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WIC Certifier Training Module

Purpose of Module

The purpose of the WIC Certifier Module is to introduce the new employee (herein after referred to as trainee) to policies and procedures of the WIC Program. 
This self-paced module will guide you through the first steps necessary to gain the skills needed:

1. Explain the initial plotted measurements on Growth Charts and/or Prenatal Weight Gain chart in relation to appropriate risk factor assignment. 

2. Knowledge of verification and analysis of the Nutrition Assessment forms.

3. Determine medical and health eligibility by assigning risk factors.  

4. Assign standard food packages and standard contract formulas as outlined in the Food and Formula Reference Guide (FFRG).  

5. Provide and record the Initial Nutrition Education Contact for all participants.  

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 trainee will complete the self paced module and activities before attending the face-to face training in Jefferson City.  The self-paced module is also intended for use as a ”refresher” training for current staff or staff returning from a break in service over 1 year.  
Materials Needed

Trainee will need the following:

· Access to the WIC Operations Manual (WOM)   

· Access to the CPA or Nutritionist.

· Access to the current Food and Formula Reference Guide.

Instructions for Training

1. Read the WIC Certifier Self-Paced module.  

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

3. The supervisor will submit the post test and “Verification of Completion” form to the State WIC Nutrition trainer or trainee can bring to face to face training.    

Learning Objectives

Upon completing this module, the trainee should:

1. Assign risk factors correctly, based upon the information collected at the certification/recertification appointment.

2. Assign risk factor(s), except 401, 428 and 501, for an individual based on that person’s medical, health and nutrition assessments.

3. Complete assigned areas on the VENA tab (Nutrition Assessment forms) in MOWINS.

4. Provide the initial nutrition education contact for each WIC participant at every certification and recertification.  

5. Assign standard food packages and standard contract formulas as outlined in the Food and Formula Reference Guide (FFRG).  

6. Determine if participant is high-risk and schedule next appointment appropriately.
WIC Certifier’s Role

[image: image3.wmf]The trained WIC Certifier is a paraprofessional who assists in collecting and entering data needed for the certification process in the Missouri WIC Information Network System (MOWINS).  The Nutrition Coordinator shall supervise the WIC Certifier for nutrition education, issuing food prescriptions, and risk factors assignment. The Nutrition Coordinator may delegate the day- to-day supervision of the WIC Certifier regarding program standard eligibility duties and activities to the CPA.  If a CPA is not on staff the local agency cannot use a WIC Certifier. This is not a state required position for all local WIC agencies. There will be times the participant does not see the CPA or Nutritionist until their next scheduled appointment.  The WIC Certifier is a triage person.  
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The WIC Certifier shall yield to the CPA or nutritionist in the following situations:  

1.
When a breastfed infant receives supplemental formula.
2.
When a participant has exempt formula or a medical foods prescription (WIC 27).
3.
Homeless participants, tailored food packages for women and children with special dietary needs and issuing a full benefit food package which has been prorated. 

4.
Participants who have questions regarding medical, health, or nutrition education and food package prescriptions.

Stop and review the WIC Certifier’s policy (ER#2.01650) with your supervisor to determine what responsibilities you will be completing in your agency.  

Health Assessment

Health assessment is checking if a person has a physical or medical condition that increases her/his risk for developing malnutrition and/or poor health.

Health assessment may include assessing a person’s:

· health history, such as past pregnancy history for a pregnant woman or chronic

infections that require medication for a child (related to the participant’s diagnosis),

· current medical condition (such as diabetes, high blood pressure, allergies, or birth defects that affect eating), and health/lifestyle habits (such as alcohol, drug, or tobacco use).
Interpretation of Growth Charts

During routine screening, health care providers assess physical growth using the infant or child’s weight, stature/length, and head circumference (infants only). Although one measurement plotted on a growth chart can be used to screen children for nutritional risk, it does not provide adequate information to determine the child’s growth pattern. 

A series of accurate weights and measurements of stature or length offer important information about a child’s growth pattern, which may be influenced by such factors as gestational age, birth weight and parental stature.  As a WIC Certifier you may explain the initial plotted measurements but you cannot provide any nutrition education or counseling to the participants.  
The curved lines on the growth chart show selected percentiles that indicate the rank of the child's measurement. For example, when the dot is plotted on the 95th percentile line for BMI-for-Age, it means that only 5 of 100 children (5%) of the same age and gender in the reference population have a higher BMI-for-Age. 

Interpretation of Prenatal Weight Gain Charts

At certification, pregnant women are weighed and the weights are recorded on the Height/Weight/Blood screen in MOWINS. Height and weights at follow-up visits are also plotted on the same chart.  Two aspects of weight gain are important to monitor in pregnancy: the total amount of weight gain and the rate of weight gain. The recommended amount of total weight a woman should gain during pregnancy is determined by her weight status before pregnancy.  The risk factor that was assigned on her initial visit would remain on the chart and the new risk factor would be added.   

Nutrition Assessment (VENA)
Nutrition Assessment forms shall be completed at certification and recertification:

· for an infant

· initial certification of a child and updated with changes at subsequent recertifications

· when an infant changes category to a child

· every certification of a prenatal woman, postpartum (non-breastfeeding) woman, and initial certification of a breastfeeding woman.

VENA is a new initiative, developed jointly by the Food and Nutrition Service (FNS) and

the National WIC Association (NWA), to improve nutrition services in the WIC Program

by establishing standards for the assessment process used to determine WIC eligibility

and to individualize nutrition education, referrals, and food package tailoring. VENA stands for: Value Enhanced Nutrition Assessment.  VENA is part of the larger process known as Revitalizing Quality Nutrition Services (RQNS) in WIC. 

A nutrition assessment must be conducted for each applicant/participant at the initial certification and recertification, and infant follow-up.  Nutrition assessment may be conducted at other follow-up visits deemed necessary by authorized WIC staff.  The information obtained during the nutrition assessment process is one facet of the health assessment.  In addition to dietary information, the nutrition (health) assessment of each participant includes anthropometric, biochemical, and clinical information.  The primarily subjective (self-reported, not measured) data obtained in nutrition assessment must always be evaluated with objective (based on measured or observed information) data obtained through the anthropometric and biochemical measurements, and clinical observations.  

WIC collects nutrition assessment information for two purposes:

1. As a nutrition program it is the goal of WIC to help participants improve their nutritional health.  This is done by providing supplemental foods with key nutrients and by providing nutrition education to help people make better food choices.  In order to help participants make better food choices, WIC staff need to know what participants are currently eating to identify which aspects of a person’s diet need improvement.  

2.   One of the qualifying nutrition risk factors for the WIC Program is “Inadequate 

Diet.”  By comparing nutrition assessment results against a standard, authorized WIC 

staff can determine if a person has an inadequate diet and can assign the appropriate dietary risk factor(s), if applicable 

[image: image5.emf]
The VENA Dialog allows the user to view previous responses to VENA questionnaires and allows the user to record a new VENA questionnaire response.
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Risk Factor Assignment 
To be eligible for WIC, all applicants must have at least one indicator of nutritional need.  An indicator of nutritional need is also called nutritional risk.  WIC Certifiers can assign all risk factor(s), except 401, 428 and 501, for an individual based on that person’s medical, health and nutrition assessments.

A nutritional risk is a health problem or habit that puts the person’s health at risk. Nutritional risks are grouped into 5 categories. 
These are:

· Anthropometric (100 series),

· Biochemical (200 series),

· Clinical (300 series),

· Dietary (400 series), and 
· Other (500 to 900 series)
Anthropometric risks relate to a person’s body measurements, such as height or weight. These

risks give us information about an applicant’s growth, health and well-being. BMI can indicate if the participant is underweight, at a healthy weight, overweight or obese.

Biochemical risks relate to the condition of a person’s blood. Examples of biochemical risks include:

· anemia (iron deficiency) and

· lead poisoning.
Clinical risks relate to a person’s past and present medical conditions or relate to lifestyle and habits that affect health. Examples of clinical risks include:

· a miscarriage;

· diabetes;

· current use of alcohol, drugs or tobacco for women;

· chronic infections;

· severe dental problems;

· a birth defect that affects eating; and

· food allergies for infants or children.
Dietary risks relate to a person’s food choice. Examples of dietary risks include:

· a woman’s diet that is low in calcium or high in fat,

· a child’s diet that is low in Vitamin C or high in sugar,

· [image: image7.wmf]a toddler’s diet that is low in iron, and

· an infant’s diet in which cereal has been added to the bottle.
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The WIC Certifier, CPA, or Nutritionist assigns any applicable risk factors at the time of the certification or recertification visit.  If no risk factor(s) is identified at that time, the certification process cannot be completed, and the individual is considered ineligible for WIC benefits.  

There are times when an individual may develop a nutrition or health problem during their certification period, indicating a new risk factor may be applicable.  When this occurs local agencies shall add the risk factor(s) when they are identified (any time during the certification period) because this may increase the priority and/or make a participant a higher risk, requiring additional follow-up.  

A risk factor can also be added to a participant’s chart during the certification period if the risk factor was applicable at the certification or recertification visit, but was overlooked (or missed) by the staff during assignment of risk factors.  In this case, the missed risk factor should also be added to the chart and documented accordingly. A risk factor(s) can be added during the certification period if the risk factor applied at the time of certification (or recertification), but was not evident at that time.   For example, a woman is certified as a prenatal (singleton pregnancy) at two months gestation.  A few months later she learns she is carrying twins.  The risk factor for multi-fetal gestation can be added because at the time of her certification the twins were not evident.  All risk factors remain a part of the permanent record for the participant.  

[image: image9.emf]
[image: image10.emf]
Assigning Dietary Risk Factors for Infants, Women and Children
Dietary Risk Factor 411 is based on routine use of feeding practices that may result in impaired nutrient status, disease, or heath problems for infants.  The WIC Certifier will assess the following questions and enter the response on the VENA screen in MOWINS.     

· Question #9, assign risk factor 411 if anything other than breast milk or iron-fortified formula is marked. Example: if the participant marked goats milk then risk factor 411 would be assigned.  

· Question #30, assign risk factor 411 if “yes” is checked.  

· Question #34, assign risk factor 411 if “yes”, is checked for any of the items listed. 

· Question #35, assign risk factor 411 if “yes” is checked and they have selected vegan or macrobiotic.  

· Question #38, assign risk factor 411 if “yes” is checked.

· Question #39, assign risk factor 411 if “yes” is checked.

· Question #41, assign risk factor 411 if “yes” is checked. 

· Question #14, if “not so good: I need help” is checked make sure this breastfeeding mom is referred to the breastfeeding expert in your agency today.  

Dietary Risk Factor 425
Dietary Risk Factor 425 is based on routine use of feeding practices that may result in impaired nutrient status, disease, or heath problems for children.  The WIC Certifier will assess the following questions only from the children’s nutrition assessment form.   
· Question #17, assign risk factor 425 if “yes” is checked for any of the items listed. 
· Question #18, assign risk factor 425 if “yes”, is checked for any of the items listed.
· Question #20, if “yes” is checked and they have selected vegetarian, vegan or macrobiotic then risk factor 425 would be assigned.  
· Question #24, assign risk factor 425 if sports drinks, gelatin water/kool-aid, regular pop/soda, water with sugar added, or fruit drinks are checked.  

Dietary Risk Factor 427 
Dietary Risk Factor 427 is based on routine use of feeding practices that may result in impaired nutrient status, disease, or heath problems for prenatal, breastfeeding women and non-breastfeeding women.  The WIC Certifier will assess the following questions only from the women’s nutrition assessment form.     
· Question #7, if “yes” is checked and they have selected vegetarian, vegan or macrobiotic then risk factor 427 would be assigned.  
· Question #8, if yes is checked for any of the following items listed.  Then risk factor 427 would be assigned.  
· Question #22, assign risk factor 427 if “yes” is checked for any of the items listed for prenatal women only.  
· Question #30, if “yes” is checked make sure the breastfeeding mom is referred to your breastfeeding expert today.  
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The WIC Certifier will complete the VENA questions in MOWINS (questions with an asterisk on the nutrition assessment forms) at certification and recertification and can discuss these with the participant. The nutrition assessment forms will be scanned in MOWINS once the CPA or nutritionist has reviewed/assed it.  Scanning the document takes less than a minute to complete. The hardcopy form can then be discarded.  


High-Risk Participants

The high-risk care plan (also referred to as SOAP) by WOM definition is a plan of action for monitoring and/or improving the health and nutritional status of a high-risk participant. The CPA can initiate the development of a high-risk care plan for prenatal, infant, and child participants who have specific high-risk risk factors assigned to them.  


There are three types of notes in MOWINS: general notes, breastfeeding notes and SOAP notes. Any entries on these three notes are permanent and no spell check feature is available.   Entries cannot be revised or deleted once saved in MOWINS.  

SOAP notes are used for the certifying staff to record any medical, health or nutrition information.  This note is also used for high-risk participants.  Standardized format for narrative progress notes is described by the acronym S.O.A.P. 

The key feature is that the format must promote effective communication among the members of the local agency team about the participant’s health and the status of the care plan.  All components of the SOAP format need not be used in each entry unless charting is infrequent.  

Do not refer to yourself in the first person, such as “I think…”  

As a WIC Certifier you will be able to complete the S and P fields on the SOAP note tab for high-risk participants only.  

· S (Subjective): Contains information obtained directly from the participant, parent or guardian, and it must be clear to the reader where the information was obtained (i.e. “Participant’s parent stated….” Or “Per participant. ….” etc). Use direct quotes from the participant, parent or guardian when possible. 

· P (Plan): Indicates plan for follow-up with the participant. For example; Participant will return in one month to see the nutritionist for high-risk counseling. 

Referral Information
The main objective of the WIC program is to improve the health of women, infants, and children by providing clients with nutrition education, supplemental foods and referrals.  Providing only food without the great nutrition classes or the much-needed referrals would not have the same, long-lasting effects that make the WIC program the success it is.  Your role is to listen to what the participant is asking for and make referrals to the appropriate places.  This section will identify the various people and places you will be directing participants for help.

A referral is provided when a participant has a need that cannot be met by the local WIC agency. Making a referral helps the participant find the community services that may help her/him meet those needs.WIC participants may have non-nutrition-related problems or needs. (For example, a WIC participant may want help finding housing.) By helping participants find the help they need, you increase the chance that s/he will improve her/his quality of life.

When making a referral, you will give the participant general information such as:

· name of the agency,

· phone number, and

· address.

It is up to the participant to contact the agency.  While assessing a participant’s needs, you may get information that makes you suspect that a child has been abused or neglected. If so, you must report the information to Child Protective Services. Unlike other information that a participant might share with you, child abuse information must be reported. Check with your supervisor or mentor to get a copy of your agency’s procedures on child abuse. Document the referral(s) in MOWINS on the Referral Screen.  
Standard Food Prescriptions
Once a participant has been determined eligible for WIC, a food prescription can be assigned. The “Food Prescription” screen allows the WIC Certifier/CPA to assign the food package to a participant which best meets their nutritional needs. MOWINS will automatically assign a default standard food package (milk/cheese) based on the category and risk factor for each participant; however, you may change the food package if needed to the all milk food package. MOWINS will not automatically update a participant’s food package assignment when a category change occurs.  
A default food prescription is created from an appropriate food package. The food package to be used is determined by assessing the risk factors associated with the current certification of the participant. Each risk factor is associated with a food package. This risk factor/food package relationship is assigned a food package priority. (These relationships are setup and managed by the state office.) Using this list, the application selects the food package having the highest priority. This food package is then used to create the food prescription.
Breastfeeding is encouraged for all infants on the WIC program (including promotion of breastfeeding to the prenatal woman).  However, iron-fortified formula is provided as the best alternative for the infant when women choose not to or are unable to breastfeed.  Exclusively breastfed infants receive no supplemental formula in their WIC food package, but will receive a food package of cereal and infant fruits, vegetables and meats at the appropriate age.  Partially breastfed infants are entitled to formula supplementation in their WIC food package.  
Emphasis should always be made with the WIC participant/parent/guardian that the WIC food provided is intended only for consumption by the participant to whom it was issued.  

As a WIC Certifier, you will issue only standard food packages for women, infants and children.  Standard food packages are all milk or the milk/cheese combination.   



In MOWINS, the Milk Products Indicator will display information in regard to the maximum fluid milk quart equivalents that can be allocated based on the WIC category and age category of the participant as well the amount currently allocated on the prescription and the balance remaining. As the user adds and/or edits milk and cheese products to the prescription the allocated amount is increased or decreased accordingly and the remaining amount is recalculated by subtracting the allocated amount from the maximum milk amount. While adjusting these amounts the substitution factors for the various milk products are taken into consideration. 
The indicator can be used interactively to ensure that the prescription contains the proper mixture of milk and cheese items that provide the recommended amount of calcium (expressed in the form of quarts of fluid milk). The description of each non-fluid milk (e.g. evaporated and dry milks) and cheese item also includes the total fluid milk equivalent in quarts for that item based on the items quantity. The remaining milk allocation must always be zero or a positive number and NEVER a negative number.  



Standard Contract Formulas

Infants who are not exclusively breastfed must be issued iron-fortified formula during the first year of life.  Only the standard contract iron-fortified cow’s milk formula or soy-based formula (concentrated liquid or powdered form) can be issued by the WIC Certifier.  Currently, the standard contract formulas a WIC Certifier can issue in powder or concentrate are listed below:

· Enfamil Premium (milk based)

· ProSobee LIPIL (soy based)

· Gentlease

· Enfamil LIPIL (milk based), this product is slower being discontinued by the manufacture. 
WIC Certifiers shall issue only full formula packages of the standard contract formulas based on the infant’s age and the Food and Formula Reference Guide. The concentrate formulas listed above are not a stocking requirement for vendors.  In many cases, large stores will have these available on the shelf, however smaller stores may not even have them available.  Inform the participant they will need to the customer service desk and ask for the formula to be ordered.  The vendor has 72 hours to make the product available. The participant will not redeem their food instruments until they pick up the product.  For any formulas other than the standard contract formulas, the WIC Certifier shall yield to the CPA/Nutritionist. 





This control allows the user to specify the type of formula and/or food item to add to the food prescription. The radio button group will be enabled when the Select Formula Dialog is active. It will consist of the following radio buttons: 

· Contract - The Contract radio button will initially be selected.
· Non-Contract – not currently used in Missouri. 
· Special – requires a WIC 27 form to be completed and the approval dates to be entered in    

            MOWINS.  NOTE:  The term “special formula” aka “exempt formula”.  

Special formulas are intended as a food substitute for human milk for use by infants who have inborn errors of metabolism, prematurity, low birth weight, or who otherwise have an unusual medical or dietary condition. WIC-eligible medical food refers to certain enteral products that are specifically formulated to provide nutritional support for participants (women, infants or children) with a diagnosed medical condition where conventional food is precluded, restricted, or inadequate. Such WIC-eligible medical foods must serve the purpose of a food, meal or diet (may be nutritionally complete or incomplete) and provide a source of calories and one or more nutrients; be designed for digestion via oral or tube feeding; and may not be a conventional food, drug, flavoring, or enzyme. 



Infant: Non-breastfeeding/Fully Formula Fed

The infant birth to 3 months, will receive up to 9 cans of standard powdered formula (based on Enfamil Premium*). No other food is provided. For infants 4 to 5 months of age the quantity of formula increases to up to 10 cans of powdered formula*.  Formula is increased due to no food is being introduced until 6 months of age.  

For infants 6 to 11 months of age, notice the formula amounts are decreased. Infants can have up to 7 cans of powdered formula*. This decrease is due to the infant now receiving infant cereal and fruits and vegetables.  Please note the decrease in infant fruits and vegetables from 64 jars for the fully breastfed infant to 32 jars for the fully formula fed infant. 
Also note, infant meats will not be provided. The mother’s food package is considerably decreased as well.  She will receive the non-breastfeeding food package and she is eligible for the program up to six months postpartum.  In summary, there are many factors to be considered when making a decision to assign a different food prescription. This is why the CPA must talk with participants about their health, nutrition, and breastfeeding status. 

Food and Formula Reference Guide (FFRG)
All formulas approved for use by the Missouri WIC Program (both standard contract formulas and exempt “special” formulas) are listed on the Food and Formula Reference Guide.  The Food and Formula Reference Guide is periodically updated as new products, manufacturer changes and/or availability is made known.   Updated versions of the Food and Formula Reference Guide are typically sent via WIC Updates to the local agencies from the state WIC office, or can be made available to local WIC agencies through a request to the WIC Nutrition Trainer.  

The Food and Formula Reference Guide lists the name and manufacturer of each formula.  Also referenced are the following:

· unit/container sizes available

· food package code and/or food item code

· age-appropriate category

· miscellaneous information for the food instrument

· maximum amount to be issued on one set of food instruments

· person(s) authorized to approve the formula request 

· length of time approval can be granted before a new assessment must take


place  

The Food and Formula Reference Guide is consulted whenever an exempt formula (or specialty milk) request is received to determine the approval authority.  The WIC Certifier will often come in contact with a participant who needs a formula other than the standard contact formulas.  When this happens, the WIC Certifier will complete the certification or recertification process except issuing the food package.  
Below are some issues you will defer to the CPA or nutritionist. 

· Ready-to-feed (RTF) - also known as ready-to-use (RTU), formulas can be issued only in special circumstances.  
· Supplemental Formula for Breastfed Infants - breastfed infants, who are also receiving formula supplementation, may be issued formula only when the mother requests it.  
· Medical Foods – are special products which are issued to any participant 12 months and older.  

Initial Nutrition Education Contact 

At every certification and recertification (i.e. cert/recert) visit, each participant receives the Initial Nutrition Education Contact topic, which clarifies eligibility and the supplemental nature of the program.  The topic may be provided in part by the WIC Certifier.  Staff must explain all of the following subtopics related to the Initial Nutrition Education Primary Contact: 
· WIC is a supplemental food and nutrition education program,

· importance of health care,

· substance abuse information and referral, 

· assigned risk factors and reason for participant’s eligibility with reference to his/her specific risk factor(s)*,

· nutritional value of the WIC food package provided as it relates to the participant’s risk factor and status*, and 

· advantages of breastfeeding for all prenatal participants, unless contraindicated for health reason(s)*.


Summary of the WIC Certifier Role

The WIC Certifier is allowed to perform the following functions.  (Any one position may not include all of the duties listed).

· Assists in obtaining certification data such as: demographics, height/length, and weight measurements, hemoglobin/hematocrit values, oral assessments, nutritional assessments, and other necessary medical and/or health information to certify WIC participants.

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

· Informs participants of their qualifying risk factors for program eligibility and participant's rights and obligations.

· Enters certification data on the appropriate screens in MOWINS, including VENA questions.  Assesses the questions with an asterisk on the Nutrition Assessment forms. 
· Determines eligibility by assigning risk factors except Risk Factors 401, 428 and 501.

· Prescribes the standard WIC food package, standard contract formulas in accordance with the Food and Formula Reference sheets.

· Performs the change of category or recertification procedure on a breastfeeding woman who is changing to a non-breastfeeding category after the CPA has counseled the WIC participant on nutritional needs and determined appropriate food package.

· Provides all aspects of the initial education per the direction of the WIC Nutrition Coordinator.  Records the nutrition education contact in MOWINS.

· Issues food instruments in accordance with State policy. Instructs participants on food instrument issuance/redemption procedures.

· Determines if participant is high-risk and schedules next appointment appropriately. If participant is determined to be high-risk, places on a cycle of 1 and schedules next appointment with nutritionist.

· Completes the "S" (subject) if needed and the "P" (plan) in the SOAP note screen, e.g. "Participant is scheduled to see the nutritionist next month." If not high risk, places on a bimonthly cycle and schedules the participant's next appointment with the CPA or Nutritionist.

· Participates in community outreach efforts as assigned by the WIC Nutrition Coordinator.

· Refers participants to appropriate social, health and/or nutrition services.

· Informs participants about the benefits and services of the WIC program.

· Schedules participants for group education and individual counseling.

· Participates in staff in-services and/or training sessions related to WIC policies/procedurals changes.
WIC Certifier is not allowed to perform the following functions:

· Provide individual or group nutrition education (except AR contact), counsel participants on health, medical or nutrition related issues, or provide exit counseling.

· Prescribe the following: Exempt formulas, medical foods, formula for partially breastfed infants,
 special dietary needs for woman or children, increasing prorated packages to full and food for homeless participants. NOTE: Participant must be referred to a CPA for appropriate counseling and food package determination.

· Counsel participant on food package prescriptions as it relates to nutrition education/counseling.

· Provide second and subsequent nutrition education contacts.
The WIC Certifier shall yield to the CPA or nutritionist in the following situations:  
· When a breastfed infant receives supplemental formula.

· When a participant has an exempt formula or medical foods prescription.

· Homeless participants, tailored food packages for women and children with special dietary needs and issuing increasing prorated food packages to full benefits.

· Participants who have questions regarding medical, health, or nutrition education and food package prescriptions.

Once you have completed the Post Test in Appendix A, submit the “Validation of Completion” form to the State WIC Nutrition trainer at the WIC Para-Professional training.  A certificate of completion will be issued at the training.  

Appendix A 
WIC Certifier





	Feeding Choice
	Birth- 1 Month (30 days)
	1 -3 Months
	4-5 Months
	6-11 Months

	Fully Breastfeeding

Mom: B
	Each Month Baby Gets:
	Mom’s Milk- The only thing baby needs!
	Breast Milk

24 oz. infant cereal

Up to 64 jars of infant fruits & veggies

Up to 31 jars of infant meats

	
	Each Month Mom Gets:
	Fully Breastfeeding Food Package
	Fully Breastfeeding Food Package
	Fully Breastfeeding Food Package
	Fully Breastfeeding Food Package

	Partially Breastfeeding

< Max

Mom: B
	Each Month Baby Gets:
	Option is not available
	Breast milk and up to 4 cans of powdered formula


	Breast milk and up to 5 cans of powdered formula


	Breast milk and up to 4 cans of powdered formula

24 oz. infant cereal

Up to 32 jars infant fruits & vegetables

	
	Each Month Mom Gets:
	
	Partially BF Food Package
	Partially BF Food Package
	Partially BF Food Package

	Non-Breastfeeding Feeding

Mom: N
	Each Month Baby Gets:
	Up to 9 cans of powdered formula

(26-27 oz. per day)
	Up to 9 cans of powdered formula

(26-27 oz. per day)
	Up to 10 cans of powdered formula

(29-30 oz. per day)
	Up to 7 cans of powdered formula

(20-21 oz. per day)

24 oz. infant cereal

Up to 32 jars infant fruits & vegetables

	
	Each Month Mom Gets:
	Non-Breastfeeding
	Non-Breastfeeding
	Non-Breastfeeding
	Mother no longer eligible for the WIC program


When the mother wants to provide more than the maximum amount of formula allowed to a partially breastfeeding infant.
	
	Fully Breastfeeding
	Partially Breastfeeding
	 Non-Breastfeeding

	Milk 
	5 gallons
	4.5 gallons
	3 gallons

	Evaporated Milk
	1 can
	1 can
	1 can

	Cheese
	2 pounds
	1 pound
	1 pound

	Eggs
	2 dozen
	1 dozen
	1 dozen

	Juice
	3-46 oz. canned/12 oz. frozen
	3-46 oz. canned/12 oz. frozen
	2-46 oz. canned/12 oz. frozen

	Breakfast Cereal
	36 oz.
	36 oz.
	36 oz.

	Whole Grains 
	1 lb. (bread, tortilla or brown  rice)
	1 lb. (bread, tortilla or brown  rice)
	None

	Legumes
	1 lb. dry or 4 -16 oz. cans
	1 lb. dry or 4 -16 oz. cans
	1 lb. dry or 4 -16 oz. cans Or 18 oz. Jar

	Peanut Butter
	18 oz. jar
	18 oz. jar
	

	Canned Fish
	30 oz.
	None
	None

	Fruits and Veggies
	$10 Cash Voucher
	$10 Cash Voucher
	$10 Cash Voucher

	Breastfeeding

>  Max 

Mom: B
	Each Month Baby Gets:
	Breast milk and

1-8 cans of powdered formula
	Breast milk and

5-8 cans of powdered formula
	Breast milk and

6-9 cans of powdered formula
	Breast milk

5-6 cans of powdered formula

24 oz. infant cereal

Up to 32 jars infant fruits & vegetables

	
	Each Month Mom Gets:
	Non-Breastfeeding
	Non-Breastfeeding
	Non-Breastfeeding
	Mother no longer receives food benefits. Receives all other benefits. Counts in caseload.


[image: image2.png]



Tailored food packages 





This institution is an equal opportunity provider.








Edit the default food prescription for a fully breastfeeding women to exchange the default fish selection (tuna) for salmon or sardines 





Edit the default food prescription for a child to exchange the default whole wheat bread/tortillas selection for all rice 





Stop and observe the CPA/Nutritionist adding a food prescription for one of the formulas a WIC Certifier can issue.  





Enter the Nutrition Assessment Form and assess the questions with an asterisk for risk factor eligibility





Refer to appropriate social, health and/or nutrition services








Complete the default food prescription for food packages for women and children





This control allows the user to indicate that the participant is considered to be high risk.





Complete specific fields (S & P) on the SOAP note for high-risk participants





This control allows the user to remove the currently selected risk factor in the Selected Risk Factors display grid and places it back in the Available Risk Factors display grid.





Certify and recertify all program categories in MOWINS through CGS





Complete food prescription for standard contract formulas for infants: 





Enfamil LIPIL, Enfamil Premium, ProSobee LIPIL, Gentlease





(Powder and Concentrate)








This control allows the user to add the currently selected risk factor from the Available Risk Factors display grid to the Selected Risk Factors display grid.








This window shows all previous risk factors which were assigned. 





Provide the initial Nutrition Education Contact (primary) and record in system 





VENA Screen





Formula Prescription Screen





This window lists all the risk factors which can be assigned manually.





Stop and observe the CPA/Nutritionist adding a food prescription for milk & cheese in MOWINS for a woman or child. 





Explain program eligibility to the participant





Determine medical, health and nutritional eligibility by assigning risk factors, except 401, 428 and 501





Stop and observe entry of a 


Nutrition Assessment form in MOWINS. 





Stop and review the Food and Formula Reference Guide 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� 





 .  


 





Stop and review the 


“WIC Certifier Decision Tree” located in Appendix A.  





Stop and observe the CPA/Nutritionist editing a food prescription to issue all milk in MOWINS. 





Explain the initial plotted measurements on growth charts and/or prenatal weight gain chart in relation to appropriate risk factors





Stop and review the Criteria for High-Risk Assignment 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� 





Stop and review the Risk Factor Detail Guide 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� 





New Food Package Chart





Stop and review the handout “Mom and Baby Dyad” in Appendix A. 


 .  


 








Stop and observe the CPA/nutritionist providing the Initial Nutrition Education contact.  





 .  


 





Formula Type Radio Button Group 








Edit Food Prescription Screen





Add Food Prescription Screen





Edit the default food prescription for a women and children to exchange the default cheese and evaporated milk for all milk





Prorated food packages 





Schedule follow-up appointments 





If advised, issue only one month and document conversation in MOWINS.








When the CPA or Nutritionist is not available, call them via the telephone.





Specialty Milks   





Infants, women and children with medical documentation (WIC 27)





Homeless food packages 








Participant must be referred to a CPA or Nutritionist for food prescription and counseling.

















Check Formula Reference Sheet for approval authority.








Food prescriptions for formula which a WIC Certifier cannot issue 





Participant is referred to the CPA/nutritionist for supplemental formula, counseling and food package prescription





Breastfeeding category change or prescribe supplemental formula for breastfed infants or partially breastfeeding women 





Schedule to see Nutritionist Next Month.





Schedule to see either the CPA or Nutritionist in two months. (bimonthly)





High-Risk Participant





Non High-Risk Participant





Cannot counsel participants on health and/or nutrition-related information, provide individual or group nutrition education (except initial contact) or exit counseling.





Can Perform





When to yield 





WIC Certifier Decision Tree 








You are doing well.  Keep going! 





Risk Factors Screen
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