WIC Assessment Guide: Pregnant (PG)

This guidance was designed to support CPA/CPA Assistant (CPAA) in using a participant-centered (PC) approach and ensure all applicable risk factors are assigned
during the category specific WIC Assessment. It also reviews 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 head of household in conversation, rather than reading each question verbatim off the screen. This guidance is
intended to be used in conjunction with the addenda IWIC Flow Sheets (IL WIC PM CS 11.1) and NPS Counseling Approach (IL WIC PM NE 4.1).

Setting the Stage and Explaining the WIC Visit

e Open the conversation by introducing yourself and explaining the purpose of the visit:

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? Would it be ok if we start by taking some
measurements?” (if applicable to clinic flow)

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?”

Upon completing the Cert Action screen, selecting ‘Add’ a pop-up box will appear asking if the participant is currently pregnant, click ‘OK’.
Complete the required fields on the screen, either enter LMP date or EDD date.
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I-WIC Lab screen — Pregnant (2 Tabs)
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Follow the question prompts and ask further probing questions as needed.
Height/Weight Tab:
Add anthropometric data, per Addendums Anthropometric Flow Sheet & IWIC Flow
Sheets and policy requirements.
e “How many times have you gone to the doctor during this pregnancy?”
e “When did you first see a health care professional about this pregnancy?”
e “What was your weight before getting pregnant?”
o Pre-pregnancy weight verbally declared OR if within 1% trimester (1-13
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Guided Script -

DR " _ 2ay
s Moo Cosation weeks) use weight at certification.
tor | e Answer yes/no if pregnancy is multifetal gestation
Prenatal Chart button:
. A Review Prenatal Weight Gain chart and recommended weight gain for participant’s
““PREGNANT GUIDE - pre-pregnancy weight status. IWIC has a ‘letter code’ for pre-pregnancy BMI status:

A: Underweight (Pre-pregnancy BMlI 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
Manually assign risk 131 or 133 if plotting below or above the desired weight
gain ranges in the Nutrition Risk screen.

Engage the participant in questions related to weight changes:

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?”
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Screenings tab:
Lead Screening Grid (Consider the previously recorded data):
e “Have you had a blood lead test in the past 12 months?”

Hemoglobin Grid (Consider the previously recorded data):
e “When was the last time you had a hemoglobin test?”

Data may be provided via referral data or collected on site per IL WIC PM CS 6.3.
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I-WIC Breastfeeding — Pregnant (4 tabs)

BF Information & BF Pumps & Aids Tabs: Pregnancy certification (new applicant), questions do not apply and fields are disabled.

I WIc Eile~ Scheduler~ Certification ~ Benefits = Miscellansous * Reports™ Help~ Messages = Thu 121812025 %
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8 * How are you thinking about feeding your baby?
U1 want to nurse my baby from the breast

BF Questions BF Support & Notes BF Pumps & Aids

1 want to pump and nurse from the breast
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1 want to pump onij
eeks: pump Y

fcert: 121825 - 0817126 )1 want to provide both formula and breast milk

BT 1 don't want to breastfesd
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Scheduling Tasks  ~ ## * Have you ever breastfed/pumped? Yes  [INo

# * Tell me about your breastfeeding experience or what you have heard about breastfeeding?

BF Questions Tab:
Follow the question prompts and ask further probing questions as needed.

If a pregnant participant is currently breastfeeding, ‘Are you experiencing any of the
following?’ should be assessed for the listed potential/current breastfeeding

complications, per USDA risk 602. If not currently breastfeeding, select ‘None’.

Refer to NPS: Breastfeeding for additional guidance.

 Participant Info.
v Cert Action”
v Lab™ 4
Breastfeeding” B « 5 ienci f the following?
Heatt e
Mid-Certification CIFlat or inverted nipples Tandem nursing
Nutition Risk™ [ Mastitis 140 years of age or older
m CINo milk at 4 days postpartum Clother
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Referrals
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Print Documents
) 0 4
BF Support & Notes Tab:
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BVT: | « EE——————— ]
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|_* Date Referred | * Referred To | Reason Referred | Reason Not Referred | _Referral Type Follow-up Date
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Breastfeeding Contact Schedule.

Breastfeeding Notes & Referral: Refer to NPS: Documenting in WIC MIS.

Agency with Breastfeeding Peer Counselor program also refer to NPS: Breastfeeding Peer

Counselor Program-Documenting in WIC MIS.
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I-WIC Health screen — Pregnant (Pregnancy Information Tab: 3 pages & Health Information Tab: 1 page)
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JYes CiNo
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Open with a springboard question to gather permission before proceeding:

“If it is alright with you, | would like to start by asking about your most recent and any past
pregnancies?” If applicable, refer to IWIC: Recertifying After Pregnancy Loss guidance.
Questions #1-2:

Follow the question prompts and ask further probing questions as needed.

Question #3:
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 (refer to list)?”
Question #4:
e “Are you currently 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 Ifyes, “Tell me more about what did your doctor share?”

Before completing the next questions, use transparency as a way to ask potential sensitive topic:

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.”

Questions #6-11:
Follow the question prompts and ask further probing questions as needed.
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Health Info. Tab: Follow the question prompts and ask further probing questions as needed.
Question #1-4:
e “Do you have any current medical conditions, medications, or any allergies/intolerances?”
o If confirmed food allergy or intolerance- tailor food package, as needed
e “Are you experiencing any tooth pain, impacting your ability to eat and drink?” (possible referral)
Question #5:
e “What vitamins, minerals, supplements and if any, herbal supplements or home remedies do
you currently take?” If yes, “how many days a week?”
Question #6:
e “Picais a condition where an individual might eat non-food items, like cornstarch, excessive
amounts of ice or frost. Do you find yourself eating non-food items regularly?”
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I-WIC Nutrition screen — Pregnant (3 pages)

File - Scheduier~ Cortification - Benefits - Miscellanecus ~ Reporsz - Melp~ Meszages -
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Fatfree/skim cow's of laciose free Low-fat/1% cow's or lactose free
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Question #1-3:
Follow the question prompts and ask further probing questions as needed.

Question #4:
e “Based upon what you eat on a daily basis would you say yes or no that you eat the
following: Fruits? Vegetables? Whole grains?”

Affirm or Reflect on responses to ensure understanding and offer praise. Evoke protective
factors.

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

e “What are some things you do to help your family eat healthy foods?”

e “For you, what is your biggest motivator?
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Question #5-7:
Follow the question prompts and ask further probing questions as needed.
e “Tell me about your typical mealtimes/feeding routines.”
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”

I WIc Filo~ Schodulor » Ceriication ~ Bonofits = Miscollangous = Roports~ Holp+ Messagos «
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W * 9. Are you sometimes hungry because there is not enough money to buy food? []Yes ENo

8 " 10. Do you have access to a refrigerator and stove/hot plate? FYes [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 — Pregnant

Review the Nutrition Risk screen to confirm all risks generated/appropriately assigned:
1-WIC et it T T TR e Inappropriate risk(s) - select the row with the risk and click the ‘Reason’ button to display a pop-

utton Rk et — up box showing the screen/ question that generated the risk. Return to that screen to correct, if
S I e needed.
m é = i ‘ i e Click ‘Risk Help’ button to open/view the lllinois I-WIC Nutrition Risk Criteria document, as
needed
e If applicable, only risk that can be added manually:
:..:., : e 131 Low Maternal Weight Gain/ 133 High Maternal Weight Gain
::}f.:_.,,:u o If plotting below or above the desired weight gain ranges. IWIC has a ‘letter code’ for
:xm&m pre-pregnancy BMI status:
e e Underweight (Pre-pregnancy BMI less than 18.5) 28-40 pounds
e e Normal (Pre-pregnancy BMI 18.5 — 24.9) 25-35 pounds
el T p—— e Overweight (Pre-pregnancy BMI greater than or equal to 25) 15-25 pounds

e Obese (Pre-pregnancy BMI greater than or equal to 30) 11-20 pounds
e 334 Lack of Adequate Prenatal Care
e 903 Foster Care — If Pregnant participant transitioned into foster care or moved from
one foster care home to another in the past 6 months
e If norisks, the presumptive eligibility risk 401 Failure to meet Dietary Guidelines will
auto-assign. Once assigned, this cannot be removed.

Document in note field risk clarification per NPS Documenting in WIC MIS.

If participant is high risk (red heart icon):
o Refer to IWIC Appointment Types and WIC policy regarding High-Risk follow-up.

CPAAs 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. Transition from assessment to Nutrition Services:
e Summarize key points from the assessment.

e Highlight participant concerns and reflect motivation to change.

e Transition to education and collaborate on goal setting.

Refer to PPS: WIC Program Explanation (WPE).
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WIC Assessment Guide: Breastfeeding (BE, BP) & Postpartum (NP) Categories

This guidance was designed to support CPA/CPA Assistant (CPAA) in using a participant-centered (PC) approach and ensure all applicable risk factors are assigned
during the category specific WIC Assessment. It also reviews 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 head of household in conversation, rather than reading each question verbatim off the screen. This guidance is
intended to be used in conjunction with the addenda IWIC Flow Sheets (IL WIC PM CS 11.1) and NPS Counseling Approach (IL WIC PM NE 4.1).

Setting the Stage and Explaining the WIC Visit

e Open the conversation by introducing yourself and explaining the purpose of the visit:

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 to keep you healthy, help the baby to grow, support you in feeding your baby, 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? Would it be ok if we start by taking some
measurements?” (if applicable to clinic flow)

e Possible starters to continue the conversation:

o “WICis here for you and your baby, before we get started, what do you want to share or make sure we cover today?

o “Tell me how you are feeling after your pregnancy and what WIC can help you with today?”
IWIC Cert Action screen- Postpartum

“ls tha_baby currently breastfeeding or being given pumped breast milk? Comp|Ete the reqUirEd ﬁelds, enter EDD & ADD dates.
LA If applicable, refer to IWIC: Pregnancy Loss document, check the box ‘Assign NP status
* Is the baby currently receiving any supplemental formula? . .,
OiNo @ Yes due to perinatal loss or adoption’.
* Freguency of Breastfesding
Sama ~ | BF Amount Guide . . .
: ——————— Follow the question prompts and ask further probing questions as needed.

Was this baby ever breastfed or fed breast milk? . . . .

No “ Yes " Unknown Refer to the NPS: Breastfeeding for guidance on completing this screen.

* 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 S Unknown

Upon completing the Cert Action screen, the Breastfeeding Status pop-up box will
Age BF Ended: Months Weeks Days Ink W . .. . . o .
Reason BF Ceased appear. Completing this is required, whether the infant is or was breastfeeding to
v determine the Breastfeeding status and appropriate WIC category (BE, BP or FF).

Did you breastfeed as long as you desired?

Mo ' Yes
New Category Note: Take your time, once this pop up is saved, a participant’s category cannot be
e changed for 24 hours.
Cert End Date
62852023
‘ @I TCeneEm “Close
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I-WIC Lab screen — Breastfeeding/Postpartum (2 Tabs)

I_wlc File~ Scheduler~ Certification - Benefits - Miscellaneous - Reports = Help~ Messages ~ Thu 21972026 % @)
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Height/Weight Screenings

ASSESSMENTGUIDES. | anthropometric Data ®English(SAE) O Metric
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(Cat: WP female)

Guided Script
v Household Info."
v Participant Info.*

* Pre-pregnancy Weight * Weight at Delivery * Weight gained during pregnancy
Tos [ Unknown Ibs Ibs

Follow the question prompts and ask further probing questions as needed.

Height/Weight Tab:

Add anthropometric data, per Addendums Anthropometric Flow Sheet & IWIC Flow Sheets and
policy requirements.

e “What was your weight before getting pregnant and at delivery?
Note: No BMI or Prenatal Weight Gain charts for Postpartum category in the MIS.

Ask general question(s) about how they feel about weight gain/desired weight changes:
e “How did you feel about your weight changes during your pregnancy?”

I_WIc Eile~ Scheduler~ Certification ~ Benefits - Miscellaneous ~ Reports = Help~ Messages ~
8 UVEAY (R PE i d 80O &S Vs R 30 —ASSESSMENT GUIDES, PARENT (1 v [§ O ] #x
Height/Weight Screenings

ASSESSMENT GUIDES,
ENT Immunization

ot NP lemale) I * ization Status | * Action I Notes 1

. Add Remove
i | ——————
Lead

oo * Lead Test n (ast 12 = * Action Notes

Breastfeeding’
Health™
Nutrition* Add | Remove
Mid-Certification e

Nutrtion Education” “ Date NonWIC | pigp HT | o Blood| Exemption Reasons Notes
Food Ipt
Issue Benefits™
Referrals
Schedule Appt.
Print Documents

:
e

Screenings tab:
Lead Screening Grid (Consider the previously recorded data):
e “Have you had a blood lead test in the past 12 months?”

Hemoglobin Grid (Consider the previously recorded data):
e “When was the last time you had a hemoglobin test?”

Data may be provided via referral data or collected on site per IL WIC PM CS 6.3.
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I-WIC Breastfeeding — Breastfeeding/Postpartum (3 or 4 tabs)

BF Information Tab: Based upon the completed Breastfeeding Status Pop Up Box, on the Cert Action screen, this screen will autofill. (no screen image)

BF Information BF Questions BF Support & Notes

 If your baby is less than one month old, do you have any existing mother/infant conditions that may impact your
milk supply or ability to breastfeed? NO hd
# * Does your breastfeeding baby have?

Difficulty with Latch-on

Weak Suck

Jaundice

Inadequate Stooling

Other

None

8 * How many times is the baby breastfeeding or given breast milk in a day (24 hours)? |8

Follow the question prompts and ask further probing questions as needed.
BF Questions Tab: (Breastfeeding Infants Only):

Engage the parent/caregiver in questions related to BF:

e “How is feeding your baby going?”

Complete questions listed on the screen and probe further as needed:
e “Have you had any challenges when trying to feed your baby?”

Reflect on the parent/caregiver’s response:
e “You want what is best for the baby.”
e “You are committed to breastfeeding.”

2VUPTIxMzCwMDkmVXNIckShb... A

& httpsy/filwictraining.dhs.illinois.gov/I-WIC/Clinic/WebF orms/Template.aspxfiFAlyRDbGluaWNIZDOxMD M MDEmVXNIC

I_WIc Flle~ Scheduler~ Certification~ Benefits = Miscellaneous~ Reports~ Help~ Messages ~ Wed 11412026 = @]
Ao NH AN Db B0 e 8 80 &G W52 B 0| rsscssvenT ues, Nt (¢ v G0N e

] BF Information BF Questions. EF Support & Notes.

Contact History
* bate Role

ASSESSMENT GUIDES,
INFANT

* Method Contact Made * Tapic/No Contact I Baby Name ]

feat: I8P (male)
300 840 623

star wing A3d

emove
Scheduling Tasks  ~ JEN-TSSRTSITIY
“ Dan

Guided Script ~ ~

« Household Info."
« Particlpant Info.”
v Cert Action”

| Lab*

= Stall * Nole Baby Nome:

EET TS et

BF Support & Notes Tab:

Complete the 3 grids per policy and local agency guidance:
e Contact History
e Breastfeeding Referral
e Breastfeeding Notes

Enter all Contacts on the adult participant’s record for this screen.

o Select the “Link Baby” button under “Contact history*” and “Breastfeeding Notes” to

populate information from adult’s screen to infant’s screen.

*BFPC program - Do not link baby in the Contact History grid until infant is 8 days old or older for

first-week contacts to be counted correctly

Refer to the NPS: Documenting in WIC MIS and NPS: BFPC -Documenting in WIC MIS for guidance

on completing this screen.

BF Pumps & Aids Tab: Document any breastfeeding pumps and aids per local agency guidance. (no screen image)
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I-WIC Health screen — Breastfeeding/Postpartum (Pregnancy Information Tab: 2 pages & Health Information Tab: 2 pages)

=
I-WIC = S—

AS PRS0 oo

Health Information
ce your pregnancy ended?

BUTRITION
AEEEmET PO

& * Whet s the DO
Cuded scrpt - N )
It yes, please sslect:

EEE)

Open with a springboard question to gather permission before proceeding:
“If it is alright with you, | would like to start by asking about your most recent and any past pregnancies?” If
applicable, refer to IWIC: Recertifying After Pregnancy Loss guidance.

Questions #1-2:
Follow the question prompts and ask further probing questions as needed.

Question #3:
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 (refer to list)?”

Pregnancy Information Health Information

ASSESSMENT GUIDES,

PARENT # * 4. D0 you use an bacco products Including, cigarettes, pipes, cigars, e-cigarettes, vape, hookahs,
chawing tobacco, or tobacco replacement thorapios (gums, patches).

Yes ONo

# * 5. Are you ever In an enclosed area while someone Is using tobacco products?
Yes UNo

# * 6. Drink alcohol? Yes ONo
-

 *7, Use marijuana in any form? Yes ONo
 * 8. Misuse prescription medication?  CYes CNo

# *9. Use other illegal substances? Yes ONo

T = = Note: C-section here does not generate risk 359; if Pt had C-Section in past 2 months, assign risk under
“Health” question #1, see below.
Before completing the next questions, use transparency as a way to ask potential sensitive topic:
1= W O e T~ v P

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.”

Questions #4-9:
Follow the question prompts and ask further probing questions as needed.

= i
MAFPIOhIB2OAT VRO i
Pregnascy Itamanan [Rmp—

5 ° 1. Do you have any heath or medical isns? | Yes Eitic

BoLe

= ° 2 Doyou regularty taks smy medications?
.

5 ° 3 Do you have sy fosd related sbergies? [yas EIN
-

et = ° & Do you have ccss lo dental care? Gives M

 * 5 Do you have any dental problems? Eves | e
- 1 yos. pluase sebect

Health Info. Tab:
Follow the question prompts and ask further probing questions as needed.
Question #1-5:
e “Do you have any current medical conditions, medications, or any allergies/intolerances?”
o If confirmed food allergy or intolerance- tailor food package, as needed
e  “Are you experiencing any tooth pain, impacting your ability to eat and drink?” (possible referral)

MNP IO hIBPOAS P ERED
Prognancy Information

 * 6. Do you take any of the following?

. -

Haalth Information

® * VisminsMinerals  Ces CNo (1l - -
 * Herbs, Supplements or Remedies. [ Ives CIno

# ° 7. Are you reqularty ssting any non-fcod items? Yes Lo
=

et Sohechier Coriaton® Desstts© Mvgelaneous = Foports© Melp® Messages © Fri 200206 =

Question #6:
e “What vitamins, minerals, supplements and if any, herbal supplements or home
remedies do you currently take?”
o Ifyes, “how many days a week?”

Question #7:
e “Picais a condition where an individual might eat non-food items, like cornstarch, excessive amounts of
ice or frost. Do you find yourself eating non-food items regularly?

R- 03.26 Addendum IWIC Assessment Guide
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I-WIC Nutrition screen — Breastfeeding/Postpartum (3 pages)

I-WIC
==

WUTRITON

|
|
ertmcation
Nutrition Risk”
Natrition Education”

Food Prescription”
Issue Benens
Reforrals
‘Sehedule Appt

it Docments
===

e~ Scheduler - Certification ~ Banefits - Miscollanoous *

B0 P (10 i 5 B O R @ L RGN - UTRTIONASSESSIENT POST! ~ [IRNONE) e

5 * 1. How do you feel about your appetite? |ok ]

8 * 2. What milk do you drink most often?
orlactose frea Low-fat/1% cow's o lactose frae

CHomemade mixturesinon=dairy creamer ]
CRics beveragas (JSoy beverages (forified)
C: d or awastened condensed milk

(Other None

# * 3. Do you regularly drink any of the following?
Beer, o ith sicohol B4 Cofies or tea L)Dist soda

E100% fruit juice Esods, fruisports rinks or sweetsned tes G Water

Other

 * 4. Do you eat these foods every day?

8 © Fruit EYes [(INo
8 ° Vegelables Gives [INo
8 " Whole grains [C¥es @No
0 X
T (g

Follow the question prompts and ask further probing questions as needed.
Question #1:
e “Since the end of your pregnancy, how do you feel your appetite has been?”

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:
e “Can you 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!”

I-WIC

WUTRITION
ASSESSHENT. POST
PARTUM

fber Scheduior = Corificstion™ Benefts * Miscellanccus = Reportz~ Melp * Messages ~

RAP DO <8 B 80 &G W 7R EC —NUTRITONASSESSHENT, POST| - [N e

8 * 5. Do you eat raw, undercooked or unpasteurized foods?
& Deli meatehot dogs not steaming Fish high in mercury

Sprouts raw
N

8 * 6. Are you having any problems with eating?
CCan'tfind the food I ke [IGanstipation CDon't sl ke eating

(Heartbum ClMauth pain CNausea
No tmo to eat IWomiting EMane of the above

8 * 7. Do you follow a special diet?

THigh preteinfiow carts [ Kosher
[ClLow cholesterol
[IPKU
BWeight loas

OiNone

 * 8, How much physical activity do you Include In your day?
CiNone (f1Smrnutes  J30minutes 1 hour CMor than 1 hour

@ (|
I e

Question #5:
e “Tell me about your typical mealtimes/feeding routines.”
Note: Consumption of these foods only generate a risk for pregnant participants.

Question #6 - #7: Consider any responses from the health screen
e “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?”

1-WIC

Active Record

NUTRITION
ASSESSMENT, POST

Eilo~ Schadulor = Cortfication ~ Bonsfits = Miscolaneous * Roporis + Halp ™ Mesagas =

MNP OOl B e ORE YR S UTRTIONASSESSMENT, FOST| - UGl

o * 9. Are you sometimes hungry because there Is not enough money to buy food? [ 1Yes BN

# * 10. Do you have access to a refrigerator and stovelhot plate? EiYes [(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 — Breastfeeding/Postpartum

1-WIC

NUTRITION
ASSESSWMENT, POST
PARTUM

Scheduling Tasks ~

Nutrition
Mid-Certification
Nutrition Risk
Nutrition Education
Food Prescription
Issue Benefits
Referrals.

Schedule Appt
Print Documents

Notes and Alerts  +

Eile - Scheduler - Cerfification ~ Benefits - Miscellaneous Mon 1/23/2023 %%

~ Reports~ Help~ Messages ~
MNP O 6 & BP0 NS Wi B = NUTRITION ASSESSMENT, POST | ~ |GG e
History

Current
Nutrition Risk
(] High Risk

‘ Cert Start ‘ Data Datailad Dascription ‘ v | staft En= ‘ Note

s

_ Add Remove

Reason | RiskHelp | [IEEICIN) (FEEREET) (Next

Review the Nutrition Risk screen to confirm all risks generated/appropriately assigned:

e Inappropriate risk(s) - select the row with the risk and click the ‘Reason’ button to
display a pop-up box showing the screen/ question that generated the risk. Return to
that screen to correct, if needed.

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

e If applicable, only risk that can be added manually:

e 903 Foster Care — If participant transitioned into foster care or moved from one
foster care home to another in the past 6 months
e If norisks, the presumptive eligibility risk 401 Failure to meet Dietary Guidelines will
auto-assign. Once assigned, this cannot be removed.
Document in note field risk clarification per NPS Documenting in WIC MIS.

If participant is high risk (red heart icon):
e Refer to IWIC Appointment Types and WIC policy regarding High-Risk follow-up.

CPAAs 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. Transition from assessment to Nutrition Services:
e Summarize key points from the assessment.
e Highlight participant concerns and reflect motivation to change.
e Transition to education and collaborate on goal setting.
Refer to PPS: WIC Program Explanation (WPE).
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WIC Assessment Guide: Infant (IBE, IBP, IFF)

This guidance was designed to support CPA/CPA Assistant (CPAA) in using a participant-centered (PC) approach and ensure all applicable risk factors are assigned
during the category specific WIC Assessment. It also reviews 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 head of household in conversation, rather than reading each question verbatim off the screen. This guidance is
intended to be used in conjunction with the addenda IWIC Flow Sheets (IL WIC PM CS 11.1) and NPS Counseling Approach (IL WIC PM NE 4.1).

Setting the Agenda and Explaining the WIC Visit

e Open the conversation by introducing yourself and explaining the purpose of the visit:

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. Would it be
ok if we start by taking some measurements?” (if applicable to clinic flow)

e Possible starter to continue the conversation:

o “WICis here for you and your baby, before we get started, what do you want to share or make sure we cover today?”
IWIC Cert Action screen- Infant

* Is the baby currently breastfeeding or being given pumped breast milk? Follow the question prompts and ask further prObing questions as needed.
O'No ® Yes
* Is the baby currently receiving any supplemental formula? . . . .
CINo ® Yes Upon completing the Cert Action screen, the Breastfeeding Status pop-up box will appear.
* Frequency of Breastfeeding Completing this is required, whether the infant is or was breastfeeding to determine the
Sama = | BF Amount Guide . .

_ E—— Breastfeeding status and appropriate WIC Infant category (IBE, IBP or IFF).
Was this baby ever breastfed or fad breast milk?

No © Yes ' Unknown
* How old was this baby when he/she was first fed something other than breast milk (i.e., Note: Take your time, once this pop up is saved, a participant’s category cannot be
formula, water, infant cereal, etc.)? Months Weeks  Days B Unknown -
changed for 24 hours.

Age BF Ended: Menths  Weeks Days  Unknow

Reason BF Ceased

w

Refer to the NPS: Breastfeeding for guidance on completing this screen.
Did you breastfeed as long as you desired?

Mo ' Yes
New Category
IBF

Cert End Date

@EXN) =R o
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IWIC Lab screen — Infant (3 Tabs)

Fila T Soncaduier T CaReMon T Eeasiii T MGOSEI Ress T Magaris T MR T MesTagee T
1-WIC CYE G IECE T = G ="

10E=, FiAT 07 (]

IrdanliCh s HaightWesght Sermmnings ‘Geowth Chart
Anthropometric Data ¥ EngisniSAE) ' hestre
wogH e E————
e ATRR g ane AfA | cdhe mar] b dde s iR AR ¢ men  DMLS WL TR RS,
Bghe in
3y |aw e 7| - w| e 2
€ Wy o e | s 2 1
W
P —
Add Remove
7 g * Birth Waignt * Birtn Lengeh * Completad Woeks of Gestation
+ Paricipantlafe. [ 7hbe_ Gl | |Ucknawn Vi8I [ Urknawn 30| Linkncawn
~ CanAstion Weigit Change Height Change Time interval
s Laly Wb 1 et T b
B asing |

Follow the question prompts and ask further probing questions as needed.

Infant/Child Height/Weight tab:

Add anthropometric data, per Addendums Anthropometric Flow Sheet & IWIC Flow Sheets and

policy requirements.

e “When was (infant’s name) measured last at the doctor’s office? Did they provide you with
this information?”

e “Would you have something in writing, like birth certificate, electronic record, discharge
records, crib card, etc. with the baby’s birth weight and length?”

e  “Your baby was born at how many weeks of gestation?”

Inform a few other questions then will review growth chart for infant:
o “Before we look at how these measurements plot on the growth chart, we have a few other
questions to go over. Would that be alright?”

3

I-WIC nnrmg.-ai-pﬁa-'nlan r E“ el
m [r— e
bt B

LR AR ]
1
|

{00, 1 3

S

Screenings tab:
Immunization Grid:
e “Do you have the baby’s vaccination/shot records?” (Review Vaccination or I-Care record if
available)

Lead Screening Grid (Consider the infant’s age):
e “Has your baby had a blood lead test in the past 12 months?”

Hemoglobin Grid (Consider the infant’s age):
e ‘“Has your baby had a hemoglobin test?”

Data may be provided via referral data or collected on site per IL WIC PM CS 6.3.

MOFID:-hiBAOAQYORDD
L e Birmap

|||||||||||
L R e ]
TANT ASGLRENENT SO

EEET RN R A

.
L
‘l.l.
L
[

N

- W o T e e

Whigs

Growth Chart tab:
Review and explain the age-appropriate growth chart(s)
Refer to NPS Growth of Infants and Children for guidance.

Engage the parent/caregiver in questions related to growth:

¢ “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

e “Now that we’ve looked at your child’s growth chart, tell me how you’re feeling about your
child’s growth.” (Health Assessment question #2: is it too slow, just right or too fast?)

Reflect on the parent/caregiver’s response:
e “You are happy with (infant’s name) size for their age based on the growth chart.”

R- 03.26 Addendum IWIC Assessment Guide
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I-WIC Breastfeeding — Infant (2-3 tabs depending on breastfeeding status)

BF Information Tab: Based upon the completed Breastfeeding Status Pop Up Box, on the Cert Action screen, this screen will autofill. (no screen image)

BF Information BF Questions BF Support & Notas

H If your baby is less than one month old, do you have any existing mother/infant conditions that may impact your
milk supply or ability to breastfeed? NO ~
% * poes your breastfeeding baby have?

Difficulty with Lateh-on

Weak Suck

Jaundice

Inadequate Stooling

Other

None

8 * How many times is the baby breastfeeding or given breast milk in a day (24 hours)? |8

Follow the question prompts and ask further probing questions as needed.
BF Questions Tab (Breastfeeding Infants Only):

Engage the parent/caregiver in questions related to BF:

e “How is feeding your baby going?”

Complete questions listed on the screen and probe further as needed:
e “Have you had any challenges when trying to feed your baby?”

Reflect on the parent/caregiver’s response:
e “You want what is best for the baby.”
e “You are committed to breastfeeding.”

I ch Flle~ Scheduler- Cenification - Benefits~ Miscellanecus - Reports - Help~ Messages =
i _VWEAF "RNPOE wdd B OAS W7 R (0 —ASSESSMENT GUIDES, INFANT (1 ~ NG e
#F informstion
ASSEISMENT GUIDES. Contact History

* Date Rale * Metiod Contact Made * Topic o Gontact [ Baby name

EF Questions

BF Support & Notes

* Date = Statr. - note Baby Name

EED D (e

BF Support & Notes Tab:

Complete the 3 grids per policy and local agency guidance:
e Contact History
e Breastfeeding Referral
e Breastfeeding Notes

Enter all Contacts on the adult participant’s record for this screen.
o Select the “Link Baby” button under “Contact history*” and “Breastfeeding Notes”
under parent account to populate information from adult’s screen to infant’s screen.
*BFPC program - Do not link baby in the Contact History grid until infant is 8 days old or older
for first-week contacts to be counted correctly

Refer to the NPS: Documenting in WIC MIS and NPS: BFPC -Documenting in WIC MIS for
guidance on completing this screen.
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I-WIC Health screen — Infant (2 pages)

I ch File~ Scheduler Cortification ¥ Benefits ~ Miscellaneous * Reports ~ Help v Messages ~
=

NUTRITION
ASSESSMENT, INFANT

# * 1, Do you have any guestions or concerns about your baby's:
Clappetite
CHealth
[lother

[Breastfeeding [CFormula Intake

No Concerns

Cat: IFF female)

CWeight Gain/Growth

9 * 2. How do you feel about your baby's growth? [Tooslow  EJustright

&8 * 3. Parent present with BMI = 307
89 * Mother
# * Father

Status: Pending

Scheduling Tasks  ~

Guided Script

Bves [No [INot present
OYes ENo [INot present

8 ~ 4, Does your baby have any health or medical issues? Eyes [ No  Details|

b 4
Notes and Alerts =

@ e

Fri 1/20/2023 7 @

RAHAP D6 280 0AF Y5 R —NUTRITIONASSESSHMENT, INFAN ~ G QN e

OToa fast

v Household Info."
Genccatiniol # * 5. Does your baby regularly take any of the following medications? [Jves ENo
v Cert Action®
v Labe @ ~ I yes, please select:
Breastfeeding” h, Steroid, Other
Health*
Nutrition”
Mid-Certification Thyroid/Antithyroid
Nutrition Risk” Enzymes Other
Nutrition Education” ’
Food Prescription” Eio=ts
Issue Benefits® 4 * 6. Does your baby have any food related allergies? [Yes FENo
s ® * If yes, please select
Schedule Appt
P o Milk (Lactose Intolerant) Egg Soy Fish Tree nuts
Milk (Allergy) Peanut | |Wheat Shellfish Other

EET (&R TN

Follow the question prompts and ask further probing questions as needed.

Question #1:

e “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: If not already asked when reviewed growth chart.
e “How do you feel about your baby’s growth- is it too slow, just right or too fast?”

Question #3:

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?

o Assessment methods of a parent with BMI = 30 may include: self-reported,
measure ht/wt in clinic or using abbreviated BMI chart/table found in USDA Risk
Manual, risk #114 (visual assessment is not an allowable method).

o Foster parent- select ‘Not present’; if parent refuses- select ‘No’, document in note

Question #4 - #6:

e “Can you share if your baby has any medical conditions, allergies, and/or currently
taking any medications?” 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:
o “Canyou tell me more about what the doctor shared?”

I WIc Flle~ Scheduler~ Certification ~ Benefits = Miscellaneous > Reports = Help = Messages »

# * 7. Does your baby take any of the following?
@ * Vitamins/Minerals  [IYes ENo H
i Excessive/lnadequate (JExcessive Einadequate
# * Herbs, Supplements or Remedies [IYes ENo

@ * 8. Does your baby have access to dental care? Oves ONe  EN/A

# * 9. Does your baby have any dental problems?
@

OYes ONo  ENA

e select

tatus: Pending

Sehaduling Tasks  ~

v Household Info."
v Participant Info."

v Cert Action”

iion which Impairs Eating (tooth loss/ineffectively replaced teethioral infections)
jontal Disease

Tooth Decay

v Lab 5 * 10, Is your baby ever in an enclosed area while someone is using tobacco products? EYes [INo
Breastfesding”

Mid-Certification
| Nutrition Risk"
| Nutrition Education*
| Food Prescription”
Issue Benefits”
Referrals
Schedule Appt
Frint Documents

Nutrition” |
|
|
|
|

Notes and Alerts  w

Fri 172012023 % @

WAL s BOOAT YR S NUTRTIONASSESSMENT, INFAN IS T

* T e e

Question #7:
e “What vitamins, minerals, supplements and if any, herbal supplements or home
remedies do you currently offer (infant’s name)?”
o If yes, “how many days a week?”
o If nosupplement & intake is less than 320z/day of vitamin D fortified formula,
select ‘Inadequate’ to generate risk. Refer to risk 411.11 for specific criteria
(Vitamin D and Fluoride) and NPS: Documenting in WIC MIS.

Question #8 -#9: (Consider the infant’s age)
Complete questions listed on the screen and probe further as needed.

Question #10:
e “Is (infant’s name) ever in an enclosed area with someone who is using tobacco
products? Such as at home, daycare, or in a vehicle?”
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I-WIC Nutrition screen — Infant (3 pages)

m Flle~ Scheduler~ Certiiication ~ Beneflts ~ Miscellancous ~ Reports~ Help~ Messages ~
8 VVEAN "Ml cid 8¢ OXF Y 2R3 —NUTRITIONASSESSMENT, INFAN - |G e

NUTRITION @9 * 1. In addition to breast milk andfor formula, do you routinely give your baby any other beverages?
AASSESSMENT, INFANT OLow iron formula COwater

Cat: IFF (female] . o )

0: 301 208 168 [100% Fruit juice [JSugar sweetened drinks

[DOB: 1112023 [ICow's milk. [Goat/sheep's milk

nge: 2 wks, 5 says X X

Cert: 0120023 - 12/31/25 [JSubstitute milk (rice, soy, nut) [JHememade mixtures/non-dairy creamer
BVT. [JGanned evaporated or swestened condensed milk [IOther

Status: Pending

Scheduling Tasks ~

ENone of the above

5 " 2. How do you prepare and handle breast milk or formula?  ESanitary [Unsanitary CINA
e @ * 3. How do you mix the formula?  EDiluled correctly [ Diluted incorrectly [ IN/A
v Household Info.”
v Participant Info.” ## * 4, How do you store the formula or breast milk? ¥ Stored correctly [Stored incorrectly [ IN/A
v Cert Action’ N
@ * 5. 3
e, 5. Does your baby:
Breastfeeding” CIFall asleep/go to bed with a bottle
v Health* [ Use a bottls that is propped when feeding
Nutrition* e T a X
R arry around and drink from a covered or training cup
MNutrition Risk™ [JUse a bottle without restriction (e.g., walking around) or as a pacifier
lutrition Education” [JUse a bottle that has other faods (cereal, sweeteners or other solids) added to it
Food Prescription” .
|ssue Benefits’ [JRoutinely use & bottle to drink liquids other than breast milk, formula, or water (such as fruit juice, soda,
Refernls sweetened tea, etc.)
Schedule Appt [CINone of the above

Print Documents

'
Notes and Alerts  ~

(D] @ @

D A TR

Follow the question prompts and ask further probing questions as needed. Adjust

questions based on breastmilk and/or formula.

Question #1- #4:

e If 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?”

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?”

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

e “Tell me when do you offer the bottle, how is it usually offered and how
frequently?

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?

Possible 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!”

I W I c File = Scheduler ~ Certification ~ Benefits * Miscellaneous = Reports = Help v Messages = Fri 1/20/2023 = Q)|
-
=SS ST MsaPllOQunhtBe0Ad VIR £ —NUTRITION ASSESSMENT, INFAN ~ ISCEEE]
NUTRITION % * 6. What does your baby use to eat or drink?
ASSESSMENT, INFANT CJBreast Bottle (Ccup
[Cat: IFF (female)
1D: 301 206 168 DICup with lid Ospaon fed [CSpocnifork
[poE: 1112023 [IFingers [Tube fed
#® * 7. Does your baby follow a special diet?
tmtus: Pending |Diabetic [ High calorie [ High protein/low carb [ JKasher
- DLacto-ova OLactose freelrestricted [ Low calorie DLow cholesterol
CETTETED Oltow fu Dltow aslbsodion Olacrobiti Opiu
Guided Seript & [IVegan [)Vegetarian (OWeight loss [ None of the above

v Househald Info." Clother
v Participant Info."
v Cert Action” #® ~ 8. At what age did your baby start any foods or beverages other than breast milk or formula?
v Lab* [Before 6months (16 months or older  JUnknown mNA

Breastieeding’
v Health” {8 9. Does your baby eat these foods every day?

Hutrition™ 8 * Fruit [Yes [INo EN/A

Mid.Certification

Mutrition Risk" 5 * Vegetables OYes [INo EIN/A

Nutrition Education” 8 * Whole grains OYes ONo EN/A

Food Prescription*

Issue Benefits™

Referrals

Schedule Appt

Print Documents

Notes and Alerts  ~
= oo

T e e
Ll

Follow the question prompts and ask further probing questions as needed. Consider the

infant’s age and developmental readiness (WIC offers infant foods at 6 months).

Question #6 - #9 Ask questions such as:

e “What is used to feed (infant’s name); breastfeeding, bottles, any cups, spoons or
hand-feedings happening using fingers?”

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?”

e “At what 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, whole wheat toast squares, or dry cereal like
Cheerios?”
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Scheduling Tasks  +
Guided Script &

v Household Infa.”

v Participant Info.”

v Cert Action*

v Lab™
Breastfeeding”

v Health*

« Nutrition"
Mid-Certification
Nutrition Risk'
Nutrition Education”
Foad Prescription”
Issue Benefits”
Referrals
Schedule Appt
Print Documents.

—
Notes and Alerts  ~

I-WIC Nutrition screen — Infant (3 pages)

Miscallansous = Reports >~ Help > Mossages >

Filo~ Scheduler~ Cortification ~ Benefits ~

MNP Dt B8ORS ¥ 7RI NUTRITIONASSESSHENT, INFAN ~ I3 G ] i

## * 10, Does your baby eat raw, undercooked or unpasteurized foods?

(IHoney [IMilk unpasteurized (1Deli meats/hot dogs not steaming
[Seft cheese

[ISprouts raw

JJuice unpasteurized [CIMeatipoultryfeays raw/undercooked

[JFish high in mercury [Fishishellfish raw/undercooked/smoked
(JDonor human milk acquired directly from individuals or the Intermnet
BNo CINA

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

(JAIll of the time [IMost of the time % Sometimes [JRarely JNever
% * 12. Are there any other feeding such as the

[UDoes not allow baby to salf-feed

Oligneres hunger cues

[]Feeds foads of inappropriate cansistency, size or shape

[JFeeds foods of inappropriate texture based on developmental stage

EFallows a rigid feeding scheduls

[CINone of the above
8 * 13. Do you have access fo a refrigerator and stove/hot plate? Yes [INo

@5 ° 14. |s your baby sometimes hungry because there is not enough money to buy food or formula?
ClYes EiNo

5 * 15, Was mom on WIC during the pregnancy? EYes [ INo, would hava baen aligible T INo

© o @
m-gunw

Follow the question prompts and ask further probing questions as needed.
Question #10-11”
e “Tell me about your typical mealtimes/feeding routines for the baby.”
Question #12:
e “How does the baby show you they are hungry and full?”
¢ “Tell me what you are offering and how often?”
Question #13-14:
e “To determine which WIC formula/foods may be best to offer you, do you currently
have access to refrigeration and a stove or hot plate?”
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?”
o Possible food assistance referral
Question #15:
e “Please remind me, were you on WIC during this pregnancy?”
o If not, refer to USDA risk 701 (infant must be less than 6 months).

I-WIC Nutrition Risk screen — Infant

1-WIC

NUTRITION
ASSESSMENT, INFANT
Cat: IFF (female)

ID: 301 206 168

DOB: 1

Status: Pending

Scheduling Tasks  +

Guided Script  «
v Household Info.”
v Participant Info."

Breastfeeding”

v Health”

v Nutrition®
Mid-Certification

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

"
Notes and Alerts  w

Fri 1/20/2023 % @)

Flle~ Scheduler~ Certlfication~

BMAIAPNO it B O &SF ViR 3> NUTRITIONASSESSMENT INFAN |G Q1 he

Benefit - Miscellancous ~ Reports ~ Help~ Messages ~

Gurrent History
Nutrition Risk
) High Risk
EgEEa Date ‘ Detailed Deseription v Staff Source ‘ Note

4] - Routinely Using Nurs...

JESEICA.C.. | SYSTEM

[ #22.04041 - Fecang pracrces the
121[1) - Shert Stature or At Risk.. JESSICAG... | SYSTEM
Larae for Gestmtionsl Ag xssicas.. | svstem
- Develapmental, Sensary [sessica. | svstem
114[1] - Overweight er At Risk fo. ‘ JESSICA.G. | SYSTEM
Add Remove
Reason || Risk Help TGancel . Next

Review the Nutrition Risk screen to confirm all risks generated/appropriately assigned:

e Inappropriate risk(s) - select the row with the risk and click the ‘Reason’ button to
display a pop-up box showing the screen/ question that generated the risk. Return to
that screen to correct, if needed.

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

e If applicable, only risk that can be added manually:

a. 903 Foster Care — If Infant transitioned into foster care or moved from one foster
care home to another in the past 6 months.

2. If norisks, infants 4-12 months, Presumptive Eligibility risk 428 will auto-assign.

Document in note field risk clarification per NPS Documenting in WIC MIS.

If participant is high risk (red heart icon):
e Refer to IWIC Appointment Types and WIC policy regarding High-Risk follow-up.
e CPAAs 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. Transition from assessment to Nutrition Services:

e Summarize key points from the assessment.

e Highlight participant concerns and reflect motivation to change.
e Transition to education and collaborate on goal setting.

Refer to PPS: WIC Program Explanation (WPE).

R- 03.26 Addendum IWIC Assessment Guide 18



WIC Assessment Guide: Children (C1, C2, C3, C4)

This guidance was designed to support CPA/CPA Assistant (CPAA) in using a participant-centered (PC) approach and ensure all applicable risk factors are assigned
during the category specific WIC Assessment. It also reviews 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 head of household in conversation, rather than reading each question verbatim off the screen. This guidance is
intended to be used in conjunction with the addenda IWIC Flow Sheets (IL WIC PM CS 11.1) and NPS Counseling Approach (IL WIC PM NE 4.1).

Setting the Stage and Explaining the WIC Visit
e Open the conversation by introducing yourself and explaining the purpose of the visit:

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. Would it be ok if we start by taking some measurements?” (if applicable to clinic flow)

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?”

IWIC Cert Action screen- Child

* Is the baby currently breastfeeding or being given pumped breast milk? Follow the qUEStion prompts and ask further prObing questions as needed.
C'No ® Yes

* |s the baby currently receiving any supplemental formula? . . . .
“INo ® Yes Upon completing the Cert Action screen, the Breastfeeding Status pop-up box will
* Frequency of Breastfeeding

appear. Completing this is required for a C1.
ams « | BF Amount Guide

Was this baby ever breastfed or fed breast milk? i . . .
No © Yes  Unknown Refer to the NPS: Breastfeeding for guidance on completing this screen.
* How old was this baby when helshe was first fed something other than breast milk {i.e.,
formula, water, infant cereal, etc.)? Months  Weeks Days B Unknown
Age BF Ended:  Months Weeks Days Jnknowr
Reason BF Ceased
w
Did you breastfeed as long as you desired?
Mo ' Yes
New Category
IBP

Cert End Date

628/2023

rd

@EDN) CEE o
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IWIC Lab Screen — Child (3 Tabs)

Follow the question prompts and ask further probing questions as needed.

1-WIC = ““8u s | Infant/Child Height/Weight tab:
== | ———— o —— Add anthropometric data, per Addendums Anthropometric Flow Sheet & IWIC Flow
£:° e e e Ty | Py ,,,,,,,,_, — Sheets and policy requirements.
[ S _ Dase | "".-.."“"‘-,?_*_h'""'"
e oo e “When was (child’s name) measured last at the doctor’s office? Did they provide
::”m : you with this information?”
Add L]
:E? e o A (I —— Inform a few other questions then will review growth chart for Child:
- T W g - o “Before we look at how these measurements plot on the growth chart, we have a
few other questions to go over. Would that be alright?”
I-WIC 5o e seosavanse BooE Screenings tab:
ntan Crad Mg Bervanings Orowtn Chart Immunization Grid:

e “Do you have the child’s vaccination/shot records?” (Review Vaccination or I-Care
record if available)

Lead Screening Grid (Consider the previously recorded data):
e “Has your child had a blood lead test in the past 12 months?”

Hemoglobin Grid (Consider the previously recorded data):
e “Has your child had a hemoglobin test?”

Data may be provided via referral data or collected on site per IL WIC PM CS 6.3.

MNP LGt s 8O &S Y 2R 3| —ASSESSMENT GUIDES, CHILD (C1 v [SRONE)

Infant/Child Height/Weight Growth Chart

Active Record

ASSESSMENT GUIDES,
CHILD

Screenings
®WuAge
OHt/Age
owrssT

7o)

&

Weight for age - Birth to 24 months.
& CHILD GUIDES

Boys o

[

1D: 301 539 447 =g

Scheduling Tasks ~

)

SsBMNBENRNBYgUREE

Weight (pounds)

L

Prev. Graph

Growth Chart tab:
Review and explain the age-appropriate growth chart(s)
Refer to NPS Growth of Infants and Children for guidance.

Engage the parent/caregiver in questions related to growth:

e “When did (child’s name) last go to the doctor’s office? What did they share?” if
applicable, probe for any diagnosed growth-related medical conditions

e “Now that we’ve looked at your child’s growth chart, tell me how you’re feeling
about your child’s growth.” (Health Assessment question #2: is it too slow, just right
or too fast?)

Reflect on the parent/caregiver’s response:
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)

File~ Scheduler= Certification > Benefits ™ Tue 11/20/2022 = @)

M B8 é0XG Y RS0 NUTRTIONASSESSMENT, CHILD - |GG e

# * 1. Do you have any questions or concerns about your child's:

[ Appetite JHealth (other
C)Weight Gain/Growth
EINo Concerns

Miscollaneous ~ Reports > Help~ Messages =

[Breastieeding
CFormula Intake

# * 2. How do you feel about your child's growth? [(IToosiow ~ Justright  [1Too fast

BYT:
Status: Pending

 * 3. Parent present with BMI > 307
@ * Mother EYes TNo  [INot Present
 * Father [Ives (No EdNot Present

v Household Info." # * 4. Does your child have any health or medical issues? OvYes ENo
w Participant Info."
 Cert Action”

v Lab® @i
Breastfeading”

Health*

Nutrition®

Mid-Certification

Nutrition Risk"

Nutrition Education” !
Food Prescription” Diuretic

# * 5. Does your child regularly take any of the following medications? [ Ives FNo
ck all that apply.

Issue Benefits” R )
ot @ * 6. Does your child have any food related allergies? Byes _INo
Schedule Appt " If yes, please select:

EiiotiDociments CIMilk {Lactose Intolerant)  EEgg Oisoy CIFish CTree nuts
CIMilk (Alleray) OPeanut  [Wheat  [lSheliish  (JOther
Logoff @

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

Question # 2: If not already asked:
e “How do you feel about your child’s growth- is it too slow, just right or too fast?”

Question #3:

e “Most families have similar eating and activity habits, which impacts how their
children grow, we have measurements for (child’s name)- having yours will help us know
where your child may trend in the future. Using the chart, please find your height in
inches, would you say your weight is higher or lower than the number listed?”
o Assessment methods of a parent with BMI > 30 vary (self-reported, measure ht/wt in

clinic or using abbreviated BMI chart/table found in USDA Risk Manual, risk #114)

o Foster parent- select ‘Not present’; if parent refuses- select ‘No’, document in note

Question #4 - #6:

e “Can you share if your child has any medical conditions, allergies, and/or currently taking
any medications?” 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:

o “Canyou tell me more about what the doctor shared?”

1 I_WIC Eile - Scheduler~ Cerlification - Benefits - Miagellancous~ Reporis~ Help~ Messages - Tue 1112912022 % @)
|5/ (WA P OO i § &80 &E ¥R S0 NUTRTIONASSESSUENT CHILD - [SIGHT e

Active Record

T 7 coes you chia take any of th fllowing?

NUTRITION

ASSESSMENT, CHILD # ° Vitamins/Minerals  Eves [INo HWK

Gat: G2 (famale) # Excessivelinadequate (JExcessive [Jinadequate
1D: 301 133 797 . .

lbos: 1112020  * Herbs, Supplements or Remedies _Yes ENo

lage: 2rs. 10 mas g N 5

e ms 8. Does your child regularly eat any hon-food items? [ Yos EiNo

lavr: @ * fyes, plea ot _Ashe: Clay Large amounts of ice
——— ) Cornstarch Other

Guided Script &

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

BEYes UNo UINA
v Participant Info.”
v Cert Action*

v Lab' @ * If yos, pleass select

# * 10. Does your child have any dental problems? Uves ENo [INA
Breastfeeding’

v Health"
Nutrition*

hich Impairs Eating (tooth lossfineffactively replaced teethioral infactions)
Mid-Certification Peri
Nutrition Risk*

Nutrition Education” Tooth Decey

Food Prescription”
Issue Benefits*
Referrale
Schedule Appt
Print Documents.

8 * 11, Is your child ever in an enclosed area while someone is using tobacco products? [ Yes FNo

@ [@

S O TR

Question #7:
e “What vitamins, minerals, supplements and if any, herbal supplements or home
remedies do you currently offer (child’s name)? ”
o Ifyes, “how many days a week?”
o If nosupplement & intake is less than 32 oz/day of vitamin D fortified milk, select
‘Inadequate’ to generate risk. Refer to risk 425.08 for specific criteria (Vitamin
D/Fluoride supplementation) and NPS: Documenting in WIC MIS.

Question #8:
e “Would you say that (child’s name) has or is eating any non-food items like baby powder,
dirt, paint chips (refer to screen)?”

Question #9 - #10:
Complete questions listed on the screen and probe further as needed.

Question #11:
e “Is (child’s name) ever in an enclosed area while someone is using tobacco products? Such
as at home, daycare, or in a vehicle?”
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I-WIC Nutrition screen — Child (3 pages)

f W e~ Scheduler= Ceniication= Benefiis™ Mscelanecus ™ Repors™ Help ™ Messages
| AP DO B B @0 AS YR I NUTRTONASSESSUENT, CHILD ~ [GECITR

WUTRITON 5 ° 1. How do you feel about how much your child eats?
Eats 100 Itte EEats just snough Eats toa much

8 * 2. your child won't eat. what do you do?
Try to gat child 1o eat Give differant food Offer rewards

CSave food for later COther EINot appiicable
# 3. Does your child follow a special diet?
Diabstic 1High calorie High proteinfiow carb _JKasher
Lacio-avo ILaciose freeirestricted (Low calorie Low cholesterol

Low fat JLow saltisodium Macrobloic PKU

[Vegan [ Vegetarian [Weight loss [EiNone of the above:
[ Other

4 * 4. Does your child eat these foods every day?

i * Vegetables BYes TNo

e e s S

[ Soft cheese Clduice unpasteurized [ Deli meats/hot dogs not steaming
Milk unpasteurized Fish/shellfish raw/undercocked/smoked
ENe
. e
' T e

Question #1-3:
Follow the question prompts and ask further probing questions as needed.

Question #4:
e “Would you say (child’s name) eats the following foods daily; fruits, vegetables and whole grains
such as infant cereal, whole wheat toast squares, or dry cereal like Cheerios?”

Question #5:
e “Some foods can have hidden bacteria that can be harmful to young children. May | ask if your
child eats any of these foods?

I-WIC e e

MAPDO - h I B+OAF VIR0 L ihd = "
ASSESSMENT CUNDES. 57 . What milk doas your child driek most often?
e Broast mik Formula Lowefats 1% cow's of lactose free
- wre acion
Mt mils
ages (forified)  (|Soy beverages (unlorified|

Sweelened condensed misk [ Ofher

Canned evaporated mik

Mene
# * 7. Dows your child regularty drink any of the following:
Breast mi Cofl Diet s0a
Formula Soda, frutsport dnnks or sweetened fea
Vrate Mon Otter

% * 5. What dows your child use 1o sat o drink?
Cup with Bl Spoan fed

Use 3 pacifier dipped In sweeioner sugar, haney, eic.)

o

©

e

Age

Can:

v

St

- Houtahold info,

- Parscipant .

» EartAction

wlab

 Dresncteeting

« Heatth
Mutrition
Btrition Risk.
Hutrition Eucation
Food Prescription
Iesus Beoefte
Ratecisin
‘Schecute Aoot
Priea Bocuments

4

Mo o the abimve

oee

Question #6 - #7:
¢ “Tell me more about what (child’s name) has to drink every day and what type of milk?”
o Probe further to determine quantity of milk.

Refer to risk 425.02, risk will generate for daily intake of soda, fruit/sports drinks or sweet tea
(‘regularly’ = routinely consuming sugar containing fluids).

Question#8 - #9
Follow the question prompts and ask further probing questions about behaviors associated with eating
and drinking.

I'ch e~ Schedusr~ Corlifcation> Benskis~ Misosllanous> Reports~ Halp> Messbges~
018 (10 8 0 8 W B Gl TR s sessienT o - (G0N e

Active Record
WUTRITION # " 10. Are there any other feeding concerns, such as the Parent/Caretaker.
ASSESSMENT, CHILD CDoes not allow child ta selt-Teed

: G2 (remate;

[lignores hunger cuas
[JFeads foods of inappropriate consistency. size or shape
(CJFeads faods of insppropriate lexture bassd on developmantsl siage

# * 11. How often do you it together and have a meal as a family?
Al of the time CiMost of the tms Sometimes CRarely DiNever

 ° 12, How many hours a day does your child have screen time? (TV, video, cell, etc.)
C>0<t he 1he 2 hes. E3hes dhrs 05+ hrs Nane

# ° 13, How much time does your child spend in active play?
[CINone 15 minutes 30 minutes. &1 hour >1 hour

 ° 14.1s your child sometimes hungry because there is not enough money to buy food?
DOes BN

# * 15. Do you have access to a refrigerator and stoverhot plate?
Bives Na

Loost} oe@
Cibrcince T R Next

Follow the question prompts and ask further probing questions as needed
Question #10-13:
e “Tell me about mealtimes and how you feed (child’s name):”
o “What times of the day do you feed (child’s name)?”
o “What does (child’s name) do to let you know they are hungry / full?”
o “Do you cut up or give (child’s name) smaller piece?”

Question #14-15:
e “Would you say there are times when (child’s name) is hungry, and you just don’t
have the money to buy food?”
e “To determine which WIC foods may be best to offer you, do you
currently have access to refrigeration and a stove/ hot plate?”
o Possible food assistance referral
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I-WIC Nutrition Risk screen — Child

Flle~ Scheduler~ Certification~ Benefits > Miscellaneous ~

I-WIC
AR Current

NUTRITION 0
ASSESSMENT, CHILD Nutrition Risk
High Risk

| cemser | baa Detailed Description

[T T——
BN POO s B POAFY TR = NUTRITIONASSESSMENT, CHILD ~ G001

| Staff Sow

History

ree

Tue 11/29/2022 ==

e ey P B —

20/2022 | 353(7] - Fe

Status: Pencing

Guided Script -

v Househald Infa.”
v Participant Infa."

92022 | 12103 -

Mid-Certification
v Nutrition Risk*

Nutrition Education”

Food Prescription”

Issue Benefits'

Referrals

Schedule Appt

| JESSICA.G. SYSTEM
| JESSICA.C... | SYSTEM

| IESSI VSTEM

Print Documents.  Add

Notes and Alerts  ~

Remove

Reason

Risk Help | ([[IETTND) (TCSREE | Hext

Review the Nutrition Risk screen to confirm all risks generated/appropriately assigned:

e |nappropriate risk(s) - select the row with the risk and click the ‘Reason’ button to
display a pop-up box showing the screen/ question that generated the risk. Return to
that screen to correct, if needed.

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

e If applicable, only risk that can be added manually:

o 903 Foster Care — If child transitioned into foster care or moved from one foster
care home to another in the past 6 months

e If norisks, the Presumptive Eligibility risk will assign:

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

Document in note field risk clarification per NPS Documenting in WIC MIS.

If participant is high risk (red heart):

e Refer to IWIC Appointment Types and WIC policy regarding High-Risk 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. Transition from assessment to Nutrition Services:
e Summarize key points from the assessment.
e Highlight participant concerns and reflect motivation to change.
e Transition to education and collaborate on goal setting.
Refer to PPS: WIC Program Explanation (WPE).
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