WIC Record Review Worksheet
ELIGIBLE RECORDS

LA#:	        			SITE#:					EVALUATOR: 				              DATE:    

Y = Yes; N = No
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1For infants and children, include parent/guardian name






Instructions for completing the Eligible Records Worksheet  

· Run the SQCERT Foxfire report to generate a list of participants who were certified during a given timeframe.
· Pull the records and determine if the required documentation for a certification is complete and accurate.  
· Fill in the information on the Eligible Records Worksheet with the name, cert date and date of birth. 
· SIF Signature and Date - Verify that the SIF is signed and dated by the participant and the certifying authority (CA).
· PP – Verify that the Physically Present box on the SIF was marked or a waiver form was completed for participant(s) being certified.
· Shared Information – Verify that the Shared WIC Participant Information box is marked as either choosing to share or not to share information with Texas Health Steps.  If the participant chose not to share information with Texas Health Steps, review the participant form to determine if 99 Do Not Release Client Data under the “Referred To” section was circled on all participant forms for the family.
· WIC-35 – Verify that Side 1 and Side 2 of the Family Certification Form is complete and accurate. 
· WIC 35-3 – Verify that the WIC Income Questionnaire is complete and accurate, including, but not limited to, check boxes are marked, applicant/parent/guardian printed name, and signature and date were documented. If the participant/parent/guardian made a change/correction, verify that the participant/parent/guardian initialed near the correction.
· Participant Form – Verify that the participant form is complete and accurate.
· Food package – Verify that the food package code is complete and accurate.
· Hgb/Hct – Verify that a value has been documented indicating that blood work was completed or waived.
· Diet/Health History – Verify that all of the questions are answered and all sections are complete.
· Grid – Verify that the growth grid or prenatal weight gain grid is plotted accurately on the appropriate chart.  If using the Growth XP, check to ensure the date of birth, visit/measure date, and height and weight were entered accurately by reviewing the growth grid documentation.
· Risk Codes – Verify that all applicable risk codes were assigned and not overlooked.
· VENA Documentation – Verify that all areas of the VENA Family Documentation Tool are complete.  
· Document “Y” or “N” under the appropriate columns of the worksheet.
· Subtotal the number of noncompliant records and the number of records reviewed for each criterion.
· Document the total number of noncompliant records and number of records reviewed.
· Transfer the TOTAL from the Ineligible Records Worksheet to the bolded boxes in the Eligible Records Worksheet. Add Subtotals to Ineligible Totals and document the sum of noncompliant records and the number of records reviewed in the TOTAL box.







WIC Record Review Worksheet
MIDPOINT SCREENING

 LA#:	      			 SITE#:				EVALUATOR:		   			DATE: 

Y = Yes; N = No
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Instructions for Completing the Midpoint Worksheet

· Run the Midpoint FoxPro report to generate a list of participants who are overdue for a midpoint screening. 
· Fill in the information on the Midpoint Worksheet with the parent/guardian name, participant name and cert date. 
· Midpoint Review Date – Determine if the FoxPro report includes the midpoint review date under the column header “Infant Midpt Review Date”.  If the infant is 9 months of age and a date has not been entered in Texas WIC, the record is noncompliant. Note: Applicable records include infants certified prior to 4 months of age.  If the participant has lapsed in services during the midpoint timeframe, the record is not applicable.
· Document “Y” or “N” under the “MIDPOINT REVIEW DATE IN COMPUTER” column of the worksheet.
· Document the total number of noncompliant records and number of records reviewed.  
























WIC Record Review Worksheet
NONCONTRACT FORMULA

LA#:	     			SITE#:					EVALUATOR: 		  		     DATE: 

Y = Yes; N = No		
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Instructions for Completing the Noncontract Formula Worksheet

· Run the SQNOCTRK Foxfire report to generate a list of participants receiving noncontract formula.
· Pull the records and check to see if the required documentation is missing or incorrect.  
· Fill in the information on the Noncontract Formula Worksheet with the name and formula. 
· Reason – Verify that the reason for issuance is documented. 
· Issuance Length – Verify that the issuance length is documented.
· Prescription Signature and Date – Verify that the prescription signature and date are documented. 
· Diet Intake/Diet History – Verify that the diet intake and/or diet history is documented.
· Height/Weight – Verify that the growth grid or prenatal weight gain grid is plotted accurately on the appropriate chart.  If using the Growth XP, check to ensure the date of birth, visit/measure date, and height and weight were entered accurately by reviewing the growth grid documentation.
· Approval Authority Signature and Date – Verify that the approval authority signature and date are documented.
· Record Compliant - If any of the required documentation is missing from the record or is incorrect, then the record is considered noncompliant. Document “NONE” on the worksheet if noncontract formulas have not been issued.
· Document “Y” or “N” under the appropriate columns of the worksheet.
· Document the total number of noncompliant records and number of records reviewed.  
















WIC Record Review Worksheet
EXCLUSIVELY BREASTFEEDING FOOD PACKAGE

LA#:                                              SITE#:	                                   EVALUATOR:			                                           DATE:

Y=Yes; N=No	
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Instructions for Completing the Exclusively Breastfeeding Food Package Worksheet

· Run the Exclusively BF Food Package FoxPro report to generate a list of women who are receiving an exclusively breastfeeding food package. The report will also list the packages issued to their infant(s).
· Fill in the information on the Exclusively Breastfeeding Food Package Worksheet with the parent/guardian name and participant name. 
· Appropriate Food Package - Use the FoxPro report to determine if any of the participants listed have infants receiving formula during the same timeframe. If the infant received formula in the same month, the record is noncompliant. Or, another way to monitor for compliance is by using Texas WIN. Go to the Reports tab, click on Certifications, click on Individual Certification Record (ICR), then enter the participant FID or PAN. Compare the participant and infant ICRs by looking at the service dates and food packages to determine if formula was issued.  If formula was issued in the same month, the record is noncompliant. Exceptions, such as a woman who has twins, should be documented.
· Document “Y” or “N” under the “APPROPRIATE FOOD PACKAGE” column of the worksheet.
· Document the total number of noncompliant records and number of records reviewed.  





















WIC Record Review Worksheet
	EMPLOYEES/RELATIVES/CLOSE FRIENDS ON WIC

LA#:                                              SITE#:	                                   EVALUATOR:			                                           DATE:

Y=Yes; N=No
	PARENT/GUARDIAN NAME
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1Yes/Y=Staff DID NOT certify eligibility, issue benefits, returned formula or breast pumps; therefore, compliant
2Check the record to determine if staff took part in the certification process, including signatures on the WIC-35 and SIF
3Check the Foxfire report to determine if staff issued benefits
4Check the returned formula log to determine if staff issued returned formula
5Check the breast pump log to determine if staff issued a breast pump

Instructions for Completing the Employees/Relatives/Close Friends on WIC Worksheet

· Run the SQEMPL Foxfire report to generate a list of issuances for an employee/relative/close friend on WIC.  
· Pull the records to determine the employee involvement with the income screening, certification process, including benefit issuance.  
· Fill in the information on the Employees/Relatives/Close Friends on WIC Worksheet with the parent/guardian name, participant name, cert date, WIC code, date of birth and staff login name.
· Certified Eligibility – Review the record to determine if the employee took part in the certification process. If there is documentation of employee involvement in the client record with certification of eligibility, the record is noncompliant.
· Issued Benefits – To determine if the employee took part in the benefit issuance, review the login name listed in the Foxfire report under the header “CLERK USERID”. If the employee login name appears in the report, the record is noncompliant. 
· Issued Returned Formula – Review the returned formula logs to determine if an employee issued returned formula to themselves/relatives/close friends.  If the employee name appears in the log, the record is noncompliant.
· Issued Breast Pump - Review breast pump logs to determine if an employee issued a breast pump to themselves/relatives/close friends.  If the employee name appears in the log, the record is noncompliant.
· Document “Y” or “N” under the appropriate columns of the worksheet.
· Document the total number of noncompliant records and number of records reviewed.  
*Relative and close friend is defined in policy GA:20.0.


















WIC Record Review Worksheet
INELIGIBLE RECORDS

LA#:                               	 SITE#:		 	           EVALUATOR:		   				DATE: 	
	
Y = Yes; N = No
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1Transfer name, cert date, DOB and compliance with DSHS Child Abuse Reporting policy to Child Abuse Record Review Tool
2Transfer total to Eligible Records Worksheet
3Transfer total to Eligible Records Worksheet



Instructions for Completing the Ineligible Worksheet

· Ask for applicant records that were determined ineligible due to “over-income”.  
· Pull ten records since the previous review, if any.
· Fill in the information on the Ineligible Records Worksheet with the name, date, and date of birth.
· Child Abuse Screening – Review the date of birth and if the applicant is a minor, document compliance with the Local Agency Child Abuse policy. Information may be transferred to the Child Abuse Record Review Tool to document agency-wide compliance trends.
· WIC 35-3 - Verify that the WIC Income Questionnaire is complete and accurate, including, but not limited to, marked check boxes, applicant/parent/guardian printed name, signature and date. If the participant/parent/guardian made a change/correction, verify that the participant/parent/guardian initialed near the correction.
· WIC 35 - Verify that Side 2 of the Family Certification Form is complete and accurate.
· WIC 5/Determination of Ineligibility-Verify that the WIC 5 is accurate and complete. After verifying the calculations, if the determination of ineligibility is incorrect (the participant was determined ineligible but should have been eligible), the record is noncompliant. There is a zero tolerance for noncompliance in this area.
· If the clinic does not have any ineligible records, indicate NONE on the worksheet.  
· Document “Y” or “N” under the appropriate columns of the worksheet.
· Document the total number of noncompliant records and number of records reviewed.  
· Transfer the WIC 35 and WIC 35-3 TOTALS to the bolded boxes in the Eligible Records Worksheet.















WIC Record Review Worksheet
HEALTH CARE REFERRALS

     LA#:                                       SITE#:                	                         EVALUATOR:                  		                     DATE:

     Y=Yes; N=No

	
PARENT/GUARDIAN NAME
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Instructions for Completing the Health Care Referrals Worksheet

· Run the SQREFERL Foxfire report to generate a list of participants with “00” documented for “Health Care Source”.
· Pull the records and check the participant form to see if “Referred to” is documented as “00”- self/none.  
· Fill in the information on the Health Care Referrals Worksheet with the parent/guardian name and participant name.
· Referral Provided - If “00” was circled/marked for “Health Care Source” and “00” was circled/marked for “Referred to” on the participant form, then the record is noncompliant. 
· Document “Y” or “N” under the “REFERRAL PROVIDED” column of the worksheet. There is a zero tolerance for noncompliance in this area.
· Document the total number of noncompliant records and number of records reviewed.  
























WIC Record Review Worksheet
DATE OF FIRST VISIT

LA#:                                       SITE#:                	                         EVALUATOR:                  		                     DATE:

Y=Yes; N=No

	APPLICANT NAME
	WIC CODE
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Instructions for Completing the Date of First Visit Worksheet

· Run the SQDO1STV Foxfire report to generate a list of applicants who requested an appointment in person. It is recommended to enter a date of 60 days prior to the self-audit.  
· Fill in the information on the Date of First Visit Worksheet with the applicant name and WIC code. 
· Compare the first contact date with the appointment date to determine if an appointment was scheduled within the appropriate timeframe for the given WIC code (10 calendar days for pregnant women and infants under 6 months of age and 20 calendar days for all other applicants).   
· Appointment Date – For any records that are beyond the appropriate timeframe, document “N” under the “Appointment Date” column.  
· Justification Documented - If the record is not within the appropriate timeframe and justification was not documented, document “N” under the “Justification Documented” column. If the appointment was beyond the timeframe and justification was not documented, the record is noncompliant.
· If the agency has approval from the State Agency to extend the timeframes, then determine if the approved timeframe was implemented.
· Document “Y” or “N” under the appropriate columns of the worksheet. There is a zero tolerance for noncompliance in this area.
· Document the total number of noncompliant records and number of records reviewed.  























WIC Record Review Worksheet
RECORDS NOT AVAILABLE

LA#:                                                  SITE#:  			         EVALUATOR:   			                              DATE:

								PARTICIPANT NAME 
	WIC CODE
	
CERTIFICATION DATE
	COMMENTS
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Instructions for Completing the Records Not Available Worksheet

· If the reviewer cannot find a participant record during the record review and clinic staff is unable to locate it, the record is noncompliant.
· Fill in the information on the Records Not Available Worksheet with the participant name and WIC code. 
· Certification Date – Document the certification date under the “CERTIFICATION DATE” column of the worksheet. There is a zero tolerance for noncompliance in this area.
· Document the total number of noncompliant records.
























Record Review Tool 
								          CHILD ABUSE

AGENCY/LA #:                                                                                           EVALUATOR:                                                                              DATE:
                  			                   
	CLIENT ID/NAME
	SITE #
	DOB
	DATE SEEN IN CLINIC
	COMPLIANCE WITH RIDER1
	
COMPLIANCE WITH DSHS POLICY  (CHAPTER 261)2

	COMMENTS
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1 Under 14 years old with a confirmed pregnancy or STD
2 Under 14 years old and sexually active without a confirmed pregnancy or STD; or 14 years old to under 17 years old 





Instructions for Completing the Child Abuse Worksheet

· Run the Child Abuse FoxPro report to generate a list of underage participants/parents/guardians. The SQABUSE Foxfire report can be generated but will only list the underage participants, excluding the underage parents/guardians. Note: If an underage participant is not listed as the parent/guardian, the underage participant will not appear in the FoxPro report.
· Fill in the information on the Child Abuse Worksheet with client name, site #, date of birth, and date seen in the clinic. 
· Compliance With Rider - For minors under 14 years of age, the DSHS Child Abuse Reporting Form must be completed and reported within the appropriate time frame. Check “N” or “Y” in the “COMPLIANCE WITH RIDER” column.
· Compliance With Chapter 261 - During the record review, document names of participants who are between the ages of 14 and under 17.  Check “N” or “Y” in the “COMPLIANCE WITH DSHS POLICY (CHAPTER 261)” column.
· Document “Y” or “N” under the appropriate columns of the worksheet. There is a zero tolerance for noncompliance in this area.
· Total the number of Rider records and Chapter 261 records.  Document the total on the applicable sections of the Core Tool.






















WIC Record Review Worksheet
HIGH-RISK REFERRALS

LA#:                                            SITE#:  			         EVALUATOR:   			                                    DATE:

Y=Yes; N=No

	PARENT/GUARDIAN NAME 
	PARTICIPANT NAME
	WIC CODE
	CERT DATE
	HIGH-RISK CRITERIA
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Instructions for Completing the High-risk Referrals Worksheet

· Run the SQHIRISK Foxfire report to generate a list of high-risk records.
· Pull ten records of high-risk participants.  
· Fill in the information on the High-risk Referrals Worksheet with the parent/guardian name, participant name, WIC code, cert date and high-risk criteria (risk code or other) according to the LA High-risk Policy.
· Referral Given - Verify that a referral was provided according to the LA High-risk Policy. Document “Y” or “N” under the “REFERRAL GIVEN” column.  
· Follow-up Completed - Verify that follow-up was completed according to the LA High-risk Policy. Document “Y” or “N” under the  “FOLLOW-UP COMPLETED” column. 
· The record is noncompliant if either a referral was not provided or a referral was provided but follow-up was not completed.
· Document the total number of noncompliant records and number of records reviewed.  





















WIC Record Review Worksheet
MID-CERTIFICATION ASSESSMENT

 LA#:	      			 SITE#:				EVALUATOR:		   			DATE: 

Y = Yes; N = No

	

PARENT/GUARDIAN 
NAME


	PARTICIPANT NAME
	CERT DATE
	MC CODE 1
	MC REFUSAL2
	
MC FORM AND/OR ASSESSMENT 
DOCUMENTED IN CHART
	

RECORD COMPLIANT
Y/N
	


COMMENTS

	
	
	
	
	
	HEALTH HX UPDATE3
	IMMUN
(0-2 YRS)
	
HGB/HCT4
	
GRID
	
VENA5
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	TOTAL
	
	


1 50 = completed MC; 75 = completed MC with blood work; 99 = refusal of MC
2 Check to see if the "Refusal" section was signed and dated if the parent refused the MC
3 Check for documentation of any major changes in the child’s health status, dietary habits or physical activity since the previous certification 
4 If risk code 201 was assigned at the previous certification, then check to see if blood work was done at MC. For all infants and children certified between 9 and 24 months, obtain blood work as       directed by section II.C.1. in policy CS: 17.0.
5 Nutrition education and referrals should be documented on the VENA Tool




Instructions for Completing the Mid-certification (MC) Assessment

· Run the SQMDCERT Foxfire report to generate a list of participants who are overdue for a Mid-certification assessment.
· Pull the records and determine if the required documentation is missing or incorrect.
· Fill in the information on the Mid-certification Assessment Worksheet with the parent/guardian name, participant name, and cert date.
· MC Code in Computer – Verify if the MC code is entered in Texas WIC and accurate in the Foxfire report. The checkboxes on the MC Assessment form should correlate – “99” checkbox is marked for refusals; “50” checkbox is marked for MC; or “75” checkbox is marked for MC with bloodwork. Note: 99 may have been entered if a participant lapses four or more months in a row for benefit issuances and therefore, a mid-certification assessment appointment cannot be made within the specified timeframe (‘Refusal by default’). If a participant lapses four or more months, the record is not applicable.
· [bookmark: _GoBack]MC Refusal – Document N/A if the participant/parent/guardian did not refuse the MC. If the participant refused the MC Assessment, verify that the participant/parent/guardian signed and dated the “Refusal” section of the MC Assessment form. If the participant refused to sign the refusal section of the MC Assessment form, verify that staff documented the refusal, signed and dated the form.
· Health Hx Update – Verify if major changes in health/diet/physical activity were documented on the MC form, as applicable.
· Immunizations – Document N/A for children older than 2 years of age. For children less than 2 years of age, verify if immunization status was documented on the MC form or somewhere in the most recent certification forms.
· HGB/HCT*- If the child was certified or received a MC assessment between the ages of 12 to 23 months, then verify that the HGB/HCT was obtained during the MC assessment. Document N/A if the participant did not have a low HGB/HCT at the most recent certification and the age of the child between 24 months - 5 years.
· Grid* - Verify that the growth grid or prenatal weight gain grid is plotted accurately on the appropriate chart.  If using the Growth XP, check to ensure the date of birth, visit/measure date, and height and weight were entered accurately by reviewing the growth grid documentation.
· VENA – Verify if nutrition education and referrals were documented under “Topics Discussed” and “Referrals Discussed” on the VENA Tool.
· Document “Y” or “N” under the appropriate columns of the worksheet.
*Medical information (including hematocrit/hemoglobin, height, and weight) is accepted from a health care provider if the values are within 60 days of the mid-certification assessment. 

A mid-certification assessment is not required for children turning 5 years old in less than 6 months from their most recent certification month.
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