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HPA Training Module

Purpose of Module

The purpose of the Health Assessment Module is to introduce the new employee (herein after referred to as trainee) with policies and procedures of the WIC Program by completing on-the-job (OJT) training.
This self-paced module will guide you through some of the first steps necessary to gain the skills needed:

1. To obtain anthropometric measurements for all participants, 

2. Knowledge of the Prenatal Weight Gain Charts and growth charts.

If you have questions during your training do not hesitate to call me. This module contains a wealth of information you may need to refer to from time to time.  It is recommended you keep it in a binder for future reference. 

Sincerely,

D’Anne Ward, LPN, Nutritionist III 
WIC Nutrition Trainer
Missouri Department of Health and Senior Services
Bureau of WIC and Nutrition Services
P.O. Box 570
Jefferson City, MO 65109
Phone: 573/526-0209
Fax: 573/526-1470
E-mail: danne.ward@dhss.mo.gov

Training Requirements

The OJT HPA trainee will complete the self paced module and activities within 6 months from the date of hire.  The self-paced module is also intended for use as ”refresher” training for current staff or staff returning from a break in service greater than 1 year.  
Materials Needed

Trainee will need the following:

· Access to the WIC Operations Manual (WOM)   

· Access to the Health and Nutrition Assessment Handbook (HNAH) located on the web at: http://www.health.mo.gov/living/families/wic/wiclwp/policies.php 
Instructions for On-the-Job HPA Training

1. Read the HPA Self-Paced module.  

2. Complete the hands-on-exercises located throughout the module.  

3. The supervisor will submit the “Verification of Completion” form to the State WIC Nutrition trainer.    

4.
Once the State WIC Nutrition trainer approves submitted material, a “Certificate of Completion” will be issued to the trainee.  

Learning Objectives

Upon completing this module, the trainee should:

1. Understand the steps required to accurately measure height/length, weight and conduct an oral assessment for all categories of WIC applicants/participants.

2. Understand the purpose of hematological assessment in the WIC program (WIC provider will arrange for employee to be trained by a Registered Nurse or HemoCue on hematological assessment procedures).

Collecting, documenting and assessing anthropometric and biochemical data is an important part of every certification. Before MOWINS you had to collect the anthropometric and biochemical data and compare it to established standards to determine if a participant was at risk. MOWINS will now compare the participant’s data to the standards, plot anthropometric data on the appropriate grids and identify if the participant has an anthropometric or biochemical risk. Much time is saved and errors are reduced when this data is automatically generated.
Information cannot be saved until all mandatory fields on the (Health Information) height/weight/hemoglobin screen are filled. After the information on the screen has been saved, data entered may be modified until food instruments are printed.  

Anthropometry

Anthropometry, the science of measuring the human body, is used to evaluate the health of infants, children and adults.  Measurements of height/length and weight provide useful information.  Hematological (blood) values such as hemoglobin or hematocrit, can be used to determine the nutritional status of the individual.  Measurements of physical growth are essential to:

1. Detect malnourished individuals, as well as those at risk for under- or over-nutrition.

2. Provide information for early intervention to prevent nutritional disease and identify other family members in need of counseling and follow-up.

3. Reassure a parent that their child’s growth is normal.

4. Evaluate treatment.

Factors Affecting a Person’s Growth

Growth and development are affected by several factors that interact with one another to determine an individual’s growth pattern.  

Environmental factors, such as nutrition and disease, influence the preschool child’s growth and development in height and weight as much as genetic factors (inherited family characteristics).  The most important environmental factors causing growth differences in children are poor nutrition, illness, or a combination of the two.

Poverty is also related to poor nutrition and frequent illness.  Many times people with low, or limited, income cannot afford to purchase healthy food selections or obtain adequate medical care.  

Behavioral factors, such as exercise patterns, overeating, undereating and/or heavy smoking and drug use before and during pregnancy can have dramatic effects on a woman’s pregnancy outcome (not to mention the negative impact on an infant’s birth weight) and the infant’s health.  

When Should Participants Be Measured?

The table below lists which measurements must be performed, and when, for each WIC participant. 

	Category
	Measurement
	Interval

	Infant < 12 months
	· Length

· Weight
	· At initial certification and recertification

· At follow-up appointment(s) usually at six-months

	Child 12 thru 23 months 
	· Length (Recumbent)

· Weight
	· At initial certification and recertification

· At follow-up appointment(s)

	Child > 24 months
	· Height (Standing)

· Weight 
	· At initial certification and recertification

· At follow-up appointment(s) 

	Woman
	Pre-pregnancy weight
	· Self-declared at initial certification 

	Woman
	Height
	· At initial certification or

                  obtain at initial certification 

· Obtain at recertification

	Woman
	Weight
	· Obtain at certification and recertification

· At follow-up appointment(s)


Referral Data from Healthcare Provider 

[image: image2.wmf]A medical provider may provide anthropometric data, known as referral data.  For example, an infant may be certified using information collected at the doctor’s office during his/her well-child checkup. Referral data must be obtained within the past 60 days for the participant’s category.  The WIC Referral Form (WIC 61) can be used when LWP staff refer WIC participants to their health care provider or welfare/social service programs.
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WIC Approved Equipment

Anthropometric measurements must be performed on WIC approved equipment (refer to Health and Nutrition Assessment Handbook for updated equipment purchasing guidelines).  The Missouri WIC program requires that scales be calibrated annually, based on the dated sticker from the previous successful calibration check.  New scales require a calibration check before being used in the local WIC agency.    

If the scale does not successfully pass the calibration check, it cannot be used in the clinic setting until it is repaired and re-checked for calibration.  Division of Weights and Measurements will complete one annual calibration check for each local agency at no cost to the agency; however, additional calibrations could have a possible service charge.
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Measuring Height or Length
Height is measured using a stadiometer.  Length is measured using a length board.  Both devices serve as a large ruler for measuring how tall or long the participant is.  Height is measured for a participant age 2 and older, and length is measured for a participant younger than 2.  

The scale of numbers on the “ruler” contains a series of small lines that represent eighths or sixteenths of an inch. You will need to learn how to read eighths of an inch on your equipment.
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The stadiometer you use will be wall-hung or free-standing.  A wall-hung stadiometer may need to be checked periodically and readjusted to ensure that it measures the correct distance from the floor to the top of the participant’s head.  The length board should be placed on a sturdy table or counter.  The area around the equipment must be adequate to allow you to take the measurement without interference. Clean the length and stature boards following the guidelines set by your local agency.  
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Weight

A beam balance scale or electronic digital scale is used to weigh participants.  For an infant or child up to age 2 (age 3 if the child cannot stand on the scale), a pediatric scale is used.  The scale contains a tray on which the child is placed. The tray should be lined with a clean piece of paper for each participant.  Women and children age 2 and older who can stand unsupported are weighed on an adult scale.  The adult scale contains a platform for the participant to stand on.  The participant should stand and be placed in the center of the scale tray or platform. The scale should be located on a flat surface.  The area around the scale should be adequate to measure the participant without interference.  To avoid damage, the scale should not be moved routinely. 

Beam Balance Scale 

The top of the scale or arm contains 2 weights - a main or pound weight and a fractional or ounce weight as shown below.  You will move each of these weights when you weigh the participant.
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Before the participant is placed, or steps, on the scale, the scale must be zero-balanced.  This means that when both weights are set at zero the indicator, a needle that rocks in an opening on the scale arm, is centered.  If the indicator is not centered, you must make a slight adjustment to the arm.  How you make this adjustment depends upon the model of scale your clinic uses.  Your supervisor will show you how to adjust the beam balance scales in your clinic. With the participant at the center of the scale, move the main weight to the right or left until the indicator is in the center.  Read the measurement.
Electronic Digital Scales
Follow the written instructions, which came with the equipment, or criteria, which is available in the Health and Nutrition Assessment Handbook (HNAH).  Infant weight is entered in MOWINS as pounds and ounces. Local WIC Providers may use this chart when converting a decimal weight to ounces. Use only if the scales display the decimal weight in either one or two tenths of an ounce. If your infant scale displays the weight in pounds and ounces, this chart is not needed. Refer to the manufacturer‘s equipment specifications for additional operating instructions.
Height/Weight and Blood Work Screens in MOWINS
The Height/Weight sub-panel of the Height/Weight and Blood Work panel allows the user to view, add, or edit anthropometric measurements for the participant. The entries in the grid will be sorted in reverse chronological order according to the values of the Measurement Date column. MOWINS does not allow 2 measurements to be entered into the system on the same day.
If height/ weight/ blood work is added to the new participant folder without using the Guided Script during certification, MOWINS does not recognize this information and certification has to be completed the next day. Birth weight, birth length and blood work is required for all certifications except for infants/children in foster care. In an instance when the guardian does not know the birth weight or height, refer to the MOWINS Brains for details.
Infant reassessments (follow-up) should be entered in the height/weight in the participant folder view and not in the Guided Script.

The values on the grid are read-only.
· Add Button - allows the user to add a Height/Weight measurement for the participant.
· Edit Button – allows the user to edit (based on access level) an existing Height/Weight measurement for the participant entered the day the measurements were obtained. 


Main Height/Weight Screen



Body Mass Index (BMI) is an anthropometric index of weight and stature and is the commonly accepted index for classifying adiposity (overweight) in adults and has become the recommended index for children and adolescents.  In adults, BMI is expressed as a specific value.  For children and adolescents, BMI is age and gender-specific and is identified by percentiles on the growth chart after incorporating the child’s age as a factor (not just the weight and stature alone, as with adults).  
Upon selection of the Growth Grids button, the system will proceed as follows: 

· If the WIC category participant is an Infant, the system will invoke the “Infant Growth Grids.”

· If the WIC category of the participant is a Child, the system will invoke the “Child Growth Grids”.
· If the WIC Category of the participant is a Prenatal, the system will invoke the “Prenatal Weight Gain Grid.”
Growth Charts  
Infants, or children up to 36 months of age (recumbent length), are measured on infant equipment, and the data is entered into the system. MOWINS will automatically plot on the Birth to 36 Months growth charts. 
	Length for age:
	Compares the child’s measured length against the length of children of the same age and gender.

	Weight for age:
	Compares the child’s measured weight against the weight of children of the same age and gender.

	Weight for length:
	Compares the child’s measured weight against his/her measured length.


When children are at least two years of age and a standing height (stature) is measured on adult equipment, once measurements are entered into MOWINS, the system will plot on the 2 To 5 Years growth chart.  

	Height for age:
	Compares the child’s height against the height of children of the same age and gender.

	Weight for age:
	Compares the child’s weight against the weight of children of the same age and gender.

	Body mass index (BMI) for age:
	Compares the child’s weight in relation to height for age, based upon a calculated value known as body mass index (BMI).


On the growth charts the 
· Blue dot indicates a plot that is within normal range
· Red triangle indicates a plot within an abnormal range 
· Depending upon the calculation some plots may not show on the graph but the risk factor will still be generated
Prenatal Weight Gain Chart

Body Mass Index (BMI) is a means to determine if a person is overweight, underweight, or normal weight, based on their weight for height.  BMI must be used for women applying for WIC to assess their pre-pregnancy or postpartum weight for height to determine eligibility for the Missouri WIC Program.  The BMI determination also assists the CPA or Nutritionist in providing recommendations regarding weight gain during pregnancy.  

The BMI mathematical formula is calculated in the same way for women as calculated for children.  When determining the BMI for a prenatal woman, her pre-pregnancy (also referred to as pre-gravid) weight is used (i.e. the weight recorded in the “Height/Weight/Blood” screen).  However, if the BMI determination is for a postpartum woman (breastfeeding or non-breastfeeding), her current weight at time of certification/recertification is used. After the values are saved, MOWINS will automatically assign some risk factors based on data entered on the Height/Weight/Blood screens.   
ANTHROPOMETRIC CHECKLIST

Weights- Women & Children
· Scale balanced at zero

· Shoes off; heavy outer clothing off

· Stands straight in center of   

platform

· Arms hanging naturally at side

· Looking forward

· Read measurement 

· Return weights back to zero

· Record measurement

Heights- Women & Children
· Shoes are taken off; hat removed; pigtails should not be in the way

· Stands on flat surface; heels slightly apart and flat on the floor

· Back straight as possible; knees     

should not be bent

· Heels, buttocks, and shoulder blades touch wall or measuring surface

· Arms hanging naturally to side;   

shoulders relaxed

· Looking forward- eyes straight ahead

· Lower headboard until it touches        

crown of head firmly

· Read measurement to the nearest 1/8th inch
· Record measurement

Weight- Infants/Children
· Scale balanced at zero with scale  

paper

· Weigh infant with dry diaper at a 

maximum

· Place infant in center of scale 

· Read measurement to the nearest 1 oz 

· Return balance beam back to zero

· Record measurement

Length (lying down)- Infants/Children
· Shoes are taken off; remove other clothing if it interferes with measuring 

· Lay face up, body straight, lined up with measuring board

· Have second person hold infant’s/child’s head firmly against headboard while measuring

· Hold infant’s/child’s knees completely straightening hips & knees with one hand

· With second hand move footboard until it is resting firmly against the infant’s/child’s heels, toes pointing up

· Read measurement to the nearest 1/8th inch

· Record measurement


Blood Work 
WIC requires that each applicant be screened for risk of a medical condition known as iron deficiency anemia.  Anemia is a condition of the blood in which the amount of hemoglobin falls below a level considered desirable for good health.  It is often due to a deficiency of the nutrient iron.  

Most of the iron inside the body is located in red blood cells, bound to molecules of hemoglobin.  Hemoglobin carries oxygen from the lungs to the rest of the body where it is used to make energy.  Energy needs increase during times of growth, as in pregnancy, infancy, and childhood.  A supply of iron is essential for proper growth to occur.  Studies have shown that the women, infants, and children that WIC serves are at risk for the type of anemia that is due to iron deficiency.

Iron deficiency anemia in an infant or child can lead to poor growth and learning and behavior problems.  In a pregnant woman, it can cause her infant to be born prematurely or at a low birth weight.  Iron deficiency anemia may also weaken the immune system, causing more frequent illnesses.  It can increase vulnerability to lead poisoning.

Missouri’s local WIC providers generally use one of two laboratory tests to screen for low hemoglobin or low hematocrit.  The most common method, screening for low hemoglobin (Hgb), requires use of the photometer to measure the Hgb level in a small sample of blood.  Whereas screening for low hematocrit (Hct) requires the use of a centrifuge to spin the sample of blood at a high speed, followed by measuring the packed red blood cells. 

A blood test result provided by a participant’s health care provider can be used as long as it has been taken within 90 days of the certification appointment.  Before a new trainee can perform the laboratory tests a qualified agency staff (Registered Nurse) or HemoCue representative is required to train new staff on the procedures of obtaining the hemoglobin/hematocrit values.  


Stop: Check with your supervisor to see when you are scheduled
          to complete the required HemoCue training.  
	Pregnant Woman:
	Once, during the current pregnancy, usually at her initial visit.



	Breastfeeding Woman:
	Once, following the termination of pregnancy, performed 4 to 6 weeks postpartum.



	Postpartum Woman:
	   Once, following the termination of pregnancy, performed 4 to 6

   weeks postpartum.



	Infant:
	Once, between the ages of 9 and 11 months.



	Child:
	Once, between the ages of 12 and 24 months, ideally performed at 15 to 18 months of age or 6 months after the infant’s blood test.

Annually, between 24 and 60 months, provided the current test result is normal or at the next certification appointment if the current test result is less than or equal to the cut-off value.


The hemoglobin/hematocrit test must be performed and/or documented for each participant category according to the following schedule:

The Blood sub-panel of the Height/Weight and Blood Work dialog allows the user to view, add, or edit blood work results for the participant. It is invoked when the user selects the Blood sub-panel while the Height/Weight and Blood Work panel is active.
· Add Button – allows the user to add a hematological measurement result in the system for the participant. 

· Edit Button - allows the user to edit a hematological measurement result record for the participant the same day the measurements were obtained and entered.

Selection of ‘Delayed Blood Work’ will allow the completion of a certification, however after 60 days the record will be terminated if no data is added to update the record (e.g. postpartum woman who is not available for their blood work to be completed between 4 to 6 weeks). If ‘Reason not collected’ checkbox for blood work is checked it means that blood work will

never be collected for that certification.

Lead Screening
Upon enrollment of a child into the WIC program, the parent or caretaker must be asked if the child has had a blood lead-screening test as determined appropriate for age and risk factors. Some local WIC providers obtain additional blood when performing the hemoglobin/hematocrit which is used to complete a lead test.  Collection of blood lead level is not a WIC requirement of the program; our role is to screen children for lead. 
· The HPA staff shall ask the parent/guardian if the infant/child has had a blood lead test performed by their health care provider. 
· If the participant has had a test preformed enter the date and value in the MOWINS. 
· If the child has not had a test and determined appropriate for one, they must be referred to program(s) where they can obtain such a test.

· Recommendations for blood lead testing can be referred to the Section of Environmental Public Health, Department of Health and Senior Services.

· E.P. Value field is left blank.   

Stop: Check with your supervisor to see if your agency collects a blood sample for lead testing.  
Immunizations

The Immunization Status field is the only required field in this tab and only required to be completed at certification and recertification. 

An immunization screening consists of the following:

· Reviewing the record in the immunization database in MOHSAIC Health Management, or reviewing an infant's/child's paper immunization record (from the health care provider).

· The agency shall not refuse WIC services to any infant or child without an immunization record.

· When an infant or child is not adequately immunized, the agency should:

· Provide information on the recommended immunization schedule appropriate to the current age of the infant/child.

· Provide referral for immunization services, ideally to the child's usual source of medical care.

· The LWP may offer immunizations on-site, if available.

The agency must document the immunization status as one of the following in MOWINS:
· up to date

· not up to date

· did not check record

· document not available
Immunization status NOT immunization registry is required for MOWINS up to 5 years of age. 
Health Information 
The Health Information Screens dialog contains three sub-tabs for collecting information about a participant. The Child Health Information dialog allows the user to enter health information about the infant or child participant.
The Pregnancy Info tab of the Woman Health Information window allows the user to enter health information for a woman participant with a WIC Category of Pregnant. If the woman participant has a WIC Category of Breastfeeding or Non-breastfeeding and was certified as Pregnant for her most recent pregnancy, the information on the Pregnancy tab may be viewed but not updated.
   

The Postpartum Info tab of the Woman Health Information window allows the user to enter health information pertinent to a woman participant with a WIC Category of Breastfeeding or Non-breastfeeding. 

Oral Assessment
Local WIC providers may choose to meet the oral assessment requirement by performing an oral inspection (OI) or by asking a series of mandatory dental health questions (MDHQ).  Assessment for oral problems (Refer to ER# 2.03900) must be documented for women, infants and children.  This is optional for infants after initial certification. The oral assessment information observed or learned may lead to an assignment of Risk Factor 381 (Dental Problems) by the WIC Certifier, CPA or Nutritionist.  It is important that trained, qualified staff records any observations and refers to a dental health provider, as needed.   

Oral Inspection

Qualified staff members performing the oral inspection (OI) will conduct a visual inspection of the teeth and oral mucous membranes (lips, tongue, hard and soft palate, tonsillar region, cheeks, teeth and gums), along with a visual inspection of the tissue surrounding the lips on the exterior of the mouth.   Local WIC providers who choose not to perform the oral inspection must ensure their qualified staff is adequately trained to ask the parent or guardian the Mandatory Dental Health Questions (MDHQs) pertaining to the participant.  Refer to the Health and Nutrition Assessment Handbook for procedures on how to complete an oral inspection.  
Mandatory Dental Health Questions

The MDHQs are located below.  These questions relate to the participant’s dental health and they must be asked if the oral inspection is not performed as part of the oral assessment. The qualified staff shall record in the notes any dental problems identified.  
· Have you (or your infant/child) visited a dentist within the past 12 months?  If yes, did the dentist indicate any dental problems?

· Do you (or your infant/child) have tooth decay (including Baby Bottle Tooth Decay), broken teeth, bleeding gums, gum infection, missing teeth and/or misplaced teeth that make chewing difficult?

· Do you (or your child) avoid certain foods that you would otherwise eat, or choose softer foods, because of chewing problems?

(For pregnant women only)  Do your gums feel swollen, sensitive, bleed easily or have a reddened appearance?


                                

Summary of the HPA Role
HPAs are allowed to perform the following functions such as:  (Any one position may not include all of the duties listed.)

· Assists in certifying WIC participants by obtaining certification data such as: demographics, height/length, weight measurements, hemoglobin/hematocrit values and immunizations data.

· Assists in the promotion of breastfeeding as the preferred method of feeding.

· Enters certification data on the appropriate screens in MOWINS.

· Refers participants to social services and health/nutrition services.

· Explains program eligibility requirements and participant's rights and obligations.

· Informs a participant about the benefits and services of the WIC Program.

· Instructs a participant on food instrument issuance/redemption procedures.

· Schedules participants for group education and individual counseling.

· Participates in community outreach efforts as assigned by the local CPA.

· Participates in staff in-services and/or training sessions related to WIC policies/procedural changes.

HPAs are not allowed to perform the following functions.

· Determine participant eligibility for WIC participants.

· Complete the VENA questions, assign risk factors manually or determine cycle for follow-up.

· Develop nutrition care plans, provide nutrition education or enter nutrition education into MOWINS.

· Prescribe or tailor food packages.

· Counsel participants on health, medical and/or nutrition issues.

· Function independently of a supervising CPA.
Once you have completed the self-paced module, submit the post test and the “Validation of Completion” form to the State WIC Nutrition trainer.  When you have successfully completed all aspects of the HPA training you will be issued a certificate from the State WIC Office.  





This institution is an equal opportunity provider.






































Stop and review the criteria regarding equipment checks in the Health and Nutrition Assessment Handbook located at: �HYPERLINK "http://www.health.mo.gov/living/families/wic/wiclwp/policies.php"��http://www.health.mo.gov/living/families/wic/wiclwp/policies.php�.  

















This section is not required





Stop and review the WIC 61 WIC Referral Form.

















Edit Height/Weight Screen





Add Height/Weight Screen





Stop and observe the procedures for obtaining blood work and observe how the data is entered in MOWINS. 





 








Stop and observe the qualifying staff asking and recording the MDHQ’s. 





 











Stop and observe the procedures for obtaining weight for women, infants and children and observe how the data is entered in MOWINS. 





 





Main weight





Fractional weight





Stature or Standing Height 





Stop and review the information in the Health and Nutrition Assessment Handbook regarding procedures for obtaining the height and length for infants and children under 2 years old, and women and children over 2. 





Recumbent Length
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