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POLICY:
Nutrition assessment must be conducted for all participants at every certification or recertification and infant follow-up. All risk factors shall be assigned as applicable.  Risk Factors 401, 411, 425, 427 and 428 must be assigned based on guidelines defined below.  (Link to Revision 8 Dietary Risk Factors and USDA Justification Statements.)

PROCEDURES:

A.  Obtaining Data

1.
Risk factor assignment will be based upon responses to the “Nutrition Assessment for Women”, “Nutrition Assessment for Children” or “Nutrition Assessment for Infants”.

a.
For information on completing Nutrition Assessment forms refer to the Health and Nutrition Assessment Handbook (HNAH).  (Link to HNAH.)

b. Nutrition Assessment forms shall be completed at certification and recertification:

·  an infant

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

·  when an infant changes category to a child

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

c. Nutrition Assessment forms are to be reviewed at every re-certification for additional or changed information.

B.  Documenting

1. Keep the completed Nutrition Assessment form(s) in the participant’s file; or 

2. Enter Nutrition Assessment form into the computer system.

3. Signature of the CPA is required for all Nutrition Assessments at certification and recertification.

C.  Assigning Risk Factors

1.   Risk Factor 401 – Failure to Meet Dietary Guidelines for Americans (Women and Children 2 years of age and older).  (Link to Risk Factor 401 – for additional explanation:)


Women and children two years of age and older who meet the eligibility requirements of income, categorical, and residency status may be presumed to be at nutrition risk based on failure to meet Dietary Guidelines for Americans.  For this criterion, failure to meet Dietary Guidelines for Americans is defined as consuming fewer than the recommended number of servings from one or more of the basic food groups (grains, fruits, vegetables, milk products, and meat or beans) based on an individual’s estimated energy needs.

a.
This risk may be assigned only to individuals (2 years and older) for whom a complete nutrition assessment has been performed and for whom no other risk(s) are identified.  Risk Factor 425 and Risk Factor 427 shall not be assigned if Risk Factor 401 is assigned.

2.  Risk Factor 411 – Inappropriate Nutrition Practices for Infants.

Inappropriate nutrition practices for infants may result in impaired nutrient status, disease, or health problems.  These routine feeding practices are listed below. (Link to Risk Factor 411 - for additional explanation on each of the following):

a.
Routinely using a substitute(s) for breast milk or for FDA approved iron-fortified formula as the primary nutrient source during the first year of life.

b.
Routinely using nursing bottles or cups improperly.

c.
Routinely offering complementary foods or other substances that are inappropriate in type or timing.  (put definition of complementary foods in WOM)

d.
Routinely using feeding practices that disregard the developmental needs or stage of the infant.

e.
Feeding foods to an infant that could be contaminated with harmful microorganisms or toxins.

f.
Routinely feeding inappropriately diluted formula.

g.
Routinely limiting the frequency of nursing of the exclusively breastfed infant when breast milk is the sole source of nutrients.

h.
Routinely feeding a diet very low in calories and/or essential nutrients.

i.
Routinely using inappropriate sanitation in preparation, handling, and storage of expressed breast milk or formula.

j.
Feeding dietary supplements with potentially harmful consequences.

k.
Routinely not providing dietary supplements recognized as essential by national public health policy when an infant’s diet alone cannot meet nutrient requirements.

3.
Risk Factor 425 – Inappropriate Nutrition Practices for Children.

Inappropriate nutrition practices for children may result in impaired nutrient status, disease, or health problems.  These routine feeding practices are listed below. (Link to Risk Factor 425 - for additional explanation on each of the following):

a.
Routinely feeding inappropriate beverages as the primary milk source.

b.
Routinely feeding a child any sugar-containing fluids.

c.
Routinely using nursing bottles, cups, or pacifiers improperly.

d.
Routinely using feeding practices that disregard the developmental needs or stages of the child.

e.
Feeding foods to a child that could be contaminated with harmful microorganisms.

f.
Routinely feeding a diet very low in calories and/or essential nutrients.

g.
Feeding dietary supplements with potentially harmful consequences.

h.
Routinely not providing dietary supplements recognized as essential by national public health policy when a child’s diet alone cannot meet nutrient requirements.

i.
Routine ingestion of nonfood items (pica).

4.  Risk Factor 427 – Inappropriate Nutrition Practices for Women

Inappropriate nutrition practices for women may result in impaired nutrient status, disease, or health problems.  These routine nutrition practices are listed below. (Link to Risk Factor 427 – for additional information on each of the following):

a.
Consuming dietary supplements with potentially harmful consequences.

b.
Consuming a diet very low in calories and/or essential nutrients; or impaired caloric intake or absorption of essential nutrients following bariatric surgery.

c.
Compulsively ingesting non-food items (pica).

d.
Inadequate vitamin/mineral supplementation recognized as essential by national public health policy.

e.
Prenatal ingesting foods that could be contaminated with pathogenic microorganisms.

5.  Risk Factor 428 – Dietary Risk Associated with Complementary Feeding Practices.  (Infants 4 to 12 months and Children 12 through 23 months)

An infant or child is at risk of inappropriate complementary feeding if they have begun, or are expected to begin: (Link to Risk Factor 428 – for additional explanation:)

a.
consuming complementary foods and beverages,

b.
eating independently,

c.
weaning from breast milk or infant formula, or

d.
transitioning from a diet based on infant/toddler foods to one based on the Dietary Guidelines for Americans.

A complete nutrition assessment for risk #411, Inappropriate Nutrition Practices for Infants, or #425, Inappropriate Nutrition Practices for Children, must be completed prior to assigning this risk factor.

D. Provide Appropriate Counseling - Link to Counseling Guide for Appropriate Counseling.  Link to Nutrition Training Manual for more information.

E.  Provide appropriate referral information.
