Nutrition Education Report (WIC-49)
I.
General Guidelines for Documenting Nutrition Education Contacts

· Keying Requirement:


All nutrition education codes/contact assigned to each individual participant must be keyed into the HANDS system using the HWNE Screen within 30 days of when the education was provided.
· Nutrition Education/Contacts per Certification: 

During each six-month certification period, at least two nutrition education/contacts must be provided to all participants and/or caretakers of the infant and child and whenever possible, child participants themselves.  
· Household Nutrition Education Contacts:  

The new WIC 49 form (12/06 version) is designed to document nutrition education assigned to either all participant(s) of the same household on one form (Family Chart) or individual participant on one form (Individual Chart). 

· Documentation Requirements:

A participant-centered nutrition and/or health goal(s), nutrition education topic(s), follow-up contacts and initials must be documented either on the Nutrition Education Report Form (WIC 49), High Risk Care Plan, H208 screen, or Progress Notes. 

· Direct Entry Local WIC Providers:  


Participant’s Summary of Certification (HWPR) printout is required to document initials of the CPA or nutritionist who assigned the nutrition education code(s).  

· Non-Direct Entry Local WIC Providers:


Use the WIC 49 form from the DHSS warehouse.  The previous version of forms (older than the 12/06 version) can be used until it is depleted.

· Form Development:

Local WIC providers are not allowed to develop their own form or make copies of the old form (older than 12/06 version).  
II.
How to Complete the Nutrition Education Report (WIC-49)

1. PARTICIPANT NAME and DCN COLUMN:  


Document the participant’s name and DCN.

2. CERTIFICATION Period Column:  

Document the certification period (month and year).  These dates must be consistent with the HANDS system and/or on the WIC-1 or WIC-2.

3.
Participant Centered Nutrition and/or Health Goal Column:  


Document a nutrition and/or health goal established by a participant or caregiver.  If the goal is already documented on the High Risk Care Plan, H208 screen, or Progress Notes, indicate the location where the goal is documented (e.g. “See HRCP”,  “See the H208“ and “See Progress Notes”.)   

4. NUTRITION EDUCATION Assigned:


MM/YY COLUMN:  


Document the 2-digits month and year when nutrition education codes were assigned.


NE CODES COLUMN:  


Document the nutrition education codes assigned for each participant based on their program category (P, B, N, I, C).  See ER 2.06100 for a listing of nutrition education codes.

INITIALS COLUMN: 


Document initials of the CPA or nutritionist who assigned the nutrition education code(s).   However, the nutrition education code AR (All Required) “WIC Initial Contact” can be provided by a WIC Certifier, CPA, or nutritionist.  

TOPICS COLUMN:  


Document the nutrition education topic(s) assigned.  For instance, when the caregiver establishes a goal for the WIC child “Will increase my child’s vegetable intake from 1 meal to 2 meals every day”, document “CG” under the “NE Codes or M/R” column and document “vegetables” under the “Topic” field.


MISSED/REFUSED (M/R) COLUMN:  


Document “M/R” when WIC guardians and/or participants missed or refused nutrition education for the entire month.  It is important to monitor for participant’s who consistently miss nutrition education.  

5. Follow-Up: Goal Achieved/ INITIALS COLUMN: 

Verify whether or not the participant-centered nutrition and/or health goal is achieved by checking “Yes” or “No” in the “Goal Achieved” field.   The CPA or nutritionist who completed the follow-up must document their initials in the “Initials” field.  The CPA or Nutritionist can determine whether or not the participant met the goal.

· If the participant met the goal, check the “Yes” box and no further follow-up is needed.

· If the participant has not met the goal, check the “No”.  The CPA or Nutritionist may follow up with the original goal (on-going) and/or establish a new goal. Use the WIC 49 form, the H208 screen, or the Progress Notes for documentation.  
· Follow-up should be provided to find out how the participant has addressed a nutrition issue, however, follow-up should not replace a nutrition education contact to address other nutrition issues. (ER# 2.06100)  
· A nutrition follow-up contact should ideally occur within the 6-month certification period (best practice), and must occur within one year (two certification periods) or prior to the participant's change in category.  
· A follow-up contact should not be keyed into HANDS.   
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	Missouri Department of Health and Senior Services

WIC and Nutrition Services
NUTRITION EDUCATION REPORT                                                             Individual Chart Example # 1

	PARTICIPANT NAME / DCN
	CERT. PERIOD
	PARTICIPANT CENTERED

NUTRITION AND/OR

HEALTH GOAL
	NE CODES ASSIGNED
	FOLLOW-UP

	
	
	
	MM/YY
	NE Codes or M/R*
	Initials
	Goal Achieved
	Initials

	Name

John Smith

 (4 y/o child, New Participant)
	9/01/06 to 3/01/07
	(WIC Certifier is not allowed to set goals with participants.)
	09/06
	AR
	TT

WIC Certifier
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	

	DCN

67891112
	
	
	TOPICS



	Name


	
	Will switch from 2% milk to 1% milk.
	11/06
	CG
	RS (CPA)
	 FORMCHECKBOX 
  Yes

X   No
	RA (CPA)
(03/07)

	DCN


	
	
	TOPICS

Low-Fat milk 

	Name


	3/01/07 to

9/01/06
	[New Goal]

Will increase my child’s vegetable intake from 1 meal to 2 meals everyday.
	03/07
	AR, CG
	RA
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	

	DCN


	
	
	TOPICS

Vegetables/Recipes



	Name


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN


	
	
	TOPICS

	Name


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN


	
	
	TOPICS

	NAME


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN

___
	
	
	TOPICS



	NAME


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN


	
	
	TOPICS



	NAME


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN


	
	
	TOPICS




The information in Red is FYI and not required to be documented.

	
	Missouri Department of Health and Senior Services

WIC and Nutrition Services
NUTRITION EDUCATION REPORT                                                      Individual Chart Example #2

	PARTICIPANT NAME / DCN
	CERT. PERIOD
	PARTICIPANT CENTERED

NUTRITION AND/OR 

HEALTH GOAL
	NE CODES ASSIGNED
	FOLLOW-UP

	
	
	
	MM/YY
	NE Codes or M/R*
	Initials
	Goal Achieved
	Initials

	Name

Sandy Meyer

 (3.5 y/o child on WIC since infant)
	9/01/05 to 4/01/06
	Will play outside w/ my child 2 times per week.
	09/05

12/05
	AR

PA
	TT

RA
	 FORMCHECKBOX 
 Yes

X   No
	RS (2/06)

	DCN

81234588
	
	
	TOPICS

Physical activity, Meal Plan

	Name


	4/01/06 to 10/01/06
	On-going Goal:

Will play outside w/ my child 2 times per week.

New Goal

Will switch from 2% milk to 1% fat milk
	04/06

07/06
	AR

PA, CG
	TT

RA
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	

	DCN


	
	
	TOPICS

Physical Activity, Nutrients in milk

	Name


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN


	
	
	TOPICS



	NAME


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN

___
	
	
	TOPICS



	NAME


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN


	
	
	TOPICS



	NAME


	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN


	
	
	TOPICS



	NAME
	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN
	
	
	TOPICS

	NAME
	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN
	
	
	TOPICS


The information in Red is FYI and not required to be documented.

	
	Missouri Department of Health and Senior Services

WIC and Nutrition Services
NUTRITION EDUCATION REPORT                                                                 Family Chart Example #3

	PARTICIPANT NAME / DCN
	CERT. PERIOD
	PARTICIPANT CENTERED

NUTRITION AND/OR 

HEALTH GOAL
	NE CODES ASSIGNED
	FOLLOW-UP

	
	
	
	MM/YY
	NE Codes or M/R*
	Initials
	Goal Achieved
	Initials

	Name

Michael Brown  (infant)
	1/01/06 to 1/01/07
	Will eat one iron-rich food daily.


	01/06

09/06
	AR

IG, MP
	TT

KM (CPA)
	 FORMCHECKBOX 
 Yes

X    No
	KM

(12/06)

	DCN

78123456  
	
	
	TOPICS

Importance of Iron/Baby Food preparation, Meal Plan

	Name

Wendy Smith  (3 y/o w/ WIC since infant)
	4/01/06 to 10/01/06
	Will switch from 2% milk to 1% milk
	04/06

09/06
	AR

CG, MP
	TT

KM
	X Yes

 FORMCHECKBOX 
 No
	KM

(12/06)

	DCN

81234567
	
	
	TOPICS

Low fat milk, Meal Plan

	Name

Melissa Smith  (1 y/o w/ WIC since infant)
	8/15/06 to 2/15/07
	Will increase whole milk from 2 meals and 3 meals
	08/06

09/06
	AR

CG, MP
	TT

KM
	 FORMCHECKBOX 
 Yes

X   No
	KM

(12/06)

	DCN

78123456
	
	
	TOPICS

Importance of milk intake, Meal Plan

	NAME
	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN
	
	
	TOPICS

	NAME
	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN
	
	
	TOPICS

	NAME
	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN
	
	
	TOPICS

	NAME
	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN
	
	
	TOPICS

	NAME
	
	
	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	DCN
	
	
	TOPICS


The information in Red is FYI and not required to be documented.
	
	Missouri Department of Health and Senior Services

WIC and Nutrition Services
NUTRITION EDUCATION REPORT                                       Family Chart Example #4 (High Risk)

	PARTICIPANT NAME / DCN
	CERT. PERIOD
	PARTICIPANT CENTERED

NUTRITION AND/OR 

HEALTH GOAL
	NE CODES ASSIGNED
	FOLLOW-UP

	
	
	
	MM/YY
	NE Codes or M/R*
	Initials
	Goal Achieved
	Initials

	Name

Sam Edwards  

(Infant w/ High Risk, Low Hgb)
	2/01/05 to 1/29/06


	See the HRCP
	02/05

03/05
	AR

IH
	TT

KM
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	

	DCN

78123456  
	
	
	TOPICS

Low Hgb/Hct

	Name



	
	
	04/05

05/05
	IH

IH
	KM

RA
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	

	
	
	
	TOPICS

Low Hgb/Hct

	
	
	.
	06/05

07/05
	IH

AR IH
	KM

RA
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	

	
	
	
	TOPICS

Low Hgb/Hct

	Name

Rebecca Jackson  


	7/01/05 to 1/01/06
	Will switch from 2% milk to 1% milk
	07/05

09/05
	AR

CG, MP
	TT

KM
	 FORMCHECKBOX 
 Yes

X No
	RA

(12/05)

	DCN

81234567
	
	
	TOPICS

Low fat milk, Meal Plan

	Name

Megan Jackson


	7/01/05 to 1/01/06
	Will switch from 2% milk to 1% milk
	07/05

09/05
	AR

CG, MP
	TT

KM
	 FORMCHECKBOX 
 Yes

X   No
	RA

(12/05)

	DCN

78123456
	
	
	TOPICS

Low fat milk, Meal Plan

	Name

Sam Edwards
	2/01/05 to 1/29/06
	See the HRCP
	08/05

09/05
	IH

IH
	TT

KM
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	

	DCN

78123456  
	
	
	TOPICS

Low Hgb/Hct

	Name



	
	
	10/05

11/05
	IH

IH
	KM

RA
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	

	DCN


	
	
	TOPICS

Low Hgb/Hct

	Name


	
	
	12/05

01/06
	IH

IH
	KM

RA
	X  Yes

 FORMCHECKBOX 
   No
	RA

(01/06)

	DCN


	
	
	TOPICS

Low Hgb/Hct


The information in Red is FYI and not required to be documented.
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