	INFANT plan of Care – part 2 – INFANT FEEDING

	Michigan Department of Health and Human Services

	Beneficiary

	[bookmark: Text2]     

	INTERVENTION LEVEL
	INTERVENTIONS
Using Motivational Interviewing, complete the following brief interventions.

	[bookmark: Check1]|_|
	MODERATE
	[bookmark: Check2]|_|
	Refused all interventions

	
	

	Date of Intervention Level Change:
	1. Assist family with enrolling infant in WIC and identify barriers and solutions.
2. Discuss growth chart findings and medical care provider recommendations. 
3. Discuss risks of bottle propping and baby bottle tooth decay. 
4. Discuss infant safe sleep practices in relation to feeding while exhausted or during nighttime feeding.   
5. Educate family on infant hunger cues and age appropriate nutrition guidelines (e.g. when to introduce solid food).
6. Discuss infant formula preparation and storage.
7. Discuss importance of attending well-child visits in regards to tracking infant weight gain and nutrition.
8. Discuss family and household attitudes, beliefs and practices and how they may impact infant feeding practices. 
9. Discuss importance of skin-to-skin contact for infant in regards to maximizing good feedings.
10. Discuss community resources for obtaining infant formula. 
11. Refer to infant’s medical care provider for additional guidance on feeding difficulties.  
12. Refer family to a Registered Dietitian.  
13. Contact CPS at 855-444-3911, if family cannot resolve lack of appropriate food for infant immediately.  

	[bookmark: Text1]  /  /    
	

	
	

	· Not currently enrolled in WIC
· Does not hold baby while feeding
· Puts baby to bed with liquid other than water
· Poor weight gain/not following growth curve.
· Parent has concern or question about infant feeding
· Feeding inappropriate foods to infant
· Premature infant
· Difficulties eating
	

	
	

	|_|
	HIGH
	

	
	

	Date of Intervention Level Change:
	

	  /  /    
	

	
	

	· No age appropriate food for infant in household (i.e. mother is not breastfeeding and no formula available for infant)
	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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	MATERNAL PLAN OF CARE – PART 2 INSTRUCTIONS

	These instructions are intended to clarify data fields on the Plan of Care, Part Two (POC 2). If you have additional questions, please contact the MDHHS MIHP Team.

	Beneficiary: At the top of the page, write the first and last name of the maternal or infant beneficiary. If the beneficiary is an infant, use the infant’s full name even if the POC 2 domain falls under the “Maternal Considerations.”

	COLUMN 1
Intervention Level
Check the box that matches the risk level on the Risk Identifier Score Sheet or professional judgement determination of the risk criteria. Beneath each Intervention Level are brief descriptions of the risk criteria that correspond to each Intervention Level within a domain.

	Date of Intervention Level Change
A date is entered in this space for one of two reasons:
· The Intervention Level was changed based on professional judgement.
The Intervention Level is changed only when observation and professional judgement determine the beneficiary/caregiver meets the criteria for a higher or lower Intervention Level.
••	If an increase or decrease of Intervention Level occurs, check the appropriate Intervention Level box and document the reason for the change on the Professional Visit Progress Note or Contact Log. The POC 3 does not need to be updated when changing an Intervention Level.

	· New risk domain is added to the beneficiary’s care.
••	A new risk domain may be added when observation or new information demonstrates a beneficiary/caregiver meets the criteria for a domain that did not score on the Risk Identifier or can only be added based on professional judgement (e.g. Breastfeeding).
••	Documentation must support the addition of the new risk domain.
-	If adding a POC 2 prior to signing the POC 3 for the first time, write the addition in the comments section of the Risk Identifier or document the addition on the Contact Log. 
-	If adding a POC 2 after the POC 3 has been signed, documentation on the Professional Visit Progress Note or Contact Log must demonstrate the reason the POC 2 was added to the beneficiary’s plan of care. The POC 3 must be signed by both required disciplines in this situation.

	COLUMN 2
Interventions
Interventions reflect evidence-based best practices to be utilized by home visitors with beneficiaries and caregivers to address the identified risk domain. Using Motivational Interviewing skills and professional judgement MIHP providers are expected to implement interventions most appropriate for the beneficiary/caregiver. It is not required to implement all interventions. It is not required to implement interventions in number order.

	ADDITIONAL CONSIDERATIONS – Multiple Domain POC 2
· Multiple Domain POC 2
There are two POC 2s that combine multiple domains from the Risk Identifier Score Sheet. For the multiple domain POC 2s, MIHP providers must pull the POC 2 if one or more domains score on the Risk Identifier Score Sheet.
••	Food/Nutrition POC 2
-	Basic Needs Food and Basic Needs Nutrition domains.
If Basic Needs Food or Nutrition (or both) have a score on the Risk Identifier, the Food/Nutrition POC 2 must be pulled for the beneficiary’s plan of care.
••	Medical Considerations POC 2
-	Health History Asthma, Health History Diabetes and Health History Hypertension domains.
	If Health History Asthma, Health History Diabetes and Health History Hypertension (or multiple) have a score on the Risk Identifier, the Medical Considerations POC 2 must be pulled for the beneficiary’s plan of care.
The multiple domain POC 2s may be added to the beneficiary’s plan of care based on professional judgement. Documentation must support the addition of the multiple domain POC 2 following the “New risk domain is added to the beneficiary’s care” instructions.



MDHHS-5693 (Rev. 6-20) Previous edition obsolete.	1

 


MDHHS


-


5693 (Rev. 


6


-


20) Previous edition obsolete.


 


1


 


INFANT


 


PLAN OF CARE 


–


 


PART 2 


–


 


INFANT FEEDING


 


Michigan Department of Health and Human Services


 


Beneficiary


 


 


 


 


 


 


 


INTERVENTION LEVEL


 


INTERVENTIONS
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Beneficiary  

           

INTERVENTION LEVEL  INTERVENTIONS   Using Motivational Interviewing, complete the following brief interventions.  

 MODERATE   Refused all interventions  

  

Date of Intervention Level Change:  1.   Assist family with enrolling infant in WIC  and identify barriers and solutions.   2.   Discuss growth chart findings and medical care provider recommendations.    3.   Discuss risks of bottle propping and baby bottle tooth decay.    4.   Discuss infant safe sleep practices in relation to feeding while exhausted or  duri ng  nighttime  feeding.      5.   Educate family on infant hunger cues and age appropriate nutrition guidelines   (e.g. when to  introduce solid food) .   6.   Discuss infant formula preparation and storage.   7.   Discuss importance of attending well - child visits   in regards to trac king infant weight gain and  nutrition.   8.   Discuss family and household attitudes, beliefs and practices and how they may impact infant  feeding practices.    9.   Discuss importance of skin - to - skin contact for infant   in regards to maximizing good feedings.   10.   Discuss co mmunity resources for obtaining infant formula.    11.   Refer to infant’s medical care provider for additional guidance on feeding difficulties.     12.   Refer family to a Registered Dietitian.     13.   Contact CPS at 855 - 444 - 3911, if family cannot resolve lack of appropriate  food for infant  immediately.    

    /     /          

 

   Not currently enrolled in WIC      Does not  hold baby while feeding      Puts baby to bed with liquid other  than water      Poor weight gain/not following  growth curve.      Parent has concern or question  about infant feeding      Feeding inappropriate foods to  infant      Premature infant      Difficulties eating  

 

 HIGH  

 

Date of Intervention Level Change:  

    /     /          

 

   No age appropriate food for infant  in  household (i.e. mother is not  breastfeeding and no formula  available for infant)  

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of   race,  religion, age, national origin,  color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression,  political beliefs or disability.  

