Nutrition Services - SELF ASSESSMENT - Local Agency Copy

Health Services – SELF ASSESSMENT 


	Local Agency:       
	PE Dates:         to       

	Authority
	Questions and Responses

	
	Anthropometric Assessment

	WPM 210-10
CFR 246.7 (e)(1)
CHDP Guidelines
	1. When does your agency measure participants’ height and weight?

2. Describe step-by-step procedures for obtaining or weighing and measuring all participants.  Note:  Attach copies of internal procedures.

3. Is your anthropometric equipment calibrated on a yearly basis?  

 FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No
a. If no, please explain.  


4. List the type of anthropometric equipment currently being used.




	STAR
	5. How often is staff trained on anthropometric assessment procedures?




	
	Biochemical Assessment

	WPM 210-11
CFR 246.7 (e) (1)

CFR 493.1

CFR 493.3 (a) (1) 

CMB Ch. 4
	6. Describe the procedures your agency uses to ensure that biochemical data are obtained within 90 days of certification for those applicants/participants requiring bloodwork.


a. Does your WIC staff perform blood tests for applicants/participants?

 FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No
If yes, do you have a Clinical Laboratory Improvement Amendments of 1988 (CLIA) certificate?

 FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No

If yes, please have a copy of the certificate available for the onsite review.
b. Does your agency make altitude adjustments to biochemical data for:
Altitude                                       FORMCHECKBOX 
   Yes        FORMCHECKBOX 
  No



	
	Nutrition Monitoring

	WPM 210-14

WPM 100-01

STAR
	7. How do you monitor the utilization of wide-ranging nutrition risk criteria (such  as Other Congenital Blood Disorders, Severe Acute Infections, Other Medical Diseases and Conditions, Genetic and Congenital Disorders)? 



	WPM 400-08
WPM 100-01
CFR 246.11(e)(3)

(4)

California WIC Nutrition Education Minimum Standards
	8. How does your agency ensure that all participants are receiving the minimum number of required nutrition contacts as outlined in WPM 400-08?



	STAR
	9. How often is staff trained on nutrition assessment?




	WPM 400-07
WPM 100-01
	10. Describe how your agency ensure the completion of INEP screens to document individual education contacts.




	WPM 400-07
WPM 400-04
	11. Describe how your agency documents the completion of “group class” contacts, including situations where the audience consists of only one participant.  

     
          a.   Describe how your agency conducts telephone contacts?

       FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No
If yes, describe your agency protocols for conducting and documenting telephone contacts.

      
    b. How are telephone contacts documented in ISIS?
     
c. Does your agency conduct nutrition education through electronic media?

       FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No
      If yes, list the type of electronic media used, and your agency’s 

      procedures for conducting and documenting the nutrition education 

      provided through this means.


d.  How does your agency document an electronic media contact in ISIS?


Please have the scripts/outlines for current classes available for the onsite review.


	WPM 400-07
CFR 246.11 (a)(2) and (e)(4)
	12. What is your agency’s step-by-step procedure when a participant is offered, but is unable to, or refuses to attend nutrition education?  



	
	Staff Qualifications

	WPM 130-10

WPM 130-30

WPM 130-40 through 130-80

7 CFR 246.2 (b)(2)


	13. For proof of Professional Competency: 

a. Please have copies of all your RDs and DTRs current Commission on Dietetic Registration (CDR) cards, California Board of Registered Nursing card for any RNs, and Verification Statement from the CDR for Registration Eligible Nutritionists (RENs) available for the onsite review.

b. Please have copies of each DN's and MDNs Standards for Competency" forms and attachments available for the onsite review.



	
	Breastfeeding Education

	WPM 600-00

7 CFR 246.11 (e) (1)

STAR 

WPM 600-01
WPM 600-10

WPM 610-10

WPM 620-10
	14. How are all women enrolled in your WIC program encouraged and supported to breastfeed?


Please have a copy of your WIC program written policy promoting breastfeeding available for the onsite review.   



	WPM 630-10
	15. Do you have a breastfeeding peer counseling program (BPCP)?

 FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No
a. If yes, how is your BPCP funded? 

     


	
	Medical Documentation and Supervision

	WPM 390-10

WPM 390-20
CFR 246.10 
21 CFR 106 & 107

	16. What is your agency’s procedure when a participant with a medical condition requests soy milk/tofu, therapeutic formula, medical food, or WIC foods?


	WPM 390-10

WPM 390-20
CFR 246.10 
21 CFR 106 & 107

	17. How does the local agency ensure that only the amounts of WIC foods prescribed by a health care professional are issued in the participant’s food package?
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