Nutrition Assessment – Infant Edits


	Question
	Question Description
	Mandatory/Optional

Entry

	*
	Date 6-digit numeric.  No dashes, spaces, or slashes
	

	CAREGIVER

	1
	Baby’s appetite indicator

Only one field may be entered
	

	2
	Baby’s appetite changes

If ‘Y’, list changes must be entered

If ‘N’ list changes must be blank
	

	3
	Baby’s medical conditions

If ‘Y’, list conditions must be entered

If ‘N’ list conditions must be blank
	

	4
	Baby’s last doctor’s visit

Either date or don’t know field must be entered but not both
	

	5
	Description of feeding time 

At least one field must be entered 
	

	6
	Things baby can do

At least one field must be entered
	

	7
	Wet diapers must be numeric
	

	8
	Dirty diapers must be numeric
	

	PRIMARY FEEDING

	*9
	Type of milk fed to baby

At least one field must be entered

If Other is marked, then milk text must be entered, if Other is blank, milk text must be blank
	RF 411 assigned depending on type marked

	10
	Breast feeding currently

If “Y’, questions # 11 thru 17 are mandatory, 

If ‘N’, questions # 22 thru 28 are mandatory
	

	11
	Breast feeding ever

If ‘Y’ then how long text must be entered, if ‘N’ then how long text must be blank
	Based on

Question # 10

	12
	Know when baby is hungry

At least one field must be entered

If Other is marked, then hungry text must be entered, if Other is blank, hungry text must be blank
	Based on

Question # 10

	13
	Know when baby is full 

At least one field must be entered

If Other is marked, then full text must be entered, if Other is blank, full text must be blank
	Based on

Question # 10

	BREASTFEEDING (Complete only if fully or partially breastfeeding)

	14
	How is breast feeding going 

Only one field may be entered
	Based on

Question # 10

	15
	How many times nurse, express, or pump

At least one field must be entered; if either express or pump greater than zero, then questions 18 thru 21 must be completed
	Based on

Question # 10

	16
	Experience sore nipples must be entered
	Based on

Question # 10

	17
	Hear baby swallowing must be entered
	Based on

Question # 10

	18
	Store express breast milk 

At least one field must be entered

If Other is marked, then store text must be entered, if Other is blank, store text must be blank
	Based on

Question # 15

	19
	Keep in refrigerator before throwing away must be entered with proper hour/day indicator
	Based on

Question # 15

	20
	Keep unthawed breast milk must be entered with proper hour/day indicator
	Based on

Question # 15

	21
	What happens to breast milk left in bottle 

At least one field must be entered

If Other is marked, then bottle text must be entered, if Other is blank, bottle text must be blank
	Based on

Question # 15

	FORMULA (Complete only if baby is taking formula)

	22
	Kind of formula baby is taking

At least one field must be entered

If Powder is entered then questions # 24 thru 28 must be entered, if Powder is blank and either Liquid Concentrate or Ready To Feed is entered, questions # 24 thru 28 are optional
	Based on

Question # 10

	23
	Ounces of formula per feeding must be entered
	Based on

Question # 10

	24
	Water and formula mix per feeding must be entered; If scoops is entered, then heaping or level must be entered; if refrigerator is entered then Question # 25 is required; If Other is marked, then storage text must be entered, if Other is blank, storage text must be blank 
	Based on

Question # 22

	25
	Keep mixed formula in refrigerator must be entered with proper hour/day indicator if refrigerator is entered in Question # 24
	Based on

Question # 24

	26
	Formula bottle at room temperature must be numeric if entered
	

	27
	What happens to formula left in bottle

If question # 22 is entered then this field must also be entered; If Other is marked, then storage text must be entered, if Other is blank, storage text must be blank
	Based on

Question # 22

	WATER SUPPLY

	28
	Water source for mixing formula or drinking

Only one source type can be entered; if City/Rural or Bottled Water or Nursery Water is entered then all 28-a fields must be blank; if Private Well is entered then water test (28-a) must be entered; if water test is yes then test results (28-a) must be entered; otherwise test result must be blank; portion 28-b must be entered with only one field entry 
	Based on

Question # 22

	SOLID FOODS & JUICES

	29
	Baby started on solid foods must be entered

If ‘Y’ then other portions of the question must be entered; if ‘N’ then all other portions must be blank; If ‘Y’ then at least one mostly preparation food type must be entered; If Other is marked, then mostly text must be entered, if Other is blank, mostly text must be blank; If ‘Y’ then at least one of the how to you feed foods indicator must be entered
	

	*30
	Does infant eat foods with honey ingredients
	RF 411 auto assigned if Yes is marked

	31
	Does infant drink 100% fruit juice 

Indicator must be entered; If ‘Y’, then juice ounces must be entered, otherwise the juice ounces must be blank
	

	32
	If question # 31 100% fruit juice indicator = ‘Y’ then either feed bottle or feed cup indicator must be entered or can be both
	Based on

Question # 31

	33
	Age infant began drinking juice must be numeric if entered
	

	*34
	Does baby eat such food as indicators must have all entries completed with either a ‘Y’ for yes or ‘N’ for no
	RF 411 auto assigned if any are marked yes.

	*35
	Baby on special diet indicator; if ‘Y’ then at least one special diet must be entered, if Other is marked, then diet text must be entered, if Other is blank, diet text must be blank; if ‘N’ then all other fields must be blank
	

	36
	Baby routinely eat sweet foods indicator; if ‘Y’ then item/amount field must be entered, if ‘N’ then all other fields must be blank
	

	BABY BOTTLES & SIPPY CUPS

	37
	Other drinks besides breast milk or formula indicator, if ‘Y’ then at least one other drink must be entered; If Other is marked, then drink text must be entered, if Other is blank, drink text must be blank; if indicator = ‘N’ then all other fields must be blank
	

	*38
	Dip baby’s pacifier must be entered
	

	*39
	Baby take bottle to bed must be entered
	

	40
	Hold baby bottle for them while feeding must be entered
	

	*41
	Baby carry bottle or sippy cup must be entered
	

	SUPPLEMENTS

	42
	Does baby take supplements indicator must be entered; if ‘Y’ then at least one supplement must be entered, If Other is marked, then supplement text must be entered, if Other is blank, supplement text must be blank; if indicator = ‘N’ then all other fields must be blank 
	

	FOOD SECURITY AND PROGRAM PARTICIPATION

	43
	Eat less than person should indicator must be entered; either yes/no or don’t know field must be marked but not both
	

	44
	What happen if person ran out of formula

Key in text if question is answered
	

	45
	Participate in following program indicator must be entered; if ‘Y’ then at least one program must be entered, If Other is marked, then program text must be entered, if Other is blank, program text must be blank; if indicator = ‘N’ then all other fields must be blank
	

	46
	Adequate equipment indicator must be entered 
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