MATERNAL INFANT HEALTH PROGRAM (MIHP)

1. Write name of beneficiary on line provided
2. Choose which domains you have identified as an area of risk for the beneficiary

3. For each domain identified as a risk, use the specific Plan of Care Part 2, Interventions by Risk Level form. The individual Plan of Care Part 2, Interventions by Risk Level forms

PLAN OF CARE
Part 2

Interventions By Risk Level

should then be attached to the Plan of Care Part 1 and the Plan of Care Part 3, Signature Sheet for Interventions by Risk Level to comprise a complete POC document.

INTERVENTION
LEVEL BASED ON
OBSERVATION AND
PROFESSIONAL
JUDGEMENT *

RISK INFORMATION

INTERVENTION

EXPECTED OUTCOME
(check all that apply)

This column is
populated with the
score for each domain
(no, low, moderate,
high) that is generated
by the algorithm for
the Maternal Risk
Identifier or the Infant
Risk Identifier (once it
becomes electronic).

It is the level of service
intensity that can be
anticipated based on
the beneficiary’s
responses to specific
questions on the Risk
Identifier.

[] Low

[ ] MODERATE

This column has descriptions of the risks that are
anticipated at each intervention level. Some of
the risks are identified on the Maternal Risk
Identifier or Infant Risk Identifier. Others are
based on observation or additional beneficiary
interview. Two optional tools are available for
the MIHP professional to use to gather risk
information that is not available on the Risk
Identifier.

Risks in the risk information column that are
based on professional observation or additional
beneficiary interview with the Supplemental
Maternal Risk Identifier Questions or
Supplemental Nutrition Assessment are marked
on the POC with an asterisk and an associated
checkbox.

This column houses the standardized
interventions. Interventions are minimum
expectations of service delivery and are
developed based on best practices and available
evidence. They are stratified by service
intensity level. General guidelines for each of
the service delivery levels are as follows:

No risk: Provide basic educational materials
regarding domain (all beneficiaries) and
encourage woman to meet with MIHP staff at 32
weeks gestation or earlier to discuss
preparedness for infant.

Low risk: Provide basic educational materials
regarding domain and encourage woman to meet
with MIHP staff at 32 weeks gestation or earlier
to discuss preparedness for infant, unless MIHP
will be providing services in a different domain.
Low risk for infants includes provision of the
infant educational packet, administration of the
ASQ-3 and ASQ: SE and arrangement for a
follow-up visit.

Moderate risk: Provide basic educational
materials regarding domain; provide additional

This column holds the expected outcomes for
the standardized interventions.

As the individual outcomes are achieved, check
the appropriate box and provide the date that the
outcome was achieved.
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] HIGH supports as outlined in Plan of Care (e.g.,
discussion of educational materials, more
frequent contact, longer contacts, discussion and
facilitation of referrals, provision of emotional
support, etc.). If risk increases, modify POC.

High risk: Provide basic educational materials
regarding domain; provide additional supports
(e.g., discussion and more detailed educational
materials, more frequent contact, longer
contacts, time discussing and facilitating
referrals, emotional support, etc.); increase
coordination of services with MHP, medical
care provider and community service providers
where appropriate. If risk increases, modify

POC.
There is also an Emergency risk: Take immediate action. Call
emergency level of 911. Inform MHP and medical care provider
service intensity, immediately. Monitor closely, as need for
which is based on emergency This column on the Plan of Care,
observation and Part 2 holds the expected outcomes for the
professional judgment standardized interventions. As the individual
rather than the outcomes are achieved, MIHP staff should
algorithm check the appropriate box and provide the date

that the outcome was achieved. Emergency
[ ] EMERGENCY services may be episodic.

* Based on observation or additional beneficiary interview
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