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PERINATAL FOOD GROUP RECALL 
To be completed by a CPSP Practitioner while reviewing MyPlate for Moms        

Inadequate diet must be documented on the CPSP care plan if the client has problems in 2 or more food groups. 

1. On a typical day, how many servings of vegetables do you eat?

1 serving is: 
• 1 cup raw or

cooked
vegetables

• 2 cups raw
leafy greens

Initial 2nd Trimester 3rd Trimester Postpartum 

 Never  Never  Never  Never

 Fewer than 3
servings/day

 Fewer than 3
servings/day

 Fewer than 3
servings/day

 Fewer than 3
servings/day

 3 or more
servings/day

 3 or more
servings/day

 3 or more
servings/day

 3 or more
servings/day

Advised patient to: 
 Aim for 3 or more

servings/day
 Eat a variety of fresh,

frozen, or canned
vegetables without
added sauces or salt.

 Choose some
vegetables that are
dark green or orange.

Advised patient to: 
 Aim for 3 or more

servings/day
 Eat a variety of fresh,

frozen, or canned
vegetables without
added sauces or salt.

 Choose some
vegetables that are
dark green or orange.

Advised patient to: 
 Aim for 3 or more

servings/day
 Eat a variety of fresh,

frozen, or canned
vegetables without
added sauces or salt.

 Choose some
vegetables that are
dark green or orange.

Advised patient to: 
 Aim for 3 or more

servings/day
 Eat a variety of fresh,

frozen, or canned
vegetables without
added sauces or salt.

 Choose some
vegetables that are
dark green or orange.

Preferred 
vegetables: 

2. On a typical day, how many servings of meat and beans (protein foods) do you eat?

1 serving is: 
• 1 oz. meat,

fish, or
poultry

• 1 egg
• ½ oz. or small

handful of
nuts

• 1 tablespoon
peanut butter

• 2 tablespoons
seeds, such as
sunflower

• ¼ cup cooked
dry beans,
peas, lentils

• ¼ cup or 2 oz.
tofu

Initial 2nd Trimester 3rd Trimester Postpartum 

 Never  Never  Never  Never

 Fewer than 6
servings/day

 Fewer than 6
servings/day

 Fewer than 6
servings/day

 Fewer than 6
servings/day

 6 - 7 servings/day  6 - 7 servings/day  6 - 7 servings/day  6 - 7 servings/day

 More than 7
servings/day

 More than 7
servings/day

 More than 7
servings/day

 More than 7
servings/day

Advised patient to: 
 Aim for 7 servings/day
 Grill, broil, or bake

instead of fry.
 Take skin off poultry

before/after cooking
 Eat lean meat (15% fat

or less)
 Eat 12 oz. of fish per

week. Choose water-
packed and low-
mercury fish, e.g.
canned light tuna.

 Limit high-fat meats
like sausage, hot dogs,
and bologna.

 If patient is vegetarian,
review STT Nut.
“Vegetarian Eating.”

Advised patient to: 
 Aim for 7 servings/day
 Grill, broil, or bake

instead of fry.
 Take skin off poultry

before/after cooking
 Eat lean meat (15% fat

or less)
 Eat 12 oz. of fish per

week. Choose water-
packed and low-
mercury fish, e.g.
canned light tuna.

 Limit high-fat meats
like sausage, hot dogs,
and bologna.

 If patient is vegetarian,
review STT Nut.
“Vegetarian Eating.”

Advised patient to: 
 Aim for 7 servings/day
 Grill, broil, or bake

instead of fry.
 Take skin off poultry

before/after cooking
 Eat lean meat (15% fat

or less)
 Eat 12 oz. of fish per

week. Choose water-
packed and low-
mercury fish, e.g.
canned light tuna.

 Limit high-fat meats
like sausage, hot dogs,
and bologna.

 If patient is vegetarian,
review STT Nut.
“Vegetarian Eating.”

Advised patient to: 
 Aim for 7 servings/day
 Grill, broil, or bake

instead of fry.
 Take skin off poultry

before/after cooking
 Eat lean meat (15% fat

or less)
 Eat 12 oz. of fish per

week. Choose water-
packed and low-
mercury fish, e.g.
canned light tuna.

 Limit high-fat meats
like sausage, hot dogs,
and bologna.

 If patient is vegetarian,
review STT Nut.
“Vegetarian Eating.”

Preferred 
protein foods: 

Client Name & ID: 
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PERINATAL FOOD GROUP RECALL 

3. On a typical day, how many servings of grains do you eat?

1 serving is: 
• 1 slice of

bread
• 1 cup dry

cereal
• ½ cup

cooked rice,
pasta, or hot
cereal
1 small corn
or ½ small
flour tortilla

Initial 2nd Trimester 3rd Trimester Postpartum 

 Never  Never  Never  Never
 Fewer than 6

servings/day
 Fewer than 6

servings/day
 Fewer than 6

servings/day
 Fewer than 6

servings/day
 6 - 8 servings/day  6 - 8 servings/day  6 - 8 servings/day  6 - 8 servings/day
 More than 8

servings/day
 More than 8

servings/day
 More than 8

servings/day
 More than 8

servings/day
Advised patient to: 
 Aim for 6-8

servings/day
 Avoid highly

sweetened cereals

Advised patient to: 
 Aim for 6-8

servings/day
 Avoid highly

sweetened cereals

Advised patient to: 
 Aim for 6-8

servings/day
 Avoid highly

sweetened cereals

Advised patient to: 
 Aim for 6-8

servings/day
 Avoid highly

sweetened cereals

4. Do you eat whole grains?

Whole grains 
include: 
• Whole grain

bread, pasta,
or tortillas

• Brown rice,
oatmeal
(old-
fashioned,
not instant)

Initial 2nd Trimester 3rd Trimester Postpartum 

 Yes  Yes  Yes  Yes

 No  No  No  No

Advised patient to: 
 Choose whole grains

at least half of the
time.

Advised patient to: 
 Choose whole grains

at least half of the
time.

Advised patient to: 
 Choose whole grains

at least half of the
time.

Advised patient to: 
 Choose whole grains

at least half of the
time.

Preferred 
whole grains: 

5. On a typical day, how many servings of fruit do you eat?

1 serving is: 
• 1 cup or piece

of fruit
• ½ cup 100%

fruit juice
• ½ cup dried

fruit

Initial 2nd Trimester 3rd Trimester Postpartum 

 Never  Never  Never  Never
 Fewer than 2

servings/day
 Fewer than 2

servings/day
 Fewer than 2

servings/day
 Fewer than 2

servings/day
 2 or more

servings/day
 2 or more

servings/day
 2 or more

servings/day
 2 or more

servings/day
Advised patient to: 
 Aim for 2 or more

servings/day
 Eat a variety of fresh,

frozen, or canned
fruits each day.

 Choose fresh, frozen,
and canned fruits
without sugars.

 Limit fruit juice.

Advised patient to: 
 Aim for 2 or more

servings/day
 Eat a variety of fresh,

frozen, or canned
fruits each day.

 Choose fresh, frozen,
and canned fruits
without sugars.

 Limit fruit juice.

Advised patient to: 
 Aim for 2 or more

servings/day
 Eat a variety of fresh,

frozen, or canned
fruits each day.

 Choose fresh, frozen,
and canned fruits
without sugars.

 Limit fruit juice.

Advised patient to: 
 Aim for 2 or more

servings/day
 Eat a variety of fresh,

frozen, or canned
fruits each day.

 Choose fresh, frozen,
and canned fruits
without sugars.

 Limit fruit juice.
Preferred 
fruits: 

Client Name & ID: 
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PERINATAL FOOD GROUP RECALL 

6. On a typical day, how many servings of milk foods do you eat?

1 serving is: 
• 1 cup milk

or yogurt
• 1½ to 2 oz.

cheese
• 1 cup

calcium
fortified soy
milk

Initial 2nd Trimester 3rd Trimester Postpartum 

 Never  Never  Never  Never

 Fewer than 3
servings/day

 Fewer than 3
servings/day

 Fewer than 3
servings/day

 Fewer than 3
servings/day

 3 servings/day
(4 servings for teens)

 3 servings/day
(4 servings for teens)

 3 servings/day
(4 servings for teens)

 3 servings/day
(4 servings for teens)

 More than 3
servings/day

 More than 3
servings/day

 More than 3
servings/day

 More than 3
servings/day

Advised patient to: 
 Aim for 3

servings/day
 Choose nonfat or low-

fat (1%) milk
 If patient does not use

milk products, refer to
STT Nut. Do You
Have Trouble with
Milk Foods? And
Foods Rich in
Calcium

Advised patient to: 
 Aim for 3

servings/day
 Choose nonfat or low-

fat (1%) milk
 If patient does not use

milk products, refer to
STT Nut. Do You
Have Trouble with
Milk Foods? And
Foods Rich in
Calcium

Advised patient to: 
 Aim for 3

servings/day
 Choose nonfat or low-

fat (1%) milk
 If patient does not use

milk products, refer to
STT Nut. Do You
Have Trouble with
Milk Foods? And
Foods Rich in
Calcium

Advised patient to: 
 Aim for 3

servings/day
 Choose nonfat or low-

fat (1%) milk
 If patient does not use

milk products, refer to
STT Nut. Do You
Have Trouble with
Milk Foods? And
Foods Rich in
Calcium

Preferred milk 
foods: 

7. Do you eat solid fats such as lard, stick margarine, butter, or shortening?
Initial 2nd Trimester 3rd Trimester Postpartum 

 Yes  Yes  Yes  Yes

 No  No  No  No

Advised patient to: 
 Use liquid oils from plants

for cooking and in
dressings.

 Aim for 2 tablespoons/day
of oils like canola, olive,
or corn oil or soft tub
margarine.

 Avoid fried foods.
 Bake, broil, steam, or

microwave.

Advised patient to: 
 Use liquid oils from plants

for cooking and in
dressings.

 Aim for 2 tablespoons/day
of oils like canola, olive,
or corn oil or soft tub
margarine.

 Avoid fried foods.
 Bake, broil, steam, or

microwave.

Advised patient to: 
 Use liquid oils from plants

for cooking and in
dressings.

 Aim for 2 tablespoons/day
of oils like canola, olive,
or corn oil or soft tub
margarine.

 Avoid fried foods.
 Bake, broil, steam, or

microwave.

Advised patient to: 
 Use liquid oils from plants

for cooking and in
dressings.

 Aim for 2 tablespoons/day
of oils like canola, olive,
or corn oil or soft tub
margarine.

 Avoid fried foods.
 Bake, broil, steam, or

microwave.
Preferred healthy plant oils:

 Olive oil 

Client Name & ID: 

Andrade, Janet 
ID# 12345
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PERINATAL FOOD GROUP RECALL 

8. How many cups of these beverages do you drink per day?
Initial 2nd Trimester 3rd Trimester Postpartum 

Regular soda, fruit 
drinks, punch, or sports 
drinks 

0_______ cups _______ cups _______ cups _______ cups 

Caffeinated drinks like 
coffee, tea, soda, or 
energy drinks 

_______ cups _______ cups _______ cups _______ cups 

Advised patient to: 
 Avoid sugary

drinks.
 Aim for no more

than 1 caffeinated
drink/day.

 Drink plenty of
water.

Advised patient to: 
 Avoid sugary

drinks.
 Aim for no more

than 1 caffeinated
drink/day.

 Drink plenty of
water.

Advised patient to: 
 Avoid sugary

drinks.
 Aim for no more

than 1 caffeinated
drink/day.

 Drink plenty of
water.

Advised patient to: 
 Avoid sugary

drinks.
 Aim for no more

than 1 caffeinated
drink/day.

 Drink plenty of
water.

Preferred healthy 
beverages: 

9. Do you eat these extra foods?
Initial 2nd Trimester 3rd Trimester Postpartum 

Candy, chocolate, 
cookies, chips  Yes  Yes  Yes  Yes

Donuts, muffins, 
pastries, cakes  Yes  Yes  Yes  Yes

Ice cream, frozen 
yogurt   Yes  Yes  Yes  Yes

Sour cream, 
mayonnaise  Yes  Yes  Yes  Yes

Advised patient to: 
 Limit foods high in

fat and sugar.
 Choose low-fat or

non-fat products.
 Choose fruits,

vegetables, nuts and
seeds as snacks.

 Other:

Advised patient to: 
 Limit foods high in

fat and sugar.
 Choose low-fat or

non-fat products.
 Choose fruits,

vegetables, nuts and
seeds as snacks.

 Other:

Advised patient to: 
 Limit foods high in

fat and sugar.
 Choose low-fat or

non-fat products.
 Choose fruits,

vegetables, nuts and
seeds as snacks.

 Other:

Advised patient to: 
 Limit foods high in

fat and sugar.
 Choose low-fat or

non-fat products.
 Choose fruits,

vegetables, nuts and
seeds as snacks.

 Other:

Preferred 
healthy snacks: 

Signature Title Date 

1st Trimester 

2nd Trimester 

3rd Trimester 

Postpartum 
Adapted from California Department of Public Health, Form 4472 D (10/09) and Alameda County Public Health Department, Perinatal Services, 2013 
Rev. 3/5/20

Client Name & ID: 

Andrade, Janet 
ID# 12345
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√
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SAMPLE 

86. I f>iet intake assessment comnleted:
�.0-13 Weeks: 

)( Perinatal Food Group Recall (PFGR} 
0 24-hour Perinatal Dietary Recall 
□ Perinatal Food Frequency Questionnaire (PFFQ}

Diet adequate as assessed?: □ Yes ,.Mg 

14-27 Weeks:
)( Perinatal Food Group Recall (PFGR)
□ 24-hour Perinatal Dietary Recall
□ Perinatal Food Frequency Questionnaire (PFFQ)

Diet adequate as assessed?; � Yes D __ q

2R-40 Weeks: 
� Perinatal Food Group Recall (PFGR} 
□ 24-hour Perinatal Dietary Recall
0 Perinatal Food Frequency Questionnaire (PFFQ)

Diet adequate as assessed?: 1j6 Yes □No

C Skill OPlnl! 5 

·-s1. Are you currently having problems/concerns
1_ with any of the following? 

0-13
Weeks

Divorce/separation □ 

Recent death □ 

Illness ( cancer, abnormal Pap □ smear. etc.) -
Unemployment □

-
Immigration □ .
Legal 

. 
□ 

Probation/parole 
.. 

□ 

Child Protective Serviccs/DCFS ,_o __ a 

Other: � 

None 'l'j( 

14-27
Weeks 

□ 
□ 

□ 
__ --.--_ 
• g - ,.

Cl 
-

Cl 

□ 
� --
_l!l_ 

-
ul 

K 

88. What things in your life do you feel good about?
hA11� a. mb '1 

89. What things in your life would you like to change?
no:\\1.,"'8 

90. Who do you tum to for emotional support?
�FOB/partner ))!Family member D Friend 
o Other:

91. What do you do when you are upset?
hs�� -h> M�\v

28-40
Weeks

□ 
□ 
□ 

-- - ...
Q . ·o

°""i:J . 
� 

-
-_Cl -

1:1 

� 

92. What do you do when you and �r partner have disagreements?
--mJ :t:12 �\ 't a\o out ·,t ��, 
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Intervention/Referral: 
l( Reviewed/discussed SIT NUTR: )(MyPlale for Moms 

)( My Nutrition Plan for Mom.,; 
□ Referred to CalFrcsh
)C Referred lo WJC � ( 30 ( I ::t-

Referred lo food bank 
0 Referred to registered dietitian/date: 
0 Not ilied provider/date; 

Intervention/Referral - Update: 
□ Reviewed/discussed SIT N UTR: □ MyPlate for Mom.'i 

□ My Nutrilion Plan for Moms 
□ Referred lo CalFrcsh
□ Referred lo WIC
□ Referred to food bank
□ Referred to registered dietitian/date:
□ Not ilied provider/date;

Intervention/Referral - Update: 
0 Reviewed/discussed SIT NUTR: a MyP/atefor Mom.,;

□ My Nutrition Plan for Moms
0 Referred to CalFrcsh 
□ Referred to WIC
0 Referred to food bank
□ Referred to registered dietitian/date:
□ Notified provider to/date:

Intervention/Referral: 
0 Reviewed/discussed: SIT PSY: □ Fi11a11cial Co11cems

□ Lega/lAd1•ocacy Co11cems □ New lmmigra111 ___
□ Emotio11al or Me111a/ Health Co11cems 

□ Referred to legal assistance (free or low cost):
a Referred to social worker/date:
0 Referred to home visitation program/date:
0 Referred to/date:

Intervention/Referral: 
□ Reviewed/discussed;

a Referred to provider/date: 
0 Referred to social worker/date: 
□ Referred to/date:

Clienl Name/ID: 

Los Angeles County CPSP Prcnallll Assessment/Reassessment and lndividWllizcd Care Pinn 6/2017 Av,.J.'{l';l J.t. , �wi. +

�T2-34S"' 

e641095
Callout
Select one diet assessment 

e641095
Callout
"No" is selected when there are problems in 2 or more food groups on the PFGR.
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SAMPLE 

Pro\·ider Signature: �,.,..,,_ , .)f '/), Date: 5{2111-
__ ___._____.._,___.'---------

Client Strengths: __ .,;:;..a;_.f....:...;;'1l;_tt....;.cl�i
..:.;�T

...,;;,JJ..;::.:::.......,P::...!��':t!.!��:!:[_�a
':f-n'Jt,11'.£tJ1J.ll'l'.LtmU!.l:.�#t.�-1s�--------

Prenatal lndh"idualizcd Care Plan Surnman 
Problem/Risk/Concern Client Goal 

.l�Adeq�-k, 
l/M° (-lCCOf'I\I �d� d 

�nll�S o-� a.� � 
cHe \--

aw· �<O\Jf$, 

1' u-h� tA \J4<�� 4l, 
/ .fr,�, fuutt 1 cati rtJ \le�ies 

Ob-n:t,t\-\ ltt�� l( 
No ca,�+ 

2t, @ 2nd trw�.6-ler co., setA.+ 

" 

fl-+Q q s,oce.. e,,(: =/-. <tJ\1a st<e.� � 

'f3 \'1 31'"ci fn���r �\\·�s *

Stw\t ss. Noh� 
fro",dev , .r S�h\fic,ni..5 

\.QO (S>e V\ 

l'agc 16 of17 
I os Angdcs County crsl' Prenatal ,\sscssmcnt/Rcasscssmcnt and !nd1>11l11ahzcd Care Plan 612017 

Undntes & Oulcom�s 

� va+re111r �� t v�i� ;- fu,+. 
-=- St-·1 II law ·,� �iru 

"(} 

j_ tt.lfl�� �ll itlLOmtl\dtd �od 
aroo �Nil\S..< 

I ., 

p'-
'1,,,1, ·•" C3rl:l..1'1.S, �a.omendecl 
fM-iev.+ 4, eii�,1\& • 

., 
0

1t1 f fil'l <t$S -=-

3 ob-ti::tu,-ecl cav- -sea.� 45 ,ifi · 
--=-- -t�-r..-h::i.llPJ- �.c..lved 

P. -��b\J�

., ,J/A

....L 1 i, pf"oi<eSS 

., fAtifYl+� ..... ies s� is .fttlrns 
p 

....L 

.:..L 

LL 

....e... 

bet-tt, · 1' \tQ 4 So<e = .3 @ VoStf41 

Chene Namc!ID: 

At1.J�cit , J"'ctill­
� t 2-� \.\ c;-

-l\J 

e641095
Callout
"Inadequate diet" is  documented on the Care Plan Summary  when there are problems in 2 or more food groups
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