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Health Assessment 
 

Click: Nutrition Assessment on participant summary page 

 

NOTE: Assessments (tabs) will vary depending upon participant’s category and age 

  (Assessments in this QRC are listed in alphabetical order) 
 

                         

 

Anthropometrics (all categories) 
 

NOTE: Enter and save birth weight and length for infants and children < 2 prior to entering 

current measurements 
 

1. Measurement Date 

o Auto filled with today’s date (a) 

▪ Different date can be entered up to 60 days in 

the past 
 

2. Weight 

o Enter: Participant’s weight (b) 

▪ Inaccurate: If there is a problem weighing 

participant, select a reason from dropdown (c) 
 

3. Height / Stature 

o Enter: Participant’s height or length (d) 

▪ Inaccurate: If there is a problem measuring 

participant, select a reason from dropdown (e) 
 

4. Pre-Pregnancy Weight (P, B, and N) 

o Enter: Participant’s pre-pregnancy weight (f) 
 

5. Weight Gained/Lost (B and N) 

o Enter: Total weight gained or lost during 

pregnancy (g) 

o Click: To indicate if a weight gain or loss (h) 
 

6. Click: Save OR Cancel (i) 
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7. Charts 

o View charts by clicking on description (j) 
 

8. Anthro History 

o Click: Anthro History to view measurement history (k) 

o Click: Line item to view detail of measurement history (l) 
• Most sections can be edited within 24 hours 
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Blood Work (all categories except infants < 5 months) 
 

1. Measurement Date 

o Auto filled with today’s date (a) 

• Different date can be entered up to 60 

days in the past 
 

2. Complete one of the following: 

o No measurement taken (b) 

• Select: Reason for no measurement 

from drop-down that appears 

OR 

o Hemoglobin (c) 

• If measurement is inaccurate, select 

reason from drop-down 

OR 

o Hematocrit (d) 

• If measurement is inaccurate, select 

reason from drop-down 
 

3. Currently Smoking (P, B, and N) 

o Select: Box if participant is currently 

smoking (e) 
 

4. Click: Save or Reset (f) 

 

 

Breastfeeding % (infants, children < 2, and women breastfeeding a non-linked infant) 

 

NOTE: Breastfeeding % cannot be entered for a woman with a linked infant. A linked infant 

message will display. 

 

 

 

 

 

 

1. Infants and Children < 2 

o Select:  

• Breastfeeding % from drop-down (a) 
OR 

• No Changes box to duplicate the most recently 

saved BF % (b) 

o Click: Save OR Reset (c) 
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2. Women with no linked infant 

o Click:  

• No Linked Infant box, then select 

Breastfeeding % from drop-down (a) 

✓ Enter: Reason for breastfeeding a non-

linked infant (b) 
OR 

• No Changes box to duplicate the most 

recently saved BF % (c) 

o Click: Save OR Reset (d) 

 

 

 

 

 

 

 

Feeding (infants and children < 2) 

 

NOTE: Please answer as accurately as 

possible–this data is used for reports 

regarding the number of breastfeeding 

infants 

 

1. Answer: All available questions 

o Availability of questions is determined 

by answers to previous questions 
 

2. Enter: Notes as needed 
 

3. Click: Save OR Reset 
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Immunizations (infants and children < 3) 

 

1. Select: Answer to question about immunizations 

from drop-down (a) 
 

2. If Exempt is selected 

o Enter: reason for the exemption (b) 
    

3. Click: Save OR Reset (c) 

 

 

 

 

Pregnancy (all women categories) 

 

1. Estimated Delivery Date 

o Enter: date if not already populated (a) 

o Check: Pregnant and Breastfeeding 

box if applicable (b) 
 

2. Actual Delivery Date (B & N) 

o Enter: date of delivery (c) 
 

3. Multi-Fetal Gestation: 

o Check: box if applicable (d) 
 

4. Previous Pregnancy End 

o Check: box if no previous pregnancy 

ending in a live birth (e) 

OR 

o Enter: date of previous live birth (f) 
 

5. Pregnancy End (B & N) 

o Check: box if pregnancy has ended (g) 
 

6. Infants Delivered (B & N) 

o Select: number of infants delivered (h) 
 

7. Delivery Outcomes (B & N) 

o Select: outcome of each delivery (i) 

▪ Repeat this step if more than one delivery 
 

8. Click: Save OR Reset (j)  
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This publication was made possible by Grant 207IDID7W1003 from 
the United States Department of Agriculture. Its contents are solely 
the responsibility of the Idaho WIC program and do not necessarily 
represent the official views of the USDA. 
 

WIC is an equal opportunity provider. 


