Anthropometric Activities MASTER

Add polling question for Activity 1 and Activity 2

Activity 1 Polling:
When are measurements required?
Only at the Mid Certification Health Assessment and once a trimester.

Only at the Initial Certification, Subsequent Certification, PE-Complete Assessment, Mid
Certification Health Assessment, once a trimester for pregnant participant.

Only at the Initial Certification, Subsequent Certification, and PE-Complete Assessment.
Only when the participant comes into the clinic.
Activity 2 Polling:

If the participantis in the clinic and brings their height and weight taken at their medical providers
office 90 days ago from today, you can use those measurements for the certification. (False, 60
days is correct)

Activity 3: Scenario Document (ask a trainee ahead of the training to role play if
possible) (These scenarios are at the end of the training)

e Connie and Easton

e Tessaand Lillian

Connie and Easton - Weight neutral conversation with caregiver.
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BMl/age - Last time between 5-10%ile, this time between 50% to 75%ile.

Who would be willing to read Connie, the caregiver, dialog lines?

Staff: Connie, I’'m glad you were able to come into the clinic today for your appointment for Easton.
It’s good to see you both and we can take his height and weight. Are you interested in seeing his
chart?

Connie: Sure.

Staff: Okay, now let’s look at the BMI for Age chart. BMI stands for Body Mass Index. It’s a
measurement that factors in a child’s weight and height in relation to other boys his same age. The
top line represents a child whose weight is heavier and the bottom line represents a child whose
weight is lighter. The middle lines represent different patterns of growth. What’s important is looking
at Easton’s pattern of growth over time. There are many things that impact a child’s weight. This
chartis just one thing to help us know how he’s doing.

What thoughts do you have in looking at the chart?
Connie: From what you’ve said I’'m thinking he’s doing OK. Although there is quite a dip there.

Staff: Yes, he was about four years old. Were there any changes in your home environment during
that time or any other things that might have happened?

Connie: / think that’s about the time when he was really sick. He went to the emergency room a few
times about six months back. He had a really bad respiratory/flu bug. It kept hanging on. He didn’t
eat very well during that time.

Staff: That sounds scary Connie. I’'m so glad to see he’s doing better. How does he seem to be
doing overall?

Connie: Good, he’s been pretty happy. We have new neighbors, and they have a boy about his age.
They’re always busy playing with Pokémon cards. Although food is something they’re willing to take
time for.

Tessa and Lillian
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Who would be willing to read Tessa, the caregiver’s dialog lines?

Lillian’s weight was taken and she’s back in the waiting room with her aunt. Caregiver is interested
is seeing the graphs.
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Staff: Tessa, this chart gives us a piece of the puzzle of how Lillian’s health is. There are many other
factors that play into her overall health.

Today Lillian is plotting over the 95%ile, this means she’s heavier than other children her same age.
We only have two weights to plot for her, so we’re still learning about Lillian’s pattern of growth over
time. What are your thoughts about the chart, Tessa?

Tessa: / can see Lillian is above the top pink line and that is supposed to mean she’s heavier than
most, but I think Lillian looks fine. Her doctor hasn’t said anything to us and she was just in for a
well child visit.

Staff: Yes, | can see how this could be confusing. Because WIC requires measurements once every
six months it gives us just one piece of the puzzle. Would you mind if we talked about a few other
things that impact Lillian’s health?

Tessa: Sure, what?
Staff: I’'m curious, tell me a little bit about her daily routine, eating and mealtimes, activities

Tessa: Well, she gets up every morning around 6:30. | leave for work at 7:30 and drop her off at
daycare. She has breakfast and lunch there. She’s always been a good eater. Developmentally she’s
doing great; her doctor thought she was right on track. | know she also stays active; there are lots of
other kids her age to play with at daycare.

There’s been a couple of days recently though when we’ve been talking about how her day went and
she’s shared she didn’t join in on an activity. | guess it’s a game where there is lots of running and
she has a hard time keeping up.

Staff: You’re concerned about her.
Tessa: Yes, | know she is sad about it too. I’m just not sure what to do about it.

Staff: As I’'m sure you’re aware, Lillian being able to participate in activities with her peers is
important for her overall wellbeing. What do you think might help increase her energy?



Tessa: Well, her iron was good at the doctors so it’s not her iron. I’'ve heard healthy foods give her
more energy than junk food. We eat healthy food at home, but I’m not really sure what she’s been
having at daycare. | think I’ll start paying more attention to this. I’'ve seen it when she eats junk food
and she doesn’t do well.

Staff: You’re wondering if the foods she’s eating at daycare are causing her to not have the energy
she needs.

Tessa: | really am. Do you think that could be the issue?

Staff: It sounds like a good place to start Tessa. We’re here to help and support you. Will it work to
check in next month to see what you’ve learned and how it’s going?

Tessa: Sure

Staff: Sounds good. Theres a few more things we need to do before we’re finished for today...
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