Nutrition Assessment – Woman Edits


	Question #
	Question Description
	Mandatory/Optional

Entry

	*
	Date completed must be numeric.

No dashes or slashes
	

	MEAL PATTERN (This section is to be completed for all Women)

	1
	Number of meals and/or snacks per day

One or both fields must be entered and at least one of them must be greater than zero; all snacks on types of foods indicators are optional 
	

	2
	Weekly meals from a restaurant must be entered and contain a numeric value 
	

	3
	Weekly family meals together must be entered and either contain a days/week numeric value between 0 and 7, or have the does not apply indicator entered, but both fields cannot be entered 
	

	4
	Like to change the food eaten 

If indicator = ‘Y’, then list must be entered, if indicator is blank, then list must be blank
	

	EATING PATTERN (This section is to be completed for all Women)

	5
	Most foods prepared

At least one field must be entered 
	

	6
	Lack of food indicator

If indicator = ‘Y’ then at least one food type must be entered; if indicator = ‘N’ then all other fields must be blank
	

	*7
	Special diet indicator

If indicator = ‘Y’ then at least one special diet type must be entered, if Other is marked, then special diet text must be entered, if Other is blank then special diet text must be blank; if Indicator = ‘N’ then all other fields must be blank
	If Vegetarian, Vegan, or Macrobiotic is marked, RF 427 is auto assigned

	*8
	Crave non-food items

If indicator = ‘Y’ then at least one non-food crave item must be entered, if Other is marked, then crave text must be entered, if Other is blank then crave text must be blank; if Indicator = ‘N’ then all other fields must be blank 
	If Yes is marked, RF 427 is auto assigned

	BEVERAGES (This section is to be completed for all Women)

	9
	Drink milk indicator

If indicator = ‘Y’ then at least one drink milk item must be entered, if Other is marked, then drink text must be entered, if Other is blank then drink text must be blank; if Indicator = ‘N’ then all other fields must be blank
	

	10
	Drink milk frequency

If drink milk indicator in Question # 9 = ‘Y’ then drink milk frequency must be entered and only one field entry is allowed; if drink milk indicator = ‘N’ then drink milk frequency is optional
	Based on

Question # 9

	11
	Other dairy foods frequency

Only one field may be entered 
	

	12
	Other beverage drinks

All fields are optional, if Other is marked, then beverage text must be entered, if Other is blank, then beverage text must be blank 
	

	13
	Water source for drinking

Only one source type can be entered; if City, Rural or Bottled Water is entered then all 13-a fields must be blank; if Private Well is entered then water test (13-a) must be entered; if water test is yes then test results (13-a) must be entered; otherwise test result must be blank; portions 13-b and13-c must be entered with only one field entry per question
	

	SUPPLEMENTS (This section is to be completed for all Women)

	14
	Take multivitamin indicator

If indicator = ‘Y’ then times/week field must be numeric and greater than zero; if indicator = ‘N’ then times/week must be either blank or zeros 
	

	15
	Take supplements indicator

If indicator = ‘Y’ then at least one supplement item must be entered, if Others is marked, then supplement text must be entered, if Others is blank then supplement text must be blank; if Indicator = ‘N’ then all other fields must be blank
	

	FOOD SAFETY (This section is to be completed for all Women)

	16
	Adequate equipment indicator must be entered
	

	FOOD SECURITY AND PROGRAM PARTICIPATION (This section is to be completed for all Women)

	17
	Eat less than person should indicator must be entered; either yes/no or don’t know field must be marked but not both
	

	18
	Participate in program indicator

If indicator = ‘Y’ then at least one program item must be entered, if Others is marked, then program text must be entered, if Others is blank then program text must be blank; if Indicator = ‘N’ then all other fields must be blank
	

	19
	Physical activity indicator must be entered with only one field entry allowed 
	

	20
	Pregnancy weight gain; either pounds or no idea field must be entered but not both
	Program Code P Only

	21
	Pregnancy problems indicator

If indicator = ‘Y’ then at least one problem item must be entered, if Other is marked, then problem text must be entered, if Other is blank then problem text must be blank; if Indicator = ‘N’ then all other fields must be blank
	Program Code P Only

	*22
	Eat such food as indicators must have all entries completed with either a ‘Y’ for yes or ‘N’ for no
	Program Code P Only

If any answer is marked Yes, RF 427 is auto assigned

	23
	Breastfeeding concern indicator

If indicator = ‘Y’ then list concerns text must be entered, if indicator = ‘N’ then list concerns text must be blank
	Program Code B Only
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