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What is Exit Counseling?

When women reach the end of their categorical eligibility, they receive reinforcement of
important health messages

° Pregnant
o Breastfeeding
o Postpartum

Health Messages
o 1. The importance of folic acid

o 2. Continued breastfeeding, if appropriate

° 3. The importance of children’s immunizations

o 4. Health risk of using alcohol, tobacco and other drugs
° 5. The need for a balanced diet
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When do you provide Exit Counseling?

«*During the final nutrition education appointment

“»If provided at the end of pregnancy certification, can provide abbreviated counseling at
the end of postpartum/breastfeeding cert

“*Should not replace but be in addition to, nutrition education when more risk specific
appropriate counseling is needed

+“¢If during the education, you touch on any of the subjects involved in Exit Counseling,
you do not have to review them again

How do you provide Exit Counseling?

Pregnant woman:

“Amy today is your last visit at WIC, while you are pregnant and before your
baby arrives. Here at WIC, we have shared with you many things to help keep
you and your baby healthy, while you were pregnant. Now, | would like to share
a few things with you that will keep you and your baby healthy, after you give
birth. Would that be ok?

Review and offer educational material
o Take the road to better health
° Help me be healthy
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Nutrition Educational Materials for Exit
Counseli NE | Take the road to better health

Hey mom! Use what you learn at WIC to live a healthier life for you and your family.

Stay Up To Date with Immunizations
Itis important for EVERYONE in your
family to get , vehen it
s recommended. Doing this can save
your child's

others ar

Get Enough Folic Acid

For expecting and new moms folic acid is an
importantvitamin. When you are pregnant
getting enough folic acid can help pravent birth
defects of baby's brain and spine, Women who
ate pregnant need 600 meg of folic acid a day. To
get enough, take a prenatal vitamin,

ma s Tor
protect from the:
by getting immunizations.

Even if you are not pregnant, itis important to
get enough folic acid, in case you become
pregnant. Taking a multivitamin and /or eating
ast 400 meg of folic acid
<ach day can be an easy way to get enough.

Consider Breastfeading Your Baby g hedlihy G
Breastfeading can be one of the best thingsyou do pattern by getting the right nutrients for their
bodies, reducing their risk of chronic diseases;

staying at he hts. Some tipsyou

oth you and your baby shealth. Experts
recommend breastfeeding for baby's first year of ife
and beyond.

Moms benefit by burning extra calories, making it

t. It also helps the uterus to go
size and lessens any bleeding
woman may have, after giving birth

Babies benefit by getting the perfect nutrition that
changes as they grow. Breastfed babies are more able
to fight offinfection and disease like diarthea, ear
pfections, and respiratory liness, such as pneumon,

Avoid Alcohol, Tobacco, and Drugs
Substance use for anyone can lead to health
problems. When you are pregnant, there is
no safe time, amount, or type of alcohol,
tobacco, or drug use. Smoking while
pregnant can increase mom and baby ‘s risk
ofllness or death. Drinking while pregnant
<an cause lfelong consequences for children
and their familiss.

* Vary your protein routine
 Drink and eatless sodium, saturated fat,
and added sugars.

wice

How do you provide Exit Counseling?

Postpartum/Breastfeeding Woman (Abbreviated Counseling)
Amy today is your last visit as a postpartum/breastfeeding mom, on WIC. However, your
child(ren) will continue to receive WIC benefits. While you have been on WIC, we have
discussed a lot of information about your health that will continue to be beneficial. Doing
things like making sure you get enough folic acid, continuing to make healthy food
choices, staying up to date your on child(ren)’s immunizations and avoiding alcohol,
tobacco and other drugs. Would you like more information on any of those topics?

Review and offer educational material
o Take the road to better health
o Help me be healthy
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Nutrition Educational Materials for Exit

Counseling

44 have  baby sgan, got resdy now.
get 1 under control

¥ Get up 10 date on your shote. ¥ Dor't drink, smoke, or use druge.

V Eat right and stay acths.  V/ Breastiead your babyl

V Gt folic acid avery dty.

A haaithy Mom grows » hastthior babyl
L =]

M you feel unhappy, akone, o anxious after giving birth, you may

have o PPD.

Gt help by calrg 1800044 4773 o Vg wrw £pdh0pe g

v gt of herming yoursed! of your baby, et immedate hek
by calling 1-800-273-TALK (1 -800-273-80¢

ool Cv ight o and U S

o, the
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Substance Abuse
Counseling

Substance Abuse Counseling

1. Local agencies must provide information regarding the harmful effects of drugs,
tobacco and alcohol to all pregnant, postpartum, breastfeeding women and to
the parents and caretakers of WIC infants and children.

2. Participants who indicate that they or their child are exposed to secondhand
tobacco smoke must also be warned of the dangers to themselves and/or their
children.

3. Local Agencies must maintain an up-to-date list of local resources for drug and
alcohol treatment programs as well as local smoking cessation programs.
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Screening for Substance Abuse

Interview.

Nebraska WIC screens for drug, alcohol and tobacco
use to determine nutrition/medical criterion through
the use of the questions asked during the Nutrition

and Postpartum Moms

Screening for Pregnant, Breastfeeding

U you grve WAL permission to share A LIS WIL mformation with this heakth care provider ¢ JYes 1
Current
Sunmery, Life Style
Breastfeading Past Smoking

. Inthe 3 months before you were pregnant, how many cigarettes did you smoke on an average day?

4a.
(1 pack = 20 cigarettes)
Healthitedical Cigarettes/day
Nutribion 4b. In the last 3 months of your pregnancy, how many cigarettes did you smoke on an average day?
Practices (1 pack = 20 cigarettes)
a
o Sl Current Smoking
Social 4c. How many cigarettes do you smoke on an average day now?

Current
Summary

Past Alcohol Use
In the 3 months before you were pregnant, how many alcoholic drinks (beer, wine of liquor) did you have in

Breastfeeding -

Suppol, an average week?
Health{Medical Biiefi
4F. Inthe last 3 months of your pregnancy, how many alcoholic drinks (beer, wine or liquor) did you have in
Tutrition an average week?
Practices Drinksfuk
L Style Current Alcohol Use
) Yes @ No

4g. Do you currently drink alcohol?

Sicial
Environment If yes, how much and how often?
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Screening for Pregnant, Breastfeeding
and Postpartum Moms

Other ways to frame this
question:

>We discussed smoking and
alcohol use, do you have any

past history and/or current
use of other drugs?

Screening for Parents and Caretakers of
infants and children

-

Life Skyle

b ing/vi i

P 1 # of hours of T¥ watching,video playing per day

FliEE=s 4c. Does anyone living in your household smoke inside the home? ) Yes @ Mo
Social
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How to provide Substance Abuse

Counseling?

At certification, need to offer substance abuse information

o Educational material that address the harmful impact of substance abuse

° Help me be healthy
o State created, “Keep you and your family safe”

o Current list of local resources for drug or other harmful substance abuse

Keep you & your children safe
You & your child can get hurt from alcohol, tobacco, & other drugs.

Tips for staying safe:

your baby. By quitting you will help your baby get more food and oxygen, grow better, and be born alive and
heslthy. E-cigarettes are also not safe to use while pregnant.

= Alcohol: There s no safe amount, no safe time, and no safe type of alcohol during pregnancy. By avaiding alcohol
you can help prevent health issues such as Fetal Alcohol Spectrum Disorder for your child in the future. It is never
too late to stop.

«  Other drugs: Don’t take medications (prescription or over-the-counter) without talking to your docter first. Some
drugs can cause birth defects. If you are using street drugs when pregnant, it can cause serious health
complications. Talk to your doctor to get help.

moderation (up to 1 standard drink per dzy) and wait at least 2 hours before braastfeeding your baby.
Gther drugs: If you take other drugs (even overthe-counter or prescription drugs) ask your dector before breastfeeding.

If you have questions about whether t is safe to breastfeed, ask your doctor as soon as possible. Continue to pump
regularly but wait to give your baby the milk until you know itis safe.

Postpartum moms, Parents, & Caregivers
Reduced substance use can be better for you and your child's health.

disease, and more, Take care of your body and live your best life for both you and your child.

Itis never too late. Ask for help. UJ{C\“M“
If substance abuse is something you or someone you know struggles with:

+  Talk to your doctor for help and referrals.

*  Find a substance abuse facility near you. Visit hitps://findtrestment samhsa gov! or call 1-800-662-HELP (1-800-662-4357).

*  For help quitting smoking call 1-800-QUIT-NOW (-800-784-866g) or sign up to get stop- king text messages at hitp:lsmokefrae.gou/
smokefreetxt).

+  Forhelp quitting drinking or drugs call +-Boo-NCA-CALL (1-Boo-622-2255).

e e  WIC 20 Nuariion Sarices, Montans Wi .
Resources: cc.gov, exsyrend drugabuse zav

v Be the kind of parent you want to be.

" Protect your children by asking for help.

Substance sbuse is when you fesl 2 strong urge

Breastfeeding to keep taking = substance (Jike tobacco,

*  Tobacco or ecigarettes: Mothers who are using tobacco or e<igarettes can breastfeed their babies. Breastmik may help | alcohol, ar other drugs) even i it is causing.
protect your baby from the harmful effects of secondhand smoke. It is still better to quit. If you smoke, try to smoke

utside right after you breastfeed. Nicotine levels will d before it is time to breastieed agai harm. Not everyone whe usas will become

outside ri you brs L Nicotine levels will decrease. i time to braastfeed again.

«  Alcohol: 1f you drink alcohal it can be passed into your breastmilk. Excessi while addicted, but anyone can become addicted. To.
could affect ¥ p pattems If you are going to drink alcohol while breastfeading, drink in stop, ask for help. If you do become addicted,

you can be trested and you can recover.

+  Trying to reduce your child's exposure to second hand smoke could help them have less colds, ear infections, and risk of asthma, Also, less exposure to tobacco
smoke for you and your child could reduce your risk of cancer, heart disease, and stroke. Smoking outside instead of in the house or car is better for others around.
+ By avoiding substance abuse you will be more responsive and able to adapt to your child's nesds. It is safer and easier for you to work, be responsible st home, and
drive. Youmay slso be able to live @ healthier life. Substance use can hurt your body and cause health problems like heart attacks, liver diseass, kidney disease, lun
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Help Me Be Healthy

TIPS FOR A HEALTHY PREGNANCY HEALTH TIPS FOR NEW MOMS

Keep your baby safe Keep you and your baby safe

e or use tobacco.

Don't drink beer, wine, liquor,
or mixed dri
W you drink, your

How to provide Substance Abuse
Counseling?

Tailor education based on Nutrition assessment screening questions
> Not expected to diagnose or provide in-depth counseling
° Provide information in the course of routine activities

For those that are not participating in harmful behavior- Potential language,

“At WIC, we are required to offer everyone information on substance abuse. Are you interested in
receiving information?”

| suggest you offer this after screening questions.

For those that are abusing a drug
> Focus your counseling and referrals on their individual behavior

Document any nutrition education material and referral given

10
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Substance Use Prevention
Screening, Education, and Referral Resource Guide for Local

WIC Agencies

USDA
]

WIC Works Resource System website

https://wicworks.fns.usda.gov/sites/default/file

s/media/document/ResourceManual%20rev%2
04-17-18.pdf

Questions

11
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Risk Code Updates

NE WIC5.31.18

How do | look up Risk Code definitions?

Nebraska WIC Program website
o Local Agency Staff

o WIC Procedures and Policy Memos
o 8. Certification, Eligibility and Coordination

of Services

o B. Nutrition Risk Determination,
Documentation & Priority Assignment

Appendix

135 Slowed/Faltering Growth Pattern

Siowed g Grows s etnes 25

12
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Manually Assigned
Anthropometic Risk
Codes

131 - Low Maternal Weight Gain

13
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131 Low Maternal Weight Gain

Review:

Who is assigned this risk?
o Low weight gain at any pointin
pregnancy
> Weight plots at any point
beneath the bottom line of
the appropriate weight gain
range

- & 5 B ¥ 8 4 ¥ &8 £ &

We

Prenatal Weight Gain Chart:
Pre-pregnancy BMI 18.50-25.00
Recommended Weight Gain: 25 - 35

(] Plot Without Text

Participant Name:  betty preggers
Date Of Birth:  09/19/1992

s Date:  05/30/2018
1501bs

131 Low Maternal Weight Gain

Journey Fl and eWIC:

Manually assign on
Anthropometric
panel or on the Risk
panel

Participant XX > 4|1 oft
Category: Pregnant EDD: 11/15/2018 HR
Date of Birth: 09/19/1992 (25y) Weeks Gest: 16 WIC Status: Pending Cert. End: Last FB:
Record Date 05/30/2018 v 4|1 of 1 ¢ New Edit X Delete

Charts - Adult

*Measurement Date

05/30/2018 @~

Weight
© Fracton () Decmal (© Metric

*Wweight 140 [ v |lbs Inaccurate Reason v

Height

© Fraction Dedmal Metric

Heght 65 | ~|n Inaccurate Reason -
Current BMI: 23.3

131 “Low Maternal Weight Gain - caladate with IOM pregnancy weight gF

133 +High Maternal Weight Gain

14
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133-High Maternal Weight Gain

(Pregnant women)

133-High Maternal Weight Gain

(Pregnant women)

Prenatal Weight Gain Chart:

n
Pre-pregnancy BMI 25.00-30.00
ight Gain: 15 - 25

Recommended Weig!

Flot Without Text

Paticapant Neme: XX
Date Of Bith:  05/22/1995
Curvert Age: 23y
Today's Dale:  05/30/2018
A0 ) o Pre-Pregnancy Wt 145 Ibs
a0 Pre-Pregnancy BME  25.7
=T
= Measurement Detads
= 1= Blood werk Data
- | Collecton Date: 05/0/2018 b 12 Mt NA
7 L Anthra
]

Who is assigned this risk? B
o High weight gain at any pointin .
pregnancy 5
ik
o Weight plots at any point above H .
the top line of the appropriate . | L
weight gain range EEEEE
B

15



7/19/2018

133-High Maternal Weight Gain
(Pregnant women)

Participant XX - 1 of 1

Category: Pregnant EDD: 11/15/2018 HR
Journey FI and erC: Date of Birth: 09/19/1992 (25y) Wieeks Gest: 16 WIC Status: Pending Cert. End: Last FB:
Record Date 05/30/2018 1 ot 4 New  Edit X Delete

Manually assign on e s -
Anthropometric panel or on emveman VN
the Risk panel S W s

Height

~eg [ Inacarate Reason
Cm:::: ::muwewsm~mummwwewmyw1w
rmm I

133-High Maternal Weight Gain
(Breastfeeding and Non-Breastfeeding Women)

*Total gestational weight gain I L
exceeding the upper limit of the S
Institute of Medicines recommended - =
range based on BMI for singleton
pregnancies

*Will Auto assign in both Journey Fl
and eWIC:

° Pre-pregnancy weight
> Weight Gained This Pregnancy

# ofExpected Babies

16
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135-Slow/Faltering Growth Pattern

135-Slowed/Faltering Growth Pattern

Previously known as “ Inadequate Growth”

Applies to Infants < 6 months only

Who gets this risk code:
o Infants Birth to 2 weeks
o Excessive weight loss, defined as > 7% of birth weight
o (Babies current weight (0z.)/babies birth weight (o0z.) -1)*100=Percentage of weight loss
117 ounces (7lbs 50z.)/ 128 ounces (8 lbs)= 0.91-1=0.086*100=8.6% weight loss
(This infant would be assigned 135)
o Infants 2 weeks to 6 months of age
° Any weight loss
o Two separate weight measurements taken at least 8 weeks apart

17
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135-Slowed/Falterin

g Growth Pattern

Journey FI-

Have to manually assign this risk

code

Journey eWIC

Will auto assign if meets the

definition criteria

Waiting List
Nen Family
Family/Intake

ty
Contact/Addrass
Income

- Voter Registration

Mustiton Intervien
Risk
Certification/Termination
Education and Care
Foods

Activity

Category: Infant (Male) Part BF
Date of Birth: 05/25/2018 (0 m 6 d)

Record Date 05/30/2018 S
Charts -0 to 24 Months

Measurement Date 05/30/2018 ([
Weight For Age

Lenath For Age. [] Birth Measurement Unknown
Weicht For Length LEEEE
@ Fracton © Decimal ©) Metric

BW

WIC Status: Active Cert. End: 05/2019  Last FB: Jun 18

1 of2 | b |4 New Edit X Delete

Atageomsd

7 O

LengthHeight

® Fracton () Deamal () Metric

e —

Web Links
CDC Guidance for
Spedial Needs

Down Sndrome
Growth Charts

135 Q Growth
Pattem

Birth Measwrements

@ Fraction Deamal Metric [ Unknown
Weight: 6 11 ~|bsjoz Length: 18 in
Calculated Weeks Gestaton: 40 Premature: No  LGA:
o Gestation:

Risk Code Definition
Changes

18
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211- Elevated Blood Lead Levels

211Elevated Blood Lead Levels

Definition has changed

Who gets this risk code?
o Blood lead level of > 5 pg/deciliter within the past 12 months
o Older risk code criteria was >10 pg/deciliter

19
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211- Elevated Blood Lead Levels

Advanced # | Category: Child (Male) Mo Longer BF BW
Journey FI- :sznt Date of Birth: 02/01/2016 (2y3m) wic Last FB: Jul 18
Investgator Famiy lood = Tnfants and Children”
| | N New\‘;::::bﬁ Record Dates 02/05/2018 . 1 ofd b 45 New Edit
Have to manually assign |[crame
a [Prothotce | BoodWorkTaken @ Yes Mo Lead Level Measurement

this risk code if -

Blood Work Date 02/05/2018 [~

i

Tested For Lead In The Last Yea [fes -

Contact/Address Lead Level 10 pg/dl or Higher [No

measurement Is Vo Repsatan T E ] R Leod evel Go/d) 3.2
Ciric Altitode: <3000 ft

Agplcation
Particpant Category 0

between 5-9 ug/dl e

- Assessment Hematoarit
No Test Performed Reason | )
BF PCDocumentation Notes

Birth 1 2 3

Nutriton Interview
Rk v ) Hemodotin .
Hematocrit

©.{ Clinic Services > o s

“4' Scheduler

211- Elevated Blood Lead Levels

Journey eWIC - Will auto assign if meets the definition criteria

Category: Child (Male) No Longer BF BW
Date of Birth: 10/28/2015 (2y7 m) WIC Status: Active Cert. End: 07/2018 Last FB:

Record Dates 02/27/2018 -4 |1 of2 | b | 4F New Edit Delete

Print Motice Blood Work Taken (@ Yes No Lead Level Measurement
Tested For Lead In The Last Year

Lead Level 5 pg/dl or Higher

Results Deferred Remaining Days: Lead Level (ug/dl)

Blood Work Date  02/27/2018 [E~

Clinic Altitude: < 3000 ft

Hemoglobin  10.60

Hematoerit

Mo Test Performed Reason V]

20
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411-
Inappropriate Nutrition Practices for Infants

411-
Inappropriate Nutrition Practices for Infants

411.9-Routinely using inappropriate sanitation in the
feeding, preparation, handling and/or storage of expressed
human milk or formula

o Feeding donor milk acquired directly from individuals or
the internet.

21
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601 - Breastfeeding Mother of Infant at
Nutritional Risk

601 - Breastfeeding Mother of Infant at
Nutritional Risk

Pregnant women added as allowed category for
assignment of this risk

Who is assigned this risk?

°A breastfeeding woman whose breastfed infant
has been determined to be at nutritional risk

oCategory: Pregnant and Breastfeeding

22
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601 - Breastfeeding Mother of Infant at
Nutritional Risk

Journey Fl ] YT

o If you have a pregnant woman, who is == o
breastfeeding, and has an infant at
nutritional risk

o Manually assign risk factor on the risk
panel

Select Other risks, then Select correct 601
risk code based on Infant priority =

> 601A-Mother of Priority 1 infant = ”é:fffﬁwg
> 601B-Mother of Priority 2 infant '
°601D-Mother of Priority 3 infant

701 - Infart wp'to 6 maa cldof WIC
02A.- BF bfant of Mot at Mo Fis.

i~ 6018 - BF Mother of Priarity 2 Infant

i~ 601D - BF Mother of Priority 4 Infant

i 602A - BF Complications - severe breas\]
i~ 6028 - BF Complications - recurrent plu

i 602C - BF Complications - mastitis

‘4 ) "“rlr = - ' 3 |

601 - Breastfeeding Mother of Infant at

Nutritional Risk e e p——
Journey eWIC S q“”“f”__‘“"_. T .o
1. Select box 338-Pregnant Woman e
Currently Breastfeeding T

soo
Envrorment By prefereg one bresst
o By ot terested

2. Select Other risks and Select correct e
601 risk code based on Infant priority s B

Record Date 04/25/2018 A1 efl & Hew £ Edt X Debate
tach sk tans
v Ak

> 601A-Mother of Priority 1 infant
°601B-Mother of Priority 2 infant
°601D-Mother of Priority 3 infant

1 Yes
El Shnlmumhm 1 Yes
33 - Pragnart Woman Cumset b

|
2 ——— " -_

23



7/19/2018

602 - Breastfeeding Complications

602-Breastfeeding Complications

Pregnant women added as allowed category for assignment of this risk

Who is assigned this risk?
o A breastfeeding woman with any of the following complications or potential complications for
breastfeeding

o Category: Pregnant and breastfeeding women

Complications (or potential complications):
* Severe breast engorgement
* Recurrent plugged ducts
* Mastitis (fever or flu-like symptoms with localized breast tenderness)
* Flat or inverted nipples
* Cracked, bleeding or severely sore nipples
* Age > 40 years
* Failure of milk to come in by 4 days postpartum
* Tandem nursing (breastfeeding two siblings who are not twins)

24
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602 Breastfeeding Complications

Journ ey FI :::q;::ﬂl.ﬁ?::ﬁﬂm (23y) U::::::;;mls ‘WIC Status: Active ‘Cert. End: 10/2018 l.astf:wﬂlvls
° If you have a pregnant mom, R et T
that is breastfeeding and is R

Determine Risk High Risk

having any of the listed e

Edit HR Resolved

complications, you have to =

@ View Current O view All Priority: 1

manually assign the risk A——

(= Other Risks

co d e S0z - Transfe ofCertfcston e VO
.

- 602A - BF Complications - severe breat

6028 - BF Compications - recurrent piu_ e e i =

602C - BF Complications -mastts |~ . 427D - Inadequate Vitamin/Mineral 5. 4 Yes Yas
-+ 602D - BF Complications - flat or invert_|

602E - BF Complications - cracked, blee <<

- 602F - BF Complications - breastfeedin
602G - BF Complications - faiure of mk

602 Breastfeeding Complications

00: 027252015
Date of Burthc 11/27/1565  (32v) Weeks Gest: WA WIC States: Termnated. Cert. tnd: 04/2015 Last i

Journey eWIC
You have a pregnant woman, who is '
breastfeeding
o Select box 338-Pregnant Woman
Currently Breastfeeding
> Then if applicable, select from list of i
602-Breastfeeding Complications " ) :

6024 - BF Complcations - fat or verted nipples.
causng latch prodlems

9036 - S Cimplicatons - racded, bleeig o everely sore 602 - BF Complcations - falure of mik to come by
ripples. tum

4 days postpart
602h - BF Complcations - tandem rursing 2 sbings who are.
not bens

25
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Risk Code Definition
Changes

ONLY FOR JOURNEY EWIC

352a-Infectious Diseases Acute
352b-Infectious Diseases Chronic

26
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352a-Infectious Diseases Acute
352b-Infectious Diseases Chronic

Formerly known as 352-Infectious emsimman - e
dlseases Record Dates 0530/ 2018 5 of5 Edit X Delett
Journey eWIC separates 352 out into g e ———————— =iow
Acute and Chronic diseases: v (R PR SR——
> Will have infectious diseases listed e | [ ] m— :
separately under acute and chronic e S s s e e o e

> Will auto assign based on nutrition
Interview

332 - Short Interpregnancy Interval

27
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332 Short Interpregnancy Interval

Previously known as “Closely Spaced Pregnancies”
Who is assigned this risk?

o Less than 18 months interval between date of a live birth to the conception of the
subsequent pregnancy

° Pregnant women—Current pregnancy

o Breastfeeding/Non-breastfeeding women—Most recent pregnancy

This criterion is specific only to women who experience live births
o Does not include miscarriages or stillbirths

° May assign #321 History of Spontaneous Abortions, Fetal or Neonatal Loss, as appropriate

Enter - Pregnant Woman’s Current Expected
Delivery date in the Pregnancy Screen

Category: Pregnant
Date of Birth: 01/15/1989 (29y)

EDD: 09/03/2018

Weeks Gesk: 21 'WIC Status: Pending Cert. End: Last FB:

Record Dates (4/20/2018

(|1 ofl| b | New . Edit

Infant(s) Born From This Pregnancy
Add

Remove
@ English ) Metric

Prenatal

Postpartum
IErpededDellveerahe 09/03/2018 D‘|

Actusl DelveryDate  __J/_J. (Fhg
Last Menstrual Period  11/27/2017  [E~

Weight Ganed This Pregnancy Ibs
Weeks Gestation: 21

Pregnancy Termination with No Live Birth (321c)
Pre-Pregnancy Weight 150 Ibs

& of Live Infants From This Pregnancy
Pre-Pregnancy BMI: 23,5
Multifetal Gestation # of Expected Babies

28
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Enter - Last Recorded “Live” Actual Delivery Date
in Health/Medical area of the Nutrition Interview

Category: Pregnant EDD: 09/03/2018
Date of Birth: 01/15/1989 (29 y) Weeks Gest: 21 'WIC Status: Pending Cert. End: Last FB:
Record Dates 04/20/2018 - 41 ofl | b |4 MNew # Edit X Delete
Health Care Provider ¥| No Health Care Provider
Current Do you give WIC permission to share Sally's WIC information with this health care provider?
| summary
EEEEEEEEEEEEE -
1b. Is this your first pregnancy? Yes @ No
Mutsition |
Practices (Mot including current pregnancy)

[ 2 # of previous pregnancies
Life Style
2 w#oflvebirths
BF Preparation 2  #of pregnandes past 20 weeks/S months

== Last recorded Actual Delivery Date:
Environment Datecflastivebirth  psmyznis [0+
1c. Thinking back to just before you got pregnant with your new baby, how did you feel about becoming pregnant? I'm going to
read a ket of antione, Pleacs the ane that heat dearribes haw woi fislt. S
Starters/Prompts
Tell me about the prenatal care receiving. -
Tell me about any health probl e, =

332 - Short Interpregnancy Interval

Category: Pregnant EDD: 09/03/2018

Date of Birth: 01/15/1989 (29y) Weeks Gest: 21 'WIC Status: Pending Cert. End: Last FB:
J 0 u rn ey eW I C: Record Date 04/20/2018 - 1 of1 < New Edit X Delete
. . . High Risk Stalus.
o Will auto assign if <18 months =2 D
EditHR Resolved -
] Additional Assessment Needed
pew Curent () iew Al Pricrity:
Available Risks
- Anthropomedric Risks:
(i Biochemical Risks
- Cirical Health Medical Risks
- Nutrition Practice Risks.
ther Risks
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For Breastfeeding/Non-Breastfeeding, the risk is based off the interval

Date

between their most recent pregnancy-reflected by the Actual Delivery

Most recent pregnancy

Category: Breasticeding
Date of Birth: 09/19/1982 (35y) WIC Status: Active Cert. End: 07/2018  Last Fi: €
Record Dates |TIETETE - 1 ofd | b New # Edit
Infantis) Born From This Pragnancy
Add
XXXX
Remove
8 Engish ) Metric
Pranstal Postpartum
Expected Delvery Date  08/08/2017 (G~ | Actual Defvery Date 0732017 [0~ I
LastMenstrual Period 11012016  [D~

Weeks Gestation:  NA
Pre-Pregnancy Weiht 185 Ibs
Prefregnancy BMI: 333

Mibfetal Gestaton = of Expected Babes

Weight Ganed ThisPregnancy 15 s
Pregnancy Termination with No Live Birth {321¢)

1 = of Live Infants From This Pregnancy

Most recent previous pregnancy

ategory: Breastfeeding
ate of Burth: 09/19/1982 (35y) wic Cert.
Record Dates 10/19/2015 2 ot »
Infant(s) Bom From This Pregnancy
s I
XXX
Remove
® Engsh Metric
Prenatal Pospartm
T
LastMenstaiPerod  07/30/015 B Weight Ganed This Pregnency 1 bs
Vieeks Gestaton:  NA Pregnancy Termination with No Live.

PrefregrancyWeght 185 bs
1 2ofLve Infants From This regnancy
Prefregrancy M 333

Minfersl Gestaton

 of Expected Bables

332 - Short Interpregnancy Interval

Journey eWIC:

o Will auto assign if <18
months

Category: Pregnant

Date of Birth: 01/15/1989 (29y)

EDD: 09/03/2018

Weeks Gest: 21 WIC Status: Pending

Cert. End: Last FB:
Record Date (4/20/2018 - 41 of1 | b |4k New  Edit X Delete
High Risk Status
Dl
HR Resolved
Edit HR Resolved
[7] Additional Assessment Needed
@ ViewCurrent () viewal  Priority: 1
Available Risks d Risks

Anthropometric Risks

1+ Biochemical Risks
ClinicalHealthMedical Risks
Nutrition Practice Risks
Other Risks

Risk

Priority  Auto
[> 332 - Short Interpregnancy Interval
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Risk code Cheat Sheet-
Journey Fl changes
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NEBRASKA
1C

Completion of
Nutrition Assessment and Care Plan

NE WIC5.31.18

Completion of Nutrition Assessment and
Care Plan

* All portions of the Nutrition Interview need to be completed

* Why is this important?
* Gives a complete picture of the participant’s nutrition status
* Gives more complete information to use to assess risks
* Could potentially impact a participant’s ability to qualify for the program
* Provides information for follow up
* Provides information for FNS, SA and LA Management evaluations
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Portions commonly not completed

Smoking, Alcohol and Drug abuse for Breastfeeding and Postpartum moms

Currert
Summary

Breastfeeding

Health/Medical

Nutrition
Practices

Life style

Currert
Summary

Breastfesding

Health/Medical

Hutrition
Practices

Life Style

)0 o gIve WIC PEMMISSION £0 Sare FAK 1L WIC INFORMAHON Wit this Nealth care provider .

D tes ©1

Life Style
Past Smoking

. Inthe 3 months before you were pregnant, how many cigarettes did you smoke on an average day?

{1 pack = 20 cigarettes)
Cigarettes/day

Inthe last 3 months of your pregnancy, how many cigarettes did you smoke on an average day?
(1 pack = 20 cigarettes)
Cigarettes/day

Current Smoking
. How many cigarettes do you smoke on an average day now?
0 Cigarettesfday

Past Alcohol Use

. Inthe 3 months before you were pregnant, how many alcoholic drinks (beer, wine or liquor) did you have in

an average week?
Drinks/wk.

. Inthe last 3 months of your pregnancy, how many alcohalic drinks {beer, wine or liquor) did you have in

an average week?
Drinksfik.

Current Alcohol Use

. Do yau currently drink alcohol? O Yes @ No

IF yes, how much and how often?

Portions commonly not completed

Social Environment:

* Remember, you can reword questions, just as long as you are assessing the

situation.

* Potential language, “Is there anything that we did not discuss today, that you

need help with?”

Record Dates [05/30/2018 - 2 of2 New  Edit ) Delete
Health Care Provider [ Mo Health Care Provider
Do you give WIC permission to share elizabe th's WIC information with this health care provider? © Yes © M
Current
S Social Environment
Bresstfesding Sa. What else can I help you with?
Listen, ask, and assess for n
* Abuse/neglect in the last § months
DR « Limited abiity to make appropriate feeding decisions or prepare foods
oo « Famiy planring
Practices b
Life Style 7] 301 - Recpient of Abuse - within past & months
= 7 802 -Linited Abitty o make feeding decklons -woman or
T primary caregiver
Shartare Brrmente
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Portions commonly not completed

Dental issues for Breastfeeding/Postpartum Mom

* This is important. Dentition impacts what mom can
and cannot eat. A lot of healthy foods take quite a
bit of chewing. ...

Summary 31 UEAT N MUINTECa! pregnancy-1 or more 511 - History of Preterm Uelvery

341D - retEljNeona
living infants
Breastfeeding
Support 2g. Do you ever have a hard time chewing or eating certain foods?
Listen, ask, and assess for
HealthMedical » Routine oral health care

» Referral needed
e + Tooth decay
® Tooth loss
Life Style o Impaired ability to =at
« Gingivitis
B £ [ 381 - Dental Problems

« [y

Portions commonly not completed

Breastfeeding/Postpartum Mom

Potential language:

* Physical activity is really important to keep you healthy, after having your
baby. Once the doctor gives the ok, what are some ways that you plan to be
physically active?

4. What are your plans for returning to your pre-pregnancy shape?
Listen, ask, and assess for
» Physical activities
» Walking
» Playing with children
» Safe parks
# Access to fitness centers
# Activity frequency
# Food consumption changes

« o
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Portions commonly not completed

*Where you provide a consolidated report of what
Mom/Parent/Caretaker said I

111

*Provides a subjective view of participant’s health
*Allows for follow up

*Helps to provide a more complete picture of
participants nutrition status

Let’s evaluators know that the questions were asked

*This information goes into the Care plan

Care Plan

. - , -
Complete picture of Participant’s nutrition e ER—
assessment on one page Date of Birth: 06/04/1987 (30y) WIC Status: Active Cert. End: 05/2019 LastFB: Jun 18
ege . . Record Date 5/30/2018 > adill1 ofd b P New Edit
Incomplete Nutrition Assessment will result in an : e = o
. Print 1 History
incomplete Care Plan o
Uinks Subjective
. . . . CopyGosls  [0403/2018, Kem Tidbal, Previous Godls:
The Subjective, Objective and Assessment areas have B e o v
blank boxes e
Forenie o - .
> You can add anything that you may remember, from the e ok ronpls : Dt s fs e
{Clent & tryng

to qut.
Moved back to Omaha with famdy) famiy support

nutrition interview, that you did not type in the boxes
° Instead of editing the nutrition interview

> Mom may say something that you want to record, while
you are providing nutrition education

(Wil breastfieed after the ¢ section meds are out of her system.
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Care Plan

Counseling/Education boxes

> Provide a synopsis of the education you
provided

o Put in any nutrition materials that you used
that are not located in the nutrition education
panel

Plan

> Area where you can expound on the plan you
discussed with mom/parent/caretaker to
reach her goals

o Recommendations for the next person to talk
about, that you identified during the current
visit, but did not discuss

Counseling/Education

Questions
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NEBRASKA
1C

Documenting Nutrition Education
Resources used

NE WIC5.31.18

Documenting Nutrition Education
Resources used

Remember to document when you provide a nutrition education
resource

3 potential reasons this is happening:

o WIC participant or caretaker was not interested in receiving the pamphlets Provided

material &-[C|Pregrancy

° It was given but not recorded [ |Breastfeeding

o Or the nutrition ed material is not in the Nutrition Education panel "DNDt Breastfeeding
in Journey -t

-] child

o Plan: to get a list of nutrition ed materials, used by each agency, : N ]
- all Participant Categaries

by the end of the year
o In the interim, if the handout you provided is not in Journey,
please list it in the Counseling/Education box in the Care plan
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' c NEBRASKA

Referrals

Requirements for Referrals

Remember to document Referrals

Procedure: Referrals
o Functional area: VIII Certification, Eligibility and Coordination of Services

Staff must make referrals to health related and public assistance programs based on a client’s and
their family’s needs and interests
o Certification, Mid-certification, Recertification, Nutrition education visits

Required referrals
o Each local agency will develop a list of services available locally.
o Written information on Medicaid, including income eligibility

> On at least one occasion, must be given information about SNAP, AFDC and the Child Support Enforcement
Program

o If applicant is not eligible for WIC, must be given referral to other food assistance programs
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Types of Referrals

Informal/Passive Referral: An informal/passive referral can be accomplished by
providing printed information about a health or community program or providing the
information verbally

o Representative of most of the referrals given in the WIC program

Formal/Active Referral: A formal/active referral occurs when a staff member initiates
contact with a health or community program for the WIC participant

o If participant actively tells you she is abusing drugs

> You work in a health center that provides services participant needs but they do
not speak English

o Use your professional judgment

Examples of Referrals made in the WIC program: I

~Income * | Category: Infant (Male) Part BF BW
. . . . wm Date of Birth: 05/25/2018 (0 m 5d) WIC Status: Active Cert.End: 05/2019 Last F: Jun 18
*Breastfeeding promotion and support services, i.e. Femacy
. " Comments/lerts
Milkworks, La Leche League A s |

T i i 05/20/2015 [Breastieecing Support arsa Scses

*Child care centers - S

°Immunizations

*Dentists

*Physicians and other health care providers

*Shelters and food pantries

*Low Hemoglobin
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Questions

Please complete the attendance poll!
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