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This Missing Link videotape and workbook is designed to help Early Intervention

professionals appreciate the importance of nutrition and feeding concerns in children

with special health care needs. It shows how to screen for nutrition issues, and ensure

proper nutrition services for children and families enrolled in Birth to Three Early

Intervention Programs (El).

Program Objectives: Through the use of this videotape and trainer's guide, Early
Intervention team members will be able to: ‘
o Explain why nutrition services are an important component of El programs.
« Outline the range of common nutrition problems faced by Early Intervention
clients and their families.
o Describe the affects on families when nutrition issues are not addressed.
« Outline an appropriate model for providing screening and intervention of
nutrition problems.
e Describe how the services of a qualified nutritionist can be attained and

integrated effectively into the Early Intervention care process.

¢ Discuss, in general, how nutritionists function to meet the nutrition-related needs

of El clients.

The Video: In the Missing Link videotape (20 minutes), three families who
received Early Intervention Services describe the nutrition concerns they faced,
the ways in which nutrition issues disrupted family life and functioning, the types
of nutrition assistance they received and the difference that nutrition services
made in their lives. Nutritionists and other health professionals who worked with
these families discuss the nutrition-related problems and the barriers they faced

in attempting to meet the nutrition needs of El families.



The Workbook: The workbook is designed to provide guidance for analysis and
discussion of the videotape, as well as background information and important

resources.

Instructons for Group Leaders:

Step 1: Have participants complete the pre-assessment on page 5 prior to watching
the videotape.

Step 2: Show the videotape.

Step 3: Use the trigger questions on page 6 to discuss issues raised in the video (see
pages 17-19 for answers to video trigger guestions).

Step 4: Have participants complete the post assessment on page 20.
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The Gonzales Family

1.

What was Mrs. Gonzales’ major nutrition concern about her daughter Jennifer?

2. How did Mrs. Gonzales attain the services of a nutritionist?
3.
4

. How did the nutritionist help with the feeding problems?

What did the nutritionist do at the home in terms of screening and assistance?

The Whittle Family

1.

How did Jeanine Whittle feel when Jeffrey starting losing weight?

2. Why did feeding issues become such a primary concern for the Whittle family?
3.
4

. What benefit did the Whittle family receive from nutrition services?

How did the nutritionist help the Whittle family?

The Mitchell Family

1.

© N o 0~ W

How long did it take Mrs. Mitchell's service coordinator from the Early Intervention
Program to recognize her child’s nutrition and feeding concerns?

What helped the Early Intervention case manager identify the need for nutrition
services?

What were the reasons for having the nutritionist become involved?

How did the nutritionist complete a nutrition assessment?

What kind of recommendations did the nutritionist provide?

How did the transition to table foods help the Mitchell twin's development?

How could nutrition issues have been identified earlier?

What benefit did the Mitchell family receive from nutrition services?

(see page 20 for answers)
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The “Missing Link” videotape highlights three major issues:
1. The impact nutrition concerns can have on child and family well-being.

2. The benefit of nutrition services to child and family.

3. How nutrition services can be accessed and integrated into the IFSP.

Impact of nutrition concerns:

= What impact did nutrition issues have on the families in the video?
= Why did nutrition concerns become so significant for the families in the video?
= Think of a child and family you have worked with that has struggled with nutrition
issues:
¢ How have feeding difficulties impacted them?
+ How did the presence of nutrition issues impact the achievement of
early intervention objectives?
+ What guidance has been provided to these families in resolving the
problem?
« Are there some children and families you work with who could benefit

from nutrition services?

Benefit of nutrition services:

= Why are nutrition services crucial to the efficacy of El programs'?

= What individualized assistance did the nutritionist provide to the families?

= What is the impact on child and family when nutritional issues are not addressed
and resolved?

= How would the nutritionist work with the following professionals to ensure

integrated, coordinated care?

¢ Nurse ¢ Early Childhood Education
¢ Occupational Therapist & Social Worker
¢ Physical Therapist & Speech and Language Pathologist

11



Accessing nutrition Services:

= How was the need for nutrition services identified?

=» How could the referral system be improved?

= Does your program have a formal system for identifying nutrition concerns and
referring families to nutrition service if needed?

=>» How well does this system function? How could it be improved?

= Do you use a nutritionist as a consultant? If not, how might you go about doing so?




What are the Regulations?
Part H of PL 101-476 Individuals with Disabilities Education Act (IDEA) mandates that

nutrition services be included in the Individualized Family Service Plan (IFSP) if
“appropriate” for the child and family . Nutrition services should include both
assessment and management strategies. Assessments should include: (a) nutritional
history and dietary intake, b) anthropometric, biochemical, and clinical measures,

(c) feeding skills and feeding problems, and (d) food habits and food preferences. Once
nutritional problems have been recognized, appropriate plans to address the nut_ritional
needs of eligible children should be developed and monitored. Nutritionists are
specifically listed in the legislation to provide nutrition servicesto chldren in

early intervention programs who are in need of such a service.

Why Are Nutrition Services Essential?

Evidence of the benefits of nutrition intervention to the health and development of
children with special health needs continues to grow. Improved growth and other
nutrition markers have been extensively documented in children who have received
needed nutrition services. The evidence ranges from metabolic disorders in which
nutrition problems are primary, to conditions in which the nutrition problems or risks

result from secondary biological, environmental, or psychosocial factors.

Nutrition interventions are often related to feeding, and include mechanical and
behavioral aspects of food intake. For some children, improved nutrition is the factor
most critical for survival: for others it can reduce the potentially debilitating effects of
their conditions. Improved nutrition and feeding may increase the level of
independence the child is able to achieve, improve the child’s perception of self, and
improve care providers’ perception of their ability to meet the child’s needs. Working in
partnerships with families to integrate nutrition services into a coordinated system with
other El services, mutual reinforcement and support can be achieved across

disciplines, and services to children and their families can be strengthened.

13




What is the Current Status of Nutrition Services in Early Intervention Programs?

Unfortunately, most states currently do not have systems in place for integrating
nutrition services into their El programs. Barriers to implementing nutrition services
include lack of knowledge regarding the importance of nutrition for this population, lack
of knowledge of appropriate roles for nutritionists on El teams, limited access to
qualified nutrition providers, and lack of economic resources to pay for nutrition

services.

14 1



Components of a Comprehensive Nutrition Care Program:

« Identification of children who have risk factors which place them at increased
nutritional risk. (Table 1 lists common nutritional problems seen in children
with special health care needs.)

e Referral of at risk infants and toddlers to a qualified nutritionist for a complete
nutritional assessment and development of a nutrition care plan.

e Inclusion of nutrition concerns and services to be provided in the child's
IFSP.

¢ Interventions for nutritional problems.

e Follow up care and continual monitoring of progress and nutritional status.

Table 1
Common Nutrition Problems Seen In Children
with Special Health Care Needs
Altered™ :
Altered* Energy or Drug
Condition Growth Nutrient Constipation | Feeding Nutrient
Rate Needs or Diarrhea Problems | Reactions
Cerebral Palsy \/ \/ \/ \/ R
Epilepsy/ V V v v
Seizure Disorder
Muscular Dystrophy \ < < \/
Myelomeningocele N v v v N
(Spina Bifida)
Down's Syndrome N \/ \/ V \/
Prader-Willi syndrome \/ \/ \
Metabolic Disorder (PKU, v v
MSUD)
Congenital Heart Disease V \ \/ \/
Cleft Lip/Palate x/ N
Autism \ V \
Fetal Alcohol Syndrome x/ x/
Other Mental Retardation V N \/ \ \/

* altered can be inadequate or excessive

** altered can be increased or decreased
(SOURCE: Resource 5)
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Screening for Nutrition Problems:

An effective screening procedure is a critical element in any nutrition program.
Screening is the process by which infants and toddlers at risk for nutrition problems are
identified and referred for further evaluation and a care plan is developed with the
family. Nutrition screening should be done at regular intervals since growth and
development is dynamic and nutritional status can change over time. Effective
screening starts with identifying who will be responsible for this task and which tool
they will use. Ideally, the same team member would be responsible for the nutrition

screening and referral process.

A nutrition screening tool should be:
e quick to complete
e provide reproducible results
e accurately identify children at nutritional risk.
¢ include criteria for referral for nutrition assessment
e inexpensive
Data collected for nutrition screening will depend on the time and personnel available

and access to information such as the results of blood tests.

Components of a nutrition screening include:
e caregiver concerns
e medical problems
¢ chronic medication use
e growth
e eating habits

o feeding skills and behaviors

Sample screening forms developed for use in Early Intervention Programs are included

on pages 21-26.

12
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Where to Find a Qualified Nutritionist:

Nutrition services should be provided by a Registered Dietitian who has experience
with pediatric nutrition and children with special health care needs. Registration
requires completion of a bachelors degree with course work meeting American Dietetic
Association guidelines, 900 hours of clinical training, and passing the national
registration exam. Maintaining registration requires 75 hours of continuing education
every 5 years. Additional desirable professional credentials include a masters degree
in public health/nutrition and/or Certified Specialist in pediatrics with the American

Dietetic Association.

A qualified nutritionists may include:

¢ State and local public health nutritionists

o LEND: Leadership, Education in Neurodevelopmental-related Disorders
Nutritionists (formerly called University Affiliated Programs or (UAPs)

¢ Nutritionists at Pediatric hospitals

o Nutritionists at specialty clinics for children with special needs

e Private practice nutritionists with expertise in pediatrics (Contact American
Dietetic Association (1-800-877-1600)

¢ Community health center nutritionists

¢ Nutritionists in HMOs or group practices

Ideally the nutrition service provider should possess knowledge of early childhood
development, preschool nutrition education, federal, state and community food
assistance programs, and community nutrition issues. Specific competencies for

registered dietitians working in El are summarized in Table 2.

17




Table 2

Recommended Qualifications for Nutrition
Providers in Early Intervention Programs

¢ Registered dietitian status maintained, licensed in state (if applicable)

e Experience in pediatrics with emphasis on children with special health care needs

e Ability to integrate nutrition assessment and care plan into the IFSP

¢ Ability to make recommendations within a family-centered, culturally appropriate
context

¢ Strong interpersonal and counseling skills for interactions with families and other
staff

o Effective verbal and written communication skills

¢ Knowledge and skill in process and outcome evaluation (quality assurance, cost-

benefit, cost-effectiveness)

(SOURCE: Reference 4) .

18
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The Role of the Nutritionist

The most appropriate sté_lfﬁﬁg option for the nutritionist in an El program varies with the
size of the program, prograh goals and philosophy, scope and depth of nutritional

problems, and availability of qualified providers in the area.

Key Areas of Responsibility of the Nutritionist May Include:

Participation in the IFSP Process

¢ conduct nutrition assessments

o develop nutrition care plans

¢ monitor child’é nutritional status and re-evaluate care plan as needed |

e initiate contacts with other food and nutrition programs to facilitate
collaboration among nutrition services needed by child

o provide direct nutrition counseling services as requested by families in IFSP

(use of home site, phone contacts as appropriate)

Provide Education, Training, and Support Services for Parents And Staff

o identify nutrition training needs

e conduct parent support groups on feeding

o develop nutrition education materials for families
.

conduct staff inservice on growth, nutrition, and feeding

Develope Referral and Follow-Up Community Nutrition Services

o identify and establish communication with community and other nutrition
service providers

o refer clients to community nutrition resources and providers

o provide education and training on nutritional needs of children with special

needs to staff, parents and community service providers

(SOURCE: Resource 2)
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Financing Nutrition Services

A major challenge to implementing nutrition services in all health care settings today is
finding adequate methods of reimbursement. Part H of PL 102-119 specifies that
services in Early Intervention programs must be provided at not direct cost to families,
unless a sliding scale fee system is authorized for certain services, Third party
reimbursement for nutrition services varies among the different insurance companies
and between different policies. Reimbursement generally depends upon a physician's
referral, and programs would need to establish a fee for service schedule in order to
obtain reimbursement. The Early Periodic Screening and Diagnostic Test (EPSDT)
Healthy Kids Expanded Medicaid Program covers some nutrition counseling for
children at high risk . Other possible sources of funds include federal Maternal and
Child Health Block Grants, private or volunteer organizations serving children with
special health care needs, parent advocacy groups, HMOs, business and industry,
hospitals and other health care providers and specialty organizations such as the
Cystic Fibrosis Foundation. Early Intervention Program directors and nutritioniéts need
to work together to devise suitable payment mechanisms for nutrition services in Early

Intervention.

16



The Gonzales family:
1. What was Mrs. Gonzales’ major nutrition concern about her daughter?

e She did not want to eat
e She had received confusing advice about feeding.

2. How did Mrs. Gonzales attain the services of a nutritionist?

e She finally told her El service coordinator that she was concerned because
Jennifer wouldn'’t eat.

3. What did the nutritionist do at the home in terms of screening and assistance?
e (Obtained a diet and feeding history
e (Observed mealtime

e Took anthropometric measurements (e.g. height, weight, head
circumference)

4. How did the nutritionist help with the feeding problems:
e Showed Mrs. Gonzales how to add calories to her daughter’s diet.
e Asked Mrs. Gonzales not to force Jennifer to eat.
e Helped Mrs. Gonzales overcome behavioral problems around eating.

The Whittle Family:
1. How did Jeanine Whittle feel when Jeffrey starting losing weight?

e She felt she was failing as a mother.
e She felt the weight loss was her fault.

2. Why did feeding issues become such a primary concern for the Whittle family?

e Because the problems with Jeffrey’s feeding were interfering in all aspects of
the family life.

e Mealtimes were stressful and unpleasant, causing tension between Mr. and
Mrs. Whittle.

e The eating problems became a major family issue.

3. How did the nutritionist help the Whittle family?

Provided reassurance that they were doing a good job.

Suggested ways to present foods so Jeffrey would have more control.
Provided support to allow Jeanine to decrease the pressure on Jeffrey to eat.
Provided menu ideas and recipes to make every bite count.

17 21



4. What benefit did the Whittle family receive from nutrition services?
e A lot of support
o Meal time is pleasant and relaxing; the family can sit and talk
o Eating out is now a pleasure

The Mitchell Family:
1. How long did it take Mrs. Mitchell’s service coordinator from the Early Intervention
Program to recognize her child's nutrition and feeding concerns?

® six months

2. What helped the El service Coordinator identify the need for nutrition services?
o Feeding issues were getting in the way of obtaining other Early Intervention
goals.
o Gail frequently mentioned how difficult feeding was

Gail’s need to control caloric intake to ensure adequate growth was not being
met by the nutritionist she was seeing.

3. What were the reasons that the nutritionist became involved?

o Mrs. Mitchell became frustrated wanting to ensure adequate nutrition and
optimal growth but not knowing what to do.

The twins were on pureed foods at 15 months of age.
Mother had concerns regarding adequacy of caloric intake.

Mother did not feel the twins would meet their calorie needs if she made the
transition to table foods.

4. How did the nutritionist complete a nutrition assessment?
e Made a home visit
e Analyzed a food diary
e Observed a meal
e Evaluated height, weight, and triceps skinfold measurements

5. What kind of recommendations did the nutritionist provide?

o Suggestions for high calorie finger foods that provided the twins more control
over feeding while increasing caloric intake.

e Identified the power struggle and helped Gail let go.
Guidance on normal toddler eating patterns.
Suggestions for making eating fun and pleasant.

6. How did the transition to table foods help the Mitchell twin's development?
o It assisted them in the development of fine motor skills.

22 18



e Got them to eat more high calorie foodsresulting in weight gain.
e Assisted them in oral-motor and self-feeding skills.

7. How could nutrition issues have been identified earlier?
e Better screening for nutrition problems.
e More attention to Gail's concerns.
e Better recognition of the cues indicating nutrition and feeding issues.

8. What benefit did the Mitchell family receive from nutrition services?
e Played an integral role in developing the family.

e Empowered mother to determine her children’s nutritional needs and how to
meet them.

e Better health for the twins which relieved much of the family stress.

23




X4

"S31JIAIJOB WEa} UohuaAIa)U|
A1e3 oju1 e21A18s pue Buluaalds uoLNU 8Jow apnjoul o) sw pabeinoou]y

"Sal|IWe} JIay) pue ualp|iyo UohuaAiay|
Alie3 jo Buleg-jlam pue yjesy sy} aAcidwl UBD SBOIAISS UOIJLINU MOY PAMOYS

"SWea} UolUaAIau|
AlJET] 0} SjUBYNSUOD JO SI9qWISW WES) SB SAISS UBD SISIUOIIINU MOY PIMOYS

"uaJp|iyo uonuaAiaiu| AlJeg
JO Juswssasse 8y} Ul papn|oul 8q ued BuluaaIos UOHLINU MOY aW Ppamoys

"SallAIOB WEed)
Oju! 821AJ8S UoHLINU pue Buiusslds UoHINU 3JOW SPN|OUI 0} MOY SW PaMoys

'Spaau aJes yjeay |etoads yum Uaip|iyd Ym buijesp ul sisiuonnu
AqQ pajuonuos swajqoud [BuoHINU JO SBAA} UOWIWOD By} pajuswnoo(

‘Juswdo|aasp pue ymolb uo 1oedwi
UBD SBNSS| UOIIIINU PaX00|JaA0 JO PasSiW MOY JO SSBUBIEME AW pasEaIoU|

‘Saijiwey
JIay} pue uaJp|iyo spaau |eldads 0} SadIAI9S uoljuUaAIa)U| AjueJ Jo Jusuodwod
e Se uoljiinu Buipnjour jo asuepodw ay) jo ssauaieme Aw pasesiou|

P e e e e = . ——— e ——— e v o e e v —

'sal|iwe) JIay) pue Ssjual|d uonuaAiaiu| AjJeg o} papiroid
S80IAJ9S UOHLIINU 8y} aA0idwi UBD WES) UOHUBAIR)U| AJJET UMO JNO 1BY) YUIY) |

‘saljiwey Jisy)
PUE uaJp|Iyd uonuaAiaiu| Alue3 o Juswebeuew wes) ay) Ol SDIAISS UOIIIINU
apn|oul Ajjedljsijeas UeD swes) uoluaAIBiu| AlJeq moy jo eapl poob e aAey |

"S8l[iWe) JIay) puB Sjual|d UOIJUSAIaIU|
AlJe3 jo Buieq-||lam pue yyesy ayj o} Juepodwi Ajswalixe s1 UoHINN

‘ualp|Iiyo uonusAiau| AlJe3 jo swajqold uoINU UOWWOD SA|0Sal
0] pOpasu aJe SUOIUaAIaIUI uoljLINU Jo sadA) j1eym jo eapl poob e aney |

'swa|qoJd pue sanssi [euoliinu dn %oid 0} JUBIdIPNS SI ABAINs oyeul [BIUI INQ

|eWIUIW/MB) 8le Saljlwey
JIay) pue uaip|iyo uonuaAlaly| Alie] AQ pade} swa|qold o JO Jaquinu ay |

'swelbold uonuaAiaiu| Alie3 Jo Jusuodwod Juepodwi UE ale S8dIAIas UOIININN

"S8l|iwe} JIay}) pue sjual|d UoIJUaAIBlU|
AlJe3 jo Buiaq |jem pue yyeay ay} 0y Juepodwi Ajpwalixe sI UOHINN

aalbesiq
AlBuosg

aalbesiq

papioapun

0.6y

9210y
AlBuong

IC

Aruitoxt provided by Eic:

JUBWISSASSY }SOd
ANIT ONISSIN IHL

E\.

20



@l EARLY INTERVENTION NUTRITION SCREENING FORM

To be completed by screener. Refer to protocols for instructions on comp'leti.ng each question.
To determine if further assessment is needed, see Nutrition Referral Criteria

DEMOGRAPHICS

1. Screening Date:

2. Child's ID No.:

3. Child’s Sex : (M) Male (F) Female

4. Date of Birth:
5. Birth weight:

6. Birth Length:

:reported by caregiver O or found in medical record O

7. Gestational age:

ANTHROPOMETRICS

8. Date of measurements:
9. Waeight:

10. Length/height:

kgs or

cm. or

Ibs. oz.

kg.or

10

11. How was the child measured? 1=standing, 2=lying down

PERCENTILES
12. WeighVAGE

13. HeighVAGE
14. Weight/Height
.LAB WORK

15. Date of Hemoglobin or Hematocrit:

16. HEMOGLOBIN

18. Date of FEP or Lead (PB):

19. FEP . ug/dl

gms/100ml or

or

12

13

14

15

17.

18

20.

11

cm.o

to

to

to

r

centile
centile

centile

HEMATOCRIT

percent

LEAD(PB)

21. Does this child have any of the following diagnosis or chronic medical conditions?

(Check all that apply)
____Down Syndrome
__ Cerebrat Palsy
__ Spina Bifida
___ Anemia
____Respiratory
Other(specify)

____Failure to Thrive
___Fetal Alcohol Syndrome
___ Cystic Fibrosis
____Neuromuscular

Liver

____Cardiac

___Kidney

Seizure Disorders

—
—

ERIC

IToxt Provided by ERI
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Poor Growth
Gastrointestinal

ug/dl
Yes No




...................................................................................................................................................

i PEACH * Survey

Agency: - Date:
Child's Name: Date of Birth:
! Address: Phone #:

Please circle YES or NO for each question as it applies to your chiid.

Does your child have a health problem (do not include colds or flu)? YES NO |1

If yes, what is it?

Is your child: Small forage? ___ Too thin? —— Too heavy? __

(1f you check any of the above, piease circle YES) YES NO |3

Does your child have feeding problems? If yes, what are they? YES NO |3

Is your child's appetite a problem? If yes, describe: . . . YES NO |1
‘ Is your child on a special diet? If yes, what type of diet? YES NO |2
i Does your child take medicine for a health problem (Do not include vitamins, iron, or
; fluoride)? Name of medicine(s): YES NO |1
i Does your child have iood allergies? If yes, to what foods? YES NO |1

i Does your child use a feeding iube or other special feeding method? If yes, explain:  YES NO |«

Circie YES i your child does not eat any of these foods:
Milk — Meats — Vegetables —— Fruits . (Check all that apply) YES NO i1

Circle YES if your child has problems with :
Sucking __ Swallowing ___ Chewing __ Gagging — (Check all that apply) YES NO |3

Circle YES ii your child has problems with :
Loose 5tools —. Hard stools —. Throwing Up — Spitting Up — (Check all that apply) YES NO |3

Does your child 2at clay, paint chips, din, or any other things that are not food?

If yes, what? YES NO |2
Does your child refuse to eat, throw food, or do other things that upset you at mealtime?
If yes, explain: YES NO |2
Fer infants under 12 months who are bottle fed:
Do=s your child drink less than 3 (3-ounce) bottles of milk per day: YES NO |1
For children over 12 months: (Check if applies and circle the YES)
Is your child not using a cup? Is your child not finger feeding? YES NO |1
For children over 18 months:
Does your child still take most liguids from a bottle? YES NO |2
Circle YES ii your child is not using a spoon? : YES NO |2
* Farent Eating and Nutrition Assessment for Children with Special Health Needs
Czoynght © 1993 by Marci Campoell and Kristine Keisey, All Rights Reserved Total = l

The Pcrent Eating cnd Nutrition Assessment for Children with Special Health Needs (PEACH) survey.

SOURCE: Krish Campbell M, Kelsey KS. The PEACH survey: A nutrition.screening
tool for use in early intervention programs. J Am Diet Assoc. 1994;94:1156-58.
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EARLY INTERVENTION NUTRITION SCREENING QUESTIONNAIRE

_ Rl Dept. ot Health, Division of Family Health, Earty Childhood Programs

- Teday's Date:

’Child's Name: Name of Person Completing This Questionnaire:
Child's Birthday and Age:

Child's Early Intervention ID#: Service Coordinator:

1. Does your child have any food allergies? Yes No Notsure Ifyes, list foods:

2. Does your child take any medications on a regular basis? Yes No Notsure Ifyes, list:
(includirg vitamins, iron, fluoride, or other supplements)

3. Does your child experience any of the following?

(Can answer Yes" to more than one) Comments:
a. diarrhea Yes No Not sure
b. constipation Yes No Not sure
c. vomiting/ reflux Yes No Notsure

4. Does your child experience any of the following?

(Can answer "Yes" to more than one) Comments:
a. difficulty with sucking Yes No Notsure
b. difficutty with swallowing Yes No Not sure
¢. diificuity with chewing Yes No Not sure
d. gagging Yes No Notsure
e. choking Yes No Not sure

:5. Please circle the choice(s) below that descrice how your child eats:

Ccmments:
uses a bottle tinger feeds
breastfeeds fed by scoen
tekes sips from a cup self-feeds with spoon
drinks from a cup self-feeds with tork
uses a straw uses special feeding equipment

if you are currently breastfeeding, do you have any questions or concerns? Yes No Not sure
If yes, describe:

»

7. If your child uses a bottie:

do you add anything to the bottle? Yes No  Notsure If yes, whiat:

does she/he take the bottle to bed? Yes No Not sure

8. Please estimate the amounts (in ounces) that your child usually drinks or is fed in one day (24 hours):

[=49
oz. formula name: 1 me%%%:g* cup
Circie choice(s): powder concentrate  ready-to-feed tube-feeding =80z.
(NOTE: If powder or concentrate, please describe how you maxe it.) 1 small botile
0z. juice type(s): =4 o0z
1 large bottle
oz. milk type(s): . = 8oz.
1 "sippy” cup
= 4-§ 0Z.

breast-milk  average number and length of feedings:.

NOTE: 8e sure

oz. water source: (circle) bottled  town  well  other: to add up oz.
’ child actually
0z. punch, koolaid, scda drinks; not wnat
' is put in botiie =r
0z. other cuo.
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EAALY INTERVENTION NUTRITION SCREENING QUESTIONNAIRE (Continued)
31 Cept of Heaith, Division of Family Health. Early Childhood Programs

9. Are you concerned about the amount or variety of foods your child takes in from the fo(lowing food groups?
(Can answer "Yes” to more that one)

Comments:
a. milk and dairy foods Yes No Not sure
b. meats, eggs, fish Yes No Not sure
c. vegetables Yes No Not sure
d. fruits Yes No Notsure
e. breads and cereals Yes No Not sure

10. Please circle the choice(s) below that describe your mealtime experiences and child’s eating behaviors:

child refuses to eat Cther concerns:
child eats well
child spits out food
child throws food or utensils
child eats too slowly )
child eats items which are nct food
(such as crayons, dirt, paper, cigarettes, atc.)
child stuffs mouth
child unable to sit through the meai
child sits with tamily for meals
child eats separately
mealtimes are pleasant
mealtimes are hectic
meal seems to take too long
no scheduled mealtimes
no concerns in this area

11. Do yeu often find that you run out of fccd? Yes No Notsure Comments:

12. Do you have any questions/concerns about your child’s nutrition and feeding?  Yes No Not sure
It yes, please cescribe and your service ccardinator will discuss them with you:

13. Would you like to receive information and ideas about recommended infant
and child foods, eating habits, or next steps? Yes No Not sure
If yes, your service coordinator will discuss this with you.

14. Would you like to meet with someone about your child's nutrition and/or
eating habits? Yes No Not sure
If yes, your service ccordinator will arrange this with you.

PLEASE HELP US! We would iike to know if ycu found m/s questionnaire helpful or if you found zny part of it hard tc
use. Please share your feelings below:
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EARLY INTERVENTION NUTRITION SCREENING INFORMATION

Date screening begun: ___ " —

.Child's name:

Child's Bithday: ___ _ - — "
Child's Early intervention10%#: __

Child's gender: ___(MyMale ___(F)Female
1. Does this parent or caregiver agree to complete an
EARLY INTERVENTION NUTRITION SCREENING

QUESTIONNAIRE? Yes No Notsure

Datetoberetumed: __ - ____ - _ . _

2. The fallowing information may be important to
assess resources for this family:

Does this family obtain AFDC? Yes No Not sure
Does this family obtain food stamps? Yes No Not sure
Coes this family have Medicaid? Yes No Not sure
s this child enrolled in WIC-program?Yes No Not sure

3. Does this parent or caregiver give consent to send a
release form for weights, lengths or heights, growth
chart, and lab work (hematocrit, hemoglobin, lead) to:
(Check all that apply)

___WwIC? primary care physician? ___specialist?

Information in this block provided by:
parent or caregiver ___records from

4. Does this child have any of the following diagnoses
or chronic medical conditions? Yes No Not sure
(Check all that apply)

___Other condition affecting nutritional status. growth, or
eating ability :

___Down Syndrome ___Failurs to thrive ___Cardiac
___Cerebral Palsy  ___Fetal alcchol ~_Kidney
___Spina Bifida ___Cystic Fibrosis _Seizures
___Anemia ___Neuromuscular ___Respiratory
___Slow grawth ___Liver ___Gastrointastinal |-

5. Information in this block provided by:

___parent or caregiver ___records from
Bithweight: __ _lbs._ _oz.or__ __ __ _ G
Birth length:__ __inor____.____.¢cm
Cestational age: ___ ___ wks.

6. LABWORK

A. Hematocrit: __ _ . % or Hemoglokin: ____ ._ g/1COmi

Date: - -

(must be within lysar)

B. Date of last lead screening: -

— r— — —— s, —

Circle resuit: normal (<10 ug/cl)  abncrmal (> ¢r = 12 ug/al}

i abnormal, last test date: . -

been identified with this child’s labwork?
Yes No Nctsure Ifyes ornatsur2, sxzigin:

(When was it last done?)

7. ANTHROPOMETRICS

[7.a. Parent/caregiver's report:|

Does the parent/caregiver kncw this child's ngignt or .
length? Yes No Approxlmately Not-sura

_in. as of:
How was child measured? __lying ___siarcing
Who measured? ___WIC __ ohysicien ___ cther
Was a percentile given? % Nc Nctsure

Does the parentcaregiver know this child’s weight?
Yes No Approximately Notsure

h/oz. asof:
Who weighed? __WIC physician ___ othar
Was a percentile given? % No Noctsure

[7.6. Found in records:|
What records? ___WIC physician ____sther

Most recent helght or length (circle which):

e __in.or __ __cm. Date:
Most recent weight:
bs. ____oz.or ___ . __kg. Datz: _

[7.c. Taken by Early Intervention perscnnel: |

Date: __ - - _____

Height (child standing):__ __.__ _in.or _ _.__ _C™
Length (childlying):__ __.____in.or__ __.___ C&.
Weight: __ _tbs.__ _oz.or _ __.__KgG.

KC 2% of Health, Division of Family Health, Early Childhood Prognm:

(See back for Nutriticn Screening Resuits and Guicelines icr Furner ~Acticn)
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3i Deot. of Heaith, Civision of Farmiiy Heaith, Zary Chiichoce Pregrams

NUTRITION SCREENING RESULTS ' GUIDELINE FOR FURTHER ACTION
(Check those items that apply then follow appropriate action on the right) (Circle the actions to be taken)
1. __ Parenvcaregiver agreed to compiete questionnaire or Assess risks from questionnaire as below.
___Parenycaregiver declined questionnaire at this time Ofter rescreening in 3 to 6 months.
2. __ Family may be eligible for food/nutrition resources that they Provide family with retferral information.
do not currently obtain.
Child participates in the WIC prcgram. Obtain release and maintain ccmmunication with
WIC provider.
3. N/A
4. ___Dx or condition affecting nutritional status, growth, eating ability. REFER for assessment and consultation.
5. ___ Birth weight < 2500g (5# 80z.) and/or ____gestational age < 37 weeks Proceed as in #7.
8. ___Hematocrit: 34% OR LESS and/or __ Hemoglobin:11.2 g/dl OR LESS REFER for assessmant and consultation.
___Lead (Pb): 10ugrdl or GREATER '
___NO LABWORK IN PAST 6 MONTHS Ask parent/caregiver to request labwork .

7. Plot grewth information on apprepriate growth chart for age, gender, and pesition in
which the child was measured (birth to 36 months if lying dewn; 2to 18 years i
standing) and attach it to this screening form.

NOTE: H child was low birth weight or premature (see #5 above) and is less than 12
manths chronological age, plot CORRECTED AGE as well as chroncicgical age.

Check all that apply for this child below:
___Length or height for age < or = 10th% OR
- Length or height for CORRECTED AGE < 10th%

__ Weight for length cr heicht: ____ <or = 25th% if < 12 mocs. REFER for assessment and consultaticn
< or =10th% > OI’ = 90th%
NUT 1 ! TIONNAIRE RE

Check which of the following questicns were answered "Yes”; a “Yes” respcnse indicates a possible risk.)

—1_2_3__4_S5_8&5 _7 _8&8__8 __10__M : REFER for further
assassmaent or ccnsulia-
2: check yes®if:  ___ no source of fluoride tion if 2 or mcre “Yes~
_doubleAscu.rce of fluoride or iron responsas o
—_Mmegaviamin supplemenwaton oy ‘ Guestions 1 thru 11.
___any frecuent or regular medication (incivding antibiotics, seizure med, etc.)
other:

7 mo. or older and coesn't yet sip froem a cup

2 mo. or older and doesn't self feed with fingers

12 mo. or older and crinks primarnily from a botde

12 mo. or older and doesn't yet self-feed with utensils
other:

5. check “yes” if:

8: check “yes® if: under 12 mo. and drinks less than 24 oz. formula

12 mo. or oider and crinks more than 40 oz. formula or milk

drinks skim or lowfat milkk

drinks more than 12 0z. juice, punch, kooland soda

uses powdered or concentrated formuia and may need guicance in correct preparation

___other:
10: check “yes” if: ___mealtime experiences and child's eating behaviors appear to be of concern
12. Parenvcaregiver has questions or ccncerns abeut chiid's nutrition and/or feeding. Service ccordinator's caticn.
13. Parentcaregiver would like tc receive more information. Service coordinator's option.
14. Parentcaregiver would like to meet with someone about child’s nutrition and/or feeding. REFER for further
assessment cr censultation.
~'a SCPE’-NING COMPLETED: - - Service Ccoordinator's Signature:

3 1 ParenUcaregiver's Signature;




Resources

1. Niemes L, Dwyer JD. Boston, Ma. Right to Grow: Planning Nutrition Services for
Children with Handicaps A Slide Presentation Frances Stern Nutrition Center, New
England Medical Center, 1986, 58 slides.

Contact: Johanna Dwyer, D.Sc., RD, Frances Stern Nutrition, New England Medical
Center, 750 Washington St. Box 783, Boston, MA. 02111. Phone: 617-636-5273.

2. Bayerl CT, Ries J. EARLY START Nutrition Services In EIl. Boston MA:
Massachusetts Department of Public Health, 1993. 1 manual, 80 slides.

Contact: Gail Lewis, A.H.E.C. 50 Lake Avenue, Worcester MA. 01604. Phone: 508-
756-6676. Training Manual $35.00; slide set $50.00; make check payable to
A HE.C.

This guide contains tools for El providers interested in nutrition training for the
families of children birth to three years. The training manual contains program
recommendations, models of nutrition service, nutrition screening and assessment
tools, educational materials,, and reimbursement guidelines. The slide set focuses
on common feeding, nutrition, and growth issues for children birth to three years.

3. Cunniff P, Holland M, Goldberg D, Dwyer J, Palmer C, Bayerl C, and Ries J.
Consuming Concerns Videotape and Trainer’'s Guide. Frances Stern Nutrition
Center and Shriver Center University Affiliated Center.

Contact: Frances Stern Nutrition Center, 750 Washington St. NEMC 783, Boston
0211. Phone: 671-636-5273. Price: $25.00. Checks payable to Frances Stern
Nutrition Center.

Consuming Concerns is a 21 minute videotape based on the EARLY START slides.
The video is designed to enhance the viewer's awareness of the nutrition concerns
of children in Birth to Three Early Intervention Programs. The videotape reviews six
maijor nutrition concerns of children in Birth to Three/Early Intervention Programs
and the contribution of a nutritionist. The trainer’s guide includes a pre and post
test, “Fact Sheets” on the nutrition concerns discussed in the video, trigger
questions, and an evaluation form.

4. Baer MT, Tanaka TL, and Blyler EM. Nutrition strategies for children with special
health care needs: Identifying kids at risk. Los Angeles, CA: Center for Child
Development and Developmental Disorders, Children’s Hospital of Los Angeles,
1991, 150 pp.

Contact Irene Palafox, UAP Center for Child Development and Developmental
Disorders. Children’s Hospital of Los Angeles, Attn: Resource Center C_'oordinator,
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PO Box 547000, Los Angeles, CA 90054 Phone: (213)-669-2300. $35.00 plus
$5.00 shipping.

This manual provides guidelines for nutrition screening for children from birth to
three years. It includes dietary guidelines for young children and a feeding skills
section that reviews the developmental sequence in the acquisition of skills needed
to consume foods of various textures. A nutrition screening section provides
several screening tools including guides for measuring height and weight and
growth charts for evaluating measurements. The guide contains checklists and/or
fact sheets on various nutrition problems that are frequently experienced by young
children, written in English, Spanish, and/or Chinese. Sections on cerebral palsy,
drug-exposed infants and Down syndrome and their effects on nutrition status and
feeding are also included. It was adapted from the C.H.E.W.S. Nutrition Project,
New Mexico Department of Health and Environment.

. Batts K, Brizee LS, Carden J, Casey SC, Gonzalez N, Goodwing MA, Hata C, Katsh

N, McLaughlin JF, Peck L, Pederson A, Pipes PL, Stewart KB, Weijohn TT, and
Wickberg E. Nutritional guidelines for children with disabilities and chronic
illnesses. Neurodevelopmental Program, Children’s Hospital and Medical Center,
University of Washington, 1989.

Contact: Materials Management PO Box 47905 Olympia, WA 98504. 206-586-
9046.

This publication is designed to promote nutrition screening, assessment, and
intervention as routine components of comprehensive health care for children with
disabilities and chronic illnesses. These guidelines outline appropriate procedures
for identification of children who require nutrition assessment and intervention. To
those providing nutrition care they provide guidance on comprehensive nutrition
assessment and intervention for many problems common to children with disabilities
or chronic illness. These guidelines do not discuss every nutritional concern that a
health care provider may encounter in a child with a disability or chronic illness.
Three areas in particular were not included- metabolic disorders, gastrointestinal
anomalies, and medical problems associated with tube feeding.

_ Rokusek C. and Heinrichs E. (eds). Nutrition and feeding for persons with special

needs: A practical Guide and Resource Manual. 2nd Edition. Vermillion, SD:
University of South Dakota School of Medicine, 1992. 323 pp.

Contact Child and Adult Nutrition Services Division, Department of Education and
Cultural Affairs 700 Governors Drove, Pierre, SD 57501-2291. 605-773-3413.

This manual is designed to provide school food service personnel, teachers,

parents, and health care providers with the information they need to meet the
diverse and individual needs of persons with special needs. Writers were cognizant
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of the Americans with Disabilities Act and civil rights regulations. Topics covered
include nutrition challenges of persons with special needs; the role of school foods
service; partnerships in meeting special nutrition and feeding needs; vitamins,
minerals, and fluids; nutrition screening and assessment; identifying children at risk;
nutritional care of slow growing and underweight children; management of the
overweight individual; diets for selected medical and genetic conditions; tube
feeding; bowel problems; food allergies and hyperactivity; management of unusual
eating patterns and failure to thrive; gagging, vomiting, and rumination; feeding
assessment and intervention; drug, nutrient, and food interactions; oral and dental
considerations; and behavior issues in nutrition and feeding programs.

Carp D, Krick J, and Webster C. Eating for good health: a nutrition handbook for
caretakers of the handicapped children, The Nutrition Division.

Contact Jackie Krick, the Nutrition Division, The John F. Kennedy Institute for
Handicapped Children, 707 North Broadway, Room 20, Baltimore MD. 21205
Phone: 410-522-5441.

This packet provides information that ties together the relationship of nutrition
factors and clinical strategies to disabilities. Topics are covered by both a scientific
based description for professionals and nutrition education fact sheets for families
and parents, and include: feeding, dental health, fluids, diet and underweight, diet
and weight control, dietary fiber, and constipation, lead poisoning , megavitamin
therapy nutritional effects of drug therapy, and hyperactivity.

Shaddix T and Barncastle N. Nutritional care for the child with developmental
disabilities. Birmingham AL. United Cerebral Palsy of Alabama, 1986.

Contact Tina Shaddix, United Cerebral Palsy, 2430 11th Avenue North, Birmingham
AL. 35234. Phone: (205) 251-0165.

This five pamphlet series provides relevant information on nutrition to those
involved in the care and treatment of children with developmental disabilities. Each
pamphlet addresses a major nutritional concern of the child with developmental
disabilities and offers dietary measures designed to alleviate the problem. The
titles of the pamphlet are: Promoting weight gain, Weight control for the overweight
child, Oral motor development and feeding techniques, Management of
constipation, and Meal planning for the childhood years.

University of Alabama at Birmingham, Sparks center for Developmental and
Learning Disorders. Nutrition for children with special health care needs.
Birmingham AL Sparks Center for Developmental and Learning Disorders,
University of Alabama at Birmingham, 10 brochures. (Family education series).
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Contact: Sparks Center for Developmental and Learning Disorders, University of
Alabama at Birmingham, Box 13, University Station, Birmingham Al 35294. Phone:
205-934-1104.

This set of brochures is designed to help parents of children with special health
care needs promote their child's nutrition and good eating habits. A general
brochure on nutritional goals, discussing growth, good feeding skills, disease
resistance, energy, and normal elimination contains 9 subject specific brochures on:
chewing, positioning for eating, weight gain, self-feeding, swallowing relieving
constipation, fluid needs, drinking from a cup, and preventing iron deficiency
anemia.

10. Nutrition Focus for Children with Special Health Care Needs. Nutrition Section
Children Development and Mental Retardation Center, University of Washington.

Contact Sharon Feucht, Editor Nutrition Focus, CDMRC, University of Washington
Box 37920 Seattle WA 98105-7920 Phone: 206-685-1297. Cost: $24.00 per year.

This bimonthly newsletter features nutrition issues of children with special health
care needs and their families. The newsletter is designed for use by health care
providers and others who serve these children in a community or ambulatory
setting. Each feature article highlights a specific disorder or nutrition concern and
offers practical suggestions through nutrition assessment and intervention
strategies, case studies, and references and resources for clients, families, and the
health care professional.

11.Van Riper CL, and Beeman LE. Pediatric nutrition screening and assessment: A self
study module. Omaha NE. Meyer Rehabilitation Institute. University of Nebraska
Medical Center, 600 South 42nd St. Omaha NE. 68198. Phone: (402) 559-7467 .
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