S / SN / U / NA
	
	
	
	
	

	Comments:



	

	
	
	
	

	L. Anthropometric Observation:
	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

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

	
ANTHROPOMETRIC OBSERVATION:  Woman / Child
(S = Satisfactory, SN = Satisfactory Needs Improvement, U = Unsatisfactory and N/A = Not Applicable) 

	
	WOMEN
	CHILD

	Clinic:
	
	
	
	
	
	

	Date:
	
	
	
	
	
	

	Reviewer:
	
	
	
	
	
	

	Standing Height: Circle Status or Enter Age
	P B N
	P B N
	P B N
	Age: 
	Age:
	Age:

	· Participant measured without shoes
· Proper stance used for reading measurement
· Headboard is level, touches top of head
· Measurement taken and recorded accurately (to at least nearest 1/8 inch)
· Two (2) measurements taken
	
	
	
	
	
	

	Standing Weight: 
	
	
	
	
	
	

	· Participant dressed in minimal clothing
· Scale zeroed, prior to measurement
· Correct angle used for reading measurement
· Measurement taken and recorded accurately (to at least the nearest ¼ pound)
· Two (2) measurements taken
	
	
	
	
	
	

	Comments:




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

	
	INFANT

	Clinic:
	
	
	
	
	
	

	Date:
	
	
	
	
	
	

	Reviewer:
	
	
	
	
	
	

	Recumbent Length: Enter Age
	Age:
	Age:
	Age:
	Age:
	Age:
	Age:

	· Participant measured with minimal clothing
· Body straight, lined up with measuring board
· Head is against headboard throughout measurement
· Footboard resting firmly against heels
· Proper stance used for reading measurement
· Measurement taken and recorded accurately (to at least nearest 1/8 inch)
· Two (2) measurements taken
	
	
	
	
	
	

	Infant Scale Weight: 
	
	
	
	
	
	

	· Participant dressed in minimal clothing (without wet diaper)
· Scale zeroed, prior to measurement
· Correct angle used for reading measurement
· Measurement taken and recorded accurately (to at least the nearest ½ ounce)
· Two (2) measurements taken
	
	
	
	
	
	

	Comments: (Note reference observation as participant status and observation number.  Ex. Infant 2- wt not checked)



	

	M. Hemoglobin Observation / Universal Precautions:
	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:
	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)
	
	
	
	
	
	

	Formula Tracking Log / State Ordered Formula Tracking Log:
(S = Satisfactory, SN = Satisfactory Needs Improvement, U = Unsatisfactory and N/A = Not Applicable)

	Clinic: 
	
	
	
	
	
	
	District Totals

	Date:
	
	
	
	
	
	
	

	Reviewer: 
	
	
	
	
	
	
	

	Rating: (S / SN / U / NA)
	
	
	
	
	
	
	

	Clinic Points Awarded:
	
	
	
	
	
	
	

	Looking For:
	
	
	
	
	
	
	

	1. Does the formula inventory match current stock on hand?
	
	
	
	
	
	
	

	2. Was the inventory log book completed according to guidelines?
	
	
	
	
	
	
	

	3. Was inventory verified at least quarterly?
	
	
	
	
	
	
	

	4. Was there a procedure in place for issuing formula from stock intended to limit excess stock?
	
	
	
	
	
	
	

	5. No expired formula in inventory?
	
	
	
	
	
	
	

	6. Is formula issued/exchanged based on reconstituted fluid ounces?
	
	
	
	
	
	
	

	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:
	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)
	
	
	
	
	
	




	Clinic Record Review:  High Risk Chart Evaluation / Special Formulas / Medical Documentation 

	DISTRICT: 
CLINIC: 
DATE: 
NUMBER RECORDS REVIEWED:
	
	
	
	
	
	
	
	
	
	
	Total
	Weight
	Category Percent
	Weighted Score

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	
	
	

	Participant Category (P/N/B/I/C)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. Nutrition Education/High Risk Completed
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	2. Care Plan
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	3. Medical Documentation Form Complete
	
	
	
	
	
	
	
	
	
	
	
	2
	
	

	4. WIC Food Authorization / Restriction is clear without conflicting information 
	
	
	
	
	
	
	
	
	
	
	
	2
	
	

	5. Medical Documentation in a valid date for intended certification. 
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	6. Diagnosis matches Indicated Use for Formula
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	7. Issuance Matches Medical Documentation – Formula
	
	
	
	
	
	
	
	
	
	
	
	2
	
	

	8. Issuance Matches Medical Documentation – Food
	
	
	
	
	
	
	
	
	
	
	
	2
	
	

	9. Appropriate Referrals    Made
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	10. Food package changes adjusted correctly. 
	
	
	
	
	
	
	
	
	
	
	
	2
	
	

	Total Points 
	
	
	
	
	
	
	
	
	
	
	
	15
	
	

	Clinic Total % Awarded 
	
	




	Clinic Total % Awarded
	
	




	P. Record Review Summary:

	S
	SN
	U
	NA
	Possible
Points
	Points Awarded

	
	Record Review Summary Overall Rating:
	
	
	
	
	100
	

	
	1. Total points awarded per chart equals 100.
2. All charts in a clinic are averaged to provide a clinic category percent as well as a clinic weighted average.  
3. District weighted average is calculated from all clinics reviewed. 
4. Points are awarded based on the overall District weighted score. 
District Score equals District weighted average. 
(Ex. Weighted average = 96 / Points awarded = 96)
	
	
	
	
	
	

	Clinic Record Review Summary

	
DISTRICT: 
CLINIC: 
 DATE: 
NUMBER RECORDS REVIEWED:
	
	
	
	
	
	
	
	
	
	
	Total
	Weight
	Category Percent
	Weighted Score

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	
	
	

	Participant Category (P/N/B/I/C)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. Medical Data Date
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	2. Length/Ht Recorded
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	3. Weight Recorded
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	4. Hct/Hgb Recorded
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	5. Age Recorded
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	6. All Nutritional Risks Checked
	
	
	
	
	
	
	
	
	
	
	
	10
	
	

	7. All Nutritional Risks Documented
	
	
	
	
	
	
	
	
	
	
	
	10
	
	

	8. Priority Correct
	
	
	
	
	
	
	
	
	
	
	
	2
	
	

	9. High Risk Identified Correctly
	
	
	
	
	
	
	
	
	
	
	
	3
	
	

	10. Food Package Assigned
	
	
	
	
	
	
	
	
	
	
	
	2
	
	

	11. Ref/Enrollment Documented
	
	
	
	
	
	
	
	
	
	
	
	3
	
	

	12. Today’s Date
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	13. Professional’s Signature/Title 
(Certification Form & Nutrition Questionnaire) 
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	14. Breastfeeding Weeks Recorded
	
	
	
	
	
	
	
	
	
	
	
	1
	
	

	15. Breastfeeding Encouraged
	
	
	
	
	
	
	
	
	
	
	
	3
	
	

	16. Inappropriate Nutrition Practices (Evaluation / Documentation)
	
	
	
	
	
	
	
	
	
	
	
	5
	
	

	17. Primary NE Contact
	
	
	
	
	
	
	
	
	
	
	
	5
	
	

	18. Plan / Goal(s) Documented 
	
	
	
	
	
	
	
	
	
	
	
	10
	
	

	19. Secondary NE Contact 
S = Satisfactory (Includes Only Kept Appointments)
U = Unsatisfactory (Includes Missed, Failed & Refused)
	
	
	
	
	
	
	
	
	
	
	
	15
	
	

	20. HR Follow-up Documented
S = Satisfactory (Care Plan / SOAP Note Required)
U = Unsatisfactory (Includes Missed, Failed & Refused)
	
	
	
	
	
	
	
	
	
	
	
	15
	
	

	21. Exit Counseling Documented 
(Women / Infant / Child)
	
	
	
	
	
	
	
	
	
	
	
	5
	
	

	22. Plotting 
(Women / Infant / Child)
	
	
	
	
	
	
	
	
	
	
	
	4
	
	

	Total Points 
	
	
	
	
	
	
	
	
	
	
	
	100
	
	

	Clinic Total % Awarded 
	
	

	





RECORD REVIEW:  INTERPRETATION
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

Participant Category:	CT (XI) 
Document the participant category for each record reviewed.
  
1. Medical Data Date : CT-(IX)
	The date must be recorded by mm/dd/yy.
The date recorded must be when the required anthropometric measurements (height/length, weight) were determined.
The date must not be more than 60 days prior to certification date.
The data must be reflective of the applicant’s status at the time of the application.

2. Length/Height Recorded:  CT (IX, X) 
Length or Height must be entered to the nearest 1/8 of an inch.

3. Weight Recorded: CT (IX, X) 
	Weight must be entered in pounds and ounces.

4. Hematocrit/Hemoglobin Recorded: CT (IX, X)
Hematocrit/hemoglobin must be entered to one decimal place.
The date of the hematological measurement, if different than the medical data date, must be documented in the health record.  The date must not be more than 90 days prior to certification date.
For women, the data must be reflective of the applicant’s status at the time of the application.

5. Age Recorded: CT (Attachment VI, Appendix I) 
The participant’s birth date must be recorded on the WIC Assessment/Certification Form.  Age calculation must be based on the birth date.
A woman’s age need not be recorded.  
Infant’s and children’s ages must be documented in their health records, preferably on the appropriate growth grids.
An infant’s age may be entered in days, in months and days, or rounded appropriately.  A child’s age may be entered in years, months and days, or rounded appropriately. 

6. All Nutritional Risks Checked:  CT (Attachment VI)
	All applicable nutritional risks must be evaluated during each certification 
	appointment and at the infant’s mid-certification nutrition assessment.
All evident nutritional risks must be checked YES on the WIC Assessment/Certification Form.
If a nutritional risk is not present, the risk category must be checked NO on the WIC Assessment/Certification Form (except for systems in which only risks present are printed).
If a nutritional risk is not assessed/not applicable, a NA must be written/entered by the
appropriate risk category on the WIC Assessment/Certification Form (except for systems in which only risks present are printed).
If documentation for a nutritional risk is found in the health record, the risk must be checked on the WIC Assessment/Certification Form. 

7. All Nutritional Risks Documented:  CT (Attachment CT-6)
All nutritional risk criteria checked on the WIC Assessment/Certification Form must be supported by the appropriate documentation. 

8. Priority Correct: CT XI (Attachment CT-6)
The correct priority must be assigned according to a participant’s status and nutritional risks.
A priority is determined to be incorrectly assigned if nutritional risks are present that would change the priority, even if these are not checked on the WIC Assessment/Certification Form. 

9. High Risk Identified Correctly: A WIC participant who has any nutritional risk factors designated as high risk must have the "High Risk" box marked "Yes" unless the CPA documents the reason(s) why in his or her professional judgment that this client should not be categorized as high risk (e.g., long history of short stature, following established growth curve, parents of short stature [list heights], etc). Likewise, a WIC participant who does not have any nutrition risk factors designated as high risk must have the "High Risk" box marked "No" unless the CPA documents the reason(s) why in his or her professional judgment that this client requires high risk follow-up. 

10. Food Package Assigned:  FP (III-VI) 
A food package must be assigned in a series that is appropriate to the participant’s status.
Appropriate documentation and prescriptions must be in the health record, for those food packages and nutritional conditions requiring them. 

11. Referrals/Enrollment Documented: NE (VII), BF (VI) 
All applicants to the WIC Program must be screened for referral to or enrollment in the Food Stamp Program, Medicaid and TANF.  Applicants should also be referred to other appropriate health and social services.
Referrals to other programs or services, current enrollment in other programs or services and/or a decision not to refer must be documented in the applicant’s health record. 

12. Today’s Date: CT (XII) 
Today’s Date corresponds to the date the certification process is completed.
Today’s Date must be the same as or no more than 60 days later than the Medical Data Date.
13. Professional Signature and Title (Certification Form & Nutrition Questionnaire): CT (XI, XV, and CT Attachments 1-4) 
The signature and title of the assessing professional must be entered accurately on the certification form and the nutrition assessment questionnaire.
An appropriate signature consists of first initial and last name or first and last names. 

14. Breastfeeding Weeks Recorded: CT (XV)
The questions Ever Breastfed, Currently Breastfeeding, and Weeks Breastfed must be completed as follows:
a. Breastfeeding women: initial and six-month certification visit (the weeks breastfed at six months after the initial certification must be more than the weeks breastfed at certification).
b. Postpartum, non-breastfeeding women: certification visit.
c. Infants: initial certification and mid-certification assessment visits (the weeks breastfed at mid-certification must be the same or more than the weeks breastfed at certification).
d. Children:  one year of age certification (11-16 months of age).  
e. Breastfeeding weeks should remain the same or increase with time. 

15. Breastfeeding Encouraged: NE (IV, V)  
All pregnant participants must be encouraged to breastfeed unless contraindicated for health reasons.
If a pregnant participant is not encouraged to breastfeed based on health reasons or the refusal of the participant to receive nutrition education, the reason(s) must be documented in the participant’s health record.
It is not acceptable to not encourage a woman to breastfeed based simply on her answering no to whether she plans to breastfeed or is interested in breastfeeding.
Documentation must include all aspects of breastfeeding discussed (not, “Breastfeeding encouraged”).
The breastfeeding education must follow the ADA Nutrition Care Manual or other state approved nutrition reference resources. 

16. Inappropriate Nutrition Practices (Evaluation / Documentation)
Evaluation of Inappropriate Nutrition Practices: CT (Attachment VI, Appendix G) 
If inappropriate nutrition practices are present, they must be correctly identified on the Nutrition Assessment Questionnaire or medical record.  If no inappropriate nutrition practices and no other risk factors are identified, nutrition risk 401 (Other Dietary Risk/Failure to Meet Dietary Guidelines) must be assigned. 
Documentation of Inappropriate Nutrition Practices:  CT (Attachment VI, Appendix G)
All inappropriate nutrition practices must be correctly documented (e.g., describe the precise behavior that qualifies a participant as having the identified general Inappropriate Nutrition Practice category) on the Nutrition Assessment Questionnaire or medical record.

17. Primary Nutrition Education Contact, Current Certification:  CT (VI) 
Individual nutrition education contacts must be documented in the participant’s electronic health record (i.e., the front-end computer system used by the District).

Documentation of group classes may consist of a participant’s signature on a class attendance sheet, voucher register or class roster which contains the lesson objective(s) and the original signature of the staff person conducting the class. The method used must have the approval of the Office of Nutrition.
The education must be appropriate to the individual participants’ individual or group needs.
The primary nutrition education contact must be provided by a competent professional authority (CPA), not by a paraprofessional/Nutrition Assistant.	Specific aspects of nutrition counseling must be documented (not “Nutrition education provided”).
Missed appointments or refusal of nutrition education must be documented in the health record.
The nutrition education must follow the ADA Nutrition Care Manual or other state approved nutrition reference resources.

18. Plan/Goal(s) Documented [Nutrition Education Section, VI. B and Attachment NE-4]
All primary and high risk nutrition education contacts must conclude with documentation of an individualized care plan.  This care plan must include a measurable participant centered goal, which encourages at least one change in current health and/or social behaviors.

19. Secondary Nutrition Education Contact, Current or Prior Certification: NE (III) 
If a secondary contact is not documented for the current certification period, documentation must be present for a secondary contact provided during the previous period (infants, children, postpartum breastfeeding and non-breastfeeding women).
For infants, the mid-certification nutrition assessment will be equivalent to a certification visit for the purpose of evaluation of secondary contacts.
At least one secondary contact must be provided during each six-month certification period.
For certification periods that exceed six months (prenatal women), secondary contacts must be provided at a quarterly rate (i.e., a prenatal woman who is on the Program for greater than six months would have to receive a minimum of two secondary contacts) but not necessarily within each quarter.
Secondary contacts for prenatal women will be assessed when the expected date of confinement (EDC) has been reached or a delivery date has been recorded.		
Individual and group nutrition education contacts must be documented in the participant’s electronic health record (i.e., the front-end computer system used by the District).
Documentation of secondary nutrition education contacts must be completed in the participant’s electronic record and include the date, topic(s), the title of the person providing the nutrition education, and method by which the nutrition education contact was provided (e.g., class, kiosk, individual counseling, etc.).  Electronic documentation of all nutrition education contacts is required.

The education should be appropriate to the individual participant’s health needs, but must be client-led when determining discussion topics and setting goals.
Parents and/or caregivers of WIC infants and children must also be provided with information about abuse of drugs and other harmful substances during the nutrition education contact.

Nutrition education must be provided by a competent professional authority (CPA). Paraprofessional staff (i.e., Nutrition Assistants) can provide these low-risk contacts when nutrition education training approved by the Office of Nutrition has been received.  The method used must have the approval of the Office of Nutrition.
Missed appointments or refusal of nutrition education must be documented in the health record.  Failed, missed, and refused secondary nutrition education appointments do not count as providing secondary nutrition education.  The expectation is that 100% of clients will receive secondary nutrition education. 
Specific aspects of nutrition counseling must be documented (not “Nutrition education provided”).
The nutrition education must follow the ADA Nutrition Care Manual or other state approved nutrition reference resources.

20. High Risk Follow-Up Documented: CT (Attachment VI, NE (VI) 
A WIC participant who has any of the high risk factors identified in the Procedures Manual must receive an individual care plan that includes goal setting.  
Documentation should indicate nutrition counseling specific to their nutritional condition and problems identified in their diet, but must be client led when setting goals.
Documentation of high risk secondary nutrition education contacts must be completed in the participant’s electronic record and include the date, topic(s), care plan, the title of the person providing the nutrition education, and method by which the nutrition education contact was provided (e.g., individual counseling, etc.).  Electronic documentation of all nutrition education contacts is required.
Failed, missed, and refused secondary high risk appointments do not count as providing secondary high risk nutrition education.  The expectation is that 100% of clients will receive secondary nutrition education. 
The nutrition education must follow the ADA Nutrition Care Manual or other state approved nutrition reference resources.
21. Exit Counseling Documented: NE (VI)
From the prenatal through the postpartum (breastfeeding or non-breastfeeding) period, a woman participant must receive education at least one time on each of the following topics: 
a.	Importance of folic acid intake
b.	Health risks of using alcohol, tobacco and other drugs
c.	Continued breastfeeding as the preferred method of infant feeding
d. Importance of up-to-date immunizations

Parents and/or caregivers of WIC infants and children must also receive education at least one time on each of on the following topics during an infant/child’s enrollment on the WIC program:
a. Health risks of using alcohol, tobacco and other drugs
b. Importance of up-to-date immunizations.

22. Plotting (Infant / Child / Women)
	Length/Height Plotted: CT (Attachment VI, Appendix L, M)
The length/height for age must be plotted accurately by plotting as closely as possible to the exact age.
Length/height values must be plotted as accurately as possible.
	Weight Plotted CT (Attachment VI, Appendix L, M)
Weight for age must be plotted accurately, by plotting as closely as possible to the exact age.
Weight values must be plotted as accurately as possible.
Weight for gestational age must be plotted to the nearest completed week of gestation and nearest half pound.
	Weight for Length/Height Plotted CT (Attachment VI, Appendix L, M)
Weight for length/height must be plotted as accurately as possible.

