MATERNAL INFANT HEALTH PROGRAM (MIHP)

MATERNAL PLAN OF CARE

Part 2

Interventions By Risk Level

Beneficiary:   

 FORMTEXT 
     
 Nutrition
	INTERVENTION LEVEL 
	RISK INFORMATION 
	INTERVENTIONS
Using Motivational Interviewing techniques, complete the following interventions:

	 FORMCHECKBOX 
  LOW

      Date:      
 FORMCHECKBOX 
  MODERATE

      Date:      
 FORMCHECKBOX 
  HIGH

      Date:     

	Poor nutritional intake or intake of unsafe foods

At least one of the following:
· Inadequate Weight Gain

· Nausea/Vomiting

· Expecting twins or more

· Eating Disorder (current or history)

· Fetal Growth Restriction

· Hypertension

· Unhealthy Pre-pregnancy Weight (i.e., over or underweight.)

Current PICA (eating nonfood items)


	 FORMCHECKBOX 
 Refused all interventions.
1. Refer to Registered Dietitian after obtaining physician order.

      Date Achieved:     
2. Discuss importance of prenatal vitamins, appropriate weight gain and nutritious intake during pregnancy.
       Date Achieved:     
In addition to Low Interventions: 
3. Advise regarding the importance of following provider’s recommendations related to dietary intake.

      Date Achieved:     
4. Follow up with beneficiary to assure appointments are scheduled and kept. 

       Date Achieved:     
In addition to Moderate and Low Interventions: 
5. Communicate with beneficiary’s provider to obtain needed lab work.

      Date Achieved:     
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