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Rhode Island WIC Program
Formula Intolerance checklist
Feeding History:

	Infant’s Age
	
	Comments – Should include the following but not limited to: Frequency of breastfeeding, type of formula (RTF, powder, or concentrate), how long was infant on the formula, what happened when infant was on the formula, how much is the baby drinking & how often is the baby being fed. 

	
	Breastmilk
	

	
	Enfamil Premium 


	

	
	Enfamil ProSobee
	

	
	Enfamil Gentlease
	

	
	Enfamil AR


	

	
	Other Formulas: (specify)
	


Medical History:

· Does the family have a history of allergy to cow’s milk or soy products? If yes, who is allergic and is to cow’s milk or soy? ___________________________________________________________
· Has the infant been sick or had a fever recently? ________________________________________
· Is the infant taking any medication? If yes, list the medication and purpose:   _______________________________________________________________________________
· Did the symptoms start before the medicine began? (are they having a reaction to the medicine?) _______________________________________________________________________________
· Does the infant have any GI symptoms, skin rashes, respiratory symptoms, or developmental delays?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
· What is the infant’s growth pattern? Any recent weight loss?  ______________________________________________________________________________________________________________________________________________________________
Formula preparation and feeding:
· How is the formula prepared?  ______________________________________________________________________________________________________________________________________________________________
· What type of water is used to prepare the formula? _____________________________________
· How is the infant held / positioned during feeding and after feeding? _______________________________________________________________________________
· Is anything else being added to the bottle? Such as cereal, Karo syrup, etc. ___________________

      ______________________________________________________________________________
· What type of nipple is being used?  (Slow or fast flow?) ** ask if the caregiver has a bottle to show  _________________________________________________________________________
______________________________________________________________________________
· Do you notice pooling of formula around the infant’s mouth during feeding? (if yes, this could be a sign of the nipple flowing too fast) _______________________________________________________________________________
· How often is the baby being burped? ______________________________________________________________________________________________________________________________________________________________
· Is there any leftover formula after feeding? If so, what is done with it? ______________________________________________________________________________________________________________________________________________________________
· Have there been any other new foods introduced?  Is the infant drinking any juice?  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CPA signature:  ________________________________________

Date: _________________________________________________
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