	DEPARTMENT OF HEALTH SERVICES
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F-44024A (12/2014)
	STATE OF WISCONSIN
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	WIC PRESCRIPTIONS / CLINICAL DATA 

PREGNANT, BREASTFEEDING AND NONBREASTFEEDING POSTPARTUM WOMEN

	INSTRUCTIONS: Completion of Part II Prescription is required for the WIC products listed; prescriptions are subject to WIC approval based on WIC regulations and policies. Personally identifiable information is used to determine WIC services and may be disclosed only as allowed by state statutes and federal WIC regulations. For information on WIC-approved products, go to http://dhs.wisconsin.gov/wic.

· To provide clinical data to facilitate WIC enrollment, complete Part I Clinical Data.
· To prescribe a Wisconsin WIC-approved Nutritional, complete items A-E in Part II Prescription. Indicate additional concerns or relevant obstetrical history in the Nutrition/Health Concerns/Relevant Obstetrical History Section as appropriate.

	Patient's First and Last Name      

Birthdate (MM/DD/YY)      

	I. CLINICAL DATA

	Pregnant and Postpartum Women:
Current Weight      
Current Height      
Date Taken      

	Hct    %   and/or   Hgb       mg
Date Taken      
Vitamin/Mineral Rx      

	Pregnant Women:
Expected Delivery Date      
Current Weeks’ Gestation      
Pre-pregnancy Weight      

	Postpartum Women:
Delivery Date      
Pre-pregnancy Weight      
Weight Gained      

	If not on WIC prenatally, prenatal nutrition-related health problems or relevant obstetrical history:

	 FORMCHECKBOX 
 Diabetes (mellitus, pre-diabetes, gestational)
 FORMCHECKBOX 
 Preeclampsia, Eclampsia
 FORMCHECKBOX 
 Hyperemesis Gravidarum

 FORMCHECKBOX 
 Anemia
	 FORMCHECKBOX 
 Food Allergy or Intolerance:      
 FORMCHECKBOX 
 Infectious Disease:      
 FORMCHECKBOX 
 Chronic Disease:      
 FORMCHECKBOX 
 Other Nutrition-related Health Problem:      

	II. prescription: Complete A through E (required)

	A. Medical diagnosis justifying the prescription: 

	 FORMCHECKBOX 
 Cancer: Type:     
 FORMCHECKBOX 
 Bariatric/Gastric Bypass Surgery Due to Morbid Obesity

 FORMCHECKBOX 
 Diabetes Mellitus
 FORMCHECKBOX 
 Gestational Diabetes
 FORMCHECKBOX 
 Hyperemesis Gravidarum
 FORMCHECKBOX 
 Hypertension
 FORMCHECKBOX 
 Pre-Hypertension
 FORMCHECKBOX 
 Preeclampsia 
	 FORMCHECKBOX 
 Immunodeficiency
 FORMCHECKBOX 
 Intestinal Malabsorption
 FORMCHECKBOX 
 Multi-fetal Gestation >2 Infants
 FORMCHECKBOX 
 Autoimmune Disorder
 FORMCHECKBOX 
 Other Condition:      

	
	Not allowed: Constipation, diarrhea, lactose or other intolerance, or managing body weight, unless there is an underlying medical condition.
	

	B. Product prescribed: 

	 FORMCHECKBOX 
  Ensure Nutrition Shake
 FORMCHECKBOX 
 Ensure Plus
 FORMCHECKBOX 
  Boost Original
 FORMCHECKBOX 
 Boost Plus
 FORMCHECKBOX 
 Boost High Protein
 FORMCHECKBOX 
  Whole Milk (only in combination with one of the above prescribed products and a medical diagnosis)

	C. Prescribed amount per day (current use):       
or
 FORMCHECKBOX 
 Maximum amount provided

(see maximum amounts at http://dhs.wisconsin.gov/wic)

	D. Intended length of use:
 FORMCHECKBOX 
 Throughout pregnancy
 FORMCHECKBOX 
 6 months
 FORMCHECKBOX 
 Other:      

	E. Contraindicated foods: The WIC RD will assess for and provide the appropriate supplemental foods unless indicated below. 

NOT APPROPRIATE:
 FORMCHECKBOX 
 Cow’s milk
 FORMCHECKBOX 
 Eggs
 FORMCHECKBOX 
 Peanut butter
 FORMCHECKBOX 
 Dry beans/peas
 FORMCHECKBOX 
 Breakfast cereals
 FORMCHECKBOX 
 Juice
 FORMCHECKBOX 
 Whole grains (100% whole wheat bread, corn/whole wheat tortillas, brown rice)
 FORMCHECKBOX 
 Vegetables and fruits
 FORMCHECKBOX 
 Tuna/salmon

	NUTRITION / HEALTH CONCERNS / RELEVANT OBSTETRICAL HISTORY:      

	SIGNATURE of Health Care Provider ________________________________________________________
 NP PA
 MD

Printed Name of Health Care Provider      

Medical Office/Clinic      

Telephone Number    -   -    
Fax Number    -   -    
Date      

	Local WIC Project Name, Phone Number, Fax Number
     
	WIC USE ONLY
 Not Approved Approved

By:      

Date:      
Date New Rx Needed:      

	Click here for nondiscrimination statement.
	


