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Goal Setting Activity 


Read each scenario and then determine a nutrition goal(s). 


 


Jeffrey is a 4 year old boy who loves to play video games and can name all the 


superheroes and their powers.  He is in the 98
th


 percentile on the weight for height growth 


chart.  Jeffrey says he likes snacks and McDonald’s chicken nuggets.  Jeffrey’s mom says 


he does not like any fruit and the family doesn’t eat many vegetables.  


 


What goal(s) did you come up with for Jeffery? 


 


 


 


 


Amanda is a 17 year old prenatal that lives in one bedroom apartment with her boyfriend 


Joey.  Amanda complains of nausea and has lost weight since the time she found out she 


is pregnant.  Currently at 5’6” she weights 108 lbs.  Amanda does not cook at home, 


skips breakfast, and has most of her meals at school.  She drinks 1-2 32oz sodas at a local 


hangout each day. 


  


What goals(s) did you come up with for Amanda? 


 


 


 


 


Alex is a full term 2 week old infant whose birth weight was 7 lbs. 8 oz. and weighed 7 


lbs. 6 oz. today at the clinic and is up-to-date with immunizations.  Mom states he feeds 


at each breast every 2-3 hours for about 20 minutes.  Mom reports that breastfeeding is 


uncomfortable and her nipples are sore while she is nursing. The baby is fussy and cries 


often especially after feeding. The mother is planning to go back to work and does not 


think she can continue breastfeeding while working. Mom states she does not eat much 


fruits or vegetables and wants to lose weight.  Mom also reports she consumes about a 


gallon of milk in 2-3 days, because her grandma told her it will increase her milk and will 


make her milk healthier for the baby. Mom was formula-fed herself and is thinking of 


supplementing her baby with formula.  


 


What goal(s) did you come up with for the infant?   


 


 


 


 


What goal(s) did you come up with for mom?   


 


 


 


 


 


 


Continue on the next page 







Goal Setting Activity 


William is a 4 year old that mom describes as a picky eater.  William is at the 85
th


 


percentile weight for height growth chart. William snacks on crackers and veggie chips.  


He also drinks 2-3 sippy cups of diluted fruit juice throughout the day. Mom is upset that 


William will not eat anything at the dinner table with the family and William will not 


remain calm at the table for longer than 5 minutes. 


 


What goal(s) did you come up with for William? 


 


 


 


 


 


Maya is a 2 year old that is in the 86
th


 percentile weight for height growth chart.  Mom 


states Maya refuses to drink milk “I don’t even buy it because it gets wasted”.  She likes 


cheese and sometimes will try some yogurt when she sees her older brother Jack eating it.  


Mom says Maya likes strawberries, bananas and apples but will not eat any vegetables 


and states “Nobody in the family eats vegetables anyways.”  Maya loves spaghetti and 


hot dogs but will not eat any other meats. Mom buys Pediasure for Maya and gives to 


Maya when she does not eat her meals. 


 


What goal(s) did you come up with for Maya? 


 


 


 


 


 


 


Nadia is a 5 ½  month old formula-fed infant that is in the 98
th


 percentile weight for 


height growth chart.  Mom states “She just loves her milk, I can’t keep up with the 


formula, can you give me more?”  Nadia has not started solid foods but mom is adding 


cereal to each bottle to help her baby stay full longer. 


 


What goal(s) did you come up with for Nadia? 


 


 


 


 








 
My nutrition goal is: 








Scenario #1  


Care Plan  


Individual Activity 


  


Working by yourself, note both positive and negative aspects of the SOAP provided.  .  Review this 


prenatal care plan and supporting documents (Health Information and Nutrition Assessment).  


After review, determine what you liked, disliked, corrections/suggestions for improving the care 


plan.  Refer back to information presented during today’s training, and the supporting documents 


in your activity packet to modify the SOAP.   


 


Original MOWINS Care Plan 


Courtney is a 31 year old prenatal with history of preterm delivery and weight loss with this pregnancy. 


Courtney is a smoker.  She reports two chipped teeth that are bothersome.  Courtney complains of 


nausea and vomiting usually in the morning and occasional heartburn.  Courtney states she does not like 


red meat but likes chicken and luncheon meats.  She states she does not eat many breads or cereals, 


drinks whole milk and likes cheese.  Courtney has 6 children and a history of neonatal loss.  This is 


Courtney’s 12
th


 WIC pregnancy.   


 


S: PN states that her appetite is good and states that she has 2 teeth that are bothering her, nutr 


referred her to ABC dental because she has MoHealthNet (Medicaid).  


 


O: 3/1/2011 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A Weight for age 


percentile: N/A 


 


3/1/2011 HGB: 12.8 HCT: 0 Lead: 0  


 


Risk Factors Assigned on 3/1/2011 


111 Overweight Women 


131 Low Maternal Weight Gain 


132 Maternal Weight Loss During 


Pregnancy 


311 History of Preterm Delivery 


321 History of Spontaneous Abortion, Fetal or 


Neonatal Loss 


332 Closely Spaced Pregnancies 


371 Maternal Smoking 


381 Dental Problems 


427 Inappropriate Nutrition Practices for Women 


 


Goal Setting Contacts - Goal set on 3/1/2011: Iron Foods 


 


Topics discussed on 3/1/2011 


DISCUSSION OF WIC RISK 


FACTORS 


BENEFITS OF WIC FOODS 


IMPORTANCE OF HEALTH 


CARE 


GENERAL PRENATAL 


NUTRITION 


ALCOHOL / SUBSTANCE ABUSE 


BREASTFEEDING ADVANTAGES 


BENEFITS OF NUTRITION 


EDUCATION 


RIGHTS & RESPONSIBILITIES 


REFERRAL SERVICES 


 


A: Will get 2-3 serv from the meat group/d, nutr reviewed and gave mpfp handout 


 


P: Will follow up at next recert 


  







Scenario #1  


Trainee Care Plan 


Individual Activity 


 


Working by yourself, note both positive and negative aspects of the SOAP provided.    Review this 


prenatal care plan and supporting documents (Health Information and Nutrition Assessment).  


After review, determine what you liked, disliked, corrections/suggestions for improving the care 


plan.  Refer back to information presented during today’s training, and the supporting documents 


in your activity packet to modify the SOAP.   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  







Scenario #1  


Trainee Care Plan 


Individual Activity 


 


 


  


 


 







Scenario #1  


Trainee Care Plan 


Individual Activity 


 


 


 







Scenario #1  


Trainee Care Plan 


Individual Activity 


 


Working by yourself, note both positive and negative aspects of the SOAP provided.  .  Review this 


prenatal care plan and supporting documents (Health Information and Nutrition Assessment).  


After review, determine what you liked, disliked, corrections/suggestions for improving the care 


plan.  Refer back to information presented during today’s training, and the supporting documents 


in your activity packet to modify the SOAP.   


 


Courtney is a 31 year old prenatal with history of preterm delivery and weight loss with this pregnancy. 


Courtney is a smoker.  She reports two chipped teeth that are bothersome.  Courtney complains of 


nausea and vomiting usually in the morning and occasional heartburn.  Courtney states she does not like 


red meat but likes chicken and luncheon meats.  She states she does not eat many breads or cereals, 


drinks whole milk and likes cheese.  Courtney has 6 children and a history of neonatal loss.  This is 


Courtney’s 12
th


 WIC pregnancy.   


 


S:   


 


 


O: 3/1/2011 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A Weight for age 


percentile: N/A 


 


3/1/2011 HGB: 12.8 HCT: 0 Lead: 0  


 


Risk Factors Assigned on 3/1/2011 


111 Overweight Women 


131 Low Maternal Weight Gain 


132 Maternal Weight Loss During 


Pregnancy 


311 History of Preterm Delivery 


321 History of Spontaneous Abortion, Fetal or 


Neonatal Loss 


332 Closely Spaced Pregnancies 


371 Maternal Smoking 


381 Dental Problems 


427 Inappropriate Nutrition Practices for Women 


 


Goal Setting Contacts - Goal set on 3/1/2011: Iron Foods 


 


Topics discussed on 3/1/2011 


DISCUSSION OF WIC RISK 


FACTORS 


BENEFITS OF WIC FOODS 


IMPORTANCE OF HEALTH 


CARE 


GENERAL PRENATAL 


NUTRITION 


ALCOHOL / SUBSTANCE ABUSE 


BREASTFEEDING ADVANTAGES 


BENEFITS OF NUTRITION 


EDUCATION 


RIGHTS & RESPONSIBILITIES 


REFERRAL SERVICES 


 


A:  


 


 


 


P:  


  







Scenario #1  


MOWINS Care Plan with Possible Suggestions 


Individual Activity 


 


In red are my comments or the comments the trainee and trainees could make about the sample SOAP 


note.  Highlighted in yellow are SOAP notes fragments to which the red comments refer to. 


 


Courtney is a 31 year old prenatal with history of preterm delivery and weight loss with this pregnancy. 


Courtney is a smoker, works night shifts, cooks at home, does not follow a special diet. She typically 


eats 2 meals daily – lunch and dinner- often skips breakfast and snacks at work. She reports two chipped 


teeth that are bothersome.  Courtney complains of nausea and vomiting and occasional heartburn but 


says her appetite is good.  Courtney states she does not like red meat but likes chicken and uncooked 


luncheon meats.  She states she does not eat many breads or cereals, drinks whole milk and likes 


cheese.  Courtney has 6 children and a history of neonatal loss.  This is Courtney’s 12
th


 WIC pregnancy. 


Courtney would like to breastfeed but is afraid her smoking habit will prevent her from doing so.   


 


S: PN Pt states that her appetite is good and states that she has 2 teeth that are bothering her, nutr 


referred her to ABC dental because she has MoHealthNet (Medicaid) This should be in the P of 


SOAP 


 


O: 3/1/2011 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A Weight for age 


percentile: N/A 3/1/2011 HGB: 12.8 HCT: 0 Lead: 0  


 


Risk Factors Assigned on 3/1/2011 


111 Overweight Women 


131 Low Maternal Weight Gain 


132 Maternal Weight Loss During 


Pregnancy 


311 History of Preterm Delivery 


321 History of Spontaneous Abortion, Fetal or 


Neonatal Loss 


332 Closely Spaced Pregnancies 


371 Maternal Smoking 


381 Dental Problems 


427 Inappropriate Nutrition Practices for Women 


 


Goal Setting Contacts - Goal set on 3/1/2011: Iron Foods 


 


Topics discussed on 3/1/2011 


DISCUSSION OF WIC RISK 


FACTORS 


BENEFITS OF WIC FOODS 


IMPORTANCE OF HEALTH 


CARE 


GENERAL PRENATAL 


NUTRITION 


ALCOHOL / SUBSTANCE ABUSE 


BREASTFEEDING ADVANTAGES 


BENEFITS OF NUTRITION 


EDUCATION 


RIGHTS & RESPONSIBILITIES 


REFERRAL SERVICES 


A: Will get 2-3 serv from the meat group/d, nutr reviewed and gave mpfp handout - This should be 


in the P of SOAP.  What is the mpfp handout? Need to watch abbreviations. 


 


P:  Will follow up at next recert –F/U on what? Not clear what the Nutritionist wants to follow up on. 


 


 


  


 


 


 


 


 


 







Scenario #1  


State Office Care Plan 


Individual Activity 


 


State Office Suggestions 


 


S: Pt works night shifts, eats 2 meals per day – lunch and dinner.  States good appetite, n/v and and 


occasional heartburn.  Appetite is good.  Pt cooks at home, has 2 meals during day, skips 


breakfast and snacks at work. Does not follow special diet. States she does not like red meat but 


will eat chicken and uncooked luncheon meats, says she does not eat many breads or cereal drinks 


whole milk. Reports two chipped teeth that bother her. Plans to breastfeed. 


 


O: 3/1/2011 31 y/o prenatal 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A 


Weight for age percentile: N/A 


 


3/1/2011 HGB: 12.8 HCT: 0 Lead: 0  


 


Risk Factors Assigned on 3/1/2011 


111 Overweight Women 


131 Low Maternal Weight Gain 


132 Maternal Weight Loss During 


Pregnancy 


311 History of Preterm Delivery 


321 History of Spontaneous Abortion, Fetal or 


Neonatal Loss 


332 Closely Spaced Pregnancies 


371 Maternal Smoking 


381 Dental Problems 


427 Inappropriate Nutrition Practices for Women 


Goal Setting Contacts - Goal set on 3/1/2011: Iron Foods 


 


Topics discussed on 3/1/2011 


DISCUSSION OF WIC RISK 


FACTORS 


BENEFITS OF WIC FOODS 


IMPORTANCE OF 


HEALTH CARE 


GENERAL PRENATAL 


NUTRITION 


ALCOHOL / SUBSTANCE 


ABUSE 


BREASTFEEDING 


ADVANTAGES 


BENEFITS OF NUTRITION 


EDUCATION 


RIGHTS & RESPONSIBILITIES 


REFERRAL SERVICES 


 


 


A: Low maternal weight gain and maternal weight loss related to frequent n/v and heartburn as 


evidenced by diet assessment. Hgb within normal. Pt concerned about low intake of Fe rich foods. 


Appears compliant to nutrition care.  Pt could benefit from breastfeeding and smoking cessation 


education and improved dental care.  


 


P:   Provided basic education on prenatal diet and relief from common problems of pregnancy, provided 


handouts.  Referred to ABC dental. Pt will return in one month for weight check and breastfeeding 


education.  Goal:  By next month’s appointment improve symptoms of n/v and heartburn by having 


small frequent meals and including breakfast.        


 


Increase intake of Fe rich foods through this pregnancy by having at least 2-3 servings of meats 


daily.  
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		 Nutrition Services  Documentation Training
		 Nutrition Services  Documentation Training Missouri WIC Program FFY 2012 
		 Hello and welcome to the Nutrition Services Documentation Training webinar. The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) seeks to encourage WIC participants to adopt healthy eating and nutrition-related behaviors (e.g., breastfeeding) for themselves and their children. This training will take approximately 40 minutes to complete with additional time to complete the quiz.  <br><br><br><br><br> <br><br>
		 
	
	 
		 Continuing Professional Education Units (CPEUs)
		 Continuing Professional Education Units (CPEUs) CDR CPE AccreditedWhen all the following requirements are metMust have at least 3 or more RDs and/or DTRs attend this webinarIncluding one person who attended the face-to-face trainingA sign-in sheet which includes signatures A written paragraph regarding the specific details discussed and interactions experienced between the presenter and attendeesIf you choose not to pursue the above requirements the Missouri Nutrition Training Institute will issue (3) WIC Continuing Nutrition Education Hours (CNEs)  
		 Due to recent information received from the Commission on Dietetic Registration (CDR) the Missouri Nutrition Training Institute will only provide Continuing Professional Education (CPEs) units for Registered Dietitians and/or Dietetic Technicians when all requirements are met. <br>
		 
	
	 
		 Continuing Professional Education Units (CPEUs)
		 Continuing Professional Education Units (CPEUs) CDR CPE AccreditedWhen all the following requirements are metMust have at least 3 or more RDs and/or DTRs attend this webinarIncluding one person who attended the face-to-face trainingA sign-in sheet which includes signatures A written paragraph regarding the specific details discussed and interactions experienced between the presenter and attendeesIf you choose not to pursue the above requirements the Missouri Nutrition Training Institute will issue (3) WIC Continuing Nutrition Education Hours (CNEs) 
		 Agencies must have at least 3 or more RDs and/or DTRs attend this webinar training in order to receive CDR CPE Accredited CPEs, including one person who attended the face-to-face training, a sign-in sheet which includes signatures from at least 3 or more attendees and a written paragraph regarding the specific details discussed and interactions experienced between the presenter and attendees.  <br>
		 
	
	 
		 Continuing Professional Education Units (CPEUs)
		 Continuing Professional Education Units (CPEUs) CDR CPE AccreditedWhen all the following requirements are metMust have at least 3 or more RDs and/or DTRs attend this webinarIncluding one person who attended the face-to-face trainingA sign-in sheet which includes signatures A written paragraph regarding the specific details discussed and interactions experienced between the presenter and attendeesIf you choose not to pursue the above requirements the Missouri Nutrition Training Institute will issue (3) WIC Continuing Nutrition Education Hours (CNEs) 
		 If you choose not to pursue the above requirements, the Missouri Nutrition Training Institute will issue all CPAs/nutritionist (3) WIC Continuing Nutrition Education Hours (CNEs) for completing the webinar.   <br>
		 
	
	 
		 Navigating the Controls
		 Navigating the Controls Webinar Link  
		 If you are not familiar with how to navigate through this presentation please select the link on the screen.   If you are ready to continue press play.  <br>
		 
	
	 
		 Print Attachments
		 Print Attachments  Click on the paper clip to access the attachments.    After printing off the attachments, press play to continue. 
		 Now that you understand how to navigate, you will want to pause the webinar and print off the attachments before processing. Click on the pause/play button indicated by the orange arrow. Next, click the attachment button as indicated by the purple arrow.  Once you have finished printing off the attachments press play to continue. <br><br><br><br> <br><br><br>
		 
	
	 
		 Purpose of the Training
		 Purpose of the Training     
		 The purpose of this webinar is due to numerous requests from local WIC providers requesting additional guidance on documentation standards for goal setting, the high-risk care plan and oral assessment. This training will provide information on why documentation is important.  Other topics included are participant-centered approach to goal setting, helping participants identify goals that are meaningful and realistic for their family’s lifestyle, and helping participants build confidence and motivation to start making changes. The last section of the training will focus on documentation of the nutritional health goal, the care plan and oral assessment. <br><br><br><br>
		 
	
	 
		 Training Objectives
		 Training Objectives Attendees willObtain knowledge on standard documentation practices in the Missouri WIC ProgramObtain knowledge of participant-centered education Demonstrate how to document a well defined nutritional health goal in the participant’s record using the S.M.A.R.T acronymDemonstrate how to develop and document an effective care plan in the participant's recordObtain knowledge on what is required to be documented for oral assessment 
		 After the training, attendees will be able to: (click) Complete required documentations using the Missouri WIC Program standards. (click) Provide effective participant centered counseling to WIC participants, especially high risk participants. (click) Develop effective nutritional health goal using the S.M.A.R.T. acronym. (click) Develop effective participant’s care plans and interventions. (click) Obtain knowledge on what and how to document oral assessment information in the participant's record. <br><br><br><br><br><br><br><br>
		 
	
	 
		 Nutrition Services Documentation Section
		 Nutrition Services Documentation Section  
		 Ideally in a WIC setting the participant would see the same counseling staff for every appointment. In this situation it would be much easier to maintain continuity of care and streamline the workflow. But we know this is not always the case. This is where documentation really becomes a critical piece in enhancing nutrition services.<br>
		 
	
	 
		 Why is Documentation Important?
		 Why is Documentation Important? Provide quality nutrition servicesIdentifying risks and/or participant concernsImprove Health Outcomes (Goal setting)Provides a plan of actionFollow up and continuity of careProvide integrity of the WIC program Documentation of eligibilityTracks participant’s complaints and grievancesProvides information for State staff conducting a monitoringServes as a common link from appointment to appointment  
		 You probably have heard the saying “If it’s not documented, it didn’t happen.” So, why is documentation important?  (click) Documentation records a plan of action which includes the participant nutritional health goal.  (click) Documentation serves as a tracking mechanism for participant complaints and grievances. (click) Documentation provides information for state staff conducting an monitoring.  (click) Overall, documentation serves as a common link from appointment to appointment.  The participant’s record is a legal document.<br><br>
		 
	
	 
		 What are Documentation Standards?
		 What are Documentation Standards? All entries should be recorded in the participant’s folderDocumentation should be complete, clear, concise, objective and accurate Grammar and spelling should be correct 
		 What are the documentation standards for the Missouri WIC Program?  All entries should be included in the participant's folder. Documentation should be complete, clear, concise, objective, and accurate. Complete sentences are not necessary, but grammar and spelling should be correct<br><br><br>
		 
	
	 
		 What are Documentation Standards ? (cont.)
		 What are Documentation Standards ? (cont.) Use standard/approved abbreviations Health and Nutrition Assessment HandbookLate entries should be identified, include the date and time it should have been documented 
		 Abbreviations that are unclear or which have multiple meanings should be avoided. The Health and Nutrition Assessment has an approved listing of abbreviations.  Documentation should be done at the time the service or procedure is performed; it should never be done in advance. Late entries should be identified as such, including the actual date and time of the entry and the date and time it should have been documented. Press play to continue.  <br><br><br><br>
		 
	
	 
		 Participant-Centered Education (PCE) Section
		 Participant-Centered Education (PCE) Section  
		 Nutrition education is the program benefit that sets WIC apart from the other Food and Nutrition  service (FNS) nutrition assistance programs.  The WIC Program is a FNS nutrition assistance program with legislative and regulatory requirements to provide nutrition education to participants.  Participant Centered education is a framework for providing nutrition education that places the participant at the center of the nutrition education process. Rather than serving as an authority figure, the counseling staff acts as a counselor, who listens and helps guide the participant based on their unique level of knowledge and needs. <br><br><i></i><br><br>
		 
	
	 
		 Advantages of Participant-Centered Education
		 Advantages of Participant-Centered Education Improve nutrition education in the WIC program by providing a frameworkPlaces participant at the center of the nutrition education processHighly interactiveEffective in targeting and improving behavior change, such as self efficacy, skills, and readiness to changeCounseling staff in conjunction with participant  
		 Participant-centered nutrition education is especially effective in targeting and improving some of the most important determinants of behavior change, such as skills and readiness to change. Guided Goal Setting is an approach used by the counseling staff in conjunction with the participant that involves critical thinking based on their assessment to develop strategies for each participant to achieve their desired outcome. <br><br><br>
		 
	
	 
		 Definition of Participant Centered Education 
		 Definition of Participant Centered
Education
 Participant centered education (PCE) focuses on people’s capacities, strengths and developmental needs – not solely on their problems, risks, or negative behaviors. “I have found that the best way to give advice is to ask the person what they would like to do and then advise them to do it.”~ Harry Truman 
		 The fundamental spirit of Participant Centered Education includes collaborating with the client, providing support for the participant’s own motivation to change, and respecting the participant’s independence in thought and actions. <br><br>
		 
	
	 
		 Goal Setting Section
		 What to document?How to document?Where to document? Goal Setting Section 
		 In the ideal WIC world, a participant would receive nutrition education and would be motivated to change with that alone.  But, that’s not how it is.  People are motivated by the benefits that they will receive. Generally people are not motivated by knowledge. Your mission would be to identify benefits that might motivate a participant based on their life situation.<br><br>
		 
	
	 
		 Goal Setting Section
		 What to document?How to document?Where to document? Goal Setting Section 
		 It is effective because goal setting increases the likelihood the participant will make a behavioral change, because they were involved in the process.  Goals that are small, measurable, and doable can be used as a tool in which to determine success: Both for the participant and you. It is efficient because using goal setting minimizes wasted appointment time by helping the participant select a goal that is fitting for their lifestyle and situation.  <br><br>
		 
	
	 
		 What is a goal?
		 What is a goal? Outcome the WIC participant wants to accomplishImproves the participant’s nutrition and/or health outcomeIncludes a statement, “from (measurement) to (measurement) by (specific date)”Goals may relate to participants:Risk factors Dietary habitsNutritional health Dental carePhysical activity 
		 At each certification/recertification visit participants must set a goal to improve their nutrition and/or health. A goal is about the outcome the WIC participant wants to accomplish. (click) A well phrased goal is one that is measurable and includes a statement, ‘from (measurement) to (measurement) by (specific date)’. (click) Goals may relate to the participant’s risk factors, dietary habits, or health and dental care as well as physical activity. Other nutrition or health topics may be appropriate when suggested by the participant.   <br>
		 
	
	 
		 Understanding Goal Setting in WIC
		 Understanding Goal Setting in WIC Discuss with the participant the plan for goal settingProvide examples of participant’s goalsFacilitate discussion Let the participant set the goalAssist the participant in developing a plan of action to achieve their goalAssist the participant in defining the goal outcomeDocument the goal in the participant's record   
		 A WIC Nutritionist or CPA should not set goals without participant input; however, they can guide in the goal setting process and can assist the participant by asking open-ended questions and using affirming statements during assessment and counseling.  For better understanding of goal setting: (click) Facilitate discussion that allows the participant to visualize their perfect self and to understand how their life will change as they strive towards their goal and when their goal is reached. (click) help the participant determine the action they will need to take to achieve their goal and identify possible barriers and ways to overcome them. (click) Give examples of other WIC participant’s goals, their experience and motivation. (click) Let the participant set the goal and ensure they are excited about their goal. (click) At each WIC follow-up visit remind the client of their goal and the benefits of achieving this goal. <br><br><br>
		 
	
	 
		 Circle Charts
		 It involves the counseling staff + participant which creates a team approach.  Circle Charts 
		 As counseling staff, we know that nutritional goals are important however, we know that it can be challenging for the participants to identify an area for change.  <br><br>A new concept in participant-centered counseling is using a circle chart which is a tool designed to help guide discussions with participants in setting a nutritional goal. <br><br>
		 
	
	 
		 Missouri WIC Program Circle Chart
		 Missouri WIC Program Circle Chart  Topics  Goal 
		 On the screen, is the Missouri WIC Program’s circle chart.  (click) The open circles on the chart will allow the counselor to record nutrition/health topics identified by the participant during the counseling session. As counselors, you may also want to add some topics that you identified after accessing all the data collected. Not all circles must be filled in. (click) The area at the bottom is for the counseling staff to record the participant’s goal.  Participants may want to take this home to remind them what they’re working towards. The circle chart is a tool used to establishing a participant-centered goal. <br><br><br>
		 
	
	 
		 What are Circle Charts? 
		 What are Circle Charts?  A tool designed to guide a discussion with the participant when setting participant centered nutritional goalsParticipant add topics Counselor may add topics   
		 As counselors, you may also want to add some topics that you choose (maybe the participant’s nutritional risks) to assess if this is something that is important to them. The tool also provides a way to personalize their session by having a place for you to record the participant’s goal.  Guided approach to goal setting involves the participant more, it elicits meaningful change and it includes the participant in the decision-making process. It involves the counseling staff + participant which creates a team approach. <br><br><br><br><br>
		 
	
	 
		 Video on PCE and Circle Charts
		 Video on PCE and Circle Charts  Click anywhere on the photo 
		 Next, you will watch a 15-minute video created by Arizona Department of Health Services on how the counseling staff utilizes participant centered education and circle charts during a counseling session. (click) To access the video click anywhere on the photo.  Press play to continue after viewing video.  <br><b></b><br><br>
		 
	
	 
		 Structure of Measureable Goal
		 Structure of Measureable Goal S.M.A.R.T.SpecificMeasureableAchievableRealisticTime  
		 We know that all participants shall have a nutrition goal.  However, based on data from previous monitoring we have noticed several components of a goal are missing or incomplete.  For example, many are not specific enough or measurable.  Most goals lack a time frame.  A prevalent process for setting goals uses the SMART acronym: <b>S</b>pecific, <b>M</b>easurable, <b>A</b>chievable, <b>R</b>ealistic, and <b>T</b>imely. This process is recommended when writing participant-centered goals, however it is not mandatory. <br><br><br>
		 
	
	 
		 The “S” in S.M.A.R.T. Goal Setting
		 The “S” in S.M.A.R.T. Goal Setting SpecificProvides detail to know exactly what the participant should be doing   By the end of next week, increase fruit and vegetable consumption by including a serving at one meal per day.  
		 Let’s start with S, which represents Specific. A specific goal has a much greater chance of being accomplished than a general goal. An example of a general goal would be, "<i>Increase consumption of fruits and vegetables</i>.“ But a specific goal would say, (click)  “By the end of next week<i>, increase fruit and vegetable consumption by including a serving at one meal per day</i>.“  A specific goal provides enough detail so that there is no indecision as to what exactly the participant should be doing. <br><br><br>
		 
	
	 
		 The “M” in S.M.A.R.T. Goal Setting
		 The “M” in S.M.A.R.T. Goal Setting MeasureableParticipant can see the changeHas an outcome to be assessed either on a Sliding scale (1-10)Hit or MissSuccess or Failure By the end of next week, increase fruit and vegetable consumption by including a serving at one meal per day.  
		 “M’ stands for measurable. If you can’t measure it, you can’t manage it. A S.M.A.R.T. goal will measure the participant's progress, it allows then to stay on track, reach their target, and experience the thrill of achieving their goal. Participant should choose a goal with a measurable progress, so the participant can see the change as it occurs. A measurable goal has an outcome that can be assessed either on a sliding scale (1-10), or as a hit or miss, success or failure. Based on our example, (click) “<i>By the end</i><i> of next week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day”  </i>would be a measurable goal because we are measuring if the participant consumed fruits and vegetables one meal per day. <br>
		 
	
	 
		 The “A” in S.M.A.R.T. Goal Setting
		 The “A” in S.M.A.R.T. Goal Setting AchievableIs it realistic?Can the participant achieve this goal? By the end of next week, increase fruit and vegetable consumption by including a serving at one meal per day.  
		 “A” stands for achievable. An achievable goal has an outcome that is realistic given the participant‘s current social, economic, or cultural resources and time available.  Goal achievement may be more of a ―stretch if the outcome is difficult to begin with.  Our example of a goal was to  (click)<i>“By the end of next</i><i> week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day.”  </i>Is consuming a serving of fruits and vegetables one meal a day possible for the participant?  If not, then this would not be an attainable goal. <br><br>
		 
	
	 
		 The “R” in S.M.A.R.T. Goal Setting
		 The “R” in S.M.A.R.T. Goal Setting RealisticStart smallRefine goal after a discussion with the participant, parent or caretaker  
		 “R” stands for realistic. Realistic, in this case, means “do-able.” (click) Start small so the participant can experience the satisfaction of meeting their goal. Gradually increase the intensity of the goal after having a discussion with the participant, parent or caretaker to redefine the goal.  Is our example “<i>By</i><i> the end of next week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day” </i>realistic for a WIC participant‘s food budget?  If not, then we might want to redefine the goal with the participant‘s assistance. <br><br>
		 
	
	 
		 The “T” in S.M.A.R.T. Goal Setting
		 The “T” in S.M.A.R.T. Goal Setting TimeSet a timeframe for the goalExamplesNext weekIn three monthsBy six monthsBefore the next visitBy 18 months of ageCertain date  
		 “T” stands for time. Set a timeframe for the goal: for next week, in three months, by six months.  In our example earlier we said “<i>By</i><i> the end of next week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day.” </i>The end point was clearly defined. For our example, we said they would accomplish their goal by end of next week. Other time frames you could use are “before the next recertification,” or “before the next visit,” or “by 18 months of age,” or by a certain date (May 1, 2012.)”  <br><br><br>
		 
	
	 
		 Participant-Centered Goal Summary
		 Participant-Centered Goal Summary Must include at a minimum:Behavior or topic targeted for changeAction to be takenExamples: Increase, decrease, begin, maintain, quit, discontinueMeasurement of change that can realistically be expectedExamples: number of food servings, number of cigarettes, number of bottle feedings, etcTime frame for expected completion of the goalSpecific date or a time in relation to the participant's certification  
		 In summary, at a minimum the documented participant-centered nutritional goals will include the following components: (click) A behavior or topic targeted for change identified.  Examples include fruit/vegetable intake, smoking, breastfeeding, obtaining routine health care, obtaining dental care. (click) What action is to be taken.  Examples include increase, decrease, begin, maintain, quit, discontinue. (click) Measurement of change that can realistically be expected.  Examples include number of food servings, number of cigarettes, number of bottle feedings, or duration of breastfeeding. (click) Time frame for expected completion of the goal. This may include a specific date or a time in relation to the participant’s certification. <br><br>
		 
	
	 
		 Where Do I Document the Goal?
		 Where Do I Document the Goal? In MOWINS, General or SOAP notes screens     Folder View > Participant’s Activities > Manage Notes 
		 The specifics about all nutrition goals set by participant during a certification period shall be documented in MOWINS using either the general or SOAP note screen. This screen shot displays what you would see when you add a note in the participant’s folder during a current certification period.  Open the participant’s folder, click on the Participant Activities  and then Manage Notes. This screen will display all notes entered in the participants record.  <br><br><br>
		 
	
	 
		 What is Required for a Follow-up Contact on a Nutrition Goal?
		 What is Required for a Follow-up Contact on a Nutrition Goal? Counseling staff must follow-up on goals to determine participant progressDocument in the general or SOAP notesHigh-Risk participants are seen by the nutritionistAt a minimum, monitor and document the participant’s progress and determine if goal(s) are:Met/Not Met and/orStage of ChangeFollow-up shall be provided and documented no later than the certification/recertification visit 
		 Follow-up visits provide an opportunity for counseling staff to revise goals as needed, update goals, and monitor the participant’s progress in reaching their nutritional goal. The number of follow-up sessions will depend on the individual needs in reaching their goal. (click) At a minimum, the participant’s record shall address the progress made toward their nutrition goal.  For example, have they met/not met and what stage of change are they at?  (click) This information shall be addressed either in the general or SOAP note.  For our example our nutrition goal earlier was, “<i>By</i><i> the end of next week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day”. </i>(click) Let’s say the participant reached this goal.  The record would then read something like <i>“the participant's goal was met by including one serving of fruits and/or vegetables at one meal per day.”  </i>(click) Follow-up on the nutrition goal within the 6 months certification period makes tracking goals much easier for children.  This will vary for each program category.  <br><br><br>
		 
	
	 
		 Activity Time 
		 Activity Time  Goal SettingBy yourself or with a partnerUse the attachments:Goal Setting ScenariosMissouri Circle ChartDevelop a S.M.A.R.T. goal for each scenario  
		 Let’s do an activity to practice writing an effective nutrition goals.  You will need to pause the webinar as you complete this activity. You can work individually or with a partner. If you work in pairs, one of you will act as the CPA/Nutritionist and the other person will act as WIC participant.  The CPA/nutritionist will use the circle chart to determine what topics she might identifies during the counseling session. Then the CPA/Nutritionist will develop a participant-centered goal(s) for the participant.   <br><br><br><br><br> <br><br><br>
		 
	
	 
		 Answer Key for Goal Setting Scenarios
		 Answer Key for Goal Setting Scenarios  
		 Review these next few slides, the content will provide some guidance on suggested goals for each scenario completed. <br>
		 
	
	 
		 Jeffrey Activity Nutrition Goals
		 Jeffrey Activity Nutrition Goals Goal #1 - Watch 60 minutes or less of television each dayPlan ahead to watch only favorite shows on TVGo outside and role play Ride a bicycle with parent or take a family walk together 	Goal #2 - Limit McDonalds to once per weekSet time aside for family meal time each dayLearn to make homemade chicken nuggets, ask CPA for recipeUse McDonalds as reward time for trying new fruit or vegetable each week 
		 One of the suggested goal for Jeffery (click) would be to watch 60 minutes or less of television each day. Below the goal are suggested strategies to accomplish this goal. The second possible goal (click) would be to limit McDonalds to once per week. <br><br>
		 
	
	 
		 Jeffrey Activity Nutrition Goals (cont.)
		 Jeffrey Activity Nutrition Goals (cont.) Goal #3 - Eat at least 1 fruit and 1 vegetable each daySlice fruit and vegetables for easy access as a snackMake it fun, let Jeffrey prepare the fruit/vegetable snack himselfAdd vegetables to main dish, “camouflage” veggies in baking and cooking  
		 The third suggested goal could be “Eat at least 1 fruit and 1 vegetable each day.”  <br><br>
		 
	
	 
		 Amanda Nutrition Goals
		 Amanda Nutrition Goals Goal #1 - By next month’s appointment improve symptoms of nausea and gain weight Eat 5 or 6 small nourishing meals a day instead of 2 or 3 large onesHave lunch at school everydaySkip “irritating” foods with strong flavors or aromas, try other tips for nausea management from handout provided and explained by WIC CPA .Goal #2 - Eat breakfast everydayWake up 15 minutes earlier everydayEat a piece of fruit with crackersTry healthy breakfast bars for convenience 
		 This slide have two suggested nutrition goals for Amanda.  Goal #1 could be (click) By next month’s appointment improve symptoms of nausea and gain weight.  Goal #2 (click) Eat breakfast everyday. <br>
		 
	
	 
		 Amanda Nutrition Goals (cont.)
		 Amanda Nutrition Goals (cont.) Goal #3 - Drink 32 oz of water a day through this pregnancy and beyondReplace soda with waterCarry water bottleDrink glass of water in the morning  
		 Another possible goal for Amanda would be to (click) drink 32 oz of water a day through this pregnancy and beyond.  <br><br><br>
		 
	
	 
		 Alex Activity Nutrition Goals
		 Alex Activity Nutrition Goals What goal(s) did you come up with for the infant?  Goal #1 – Continue exclusive breastfeeding for 1 month.Mom may want to track wet/dirty diapers on a breastfeeding log for two weeks.Refer mom to WIC breastfeeding peer counselor and have the peer counselor follow up by phone with the mom.Continue proper nursing techniques taught during counseling session (proper position/latch and breast compressions).Continue comfort measures for sore nipples.Encourage participant to return to the clinic in three days for an infant weight check. 
		 This slide has a suggested nutrition goal for Alex.  <br><b></b><br><br>
		 
	
	 
		 Alex Activity Nutrition Goals (cont.)
		 Alex Activity Nutrition Goals (cont.) What goal(s) did you come up with for the infant?  Goal #2- Pump breast milk to store milk for returning back to work.Before returning to work, talk to boss about private place to pump at workBegin pumping breast milk and storing two weeks before returning to work.Introduce breast milk in bottle to baby before returning to work, trying to wait until at least 4 weeks of age, if possible.Store breast milk in small quantities and freeze or refrigerate following appropriate storage guidelines. 
		 Another suggested goal for Alex. <br><b></b><br>
		 
	
	 
		 Alex Activity Nutrition Goals
		 Alex Activity Nutrition Goals What goal(s) did you come up with for mom?  Goal #1 – Decrease milk consumption to around 24 oz per day.Determine size of drinking glasses at home to determine how many glasses of milk to drink per day.Drink to thirst and drink water after consuming recommended amount of milk.Goal #2- Increase fruit and vegetable consumptionAdd fruit to milk and blend to make a fruit smoothie.Eat at least one fruit and one vegetable every dayContinue vitamin supplement as recommended by MD Goal #3 – Decrease pain and discomfort during feedings.Refer mom to WIC breastfeeding peer counselor and have the peer counselor follow up by phone with the mom 
		 Possible goals for mom would be (click) decrease milk consumption to around 24 oz per day, you could also have a goal (click) increase fruit and vegetable consumption and then the last possible goal could be (click) decrease pain and discomfort during feedings.<br><br><br>
		 
	
	 
		 William Activity Nutrition Goals
		 William Activity Nutrition Goals Goal #1 - Reduce the amount of snacks offered to 2-3 healthy snacks per dayLimit William’s access to food pantry, let parent choose and serve snacksHave cut up fruits and vegetables available for easy access as snack optionsFollow WIC CPA recommendations on healthy snacksGoal #2 - Take away sippy cups and reduce the amount of juice to 4-6 oz per dayReplace juice with water or milkOffer water, juice, or milk in cup onlyServe juice only at snack or meal time  
		 A possible goal for William could be (click) Reduce the amount of snacks offered to 2-3 healthy snacks per day. Another possible goal (click) take away sippy cups and reduce the amount of juice to 4-6 oz per day. <br>
		 
	
	 
		 William Activity Nutrition Goals
		 William Activity Nutrition Goals Goal #3 - Eat at least one full meal with family every dayReduce the amount of snacks to 2-3 snacks per day between mealsMake meal time fun by letting William help out with meal preparationDecrease mealtime distractions such as TV and any other background noises   
		 The last suggest goal for William could be, (click) eat at least one full meal with family every day. <br>
		 
	
	 
		 Maya Activity Nutrition Goals
		 Maya Activity Nutrition Goals Goal #1 - Eat at least 2-3 servings of vegetables every dayHave vegetables cut up and  readily available as healthy snacksEat vegetables together as family.  Have one vegetarian meal per week, let parents role model this behaviorServe vegetables as side dish or disguise in cooking processGoal #2 - Have 2-3 servings of dairy every dayOffer cheese or yogurt instead of milk on days when Maya refuses milkOffer only small amount of milk in cup instead of pouring a full cupTry puddings, smoothies and other milk based foods.  Use WIC CPA provided handout on cooking with dairy. 
		 For Maya, you could have (click) eat at least 2-3 servings of vegetables every day. The second possible goal could be (click) have 2-3 servings of dairy every day.  <br>
		 
	
	 
		 Maya Activity Nutrition Goals (cont.)
		 Maya Activity Nutrition Goals (cont.) Goal #3 - Eat at least one protein food every dayOffer meat alternatives such as peanut butterDisguise meats in foods Maya likes such as spaghetti  
		 Another possible goal for Maya would be (click) eat at least one protein food every day. <br>
		 
	
	 
		 Nadia Activity Nutrition Goals
		 Nadia Activity Nutrition Goals Goal #1 - Starting today and by next WIC appointment stop cereal in bottleMix cereal with formula in infant dish and spoon feed onlyStart with very small amounts. One baby-sized bite of cereal at the first feeding is good. Gradually increase cereal to 2T per feedingStart with one ingredient cereals and gradually progress to multi-grain Goal #2 - Introduce solid foods at 6 monthsStart with WIC provided one ingredient fruit and vegetable baby foodsIntroduce one fruit or vegetable at a time to check for any adverse reactionsLearn to make own baby foods as instructed by WIC CPA 
		 Two possible goals for Nadia would be (click) starting today and by next WIC appointment stop cereal in bottle or (click) introduce solid foods at 6 months. <br>
		 
	
	 
		 Nadia Activity Nutrition Goals (cont.)
		 Nadia Activity Nutrition Goals (cont.) Goal #3 - Offer drinking cup at least 1-2 times per day instead of bottleOffer formula in drinking cup when spoon feeding cerealOffer water and juice in drinking cupLet Nadia  play with drinking cup at bathtime  
		 Another possible goal would be offer drinking cup at least 1-2 times per day instead of bottle. <br>
		 
	
	 
		  Care Plan Documentation Section 
		 ER# 2.02900RevisedThe state will monitor accordingly to new policy beginning January 1, 2012 
Care Plan Documentation Section
 
		 This section of the training will cover documentation requirements for a care plan and high-risk risk factors.  The Care Plan and High-Risk Risk Factor policy has been revised. The state will monitor accordingly to new policy beginning January 1, 2012.<br><br>
		 
	
	 
		 When is a  Care Plan Required to be Developed?
		 When is a  Care Plan Required to be Developed? For every certification period when a participant is determined to be high-riskSystem AssignedManually assignedCriteria for High Risk AssignmentAssignment of a high risk factor anytime during the certification periodSystem or manually assignedWhen the nutritionist determines the needWhen requested by a participant, parent or caretaker 
		 When is a care plan required to be developed? (click) for every certification when a participant is<b> </b>determined to be high<b>-</b>risk<b> </b>by the Missouri WIC Information Network System (MOWINS). You can refer to the Criteria for High-Risk Assignment handout located under the Policy and Procedure link on the LWP webpage. (click) When a high-risk risk factor is manually assigned by the certifying staff, (click) A care plan is required when assignment of a high-risk factor anytime during the certification period.  (click) For any participant based on the need for such plan as determined by the nutritionist or whenever a care plan is requested by a participant, parent, or caretaker.  Press play to continue. <br><br><br><br><br>
		 
	
	 
		 What is the Timeframe for Completing a Care Plan?
		 What is the Timeframe for Completing a Care Plan? Within 30 days Assignment of high-risk risk factorsWhen the nutritionist determines the needWhen requested by a participant, parent or caretaker  
		 When does a care plan need to be developed? A care plan must be developed within 30 days of assignment of the high-risk risk factor.  This includes high-risk risk factors assigned anytime during the certification period.  For example, an infant was placed on the program and was not determined to be high-risk at the initial certification.  The infant comes back in the office for their six-month re-assessment and a high-risk risk factor was determined. Then the nutritionist would need to develop a care plan within 30 days.    Care plans for non-high-risk participants shall be developed within 30 days of determination of need by the nutritionist or within 30 days of request by the participant. If the need for the care plan is based on a risk factor, manually select “high-risk” for that risk factor in MOWINS.  If the need for a care plan is not based on an existing risk factor or is being developed at the request of a participant, document the reason for the care plan in the SOAP note.  A care plan will be completed using the SOAP note format in MOWINS. <br>
		 
	
	 
		 Who Can Develop the Care Plan?
		 Who Can Develop the Care Plan? A nutritionist is responsible for completing all components of the SOAP note in MOWINSThe date of the first care plan is the date the nutritionist completes all the components to the SOAP note in MOWINSIf the participant is not being seen by the nutritionist that visit, the WIC Certifier/RN can complete the Subjective (S) and Plan (P) section of the SOAP note screen This is not the care plan 
		 Who can develop a care plan? (click) A nutritionist will be responsible for completing the care plan. This is a new process. There is no longer any language about “initiating a care plan” in policy. The date of the first care plan is the date the nutritionist completes all the components to the SOAP note in MOWINS.  (click) If the participant is not being seen by the nutritionist that visit, the WIC Certifier and/or RN can complete the (s) Subjective and (P) Plan components on the SOAP note screen. This is not considered a care plan.  If a WIC Certifier and/or RN makes an entry, they would indicate what the participant said in the “S” field and in the (P) Plan would say ‘Scheduled the participant to return in one-month to see the nutritionist for a care plan.’  Staff must practice within their level of competency and according to their job functions.  <br><br><br><br>
		 
	
	 
		 What is the Care Plan Format?
		 What is the Care Plan Format? SOAP Note RequiredSubjective ObjectiveAssessmentPlanRefer to the Health and Nutrition Assessment Handbook for Standard Abbreviations    
		 When all components of the SOAP note are completed it is considered the care plan. The care plan shall be documented by the nutritionist in MOWINS using the SOAP format. If you remember, the only type of note you can create within the CGS is a SOAP note. To write any other type of note, you must exit the CGS and access Manage Notes in the Participant Activities menu in the Participant Folder.  Also, previous SOAP notes cannot be viewed in the CGS; the link only opens the SOAP template.  The four components of a SOAP note are Subjective, Objective, Assessment, and Plan. The length and focus of each component of a SOAP note varies depending on the participant<b>’</b>s condition.  The care plan’s initial SOAP note must have all components completed.  Using critical thinking skills in the development of the plan, evaluate all anthropometrics, blood work, and the nutrition assessment. Abbreviations that are unclear or which have multiple meanings should be avoided. Refer to the Health and Nutrition Assessment Handbook for a listing of Standard Abbreviations used in WIC. The SOAP note is a permanent part of the participant’s record.  <br><br><br>
		 
	
	 
		 What Must Be Included in the Initial SOAP?
		 What Must Be Included in the Initial SOAP? All components (SOAP)Health care servicesIf health care services are being provided include health care provider’s contact information and specific nutrition recommendations and instructions as well as understanding and complianceIf health care services are not being provided then an appropriate referral must be made and documented The type and frequency of the contactNutritionist may assign duties to non-nutritional staffAnthropometric measurements, blood work and/or nutrition  assessmentsA specific nutrition/health goal  
		 The care plan shall include the following information:  (click) All components of the SOAP note format. (click) If health care services are being provided for the high-risk risk factor document: health care provider’s contact information and specific nutrition recommendations or instructions given to the participant and her understanding and compliance. If health care services are not being provided to the participant for the high-risk risk factor then an appropriate referral must be made and documented in MOWINS (Referral screen). (click) The type and frequency of the contact. The nutritionist may assign duties to non-nutritionist staff which fall within their scope of practice such as gathering additional anthropometric measurements, blood work data and/or nutrition assessments. (click) A specific nutrition goal addressing the high-risk risk factor. <br><br><br><br>
		 
	
	 
		 The “S” in SOAP Note
		 The “S” in SOAP Note SubjectiveInformation provided by participant, parent/caretakerPertinent socioeconomic, cultural informationLevel of physical activityWork schedule Prenatal mom works night shift, she eats two meals a day, before and after her shift; fried foods, burgers and ice cream. She does not add salt to her foods. Activity: walks at least twice weekly.  
		 The “S” stands for subjective which describes the patient's current condition in narrative form. Pertinent medical history, surgical history, family history, and social history, along with current medications and allergies, are also recorded. For example, (click) Prenatal mom works night shift, she eats two meals a day, before and after her shift; fried foods, burgers and ice cream. She does not add salt to her foods. Activity: walks at least twice weekly.<br><br><br><br>
		 
	
	 
		 The “O” in SOAP Note
		 The “O” in SOAP Note ObjectiveThe objective data is the measurable or observable information such asHeight/weight and BMIHemoglobin or hematocrit Diet orderMedicationsClinical Data (nausea, diarrhea)   
		 MOWINS auto-populates the "O" or Objective section.  These include: Height and Weight, Height and Weight for Age percentiles (if applicable, otherwise N/A displays), Bloodwork values, Risk factors assigned during the CGS, nutrition education contacts and referrals. Also note the system lists NE topics and goal under the objective section in the SOAP note. <br>
		 
	
	 
		 The “A” in SOAP Note
		 The “A” in SOAP Note AssessmentInterpretation of patient’s status based on subjective and objective infoEvaluation of nutrition historyAssessment of laboratory dataAssessment of diet orderAssessment of patient’s comprehension and motivation  
		 The assessment component includes the nutritionist’s professional judgment and interpretation of the subjective and objective information previously collected. <br><br><br>
		 
	
	 
		 The “P” in SOAP Note
		 The “P” in SOAP Note PlanRecommendations madeFurther workup, data neededNutrition goal(s)Follow-Up plan  
		 The final component of the SOAP note format is the “P” or plan. This is where you would outline the course of treatment, after considering the information you gathered during the visit.  Document the nutrition goal and your follow-up plan here.  <br><br>
		 
	
	 
		 What Must Be Included in the Follow-Up SOAP?
		 What Must Be Included in the Follow-Up SOAP? Nutritionist shall provide the contactMust include the following:Address the status of the high-risk conditionOutcome of any referrals made previouslyAt a minimum, the A and P components of the SOAP note in MOWINSCycle may be monthly or bi-monthlyA minimum of one follow-up contact is required unless a care plan is discontinued  
		 The nutritionist shall provide the follow-up contact. The follow up contact shall include: (click) the status of the high-risk condition. (click) Documentation of the outcome of any referrals made. (click)  At a minimum, the A and P components of the SOAP note in MOWINS. (click) High-risk participants may be put on a monthly or bi-monthly cycle after the care plan is implemented. Previously, all high-risk participants with an active care plan had to be on a monthly cycle.  With the revised policy, the nutritionist can use their critical thinking skills to determine if the high-risk participant needs a monthly or bi-monthly cycle.  (click) A minimum of one follow-up contact is required unless the care plan is discontinued.<br><br>
		 
	
	 
		 What are the Reasons to Discontinue a Care Plan?
		 What are the Reasons to Discontinue a Care Plan? Who can discontinue a care plan?	Nutritionist only When can a care plan be discontinued?The condition has resolved or is stableCondition is being adequately addressed by a health care providerFurther contact with nutritionist would not provide additional benefit to the participantMOWINS has removed the high-risk risk factor 
		 Only the nutritionist can discontinue a care plan. What are the reasons a nutritionist may discontinue a care plan? (click) The nutritionist has used critical thinking skills and determined that the condition has resolved or is stable. (click) The nutritionist has determined the condition is being adequately addressed by a health care provider and further contact with the nutritionist would not provide additional benefit to the participant. (click) MOWINS has removed the high-risk risk factor.<br><br>
		 
	
	 
		 What Must be Documented When a Care Plan is Discontinued?
		 What Must be Documented When a Care Plan is Discontinued? At a minimum, all appropriate components of the SOAP note shall be completedMust include specific justification for discontinuation in the A component of the note  
		 If the nutritionist determines that no follow-up is needed, all appropriate components of the SOAP note shall be completed and must include specific justification for discontinuation in the A component.  Note: the required components will depend on whether the nutritionist decides at the first visit (SOAP) or at follow-up (AP) to discontinue the care plan. <br><br><br>
		 
	
	 
		 How to Document a High-Risk Contact?
		 How to Document a High-Risk Contact? Document the contact in the Nutrition Education tab in MOWINSIndividual contactNutrition CoordinatorReview the High-Risk Participants – Detail Report in Crystal   
		 The nutritionist shall document all high-risk education contacts in the Nutrition Education tab in MOWINS by selecting from the drop down list the high-risk topic. Example: High Risk Prenatal Nutrition, plus the specific education topics discussed. The Nutrition Coordinator shall review the High-Risk Participants - Detail Report in Crystal to ensure the high-risk participants are receiving their high-risk nutrition education and follow-up contact(s) and those contacts are provided by a nutritionist.  <br><br><br>
		 
	
	 
		 Activity Time 
		 Activity Time  High-Risk Case StudyWork on your own for this activityReview the documentation in the folderDetermine what you liked or disliked about the documentation  
		 Let’s do an activity to practice writing an effective high-risk care plan. You will work on your own for this activity.  You will need the handout you printed off titled Scenario #1 MOWINS care plan. Working by yourself, note both positive and negative aspects of the SOAP provided.  Review this prenatal care plan and supporting documents (Health Information and Nutrition Assessment).  After review, determine what you liked, disliked, corrections/suggestions for improving the care plan.  Refer back to information presented during today’s training, and the supporting documents in your activity packet to modify the SOAP.  Pause the webinar as you complete this assignment.  <br><br><br>
		 
	
	 
		 Scenario #1 “S” Component
		 Scenario #1 “S” Component PN Pt states that her appetite is good and states that she has 2 teeth that are bothering her, nutr nutritionist referred her to ABC dental because she has MoHealthNet (Medicaid)  RecommendationsBlue font state suggestionsHighlighted in red, should be in the P section of SOAP note 
		 This slides provides outlines the state suggested changed for the “S” component of the care plan.  The blue font indicates the state suggestions. The red font information should be in the P section of the SOAP note. <br><br>
		 
	
	 
		 Scenario #1 “A” Component
		 Scenario #1 “A” Component Will get 2-3 serv servings from the meat group/day, nutr nutritionist reviewed and gave mpfp handout RecommendationsBlue font state suggestionsUnderline section of note should be in the P section of SOAP note  What is the mpfp handout? Watch abbreviations 
		 This slides provides outlines the state suggested changed for the “S” component of the care plan. <br>The blue font indicates the state suggestions. The underline section of the note should be in the “P” section of the SOAP note. Watch your abbreviations for example what does “mpfp handout” mean?  <br><br>
		 
	
	 
		 Scenario #1 “P” Component
		 Scenario #1 “P” Component Will follow up at next recert.RecommendationsF/U on what? Not clear what the Nutritionist wants to follow up on. 
		 This slides provides outlines the state suggested changed for the “S” component of the care plan. <br>The blue font indicates the state suggestions. It states “Will follow up at next recert.”  Not clear what the nutritionist wants to follow-up on. This next few slides will show are the state’s best practices for this scenario’s care plan. <br><br>
		 
	
	 
		 Scenario #1  State Anticipatory Guidance
		 Scenario #1 
State Anticipatory Guidance S:	Pt works night shifts, eats 2 meals per day – lunch and dinner.  States good appetite, n/v and occasional heartburn.  Appetite is good.  Pt cooks at home, has 2 meals during day, skips breakfast and snacks at work. Does not follow special diet. States she does not like red meat but will eat chicken and uncooked luncheon meats, says she does not eat many breads or cereal drinks whole milk. Reports two chipped teeth that bother her. Plans to breastfeed. 
		 Here is the state’s anticipatory guidance for the subjective section of the note.  <br>
		 
	
	 
		 Scenario #1 State Anticipatory Guidance
		 Scenario #1
State Anticipatory Guidance O:	3/1/2011 31 y/o prenatal 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A Weight for age percentile: N/A 
		 Here is the state’s anticipatory guidance for the objective section of the note.  The red font indicates the new information which was added.  <br>
		 
	
	 
		 Scenario #1 State Anticipatory Guidance
		 Scenario #1
State Anticipatory Guidance A:	Low maternal weight gain and maternal weight loss related to frequent n/v and heartburn as evidenced by diet assessment. Hgb within normal. Pt concerned about low intake of Fe rich foods. Appears compliant to nutrition care.  Pt could benefit from breastfeeding and smoking cessation education and improved dental care. 
		 Here is the state’s anticipatory guidance for the assessment section of the note.  <br>
		 
	
	 
		 Scenario #1 State Anticipatory Guidance
		 Scenario #1
State Anticipatory Guidance P:   Provided basic education on prenatal diet and relief from common problems of pregnancy, provided handouts.  Referred to ABC dental. Pt will return in one month for weight check and breastfeeding education.  Goal:  By next month’s appointment improve symptoms of n/v and heartburn by having small frequent meals and including breakfast.       Increase intake of Fe rich foods through this pregnancy by having at least 2-3 servings of meats daily.  
		 Here is the state’s anticipatory guidance for the plan section of the note.  <br>
		 
	
	 
		 Activity Time 
		 Activity Time  High-Risk Case Study 	Activity #2 – 7 Request them from your Nutrition CoordinatorWork at your tables with your partnerReview the documentation in the folderDetermine what you liked or disliked about the documentationCome up with a new Care Plan for your participant  
		 Ask your Nutrition Coordinator for the high-risk case studies 2 through 7. You can work on these as time allows.  <br>
		 
	
	 
		 Oral Assessment Section
		 Refer to ER # 2.03900 on the web for complete policy guidance Oral Assessment Section 
		 This next section will cover information on how to conduct an oral assessment in WIC and what and where to document the results of the oral assessment.  Every participant including infants must have an oral assessment completed during each certification.  An oral assessment is not required at the infant 6 month reassessment.  <br><br><br><br><br><br>
		 
	
	 
		 How are Oral Assessments Performed?
		 How are Oral Assessments Performed? Agencies can choose either Oral inspection (OI) visual inspection Asking the MDHQ’s (mandatory dental health questions)  
		 Local WIC providers may choose to meet the oral assessment requirement by (click) performing an oral inspection (OI) or (click) by asking a series of mandatory dental health questions (MDHQ). <br><br>
		 
	
	 
		 What is Required to be Documented? 
		 What is Required to be Documented?  HPA, WIC Certifier or CPA shall document in MOWINSWhat to documentHow the oral assessment was performedOral Inspection (OI) or Mandatory Dental Health Questions (MDHQ’s)Results of the oral assessment MDHQ’s asked and no problems were identified.  
		 Who can complete the oral assessment?  (click) The HPA, WIC Certifier or CPA.  What must be documented?  (click) How the oral assessment was performed (Oral inspection or mandatory dental health questions) and the (click) results of the oral assessment.  It is acceptable to abbreviate as OI or MDHQs. For example, MDHQ’s asked and “no problems” or “unfilled cavities”  were identified. <br><br>
		 
	
	 
		 Where to Document?
		 Where to Document? Document Oral Assessment information General notesSOAP notesVENA tab “What nutrition and health questions do you have today?”Scanned Nutrition Assessment 
		 Where should this be documented? At this time, there are four preferred locations in MOWINS for documenting the oral assessment. (click) General notes (click) SOAP notes (click) VENA tab after the question “What nutrition and health questions do you have today?”  This is offered as an option so that LWPs who prefer to document in the VENA tab all must document consistently in the same location. (click) The scanned Nutrition Assessment form.  Will eventually not be an option, so make plans to transition to General notes, SOAP notes, or the VENA tab.  Is it OK to document the oral assessment in local use questions?  No.  From experience, we have learned that there are problems with using local use questions for documentation of the oral assessment.  Answers documented in local use questions do not transfer with the participant who transfers to another LWP in Missouri.Local agency and state staff are unable to associate the selected answers with a certification, so there is no way to know during which certification the oral assessment was completed.  Drop down selections may have been selected during a previous certification.  <br><br>
		 
	
	 
		 Additional Resources
		 Additional Resources Participant Centered EducationPCE Model.pdf Effectiveness of Distance Education Systems Lit Review.pdf Participant Centered Nutrition Education Lit Review.pdfPCE Assessment Tools.pdf PCE Resource Guide.pdf Value Enhanced Nutrition Assessment (VENA)From Telling to Teaching (book)ADA Overweight and Counseling (book) Access external links by holding down the RT CTRL key & then CLICK on the selected Link 
		 This slide provides external links to additional resources which can assist the counseling staff.  The last two resources listed are available in your agency.  After reviewing the resources, press play to continue. <br><br><br><br>
		 
	
	 
		 Continuing Nutrition Education Hours (CNEs)
		 Continuing Nutrition Education Hours (CNEs) WIC CPAs and Nutritionists will receive 3 Continuing Nutrition Education hours (CNEs). Face to Face or webinar trainingCDR CPE AccreditedWhen all the following requirements are metMust have at least 3 or more RDs and/or DTRs attend this webinarIncluding one person who attended the face-to-face trainingA sign-in sheet which includes signatures A written paragraph regarding the specific details discussed and interactions experienced between the presenter and attendees 
		 All CPAs and Nutritionists will receive 3 Continuing Nutrition Education hours (CNEs) for completion of this webinar<br><br><br><br>
		 
	
	 
		 Evaluation
		 Evaluation On-line via SNAPMissouri Department of Health and Senior Services’ Nutrition Training Institute Disclaimer “If a dietetic practitioner feels a provider is not meeting the CPE Provider Accreditation Standards, they are asked to contact CDR at www.cdrnet.org to submit an evaluation of the quality of program/materials.”   
		 Please complete the only survey via SNAP. <br><br><br><br>
		 
	
	 
		 Quiz
		 Quiz For this trainingNumber of questions will be
determined by the amount of information providedEmphasize important conceptsAssess comprehensionInteractive quizzes with immediate scoringMust receive a 75% or better to passNo limit  
		 (click) Quizzes will be a part of this training. (click) Depending on the amount of information covered, will determine the number of questions.  (Click) This quiz will emphasize the important concepts. (Click) It will also help you to assess your comprehension of the material just covered. (click) Each user is required to complete the Post Quiz. (click) It is the WIC Coordinator’s responsibility to ensure all staff successfully complete the post quiz. (click) The post quiz is interactive, so you will receive immediate scoring. (click) You must receive a score of at least 75% to “pass”. (Click) There is no limit to the number of times you can take a quiz.<br><br>
		 
	
	 
		 When does a care plan need to be completed?
		 When does a care plan need to be completed? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) 60 days B) 45 days C) 30 days 
		 <br>
		 
	
	 
		 Who is the only person responsible to complete all components of the care plan?
		 Who is the only person responsible to complete all components of the care plan? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) Clerical B) WIC Certifier C) CPA D) Nutritionist 
		 <br>
		 
	
	 
		 What components of the SOAP note are required at the initial certification when a high-risk risk factor is assigned?
		 What components of the SOAP note are required at the initial certification when a high-risk risk factor is assigned? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) S.O.A.P B) A.P.  C) O.P.  
		 <br>
		 
	
	 
		 What cycle can a high risk participant be assigned?
		 What cycle can a high risk participant be assigned? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) Monthly B) Bi-monthly  C) Tri-monthly D) Monthly or Bi-monthly  
		 <br>
		 
	
	 
		 What components of the SOAP note are required at the follow-up visits?  
		 What components of the SOAP note are required at the follow-up visits?   Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) All components B) Plan  C) A & P Components  
		 <br>
		 
	
	 
		 Where can oral assessment be documented? 
		 Where can oral assessment be documented?  Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) General Note B) SOAP Note C) VENA Tab D) All of these above 
		 <br>
		 
	
	 
		 Oral assessment is required at every certfication and re-certification visist? 
		 Oral assessment is required at every certfication and re-certification visist?  Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) True B) False 
		 <br>
		 
	
	 
		 Who can complete the oral assessment?
		 Who can complete the oral assessment? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) Clerical B) HPA C) WIC Certifier D) CPA and Nutritionist  Multiple selection is required.  
		 Who can complete the oral assessment?  <br>
		 
	
	 
		 The SOAP note is used for high-risk participants? 
		 The SOAP note is used for high-risk participants?  Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) True B) False 
		 <br>
		 
	
	 
		 Who must do the high-risk follow up contact? 
		 Who must do the high-risk follow up contact?  Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A) WIC Certifier B) CPA (RN) C) Nutritionist  
		 <br>
		 
	
	 
		 Quiz
		 Quiz Your ScoreMax ScoreNumber of Quiz Attempts Question Feedback/Review Information Will Appear Here Review Quiz Continue 
		 At this time, you may review the quiz or continue on with this presentation. <br>
		 
	
	 
		 Contact Information 
		 Please contact your district nutritionist if you have any questions.   Contact Information  
		 Please contact your district nutritionist if you have any questions. Thank-you.   <br><br>
		 
	




 
	 
		 Quiz
		 
			 
				 Multiple choice
				 When does a care plan need to be completed?
				 
					 60 days 
					 45 days 
					 30 days 
				
			
			 
				 Multiple choice
				 Who is the only person responsible to complete all components of the care plan?
				 
					 Clerical 
					 WIC Certifier 
					 CPA 
					 Nutritionist 
				
			
			 
				 Multiple choice
				 What components of the SOAP note are required at the initial certification when a high-risk risk factor is assigned?
				 
					 S.O.A.P 
					 A.P.  
					 O.P.  
				
			
			 
				 Multiple choice
				 What cycle can a high risk participant be assigned?
				 
					 Monthly 
					 Bi-monthly  
					 Tri-monthly 
					 Monthly or Bi-monthly  
				
			
			 
				 Multiple choice
				 What components of the SOAP note are required at the follow-up visits?  
				 
					 All components 
					 Plan  
					 A & P Components  
				
			
			 
				 Multiple choice
				 Where can oral assessment be documented? 
				 
					 General Note 
					 SOAP Note 
					 VENA Tab 
					 All of these above 
				
			
			 
				 True/False
				 Oral assessment is required at every certfication and re-certification visist? 
				 
					 True 
					 False 
				
			
			 
				 Multiple choice
				 Who can complete the oral assessment?
				 
					 Clerical 
					 HPA 
					 WIC Certifier 
					 CPA and Nutritionist  
				
			
			 
				 True/False
				 The SOAP note is used for high-risk participants? 
				 
					 True 
					 False 
				
			
			 
				 Multiple choice
				 Who must do the high-risk follow up contact? 
				 
					 WIC Certifier 
					 CPA (RN) 
					 Nutritionist  
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			 Nutrition Services Documentation Training
			 Music<br><br><br><br><br> <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Nutrition Services Documentation Training
			 Hello and welcome to the Nutrition Services Documentation Training webinar. The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) seeks to encourage WIC participants to adopt healthy eating and nutrition-related behaviors (e.g., breastfeeding) for themselves and their children. This training will take approximately 40 minutes to complete with additional time to complete the quiz.  <br><br><br><br><br> <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Continuing Professional Education Units (CPEUs)
			 Due to recent information received from the Commission on Dietetic Registration (CDR) the Missouri Nutrition Training Institute will only provide Continuing Professional Education (CPEs) units for Registered Dietitians and/or Dietetic Technicians when all requirements are met. <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Continuing Professional Education Units (CPEUs)
			 Agencies must have at least 3 or more RDs and/or DTRs attend this webinar training in order to receive CDR CPE Accredited CPEs, including one person who attended the face-to-face training, a sign-in sheet which includes signatures from at least 3 or more attendees and a written paragraph regarding the specific details discussed and interactions experienced between the presenter and attendees.  <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Continuing Professional Education Units (CPEUs)
			 If you choose not to pursue the above requirements, the Missouri Nutrition Training Institute will issue all CPAs/nutritionist (3) WIC Continuing Nutrition Education Hours (CNEs) for completing the webinar.   <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Navigating the Controls
			 If you are not familiar with how to navigate through this presentation please select the link on the screen.   If you are ready to continue press play.  <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Print Attachments
			 Now that you understand how to navigate, you will want to pause the webinar and print off the attachments before processing. Click on the pause/play button indicated by the orange arrow. Next, click the attachment button as indicated by the purple arrow.  Once you have finished printing off the attachments press play to continue. <br><br><br><br> <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Purpose of the Training
			 The purpose of this webinar is due to numerous requests from local WIC providers requesting additional guidance on documentation standards for goal setting, the high-risk care plan and oral assessment. This training will provide information on why documentation is important.  Other topics included are participant-centered approach to goal setting, helping participants identify goals that are meaningful and realistic for their family’s lifestyle, and helping participants build confidence and motivation to start making changes. The last section of the training will focus on documentation of the nutritional health goal, the care plan and oral assessment. <br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Training Objectives
			 After the training, attendees will be able to: (click) Complete required documentations using the Missouri WIC Program standards. (click) Provide effective participant centered counseling to WIC participants, especially high risk participants. (click) Develop effective nutritional health goal using the S.M.A.R.T. acronym. (click) Develop effective participant’s care plans and interventions. (click) Obtain knowledge on what and how to document oral assessment information in the participant's record. <br><br><br><br><br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Nutrition Services Documentation Section
			 Ideally in a WIC setting the participant would see the same counseling staff for every appointment. In this situation it would be much easier to maintain continuity of care and streamline the workflow. But we know this is not always the case. This is where documentation really becomes a critical piece in enhancing nutrition services.<br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Why is Documentation Important?
			 You probably have heard the saying “If it’s not documented, it didn’t happen.” So, why is documentation important?  (click) Documentation records a plan of action which includes the participant nutritional health goal.  (click) Documentation serves as a tracking mechanism for participant complaints and grievances. (click) Documentation provides information for state staff conducting an monitoring.  (click) Overall, documentation serves as a common link from appointment to appointment.  The participant’s record is a legal document.<br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 What are Documentation Standards?
			 What are the documentation standards for the Missouri WIC Program?  All entries should be included in the participant's folder. Documentation should be complete, clear, concise, objective, and accurate. Complete sentences are not necessary, but grammar and spelling should be correct<br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 What are Documentation Standards ? (cont.)
			 Abbreviations that are unclear or which have multiple meanings should be avoided. The Health and Nutrition Assessment has an approved listing of abbreviations.  Documentation should be done at the time the service or procedure is performed; it should never be done in advance. Late entries should be identified as such, including the actual date and time of the entry and the date and time it should have been documented. Press play to continue.  <br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Participant-Centered Education (PCE) Section
			 Nutrition education is the program benefit that sets WIC apart from the other Food and Nutrition  service (FNS) nutrition assistance programs.  The WIC Program is a FNS nutrition assistance program with legislative and regulatory requirements to provide nutrition education to participants.  Participant Centered education is a framework for providing nutrition education that places the participant at the center of the nutrition education process. Rather than serving as an authority figure, the counseling staff acts as a counselor, who listens and helps guide the participant based on their unique level of knowledge and needs. <br><br><i></i><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Advantages of Participant-Centered Education
			 Participant-centered nutrition education is especially effective in targeting and improving some of the most important determinants of behavior change, such as skills and readiness to change. Guided Goal Setting is an approach used by the counseling staff in conjunction with the participant that involves critical thinking based on their assessment to develop strategies for each participant to achieve their desired outcome. <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Definition of Participant Centered Education
			 The fundamental spirit of Participant Centered Education includes collaborating with the client, providing support for the participant’s own motivation to change, and respecting the participant’s independence in thought and actions. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Goal Setting Section
			 In the ideal WIC world, a participant would receive nutrition education and would be motivated to change with that alone.  But, that’s not how it is.  People are motivated by the benefits that they will receive. Generally people are not motivated by knowledge. Your mission would be to identify benefits that might motivate a participant based on their life situation.<br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Goal Setting Section
			 It is effective because goal setting increases the likelihood the participant will make a behavioral change, because they were involved in the process.  Goals that are small, measurable, and doable can be used as a tool in which to determine success: Both for the participant and you. It is efficient because using goal setting minimizes wasted appointment time by helping the participant select a goal that is fitting for their lifestyle and situation.  <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 What is a goal?
			 At each certification/recertification visit participants must set a goal to improve their nutrition and/or health. A goal is about the outcome the WIC participant wants to accomplish. (click) A well phrased goal is one that is measurable and includes a statement, ‘from (measurement) to (measurement) by (specific date)’. (click) Goals may relate to the participant’s risk factors, dietary habits, or health and dental care as well as physical activity. Other nutrition or health topics may be appropriate when suggested by the participant.   <br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Understanding Goal Setting in WIC
			 A WIC Nutritionist or CPA should not set goals without participant input; however, they can guide in the goal setting process and can assist the participant by asking open-ended questions and using affirming statements during assessment and counseling.  For better understanding of goal setting: (click) Facilitate discussion that allows the participant to visualize their perfect self and to understand how their life will change as they strive towards their goal and when their goal is reached. (click) help the participant determine the action they will need to take to achieve their goal and identify possible barriers and ways to overcome them. (click) Give examples of other WIC participant’s goals, their experience and motivation. (click) Let the participant set the goal and ensure they are excited about their goal. (click) At each WIC follow-up visit remind the client of their goal and the benefits of achieving this goal. <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Circle Charts
			 As counseling staff, we know that nutritional goals are important however, we know that it can be challenging for the participants to identify an area for change.  <br><br>A new concept in participant-centered counseling is using a circle chart which is a tool designed to help guide discussions with participants in setting a nutritional goal. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
			
			 
			 
				 
			
			 
			 Missouri WIC Program Circle Chart
			 On the screen, is the Missouri WIC Program’s circle chart.  (click) The open circles on the chart will allow the counselor to record nutrition/health topics identified by the participant during the counseling session. As counselors, you may also want to add some topics that you identified after accessing all the data collected. Not all circles must be filled in. (click) The area at the bottom is for the counseling staff to record the participant’s goal.  Participants may want to take this home to remind them what they’re working towards. The circle chart is a tool used to establishing a participant-centered goal. <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 What are Circle Charts?
			 As counselors, you may also want to add some topics that you choose (maybe the participant’s nutritional risks) to assess if this is something that is important to them. The tool also provides a way to personalize their session by having a place for you to record the participant’s goal.  Guided approach to goal setting involves the participant more, it elicits meaningful change and it includes the participant in the decision-making process. It involves the counseling staff + participant which creates a team approach. <br><br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
			
			 
			 
				 
			
			 
			 Video on PCE and Circle Charts
			 Next, you will watch a 15-minute video created by Arizona Department of Health Services on how the counseling staff utilizes participant centered education and circle charts during a counseling session. (click) To access the video click anywhere on the photo.  Press play to continue after viewing video.  <br><b></b><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Structure of Measureable Goal
			 We know that all participants shall have a nutrition goal.  However, based on data from previous monitoring we have noticed several components of a goal are missing or incomplete.  For example, many are not specific enough or measurable.  Most goals lack a time frame.  A prevalent process for setting goals uses the SMART acronym: <b>S</b>pecific, <b>M</b>easurable, <b>A</b>chievable, <b>R</b>ealistic, and <b>T</b>imely. This process is recommended when writing participant-centered goals, however it is not mandatory. <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
			
			 
			 
				 
			
			 
			 The “S” in S.M.A.R.T. Goal Setting
			 Let’s start with S, which represents Specific. A specific goal has a much greater chance of being accomplished than a general goal. An example of a general goal would be, "<i>Increase consumption of fruits and vegetables</i>.“ But a specific goal would say, (click)  “By the end of next week<i>, increase fruit and vegetable consumption by including a serving at one meal per day</i>.“  A specific goal provides enough detail so that there is no indecision as to what exactly the participant should be doing. <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
			
			 
			 
				 
			
			 
			 The “M” in S.M.A.R.T. Goal Setting
			 “M’ stands for measurable. If you can’t measure it, you can’t manage it. A S.M.A.R.T. goal will measure the participant's progress, it allows then to stay on track, reach their target, and experience the thrill of achieving their goal. Participant should choose a goal with a measurable progress, so the participant can see the change as it occurs. A measurable goal has an outcome that can be assessed either on a sliding scale (1-10), or as a hit or miss, success or failure. Based on our example, (click) “<i>By the end</i><i> of next week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day”  </i>would be a measurable goal because we are measuring if the participant consumed fruits and vegetables one meal per day. <br>
			 
		
		 
			 
			 
			 
			 
			 
				 
			
			 
			 
				 
			
			 
			 The “A” in S.M.A.R.T. Goal Setting
			 “A” stands for achievable. An achievable goal has an outcome that is realistic given the participant‘s current social, economic, or cultural resources and time available.  Goal achievement may be more of a ―stretch if the outcome is difficult to begin with.  Our example of a goal was to  (click)<i>“By the end of next</i><i> week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day.”  </i>Is consuming a serving of fruits and vegetables one meal a day possible for the participant?  If not, then this would not be an attainable goal. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 The “R” in S.M.A.R.T. Goal Setting
			 “R” stands for realistic. Realistic, in this case, means “do-able.” (click) Start small so the participant can experience the satisfaction of meeting their goal. Gradually increase the intensity of the goal after having a discussion with the participant, parent or caretaker to redefine the goal.  Is our example “<i>By</i><i> the end of next week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day” </i>realistic for a WIC participant‘s food budget?  If not, then we might want to redefine the goal with the participant‘s assistance. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 The “T” in S.M.A.R.T. Goal Setting
			 “T” stands for time. Set a timeframe for the goal: for next week, in three months, by six months.  In our example earlier we said “<i>By</i><i> the end of next week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day.” </i>The end point was clearly defined. For our example, we said they would accomplish their goal by end of next week. Other time frames you could use are “before the next recertification,” or “before the next visit,” or “by 18 months of age,” or by a certain date (May 1, 2012.)”  <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Participant-Centered Goal Summary
			 In summary, at a minimum the documented participant-centered nutritional goals will include the following components: (click) A behavior or topic targeted for change identified.  Examples include fruit/vegetable intake, smoking, breastfeeding, obtaining routine health care, obtaining dental care. (click) What action is to be taken.  Examples include increase, decrease, begin, maintain, quit, discontinue. (click) Measurement of change that can realistically be expected.  Examples include number of food servings, number of cigarettes, number of bottle feedings, or duration of breastfeeding. (click) Time frame for expected completion of the goal. This may include a specific date or a time in relation to the participant’s certification. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Where Do I Document the Goal?
			 The specifics about all nutrition goals set by participant during a certification period shall be documented in MOWINS using either the general or SOAP note screen. This screen shot displays what you would see when you add a note in the participant’s folder during a current certification period.  Open the participant’s folder, click on the Participant Activities  and then Manage Notes. This screen will display all notes entered in the participants record.  <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 What is Required for a Follow-up Contact on a Nutrition Goal?
			 Follow-up visits provide an opportunity for counseling staff to revise goals as needed, update goals, and monitor the participant’s progress in reaching their nutritional goal. The number of follow-up sessions will depend on the individual needs in reaching their goal. (click) At a minimum, the participant’s record shall address the progress made toward their nutrition goal.  For example, have they met/not met and what stage of change are they at?  (click) This information shall be addressed either in the general or SOAP note.  For our example our nutrition goal earlier was, “<i>By</i><i> the end of next week, i</i><i>ncrease fruit and vegetable consumption by including a serving at one meal per day”. </i>(click) Let’s say the participant reached this goal.  The record would then read something like <i>“the participant's goal was met by including one serving of fruits and/or vegetables at one meal per day.”  </i>(click) Follow-up on the nutrition goal within the 6 months certification period makes tracking goals much easier for children.  This will vary for each program category.  <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Activity Time
			 Let’s do an activity to practice writing an effective nutrition goals.  You will need to pause the webinar as you complete this activity. You can work individually or with a partner. If you work in pairs, one of you will act as the CPA/Nutritionist and the other person will act as WIC participant.  The CPA/nutritionist will use the circle chart to determine what topics she might identifies during the counseling session. Then the CPA/Nutritionist will develop a participant-centered goal(s) for the participant.   <br><br><br><br><br> <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Answer Key for Goal Setting Scenarios
			 Review these next few slides, the content will provide some guidance on suggested goals for each scenario completed. <br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
			
			 
			 
				 
			
			 
			 Jeffrey Activity Nutrition Goals
			 One of the suggested goal for Jeffery (click) would be to watch 60 minutes or less of television each day. Below the goal are suggested strategies to accomplish this goal. The second possible goal (click) would be to limit McDonalds to once per week. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Jeffrey Activity Nutrition Goals (cont.)
			 The third suggested goal could be “Eat at least 1 fruit and 1 vegetable each day.”  <br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
			
			 
			 
				 
			
			 
			 Amanda Nutrition Goals
			 This slide have two suggested nutrition goals for Amanda.  Goal #1 could be (click) By next month’s appointment improve symptoms of nausea and gain weight.  Goal #2 (click) Eat breakfast everyday. <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Amanda Nutrition Goals (cont.)
			 Another possible goal for Amanda would be to (click) drink 32 oz of water a day through this pregnancy and beyond.  <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Alex Activity Nutrition Goals
			 This slide has a suggested nutrition goal for Alex.  <br><b></b><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Alex Activity Nutrition Goals (cont.)
			 Another suggested goal for Alex. <br><b></b><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Alex Activity Nutrition Goals
			 Possible goals for mom would be (click) decrease milk consumption to around 24 oz per day, you could also have a goal (click) increase fruit and vegetable consumption and then the last possible goal could be (click) decrease pain and discomfort during feedings.<br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
			
			 
			 
				 
			
			 
			 William Activity Nutrition Goals
			 A possible goal for William could be (click) Reduce the amount of snacks offered to 2-3 healthy snacks per day. Another possible goal (click) take away sippy cups and reduce the amount of juice to 4-6 oz per day. <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 William Activity Nutrition Goals
			 The last suggest goal for William could be, (click) eat at least one full meal with family every day. <br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
			
			 
			 
				 
			
			 
			 Maya Activity Nutrition Goals
			 For Maya, you could have (click) eat at least 2-3 servings of vegetables every day. The second possible goal could be (click) have 2-3 servings of dairy every day.  <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Maya Activity Nutrition Goals (cont.)
			 Another possible goal for Maya would be (click) eat at least one protein food every day. <br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
			
			 
			 
				 
			
			 
			 Nadia Activity Nutrition Goals
			 Two possible goals for Nadia would be (click) starting today and by next WIC appointment stop cereal in bottle or (click) introduce solid foods at 6 months. <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Nadia Activity Nutrition Goals (cont.)
			 Another possible goal would be offer drinking cup at least 1-2 times per day instead of bottle. <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Care Plan Documentation Section
			 This section of the training will cover documentation requirements for a care plan and high-risk risk factors.  The Care Plan and High-Risk Risk Factor policy has been revised. The state will monitor accordingly to new policy beginning January 1, 2012.<br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 When is a Care Plan Required to be Developed?
			 When is a care plan required to be developed? (click) for every certification when a participant is<b> </b>determined to be high<b>-</b>risk<b> </b>by the Missouri WIC Information Network System (MOWINS). You can refer to the Criteria for High-Risk Assignment handout located under the Policy and Procedure link on the LWP webpage. (click) When a high-risk risk factor is manually assigned by the certifying staff, (click) A care plan is required when assignment of a high-risk factor anytime during the certification period.  (click) For any participant based on the need for such plan as determined by the nutritionist or whenever a care plan is requested by a participant, parent, or caretaker.  Press play to continue. <br><br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 What is the Timeframe for Completing a Care Plan?
			 When does a care plan need to be developed? A care plan must be developed within 30 days of assignment of the high-risk risk factor.  This includes high-risk risk factors assigned anytime during the certification period.  For example, an infant was placed on the program and was not determined to be high-risk at the initial certification.  The infant comes back in the office for their six-month re-assessment and a high-risk risk factor was determined. Then the nutritionist would need to develop a care plan within 30 days.    Care plans for non-high-risk participants shall be developed within 30 days of determination of need by the nutritionist or within 30 days of request by the participant. If the need for the care plan is based on a risk factor, manually select “high-risk” for that risk factor in MOWINS.  If the need for a care plan is not based on an existing risk factor or is being developed at the request of a participant, document the reason for the care plan in the SOAP note.  A care plan will be completed using the SOAP note format in MOWINS. <br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
			
			 
			 
				 
			
			 
			 Who Can Develop the Care Plan?
			 Who can develop a care plan? (click) A nutritionist will be responsible for completing the care plan. This is a new process. There is no longer any language about “initiating a care plan” in policy. The date of the first care plan is the date the nutritionist completes all the components to the SOAP note in MOWINS.  (click) If the participant is not being seen by the nutritionist that visit, the WIC Certifier and/or RN can complete the (s) Subjective and (P) Plan components on the SOAP note screen. This is not considered a care plan.  If a WIC Certifier and/or RN makes an entry, they would indicate what the participant said in the “S” field and in the (P) Plan would say ‘Scheduled the participant to return in one-month to see the nutritionist for a care plan.’  Staff must practice within their level of competency and according to their job functions.  <br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 What is the Care Plan Format?
			 When all components of the SOAP note are completed it is considered the care plan. The care plan shall be documented by the nutritionist in MOWINS using the SOAP format. If you remember, the only type of note you can create within the CGS is a SOAP note. To write any other type of note, you must exit the CGS and access Manage Notes in the Participant Activities menu in the Participant Folder.  Also, previous SOAP notes cannot be viewed in the CGS; the link only opens the SOAP template.  The four components of a SOAP note are Subjective, Objective, Assessment, and Plan. The length and focus of each component of a SOAP note varies depending on the participant<b>’</b>s condition.  The care plan’s initial SOAP note must have all components completed.  Using critical thinking skills in the development of the plan, evaluate all anthropometrics, blood work, and the nutrition assessment. Abbreviations that are unclear or which have multiple meanings should be avoided. Refer to the Health and Nutrition Assessment Handbook for a listing of Standard Abbreviations used in WIC. The SOAP note is a permanent part of the participant’s record.  <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 What Must Be Included in the Initial SOAP?
			 The care plan shall include the following information:  (click) All components of the SOAP note format. (click) If health care services are being provided for the high-risk risk factor document: health care provider’s contact information and specific nutrition recommendations or instructions given to the participant and her understanding and compliance. If health care services are not being provided to the participant for the high-risk risk factor then an appropriate referral must be made and documented in MOWINS (Referral screen). (click) The type and frequency of the contact. The nutritionist may assign duties to non-nutritionist staff which fall within their scope of practice such as gathering additional anthropometric measurements, blood work data and/or nutrition assessments. (click) A specific nutrition goal addressing the high-risk risk factor. <br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
			
			 
			 
				 
			
			 
			 The “S” in SOAP Note
			 The “S” stands for subjective which describes the patient's current condition in narrative form. Pertinent medical history, surgical history, family history, and social history, along with current medications and allergies, are also recorded. For example, (click) Prenatal mom works night shift, she eats two meals a day, before and after her shift; fried foods, burgers and ice cream. She does not add salt to her foods. Activity: walks at least twice weekly.<br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 The “O” in SOAP Note
			 MOWINS auto-populates the "O" or Objective section.  These include: Height and Weight, Height and Weight for Age percentiles (if applicable, otherwise N/A displays), Bloodwork values, Risk factors assigned during the CGS, nutrition education contacts and referrals. Also note the system lists NE topics and goal under the objective section in the SOAP note. <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 The “A” in SOAP Note
			 The assessment component includes the nutritionist’s professional judgment and interpretation of the subjective and objective information previously collected. <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 The “P” in SOAP Note
			 The final component of the SOAP note format is the “P” or plan. This is where you would outline the course of treatment, after considering the information you gathered during the visit.  Document the nutrition goal and your follow-up plan here.  <br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 What Must Be Included in the Follow-Up SOAP?
			 The nutritionist shall provide the follow-up contact. The follow up contact shall include: (click) the status of the high-risk condition. (click) Documentation of the outcome of any referrals made. (click)  At a minimum, the A and P components of the SOAP note in MOWINS. (click) High-risk participants may be put on a monthly or bi-monthly cycle after the care plan is implemented. Previously, all high-risk participants with an active care plan had to be on a monthly cycle.  With the revised policy, the nutritionist can use their critical thinking skills to determine if the high-risk participant needs a monthly or bi-monthly cycle.  (click) A minimum of one follow-up contact is required unless the care plan is discontinued.<br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
			
			 
			 
				 
			
			 
			 What are the Reasons to Discontinue a Care Plan?
			 Only the nutritionist can discontinue a care plan. What are the reasons a nutritionist may discontinue a care plan? (click) The nutritionist has used critical thinking skills and determined that the condition has resolved or is stable. (click) The nutritionist has determined the condition is being adequately addressed by a health care provider and further contact with the nutritionist would not provide additional benefit to the participant. (click) MOWINS has removed the high-risk risk factor.<br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 What Must be Documented When a Care Plan is Discontinued?
			 If the nutritionist determines that no follow-up is needed, all appropriate components of the SOAP note shall be completed and must include specific justification for discontinuation in the A component.  Note: the required components will depend on whether the nutritionist decides at the first visit (SOAP) or at follow-up (AP) to discontinue the care plan. <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 How to Document a High-Risk Contact?
			 The nutritionist shall document all high-risk education contacts in the Nutrition Education tab in MOWINS by selecting from the drop down list the high-risk topic. Example: High Risk Prenatal Nutrition, plus the specific education topics discussed. The Nutrition Coordinator shall review the High-Risk Participants - Detail Report in Crystal to ensure the high-risk participants are receiving their high-risk nutrition education and follow-up contact(s) and those contacts are provided by a nutritionist.  <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Activity Time
			 Let’s do an activity to practice writing an effective high-risk care plan. You will work on your own for this activity.  You will need the handout you printed off titled Scenario #1 MOWINS care plan. Working by yourself, note both positive and negative aspects of the SOAP provided.  Review this prenatal care plan and supporting documents (Health Information and Nutrition Assessment).  After review, determine what you liked, disliked, corrections/suggestions for improving the care plan.  Refer back to information presented during today’s training, and the supporting documents in your activity packet to modify the SOAP.  Pause the webinar as you complete this assignment.  <br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Scenario #1 “S” Component
			 This slides provides outlines the state suggested changed for the “S” component of the care plan.  The blue font indicates the state suggestions. The red font information should be in the P section of the SOAP note. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Scenario #1 “A” Component
			 This slides provides outlines the state suggested changed for the “S” component of the care plan. <br>The blue font indicates the state suggestions. The underline section of the note should be in the “P” section of the SOAP note. Watch your abbreviations for example what does “mpfp handout” mean?  <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Scenario #1 “P” Component
			 This slides provides outlines the state suggested changed for the “S” component of the care plan. <br>The blue font indicates the state suggestions. It states “Will follow up at next recert.”  Not clear what the nutritionist wants to follow-up on. This next few slides will show are the state’s best practices for this scenario’s care plan. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Scenario #1 State Anticipatory Guidance
			 Here is the state’s anticipatory guidance for the subjective section of the note.  <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Scenario #1 State Anticipatory Guidance
			 Here is the state’s anticipatory guidance for the objective section of the note.  The red font indicates the new information which was added.  <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Scenario #1 State Anticipatory Guidance
			 Here is the state’s anticipatory guidance for the assessment section of the note.  <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Scenario #1 State Anticipatory Guidance
			 Here is the state’s anticipatory guidance for the plan section of the note.  <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Activity Time
			 Ask your Nutrition Coordinator for the high-risk case studies 2 through 7. You can work on these as time allows.  <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Oral Assessment Section
			 This next section will cover information on how to conduct an oral assessment in WIC and what and where to document the results of the oral assessment.  Every participant including infants must have an oral assessment completed during each certification.  An oral assessment is not required at the infant 6 month reassessment.  <br><br><br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
			
			 
			 
				 
			
			 
			 How are Oral Assessments Performed?
			 Local WIC providers may choose to meet the oral assessment requirement by (click) performing an oral inspection (OI) or (click) by asking a series of mandatory dental health questions (MDHQ). <br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 What is Required to be Documented?
			 Who can complete the oral assessment?  (click) The HPA, WIC Certifier or CPA.  What must be documented?  (click) How the oral assessment was performed (Oral inspection or mandatory dental health questions) and the (click) results of the oral assessment.  It is acceptable to abbreviate as OI or MDHQs. For example, MDHQ’s asked and “no problems” or “unfilled cavities”  were identified. <br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Where to Document?
			 Where should this be documented? At this time, there are four preferred locations in MOWINS for documenting the oral assessment. (click) General notes (click) SOAP notes (click) VENA tab after the question “What nutrition and health questions do you have today?”  This is offered as an option so that LWPs who prefer to document in the VENA tab all must document consistently in the same location. (click) The scanned Nutrition Assessment form.  Will eventually not be an option, so make plans to transition to General notes, SOAP notes, or the VENA tab.  Is it OK to document the oral assessment in local use questions?  No.  From experience, we have learned that there are problems with using local use questions for documentation of the oral assessment.  Answers documented in local use questions do not transfer with the participant who transfers to another LWP in Missouri.Local agency and state staff are unable to associate the selected answers with a certification, so there is no way to know during which certification the oral assessment was completed.  Drop down selections may have been selected during a previous certification.  <br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Additional Resources
			 This slide provides external links to additional resources which can assist the counseling staff.  The last two resources listed are available in your agency.  After reviewing the resources, press play to continue. <br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Continuing Nutrition Education Hours (CNEs)
			 All CPAs and Nutritionists will receive 3 Continuing Nutrition Education hours (CNEs) for completion of this webinar<br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Evaluation
			 Please complete the only survey via SNAP. <br><br><br><br>
			 
		
		 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Quiz
			 (click) Quizzes will be a part of this training. (click) Depending on the amount of information covered, will determine the number of questions.  (Click) This quiz will emphasize the important concepts. (Click) It will also help you to assess your comprehension of the material just covered. (click) Each user is required to complete the Post Quiz. (click) It is the WIC Coordinator’s responsibility to ensure all staff successfully complete the post quiz. (click) The post quiz is interactive, so you will receive immediate scoring. (click) You must receive a score of at least 75% to “pass”. (Click) There is no limit to the number of times you can take a quiz.<br><br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 When does a care plan need to be completed?
			 <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Who is the only person responsible to complete all components of the care plan?
			 <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 What components of the SOAP note are required at the initial certification when a high-risk risk factor is assigned?
			 <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 What cycle can a high risk participant be assigned?
			 <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 What components of the SOAP note are required at the follow-up visits?
			 <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Where can oral assessment be documented?
			 <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Oral assessment is required at every certfication and re-certification visist?
			 <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Who can complete the oral assessment?
			 Who can complete the oral assessment?  <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 The SOAP note is used for high-risk participants?
			 <br>
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 
			 
				 
				 
				 
				 
				 
				 
				 
			
			 
			 
				 
			
			 
			 Who must do the high-risk follow up contact?
			 <br>
			 
		
		 
			 
			 
			 
			 
			 
				 
			
			 
			 
				 
			
			 
			 Quiz
			 At this time, you may review the quiz or continue on with this presentation. <br>
			 
		
		 
			 
			 
			 
			 
			 
			 
			 
				 
			
			 
			 Contact Information
			 Please contact your district nutritionist if you have any questions. Thank-you.   <br><br>
			 
		
	
	 
		 
		 
		 
			 
		
	
	 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
		 
	




 

   
   
   
    
       DRAFT XSD for IMS Content Packaging version 1.1 DRAFT
        Copyright (c) 2001 IMS GLC, Inc. 
       2000-04-21, Adjustments by T.D. Wason from CP 1.0.
       2001-02-22, T.D.Wason: Modify for 2000-10-24 XML-Schema version.  Modified to support extension.
       2001-03-12, T.D.Wason: Change filename, target and meta-data namespaces and meta-data fielname.  Add meta-data to itemType, fileType and organizationType.
       Do not define namespaces for xml in XML instances generated from this xsd.
       Imports IMS meta-data xsd, lower case element names.         
       This XSD provides a reference to the IMS meta-data root element as imsmd:record
       If the IMS meta-data is to be used in the XML instance then the instance must define an IMS meta-data prefix with a namespace.  The meta-data targetNamespace should be used.  
       2001-03-20, Thor Anderson: Remove manifestref, change resourceref back to identifierref, change manifest back to contained by manifest. --Tom Wason: manifest may contain _none_ or more manifests.
       2001-04-13 Tom Wason: corrected attirbute name structure.  Was misnamed type.  
       2001-05-14 Schawn Thropp: Made all complexType extensible with the group.any
       Added the anyAttribute to all complexTypes. Changed the href attribute on the fileType and resourceType to xsd:string
       Changed the maxLength of the href, identifierref, parameters, structure attributes to match the Information model.
       2001-07-25 Schawn Thropp: Changed the namespace for the Schema of Schemas to the 5/2/2001 W3C XML Schema 
       Recommendation. attributeGroup attr.imsmd deleted, was not used anywhere.  Any attribute declarations that have
       use = "default" changed to use="optional" - attr.structure.req.
       Any attribute declarations that have value="somevalue" changed to default="somevalue",
       attr.structure.req (hierarchical).  Removed references to IMS MD Version 1.1.
       Modified attribute group "attr.resourcetype.req" to change use from optional
       to required to match the information model.  As a result the default value also needed to be removed 
       Name change for XSD.  Changed to match version of CP Spec                                            
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       2001-04-26 T.D.Wason. IMS meta-data 1.2 XML-Schema.                                  
       2001-06-07 S.E.Thropp. Changed the multiplicity on all elements to match the         
       Final 1.2 Binding Specification.                                                     
       Changed all elements that use the langstringType to a multiplicy of 1 or more        
       Changed centity in the contribute element to have a multiplicity of 0 or more.       
       Changed the requirement element to have a multiplicity of 0 or more.                 
        2001-07-25 Schawn Thropp.  Updates to bring the XSD up to speed with the W3C        
        XML Schema Recommendation.  The following changes were made: Change the             
        namespace to reference the 5/2/2001 W3C XML Schema Recommendation,the base          
        type for the durtimeType, simpleType, was changed from timeDuration to duration.                  
        Any attribute declarations that have use="default" had to change to use="optional"  
        - attr.type.  Any attribute declarations that have value ="somevalue" had to change 
        to default = "somevalue" - attr.type (URI)                                          
        2001-09-04 Schawn Thropp                                                            
        Changed the targetNamespace and namespace of schema to reflect version change       
   

   
   
   

    
       
          
             
                
                
            
         
      
   

    
       
          Any namespaced element from any namespace may be used for an "any" element.  The namespace for the imported element must be defined in the instance, and the schema must be imported.  
      
       
          
      
   

   
   
   

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

   
   
   

    
       
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
          
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
          
          
          
          
          
          
          
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
          
          
          
          
          
          
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
             
         
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
             
         
      
   
   
    
       
          
          
          
          
          
          
          
          
          
      
   
   
    
       
          
          
          
          
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
      
   
   
    
       
          
          
          
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
             
         
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
      
   
   
    
       
          
          
          
          
          
          
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
      
   
   
   
   
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   








		
	
function sanitizeForbiddenHTMLTextChars(in_s)
{
	var out_s = in_s.toString();//We are sometimes called to sanitize non-strings...like document.location

	out_s = out_s.split("<").join("&lt;");
	out_s = out_s.split(">").join("&gt;");
	out_s = out_s.split("'").join("&apos;");
	out_s = out_s.split('"').join("&quot;");
	
	return out_s;
}

function removeExtraURLParams(in_s)
{
	var inp = in_s.toString();
	var indexOfAmp = in_s.indexOf("&");
	
	var outp = inp;
	if(indexOfAmp!=-1)
		outp = inp.substring(0, indexOfAmp);
	
	return outp;
}

function showFlash(swf, w, h, loop)
{
	var isMSIE = navigator.appName.indexOf("Microsoft") != -1;
	var s = '';
	var protocol = 'http';//safe default
	var url = document.location.toString();
	indexOfColon = url.indexOf(":");
	if(indexOfColon>0)	
		protocol = url.substring(0, indexOfColon);
	if(protocol!='http' || protocol!='https')
		protocol='https';
	var location = document.location;
	location = (location==unescape(location))?escape(location):location;

	s += '<object classid="clsid:D27CDB6E-AE6D-11cf-96B8-444553540000" codebase="' + protocol + '://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,65,0" width="'+w+'" height="'+h+'" id="SlideContent" align="" VIEWASTEXT>'
	s += '<param name="movie" value="'+sanitizeForbiddenHTMLTextChars(swf)+'" />'
	s += '<param name="menu" value="false" />'
	s += '<param name="quality" value="best" />'
	s += '<param name="loop" value="'+loop+'" />'
	s += '<param name="FlashVars" value="initialURL='+
			removeExtraURLParams(sanitizeForbiddenHTMLTextChars(location))+
			'&isMSIE='+isMSIE+'&useBSM=false" />'
	s += '<param name="allowScriptAccess" value="sameDomain"/>'
	s += '<embed src="'+sanitizeForbiddenHTMLTextChars(swf)+'" FlashVars="initialURL='+
			removeExtraURLParams(sanitizeForbiddenHTMLTextChars(location))+
			'&isMSIE='+isMSIE+'&useBSM=false" menu="false" quality="best" width="'+w+'" height="'+h+'" loop="'+loop+'" name="SlideContent" align="" type="application/x-shockwave-flash" pluginspage="' + protocol + '://www.macromedia.com/go/getflashplayer" swLiveConnect="true" allowScriptAccess="sameDomain"></embed>'
	s += '</object>'
	// in theory, we should always embed in a table, but in practice, IE6 malfunctions
	// when width & height = 100%, but in that case, we don't really need the table anyway.
	if ((w.toString().indexOf('%') == -1) && (h.toString().indexOf('%') == -1))
	{
		s = '<table border=0 width="100%" height="100%"><tr valign="middle"><td align="center">' +
			s +
			'</td></tr></table>';
	}
	document.write(s);
}



"system_id","type","command_line","max_time_allowed","file_name","max_score","mastery_score","system_vendor","core_vendor","time_limit_action","au_password","web_launch"
"A2","Tutorial","","","AICC.htm","100","80","Breeze Presenter","","","",""




; ----------------------------------------
;
; AICC Course Interchange File.
;
;
; ----------------------------------------

[Course]
Course_ID=Trainer's_Approved_Nutr_Serv_Doc_PPS
Course_Title=Trainer's Approved Nutr Serv Doc PPS
Level=3
Course_Creator=Breeze Presenter
Course_System=Breeze Presenter
Total_AUs=1
Total_Blocks=0
Total_Objectives=0
Total_Complex_Obj=0
Max_Fields_CST=1
Max_Fields_ORT=0
Version=2.0

[Course_Behavior]
Max_Normal=99

[Course_Description]



"block","member"
"root","A2"



"system_id","developer_id","title","description"
    "A2","Breeze Presenter","Trainer's_Approved_Nutr_Serv_Doc_PPS",""
  



		
			
				
				
				
				
				
				
				
			
		
		
		
	
 

    
       
          This file represents the W3C XML Schema Language Binding of the ADL namespaced elements for content packaging extensions.
      
   

   
   
   
    
       
      *************************************************************************
      *                           Change History                              *
      *************************************************************************
      2003-18-09  Initial creation.
      2003-19-09  Removed the restriction of the 255 character maximum length
                  on the dataFromLMS
      2004-01-06  Added completionThreshold to the ADL CP namespace
      2004-23-01  Final edits in preparation for release
      *************************************************************************
      
   

    
    
    
    

   
    
       
          
             
             
         
      
   

    

    
       
   

    
       
   

    
       
          
          
          
          
      
   

    
        
           
           
       
   




 

    
       
          This file represents the W3C XML Schema Language Binding of the ADL namespaced elements for navigation controls.
      
   

   
   
   
    
       
      *************************************************************************
      *                          Change History                               *
      *************************************************************************
      2003-18-09  Initial creation.
      2004-23-01  Final edits in preparation for release
      *************************************************************************
      
   

    

    

    

   
    
       
          
      
   

    
       
          
      
   

    
       
          
          
          
          
      
   




 

    
       
          This file represents the W3C XML Schema Language Binding of the ADL namespaced elements for sequencing extensions.
      
   

   
   
   
    
       
      *************************************************************************
      *                             Change History                            *
      *************************************************************************
      2003-18-09  Initial creation.
      2004-23-01  Final edits in preparation for release
      *************************************************************************
      
   

    

    

    
       
       
       
       
       
   

    
       
          
          
          
          
      
   

    
       
       
   

                   




 

    
       
         This work is licensed under the Creative Commons Attribution-ShareAlike
         License.  To view a copy of this license, see the file license.txt,
         visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
         Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
      

       
         This component schema provides an element group declaration used for
         custom metadata elements.
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         This component schema provides global type declarations for LOM datatypes.
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         This component schema provides element name declarations for metadata elements.

         This component schema checks for the uniqueness of elements declared to be unique
         within their parent by the presence of the uniqueElementName attribute,
         and is common to all uniqueness profiles.
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       This component schema provides global type declarations for metadata elements.
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         This component schema provides the element name declaration for the
         root element for all LOM instances.
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         This component schema provides global type declarations for those metadata
         elements whose values are taken from a vocabulary datatype.
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         This component schema provides global type declarations for the standard
         enumerated types for those metadata elements whose values are taken from
         a vocabulary datatype.
      
       
        ****************************************************************************
        **                           CHANGE HISTORY                               **
        ****************************************************************************
        ** 09/22/2003:  - Updated comment describing this file to state that this **
        **                file is the LOM V1.0 Base Schema vocabulary source and  **
        **                value declarations.                                     ** 
        ****************************************************************************
      
   

   

   
    
       
          
      
   

   
    
       
          
          
          
          
          
      
   

   
    
       
          
          
          
          
      
   

   
    
       
          
          
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
      
   

   
    
       
          
          
      
   

   
    
       
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
          
          
      
   

   
    
       
          
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
      
   

   
    
       
          
          
          
          
          
      
   

   
    
       
          
          
          
          
          
      
   

   
    
       
          
          
          
          
      
   

   
    
       
          
          
          
          
      
   

   
    
       
          
          
          
          
          
      
   

   
    
       
          
          
      
   

   
    
       
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
          
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
      
   




<!--
        DTD for XML Schemas: Part 2: Datatypes
        $Id: datatypes.dtd,v 1.23 2001/03/16 17:36:30 ht Exp $
        Note this DTD is NOT normative, or even definitive. - - the
        prose copy in the datatypes REC is the definitive version
        (which shouldn't differ from this one except for this comment
        and entity expansions, but just in case)
  -->

<!--
        This DTD cannot be used on its own, it is intended
        only for incorporation in XMLSchema.dtd, q.v.
  -->

<!-- Define all the element names, with optional prefix -->
<!ENTITY % simpleType "%p;simpleType">
<!ENTITY % restriction "%p;restriction">
<!ENTITY % list "%p;list">
<!ENTITY % union "%p;union">
<!ENTITY % maxExclusive "%p;maxExclusive">
<!ENTITY % minExclusive "%p;minExclusive">
<!ENTITY % maxInclusive "%p;maxInclusive">
<!ENTITY % minInclusive "%p;minInclusive">
<!ENTITY % totalDigits "%p;totalDigits">
<!ENTITY % fractionDigits "%p;fractionDigits">
<!ENTITY % length "%p;length">
<!ENTITY % minLength "%p;minLength">
<!ENTITY % maxLength "%p;maxLength">
<!ENTITY % enumeration "%p;enumeration">
<!ENTITY % whiteSpace "%p;whiteSpace">
<!ENTITY % pattern "%p;pattern">

<!--
        Customisation entities for the ATTLIST of each element
        type. Define one of these if your schema takes advantage
        of the anyAttribute='##other' in the schema for schemas
  -->

<!ENTITY % simpleTypeAttrs "">
<!ENTITY % restrictionAttrs "">
<!ENTITY % listAttrs "">
<!ENTITY % unionAttrs "">
<!ENTITY % maxExclusiveAttrs "">
<!ENTITY % minExclusiveAttrs "">
<!ENTITY % maxInclusiveAttrs "">
<!ENTITY % minInclusiveAttrs "">
<!ENTITY % totalDigitsAttrs "">
<!ENTITY % fractionDigitsAttrs "">
<!ENTITY % lengthAttrs "">
<!ENTITY % minLengthAttrs "">
<!ENTITY % maxLengthAttrs "">
<!ENTITY % enumerationAttrs "">
<!ENTITY % whiteSpaceAttrs "">
<!ENTITY % patternAttrs "">

<!-- Define some entities for informative use as attribute
        types -->
<!ENTITY % URIref "CDATA">
<!ENTITY % XPathExpr "CDATA">
<!ENTITY % QName "NMTOKEN">
<!ENTITY % QNames "NMTOKENS">
<!ENTITY % NCName "NMTOKEN">
<!ENTITY % nonNegativeInteger "NMTOKEN">
<!ENTITY % boolean "(true|false)">
<!ENTITY % simpleDerivationSet "CDATA">
<!--
        #all or space-separated list drawn from derivationChoice
  -->

<!--
        Note that the use of 'facet' below is less restrictive
        than is really intended:  There should in fact be no
        more than one of each of minInclusive, minExclusive,
        maxInclusive, maxExclusive, totalDigits, fractionDigits,
        length, maxLength, minLength within datatype,
        and the min- and max- variants of Inclusive and Exclusive
        are mutually exclusive. On the other hand,  pattern and
        enumeration may repeat.
  -->
<!ENTITY % minBound "(%minInclusive; | %minExclusive;)">
<!ENTITY % maxBound "(%maxInclusive; | %maxExclusive;)">
<!ENTITY % bounds "%minBound; | %maxBound;">
<!ENTITY % numeric "%totalDigits; | %fractionDigits;">
<!ENTITY % ordered "%bounds; | %numeric;">
<!ENTITY % unordered
   "%pattern; | %enumeration; | %whiteSpace; | %length; |
   %maxLength; | %minLength;">
<!ENTITY % facet "%ordered; | %unordered;">
<!ENTITY % facetAttr 
        "value CDATA #REQUIRED
        id ID #IMPLIED">
<!ENTITY % fixedAttr "fixed %boolean; #IMPLIED">
<!ENTITY % facetModel "(%annotation;)?">
<!ELEMENT %simpleType;
        ((%annotation;)?, (%restriction; | %list; | %union;))>
<!ATTLIST %simpleType;
    name      %NCName; #IMPLIED
    final     %simpleDerivationSet; #IMPLIED
    id        ID       #IMPLIED
    %simpleTypeAttrs;>
<!-- name is required at top level -->
<!ELEMENT %restriction; ((%annotation;)?,
                         (%restriction1; |
                          ((%simpleType;)?,(%facet;)*)),
                         (%attrDecls;))>
<!ATTLIST %restriction;
    base      %QName;                  #IMPLIED
    id        ID       #IMPLIED
    %restrictionAttrs;>
<!--
        base and simpleType child are mutually exclusive,
        one is required.

        restriction is shared between simpleType and
        simpleContent and complexContent (in XMLSchema.xsd).
        restriction1 is for the latter cases, when this
        is restricting a complex type, as is attrDecls.
  -->
<!ELEMENT %list; ((%annotation;)?,(%simpleType;)?)>
<!ATTLIST %list;
    itemType      %QName;             #IMPLIED
    id        ID       #IMPLIED
    %listAttrs;>
<!--
        itemType and simpleType child are mutually exclusive,
        one is required
  -->
<!ELEMENT %union; ((%annotation;)?,(%simpleType;)*)>
<!ATTLIST %union;
    id            ID       #IMPLIED
    memberTypes   %QNames;            #IMPLIED
    %unionAttrs;>
<!--
        At least one item in memberTypes or one simpleType
        child is required
  -->

<!ELEMENT %maxExclusive; %facetModel;>
<!ATTLIST %maxExclusive;
        %facetAttr;
        %fixedAttr;
        %maxExclusiveAttrs;>
<!ELEMENT %minExclusive; %facetModel;>
<!ATTLIST %minExclusive;
        %facetAttr;
        %fixedAttr;
        %minExclusiveAttrs;>

<!ELEMENT %maxInclusive; %facetModel;>
<!ATTLIST %maxInclusive;
        %facetAttr;
        %fixedAttr;
        %maxInclusiveAttrs;>
<!ELEMENT %minInclusive; %facetModel;>
<!ATTLIST %minInclusive;
        %facetAttr;
        %fixedAttr;
        %minInclusiveAttrs;>

<!ELEMENT %totalDigits; %facetModel;>
<!ATTLIST %totalDigits;
        %facetAttr;
        %fixedAttr;
        %totalDigitsAttrs;>
<!ELEMENT %fractionDigits; %facetModel;>
<!ATTLIST %fractionDigits;
        %facetAttr;
        %fixedAttr;
        %fractionDigitsAttrs;>

<!ELEMENT %length; %facetModel;>
<!ATTLIST %length;
        %facetAttr;
        %fixedAttr;
        %lengthAttrs;>
<!ELEMENT %minLength; %facetModel;>
<!ATTLIST %minLength;
        %facetAttr;
        %fixedAttr;
        %minLengthAttrs;>
<!ELEMENT %maxLength; %facetModel;>
<!ATTLIST %maxLength;
        %facetAttr;
        %fixedAttr;
        %maxLengthAttrs;>

<!-- This one can be repeated -->
<!ELEMENT %enumeration; %facetModel;>
<!ATTLIST %enumeration;
        %facetAttr;
        %enumerationAttrs;>

<!ELEMENT %whiteSpace; %facetModel;>
<!ATTLIST %whiteSpace;
        %facetAttr;
        %fixedAttr;
        %whiteSpaceAttrs;>

<!-- This one can be repeated -->
<!ELEMENT %pattern; %facetModel;>
<!ATTLIST %pattern;
        %facetAttr;
        %patternAttrs;>
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         This file represents a composite schema for validating
         LOM V1.0 instances using a common set of validation assumptions.

         Alternative composite schemas can be assembled by selecting
         from the various alternative component schema listed below.
      
       
        ****************************************************************************
        **                           CHANGE HISTORY                               **
        ****************************************************************************
        ** 09/22/2003:  - Updated comment describing vocab/strict.xsd.  Indicated **
        **                that the strict.xsd is used to validate vocabularies    **
        **                defined in the LOM V1.0 Base Schema.                    **
        **              - Moved included schema elementNames.xsd just before      **
        **                elementTypes.xsd.                                       **
        **              - Moved the element declaration for the top-level lom     **
        **                metadata element to a separate file (rootElement.xsd)   **
        **                and included this file just after elementTypes.xsd.     **
        **              - Moved the XML Schema import statements before the XML   **
        **                Schema include statements.                              **
        **              - Moved the element group declaration named               **
        **                lom:customElements to a separate file (anyElement.xsd)  **
        **                and included this new file just before the XML Schema   **
        **                import statments.                                       **
        ****************************************************************************
      
   

   

    

   
   
   

   

    

   
   
   
   

    

   

   

   
   
   

   

    

    
    
    
    
    
    




 

    
       
         This work is licensed under the Creative Commons Attribution-ShareAlike
         License.  To view a copy of this license, see the file license.txt,
         visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
         Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
      
       
         This file represents a composite schema for validating
         LOM V1.0 instances using custom validation for vocabulary values.
      
       
        ****************************************************************************
        **                           CHANGE HISTORY                               **
        ****************************************************************************
        ** 09/22/2003:  - Updated comment describing vocab/strict.xsd.  Indicated **
        **                that the strict.xsd is used to validate vocabularies    **
        **                defined in the LOM V1.0 Base Schema.                    **
        **              - Moved included schema elementNames.xsd just before      **
        **                elementTypes.xsd.                                       **
        **              - Moved the element declaration for the top-level lom     **
        **                metadata element to a separate file (rootElement.xsd)   **
        **                and included this file just after elementTypes.xsd.     **
        **              - Moved the XML Schema import statements before the XML   **
        **                Schema include statements.                              **
        **              - Moved the element group declaration named               **
        **                lom:customElements to a separate file (anyElement.xsd)  **
        **                and included this new file just before the XML Schema   **
        **                import statments.                                       **
        ****************************************************************************
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        This file represents a composite schema for validating
        LOM V1.0 instances using loose validation for vocabulary values.
     
      
       ****************************************************************************
       **                           CHANGE HISTORY                               **
       ****************************************************************************
       ** 09/22/2003:  - Updated comment describing vocab/strict.xsd.  Indicated **
       **                that the strict.xsd is used to validate vocabularies    **
       **                defined in the LOM V1.0 Base Schema.                    **
       **              - Moved included schema elementNames.xsd just before      **
       **                elementTypes.xsd.                                       **
       **              - Moved the element declaration for the top-level lom     **
       **                metadata element to a separate file (rootElement.xsd)   **
       **                and included this file just after elementTypes.xsd.     **
       **              - Moved the XML Schema import statements before the XML   **
       **                Schema include statements.                              **
       **              - Moved the element group declaration named               **
       **                lom:customElements to a separate file (anyElement.xsd)  **
       **                and included this new file just before the XML Schema   **
       **                import statments.                                       **
       ****************************************************************************
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         This file represents a composite schema for validating
         LOM V1.0 instances using strict validation for vocabulary values.
      
       
        ****************************************************************************
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        ****************************************************************************
        ** 09/22/2003:  - Updated comment describing vocab/strict.xsd.  Indicated **
        **                that the strict.xsd is used to validate vocabularies    **
        **                defined in the LOM V1.0 Base Schema.                    **
        **              - Moved included schema elementNames.xsd just before      **
        **                elementTypes.xsd.                                       **
        **              - Moved the element declaration for the top-level lom     **
        **                metadata element to a separate file (rootElement.xsd)   **
        **                and included this file just after elementTypes.xsd.     **
        **              - Moved the XML Schema import statements before the XML   **
        **                Schema include statements.                              **
        **              - Moved the element group declaration named               **
        **                lom:customElements to a separate file (anyElement.xsd)  **
        **                and included this new file just before the XML Schema   **
        **                import statments.                                       **
        ****************************************************************************
      
   

  

   

   

   

   

   
   
   
   
   
   





		
			
				
				
				
				
				
				
				
			
		
		
		
	

		
			 
			 
			 
			 
			 
			
		
	
var g_objAPI = null;
var g_nAPI = 0;				// type of API to start searching for; allowable values: 0 - SCORM 2004; 1 - SCORM 1.2 (or 1.1)
var g_aAPI = ["1.0", "0.2"]	// Array that stores the API versions
var g_zAPIVersion = -1;
var g_bFinishDone = false;


function findAPI(win)
{
	// Search the window hierarchy for an object named "API_1484_11" for SCORM 2004 or "API" for SCORM 1.2 or below
	// Look in the current window (win) and recursively look in any child frames
	if(g_nAPI == 0)
	{
		if(win.API_1484_11 != null)
  	 	{
  	 		return win.API_1484_11;
		}
	} else if(g_nAPI == 1 || g_nAPI == "") {
		if (win.API != null)
		{
			g_zAPIVersion = g_aAPI[g_nAPI];
			return win.API;
		}
	}

	if (win.length > 0)  // check frames
	{
		for (var i=0;i<win.length;i++)
		{
			var objAPI = findAPI(win.frames[i]);
			if (objAPI != null)
			{
				return objAPI;
			}
		}
	}
	return null;
}


function getAPI(intAPISearchOrder)
{
	// intAPISearchOrder is 0 - start at current window and work way up; 1 - start at top window and work way down.
	var objAPI = null;
	intAPISearchOrder=((typeof(intAPISearchOrder)=='undefined')?0:intAPISearchOrder);
	if(intAPISearchOrder==0)
	{
		// start and the current window and recurse up through parent windows/frames
		var objCurrentWindow = window;
		objAPI = findAPI(objCurrentWindow);
		var xCount = 0;
		while(objCurrentWindow && !objAPI && xCount < 100)
		{
			xCount++;
			if((objCurrentWindow.opener != null) && (typeof(objCurrentWindow.opener) != "undefined"))
			{
				objCurrentWindow = objCurrentWindow.opener;
			} else {
				objCurrentWindow = objCurrentWindow.parent;
			}
			objAPI = findAPI(objCurrentWindow);
		}
		if((objAPI==null) && (g_nAPI < (g_aAPI.length-1)))
		{
			g_nAPI++;
			objAPI = getAPI(intAPISearchOrder);
		}
	} else {
		// start at the top window and recurse down through child frames
		objAPI = findAPI(this.top);

		if (objAPI == null)
		{
			// the API wasn't found in the current window's hierarchy.  If the
			// current window has an opener (was launched by another window),
			// check the opener's window hierarchy.
			objTopWindow=window.top;

			objTopWindow = objTopWindow.opener;

			while (objTopWindow && !objAPI)
			{
				//checking window opener
				objAPI = findAPI(objTopWindow.top);
				if (objAPI==null) objTopWindow = objTopWindow.opener;
			}
			if(objAPI==null && g_nAPI < (g_aAPI.length-1))
			{
				g_nAPI++;
				objAPI = getAPI(intAPISearchOrder);
			}
		}
	}
	if(objAPI==null)
	{
		// can't find API
	} else if(objAPI != null && g_zAPIVersion == -1) {
		g_zAPIVersion = objAPI.version;
	}

	return objAPI;
}

function setAPI()
{
	while(g_objAPI == undefined)
	{
		g_objAPI = getAPI(0);
	}
}

function isAPI() {
	return ((typeof(g_objAPI)!= "undefined") && (g_objAPI != null))
}

// called in the outer HTML file
// g_objAPI = getAPI();

function dataToFlash(layer, msg) {
	// set the comm HTML
	fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";

	// get the browser info
	IE=0; NS4=0; NS6=0;
	if (navigator.appName.indexOf('Netscape')!=-1 && parseInt(navigator.appVersion)<5) {NS4=1;}
	if (navigator.appName.indexOf('Netscape')!=-1 && parseInt(navigator.appVersion)>4.9) {NS6=1;}
	if (navigator.appName.indexOf('Microsoft')!=-1 && parseInt(navigator.appVersion)>3) {IE=1;}

	if (IE==true)
	{
		IE_dynamic.document.body.innerHTML=fcomValue;
	}

	if (NS4)
	{
		// change the comm HTML
		fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";

		eval('var echoecho = document.layers.NS_'+layer+'.document;');
		echoecho.open();
		echoecho.write(fcomValue);
		echoecho.close();
	}

	if (NS6)
	{
		// change the comm HTML
		fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";

		document.getElementById('NS_'+layer).innerHTML =fcomValue;
	}
}


function dataFromFlash(strSCOfunction, strSCOproperty, varSCOvalue, strFLvariableName) {
	var strEval = "";
	var varResult = false;
	if(isAPI())
	{
		if (varSCOvalue != "")
		{
			strEval = "g_objAPI." + strSCOfunction + "('" + strSCOproperty + "', '" + varSCOvalue + "');";
		} else {
			if(strSCOfunction=="LMSGetLastError")
			{
				strEval = "g_objAPI." + strSCOfunction + "(" + strSCOproperty + ");";
			} else {
				strEval = "g_objAPI." + strSCOfunction + "('" + strSCOproperty + "');";
			}
		}
	} else {
		if (SCOvalue != "")
		{
			strEval = strSCOfunction + "('" + strSCOproperty + "', '" + varSCOvalue + "');";
		} else {
			strEval = strSCOfunction + "('" + strSCOproperty + "');";
		}
	}
	varResult = eval(strEval);
	if(strSCOfunction == "LMSFinish" || strSCOfunction == "Terminate")
	{
		// set global variable to result of Finish function
		g_bFinishDone = varResult;
	}
	dataToFlash('dynamic', strFLvariableName + "|" + varResult);
}
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       This component schema provides attribute group declarations for metadata
       elements to support loose validation of element uniqueness constraints.
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       This component schema provides attribute group declarations for metadata
       elements to support strict validation of element uniqueness constraints,
       by providing the attribute uniqueElementName for each metadata element
       that should appear with multiplicity at most one.
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         This component schema provides simple type declarations for metadata
         elements whose values are taken from a vocabulary datatype.

         This component schema supports strict validation of both standard and custom
         vocabulary values by checking that both the source and value are taken
         from either the standard token set or from a custom token set.
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       This component schema provides simple type declarations for metadata
       elements whose values are taken from a vocabulary datatype.

       This component schema supports loose validation of vocabulary value constraints
       by allowing both the source and value to be arbitrary strings.
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         This component schema provides simple type declarations for metadata
         elements whose values are taken from a vocabulary datatype.

         This component schema supports strict validation of standard vocabulary values by
         checking that both the source and value are from the standard token set.
      
   

    

   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   
 
   
    
       
   
 
   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   




 

  
   
   See http://www.w3.org/XML/1998/namespace.html and
   http://www.w3.org/TR/REC-xml for information about this namespace.
  
 

  
   This schema defines attributes and an attribute group
        suitable for use by
        schemas wishing to allow xml:base, xml:lang or xml:space attributes
        on elements they define.

        To enable this, such a schema must import this schema
        for the XML namespace, e.g. as follows:
        <schema . . .>
         . . .
         <import namespace="http://www.w3.org/XML/1998/namespace"
                    schemaLocation="http://www.w3.org/2001/03/xml.xsd"/>

        Subsequently, qualified reference to any of the attributes
        or the group defined below will have the desired effect, e.g.

        <type . . .>
         . . .
         <attributeGroup ref="xml:specialAttrs"/>
 
         will define a type which will schema-validate an instance
         element with any of those attributes
 

  
   In keeping with the XML Schema WG's standard versioning
   policy, this schema document will persist at
   http://www.w3.org/2001/03/xml.xsd.
   At the date of issue it can also be found at
   http://www.w3.org/2001/xml.xsd.
   The schema document at that URI may however change in the future,
   in order to remain compatible with the latest version of XML Schema
   itself.  In other words, if the XML Schema namespace changes, the version
   of this document at
   http://www.w3.org/2001/xml.xsd will change
   accordingly; the version at
   http://www.w3.org/2001/03/xml.xsd will not change.
  
 

  
   
    In due course, we should install the relevant ISO 2- and 3-letter
         codes as the enumerated possible values . . .
  
 

  
   
    
     
     
   
  
 

  
   
    See http://www.w3.org/TR/xmlbase/ for
                     information about this attribute.
  
 

  
   
   
   
 




<!-- DTD for XML Schemas: Part 1: Structures
     Public Identifier: "-//W3C//DTD XMLSCHEMA 200102//EN"
     Official Location: http://www.w3.org/2001/XMLSchema.dtd -->
<!-- $Id: XMLSchema.dtd,v 1.30 2001/03/16 15:23:02 ht Exp $ -->
<!-- Note this DTD is NOT normative, or even definitive. -->           <!--d-->
<!-- prose copy in the structures REC is the definitive version -->    <!--d-->
<!-- (which shouldn't differ from this one except for this -->         <!--d-->
<!-- comment and entity expansions, but just in case) -->              <!--d-->
<!-- With the exception of cases with multiple namespace
     prefixes for the XML Schema namespace, any XML document which is
     not valid per this DTD given redefinitions in its internal subset of the
     'p' and 's' parameter entities below appropriate to its namespace
     declaration of the XML Schema namespace is almost certainly not
     a valid schema. -->

<!-- The simpleType element and its constituent parts
     are defined in XML Schema: Part 2: Datatypes -->
<!ENTITY % xs-datatypes PUBLIC 'datatypes' 'datatypes.dtd' >

<!ENTITY % p 'xs:'> <!-- can be overriden in the internal subset of a
                         schema document to establish a different
                         namespace prefix -->
<!ENTITY % s ':xs'> <!-- if %p is defined (e.g. as foo:) then you must
                         also define %s as the suffix for the appropriate
                         namespace declaration (e.g. :foo) -->
<!ENTITY % nds 'xmlns%s;'>

<!-- Define all the element names, with optional prefix -->
<!ENTITY % schema "%p;schema">
<!ENTITY % complexType "%p;complexType">
<!ENTITY % complexContent "%p;complexContent">
<!ENTITY % simpleContent "%p;simpleContent">
<!ENTITY % extension "%p;extension">
<!ENTITY % element "%p;element">
<!ENTITY % unique "%p;unique">
<!ENTITY % key "%p;key">
<!ENTITY % keyref "%p;keyref">
<!ENTITY % selector "%p;selector">
<!ENTITY % field "%p;field">
<!ENTITY % group "%p;group">
<!ENTITY % all "%p;all">
<!ENTITY % choice "%p;choice">
<!ENTITY % sequence "%p;sequence">
<!ENTITY % any "%p;any">
<!ENTITY % anyAttribute "%p;anyAttribute">
<!ENTITY % attribute "%p;attribute">
<!ENTITY % attributeGroup "%p;attributeGroup">
<!ENTITY % include "%p;include">
<!ENTITY % import "%p;import">
<!ENTITY % redefine "%p;redefine">
<!ENTITY % notation "%p;notation">

<!-- annotation elements -->
<!ENTITY % annotation "%p;annotation">
<!ENTITY % appinfo "%p;appinfo">
<!ENTITY % documentation "%p;documentation">

<!-- Customisation entities for the ATTLIST of each element type.
     Define one of these if your schema takes advantage of the
     anyAttribute='##other' in the schema for schemas -->

<!ENTITY % schemaAttrs ''>
<!ENTITY % complexTypeAttrs ''>
<!ENTITY % complexContentAttrs ''>
<!ENTITY % simpleContentAttrs ''>
<!ENTITY % extensionAttrs ''>
<!ENTITY % elementAttrs ''>
<!ENTITY % groupAttrs ''>
<!ENTITY % allAttrs ''>
<!ENTITY % choiceAttrs ''>
<!ENTITY % sequenceAttrs ''>
<!ENTITY % anyAttrs ''>
<!ENTITY % anyAttributeAttrs ''>
<!ENTITY % attributeAttrs ''>
<!ENTITY % attributeGroupAttrs ''>
<!ENTITY % uniqueAttrs ''>
<!ENTITY % keyAttrs ''>
<!ENTITY % keyrefAttrs ''>
<!ENTITY % selectorAttrs ''>
<!ENTITY % fieldAttrs ''>
<!ENTITY % includeAttrs ''>
<!ENTITY % importAttrs ''>
<!ENTITY % redefineAttrs ''>
<!ENTITY % notationAttrs ''>
<!ENTITY % annotationAttrs ''>
<!ENTITY % appinfoAttrs ''>
<!ENTITY % documentationAttrs ''>

<!ENTITY % complexDerivationSet "CDATA">
      <!-- #all or space-separated list drawn from derivationChoice -->
<!ENTITY % blockSet "CDATA">
      <!-- #all or space-separated list drawn from
                      derivationChoice + 'substitution' -->

<!ENTITY % mgs '%all; | %choice; | %sequence;'>
<!ENTITY % cs '%choice; | %sequence;'>
<!ENTITY % formValues '(qualified|unqualified)'>


<!ENTITY % attrDecls    '((%attribute;| %attributeGroup;)*,(%anyAttribute;)?)'>

<!ENTITY % particleAndAttrs '((%mgs; | %group;)?, %attrDecls;)'>

<!-- This is used in part2 -->
<!ENTITY % restriction1 '((%mgs; | %group;)?)'>

%xs-datatypes;

<!-- the duplication below is to produce an unambiguous content model
     which allows annotation everywhere -->
<!ELEMENT %schema; ((%include; | %import; | %redefine; | %annotation;)*,
                    ((%simpleType; | %complexType;
                      | %element; | %attribute;
                      | %attributeGroup; | %group;
                      | %notation; ),
                     (%annotation;)*)* )>
<!ATTLIST %schema;
   targetNamespace      %URIref;               #IMPLIED
   version              CDATA                  #IMPLIED
   %nds;                %URIref;               #FIXED 'http://www.w3.org/2001/XMLSchema'
   xmlns                CDATA                  #IMPLIED
   finalDefault         %complexDerivationSet; ''
   blockDefault         %blockSet;             ''
   id                   ID                     #IMPLIED
   elementFormDefault   %formValues;           'unqualified'
   attributeFormDefault %formValues;           'unqualified'
   xml:lang             CDATA                  #IMPLIED
   %schemaAttrs;>
<!-- Note the xmlns declaration is NOT in the Schema for Schemas,
     because at the Infoset level where schemas operate,
     xmlns(:prefix) is NOT an attribute! -->
<!-- The declaration of xmlns is a convenience for schema authors -->
 
<!-- The id attribute here and below is for use in external references
     from non-schemas using simple fragment identifiers.
     It is NOT used for schema-to-schema reference, internal or
     external. -->

<!-- a type is a named content type specification which allows attribute
     declarations-->
<!-- -->

<!ELEMENT %complexType; ((%annotation;)?,
                         (%simpleContent;|%complexContent;|
                          %particleAndAttrs;))>

<!ATTLIST %complexType;
          name      %NCName;                        #IMPLIED
          id        ID                              #IMPLIED
          abstract  %boolean;                       #IMPLIED
          final     %complexDerivationSet;          #IMPLIED
          block     %complexDerivationSet;          #IMPLIED
          mixed (true|false) 'false'
          %complexTypeAttrs;>

<!-- particleAndAttrs is shorthand for a root type -->
<!-- mixed is disallowed if simpleContent, overriden if complexContent
     has one too. -->

<!-- If anyAttribute appears in one or more referenced attributeGroups
     and/or explicitly, the intersection of the permissions is used -->

<!ELEMENT %complexContent; (%restriction;|%extension;)>
<!ATTLIST %complexContent;
          mixed (true|false) #IMPLIED
          id    ID           #IMPLIED
          %complexContentAttrs;>

<!-- restriction should use the branch defined above, not the simple
     one from part2; extension should use the full model  -->

<!ELEMENT %simpleContent; (%restriction;|%extension;)>
<!ATTLIST %simpleContent;
          id    ID           #IMPLIED
          %simpleContentAttrs;>

<!-- restriction should use the simple branch from part2, not the 
     one defined above; extension should have no particle  -->

<!ELEMENT %extension; (%particleAndAttrs;)>
<!ATTLIST %extension;
          base  %QName;      #REQUIRED
          id    ID           #IMPLIED
          %extensionAttrs;>

<!-- an element is declared by either:
 a name and a type (either nested or referenced via the type attribute)
 or a ref to an existing element declaration -->

<!ELEMENT %element; ((%annotation;)?, (%complexType;| %simpleType;)?,
                     (%unique; | %key; | %keyref;)*)>
<!-- simpleType or complexType only if no type|ref attribute -->
<!-- ref not allowed at top level -->
<!ATTLIST %element;
            name               %NCName;               #IMPLIED
            id                 ID                     #IMPLIED
            ref                %QName;                #IMPLIED
            type               %QName;                #IMPLIED
            minOccurs          %nonNegativeInteger;   #IMPLIED
            maxOccurs          CDATA                  #IMPLIED
            nillable           %boolean;              #IMPLIED
            substitutionGroup  %QName;                #IMPLIED
            abstract           %boolean;              #IMPLIED
            final              %complexDerivationSet; #IMPLIED
            block              %blockSet;             #IMPLIED
            default            CDATA                  #IMPLIED
            fixed              CDATA                  #IMPLIED
            form               %formValues;           #IMPLIED
            %elementAttrs;>
<!-- type and ref are mutually exclusive.
     name and ref are mutually exclusive, one is required -->
<!-- In the absence of type AND ref, type defaults to type of
     substitutionGroup, if any, else the ur-type, i.e. unconstrained -->
<!-- default and fixed are mutually exclusive -->

<!ELEMENT %group; ((%annotation;)?,(%mgs;)?)>
<!ATTLIST %group; 
          name        %NCName;               #IMPLIED
          ref         %QName;                #IMPLIED
          minOccurs   %nonNegativeInteger;   #IMPLIED
          maxOccurs   CDATA                  #IMPLIED
          id          ID                     #IMPLIED
          %groupAttrs;>

<!ELEMENT %all; ((%annotation;)?, (%element;)*)>
<!ATTLIST %all;
          minOccurs   (1)                    #IMPLIED
          maxOccurs   (1)                    #IMPLIED
          id          ID                     #IMPLIED
          %allAttrs;>

<!ELEMENT %choice; ((%annotation;)?, (%element;| %group;| %cs; | %any;)*)>
<!ATTLIST %choice;
          minOccurs   %nonNegativeInteger;   #IMPLIED
          maxOccurs   CDATA                  #IMPLIED
          id          ID                     #IMPLIED
          %choiceAttrs;>

<!ELEMENT %sequence; ((%annotation;)?, (%element;| %group;| %cs; | %any;)*)>
<!ATTLIST %sequence;
          minOccurs   %nonNegativeInteger;   #IMPLIED
          maxOccurs   CDATA                  #IMPLIED
          id          ID                     #IMPLIED
          %sequenceAttrs;>

<!-- an anonymous grouping in a model, or
     a top-level named group definition, or a reference to same -->

<!-- Note that if order is 'all', group is not allowed inside.
     If order is 'all' THIS group must be alone (or referenced alone) at
     the top level of a content model -->
<!-- If order is 'all', minOccurs==maxOccurs==1 on element/any inside -->
<!-- Should allow minOccurs=0 inside order='all' . . . -->

<!ELEMENT %any; (%annotation;)?>
<!ATTLIST %any;
            namespace       CDATA                  '##any'
            processContents (skip|lax|strict)      'strict'
            minOccurs       %nonNegativeInteger;   '1'
            maxOccurs       CDATA                  '1'
            id              ID                     #IMPLIED
            %anyAttrs;>

<!-- namespace is interpreted as follows:
                  ##any      - - any non-conflicting WFXML at all

                  ##other    - - any non-conflicting WFXML from namespace other
                                  than targetNamespace

                  ##local    - - any unqualified non-conflicting WFXML/attribute
                  one or     - - any non-conflicting WFXML from
                  more URI        the listed namespaces
                  references

                  ##targetNamespace ##local may appear in the above list,
                    with the obvious meaning -->

<!ELEMENT %anyAttribute; (%annotation;)?>
<!ATTLIST %anyAttribute;
            namespace       CDATA              '##any'
            processContents (skip|lax|strict)  'strict'
            id              ID                 #IMPLIED
            %anyAttributeAttrs;>
<!-- namespace is interpreted as for 'any' above -->

<!-- simpleType only if no type|ref attribute -->
<!-- ref not allowed at top level, name iff at top level -->
<!ELEMENT %attribute; ((%annotation;)?, (%simpleType;)?)>
<!ATTLIST %attribute;
          name      %NCName;      #IMPLIED
          id        ID            #IMPLIED
          ref       %QName;       #IMPLIED
          type      %QName;       #IMPLIED
          use       (prohibited|optional|required) #IMPLIED
          default   CDATA         #IMPLIED
          fixed     CDATA         #IMPLIED
          form      %formValues;  #IMPLIED
          %attributeAttrs;>
<!-- type and ref are mutually exclusive.
     name and ref are mutually exclusive, one is required -->
<!-- default for use is optional when nested, none otherwise -->
<!-- default and fixed are mutually exclusive -->
<!-- type attr and simpleType content are mutually exclusive -->

<!-- an attributeGroup is a named collection of attribute decls, or a
     reference thereto -->
<!ELEMENT %attributeGroup; ((%annotation;)?,
                       (%attribute; | %attributeGroup;)*,
                       (%anyAttribute;)?) >
<!ATTLIST %attributeGroup;
                 name       %NCName;       #IMPLIED
                 id         ID             #IMPLIED
                 ref        %QName;        #IMPLIED
                 %attributeGroupAttrs;>

<!-- ref iff no content, no name.  ref iff not top level -->

<!-- better reference mechanisms -->
<!ELEMENT %unique; ((%annotation;)?, %selector;, (%field;)+)>
<!ATTLIST %unique;
          name     %NCName;       #REQUIRED
	  id       ID             #IMPLIED
	  %uniqueAttrs;>

<!ELEMENT %key;    ((%annotation;)?, %selector;, (%field;)+)>
<!ATTLIST %key;
          name     %NCName;       #REQUIRED
	  id       ID             #IMPLIED
	  %keyAttrs;>

<!ELEMENT %keyref; ((%annotation;)?, %selector;, (%field;)+)>
<!ATTLIST %keyref;
          name     %NCName;       #REQUIRED
	  refer    %QName;        #REQUIRED
	  id       ID             #IMPLIED
	  %keyrefAttrs;>

<!ELEMENT %selector; ((%annotation;)?)>
<!ATTLIST %selector;
          xpath %XPathExpr; #REQUIRED
          id    ID          #IMPLIED
          %selectorAttrs;>
<!ELEMENT %field; ((%annotation;)?)>
<!ATTLIST %field;
          xpath %XPathExpr; #REQUIRED
          id    ID          #IMPLIED
          %fieldAttrs;>

<!-- Schema combination mechanisms -->
<!ELEMENT %include; (%annotation;)?>
<!ATTLIST %include;
          schemaLocation %URIref; #REQUIRED
          id             ID       #IMPLIED
          %includeAttrs;>

<!ELEMENT %import; (%annotation;)?>
<!ATTLIST %import;
          namespace      %URIref; #IMPLIED
          schemaLocation %URIref; #IMPLIED
          id             ID       #IMPLIED
          %importAttrs;>

<!ELEMENT %redefine; (%annotation; | %simpleType; | %complexType; |
                      %attributeGroup; | %group;)*>
<!ATTLIST %redefine;
          schemaLocation %URIref; #REQUIRED
          id             ID       #IMPLIED
          %redefineAttrs;>

<!ELEMENT %notation; (%annotation;)?>
<!ATTLIST %notation;
	  name        %NCName;    #REQUIRED
	  id          ID          #IMPLIED
	  public      CDATA       #REQUIRED
	  system      %URIref;    #IMPLIED
	  %notationAttrs;>

<!-- Annotation is either application information or documentation -->
<!-- By having these here they are available for datatypes as well
     as all the structures elements -->

<!ELEMENT %annotation; (%appinfo; | %documentation;)*>
<!ATTLIST %annotation; %annotationAttrs;>

<!-- User must define annotation elements in internal subset for this
     to work -->
<!ELEMENT %appinfo; ANY>   <!-- too restrictive -->
<!ATTLIST %appinfo;
          source     %URIref;      #IMPLIED
          id         ID         #IMPLIED
          %appinfoAttrs;>
<!ELEMENT %documentation; ANY>   <!-- too restrictive -->
<!ATTLIST %documentation;
          source     %URIref;   #IMPLIED
          id         ID         #IMPLIED
          xml:lang   CDATA      #IMPLIED
          %documentationAttrs;>

<!NOTATION XMLSchemaStructures PUBLIC
           'structures' 'http://www.w3.org/2001/XMLSchema.xsd' >
<!NOTATION XML PUBLIC
           'REC-xml-1998-0210' 'http://www.w3.org/TR/1998/REC-xml-19980210' >




		
			 
			 
			 
			 
			 
			
		
	
var g_objAPI = null;
var g_nAPI = 1;				// type of API to start searching for; allowable values: 0 - SCORM 2004; 1 - SCORM 1.2 (or 1.1)
var g_aAPI = ["1.0", "0.2"]	// Array that stores the API versions
var g_zAPIVersion = -1;
var g_bFinishDone = false;


function findAPI(win)
{
	// Search the window hierarchy for an object named "API_1484_11" for SCORM 2004 or "API" for SCORM 1.2 or below
	// Look in the current window (win) and recursively look in any child frames
	if(g_nAPI == 0)
	{
		if(win.API_1484_11 != null)
  	 	{
  	 		return win.API_1484_11;
		}
	} else if(g_nAPI == 1 || g_nAPI == "") {
		if (win.API != null)
		{
			g_zAPIVersion = g_aAPI[g_nAPI];
			return win.API;
		}
	}

	if (win.length > 0)  // check frames
	{
		for (var i=0;i<win.length;i++)
		{
			var objAPI = findAPI(win.frames[i]);
			if (objAPI != null)
			{
				return objAPI;
			}
		}
	}
	return null;
}


function getAPI(intAPISearchOrder)
{
	// intAPISearchOrder is 0 - start at current window and work way up; 1 - start at top window and work way down.
	var objAPI = null;
	intAPISearchOrder=((typeof(intAPISearchOrder)=='undefined')?0:intAPISearchOrder);
	if(intAPISearchOrder==0)
	{
		// start and the current window and recurse up through parent windows/frames
		var objCurrentWindow = window;
		objAPI = findAPI(objCurrentWindow);
		var xCount = 0;
		while(objCurrentWindow && !objAPI && xCount < 100)
		{
			xCount++;
			if((objCurrentWindow.opener != null) && (typeof(objCurrentWindow.opener) != "undefined"))
			{
				objCurrentWindow = objCurrentWindow.opener;
			} else {
				objCurrentWindow = objCurrentWindow.parent;
			}
			objAPI = findAPI(objCurrentWindow);
		}
		if((objAPI==null) && (g_nAPI < (g_aAPI.length-1)))
		{
			g_nAPI++;
			objAPI = getAPI(intAPISearchOrder);
		}
	} else {
		// start at the top window and recurse down through child frames
		objAPI = findAPI(this.top);

		if (objAPI == null)
		{
			// the API wasn't found in the current window's hierarchy.  If the
			// current window has an opener (was launched by another window),
			// check the opener's window hierarchy.
			objTopWindow=window.top;

			objTopWindow = objTopWindow.opener;

			while (objTopWindow && !objAPI)
			{
				//checking window opener
				objAPI = findAPI(objTopWindow.top);
				if (objAPI==null) objTopWindow = objTopWindow.opener;
			}
			if(objAPI==null && g_nAPI < (g_aAPI.length-1))
			{
				g_nAPI++;
				objAPI = getAPI(intAPISearchOrder);
			}
		}
	}
	if(objAPI==null)
	{
		// can't find API
	} else if(objAPI != null && g_zAPIVersion == -1) {
		g_zAPIVersion = objAPI.version;
	}

	return objAPI;
}

function setAPI()
{
	while(g_objAPI == undefined)
	{
		g_objAPI = getAPI(0);
	}
}

function isAPI() {
	return ((typeof(g_objAPI)!= "undefined") && (g_objAPI != null))
}

// called in the outer HTML file
// g_objAPI = getAPI();

function dataToFlash(layer, msg) {
	// set the comm HTML
	fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";

	// get the browser info
	IE=0; NS4=0; NS6=0;
	if (navigator.appName.indexOf('Netscape')!=-1 && parseInt(navigator.appVersion)<5) {NS4=1;}
	if (navigator.appName.indexOf('Netscape')!=-1 && parseInt(navigator.appVersion)>4.9) {NS6=1;}
	if (navigator.appName.indexOf('Microsoft')!=-1 && parseInt(navigator.appVersion)>3) {IE=1;}

	if (IE==true)
	{
		IE_dynamic.document.body.innerHTML=fcomValue;
	}

	if (NS4)
	{
		// change the comm HTML
		fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";

		eval('var echoecho = document.layers.NS_'+layer+'.document;');
		echoecho.open();
		echoecho.write(fcomValue);
		echoecho.close();
	}

	if (NS6)
	{
		// change the comm HTML
		fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";

		document.getElementById('NS_'+layer).innerHTML =fcomValue;
	}
}


function dataFromFlash(strSCOfunction, strSCOproperty, varSCOvalue, strFLvariableName) {
	var strEval = "";
	var varResult = false;
	if(isAPI())
	{
		if (varSCOvalue != "")
		{
			strEval = "g_objAPI." + strSCOfunction + "('" + strSCOproperty + "', '" + varSCOvalue + "');";
		} else {
			if(strSCOfunction=="LMSGetLastError")
			{
				strEval = "g_objAPI." + strSCOfunction + "(" + strSCOproperty + ");";
			} else {
				strEval = "g_objAPI." + strSCOfunction + "('" + strSCOproperty + "');";
			}
		}
	} else {
		if (SCOvalue != "")
		{
			strEval = strSCOfunction + "('" + strSCOproperty + "', '" + varSCOvalue + "');";
		} else {
			strEval = strSCOfunction + "('" + strSCOproperty + "');";
		}
	}
	varResult = eval(strEval);
	if(strSCOfunction == "LMSFinish" || strSCOfunction == "Terminate")
	{
		// set global variable to result of Finish function
		g_bFinishDone = varResult;
	}
	dataToFlash('dynamic', strFLvariableName + "|" + varResult);
}








Goal Setting Activity 


Read each scenario and then determine a nutrition goal(s). 


 


Jeffrey is a 4 year old boy who loves to play video games and can name all the 


superheroes and their powers.  He is in the 98
th


 percentile on the weight for height growth 


chart.  Jeffrey says he likes snacks and McDonald’s chicken nuggets.  Jeffrey’s mom says 


he does not like any fruit and the family doesn’t eat many vegetables.  


 


What goal(s) did you come up with for Jeffery? 


 


 


 


 


Amanda is a 17 year old prenatal that lives in one bedroom apartment with her boyfriend 


Joey.  Amanda complains of nausea and has lost weight since the time she found out she 


is pregnant.  Currently at 5’6” she weights 108 lbs.  Amanda does not cook at home, 


skips breakfast, and has most of her meals at school.  She drinks 1-2 32oz sodas at a local 


hangout each day. 


  


What goals(s) did you come up with for Amanda? 


 


 


 


 


Alex is a full term 2 week old infant whose birth weight was 7 lbs. 8 oz. and weighed 7 


lbs. 6 oz. today at the clinic and is up-to-date with immunizations.  Mom states he feeds 


at each breast every 2-3 hours for about 20 minutes.  Mom reports that breastfeeding is 


uncomfortable and her nipples are sore while she is nursing. The baby is fussy and cries 


often especially after feeding. The mother is planning to go back to work and does not 


think she can continue breastfeeding while working. Mom states she does not eat much 


fruits or vegetables and wants to lose weight.  Mom also reports she consumes about a 


gallon of milk in 2-3 days, because her grandma told her it will increase her milk and will 


make her milk healthier for the baby. Mom was formula-fed herself and is thinking of 


supplementing her baby with formula.  


 


What goal(s) did you come up with for the infant?   


 


 


 


 


What goal(s) did you come up with for mom?   


 


 


 


 


 


 


Continue on the next page 







Goal Setting Activity 


William is a 4 year old that mom describes as a picky eater.  William is at the 85
th


 


percentile weight for height growth chart. William snacks on crackers and veggie chips.  


He also drinks 2-3 sippy cups of diluted fruit juice throughout the day. Mom is upset that 


William will not eat anything at the dinner table with the family and William will not 


remain calm at the table for longer than 5 minutes. 


 


What goal(s) did you come up with for William? 


 


 


 


 


 


Maya is a 2 year old that is in the 86
th


 percentile weight for height growth chart.  Mom 


states Maya refuses to drink milk “I don’t even buy it because it gets wasted”.  She likes 


cheese and sometimes will try some yogurt when she sees her older brother Jack eating it.  


Mom says Maya likes strawberries, bananas and apples but will not eat any vegetables 


and states “Nobody in the family eats vegetables anyways.”  Maya loves spaghetti and 


hot dogs but will not eat any other meats. Mom buys Pediasure for Maya and gives to 


Maya when she does not eat her meals. 


 


What goal(s) did you come up with for Maya? 


 


 


 


 


 


 


Nadia is a 5 ½  month old formula-fed infant that is in the 98
th


 percentile weight for 


height growth chart.  Mom states “She just loves her milk, I can’t keep up with the 


formula, can you give me more?”  Nadia has not started solid foods but mom is adding 


cereal to each bottle to help her baby stay full longer. 


 


What goal(s) did you come up with for Nadia? 


 


 


 


 








 
My nutrition goal is: 








Scenario #1  


Care Plan  


Individual Activity 


  


Working by yourself, note both positive and negative aspects of the SOAP provided.  .  Review this 


prenatal care plan and supporting documents (Health Information and Nutrition Assessment).  


After review, determine what you liked, disliked, corrections/suggestions for improving the care 


plan.  Refer back to information presented during today’s training, and the supporting documents 


in your activity packet to modify the SOAP.   


 


Original MOWINS Care Plan 


Courtney is a 31 year old prenatal with history of preterm delivery and weight loss with this pregnancy. 


Courtney is a smoker.  She reports two chipped teeth that are bothersome.  Courtney complains of 


nausea and vomiting usually in the morning and occasional heartburn.  Courtney states she does not like 


red meat but likes chicken and luncheon meats.  She states she does not eat many breads or cereals, 


drinks whole milk and likes cheese.  Courtney has 6 children and a history of neonatal loss.  This is 


Courtney’s 12
th


 WIC pregnancy.   


 


S: PN states that her appetite is good and states that she has 2 teeth that are bothering her, nutr 


referred her to ABC dental because she has MoHealthNet (Medicaid).  


 


O: 3/1/2011 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A Weight for age 


percentile: N/A 


 


3/1/2011 HGB: 12.8 HCT: 0 Lead: 0  


 


Risk Factors Assigned on 3/1/2011 


111 Overweight Women 


131 Low Maternal Weight Gain 


132 Maternal Weight Loss During 


Pregnancy 


311 History of Preterm Delivery 


321 History of Spontaneous Abortion, Fetal or 


Neonatal Loss 


332 Closely Spaced Pregnancies 


371 Maternal Smoking 


381 Dental Problems 


427 Inappropriate Nutrition Practices for Women 


 


Goal Setting Contacts - Goal set on 3/1/2011: Iron Foods 


 


Topics discussed on 3/1/2011 


DISCUSSION OF WIC RISK 


FACTORS 


BENEFITS OF WIC FOODS 


IMPORTANCE OF HEALTH 


CARE 


GENERAL PRENATAL 


NUTRITION 


ALCOHOL / SUBSTANCE ABUSE 


BREASTFEEDING ADVANTAGES 


BENEFITS OF NUTRITION 


EDUCATION 


RIGHTS & RESPONSIBILITIES 


REFERRAL SERVICES 


 


A: Will get 2-3 serv from the meat group/d, nutr reviewed and gave mpfp handout 


 


P: Will follow up at next recert 


  







Scenario #1  


Trainee Care Plan 


Individual Activity 


 


Working by yourself, note both positive and negative aspects of the SOAP provided.    Review this 


prenatal care plan and supporting documents (Health Information and Nutrition Assessment).  


After review, determine what you liked, disliked, corrections/suggestions for improving the care 


plan.  Refer back to information presented during today’s training, and the supporting documents 


in your activity packet to modify the SOAP.   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  







Scenario #1  


Trainee Care Plan 


Individual Activity 


 


 


  


 


 







Scenario #1  


Trainee Care Plan 


Individual Activity 


 


 


 







Scenario #1  


Trainee Care Plan 


Individual Activity 


 


Working by yourself, note both positive and negative aspects of the SOAP provided.  .  Review this 


prenatal care plan and supporting documents (Health Information and Nutrition Assessment).  


After review, determine what you liked, disliked, corrections/suggestions for improving the care 


plan.  Refer back to information presented during today’s training, and the supporting documents 


in your activity packet to modify the SOAP.   


 


Courtney is a 31 year old prenatal with history of preterm delivery and weight loss with this pregnancy. 


Courtney is a smoker.  She reports two chipped teeth that are bothersome.  Courtney complains of 


nausea and vomiting usually in the morning and occasional heartburn.  Courtney states she does not like 


red meat but likes chicken and luncheon meats.  She states she does not eat many breads or cereals, 


drinks whole milk and likes cheese.  Courtney has 6 children and a history of neonatal loss.  This is 


Courtney’s 12
th


 WIC pregnancy.   


 


S:   


 


 


O: 3/1/2011 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A Weight for age 


percentile: N/A 


 


3/1/2011 HGB: 12.8 HCT: 0 Lead: 0  


 


Risk Factors Assigned on 3/1/2011 


111 Overweight Women 


131 Low Maternal Weight Gain 


132 Maternal Weight Loss During 


Pregnancy 


311 History of Preterm Delivery 


321 History of Spontaneous Abortion, Fetal or 


Neonatal Loss 


332 Closely Spaced Pregnancies 


371 Maternal Smoking 


381 Dental Problems 


427 Inappropriate Nutrition Practices for Women 


 


Goal Setting Contacts - Goal set on 3/1/2011: Iron Foods 


 


Topics discussed on 3/1/2011 


DISCUSSION OF WIC RISK 


FACTORS 


BENEFITS OF WIC FOODS 


IMPORTANCE OF HEALTH 


CARE 


GENERAL PRENATAL 


NUTRITION 


ALCOHOL / SUBSTANCE ABUSE 


BREASTFEEDING ADVANTAGES 


BENEFITS OF NUTRITION 


EDUCATION 


RIGHTS & RESPONSIBILITIES 


REFERRAL SERVICES 


 


A:  


 


 


 


P:  


  







Scenario #1  


MOWINS Care Plan with Possible Suggestions 


Individual Activity 


 


In red are my comments or the comments the trainee and trainees could make about the sample SOAP 


note.  Highlighted in yellow are SOAP notes fragments to which the red comments refer to. 


 


Courtney is a 31 year old prenatal with history of preterm delivery and weight loss with this pregnancy. 


Courtney is a smoker, works night shifts, cooks at home, does not follow a special diet. She typically 


eats 2 meals daily – lunch and dinner- often skips breakfast and snacks at work. She reports two chipped 


teeth that are bothersome.  Courtney complains of nausea and vomiting and occasional heartburn but 


says her appetite is good.  Courtney states she does not like red meat but likes chicken and uncooked 


luncheon meats.  She states she does not eat many breads or cereals, drinks whole milk and likes 


cheese.  Courtney has 6 children and a history of neonatal loss.  This is Courtney’s 12
th


 WIC pregnancy. 


Courtney would like to breastfeed but is afraid her smoking habit will prevent her from doing so.   


 


S: PN Pt states that her appetite is good and states that she has 2 teeth that are bothering her, nutr 


referred her to ABC dental because she has MoHealthNet (Medicaid) This should be in the P of 


SOAP 


 


O: 3/1/2011 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A Weight for age 


percentile: N/A 3/1/2011 HGB: 12.8 HCT: 0 Lead: 0  


 


Risk Factors Assigned on 3/1/2011 


111 Overweight Women 


131 Low Maternal Weight Gain 


132 Maternal Weight Loss During 


Pregnancy 


311 History of Preterm Delivery 


321 History of Spontaneous Abortion, Fetal or 


Neonatal Loss 


332 Closely Spaced Pregnancies 


371 Maternal Smoking 


381 Dental Problems 


427 Inappropriate Nutrition Practices for Women 


 


Goal Setting Contacts - Goal set on 3/1/2011: Iron Foods 


 


Topics discussed on 3/1/2011 


DISCUSSION OF WIC RISK 


FACTORS 


BENEFITS OF WIC FOODS 


IMPORTANCE OF HEALTH 


CARE 


GENERAL PRENATAL 


NUTRITION 


ALCOHOL / SUBSTANCE ABUSE 


BREASTFEEDING ADVANTAGES 


BENEFITS OF NUTRITION 


EDUCATION 


RIGHTS & RESPONSIBILITIES 


REFERRAL SERVICES 


A: Will get 2-3 serv from the meat group/d, nutr reviewed and gave mpfp handout - This should be 


in the P of SOAP.  What is the mpfp handout? Need to watch abbreviations. 


 


P:  Will follow up at next recert –F/U on what? Not clear what the Nutritionist wants to follow up on. 


 


 


  


 


 


 


 


 


 







Scenario #1  


State Office Care Plan 


Individual Activity 


 


State Office Suggestions 


 


S: Pt works night shifts, eats 2 meals per day – lunch and dinner.  States good appetite, n/v and and 


occasional heartburn.  Appetite is good.  Pt cooks at home, has 2 meals during day, skips 


breakfast and snacks at work. Does not follow special diet. States she does not like red meat but 


will eat chicken and uncooked luncheon meats, says she does not eat many breads or cereal drinks 


whole milk. Reports two chipped teeth that bother her. Plans to breastfeed. 


 


O: 3/1/2011 31 y/o prenatal 63 1/8 inches 156 pounds 2 ounces. Height for age percentile: N/A 


Weight for age percentile: N/A 


 


3/1/2011 HGB: 12.8 HCT: 0 Lead: 0  


 


Risk Factors Assigned on 3/1/2011 


111 Overweight Women 


131 Low Maternal Weight Gain 


132 Maternal Weight Loss During 


Pregnancy 


311 History of Preterm Delivery 


321 History of Spontaneous Abortion, Fetal or 


Neonatal Loss 


332 Closely Spaced Pregnancies 


371 Maternal Smoking 


381 Dental Problems 


427 Inappropriate Nutrition Practices for Women 


Goal Setting Contacts - Goal set on 3/1/2011: Iron Foods 


 


Topics discussed on 3/1/2011 


DISCUSSION OF WIC RISK 


FACTORS 


BENEFITS OF WIC FOODS 


IMPORTANCE OF 


HEALTH CARE 


GENERAL PRENATAL 


NUTRITION 


ALCOHOL / SUBSTANCE 


ABUSE 


BREASTFEEDING 


ADVANTAGES 


BENEFITS OF NUTRITION 


EDUCATION 


RIGHTS & RESPONSIBILITIES 


REFERRAL SERVICES 


 


 


A: Low maternal weight gain and maternal weight loss related to frequent n/v and heartburn as 


evidenced by diet assessment. Hgb within normal. Pt concerned about low intake of Fe rich foods. 


Appears compliant to nutrition care.  Pt could benefit from breastfeeding and smoking cessation 


education and improved dental care.  


 


P:   Provided basic education on prenatal diet and relief from common problems of pregnancy, provided 


handouts.  Referred to ABC dental. Pt will return in one month for weight check and breastfeeding 


education.  Goal:  By next month’s appointment improve symptoms of n/v and heartburn by having 


small frequent meals and including breakfast.        


 


Increase intake of Fe rich foods through this pregnancy by having at least 2-3 servings of meats 


daily.  


 










