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II. Nutrition Services: 
Assessment of Diet and Nutrition Status    

PROCEDURE 2.001 
Implementing Office:  Community 
Health Administration (CHA) 
Revised: June 2019  
 

Approved by:  
 
_______________________ 
LaQuandra S. Nesbitt MD, MPH; Agency 
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Review by Legal Counsel: 
 
____________________ 
Phillip Husband, Esq.;  
General Counsel 

Effective Date: 8/15/2016 
 
 

 

I.      Authority USDA 
 

II.    Reason for 
the Policy 

CFR§ 246.7 - Certification of Participants 
 

III.    
Applicability  

DC WIC Local Agency staff providing nutrition assessments (CPAs, CPPAs) 
 

IV.    Policy 
Statement 

1. When an individual is certified as eligible for WIC services, a diet and health assessment 
must be conducted and documented in DC CARES.  The Certified Professional Authority 
(CPA) or the Competent Paraprofessional Authority (CPPA) who assesses the nutritional 
status of the applicant must enter the information in the participant’s record.  The CPAs 
and CPPAs are responsible for ensuring that all pertinent and required information are 
collected from participants or caregivers. 

 
2. The WIC certifier must complete a health and nutrition assessment through participant-

centered approach by using ABCDE steps: 
 

a. By using the ABCDE guide for Value Enhanced Nutrition Assessments (see 
appendix 2.001A), the certifier will gather information about the required topics 
listed within each of the ABCDE sections. In order to collect complete 
information from participants or caregivers, the CPA/CPPA must ask probing 
and open-ended questions as the best way to elicit a good conversation 
between the certifiers and participants or caretakers. Nutrition assessment 
includes the following ABCDE guidance: 
 

i. Anthropometrics (A): WIC staff must collect anthropometric data from 
participants during certification and medical visits or accept these data 
from other reliable sources such as other WIC staff’s measurements of 
the weight, length or height, written notes from healthcare providers 
documenting recent anthropometrics that are less than 60 days. Staff 
assessing & interpreting growth parameters, such as weight, 
length/height must use reliable equipment and appropriate growth 
standards; staff must also perform consistent and accurate 
anthropometric measurement techniques during the assessment. 
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Scales in use in the clinic must be calibrated annually in accordance 
with the manufacturer’s recommendations. 

ii. Biochemical (B): Hematological test results at WIC clinic (hemoglobin or 
hematocrit,) that reflect nutrition status, or documentation of recent 
hematological test results from healthcare providers that are less than 
90 days will be valid and accepted by WIC staff. Hemoglobin analyzers 
must be calibrated before every client’s blood sample is analyzed OR in 
accordance with manufacturer’s recommendations. 

iii. Clinical (C): Clinical Observation of client’s physical and medical 
conditions such as health condition, medical history, digestion or bowel 
function, health care needs, pregnancy history, prenatal care, growth 
and developmental trends, are important. WIC staff conducting this 
assessment must use good professional judgement and document all 
relevant findings that are critical to complete the certification process. 

iv. Dietary (D): WIC staff must ask dietary questions such as food intake, 
feeding relationship, diet and nutrition behaviors, eating problems, 
nutrition concerns, feeding pattern and frequency, vitamin and 
supplemental food intakes, daily number of meals and snacks, etc. 

v. Environmental (E): WIC staff must also assess certain environmental 
risk factors, including smoking or second-hand smoking, physical abuse, 
drug and alcohol use, medication use, child abuse and neglect, home 
and food environment, economic hardship, living condition, etc. 
 

b. The certifier must select risks/WIC Codes that they are manually assigning 
based on assessment using the ABCDE guide and risk code cheat sheets. 
 

c. At Certification, if no WIC Codes are manually assigned by the CPPA or CPA and 
no codes are assigned by CARES, CARES will then prompt the user to assign a 
code, as appropriate. Assignment of this WIC code shall only be used after no 
other nutrition risk or dietary risk is identified for eligibility, according to DC 
CARES Code 401 for women and children two and older, and DC CARES Code 
428 for infants and children under two years of age. 
 

d. To document the nutrition assessment findings and the discussion or 
conversation that took place, the certifier must enter a TGIF (Tool, Goal, 
Information, & Follow-up) note in the Notes screen for all clients within 24 
hours after Certification was completed. The TGIF note consists of the following 
steps: 

 
i. T: Tool - Getting to the Heart of the Matter Tool used, if applicable, and 

what mom shared about her strengths, challenges, motivations, and/or 
concerns. 

ii. G: Goals - SMART - Personal goals or areas identified by participant that 
they plan to work on. WIC staff must work with and guide client to 
determine and find a realistic and achievable goal (small and easy goals 
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are preferable). Guide clients to set one simple SMART (Specific, 
Measurable, Attainable, Relevant, and Timely) goal. 

iii. I: Information - Knowledge, feelings and beliefs of breastfeeding for 
pregnant and breastfeeding women categories. Caregiver knowledge, 
feelings and beliefs of infant feeding for infant category. Relevant 
information that you would want the next person seeing this client to 
know. Any information that is pertinent to the interaction during the 
visit. Reasons for WIC Codes that are manually assigned. Further detail 
on nutrition education provided as needed to clarify. Details regarding 
food package tailoring for participant. CARES will collect infant feeding 
amounts in the Assessment screen, so including these in the TGIF note 
is optional. 

iv. F: Follow-up - Any information that the staff has identified as areas to 
follow-up with at subsequent visits, such as specific referrals made, 
additional items to discuss, etc. 

 
NOTE: in addition to the nutrition and health assessment, Breastfeeding Peer Counselors 
will use TGIF format to document their breastfeeding assessment, reason for infant 
breastfeeding category change or formula needs, or a breast pump issued.  
 
3. All high-risk participants must be referred to a CPA while they are onsite. If there is a 

breastfeeding related risk the participant should be referred to a Breastfeeding Peer 
Counselor (BPC) before seeing a CPA. In the event that a CPA and BPC are not available, 
a CPPA may see the high-risk participant, but not council on the high risk conditions. 
When a participant is not flagged as high-risk, but presents with a high-risk factor during 
mid-certification or check-pick up, the CPPA or CPA shall place an alert on the 
participant’s CARES file. Similarly, if the participant is flagged as high-risk in CARES and 
the CPA has determined that the participant is no longer high-risk, then the CPA must 
document the justification for ending the nutrition intervention and place an alert in 
the participants CARES file. 

 
If a participant is deemed as high risk and was unable to meet with a CPA during the 
visit, the CPPA may council on basic nutrition and non-high risk codes and issue up to 
two months of checks. The CPPA must schedule the next appointment with a CPA. If the 
risk needs immediate assistance, the CPPA must provide the CPA with the participant’s 
ID number for a 30 day follow up via phone call. Follow-up provides WIC staff the 
opportunity to identify barriers that may be hindering the participant’s progress and 
allows staff to reassess and refine the nutrition goal and reinforce desired health 
outcomes. (See Policy 2.002 – Guidelines for Serving High Risk Participants for further 
guidance).   
 

 
V.    Procedures The following procedure must be adhered to concerning assessment of diet and nutrition 

status of WIC participants: 
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1. Each participant or caregiver must be assessed using the ABCDE guide.  
 
2. If necessary, the CPA or CPPA may perform a 24-hour diet recall if this information will 

be valuable to complete the nutrition assessment and diet history.  Situations that may 
warrant a 24-hour diet recall include medical diagnoses such as Failure to Thrive and 
Obesity.  Until the 24-hour recall screen is removed from CARES, CPAs and CPPAs may 
document zeros for serving numbers in the 24-hour diet recall. The CPA shall 
document whether the participant meets recommended serving intakes and 
recommendations in the TGIF note. 
 
The CPA and CPPA may use the following tables to accurately assess the number of 
servings consumed from the reported diet intake information. 

 
a. Appendices 2.001M - 2.001O provide guidelines for serving sizes and number of 

servings for pregnant breastfeeding and non-breastfeeding women. 
 

b. Appendix 2.001P provides physical activity recommendations for children ages 2-5.  
 
c. Appendix 2.001Q provides guidelines for serving sizes and number of servings for 

children ages 2-5. 
 
d. Appendix 2.001R contains the approximate daily food amounts recommended 

according to age of the infant. 
 
3. DC CARES assigns risk factors based on information entered in the participant’s 

electronic file. The CPA/CPPA assigns nutrition risk factors for nutritional inadequacies 
or excesses based on the ABCDE guide using critical thinking skills. If a participant 
answers a question that presents a risk code, the CPA/CPPA should probe to see if that 
risk code is applicable. If not, the CPA/CPPA should provide the rationale in the TGIF 
note for not including the risk code in CARES. Only when no risk factors are identified 
should participants be assigned the applicable presumed risk factor. 

VI.   Appendix 
 

2.001A         ABCDE Guide to VENA Assessments  
2.001M Choose My Plate:  Tips for Pregnant Moms 
2.001N         Choose My Plate:  Tips for Breastfeeding Moms  
2.001O Start Simple with My Plate  
2.001P         Physical Activity Guidelines for Preschoolers 
2.001Q        Serving Size Guidelines for Children (2-5) 
2.001R         Infant Feeding Guide 

VII. Reference 2.002  Guidelines for Serving High Risk Participants 
  

 


