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LISTING OF HOSPITALS

Hospitals appearing in boldprovid e maternity services.
Hospital #

Aberdeen Regional Hospital
N =T A ] =TT o 1 PP 11

All Saints Hospital
0] 1 Te | o 1 PPN 12

Annapolis Community Health Cemtr
ANNAPOIS ROYAL. ..o rmmne e 13

Antepartum Mable

Bayview Memorial Health Cergr
Y0 \V/oToz= 1 (=3 o F= 1 o o LU | AP PTPT 58

Buchanan Memorial Health Centre
(ST o TR o~ - N G o T o I U0 TP 15

Cape Breton Health Care Complex:

GlaCE BaAY It 87
Northside (NOrh SYdNEY SIte).......uuuuuuiiiiiiiime e eeeer e 87
SYANEY SIB...uuutiiiitiiiie ettt e et e e e e e e e e es e s s aeesaaaaeaaaaeeaaeeeeemansssssersrrnrrrnes 87

CFB Cornwallis
(00018 017177= 1 L3RR 79

CFB Stadacona
[ = L1 7= O PP 78

Chaleur Regional Hospital
INEW BIUNSWICK: ... ettt ettt e e e e e e e e e e e e e e e e eenaeees -10

Colchester Regional Hospital
U ettt oottt bt e e e ettt et b st e e e et e e rba e 18

Cumberland Health Care Centre
YN 0] 1T £ SO PTOTTPRTR 30

Dartmouth General Hospital
0= 11 0 01U o PRSP 65

Digby General Hospital
D16 ] o)A PP PPPPPPPPPP 20
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LISTING OF HOSPITALS

Hospitals appearing in boldprovid e maternity services.
Hospital #

East Coast Forensic
=11 010 10 | 1 o 71

Eastern Kings Memorial
WOIVIHIE e e 21

Eastern Memorial Hospital

Eastern Shore Memorial Hospital
ShEEt HAIDOUL ... e e e e e e e e e e eeeeee e aeereeenree 23

Fishermends Memori al Hospital
I LYY o1 o o 24

George Dumont Hospital
NEW BIUNSWICK......tttiiiiieeei ittt ieeeiite ettt e e e e e e s cenr e e e e e e e e e s st e e e e e ennsseeeaeeees =11

Glace Bay Health Care Corporation
(See Cape Breton Healthcare COMPIEX)......eeveeeeiriiiiiiiimemiiiiiiieee e e eeeereeees 87

Guysborough Memorial Hospital
GUYSDOTOUGN . ...ttt e e e e e s eeer e e e e e e e e e e 27

Hants Community Hospital
RTAT 4T T o PP UUPPPPRS 37

South Shore RegionaHospital (formally Health Services Association of the South Shore)
BIIAQEWALEL......eeiiiiiiiiiiiettieeee e e e e e eeee e mmmr e e e e e e e e e e e eeees 14

Home of the Guardian Angel
L = 11 = GO 38
(Use foro discharge too only if mom and

Inverness Consolidated Memorial Hospital
INVEIMNESS. ... rmee e e e e a e 34
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LISTING OF HOSPITALS

Hospitals appearing in boldprovid e maternity services.
Hospital #
IWK Health Centre

Lillian Fraser Memorial Hospital
TatAMAGOUCKE. ...t e e e s ammne e 32

Moncton Hospital (The)
[N T U 1 o -12

Musquodoboit Valley Memorial Hospital
Middle MUuSqQUOAODOIL..........ccoiiiiiiii e 33

New Waterford Consolidated Hospital
N AT Y= (=T 0] o PP 63

North Cumberland Memorial Hospital

Northside General Hospital
(See Cape Breton Health Care Complex..........oooooeiiiiiicceviii e 87

Nova Scotia Hospital
D= 110 0 (o1 U{ o PP PT TP 17

Point Pleasant Lodge
[ 1= 111 = 3 PPN SPPPRIIN 64

Prince County Hospital
Prince EAward ISIand..............oooiiiiii e -13

Queen Elizabeth Hospital
Prince Edward ISIand. ... e -14

Queen Elizabeth Il Health Sciences Centre
[ F= 111 = GO TSSO UPPUPPPPPPR 35

Queens General Hospital
(A= 0o Lo | AP P PP PPPPT PP 38

Roseway Hospital
I 1= o] [ =SSR 39

Sackville Memorial Hospital
NEW BIUNSWICK. ...ttt eee e e e eeeeeees -15
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LISTING OF HOSPITALS

Hospitals appearing in bold provid e maternity services.
Hospital #

Sacred Heart Hospital
(O 1Y o= o o TSRS a7

Self Discharge

Soldiers Memorial Hospital
Y710 o 1= o o 48

South Cumberland Community Care Centre
[ T =] oL (o NP PPPPRR T 49

St. Anneds Hospital
N ] - 40

St . Marthaébés Regi onal Hospital
ANTIGONISIL....eieiiieie e et e e e e e e erer e e e e e e e e nne 43

St. Maryods Memorial Hospital
] g1 o]0 o (R 45

Strait Richmond Hospital
L@ == = T o OO URRRR 68

SutherlandHarris Memorial Hospital

Twin Oaks Memorial Hospital
Musquodoboit Harbour...............oooo e 52

Valley RegionalHospital
KENEVIIIE. ...t e e e e e e 67

Victoria County Memorial Hospital
2 T T [0 =T o3 USSP 53

Western Kings Memorial Health Centre
BEIWICK. ...eei ittt ———— e e e e e e e e e e e e e e e e e 55

Western Regional Health Centre
= 1041010 { o RSP PTPTP PR 56
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Out of Province Hospitals HOSPITAL#

Hospitals in Alberta
Y | = > SRR -16

Hospitals in Bermuda
27T 018 = SRS =31

Hospitals in British Columbia
BritiSh COlUMIDIA. .....ccoiiiiiii e rmmee e -17

Hospitals in Manitoba
MANIEODA ... e -18

Hospitals in Newfoundland & Labrador
Newfoundland & Labrador...............uvveiiiiiiiiseeeeeiieeeieeeeccececcevveeennn e 7l 9

Hospitals in New Brunswick (other than those listed)
NEW BIUNSWICK ...ttt rmmne st e e e e e e e e s mnne s nnene e -20

Hospitals in Northwest Territories
o) 1 VYT A =T 1 (0 T TR -21

Hospitals in Nunavut
I T8 = A PP =28

Hospitals not in list
N0 g =Y o =Tod [P PP PP X 724

Hospitals in Ontario
L ] 1 7= 1 T T 7.7,

Hospitals in PEI (other than those listed)
Prince EAWArd ISIANG . ......ooee et e e e e -23

Hospitals in Quebec

Hospitals in Saskatchewan
SASKAICNEWADN....... e e e e e e e e e e e e e e e e e e eeemenne e renane ] =25

Hospitals in United States
(0 a1 (=10 BS] =1 (=S T OO PPUUSTPUPPUPPRRRRNRT-S2 o

Hospitals in Yukon
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ADMISSION INFORMATION

UNIT NUMBER Patientds hospital unit number .

Found on the health record folderorthéd OS P11 T AL
ADMI SSI ON FORM®O

CONTACT HOSPITAL Hospital in which the chart is being cod&dhen the hospital
number is associated with a coder user name, this field will be
autofilled.

Foundonth® HOSPIADMIL SSI1 ON FORM®

Code using one of the standard 2 digit provincial codes for
hospitals found on pagé4-15.

DISCHARGE DATE Patientbés discharge date from hos

Foundonth® NURSES .NOTESS®

Use the foll o'WMMBOD& or mat: OYY

DISCHARGE TIME Patientédés di scharge time from hos

Found on the ONURSES NOTES®G.
O6HHO i s 23, réaMMé B8 i n range 0

If discharg time is not documented leavischarge time blank
and code 696 in the field i mmedia

18



ADMISSION DATE

ADMISSION TIME

GIVEN NAME(S)

SURNAME

ADMISSION TYPE

PREVIOUS SURNAME

Patientb6és admi ssion date to hospi

Found EOSPhE®AIWB ADMI SSI ON FORMO.

Use the foll owing format: 6YYYYMN

Patientbés admi ssion time to hospi

Found KE@SPhEAIKG ADMI SSI ON FORMG.
Use the following formatd HH MM6 .

O6HHGO i s 23, réaMMdé 9. in range 0

Patientds given name(s).

Found EOSPhE®AIWB ADMI SSI ON FORMO.

Patientdds sur name.

Found KEO@QSPhE®AWGL ADMI SSI ON FORMSG.

Type of @mission

Foundomb ADMI SSI ON SEPARATI ON SHEET®G.

Delivered Admission
Undelivered Admission
Postpartum Admission

GW|IN|F

Neonatal Admission

Patientds maiden name or ot her

Found KEO@GSPhEAWG ADMI SSI ON FORMSG.

Leaveblark for neonatal dmissions.

This field can be left blank if not documented.

19
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A/S/D NUMBER

HEALTH CARD NUMBER

BIRTH DATE

Hospital number referring to the
Found on t¢+hGS PlaTtAle nADBMI SSI ON F OR M

Use the following format 6ECGENNBNN
the admit type, ONNNNNNNGO6 is an a
the number of admissions of the vy
year (April 1 to March 31), changing on April &f each year.

The / has to be enter edayea®f ore th

Zeroes before the ascension number must be entered if number
does not have 7 digits, e.g. AS0000123/05

Co0 d969899999998 f or ot her provincial a
when unknown.
Found E@SPhEAKWL ADMI SSI ON FORMSG.

Recor d t HNeva BcatisHealth €CaédsNumber ddova
ScotaHo s pi t al generated 680006 numb

- Nova Scotia residents admitted without a Nova Scotia
Health Card Number
- Patients from outside Nova Scotia

If a Nova Scotia Health Card Numberhmspital generated
6800006 nNnumber i s not availabl e, c

0 Nova Scotia patiertiealth card #card not
available

Armed Forces

First Nations

Self-paying

Patient from outside Nova Scotia

allellelle]

Patientd6s date of birth.
Found HOQSPhEAIWG ADMI SSI ON FORMG.

Use the following format: OYYYYMN
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MUNICIPAL CODE

Found

Patient 6s

muni ci pal

HO@SPhE®AB ADMI SSI ON

Code using one of the following:

code.

ANNAPOLIS COUNTY

12

Annapolis Municipality

13

Annapolis Royal

19

Bridgetown

49

Middleton

ANTIGONISH COUNTY

14

Antigonish Municipality

15

Town of Antigonish

CAPE BRETON COUNTY

22

Cape Breton Municipality

31

Dominion

32

Glace Bay

45

Louisbourg

52

New Waterford

53

North Sydney

67

Sydney

68

Sydney Mines

COLCHESTER COUNTY

26

Colchester Municipality

65

Stewiacke

70

Truro

CUMBERLAND COUNTY

11

Ambherst

27

Cumberland Municipality

54

Oxford

55

Parrsboro

63

Springhill

DIGBY COUNTY

24

Clare Municipality

29

Digby Municipality

30

Town of Dighy

21
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MUNICIPAL CODE FOR
RESIDENCE( condt)

GUYSBOROUGH COUNTY

21| Canso

33 | Guysborough Municipality

50 | Mulgrave

66|St. Maryos Municipalit
HALIFAX COUNTY

77 | Bedford

28 | Dartmouth

34 | Halifax

35 | Halifax Municipality (not Bedford, Dartmouth or

Halifax)

HANTS COUNTY

38

Hantsport

36

East Hants Municipality

37

West Hants Municipality

73

Windsor

INVERNESS COUNTY

39

Inverness Municipality

58

Port Hawkesbury

KINGS COUNTY

18

Berwick

41

Kentville

42

Kings Municipality

74

Wolfville

LUNENBURG COUNTY

20

Bridgewater

23

Chester Municipality

46

Lunenburg Municipality

47

Lunenburg Town

48

Mahone Bay

PICTOU COUNTY

51

New Glasgow

56

Pictou Municipality

57

Pictou Town

64

Stellarton

69

Trenton

72

Westville
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MUNICIPAL CODE FOR

RESI DENCE

(condt)

QUEENS COUNTY

43

Liverpool

59

Queens Municipality

RICHMOND COUNTY

60 | Richmond Municipality

SHELBURNE COUNTY

17 | Barrington Municipality
25|Cl ar ks Har bour
44 | Lockeport

61

Shelburne Municipality

62

Shelburne Town

VICTORIA COUNTY

71 | Victoria Municipality

YARMOUTH COUNTY

16

Argyle Municipality

75

Yarmouth Municipality

76

Yarmouth Town

OUT OF PROVINCERESIDENTS

81

Alberta

82

British Columbia

83

Manitoba

84

New Brunswick

85

Newfoundland and Labrador

86

Ontario

87

Prince Edward Island

88

Quebec

89

Saskatchewan

90

Yukon

91

Northwest Territories

92

Nunavut

95

Bermuda

97

USA

98

Other countries

99

Unknown
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MARTIAL STA TUS

ATTENDING CARE

PROVIDER

Patientods marit al status

Foundot he OHOSPI TAL ADMI SSI ON FO
OPRENATAL RECORDG.

Code using one of the following:

Single
Married
Widowed
Divorced
Separated
Commonlaw
Unknown

N OO IWIN|F-

Marital status will automatically blank out for neonatal
admissions.

Care provider most resvplensi bl e
in hospital.

Foundonthé HOSPI TAL ADMI.SSI ON FORMG

Code using the Provincial Medical Boaddmber or
Provider Number for Midwives.

Codgs88® i1 f physician is not reg
Cod¥®Woo® f or unknown.
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STREET ADDRESS

MAIL ING ADDRESS

CITY /TOWN

For adult patients th® deox wi
female.

For neonatal admissions select the legal phenotypical sex
of the infant regardless of Karyotype.

F Female

M Male

A Ambiguous
9 Unknown

Patientbds street addr ess.
Foundonth® HOSPI TAL ADMI SSI ON FORMS®G

Example: 4 KingStreet

Patientds mailing address.

This field can be left blank if mailing address is not documented
or same as street address.

Foundonth® HOSPI TAL ADMI . SSI ON FORM®G

Example: PO Box 40 or RR#2

Pati ent 0 ervitagetofyresidenoe.w n

Foundonth® HOSPI TAL ADMI.SSI ON FORM®G

25



POSTAL CODE

PROVINCE
OF RESIDENCE

Patientds postal code.
Foundonthé HOSPI TAL ADMI.SSI ON FORM®

Use the fo Wi

1 o ng format: O6A1A1Al
character and A1l1lo

i's a number.

Code®B8888®% when the post al code is Kk
country, e.g. USA, Britian, St. PierMiquelon.

Cod¥®998®d f or unknown.

Patientédés province of residence.
Foundonth®é HOSPI TAL ADMI.SSI ON FORM®G

Code using one of tHellowing:

AB Alberta

BC British Columbia
MB Manitoba

NS Nova Scotia

NB New Brunswick
NL Newfoundland and Labrador
NT Northwest Territories

NU Nunavut
ON Ontario
PE Prince Edward Island

QC Quebec

SK Saskatchewan
YT Yukon

US USA

XX Not Canada or USA
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ADMISSION PROCESS STATUS Indicates the coding status of the admission information.

Code using one of the following:

2 Coding of chart in process. The case is set to 2
automatically when it is accessed by the coder
for the first time.

3 Coding of admission information completed.

Once the case fsozen(status 4 or 5) the data
can be viewed, but not changed. Status 4
indicates that the data is ready to be
transferred; status 5 indicates that data has
been transferred.

Once @ta has been frozen (status 4 or 5),
requests for any necessary changes or
corrections must be forwarded to the Clinical
Data Coordinator at RCP.
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DELIVERED ADMISSION

Routine Information z Delivered Admission
Any admission of a pregnamtomen resulting in the delivery of;

1. a live borninfant
OR
2. aninfantthat has reached 20 or ma@mpletedveeks gestation
OR
3. aninfantweighting 500 or more grams
OR
4. aninfantthatis one of a set of multiples where the aboniteriahas been achieved

DELIVERY HOSPITAL Hospital in which the delivery of the infant took place.

Found HOSPhE®AILB ADMI SSMAOFERNADR M6
ADMI SSI ON ASSESSMENT FORMbOG.

Code using one of the standard 2 digit provincial codes for
hospitals founan paged3-17.

If a birth occurs in a hospitalithout an obstetricadervice, and
the mother and baby are transferred to a faailithh an
obstetrical service, the hospital receiving the transéeto
collect this case asdelivered case.

In these situations, he 6 Del i ver y bedadalpi t al 6 s
with the hospital number of the facility where the birth
actually occurred.

Code the following for the unusual situations:

-1 | Unplanned out of hospital, e.g. delivery en routg
hospital, unplannelirth at home.

-2 | Planned birth at home

-5 | Midwife attended home delivery

28



ADMITTED FROM Mot herés | ocation i mmediately pri

Found HOSPhEAIKGL ADMI SSI ON FORMG.
If the patient is transferred from anothbkospital, record the
standard 2 digit provincial code numbers for that facility found

on pagel3-17.

I f patient comes from home, code

Code the following for the unusual situations:

-7 | Intended deliery at home withouthe help of a
health care vider (not midwife)

-8 | Intended @livery at home withthe help of a health
care povider (not midwife)

If a patient comes from the Emergencydr of another facility
without having been admitted to the facilignter6 06 admi t t ec

from home.
PRENATAL RECORD ON The prenatal record was filed on the chart at the time of
CHART AT TIME OF CODING coding

Code using one of the following

Y Yes Prenatal record on chart at time of coding
N No  Prenatal record not on chart at timecofling

29



DATE OF LAST NORMAL
MENSTRUAL PERIOD

PRE-CONCEPTUAL FOLATE

INTAKE

Date of patientds | ast nor mal me n
Found PREWNAEAI RIEBORDO

GMATERNAL ADMISSION ASSESSMBNIiTthe

OPHYSI Cl ANS ASSESSMENT®

Use the following format: 6YYYYMN
If the dateof the last normal menstrual period is unknown or

mi ssing, |l eave OLMP datedé bl ank a
immediately following.

If unsure is ticked in the box on the prenatal recbrd a date is
documented as welkknter the date given in the fighdovided.

Maternal preconceptual folate intake.
Foundonth®é PRENATAL .RECORDS®S

| f noted on prenat alound aucwasd as
pregnanto enter ONO.

Code using one of the following:

Y | Yes
N | No
9 | Unknown
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GRAVIDA

PARA

ABORTIONS

SPONTANEOUS ABORTIONS

The number of pregnancigacluding the present pregnancy.

Found BPRENAEBAI RIEBORDO
GMATERNAL ADMISSION ASSESSMENThe
OPHYSI Cl ANS ASSESSMENT®

Code 69906 for unknown.

The number of pregnanciesxcluding the present pregnancy
which resulted in one or more infants weighting 500 grams or
more at birth or 20 weeks or greater gestational age (regardless
of whether such infants lived, were stillborn or didebrbirth).

Found BRENAEAI RIEBORDO
GMATERNAL ADMISSION ASSESSMBNiTthe
OPHYSI CI ANS ASSESSMENT®

Cod®¥ o6f or unknown.

The number of pregnanciesxcluding the present pregnancy
which resulted in la fetuses weighing less tharb00 grams or
when weight not known, less than 20 weeks gestation, regardless
of whether the fetus was born alive

Found PREWNAEAI RIEBORDO
GMATERNAL ADMISSION ASSESSMBNiTthe
OPHYSI Cl ANS ASSESSMENT®

Cod®¥o 6f or .unknown

Number of spontaneousartions
Found on the O6PRENATAL RECORDS®.

Code6 9 wBunknown if it is not documented to indicate the
number of the category.
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THERAPEUTIC ABORTIONS

UNSPECIFIED ABORTIONS

NUMBER OF PREVIOUS
FETAL DEATHS

NUMBER OF PREVIOUS
NEONATAL DEATHS

Numberof therapeutic abortions
Found on the PRENATARE CORDG6 .

Cod®b o6f or unknown i f it i s not
number of the category.

Number of abortions not specified as spontaneous or
therapeutic

Found on the O6PRENATAL RECORD©OG.

C o d @6 fay unknown if it is not documented to indicate the
number of each catergory.

Number of previous fetal deaths specifically

recorded as weighing 500 grams or more, and/or equal to

or greater than 20 weeks gestationvhben documented as a fetal
death or stillbirth by the physician.

Found BRENAEAD ROEBORDO
GMATERNAL ADMISSION ASSESSMBNiTthe
OPHYSI CI ANS ASSESSMENT®

Cod® 6 or unknown.

Number of previous neonatal deasipecifically recorded
weighing 500 grams or more, and /or ddoaor greater tha@0
weeksgesstation or when documented aneonatal death by the
physician.

Found BRENAEAIK RIUEWBORDO
GMATERNAL ADMISSION ASSESSMBNTther
OPHYSI CI ANS ASSESSMENT®

Cod® dor unknown.

32



NUMBER OF PREVIOUS Number of previous Gections.

C-SECTIONS
Found BRENAETAID RIHEWORDO
GMATERNAL ADMISSION ASSESSMEMiTthe
OPHYSI CIl ANS ASSESSMENT®
Cod® & f n oC-sectioasvi ous
Cod¥® dé or unknown.
POSTPARTUM Postpartum hemorrhage in a previous pregnancy.
HEMORRHAGE
IN A PREVIOUS
PREGNANCY Found BRENAETAID RIHEWORDO
GMATERNAL ADMISSION ASSESSMHEMiTthe
OPHYSI CIl ANS ASSESSMENT®
Code usingone of the following:
Y | Yes
N | No
9 | Unknown
PREVIOUS PRE-TERM Number of preerm deliveries in previous pregnancies.
DELIVERY

Found on the O6PRENATAL RECORDS®.
Code the number of deliveries excluding the present pregnancy
where the deliveryook place after 20 weeks of gestation and
less than 36 completed weeks of gestation.

This includes liveborn and stillborn deliveries.

Cod® o or unknown
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NUMBER OF PREVIOUS
PRE-TERM DELIVERIES
IN EACH CATEGORY

NUMBER OF PREVIOUS LOW

BIRTH WEIGHT INFANTS

NUMBER OF PREVIOUS
OVERWEIGHT INFANTS

Enter the number of piierm deliveries occurring within the
appropriate gestational age category.

Foundonth® PRENATAL .RECORDS®
#Previous PTR 28 6/7 weeks (28 completed weeks)
#Previous PTD 29 0/7 to 32 6/7 weeks

#Previous PTD 33 0/7 to 36 6/7 weeks

#Previous PTD weeksnspecified

Cod® 6 or unknown

Number of previous infants with birth weight less than or
equal t02499 grams(5 Ibs. 8 0z.).

Found BRENAEAI ROErEHIRIDIANS
ASSESSMENTS®O.

Cod® dn&nown.

Number of previous infants with birth weight greater than
4080 grams(9 Ibs.).

Found PRENAEAI ROEEHXRIDIANS
ASSESSMENT®OG.

Cod® o or unknown.
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PRE-PREGNANCY SMOKING

Number ofcigarettes smoked per day before the mother became

pregnant.

Found PREWNAE®AIWL RECORDO

Code the number of cigarettes smoked per daypprgnancy,
with the followingexceptions

0 Patient did not smoke ppegnancy

75 Pati ent scigaettes ger day pia®gnancy

88 Patient known to be a smoker gmeegnancy, but
number of cigarettes smoked per day is unknown

99 Not indicated whether or not the patient smoked pre

pregnancy

NOTE: ¥2 PACK = 13 CIGS, 1 PACK = 25 CIGS
If the numbelis recorded in a range, code the highest number,
e.g. 10 to15 would be coded as 15.

If the number is contradicted on different forms, use the highest

number recorded
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SMOKING AT FIRST

PRENATAL VISIT

Number of cigarettes smoked per day at the tintbedfirst
prenatal visit.

Foundonth® PRENATAL .RECORDO®

Code the number of cigarettes smoked per day at the first
prenatal visit, with the followingxceptions

0

Patient did not smoke at the time of the first prenata|
visit

75

Pati ent 75 cgaretiesspdr day at the time of
the first prenatal visit

88

Patient known to be a smoker at first prenatal visit, |
number of cigarettes smoked per day is unknown

99

Not indicated whether or not the patient smokeg
time of first prenatal visit

NOTE: %2 PACK = 13 CIGS, 1 PACK = 25 CIGS
If the number is recorded in a range, code the highest number,
e.g. 10to 15 would be coded as 15.

If the number is contradicted on different forms, use the highest

number recorded.
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SMOKING AT 20 WEEKS

Number of cigarettes smoked per day at the timprehatal
visit from1822 weeks.

Found PREWNAE®AIWL RECORDO.

Code the number of cigarettes smoked per day at the time of
prenatal visit from 182 weeks, with the followingxceptions

Patient did not smoke at the time of prenatal visit fro
18-22 weeks.

75

Patient smoked O 75 cig
prenatal visit from 182 weeks.

88

Patient known to be a smoker but number of cigaret
smoked per day at the time mienatal visit from 1&2
weeks is unknown

99

Not indicated at the time of prenatal visit from23
weeks whether or not the patient smoked.

NOTE: ¥2 PACK = 13 CIGS, 1 PACK = 25 CIGS

If the number is recorded in a range, code the highest number,

e.g. 10to15 would be coded as 15.

If the number is contradicted on different forms, use the highest

number recorded.
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HIGHEST LEVEL OF Highest level of education completed.
EDUCATION

Foundonth® PRENATAL .RECORD®

1 Less than SecondaBducation (some High School)

2 Secondary Education (completion of High School)

3 Technical/some Post Secondary Education
(Community College or W
Degree)

4 Post Secondary Educatig
Degree e.g. Arts, Commearor Science)

5 Graduate Level (completion of Masters Degree e.g
Masters in Nursing or Education)

6 Post Graduate Level (completion of Doctorate e.g.
Doctor of Philosophy)

7 Professional Degree (e.g. Physician, Lawyer or
Dentist)

99 Unknown

MATERNAL RACE/ETHNICITY Maternal Race/Ethnicity

Found on the O6PRENATAL RECORD©OG.

Choose ALL applicable categories
Recor déb.

ACA Acadian
AFC African Canadian
ASN Asian

CAU Caucasian
FNA First Nations
HIS Hispanic

JSH Jewish

MED Mediterranean
MDE Middle Eastern
QUE Quebecois
OTH Other

999 Unknown
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INTENT TO BREASTFEED

PRE- PREGNANCY WEIGHT

Maternal intention to breastfeed.
Foundonth® PRENATAL &B&OMRDIOE RNA L
ADMI SSI ON ASSESSMENT 6.

Code using one of the following:

Yes

No
Unsure
Unknown

o|C|Z2|<

Maternal prepregnancy weight.

Foundonth® PRENATAL & BeOMADIGE RNAL
ADMI SSI ON ASSESSMENT®O.

This field has been designed to allow either pounds (Ibs.) or
kilograms (k&) to be codedlf the weight is recorded in

kil ograms, it should be entered
coded in the field immediately following, e.g. 60K.

If the weight is recorded in pounds (Ibs.), it should be entered in
pounds, and O0PO6 sldionmddidtehbe coded
following, e.g. 121 P.

If the weightis not documented as a whole numbeuna to the
nearest whole number

e.g. 60.2 kg = 60 kg
60.7 kg = 61 kg

If weight is recorded in a range, code the highest weight
e.g. 130 to 135 Ibs. = B3bs.

If pre-pregnancy weight is unknowsubtract weight gain from
pre-delivery weight if noted on the Maternal Nurses Assessment.

Cod®HBO6f or unknown.
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MATERNAL HEIGHT

ATTENDANCE AT PRENATAL

CLASSES or RECEIVED ANY
PRENATAL EDUCATION

Maternal height.

Found on the OPRENATAL RECORDSG.

Ref er s t heighmio feehand iickes or centimeters.

For measurements in feet and inchesot recorded as a whole
numberround up to the next whole number for inches. Example:
563.50 record as 50640.

For measurements in centimeteifsnot recorded as a whole
numberround up to the next whole number. Example: 150.6cm
record as 151 cm.

Cod®WHBO6in centimeters field for

Maternal attendance at any prenatal classeslucatiorsuch as
videos,seminars or other educational tools

Found MATERNALADMISSION ASSESSMHENTthe
®PRENATAL RECORDO

Code forcurrentpregnancy only

Code using one of the following:

Y | Yes
N | No
9 | Unknown
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BISHOP Bishop Score.

SCORE
Foundonthé PREADMI SSI ON MATERNI TY ASS]I
Bishop Score is only completed on patients ituced(l) or
an attempt toinduce(A) labour type.
Code using one of the following
Y | Yes, Bishop Score completed
N | No, Bishop Score not done
If Y is coded for Bishop Score please enter the value of the test
in the field adjacent
VALUE OF Bisop Score Value

BISHOP SCORE

Foundonthdé PREADMI SSI ON MATERNI TY ASS
Enter value of the first Bishop Score assigned by clinical

individuals even if not all values are noted on the

document.

If all values(Dilatation, Effacement, Station, Consistency

and Positiophare documentedut the score is not tallied,

add the numbers together and enter the value.

| f al |l val ues are not document
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SMOKING AT TIME OF Number of cigarettes smoked per day at time obtiraission
ADMISSION

Foundonth® MATERNAL ADMI SSI Othe ASSES S M|
GMATERNAL NURSING REASSMEBG r  PHYS8ICIANS
ASSESSMENT 6

If none of these forms are presentlee information is missing,
butthe most recent prenatal visit documented is within 7 days of
the delivery admissioand the smoking data were recorded at
that visit, enter that number.

If there is no information about maternal smoking within 7 days
of the delivery admission, code 0

Code the number of cigarettes smoked per day at the time of
deliveryadmission with the followingexceptions

0 | Patient did not smoke at the time of delivery
75|Patient smoked O 75 ¢
of delivery
88 | Patient known to be a smoker at the time of
delivery but number of cigarettes smoked per d
is unknown
99 | Not indicated whether or not the patient smokec
the time of delivery

NOTE: X2 PACK = 13 CIGS, 1 PACK = 25 CIGS
If the number is recorded in a range, code the highest number,
e.g. 10 to 15 would be coded as 15.

If the number is contradicted on different forms, use the highest
number recorded
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PRESENT WEIGHT

NUMBER OF FETUSES

Pat i e ntrécorded priorgalelivery.

Found MATERNALLADMISSION ASSESSMENDR
patient 6s | &PRE NAETIAJ-h tRECWARIDIHe 6
within a week of delivery).

This field has been designed to allow either pounds (Ibs.) or

kilograms (kg) to be coded. If the weight is recorded in

kil ograms, it should be entered i
coded in the field immediatefpllowing, e.g. 60 K.

If the weight is recorded in pounds (Ibs), it should be entered in
pounds, and O6P6 should be coded i
following, e.g. 121 P.

If the weight is not documented as a whole numbenddo the
nearest whole number

e.g. 60.2 kg = 60 kg
e.g. 60.7 kg =61 kg.

If weight is recorded in eange, code the highest weight
e.g. 130135 Ibs = 135 Ibs.

If the present weight is unknown, add-pregnancy and weight
gain.

Cod¥®HB6for unknown value

Code the number of fetuses the mother carried to delivery during

the present pregnancy.

Found BIhRTHeRBCORBENATAL RECORD

orthe PHYSI CI ANS ABSESSMENT®

The6 MATERNAL ADMI SSI ON ASSESSMENT®

Use one of the following codes:

Singleton

Twins

Triplets

Quadruplets

G| WNEF

Quintuplets
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MATERNAL ULTRASOUND

FETUS NUMBER

DATE OF FIRST ULTRASOUND

Maternal Ultrasound.
Found WHARABAUNBREPORI wi t hin the char
Il ndi ¥6atief 6an ultrasound report 1is

WheWbé 6i s ent er eskreentwii mopupl Enteras ound
appropriate values.

If there is no ultrasound report on the chart but it is documented

that the patient ¥dad mdi cdttirmg otum
patient had an ultrasound and click the box stating ultrasound

done but nwvalues recorded.

If there is no ultrasound report on the chart and it is not
documented that an ul tNGasound has

This column holds a value to differentiate between ultrasound
studies for multiple births.

Forsingleton pregnancies, the number will always be 1.

In multiple pregnancies, fetus #1 for first repontdiasound
fetus #2 for second, etc.

Date of earliest ultrasound during this pregnancy where
measurements or gestatial age of the fetus are recorded.

Found UbhTRAS8OUND REPORTGO.

Use the following date format: 0Y
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NO APPLICABLE DATA
RECORDED

CHOOSE APPLICABLE
CATEGORY

CROWN RUMP LENGTH

MEASUREMENT

No applicable data recorded.
If it is indicated on the chart that an Obstetrical Ultrasound was

done bunone of the applicable values recorded click the NAD
box to indicate this fact.

Choose a category dependent on the manner in which the
data on the earliest ultrasound is reported.

Choose applicable category:

Measurements
Gestational Age

If the earliest ultrasound is reported in both category types,
choose one and enter the data in that category completely.

Crown/rump length recorded as a measurement during the
first ultrasound done in thpregnancy.

Found OUbhTRA8OUBND .REPORTS®

Use the following format: ©6XX.

Decimal points must be entered.

If the crownrump length is recorded, capture this measurement
only.

If the crown/rump length inotrecorded on the first ultrasound
(with measurements) for this pregnancy, leave this field blank,
and record values for the following four variableiparietal
diameter, head circumference, abdominal circumferenceand
femur length.

45

X6



BIPARIETAL DIAMET ER Biparietal diameter recorded as a measurement during the first
MEASUREMENT ultrasound done in this pregnancy.

Found UbTRAB8OUBND .REPORTS®
Use the following format: &6XX. X6
Decimal points must be entered.

If the crown rump lengthmeasurement has been recorded, leave
the field blank.

HEAD CIRCUMFERENCE Head circumference recorded as a measurement during the first
MEASUREMENT first ultrasound done in this pregnancy.

Found UbTRAB8OWND .REPORTO®O
Usethefollowi ng f ormat: O6XX. X6 (in cent
Decimal points must be entered.

If the crown rump lengthmeasurement has been recorded, leave
the field blank.

ABDOMINAL Abdominal circumference recorded as a measurement during
CIRCUMFERENCE the firstultrasound done in this pregnancy.
MEASUREMENT

Found UbTRAB8OUND .REPORTS®
Use the following format: O6XX. X6
Decimal points must be entered.

If the crown rump lengthmeasurement has been recorded, leave
the field blank.
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FEMUR LENGTH
MEASUREMENT

CROWN RUMP LENGTH

GESTATIONAL AGE

Femur length recorded as a measurement during the first
ultrasound done in this pregnancy.

Found UbTRABS8OUND .REPORTO

Use the following format: 0XX.

Decimal points must be entered.

If the crown rump lengthmeasurement has been recorded, leave
the field blank.

Crown Rump Length recorded gsstationahge (in weeks and
days) during the first ultrasound done in this pregnancy.

Foundonthdé UL TRASRBRODORT®
Use the following format: weeks and days.

If the crown rump length gestational age is recorded, capture this
gestational age only.

If the crown rump length gestational agad recorded on the
first ultrasound (in weeks and days) for thiggnancy,

leave this field blank and record values for the following four
variables

biparietal diameter , head circumference abdominal
circumference andfemur length .
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BIPARIE TAL DIAMETER

GESTATIONAL AGE

HEAD CIRCUMFERENCE

GESTATIONAL AGE

ABDOMINAL
CIRCUMFERENCE
GESTATIONAL AGE

Biparietal diameter recorded as gestational age (in weeks and
days) during the first ultrasound done in this pregnancy.

Found on the O6ULTRASOUND REPORTS®.
Use the following format: weeks and days.

If the crown rump lengthgestationahge has been recorded,
leave this field blank.

Head circumference recorded as gestational age (in weeks and
days) during the first ultrasound done in this pregnancy.

Found on the OULTRASOUND REPORTS®.
Use the flowing format: weeks and days.

If the crown rump lengthgestational age has been recorded,
leave this field blank.

Abdominal circumference recorded as gestational age
(in weeks and days) during the first ultrasound dorikim
pregnancy.

Found on the 6ULTRASOUND REPORTS®.

Use the following format: weeks and days.

If the crown rump lengthgestational age has been recorded,
leave this field blank.
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FEMUR LENGTH
GESTATIONAL AGE

Femur length recorded as gestaticage (in weeks and
days) during the first ultrasound done in this pregnancy.

Found on the O6ULTRASOUND REPORTS®.
Use the following format: weeks and days.

If the crown rump lengthgestational age has been recorded,
leave this field blank.
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MATERNAL SCREENING TEST Foundomb LAB REP@®RTASGANOSTI C | MAGI NG
REPORArIS6docume iPtRENAJMA Lt RE CORDDHS

Review reports for evidence that specified screening tests were
done. If lab/diagnostic imaging reports are not available, review
the prenatal record for evidence that the screening was done or
not done.

If there is no documentation indicate Unknown.

Group B Strep Screening(usually done at 387 weeks)

Yes, done
Declined

No, not done
Unknown

c|Z2|0|<

Nuchal Translucency

Y | Yes, done
N | No, not done
U | Unknown

*Nuchal Transluency is an ultrasound review dopetween 10
and 14 weeks gestation only and reported as nuchal translucency.
Do not capture as Yes if noted as nuchal fold or nuchal

thickness
HIV T esting
Y | Yes, done
D | Declined
U | Unknown
N | No, not done

Maternal Serum

Yes, done
Declined
Unknown
No, not done

Z|C|O|<
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DISCHARGE DATE Mot her és discharge date from hosp

Foundonth® NURSES 6NOTES

Usethed ol | owi ng format: &6YYYYMMDDSG®G.

DISCHARGE TIME Mot her s di scharge time from hosp

Found NUR$SE® KOTESO
Use the following format: OHHMMOG.
O6HHO i s 23, réaMMdé 89. in range 0

I f discharge time is not document
the field immediately following.

MOTHER DISCHARGE TO The immediate destination of patient on discharge.

Foundinthed NURSES O THIS8ITAL ADMISSION
FORMG PHYSICIANORDER SHEETS®

Code using one of the standard 2 digit provincial codes for
hospitals found on pages-15 or use one of the following
codes:

-9 Maternal death
0 Home
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MATERNAL PRIMARY CAUSE Foun dEAM HO CE RT lorFstatedAoy tBedphysician.

OF DEATH

This field will autofill if mother lived.

Useoneof the following options:

T

Lived

OTHR

Other

PEMB

Pulmonary Embolus

PPHM

Postpartum Hemorrhage

STRK

Stroke

AUTOPSY Completion of maternalutopsy.

Foundonthé DEATH CERTorF |ACPEPE0
REPORTO®.

This field will autofill if the mother lived.

Code using one of the following:

LVD

Lived ( not applicable)

YES

Died and autopsy done

NO

Died but autopsy not done
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MATERNAL STEROID

THERAPY

Maternal Steroid Therapy.

Found onthé® MEDI CATI ON r S |6 BPRENATAL 0
RECORDOG.

Code the earliest dose of the first course of treatment. For
stillbirths, estimate duration of therapy to time of delivery.

In the case ofmultiples code for birth order 1 only.

Code one of the following:

Dexamethasone

1

< 24 hours before delivery

2

24 to 48 hours before delivery

3

>48 hours but less than or equal to 7 days before
delivery

>7 days before delivery

4
5

Unknown wheradministered

Betamethasone (Celestone)

6

< 24 hours before delivery

7

24 to 48 hours before delivery

8

>48 hours but less than or equal to 7 days before
delivery

9

>7 days before delivery

10

Unknown when administered

Unknown Steroid

11

< 24 hoursbefore delivery

12

24 to 48 hours before delivery

13

>48 hours but less than or equal to 7 days before
delivery

14

>7 days before delivery

15

Unknown when administered
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ANALGESIA ADMINISTERED Analgesia Administered during labour.

DURING LABOUR

(excluding stillbirths) Found BhRTHeRBEGUEBRDEATI ON oSHEETSH
t h RARBOGRAM .

Choose onlpnedrug and the route administered.
Choose the drug administereldsestto the time of delivery.

Drug

1 | Demerol (Meperidine)
2 | Dilaudid (Hydromorphon&iCl)
3 | Fentanyl (Sublimaze)
4 | Largactil (Chlorpromazine Tranquillizer)
5 | Morphine (includes Opium; Pantopon)
6 | Nembutal (Pentobarbital Hypnotic)
7 | Nubain (Nalbuphine)
8 | Phenergan (Promethazine Tranquillizer)
9 | SeconalSecobarbital)

10 | Sparine (Promazine Tranquillizer)

11 | Talwin (Pentazocine)

12 | Tuinal (Amo-Secobarb Hynotic)

13| Valium (Diazepam Tranquillizer)

14 | Other Specified Analgesia during labour

ROUTE OF ADMINISTRATION Route of Administration.

Choose onlypneroute of administration for the drug given
closest to the time of delivery.

Unknown route,<1 hr. prior to delivery
Unknown route,1<2 hr. prior to delivery
Unknown route,24 hr. prior to delivery
Unknown route, > 4 hr., prido delivery
I.M.,<1 hr. prior to delivery

[.M.,1-2 hr. prior to delivery

[.M.,2-4hr. prior to delivery

[.M.,>4 hr. prior to delivery

I.V.,<1 hr. prior to delivery

I.V.,1-2 hr. prior to delivery

I.V.,2-4 hr. prior to delivery

I.V.,>4 hr. prior to delivery

OO N[OOI WIN|F-

=
o

=
=

[EnY
N
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ANTIBIOTIC THERAPY Antibiotic therapy administrated during the antepartum period.

AMINISTERED DURIN G

ANTEPARTUM PERIOD Foundonthé BI RTH RBEWEIRDOBATI ON oSHEETS®O
t h ARTOBRAN .

| f document eYes. IfroarntilBoticswexed f or
administered, leave blank.

Cod¥ G f antibiotic is given durir
for a nonpregnancy related condition.

If antibiotic therapy was started before admission, code the time
and date started if withh 10 days of admission. If the mother
was on antibiotics prior to admission and the date is not
documented, record unknown.

ANTIBIOTIC THERAPY Antibiotic therapy administered during the intrapartum period
ADMINISTERED DURING (not for GBS),including administration during C -Section.
INTRAPARTUM PERIOD

(NOT FOR GBS) Found BhRTHeREGMEBRDELZATI ON SHEETSO

or PAREOGRAN .

| f document ed, enter 6YO6 for YES.
administered, leave blank.

Code Y if antibiotids given during the admission, even if it is
for a nonpregnancy related condition.
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ANTIBIOTIC THERAPY
ADMINISTERED DURING

POSTPARTUM PERIOD

PROPHYLAXIS FOR GBS

ADMINISTERED DURING

INTRAPARTUM PERIOD

Antibiotic therapy administered during postpartum period.

Found BINhRTHeRB MEBROAIION SHEETSor
the PARTOGRAMN .

| f document ed, enter o6YO6 for Yes
administered, leave blank.
Code oO0YO6 if antibiotic is given

for a nonpregnancy related condition.

Prophylaxisor GBS administered during intrapartum period.

Found BhRTHeRBEGCEBRDEATI ON oSHEETS®H

the PARTOGRAM .
I f documented as Aprophyl axi s
If there iSNO note to indicate administration is for GBS

prophylaxis buntibioticsgiven during the intrapartum period,
code as administered during intrapartum period.
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ANTIBIOTIC DATE

Date antibiotic therapy first given.
Foundomd MEDI CATI ON SHEETS®6
Usethed ol | owi ng format: &6YYYYMMDDSG®G.

Record the date of the first antibiotic therapy given to the mother
during the hospital stay.

If date of first antibiotic therapy is not documented, leave date
field blank and enter 696 in the

If the mother was on antibiotics at admission, enter the date of
the start of the antibiotic before admission, if documented. If the
mother was on antibiotics prior to admission and the date not
documented, record unknown.
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ANTIBIOTIC TIME

Time antibiotic therapy first given.

FoundJMEdDn CATI ON. SHEETS®6
Use the following format: 6HHMMG.
O0HH6 is iB@3théMManegd. 0n range O

Record the time of the first antibiotic therapy given to the mother
during the hospital stay.

If time of first antibiotic therapy is not documented, leave time
field blank and enter 0696 in the

If the mother was on antibiotics at admission, enter the time of
the start of the antibiotic before admission, if documented. If the
mother was on antibiotics prior to admission and the time not
documented, record unknown.
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Routine Information 7z Labour

BInRTH eR BCrO ROFBRATHVE

BIRTH ORDER Found
REPORTD®

Use one of the following codes:

Singleton, or firsborn of multiples
Second born of multiples

Third born of multiples

Fourth born of multiples

Fifth born of multiples

-etc

QR IWIN|F

DATE OF RUPTURE OF Date of rupture of membranes (ROM).
MEMBRANES

Found BhRTHeREBECORDS®S
Uset he foll owing format: O0YYYYMMDD

If there is more than one rupture of membranes, code the earliest
date recorded.

If the patient has an electivegéction and there is no history of
prior rupture of membranes, use the date of birth as the date of

rupture of membranes, since membranes would have been
ruptured on the day of delivery.

I f th
Dated blank and
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TIME OF RUPTURE OF Time of rupture of membran€éROM).
MEMBRANES

Found BhRTHeRBCORDSOG.

Use the f wi ng

ol l o fo
of 023 and O6MMO6 i s59.i n

r mat : 6O6HHMM®G
the range of
If there is more than one rupture of membranes, record the

earliest time.

If the patient has a-8ectia and there is no history of prior
rupture of membranes, use the time of birth as the time of
rupture of membranes, since membranes would have to be
ruptured to deliver.

When membranes are known to have ruptured within 5 minutes
of delivery and the exatitme not specified, then the time of
birth should be coded as the time of rupture of membranes.

If more than 5 minutes and exact time not specified, then leave
ORupture Timed blank and code 69656
following.

In situations of long noture and when the date is known, but the

time is not speci fied, code t he
Ti med bl ank ad coded906 in the fi
e time of rupture of membr a

f th
i med bl ank refiedinomediatly foll®ving.i n t

I
T
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TYPE OF RUPTURE OF Type of rupture of membranes (ROM).

MEMBRANES
Found on the 6BI RTH RECORDSOG.
Code using one of the following:
S| Spontaneous
A | Artificial
C | Suspected
9 | Unknown
If thereis more than one rupture of membranes, code the type
based on the first rupture of membranes.
If the patient has a-8ection and there is no history of prior
rupture of membranes, code the type of rupture as
Artificial 6 .
Code OSuspect easd siufs pieacd erde mtne d h e
Recorddé with no other documentat.i
a spontaneous or artificial rupture of membranes
MECONIUM STAINING Meconium staining of the amniotic fluid.

Found BhRTHeRBCORDMRSES NOTESO.

t cbdeod¥ment ation states 06a

Do no
th or deliverybo.

bir
Code using one of the following:

Y Yes
N No

Cod® 6 or unknown.
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LABOUR Initiation of labour.
Found BINhRTHeRBCPARDOGRAM .

Code using one of tHellowing:

S| Spontaneous onset of labour (include augmentation
spontaneous labour)

| | Artificial induction of labour (does not include
augmentation of labour)

N | No labour prior to delivery (e.g. elective repeat C
section)

A | Attempted induction. This to be used if an attempt ¢
inducing labour has been made but no labour happg
(Failed induction)

I f the cervical dilatation is O 3
prostglandinis initiated, code labour as spontaned)s (

If the cervical dialation is <3 cm or there are no regular

contractions when the oxytocin and/or prostaglandin is initiated,
code labour as inducdt.

62



INDICATION FOR

INDUCTION OF
LABOUR

Reason for induction of labour.

Found BNhRTHeREGGOAHIICIANS
ASSESSMENG o © MAR & RADKISSION
ASSESSMENT®O.

Code using one of the following:

Not induced

Elective(Non-Medical/Social)

Fetal growth restriction

Diabetes

Post dates

bW NP O

Premature rupture of membranes without
chorioamnionitis

»

Premature rupture of membranes with clinical
chorioamnionitis

Isoimmunization

History of precipitate labour

O 00| N

(Possible) fetal distress; low planning score

10

Intrauterine death

11

Geographic

12

Hypertension

13

Other

14

Oligohydramnois (decreased amniotic fluid)

15

Fetal anomaly

16

Polyhydramnois

17

Multiple pregnancy

18

PUPP

19

Cholestatic jaundice

20

Thrombocytopenia

21

Previous fetal death/poor obstetrical history

22

Seizure

23

Macrosomia

24

No indicationgiven

25

Advanced maternal age

26

Maternal request

27

Vaginal bleeding

28

Positive Group B Strep with rupture of membranes
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INDUCTION OR ATTEMPT Induction or attempt at induction of labour place.
AT INDUCTION OF

LABOUR PLACE Foundontheé Bl RTH R,E CtPHREBICANS
ASSESSMENG , oMATERNAL ADMISSION
ASSESSMEN.
1 | Inpatient
2 | Outpatient
3 | Both inpatient and outpatient
9 | Unknown
INDUCTION OR ATTEMPT Induction or attempt at induction afbour methods/agents
AT INDUCTION OF LABOUR
(METHODS/AGENTS) Foundontheé Bl RTH R,E CtPHREBICANS

ASSESSMENG, oMATHBRNAL ADMI SSI ON 6.

A

| f | abour was induced, enter O6YO
method/agent used in an attempt to induce labour.

Artificial rupture of membranes, if clearly stated to induced
labour

Y =Yes

Cervical catheter

Y =Yes
Oxytocin
Y =Yes
I f oxytocin is given, when you e

immediately following will open to be entered.
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OXYTOCIN DATE DateOxytocin therapyadministered

F o un ciPARTOGRAN .
Use the following format: O0YYYYMN

If date of Oxytocin therapy is not documented, leave date field
bl ank ad%%dientérr dield i mmediately

If Oxytocin isadministered more than one time during a

delivered admission, record the date of the administration that
started labour and resulted in the delivery of an infant(s).

OXYTOCIN TIME Time Oxytocin therapyadministered

F o un dcPARTOGRAMN .
Usethed ol | owing format: &6HHMMSG.
OHH i s t h23r ahgMo6 oifs 069N t he r ange

If time of Oxytocin therapy is not documented, leave time field
bl ank ad%dientdedar dield i mmediately

If Oxytocin is administered more thanaaduringa delivered

admission, record the time of the administration that started
labour and resulted in the delivery of an infant(s).
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INDUCTION OR ATTEMPT AT Induction or attempt at induction of labour methods/agents
INDUCTION OF LABOUR

METHODS/AGENTS Prostaglandin Oral
(conbdt)
Y =Yes

Prostaglandin Vaginal or Cervical
Y =Yes

Other Specified Agents
Y=Yes

If method/agent of induction isot known or documented,
cod¥é DBDn the ar tdambranefieldioindicatpt ur e of

Unknown.
DATE OF ADMISSION TO Date of admission to the labour and delivery room and
LABOUR /DELIVERY delivered before dischardgérom the unit.

Found BARTAQCGRAM 60 IPROGESS NOTES or
MATERNAL ADMI SSI ON ASSESSMENT 6

Use the following format: 6YYYYMN
I f date of admission to LDR is wun

bl ank a%diocooddedfield i mmediately

TIME OF ADMISSION TO Time of admission to the labour and delivery room and
LABOUR/DELIVERY ROOM delivered before discharged from the unit.

Found BARTAQGRAN 60 rPROGESS NOTBS o r
MATERNAL ADMI SSI ON ASSESSMENT o

Use the following forma23: OHHMMOG.
OMMO i's -B9n range O

| f time of admi ssion to LDR is un
bl ank a%d i oo dnimedaftely fellowing.
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DILATATION AT TIME OF
ADMISSION TO
LABOUR/DELIVERY ROOM

MEDICAL AUGMENTATION

DATE OF MEDICAL
AUGMENTATION

Cervical dilatation at admission to the labour and delivery
room and delivered before discharge from the unit.

Found PARTOEGRAMO

Code using the Xé|whemien go XX& nragapr
the dilatation in centimeters

Code the first dilatation recorded within 2 hours of admission to
the LDR. Round the dilatation down to the nearest centimeter,

e.g. 3.5 would be coded as 3.

Cod¥ 6f or unknown.

Use of Oxytocin to improve contractions after labour has started
spontaneously.

Found PARTOGRABIBIRTH RECORDO

Code using one of the following:

Y | Yes

N | No

7 | Not applicable
9 | Unknown

Date of initiation of Oxytocinto augment labour.

Found BARTOGRAM .0

Use the following format: OYYYYMN
If date of medical augmentation is unknown, leave

Augment ati on Da 9 édbhe field enmédiatalyn d ¢ o d e
following.
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TIME OF MEDICAL
AUGMENTATION

CERVICAL DILA TATION AT

TIME OF MEDICAL
AUGMENTATION

Time of initiation of Oxytocinto augment labour.

Foundonth® PARTOGRA MO

Use t he

6 MM6

If time of medicalaugmentation is unknown, leave
6Augment ati on

foll owing

i's -B9n r ange

immediately following.

Cervical dilatation at time of augmentatioh labout

Found BARTOGGBRAMO

Codeu s

ing

the foll

the dilatationn centimeters.

0

owi

ng

f ontsmat :

Round the dilatation down to the nearest centimeter, e.g. 3.5
would be coded as 3.

If the dilatation is not documented at time of augmentation, code

the last dilatatiomecorded during the two hours prior to the
initiation of the Oxytocin.

Co da¥o

6f or
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DATE WHEN CERVICAL

DILAT ATION AT 4
CENTIMETERS

TIME WHEN CERVICAL

DILATATION AT 4
CENTIMETERS

Date when cervical dilatatias 4 cm.

Found BARTOQGRANM 60 rPROGRESS NOTESO.
Use the following or mat : O60YYYYMMDDO®G

Code when first indicated by physician or nurse

If the patient goes into labour, but has-a€¢tionAND
dilatation at Gsectionis<4 cm, tmadet éd bl ank a

codré bBn the field i mmediately f ol

If dateofc er vi c al dilation at 4cm i s u
bl ank a%diocooddedfield i mmediately

Time when cervical dilatatiois 4 cm.

Found BARTOQCGRAM 60 rPRMGRESS NOTESGO.

Uset he foll owing format: 23HHMMO . o)
OMMO is -B9n range O

Code when first indicated by physician or nurse.

If not recorded on the Partogram, but dilatation before and after

4 cm is recorded, estimate the time when dilatationld have

been 4 cm.

If the patient goes into labour, but has-a&¢tion AND

dilatationatGCs ect i on i s < 4 c¢m, |l eave 064
cod/é@ bn the field i mmediately fol
I f time of cervical dilatation at
ti meod bl agdki nantdhnec ofdieeldd i mmedi at el
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INITIAL MOTHER
BABY CONTACT

FETAL SURVEILLANCE

IN LABOUR

Initial mother and baby contact
Found BARTOGRAMINURSES NOTESS®S

Code using one of the following:

Y | Yes, skin to skin contact initiated or baby to
breast ha been noted on Partogram

N | No, no skin to skin contact or baby to breast ig
indicated

7 | If fetal death, enter 7 for not applicable

9 | Unknown, if none of the applicabl®xes are
checked

Fetal surveillancén labour.
Foundonth® PARTOGRA MO

Enterdy 6if a fetal surveillance method has been used for clinical
careandlabour isspontaneous dnduced

Do not enteldY 6if the reading is an admission strip.
When 06Y6 isarveikance matheds screen will pop up.

Enter all documented methods used during monitoring of the
labour

1 | Intermittent auscultation

N

External monitoring

3 | Internal monitoring
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SUPPORTIVE CARE
IN LABOUR

MEASURES OF SUPPORTIVE
CARE IN LABOUR

Supportive Care in labour.

Foundonth® PARTOGRA MO

Y | Supportivecare measures providedlabour

N | No supportivecare measures provide liabour

When 06YO6 isceereouttineg tleedneaswuasil pop up
to allow the typs of supportive car@rovidedto becaptured.

Enter 6YO6 i f any Supportive
Supportive Care Area of the Partogram.

Measure®f Supportive Care in Labour.
Found PARTOGGRAM 6

Codeall of the following provided:

AT | Aromatherapy

CC | Coolcompresses

CP | Countermressure

FL | Fluids

IP | Ice Pack

MS | Massage

MU | Music

RF | Reflexology

SH | Shower

TW | Tub/Whirlpool

TE | TENS

PC | Pericare

WC | Warm compresses

OT | Other
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DATE OF ONSET OF

SECOND STAGE OF
LABOUR

TIME OF ONSET OF

SECOND STAGE OF
LABOUR

Defined as fulkervical dilatation (10cms.)
Found BhRTHeRBCORDS
Use the followind.format: 6YYYMMD

If the patient goes into labour, but does not get to second stage

priortohavinga& ecti on, | eédvél ds8kaganid
66 in the field i mmediately follo
If dateofstaged s unknown, | éabkadnlstage 2
cod¥é bBn the field i mmediately fol

Defined as full cervical dilatation (10cms).

Found BhRTHeRBCORDSOS

Uset he foll owing format: OHHMMO
OHH i s i n23he6MMOgi®S. 0i n range O

If the patient goes into labour, but does not get to second stage
priortohavhgaGs ect i on, | ed&dv el ®@3tkagea nadl T

6/6 i n tnmmediafely fellowing.

Iftime ofstage2 s unknown, | éabéad®t age 2
codé bDn the field i mmediately f ol
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MODE OF DELIVERY

Mode of delivery

Found ORERAEI YWE &E PEMR&AOLSO
RECORDOG.

Code usingneof the following:

ABD Abdominal

CsC C-section combined transverse and vertical incisig
inverted T and J incision. (This refers to the uterin
incision, not skin incision)

CSH C-section / hysterectomy

CST C-section, transverse incision

CSv C-section classical incision (vertical incision in the
body of uterus)

CSu C-section, type unknown

LVS C-section , low vertical incision

VAG Vaginal
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METHOD OF DELIVERY Method of delivery.

Foundonth® OPERATI VEoOREBORT&E RECORDDO

If more than one method of delivery is noted on the birth record,
code to the highest degree of interventi¢ior example, low and
mid forceps noted on birth record, enter mid forceps in the data
entry screen.

ABR Assisted breech

ACH Forceps to aftecoming headBreechi vaginal
delivery only)

BRE Breech extractioVaginal delivery only)

CSF C-section with forceps

CSV C-section with vacuum

CSC C-section with vacuum and forceps

FAF Failed forceps or failed trail of forcefdlowed by
C-section

FCF Failed forceps followed by -Gection with forceps
FVV Attempted forceps followed by vacuum vaginal
delivery

FVvVC Attempted forceps and vacuum followed by C
section using forceps and/or vacuum

HIF High forceps

HIV High Vacuum

LWF Low forceps

LWV Low vacuum

MIF Mid-forceps

MIV Mid vacuum

OUF Outlet forceps

ouv Outlet vacuum

PVE Podalic version and extracti¢po Not use for G
section)

SPT Spontaneous vaginal

VAC Vacuum followed by &ection

VAF Vacuum followed byorceps

VEX Vacuum extraction, malstrum extraction

VFC Vacuum followed by forceps and than bys€ction
VCV Attempted vacuum followed by-€ection using
forceps and/or vacuum

999 Unknown method of delivery
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CERVICAL DILATATION
DURING LAST EXAM PRIOR

TO C-SECTION

PRESENTATION AT
DELIVERY

Cervical dilatatiorduring last exam prior to-Section.
Foundonth® PART OGRA&MP ROGRESS. NOTESDO

Code using the following format:
the dilatation in centimeters.

Round the dilatation down to the nearast, e,g. 3.5 would be
coded as 3.

Cod¥ 6f or unknown.

Presentation of infant at delivery.

Foundonth® OPERATI| VE,BRERPTHRR TROECC ORD 6
PHYSI CIl ANS ASSESSMENT®

Enter VTX (includes Cephalic, LOA, ROA, OT, ROT, LOT,
OA, Transverse)

UNLESSNOTED AS ONE of the following:

BCH Breech, other or specified

BOW Brow

CPD Compound presentation

FAC Face

FRB Frank breech

FTB Footling breech

POP Persistent occiput posterior (ROP,LOP,0OP)
SHL Shoulder presentation

999 Unknown
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EPISIOTOMY

BIRTH WEIGHT

Episiotomy.

Foundonthé Bl RTH R&GQE&RIPOPERATI VE
REPORTO.

Code usingneof the following:

Not done
Medio-lateral
Midline
Unknown

||~ O

I nfant 6s DbFirst welght moeed adtdr birth.

Foundonthé Bl RTH R&GQ&ORDEOWB ORN WEI GHT
GR A PiH grams.

If an infant was born dead or died after birth and was not
wei ghe ®99%code 0

For conjoinedtwins, split weight between babies

If a baby has @aumor or growth at time of birth and the tumor or
growth is removed shortly after, record actual weight at birth,
including tumor or growth.

DO NOTtakesfrom Pathology Report.

Code 699996 for unknown.
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APGAR SCORE AT 1 MINUTE APGAR score at 1 minute.

Found BhRTHeRBCORDS®S

Code between 0 and 10 for APGAR score.

Cod®¥ 6f or unknown.

o7 for fet al deat h wi |l autofil!]l

APGAR SCORE AT 5 MINUTES APGAR score at 5 minutes.

Found BhRTHeREBCORDS®S

Code between 0 and 10 for APGABore.

Cod¥ 6f or unknown.

&7 for fet al deat h wi |l autofil!]l

APGAR SCORE AT 10 MINUTES APGAR score at 10 minutes.

Found BhRTHeREBECORDS®S

Code between 0 and 10 for APGAR score.

Cod¥ 6f or unknown.

670 f or f etaadfi. deat h wi | |
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CARE PROVIDER ATTENDING

DELIVERY

The care provider attending the delivery

Foundonth® Bl RTH R&C OBHEBATH/E
RECORDOG.

Code using the Provincial Medical Board Number or
Provider Number for Midwives

C o d8888&i if CareProvider isnot registered in Nova Scotia
C 0 d¥99@i if unknown
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PRIMARY INDICATION FOR Primary indication for &ection
C-SECTION

Foundonthé OPERATI VE oRle€ BRR®H RECORDO
orthe PROGRE S S orfh@TEGNMS UL TATI .ON NOTEG
Code using one of the following:

AMA |Advanced maternal age

APL | Abruptio placenta

BCH |Breech

CXD |Diseases of the cervix

DBT |Diabetes

DYS |Dystocia Cephalopelvic disproportion, (C.P.D),
Failure-to-progress, Maternal exhaustionCervical
stenosis POP, OP)

FID Failed induction

FDS |Fetal distress

FGT |Fetal growth restriction (retardation)

HIV Human Immunodeficiency Virus

HSV |Maternal herpes simplex infection

HTD |Hypertensive disorders

ISO Isdmmunization

MAC |Macrosomissuspected

MAT |Maternal choice (excludes due to previotgection)
or if any medical indication is needed

MLP Malpresentatiorfe.g. shoulder, brow, face; excludes
breech and transverse lie)

MTP | Multiple pregnancy

OOC |Other obstetrical conditions

OFC |Other fetal conditions

PCS |Previous Gsection

PLC |Prolapsed cord

PLP Placenta previa

PTD |Previous traumatic delivery (e.d”8r 4" degree tear)
PMC  |Postmortem &ection

PRM  Prolonged rupture of membranes

SFA Fetal anomaly (suspecteddiagnosi}

SUR  [Suspected/imminent uterine rupture

TLI Transverse Lie (include unstable lie and oblique lie
UTS  |Uterine surgery, previous

VAG  Maginal delivery(i.e. not applicable)

999 Unknown
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Routine Information 7 Infant

| NFAISUNRIT NUMBER I nfantdéds hospital unit number .

Found on the health record folderorthéd OS P11 T AL
ADMI SSI ON FORM®

In a fetal deat h77aA7tvT788 f i el d wi | |

GIVEN NAME(S) Infantés given name (s).

Found KOSPITALADMI SSI ON FORMO

SURNAME Infantds sur name.

Found HOSPhE®AIWB ADMI SSI ON FORMD?

SEX The legal phenotype of the infant regardless of karyotype.
Found BNhRTHeRECORDS®S

Code using one of the following:

Female
Male
Ambiguous

>(Z[m
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DATE OF I NFANTOS

DRltRTHf infantds birth,.
Found BNhRTHeRBECORDS®S
Use the foll owing format: 6YYYYMN

| f the date of infantods birth is
bl ank, Pddi codee 6fi el d i mmedi at el

TIMEOF I NFANTO6S Bl RTiHme of infantdés Dbirth.

DATE OF I NFANTOS
ADMISSION TO HOSPITAL

BABY NOT ADMITTED TO
HOSPITAL

Found BNRTHeRBCORDS®S
Use the following format: OHHMMOG.

O6HH6 is iB3théMMangsd. 0n range O

If the time of infantdéds birth is
Bl ank, 86nd nc otdimeediafely fellowdng.
Date of i nfantds admi ssion to hos

Foundonth® HOSPI TAL ADMI.SSI ON FORM®G

Date of infant s aufofiliasdbetieen t o hos
same adirth dateif baby is born at theontact hospital

If baby was born at home, enroute or in a hospital without
obstetrical services, the admit date will be after the biatle. If
delivery hospital indicates one of the noted delivery places, data
entryscreensvill apply appopriateedits.

Use the following format: OYYYYMN

If infant was not admitted to hospital but mother was,
contact RCP Clinical Data Coordinator.
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TI ME OF I NFANTO6S Ti me of i nfantds admi ssion to hos
ADMISSION TO

HOSPITAL Found KEOSPhE®AIWB ADMI SSSI ON SHEET®

Ti me of infantds admission to hos
same as birth time if baby is born at the contact hospital.

If baby was born at home, enroute or in a hospital without
obstetrical serviceshe admit time will be after the birth time. If
delivery hospital indicates one of the noted delivery places, data
entry will apply applicable edits.

Use the following format -ZBHHMM®G .
6MM6 is in-50he range of O

TIME OF FETAL DEATH Time fetal death occurred.

Foundonthé Bl RTH R&GQE&RDHT OPSY REPORT®O

Code using one of the following:

AA | After admission and before labour
BA | Before admission

IP Intrapartum

NA | Not applicable

UK | Unknown
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INFANT A/S/D NUMBER

Hospital number referring to

he

Found on HIOSPI TA&n ADMI &SI ON FORMOG

Use the foll owing form

the admit type, ONNNNNNNOG is
the numberofdmi ssi ons of the

year (April 1 to March 31), changing on April &f each year.

The 6/ 6 has to be entered before

year.

Zeroes before the ascension number must be entered if number
does not haw 7 digits, e.g. AS0000123/05.

Co dI99999999998 f or unknown value

In the case o& fetal death this field will auto fill
t d@T77777777G .

Il NFANTO6S HEALTH C AR DNov 8cetichealth card number.

NUMBER

Found WEOSPITALADMISSIOF OR MO

Recor d t HWNeva BcaticHeatmQa@ Slumber or

the hospital g e n eNowatSeotia re§i@eat® 0 6
admitted without a Nova Scotidealth Card Numbeor a

facility assigned number forapientsthat resideoutside Nova

Scotia.

7 | Will auto fill for fetal deaths
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I NFANT6S ATTENDI Néare govidREmost responsible for care of the infant while in
PROVIDER (PMB#) hospital.

Foundonth® HOSPI TAL ADMI SSI ON 0

Code using the Provincial Medical Board Number or
ProviderNumber for Midwives.

C o d&888& QCarkProvideris not registered in Nova Scotia.
Cod®Wo9® f or unknown.

Inthecaseoh f et al deat h t herg7@dfi el ds

INFANT LENGTH Infant length in centimeters (cm).

FoundHoymSI&ClI ANS NEWBORNr ASSESSMEN-
ONEWBORN NURSI NG ASSESSMENT

Enter length in centimeters, rounding to the closest whole
number. e.g.: 51.7 record as 52 cms.

Ent 3§ foor unknown value.

HEAD CIRCUMFERENCE Infant head circumference a@entimeters (cm).

F o u n dPHYSICIABIS NEWBORN EXAMINATIOGN o r
ONEWBORN NURSI NG.ASSESSMENT 6

Enter head circumference in centimeters, rounding to the closest
whole number. e.g.: 39.7 cms record as 40 cms.

Ent e foor an unknown val ue.
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CLINICAL ESTIMATE OF The closest approximation in weeks to the gestational age
GESTATIONAL AGE obtained by the physical examination of the infant.

Foundonth&® PHY S| CI AN BXEMMBADIGNdor the
ONEWBORN Bl RTH Arl8Eng Stawed blyTthe 6
physician.

Code stated number of completed weeks. The following is a
guide.

Document edUsa:s ¢&

38 + weekg 38
38-40 weeks| 39
38-39 weeks| 38

>39 weeks| 39

Term| 40
unknown| 99

NICU Infants admitted to the Neonatal Intens@@areUnit or infants
requiring special care imnormal nursery whera NICU isnot
available.

Found RROGRESS .NOTES®O
Code using one of the following:

Y Yes
N No

I f O6YO6 i s e INIKCHdawahdtimewill@opsic r e e n
Enter the admit and discharge datel timeto and from the
Neonatal Intensive Care Unit

If there is more than one admission and discharge to the
Neonatal Intensive Care Urdtiring the same admission, enter
the dateand tirre of the second admission in the next row.
Continue until all admissions the Unitare recorded.
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OUTCOME OF INFANT Outcome of infant at time of discharge.

Foundonth®é | NFANT6S PROGRESS NOTESS®

Code using one of the following:

LVD Infantlived to be dischargkfrom hospital

NND Live born infant who died before being dischatge
home from hospital

FTD Fetal death before birth

BREASTFEEDING Record one of the following to indicate the method of feeding
INITIATION during the hospitadtay.

Foundinthed NURSES ®&NOTEHESICIAN NEWBORN
ADMI SSI ONortheédf®DMESS CHARGE F ORMO

If the infant is put to breast in the Labour and Delivery Room

and then receives no further human milk during the stay, record
this as NorExclusiveBreastfeeding

Code using one of the following:

E | Exclusive Breastfeeding The infant receives human
milk (including expressed or donor milk) and allows t
infant to receive oral rehydration solutions (ORS),
syrup, (vitamins, mineral supplementsedicines) but
does not allow the infant to receive anything else.

S | Non-Exclusive BreastfeedingThe infant/child has
received human milk (including expressed or donor
milk) and water, watebaseddrinks, fruitjuice, ritual
fluids or any other liquidicluding norhuman milk or
solids

N | No Breastfeeding:The infant/child receives no human
milk.

9 | There is no documentation as to how the baby was f
during the hospital stay.
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I NFANT6S DI SCHAR®HE sikATaE ge dat e of hospithlafbitth s admi s s

Found NWRSHEH®SE MOTESSO

Use the foll owing format: 6YYYYMN

|l NFANT6S DI SCHAR®E sTcIhME ge ti me of infantédés admiss

DISCHARGE TO

Foundinthed NURSES .NOTES©®G

Use the foll owi ng findhe mage®3, 6 HHMMG®G .
OMMO i's -B9n range O

I f the time of infantés discharge
di scharge ti m&d ibn atnhke afnide |cdo diemnde
following.

Immediate destination of infardn discharge from hospital.

Found RHYSIh@l ANSO PRO@G®R&ESS NOTESO
ONURSES nmdHBP3HYSI CI ANS ORDER SHEET

Code using one of the standardigit provincial coded for
hospitals found on pages-15 or use one of the following
codes:

0 | Home

-9 | Infant Death
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AUTOPSY Completion of infant autopsy.

Foundonth® NEWB ORN CODI dFthedSCHEAETTHD
CERTI Fl| ZhédEWT OPSY REPORTS®

Code using one of the following:

LVD Lived ( not applicable)
YES Died and autopsy done
NO Died but autopsy not done
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| NEANTG6S PRI

MARY¥YNnCAWDBE&ES

OF DEATH

pri mary

Foundonthé AUT OPSY RrEBt€RYtde
physician.

Useoneof the following codes:

cause of

777

Infant lived

ABRP

Abruptio placenta

ANEC

Acute necrotizing enterocolitis

OAIR

Airway failure

AMNO

Amniocentesis

ANAL

Analgesia or anaesthesia

ASPN

Aspiration

CPDP

Chronic pulmonary disease

COTR

Complications of treatment

ANOM

Congenital anomaly

CRLK

Cord loops and/or knots

CDOT

Cord, miscellaneous

CORP

Cord prolapse

DBRN

Degenerative brain disease

DUCT

Ductus syndrome of prematurity

EXTX

Exchange transfusion

FETH

Fetal hemorrhage

FMAL

Fetal malnutrition

HMDD

Hyaline membrane disease

HYDR

Idiopathic hydrops

IBOM

Inborn errors of metabolism

INFT

Infection

IVTF

Intravascular transfusion

ISOM

Isoimmunization

KERN

Kernicterus

MALP

Malpresentation

DIAB

Maternal diabetes

SHOC

Maternal shock

MUSF

Multi-system failure

MINF

Myocardial infarction

NEOP

Neoplasia

TTTX

Twin-to-twin transfusion Paia biotic syndrome)

PPFC

Persistent fetal circulation

PLPV

Placenta previa
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A

| NFANT6S PRI MARY |IQAWMLSE 6s primary cause of deat h.

OF DEATH

DATE OF DEATH

TIME OF DEATH

(condt)

AIRL Pneumothorax pneumomediastinum and/or
pneumopericardium
PIVH Primary intraventricular hemorrhage

PPHN | Primary pulmonary hypertension
PULH Primary pulmonary hemorrhage
RUPU | Ruptured uterus

SIDS Sudden infant death syndrome
THAB Therapeutic abortions

TOXM | Toxemia

TRAS | Tracheal stenosis

TRAU | Trauma (obstetrical)

UNEX | Unexplained

UXPA | Unexplainedperipartum asphyxia
VOLV | Acquired volvulus

Date of infantdés deat h.
Foundinthe NURSES & GDEBESCHARGE NOTE .
Use the following format: 6YYYYMN

I f death date is unknown, |l eave b
immediatelyfollowing.

Timeo f i déathnt 6 s
Foundinth®e NURSES NOTHSSARGE NOTE .

Use the foll owing for aa3t;: 6OMMBEMMO
is in range €b9.

I f death time is unklbown,theatWeeb
immediately following.
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CORD ARTERY pH

CORD ARTERY pH VALUE

Cord artery pH completed.
Foundonthé# LAB REPORPB®GRBESS .NOTESS®S

Code using one of the following:

Y | Yes
N | No
9 | Unknown

Cord artery pH value.
Foundonth®é# LAB REPORTS®
Use the following format: X. XX©0

Decimal point must be entered if the value is not a whole number
e.g.7.14.

If the value is a whole number, enter that number e.g. 7
Allowed range is 6.4 to 7.8.

If valueis outside tk range contact the RCP Clinical Data
Coordinator.

Code 69906 for unknown.

6776 will auto fill for not appl.i
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pCO, VALUE

BASE EXCESS VALUE

pCG value.

Foundonth®# L AB REPORTSO

Use the foll owing format: XXX.

Decimal points must be entered if fadue is not a whole
number e.g. 56.9.

If the value is a whole number, enter that number e.g. 56.
Allowed range is 0 to 130.

If value isoutside tle range contact the RCP Clinical Data
Coordinator.

Code 699906 for unknown.

67776 wil | appldakde offetdldeatit or not

Base excess value.
Foundonth#é LAB REPORTS®?

Use the following format:-)oYX
and 6XX6 is the value or 06XX©0

Allowed range is-30to 10

If valueis outside the rangeontact the RCP Clinical Data
Coordinator.

Code 699906 for unknown.

677706 will auto fild/ for not
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FETAL MALNUTRITION /
SOFT TISSUE WASTING

TWIN TYPE

Fetal malnutrition or soft tissue wasting.

d DISCHAIREGEG S UMMNHONATOLOGIST

Foun
LI STI NGO

Choose one of the following:

1 | Moderate wasting

2 | Severe wasting

d DInSGHARGE SuMEGNAYE.OGIST
I NGO

Choose from the following list:

Monoamniotic (on@mnioticsac)

Monochorionic, diamniotic

Dichorionic, dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

G IWIN|F

Dichorionic, similar sexes, blood groups
undetermined

(o]

Undetermined

~

Conjoined twins
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ELECTIVE
NON-RESUSCITATION

RETINOPATHY OF
PREMATURITY

FINNEGAN SCORE

Elective nonresuscitation.

d

Foun
LI STI

DInS Q@ HhAeR ®E S b NNE@GNRAYAELOGIST

NGO

Choose from the following list:

1

Do not resuscitate order on chart

2

Withdrawal of ventilator care with Do Not
Resuscitate order ahart

3

Non-resuscitation in labour and delivery room

Retinopathy of Prematurity.

Foundonth® DI SCHARGE SUMMARYD®

Code one of the following:

Stage 1 Peripheral vascular straightenin

Stage 2 Peripheral shunt wedleen

Stage 3 Vessels growing into vitreous

AWIN|F

Stage 4 Retinal detachment

Finnegan score.

Foundonth® DI SCHARGE SUMMARYD®

Code one of the following:

1

Neonatal abstinence syndrome diagnosis, treateq
with narcotics

2

Neonatal abstinence syndrome diagnosis, not
treated with narcotics

No Neonatal abstinence syndrome diagnosis
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CHROMOSOMAL

ABNORMALITIES

Chromosomal abnormalities.

d GENETICS REPORSD rNEONATOLOGIST
I NGo

Code onehromosomal abnormality from the listing:

Aneuploidy
Chimerism
Maosaicism
Triploidy
Deletion
Duplication
Micro deletion
Monosomy
Ring

10 | Tandem repeat
11 | Trisomy

12 | Uniparental disomy
13 | Translocation

OONO|OIAWINEF

Pleasenote that chromosome numbers are from 1 to 23 and X
and Y.

If Aneuploidy, Chimersion or Triploidy are selected you DO
NOT have to code the chromosome affected chromosome . You
DO NOT have to code the affected arm (p or q) or the site on the
arm.

If Mosaicism, Deletion, Duplication, Microdeletion, Monosomy,
Ring, Tandem Repeat, Trisomy or Uniparental Disomy are
selected code also the affected chromosome. You DO NOT have
to code the affected arm (p or q) or the site on the arm if not
documented.

If Translocation is selectetivo chromosones should be coded.

You DO NOT have to code the affected arm (p or q) or the site
on the arm if not documented.
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UNDELIVERED ADMISSION

Routine information z undelivered

Any admission of a woman to a facility duripgegnancy in which delivery does not take place.

ADMITTED FROM Patientds | ocation i mmediately pr

Found on the OHOSPI TAL ADMI SSI ON

If patient is transferred from another hospital, record the standard
2-digit provincial code numdyr for that facility found on page
13-17.

If patient comes from Emergency room of another facility

without having been admitted to t
from home.

GRAVIDA The number of pregnancigacluding the present pregnancy.

Foundonth® PRENATAL ,REEOMADERNAL
ADMI SSI ON ASSES&MMeNTH YFYSOROMOA N S
ASSESSMENT FORMOG.

Cod¥ 6f or unknown.
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PARA

ABORTIONS

SPONTANEOUS ABORTIONS

The number of pregranciesxcluding the present pregnancy
which resulted in one or more infants weights@ grams or

more at birth or 20 weeks gestational age regardless of whether
such infants were still stillborn, died after birth or lived.

Foundonth® PRENATAL ,REBEORADERNAL
ADMI SSI ON ASSES&ueNTH YFSOROMOA N S
ASSESSMENT FORMOG.

Cod®¥ 6f or unknown.

The number of pregnancies¢cluding the present pregnancy,
which resulted in lhfetusesweighting less than 500 grams or,
when weight not knowrless than 20 weeks gestation, regardless
of whether the fetus was boative.

Foundomd PRENATAL & Bhe&OMRADIOE RN A L
ADMI SSI ON ASSESSMENT FORMbOG.

Cod¥ 6f or unknown.

Number of spontaneous abortions.
Enter the number occurring within the documented category.
Found BRENATAIBREGORDSG .

Cod®¥ o6f or unknown i f it i s not
number of the category.
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THERAPEUTIC ABORTIONS

UNSPECIFIED ABORTIONS

Number of therapeutic abortians
Enter the number occurring within the documented category.
Found PREWNAE®AIWL RECORDO

Code®% f or unknown i f it is not
number of the category

Number of abortionsunspecified as spontaneous or therapeutic
Found BPRENAEAIL RECORDG.

Cod3¥6 6f or unknown | foinditatethe no't
number of each category
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SCREENING TESTS

Screening test

Foundodd LAB REP®RTASSNOSTI C | MAGI NG
R E P ORar 8oéumentedonttiePRENATAL RECORDSG.

Look for Lab/Diagnostic Imaging Reports showing that specified
screening tests wedwone. If Lab/Diagnostic Imaging Reports
are not available, review the Prenatal Record for evidence that
the screening was done or not doffehere is no

documentation indicate Unknown.

Group B Strep Screening

Y | Yes -done

N | No - not done

U | Unknown

Nuchal Translucency Screening

Y | Yes -done
N | No - not done
x N U | Unknown
u

chal Translucency is an ultrasound review done between 10
and 14 weeks gestation only and reported as nuchal
translucency. Do not capture as Yes if noteduashal fold

or nuchal thickness

HIV Testing

Y | Yesi done

D | Declined

U | Unknown

N | Not done

Maternal Serum

Yesi done

Declined

Unknown

Z|C|o|<

Not done

oD 0

ure as Yes, if only one of the two tests/screens have been
completed.
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DISCHARGE DATE

DISCHARGE TIME

DISCHARGE TO

Patientbés discharge date from hos
Foundonth®é NURSES .NOTES®
Use the foll owing format: 6YYYYMN

I f discharge dat e 96 si nnotth ed ofciuemedn t
immediately following.

Patient s di bhosditadr ge t i me fr om
Foundonthd NURSES .NOTESS®S

Use the following forma23: OHHMMOG.
6MM6 is -69n range O

I f discharge time is not document
Immediatelyfollowing.

The immediate destination pétient on discharge

Found NWRSHEH©S MOARBESEOSPI TAL ADMI SSI
FORMG PH¥SWBCI ANS ORDER SHEETG®O.

Code using one of the standardigit provincial codes for
hospitals found on pages-15 or use one of the following
codes:

If patient is discharged home, code 0.

Cod-86 of or Deat h.
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MATERNAL PRIMARY Maternal primary cause of death.
CAUSE OF DEATH

Foun dE®AM HO CE RT lorstatedAy tRedphysician.
This field will auto fill if mother lived.

Useoneof the following opions:

77777] Lived

OTHR | Other

PEMB | Pulmonary embolus

PPHM | Postpartunhemorrhage

STRK | Stroke

AUTOPSY Completion of maternal autopsy.

Foundonth®é DEATH CERTorF |ACPEPE0
REPORTO.

This field will auto fill if mother lived.

Code usingne of the following:

LVD | Lived ( not applicable)

Yes | Died and autopsy done

No | Died but autopsy not done
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ANTIBIOTIC THERAPY

ANTIBIOTIC DATE

Antibiotic therapy
Antibiotics administered during admission.
Foundonth® MEDI CATI ON SHEETSS®

Enterdy 6if antibiotics administered. If no antibiotics
administered , leavielank.

Code Y if antibiotic is given during the admission and even if it
is for a norpregnancy related condition.

If antibiotic therapy was started before admission, code the time
and date started if within 10 days of admission. If the mother

was on antibiotics prior to admission and the date is not
documented, record unknown.

Date antibiotic therapy first given
FoundJlEDN CATI ON. SHEETS®
Usethed ol | owi ng format: O0YYYYMMDDOG.

Record the date of the first antibiotic therapy given to the mother
during the hospital stay.

If date of first antibiotic therapy is not documented, leave date
field blank and enter 0696 in the

If the mother was on antibiotics at admission, enter the date of

the start of the antibiotics before admission, if documented. If the

mother was on antibiotic prior to admission and date is not
document ed, enter 696 in the fiel
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ANTIBIOTIC TIME

MATERNAL STERO 1D

THERAPY

MATERNAL STERO ID

DATE

Time antibiotic therapy first given.

Foundomd MEDI CATI| O Ror6®ISEHARGE
SUMMARY .

Use the following format: 6HHMMG.
OHHO® i s -23; ramvMoée B89. i n range O

Record the time of the first antibiotic theragiyen to the mother
during the hospital stay.

If time of first antibiotic therapy is not documented, leave time
field blank and enter 696 in the

Maternal Stera Therapy.
Maternal Steriod herapyadminsteredluring presentadmission.

Found onth&® MEDI CAT | O Ror(BISEHERGE
SUMMARYA

Code using one of the following:
1= Dexamethasone

2= Betamethasone (Celestone)
3= Unknown Steroid

Chose value as documented on charteaweblank.

Datefirst maternal steid administered.

F o u n dMEDIGATI®N SHEET&ro6DISCHARGE
SUMMARYA

Use the following format: O0YYYYMN

Record the date of tHest steroidgiven to the mother during the
hospital stay.

If date offirst steroidis not documented, leave date field blank
and enter 696 in the field i mmedi
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MATERNAL STERO ID Time first maternal steroid administered
TIME

Found oo MEDI CATI| O Rora®ISEHARGE
SUMMARY .

Use the following formath HH MM6 .
OHHGO6 i s -Z23; réaMMEe B89. in range 0

Record the time of thirst steriodgiven to the mother during the
hospital stay.

If time of thefirst steroid is not documented, leave time field
bl ank and enter 06096owing. t he field

PATI ENTO6S PROCES Indi&atesthield@ling status of undelivered routine information

Code using one of the following:

2 Coding of chart in process. The case is setto 2
automatically when it is accessed by the coder for the
first time.
3 Coding of undelivered information completed.
Once the case is O0frozenbd (ste

viewed, but not changed. Status 4 indicates that the data
is ready to be transferred; status 5 indicates that data
has been transferred.

Once data has been frozen (status 4 or 5), requests for

any necessary changes or corrections must be sent to the
Clinical Data Coordinator at RCP.
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LEFT BLANK INTENTIONALLY
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POSTPARTUM ADMISSIONS

Routine Information z Postpartum Admission
Any admission of women up to 6 weeks postpartum.

Also include any admission beyond 6 weeks from delivery if the reason for the admission is
stated as related to or caused by the pregnancy and or delivery.

Note: If a mother is admitted after an emergencyhbivhich
occurred in a hospital not providing maternity services or
delivery at home, whether planned or unplanned and the
mother and baby were transferred to another facility, the
hospital receiving the transfer is requested to code the case
a s DALIVERED A DMI Sa&d rothdostpartum
admission.

ADMITTED FROM Patientds | ocation i mmediately

Found HOSPhEAKB ADMI SSI ON FORMO
If patient is transferred from another hospital, record the

standard ligit provincial code numbdor that facility

found on pages 115.

I f patient com@s from home, co
If a patient comes from the Emergency Room of another

facility without having been admitted to the facility,
co®d®,0 admitted from home.
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GRAVIDA

PARA

ABORTIONS

The number of pregnancigacluding the present
pregnancy

Foundonthdé PHY S| CANSO6 ASSESSMENT®G

Cod®¥d o6f or unknown.

The number of pregnanciaacludingthe present
pregnancywhich resulted in one or more infants weighing
500 grams or me at birth or 20 weeks gestation or greater
gestational age regardless of whether such infants were
stillborn, died after birth or lived.

Foundonth®é PHY SI CANS ASSESSMENT

Codd¥d of or unknown.

The number of pregnancigacludingthe present pregnancy,
which resulted in lhfetusesweighting less than 500 grams or,
when weight not knowrless than 20 weeks gestation, regardless
of whether the fetus was born alive

Foundonthé PHY SI CANS ABSESSMENT

Codd¥d o6f or unknown.
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SPONTANEOUS Number of spontaneous abortions.
ABORTIONS

Enter the number occurring within the documented
category.

Found BHYSICIANS ABSESSMENG

Cod®o 6f or uthdrensonavdocuméntatido
indicate the number of spontaneous abortions.

THERAPEUTIC Number of therapeutic abortions.
ABORTIONS

Enter the number occurring within the documented
category.

Found BHYSICIANS ABSESSMENG

Cod®o 6f or u th&ramisnadocumehtion to
indicate the number of therapeutic abortions.

UNSPECIFIED
ABORTIONS Number of abortions not specified as spontaneous or
therapeutic

Found BHYSICIANS ABSESSMENG

Cod®¥o 6f or unknown i f it
the number of unspecified abortions.
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DISCHARGE DATE

DISCHARGE TIME

DISCHARGE TO

Patientdos discharge date from
Found NUR$SE® KOTESSO

Use the following format: oO0YYY

P at i disnhiargegsime from hospital.

Found NURSE® NOTESDO

Use the following format: OOHHM
OHHO i s -2, réaMMée 189. i n range O

| f discharge time is not docum
immediately following.

The immedi#e destination of patient on discharge.

Foundinthe NURSES NOR&ESO6HOSPI TAL
ADMI SSI| ONorthé&RPNHOY S| CI ANS ORDER
SHEET®G.

Code using one of the standardigit provincial codes for
hospitals found on page 116 or use one of the following

codes:

If patient is discharge home, code 0.

-9 Maternal Death
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MATERNAL PRIMARY Maternal primary cause of death.
CAUSE OF DEATH

Foun dEAMT HO CE RT lofstatedAby thed
physician.

This field will autofill if mother lived.

Useoneof the following options:

77777\ Lived

OTHR | Other

PEMB | Pulmonary embolus
PPHM | Postpartum hemorrhage
STRK | Stroke

AUTOPSY Completion of maternal autopsy.

Found DBEATHeCBRTIoF| BATBESY
REPORTG®G.

This field will autofill if mother lived.

Code using one of the following:

LVD | Lived (not applicable)
YES | Died and autopsy done
NO | Died but autopsy not done

ANTIBIOTIC THERAPY Antibiotics administered duringostpartum period

Found onthé MEDI CATI ONS SHEETSS®

Enter 6Yod if antibiotics admin
administered, leavielank.

If antibiotic therapy was started before admission, code the time
and date started if within 10 days of admission. If the mother
was on antibiotics prior to admissiondathe date is not
documented, record unknown.

Code 6YO6 i f an antibiotic is g
even if it is got a nompregnancy related condition.
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ANTIBIOTIC DATE Date antibiotic therapy first given.

Foundod MEDI CATI ON SHEETS®6
Uset he foll owing format: O0YYYYMMDD

Record the date of the first antibiotic therapy given to the mother
during the hospital stay.

If date of first antibiotic therapy is not documented, leave date
field blaXkiandhenterebdbadag.i mmedi at e

If the mother was on antibiotics at admission, enter the date of
the start of the antibiotic before admission, if documented. If the
mother was on antibiotics prior to admission and the date not
documented, record unknown

ANTIBIOTIC TIME Time antibiotic therapy first given.

FoundJMEdDn CATI ON. SHEETS®O6
Use the following format: 6HHMMG.
OHHO6 is i3t héMMang®d On range O

Record the time of the first antibiotic therapy given to the mother
during the hospital stay.

If time of first antibiotic therapy is not documented, leave time
field bl a®%k iaand hentfareld i mmedi at e

If the mother was on antibiotics at admission, enter the time of
the start of the antibiotic before admission, if documented. If the
mother was on antibiotics prior to admission and the time not
documented, record unknown.
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PROCESS STATUS Indicates the coding status of undelivered routine information

Code using one of the following:

2 Coding of chart in process. Thase is set to 2
automatically when it is accessed by the coder for the
first time.
3 Coding of undelivered information completed.
Once the case is O6frozenbd (ste

viewed, but not changed. Status 4 indicates that the data
is ready to be transferred; status 5 indicates that data
has been transferred.

Once data has been frozen (status 4 or 5), requests for

any necessary changes or corrections must be sent to the
Clinical Data Coordinator at RCP
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NEONATAL ADMISSIONS

Routine Information z Neonatal Admissions

1) Any infant with a birth weight of 500 grams or more, or a gestational age at birth of 20 or more
completed weeks admitted or readmitted to hospital up to 27 days, 23 hours 59 afteutes
birth.

2) Any infant transferred between hospitals that had not been discharged home from hospital.

3) Any admission to the Special Care Nursery.

BIRTH ORDER I nfant s .order of birth

Foundonthé Bl RTH R&GQE&RIPOPERATI VE
REPORTO®.

Use one bthe following codes:

Singleton, or first born of multiples.
Second born of multiples.

Third born of multiples

Fourth born of multiples

Fifth born of multiples.

QAW INF

-etc
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ADMITTED FROM Infantés | ocation i mmediately pri

Found KHOSPhE®AIWB ADMI SSI ON FORMD?

If patient is transferred from another hospital, record the standard
2-digit provincial code number for that facility found on pages
13-17.

If a patient comes from Emergency Room of another facility
withouthavingp een admi tt ed &, teédmiftatcad i

from home.
I f patient comés from home, code
BIRTH HOSPITAL I nfantdéds hospital of birth.

Found KEHOSPhEAIWB ADMI S&rI ONRFESR M6
NOTES©®

Code using one of the standardigit provincial codes for
hospitals found on pades-17.

I f birth hospital is not document

NICU Infants admitted to the Neonatal Intensi€areUnit or infants
requiring special care imnormal nursery whera NICU s not
available.

Fomd i PROBGERESS .NOTESSHS
Code using one of the following:

Y Yes
N No

I f 6YO6 1 s e NICEdaeahdtimewil@opsc r e e n
Enter the admit and discharge datel timeto and from the
Neonatal Intensive Care Unit

If there is more than one admission and discharge to the
Neonatal Intensive Care Umdtring the same admission, enter

the dates of the second admission in the next row. Continue until
all admissions t¢éhe Unitare recorded.
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OUTCOME Outcome of infanttime of discharge
Foundonth®@ | NFANTO6S PROGRESS NOTESSH

Code using one of the following:

LVD | Infant lived to be discharged from hospital
NND | Live born infant who died before being dischargg
home from hospital

BREASTFEEDING Record oneof the following to indicate the method of feeding
INITIATION during the hospital stay.

Foundinthed NURSES ®&NOTEHESICIAN NEWBORN
ADMI SSI ONorth«d®MES CHARGE FORMO

If the infant/child is put to breast shortly in the Labour and

Delivery Room and then receives no further human milk during
the stay, record this as Nd&xclusive Breastfeeding

Code using one of the following:

E | Exclusive Breastfeeding The infant receives human
milk (including expressed or donor milk) and allothe
infant to receive oral rehydration solutions (ORS),
syrup, (vitamins, mineral supplements, medicines) by
does not allow the infant to receive anything else.

S | Non-Exclusive BreastfeedingThe infant/child has
received human milk (including expredser donor
milk) and water, watebased drinks,fruit juice, ritual
fluids or any other liquid including nemuman milk or
solids

N | No Breastfeeding:The infant/child receives no humar
milk.
9 | There is no documentation as to how the baby was f
during he hospital stay.
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DISCHARGE DATE

DISCHARGE TIME

DISCHARGE TO

Patientbés discharge date from hos
Found NUR$SE® KNOTESO

Use the foll owing format: 6YYYYMN

Patientbés discharge time from hos
Found NURSE® KMKOTESSO

Usethed ol | owing format: &6HHMMG.
OHHO6 is i3t héMMangeb5®n the range

If dischargeit me i s not d®@&c ume ntheed fa retlear
immediately following.

The immediate destination of patient on discharge

Foundonth®é NURSES oNM@Gd HOSPI TAL ADMI SSI (
F OR MGtheo PHYSI CI AN ORDER SHEET®G.

Code using one of the standardigit provincial codes for
hospitals found on pagéd4-15 or use one of the following
codes:

I f patient is @.scharge home, <cod

-9 Death
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AUTOPSY

PRIMARY CAUSE

Completion of infant autopsy

Foundonth® NEWB ORN CODI bdf@edSAHETEOFOS Y
REPORTO.

The fields will auto fill if infant lived

Code using one of the following:

LVD | Lived (e.g., not applicable)

YES | Died and autopsy done

NO | Died but autopsy not done

OF DEATH

Primary cause of death

Foundonth® AUT OP SY Rrstatelmy physician.
The fields will autofill if infant lived

Useoneof the following codes:

7777 Infant lived

ABRP Abruptio placenta

ANEC Acute necrotizing enterocolitis
OAIR Airway failure

AMNO Amniocentesis

ANAL Analgesia or anaesthesia
ASPN Aspiration

CPDP Chronic pulmonary disease
COTR Complications of treatment

ANOM Congenital anomaly

CRLK Cord loops and/or knots

CDOT Cord, miscellaneous
CORP Cord prolapsed

DBRN Degenerative brain disease
DUCT Ductus syndrome of prematurity
EXTX Exchange transfusion
FETH Fetal hemorrhage

FMAL Fetal malnutrition

HMDD Hyaline membrane disease
HYDR Idiopathic hydrops

IBOM Inborn errors of metabolism
INFT Infection
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PRIMARY CAUSE OF
DEATH (Conbdt)

IVTF Intravascular transfusion
ISOM Isoimmunization

KERN Kernicterus

MALP Malpresentation

DIAB Maternal diabetes

SHOC Maternal shock
MUSF Multi-system failure

MINF Myocardial infarction

NEOP Neoplasia

TTTX Twin-to-twin transfusion (Parabiotic syndrome)

PPFC Persistent fetal circulation

PLPV Placenta previa

AIRL Pneumothorax pneumomediastinum and/or
pneumopericardium

PIVH Primaryintraventricular hemorrhage

PPHN Primary pulmonary hypertension

PULH Primary pulmonary hemorrhage

RUPU Ruptured uterus

SIDS Sudden Infant death syndrome

THAB Therapeutic abortions

TOXM Toxemia

TRAS Tracheal stenosis

TRAU Trauma (obstetrical)

UNEX Unexplained

UXPA Unexplained peripartum asphyxia
VOLV Acquired volvulus

DATE OF DEATH ° Date of i nfantods deat h.

Foundinthed NURSES &NMOAINEOWBORN CODI NG
SHEETO.

Use the following format: OYYYYMN

If date of deathisunknown,en® i n t he field i mmi
following.
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TIME OF DEATH"®

FETAL MALNUTRITION/

SOFT TISSUE WASTING

TWIN TYPE

Ti me of i nfantodos deat h.

Foundinthed NURSES MOAEINEOIWNBORN CODI NG
SHEETO.

Use the foll owing

format : OHHMMOG
OHHO is i@A3tbHheMbandei @

range O

If time of deathisunknowe nt9%r i @ t he fi el d i mm
following.

Fetal malnutrition or soft tissue wasting.

Foundind DI SCHARGE MWMMAORYAGT OL OGI ST6 S
LI STI NGO

Chooseone of the following:

1 | Moderate wasting

2 | Severeanasting

Twin type.

Foundind DI SCHARGE MWMMAORYAGT OL OGI ST6 S
LI STI NGO

Chooseonefrom the following list:

Monoamniotic (one amniotic sac)

Monochorionic, diamniotic

Dichorionic , dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

Dichorionic, similar sexes, blood groups undetermin

Undetermined

N[OOI WIN(EF

Conjoined twins
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ELECTIVE Elective nonrresuscitation.
NON-RESUSCITATION

Foundind6 DI SCHARGE DUONNMEAORNYAGT OL OGI STO6 S
LI STI NGO

Chooseonefrom the following list:

=

Do not resuscitate order on chart

2 | Withdrawal of ventilator care with do not resuscitate
order on chart

3 | Norntresuscitation in labour and delivery room
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MATERNAL STEROID

THERAPY

Maternal Steriod herapy.

Found onthé® MEDI CATI ON r S |6 BPRENATAL 0
RECORDOG.

Code the earliest dose of the first course of treatment.

Codeone of the following:

Dexamethasone

1

< 24 hours before delivery

2

24 to 48 hours before delivery

3

>48 hours but less than or equal to 7 days before
delivery

>7 days before delivery

4
5

Unknown when administered

Betamethasone (Celestone)

6

< 24 hours before delivery

7

24 to 48 hours before delivery

8

>48 hours but less than or equal to 7 days before
delivery

9

>7 days before delivery

10

Unknown when administered

Unknown Steroid

11

< 24 hours before delivery

12

24 to 48 hours before delivery

13

>48 hours but less than or equal to 7 days before
delivery

14

>7 days before delivery

15

Unknownwhen administered
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RETINOPATHY OF Retinopathy of Prematurity.
PREMATURITY

Foundonth®é DI SCHARGE SUMMARYS®

Code one of the following:

Stage 1 | Peripheral vascular straightening
Stage 2 | Peripheral shunt well seen
Stage 3 | Vessels growing int@itreous
Stage 4 | Retinal detachment

AIWIN|F

CHROMOSOMAL Chromosomal abnormalities.
ABNORMALITIES

Found GENETICE REPORBOrNEONATOL OGI STO0 S
LI STI NGO

Code one chromosomal abnormality from the listing:

Aneuploidy
Chimerism
Maosaicism
Triploidy
Deletion
Duplication
Microdeletion
Monosomy
Ring

10 | Tandem repeat
11 | Trisomy

12 | Uniparental disomy
13 | Translocation

OO N[O (WIN|F

Please note that chromosome numbers are from 1 to 23 and X
and Y.

If Aneuploidy, Chimersioror Triploidy are selected you DO
NOT have to code the chromosome affected. You DO NOT have
to code the affected arm (p or q) or the site on the arm.

If Mosaicism, Deletion, Duplication, Microdeletion, Monosomy,
Ring, Tandem Repeat, Trisomy or Uniparemisomy is

selected code also the affected chromosome. You DO NOT have
to code the affected arm (p or q) or the site on the arm if not
documented.

If Translocation is selectado chromosomes should be coded.

You DO NOT have to code the affected arm (jg)oor the site
on the arm if not documented.
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ADULT RCP CODES

MATERNAL ANTIBODY Maternal Antibody conditions during pregnancy.

CONDITIONS DURING

PREGNANCY (R001) Foundonthé# RED CROSS. SHEETS®O

Choose as mams are indicated.

100 Anti-La

200 Anti-D (' Not to be used to indicate Riom)
300 Anti-Big C (CW)

400 Anti-Big E

500 Anti-Big S

600 Anti-Dha(DUCH)

700 Anti-Fya (Duffy)

800 Anti-Kell (K1/K2)

900 Anti-Kidd (JKa)

1000 Anti-Little c

1100 Anti-Little e

1200 Anti-Little s

1300 Anti-Lutheran (Lua/Lub)

1400 Anti- Wright

1500 Antinuclear Antibody (ANA)
1600 Anti-Cardiolipin

1700 Anti-Cardiolipin

1800 Anti- DNA Antibody

1900 Lupus Antibody (Lupus Anticoagulant)
2000 Anti-Phospholipid

2100 Factor V Leiden

2200 PL-Al Platelet Antigen Negative
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MATERNAL CARRIER
STATUS AND/OR

CHRONIC INFECTION
DURING PREGANCY (R002)

Maternal carrier status and/or chronic infection during

pregnancy.

Foundonth® PRENATAL & BDDCOHRARGE
SUMMARY 06

Choose as many as are indicated:

100

Cytomegalovirus

200

Group B streptococcuéGBS)

300

Herpes Simplex

400

HIV/Acquired Immune Deficiency Syndrome

600

Syphilis

700

Toxoplasmosis

800

Serum Hepatitis Carrier (Antigen positive:
Hepatitis A)

900

Serum Hepatitis Carrier (Antigepositive:
Hepatitis B)

1000

Serum Hepatitis Carrier (Antigen positive:
Hepatitis C)

1100

Serum Hepatitis Carrier (Antigen positive:
Hepatitis viral)
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MATERNAL DRUG Maternal drug therapies for specific conditions of pregnancy,
THERAPIES FOR SPECIFIC deliveries and postpartum.

CONDITIONS OF PREGNANCY,

DELIVERY AND POSTPARTUM

(ROO3)

Choose as many as are indicaasceing taken during the
pregnancy and postparh period anywhere in the Health Record

100 | Adalat (nifedipiné for premature labour

300 | Atosiban for premature labour

400 | Hemabate for postpartum hemorrhage

500 | Indocid (Indomethacin) for premature labour

600 | Indocid(Indomethacin) for tx gfolyhydramnios
*700 | MgSQ, for hypertension or seizures (i.e. Eclampsis
prophylaxis or treatment).

900 | Pentaspan for postpartum hemorrhage
1000 | Terbutaline (Bricanyl) for premature labour
1100/ Ventolin for premature labour
1200 | Other Drugs for specifipregnancy, delivery or
postpartum conditions

1300 | Ergot for postpartum hemorrhage

1400 | Misoprostil for postpartum hemorrhage
*1500 | MgSO, therapy for neuroprotection
*1600 | MgSQ, therapy for unknown reason

1700| Adalat for hypertension

1800 | Ephedrine for hypotension, pespidural or spinal
anesthesia
1900 | Phenylephrine for hypotension, pastidural or
spinal anesthesia
2000 | Progesterone for Premature Labour

*Note: There should be clear document for the use of MgSO
(Magnesium Sulfate therapy) noted in the chart. If it is not noted
as being used for hypertension or as a neuroprotector, then code
as unknown use.
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MATERNAL DRUG THERAPIES

DURING PREGNANCY/
POSTPARTUM PERIOD

(RO0O4

Found PREWNAE®AIWL RECORDO

Choose as many as are indicated.
Codedrug therapyf noted taken beforpregnancy diagnosised.

Code drug therapy even if condition is not diagnosised on chart
but drug is prescribed andkien, such as Synthroids prescribed
and taken during pregnancy but no diagnosis of Hypothyroidism
documented, code the drug taken by the patient.

100 | Anti-coagulation therapy

200 | Anti-depressives

300 | Anti-epileptics

400 | Anti-hypertensives

500 | Chronic narcotic use ( not abuse, when indicate
for medical problems, i.e. back pain)

600 | Lithium

700 | Methadone (therapy, not abuse)

800 | Other Psychiatric Medications

900 | Other Specified

1000 | ASA Therapy ( low dose aspirin therapy for Lupl
and/orany other autoimmune conditions)
1100 | Insulin therapy

1200| Thyroid medication

*1300 | Anti-anxiety medication

1400 | Nicotine replacement

1500 | Tamiflu

1600 | Relenza

*1700 | E-Cigarette (vaping)

* If a patient has taken arinxiety medication before
pregnancy confirmed or in early pregnancy but discoasnu
once pregnancy confirmed captureder this code.

*This is not considered nicotine replacement. If patient is
using a nicotine replacement therapy as well, code both

127



MATERNAL DRUG AND

CHEMICAL ABUSE
DURING PREGNANCY

(RO0S)

Maternal drug and chemical abuse during pregnancy .

Foundonth® PRENATAL .RECORD®

Choose as many as are indicated.

Code if noted used before found out was pregnant.

200

Ativan

300

Cocaine /Crack

400

Codeine

500

Demerol

600

Dilaudid

700

Hash

800

Heroin

900

Marijuana

1000

Methadone

1100

Morphine

1200

Prescription medication abuse

1300

Solvents

1400

Valium

1500

Other Specified abuse

1600

Oxycontin

1700

Ecstasy

1800

Alcohol abusé chronic

1900

Alcohol abuse binge

2000

Alcohol abusé unknown binge or chronic
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MATER NAL/FETAL
DIAGNOSTIC AND
THERAPEUTIC
PROCEDURES (R006)

Foundonth® PRENATAL

Materal/Fetal diagnostic and therapeutic procedures.

.RECORDD®

Choose as many as anglicated:

100

Amniocentesis for genetic testing

200

Amniocentesis fotsoimmunization

300

Amniocentesis for lung maturity

400

Amnioreduction (polyhyramnios, twin to twin
transfusion)

500

Amnioinfusion during labour

600

Chorionic villus samplindCVS),

700

Cordocentesis

801

One fetal blood transfusion

802

Two fetal blood transfusions

803

Three fetal blood transfusions

804

Four fetal blood transfusions

805

Five fetal blood transfusions

806

Six fetal blood transfusions

807

Seven fetal blootransfusions

808

Eight fetal blood transfusions

809

Nine fetal blood transfusions

810

Ten fetal blood transfusions

900

Fetal drainage (i.e. thoracentesis, hydrocephalu
urinary)

1000

Fetal reduction

1100

Feto/placental laser

1200

Fetal stenplacement

1300

Forceps rotation during delivery

1400

Manual rotation during delivery

1500

Vacuum rotation during delivery

1600

Removal of device, cervix of cerclage suture

1700

External versionincluding attempt*

1800

Internal Version

1900

Insertion of device, cervix of cerclage suture

*code external version if attempted whether successful or
unsuccessful
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ANAESTHESIA DURING
LABOUR AND DELIVERY

(RO10)

ANAESTHESIA DURING
LABOUR ONLY (R011)

Anaesthesia during labour and delivery

Foun

d ANAE®SEHBESI A. RECORDS®G

Chooseas many as were administered during labour and

delivery.

100

Entonox (nitronox)

200

Epidurali single administration

300

Epidurali continuous catheter with intermittent drug
administration

400

Epidurali continuous infusion of drug (CIEA)

500

Epidurali patient controlled epidural analgesia (PCE

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal / epidural double needle

1100

Other specified anesthesia (e.g. acupuncture,
hypnotism, neuroleptic)

Anesthesaduring labour only

Foundonth® ANAESTHESI A RECORDS®G

Choose

as many as were administered.

100

Entonox (nitronox)

200

Epidurali single administration

300

Epidurali continuous catheter with intermittent drug
administration

400

Epidurali continuous infusion of drug (CIEA)

500

Epidurali patient controlled epidural analgesia (PCE

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal / epidural double needle

1100

Other specified anesthesia (e.g. acupuncture,
hypnotism, neuroleptic)
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ANAESTHESIA DURING Anaesthesia during delivery only

DELIVERY ONLY (R012)

Foundonth® ANAESTHESI A  RECORDS®

Choose as many as were administered.

100

Entonox (Nitronox)

200

Epidurali single administration

300

Epidurali continuous catheter with intermittent drug
administration

400

Epidurali continuous infusion of drug (CIEA)

500

Epidurali patientcontrolled epidural analgesia (PCE/

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal/epidural double needle

1100

Other specified anesthesia (e.g. acupuncture,
hypnotism, neuroleptic)
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COMPLICATIONS OF Complications of Anesthesia
ANESTHESIA (R013)

Foundonth® ANAESTHES | Aor6R0H COORDAOR GE
SUMMARY®G .

Choose as many as documented.

100 | Blood patching

200 | Toxic intravenous injection (systemic reaction)
300 | Epi-catheter intravenous

400 | Accidental dural tap

500 | Total spinal anesthesia

600 | Prolonged epidural block

700 | High epidural/subdural block

800 | Foot drop

900 | Epidural hematoma

1000 | Epidural abscess

1100| Spinal cord lesion

1200| Aspirationpneumonitis

1300| Cardiac arrest

1400 | Postdural puncture headache

1500| Paraesthesia

1600 | Hypotension

1700| Back pain

1800 | Failed intubation for general anesthetic
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OTHER OBSTETRICAL
CONDITIONS AFFECTING

PREGNANCY (R014)

Other obstetrical conditions affecting pregnancy

Foundonth® PRENATAL & DDEOHRARGE
SUMMARY®G .

Choose as many as documented

100

Pruritic urticarial papules and plaques of pregna
(PUPP)

200

Impetigo herpetiformis

300

Dermatitis herpetiformis

400

Separation ofymphysis pubis

500

Gestational [pregnanemduced] hypertension
without significant proteinuria, includes:
gestational hypertension NOS, mild ggelampsia

550

Hypertension, unspecified type

600

Gestational [pregnanepnduced] hypertension with
significant proteinuria, includes: HELLP
(syndrome)

700

Preexisting hypertension complicating pregnang
childbirth and the puerperium

800

Preexisting hypertensive disorder with
superimposed proteinuria

900

Preexisting diabetes mellitus, type 1

1000

Preexisting diabetes mellitus, type 2

1100

Preexisting diabetes mellitus of other specified
type present when pregnant during this pregnan

1200

Preexisting diabetes mellitus of unspecified type
present when pregnant during this pregnancy

1300

Diabetes mellitus arising in pregnancy. Includes
Gestational diabetes

1400

Diabetes mellitus in pregnancy, unspecified

1500

Anemia in Pregnancy (HB < 10gms% in
pregnancy)

1600

Febrile morbidity( 38 degrees or more on 2 or m
occasions at leasthburs, in any 48 hour period,
excluding the first 24 hours after delivery,
regardless of cause.)

1700

Maternal fever > 38 degrees
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GASTRO-INTESTINAL
DISEASES

CODE IF CONDITION IS OR
WAS PRESENT DURING
THE PREGNANCY (R015)

PSYCHIATRIC ILLNESS

CODE IF CONDITIONS IS OR

WAS PRESENT DURING THE

PREGNANCY (R016)

Gastointestinal diseases .

Foundonthed PRENATAL & BISCHRRGE
SUMMARY 0

Choose as many as documented.

100 | Cholelithiasis

200 | Ulcerative colitis / proctitis
300|Crohnbés di sease
400 | Irritable bowel syndrome

500 | Pancreatitis, acute and chronic
600 | Reflux gastritis

700 | Ulcers (all types)

Psychiatric illness.

Foundonth®é PRENATAL & BISCHRRGE
SUMMARY .

Chooseas many as documented.

100

Anxiety disorders

200

Depression

300

Eating disorders (e.g. anorexia nervosa, bulimia
nervosa)

400

Manici depression

500

Schizophrenia

600

Other
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NEUROLOGICAL ILLNESS Neurological illness.

CODE IF THE CONDITION IS Foundonth®# PRENATAL &BODORDBARGE
OR WAS PRESENT DURING SUMMARY®G .

THE CURRENT PREGNANCY

(RO17)

Choose as many as documented.

100 Bel | 6s pal sy

200 | Cerebral palsy

300 | Epilepsy

400 | Intraceebral hemorrhage

500 | Muscular dystrophy

600 | Myasthenia gravis

700 | Multiple sclerosis

800 | Presence of Harrington Rod

900 | Subarachnoid hemorrhage

1000| Seizure

1100| Tuberous sclerosis

1200 | Thoracic outlet syndrome

1300| Other
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HEART DISEASE

CODE IF THE CONDITION IS
OR WAS PRESENT DURING
CURRENT PREGNANCY

(RO18)

ENDOCRINE DISEASE

CODE |IF THE CONDITION IS

CURRENT PREGNANCY (R019)

Heart disease.

Foundonth® PRENATAL & DDEOHRARGE
SUMMARY 06

Choose as many as documented.

100

Arrhythmia

200

Congenital heart disease

300

Cardiac arrest

400

Coronary artery disease

500

Endocarditis

600

History of heart disease or surgery

700

Myocardial infarction

800

Prolapsed mitral value

900

Cardiomyopathy

1000

Myocarditis

1100

Pulmonary hypertension

1200

Rheumatic heart disease

1300

Valve prosthesis

1400

Wol f f Par ki nsonds Whi t

1500

Other acquired cardiac diseases

1600

Thromboembolic disease

Endocrine disease.

Foundonth® PRENATAL & BDCORABRGE
OR WAS PRESENT DURINGTHE SUMMARY 0 .

Choose as mams documented.

100

Disorder of adrenal gland

200

Disorder of ovary

300

Hashi mot o6s thyroiditi

400

Hyperthyroidism with goiter

500

Hyperthyroidism with thyroid nodule

600

Hyperthyroidism with goiter, nodular

700

Hyperthyroidism without Goiter

800

Hypothyroidism

900

Hyperparathyroidism

1000

Disorder of hypothalamus

1100

Disorder of pituitary gland
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RENAL DISEASE

(CODE IF THE CONDITION

IS OR WAS PRESENT
DURING THE CURRENT
PREGNANCY (R020)

Renal disease.

Foundonth® PRENATAL & DDEOHRARGE
SUMMARY®G .

Choose as many as documented.

100

Acute pyelonephritis

200

Renal calculus

300

Chronic glomerulonephritis

400

Previous episode of acute pyelonephritis during
current pregnancy

500

Hydronephrosis

600

Nephropathy

700

Nephroticsyndrome

800

Polycystic kidney disease

900

Chronic pyelonephritis

1000

Renal agenesis

1100

Renal transplant

1200

Chronic renal disease, type undetermined

1300

Urinary tract infection
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NEOPLASM, INCLUDING
MALIGNANCIES

CODE IF CONDITION IS OR
WAS PRESENT DURING THE
CURRENT PREGNANCY (R021)

BLOOD DY SCRASIAS

CODE |IF THE CONDITION IS
OR WAS PRESENT DURING
THE CURRENT PREGNANCY /
POSTPARTUM PERIOD

(RO22)

Neoplasm, including malignancies

Foundonth® PRENATAL
SUMMARY®G .

Choose as many as documented

& EDECOHRARGE

100 | Bowel

200 | Breast

300 | Cervix

400 | Other

500 | Ovary (teratoma)

600 | Thyroid

700 | Vagina

Blood dsyscrasias.

nd PRENAEAI REDISGRHBRGE

Fou
SUMMARY®O .

Choose as many as documented.

100 | HemolyticAnemia

200 | Dysfibrinogenemia

300 | Factor 12 deficiency

400 | Familial hypofibrinogenemia

500 | Factor VIII deficiency

600 | G6PD deficiency

700 | Idiopathic hypoplasti@nemia

800 | Idiopathic thrombocytopenic purpura (ITP)

900 | Sickle cell anemia

1000 | Thalassemia

1100 Von Wil l ebrandbés di s e:

1200

Thrombotic thrombocyopenia purpura (TTP)

1300 | Thrombocytopenia
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PULMONARY DISEASE

(CODE IF THE CONDITION IS
OR WAS PRESENT DURING
CURRENT PREGNANCY)

(RO23)

OTHER NON-OBSTETRICAL
DISEASES, NOT ELSEWHERE
CLASSIFIABLE

CODE IF THE CONDITION IS OR

WAS PRESENT DURING THE
CURRENT PREGNANY (R024)

Pulmonary disease.

Foundonth® PRENATAL &EBEOORDBARGE

SUMMARY)

Choose as many as documented.

100

Asthma

200

Cystic fibrosis

300

Pulmonary edema

400

Other significant pulmonary diseases

500

Pneumonia, antepartum

600

Laboratory confirmed H1N1 Influenza

Other norobstetrical disease, not elsewhere classificable.

Found
SUMMARMY

PRENTAL 6RE& (MBRBARGE

Choose as many as documented.

100

Ankylosing spondylitis

200

Cholinesterase deficiency

300

Family or personal history of malignant
hyperthermia

400

Neurofi bromatosis (VoI

500

Porphyria

600

Maternal phenylketonuria

700

Rheumatoid arthritis/psoriatic

800

Sarcoidosis

900

Scleroderma

1000

Scoliosis

1100

Sjogrends syndr ome

1200

Systemic lupus

1300

Scheurmannds di sease
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PREVIOUS PREGNANCY
MATERNAL DISEASES (R025)

Previous pregnandymaternal diseases

Found BRENAEAIDB RECHDRPOHARGE
SUMMARY .

Choose as many as documented.

100

Previous history of personal malignancy

200

Previous sensitized pregnancy

300

Hypertensive disease in previous pregnancy

400

Previous eclampsia

500

Previous ectopic pregnancy

600

Previous molapregnhancy

700

Previous anemia

800

Previous abruptio placenta

900

Previous breech

1000

Previous thromboembolic disease

1100

Previous gestational diabetes

1200

Previous history of infertility

1300

Previous postpartum depression
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MATERNAL TRANSFUSIONS
BLOOD AND OTHER PRODUCTS

(RO26)

REASON FOR MATERNAL
BLOOD TRANSFUSION

(RO27)

Maternal transfusions, blood and other products.

nd

PRENAEBAI RIECHDRDPOHARGE

Fou
SUMMARY®PERATI VE .REPORTS®

Choose as many as documented.

100

One maternal blood transfusion

200

Two maternal blood transfusions

300

Three maternal blood transfusions

400

Four maternal blood transfusions

500

Five maternal blood transfusions

600

Six maternal blood transfusions

700

Seven maternal blood transfusions

800

Eight maternal blootransfusions

900

Nine maternal blood transfusions

1000

Ten maternal blood transfusions

1100

More thanten maternal blood transfusions

1200

Albumin transfusion

1300

Cryoprecipitate transfusion

1400

Fresh frozen plasma transfusion

1500

Gamma globulinransfusion

1600

Plasma exchange/plasmapheresis transfusion

1700

Platelet transfusion

Reason for maternal blood transfusion.

Foundonth® PRENATAL &BOORDBARGE
SUMMA R YGPBRATIVE REPORAr

Choose as many as documented.

100

Anemia in pregnancy

200

Antepartum hemorrhage

300

Intrapartum hemorrhage

400

Postpartum hemorrhage

500

Other
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IMMUNIZATIONS (R028)

PROCEDURES FOR
POSTPARTUM HEMORRHAGE

Immunizations.

Found BRENATETAI RoENOIRRNAL
ASSESSMENT FORMOG.

Choose all documented vaccines.

100 | Seasonal influenza vaccine
400 | Pertussis

(RO29)

500 | Measles, Mumps, Rubella (MMR)

Procedures for postpartum hemorrhage.

Found BINRTH eR BCrOARDOGRANM
MDISCHARGE SUMMARMOIrOPERATI VE .REPORT®O

Choose all documented procedures.

100 | B-Lynch suture

200 | Tying of uterine arteries
300 | Embolization of arteries
400 | Packingof Backri balloon
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INFANT RCP CODES

PLACENTAL OR CORD Placental or cord anomalies.
ANOMALIES (R051)

Foun®BiISTEdRI Cl AN® SPLARIERTAIR T 6
PATHOLOGY REPORTD®

Codeall that are applicable.

100 | Amnionodosum

200 | Chrorioamnionitis, marked or severe

300 | Choroangioma of placenta

400 | Circumvallate placenta

500 | Funisitis

600 | Funisitis, necrotizing

700 | Funisitis, candidal

800 | Hematoma of umbilical cord

900 | Marginal insertion of cord /Battledore

1000 | Membranous placenta

1100| Placenta accreta

1200| Placenta increta

1300 | Placentgercreta

1400| Single umbilical artery

1500| True knot in cord

1600| Vasa previa

1700| Velamentous insertion of cord
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ANOMALY / METABOLIC Anomaly/metabolic syndromes and conditions

SYNDROMES AND

CONDITIONS (R054) Foundonthé DI SCHARGE SMWNNMEAORNYAGT OL I ST
LI STIoMEHROMOSOMAL REPORTO.

Code all that are applicable.

100 | Aarskog syndrome

200 | Aase syndrome

300 | Acardia

400 | Accutane embryopathy

500 | Achondrogenesis type la

600 | Achondrogenesis type Ib

700 | Achondrogenesis type |l

800 | Achondrogenesigysplasia congenital type I
900 | Achondroplasia

1000| Acoustic neurofibromatosis

1100| Acrocallosal syndrome

1200| Acrocephalosyndactyly syndrome

1300| Acrodysostosis

1400 | Acrofacial dysostosis syndrome

1500| Acromegaly

1600| Acromesomelic dwarfism (dysplasia)
1700| Acro-osteolsis syndrome (Arthtbentcosteo
dysplasia)

1800| Adactyly

1900| Adamsi Oliver syndrome

2000| Adenoma sebaceum

2100| Adrenal hyperplasia

2200 | Adrenal hypoplasia

2300| Adrenoleukodystrophy

2400 | AEC syndrome (Ankyloblephareactodermal
dysplasiaclefting syndrome)

2500 | Agenesis of corpus callosum

2600 | Aglossiaadactyly syndrome

2700| Aicardia syndrome

2800 | Akinesia sequence

2900 | Alagille syndrome

3000| Albright hereditary osteodystrophy

3100 | Alopecia

3200 | Aminopterin embryopathy

3300 | Amnion rupture sequence

3400 | Amyoplasia congenita disruptive sequence
3500| Anal atresia

3600| Anencephaly

3700| Aneurysm of the vein of Galen
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ANOMALY / METABOLIC

3900

Aniridia

SYNDROMES AND
CONDITIONS (R054)

4000

Aniridia-Wi | més t umor associ

4100

Anodontia

4200

Anorectal malformation

4300

Antley-Bixler syndrome

4400

Apert syndrome

4500

Arachnodactyly

4600

Arachnoid cyst

4700

Argininaemia

4800

Argininosuccinic aciduria

4900

Arteriohepatic dysplasia

5000

Arteriovenous malformation of the lung

5100

Arthrogryposis, muscular

5200

Arthrogryposis, neurogenic

5300

Arthro-ophthalnopathy (Stickler Syndrome)

5400

Asphyxiating thoracic dystrophy

5500

Asplenia syndrome

5600

Ataxiai telangiectasia syndrome (lis-Bar
Syndrome)

5700

Atelosteogenesis, type 1 (Chondrodysplasintg
cell)

5800

Athyrotic hypothyroidism sequence

5900

Atr-x syndrome

6000

Baller-Gerold syndrome

6100

Bannayarsyndrome (BannayaRiley-Ruvalcaba
syndrome)

6200

BardetBiedl syndrome

6300

Beals syndrome (Beals contractural arachnodacty

6400

Beckwith syndrome (BeckwithiViederman
Syndrome)

6500

Berardinelli lipodystrophy syndrome

6600

Bicorunate uterus

6700

Bifid scrotum

6800

Bifid uvula

6900

Bladder exstrophy

7000

Blepharophimosis

7100

Bloch-Sulzberger syndrome

7200

Bloom syndrome

7300

Blue sclera

7400

Body stalk anomaly

7500

Bor syndrome (Brachioto-renal syndrome)

7600

BorjesonForssmar_ehmannsyndrome

7700

Brachmanrde Lange Syndrome (Cornelia deLang
syndrome)

7800

Brachydactyly

7900

Branchial sinus

8000 | Branchieoculofacial syndrome

8100| Breech deformation sequence
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ANOMALY / METABOLIC

8200

Brushfield spots

SYNDROMES AND
CONDITIONS (R054)

8300

Buru-Baraister syndrome

8400

Caffey pseudddurler syndrome

8500

Campomelic dysplasia

8600

CamuratiEngelmann syndrome

8700

Capillary hemangioma

8800

Cardiofacio-cutaneous syndrome (CFC)

8900

Cardiomyopathy, congenital

9000

Carnitine deficiency

9100

Carpenter syndrome

9200

Cartilagehair hypoplasia syndrome

9300

CatelManzke syndrome

9400

Cateye syndrome

9500

Caudal dysplasia sequence

9600

Caudal regression syndrome

9700

Cavernous hemangioma

9800

Cebocephaly

9900

Cephalopolysyndactyly syndrome (Greig
Syndrome)

10000

Cerebellar calcification

10100

Cerebellar hypoplasia

10200

Cerebral calcification

10300

Cerebral gigantism syndrome

10400

Cerebrecostemandibular syndrome

10500

Cerebreoculo facieskeletal(cofs) syndrome

10600

Cervicooculo-acoustic syndrome

10700

CharcotMarie-Tooth syndrome

10800

Charge syndrome

10900

Child Syndrome (Congenital hemidysplasia)

11000

Choanal atresia

11100

Chondrodysplasia punctata (Condrddlinermann
Syndrome)

11200

Chondrodystrophica myotonia (Schwasampel
Syndrome)

11300

Chondroectodermal dysplasia (Etlian Creveld
syndrome)

11400

Chondromatosis

11500

Citrullinaemia

11600

Cleft face

11700

Cleft lip, unilateral

11800

Cletft lip, bilateral

11900

Cleft tongue

12000

Cleft palate
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ANOMALY / METABOLIC

12100

Cleidocranial dysostosis

SYNDROMES AND
CONDITIONS (R054)

12200

Clinodactyly

12300

Cloacal exstrophy

12400

Clouston syndrome

12500

Cloverleaf skull

12600

Clubfoot

12700

Cockayne syndrome

12800

Coffin-Lowry syndrome

12900

Coffin-Siris syndrome

13000

Cohen syndrome

13100

Coloboma of iris

13200

Colon, malrotation

13300

Congenital adrenal hyperplasia

13400

Congenital hypothyroidism

13500

Congenital microgastriimb reduction complex

13600

Conjoined twins

13700

Cortical hypoplasia

13800

Costello syndrome

13900

Coumarin embryology effects

14000

Craniofacial dysostosis (Crouzon Syndrome)

14100

Craniofrontonasal dysplasia

14200

Craniometaphyseal dysplasia

14300

Craniosynostosis

14400

Craniosynostaosis, coronal

14500

Craniosynostosis, frontal

14600

Craniosynostosis, Kleeblattschadel

14700

Craniosynostosis, lambdoid

14800

Craniosynostosis, sagittal

14900

Crainiosynostosis, trigonocephaly

15000

Cri du chat syndrome

15100

Cryptophthalmos anomaly (Fraser Syndrome)

15200

Cryptorchidism

15300

Cubitus valgus

15400

Cutis aplasia

15500

Cutis hyperelastica

15600

Cutis laxa

15700

Cutis marmorata

15800

Cyclopia

15900

Cyclops

16000

Cystathionuria
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ANOMALY / METABOLIC

16100

Cystic adenomatoid malformation of the lung

SYNDROMES AND
CONDITIONS (R054)

16200

Cytomegalic inclusion disease

16300

Dandywalker syndrome

16400

Darwinian tubercle

16500

Dental cyst

16600

Deprivation syndrome

16700

Dermal ridge, aberrant

16800

DesanctisCacchione syndrome

16900

Diabetes insipidus

17000

Diabetes mellitus

17100

Diaphagmatic hernia

17200

Diaphyseal aclasis

17300

Diastriophic dyslasia

17400

Diastrophic nanism

17500

DiGeorge syndrome

17600

Dilantin embryopathy

17700

Dimple, sacral

17800

Distal arthogyrposis syndrome

17900

Distichiasislymphedema syndrome

18000

Donohue syndrome (Leprechaunism Syndrome

18100

Down syndrome

18200

Dubowitz syndrome

18300

Duodenal atresia

18400

Dwarfism, acromesomelic

18500

Dwarfism, metatrophic

18600

Dyggve-Melchoir-Clausen syndrome

18700

Dysencephalia splanchnocystica (Meetsliber
Syndrome)

18800

Dyskeratosis congenita syndrome

18900

Dystrophia myotonica, Steinert (Myotonic
dystrophy)

19000

Early urethral obstructiosyndrome

19100

Ectodermal dysplasia

19200

Ectrodactyly, tibial

19300

Ectrodactylyectodermal dysplasiaefting
syndrome (EEC)

19400

Eczema

19500

EhlersDanlos syndrome

19600

Elbow dysplasia

19700

Enamel hypoplasia

19800

Encephalocele

19900

Encephalocraniocutaneous lipomatosis
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ANOMALY / METABOLIC 20000| Endocrine neoplasia,multiple, type 2

SYNDROMES AND 20100| Epidermal nevus syndrome

CONDITIONS (R054) 20200] Epiphyseal calcification
20300| Epiphyseal dysplasia, multiple

20400| Equinovarus deformity

20500| Escobar syndrome (Multiple pteryguim dysplasia)

20600| Esophageal atresia

20700| Exomphalos

20800| External chonromatosis

20900 Fabryébés disease

21000| Falx calcification

21100| Familial blepharophimosis syndrome

21200| Familial short stature

21300| Fanconi syndrome

21400| Fetal alcohol syndrome (FAS)

21500| Femoral hypoplasianusual facies syndrome

21600| Fetal face syndrome (Robinow Syndrome)

21700| Fg syndrome

21800| Fibrochondrogenesis

21900| Fibrodysplasiassificans progressiva syndrome

22000| First and second brachial arch syndrome

22100| Floatingharbour syndrome

22200| Fragile x syndrome (MartiBell Syndrome)

22300| Franceschetlein syndrome (Treachetollins
Syndrome)

22400| FreemarSheldon syndrom@Nhistling Face
Syndrome)

22500| Frenula, absent

22600| Frontal bossing

22700| Frontometaphyseal dysplasia

22800| Frontonasal dysplasia sequence

22900| Fryns syndrome

23000| Galactosemia

23100| Gastroschisis

23200| Geleophysic dysplasia

23300] Gillestelencephalic leucoencephalopathy

23400| Glaucoma

23500| Glossopalatine ankylosis syndrome

23600| B-glucuridase deficiency

23700| Glycogen storage disease

23800| Goiter

23900| Goldenhar syndrome

24000| Goltz syndrome
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ANOMALY / METABOLIC

24100

Gonadal dysgenesis

SYNDROMES AND
CONDITIONS (R054)

24200

Gorlin syndrome (Nevoid basal cell carcinoma)

24300

Grebe syndrome

24400

HallermanStreiff syndrome

25000

Hecht syndrome

25100

Hemifacial microsomia

25200

Hemochromatosis

25300

Hemorrhagic telangiectasia, hereditary

25400

Hereditary arthreophthalmopathy

25500

Hereditary ostemnchodysplasia (Napatella
syndrome)

25600

Hirshsprung aganglionosis

25700

Holoprosencephaly

25800

Holt-Oram syndrome

25900

Homocystinuria syndrome

26000

Homozygous LerWeill syndrome

26100

Hunter syndrome

26200

Hurler syndrome

26300

Hurler-Scheie syndrome

26400

HutchinsonGilford syndrome (Progeria Syndrome)

26500

Hydantoin embryology

26600

Hydatidiform placenta

26700

Hydranenecephaly

26800

Hydrocele

26900

Hydrocephalus

27000

Hydrops fetalis

27100

Hyperammonaemia

27200

Hypochondrogenesis

27300

Hypochondroplasia

27400

Hypodactyly, hypoglossal

27500

Hypodontia

27600

Hypogenitalism

27700

Hypoglossiahypodactyly syndrome

27800

Hypogonadism

27900

Hypohidrotic ectodermal dysplasia (Radpdgkin
ectoderma)

28000

Hypomelanosis of Ito
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ANOMALY / METABOLIC

SYNDROMES AND
CONDITIONS (R054)

28100

Hypomelliahypotrichosisfacial hemangioma
syndrome

28200

Hypospadius

28300

Hypospadius, glandular (first degree)

28400

Hypospadius, coronal (second degree)

28500

Hypospadius, shaft (third degree)

28600

Hypospadius, perineal (fourth degree)

28700

Hypotrichosis

28800

Icthyosiform erythroderma (Sent&id Syndrome)

28900

Immune deficiency

29000

Immunoglobulin deficiency

29100

Imperforate anus

29200

Iniencephaly

29300

Intestinal atresia

29400

Intestinal atresia, anal

29500

Intestinal atresia, colonic

29700

Intestinal atresia, ileal

29800

Intestinal atresia, jejunal

29900

Intestinal stenosis

30000

Intestinalstenosis, anal

30100

Intestinal stenosis, colonic

30200

Intestinal stenosis, duodenal

30300

Intestinal stenosis, ileal

30400

Intestinal stenosis, jejunal

30500

Intestinal stenosis, rectal

30600

Intracardiac mass

30700

Intrathoracic vascular ring

30800

Ivenmark syndrome

30900

JacksorA_awler pachyonychia congenita syndron

31000

Jadossohibewandowski pachyonychia congenita
syndrome

31100

Jansertype metaphyseal dysplasia

31200

JarcheLevin syndrome

31300

JohansoBlizzard syndrome

31400

Jugular lymphatic obstruction sequence

31500

Kabuki syndrome

31600

Kartagener syndrome

31700

Keratoconus

31800

Killian/TeschlerNicola syndrome (Pallister mosa
syndrome)

31900

Kinky hair syndrome (Menkes Syndrome)

32000

Klein-Waardenburg syndrome
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ANOMALY / METABOLIC

32200

Klippel-Feil sequence

SYNDROMES AND
CONDITIONS (R054)

32300

Klippel-TrenaunayWeber syndrome

32400

Kniestdysplasia

32500

Kozlowski spondylometaphyseal dysplasia

32600

Lacrimalauriculodentodigital syndrome

32700

Ladd syndrome

32800

LangerGideon Syndrome

32900

LangerSaldino achondrogenesis

33000

Larsen syndrome

33100

Laryngeal abnormality

33200

Laryngeal atresia

33300

Laryngeal web

33400

Left-sidedness sequence

33500

Lens, dislocation

33600

Lenticular opacity

33700

Lentigines, multiple

33800

LenzMajewski hyperostosis syndrome

33900

Leopard syndrome

34000

Leri-Weill dyschondrosteosis

34100

Leroy I-cell syndrome

34200

LeschNylan syndrome

34300

Lethal multiple pterygium syndrome

34400

Levy-Hollister syndrome

34500

Limb-body wall complex

34600

Lipoatrophy

34700

Lipodosis, neurovisceral

34800

Lipodystrophy, generalized

34900

Lipomatosis, encephalocraniocutaneous

35000

Lippit-cleft hip syndrome (Van der Woude
Syndrome)

35100

Lissencephaly Syndrome (Milldieker
Syndrome)

35200

Lobstein disease

35300

Lupus, neonatal

35400

Macrocephaly

35500

Macroglossia

35600

Macrogyria

35700

Macro-orchidism

35800

Macrosomia

35900

Macrostomia

36000

Madelung deformity

36100

Maffucci syndrome

36200

Malar hypoplasia

36400

Mandibular hypodontia

36500

MardenWalker syndrome

36600

Marfan syndrome

36700

MaroteauxLamy (mucopolysaccharidosis
syndrome)
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ANOMALY / METABOLIC

36800

Marshall syndrome

SYNDROMES AND
CONDITIONS (R054)

36900

MarsheltSmith syndrome

37000

Masa syndrome (F¥inked hydrocephalus
sequence

37100

Maternal phenylketonuruia, fetal effects

37200

Maxillary hypoplasia

37300

McCune-Albright syndrome (osteitis fibrosa
cystica)

37400

McKusick type metaphyseal dysplasia

37500

Meckel diverticulum

37600

Median cleft face syndrome

37700

Melanomata

37800

Melanosis, neurocutaneous

37900

Melnick-Frasersyndrome

38000

Melnick-Needles syndrome

38100

Meningocele

38200

Meningomyelocele

38300

Metacarpal hypoplasia

38400

Metaphyseal dysplasia, Jansen type

38500

Metaphyseal dysplasia, Masick type

38600

Metaphyseal dysplasia, Pyle type

38700

Metaphyseal dysplasia, Schmid type

38800

Metatarsal hypoplasia

38900

Metatarsus adductus

39000

Metatropic dwarfism

39100

Metatropic dysplasia

39200

Methioninaemia

39300

Methotrexate embryology

39400

Microcephaly

39500

Microcolon

39600

Microcolornrmegacystishypoperistalsis syndrome

39700

Microcornea

39800

Microdeletion syndrome

39900

Microdontia

40000

Microgastria

40100

Microglossia

40200

Micrognathia

40300

Micropenis

40400

Microphthalmia

40500

Microstomia

40600

Miller syndrome(postaxial acrofacial dysostosis)

40700

Moebius syndrome

40800

Mohr syndrome (OFD)

40900

Morquio syndrome

41000

Mucolipidosis Il (pseudo Hurler)

41100

Mucopolysaccharidosis | s (Scheie Syndrome)

41200

Mucopolysaccharidosis lll, types a, b, c, d

41300

Mucopolysaccharidosis VIl (Sly Syndrome)

41500

Multiple endocrine neoplasia, type 2b
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ANOMALY / METABOLIC

41600

Multiple neuroma syndrome

SYNDROMES AND
CONDITIONS (R054)

41700

Multiple synostosis syndrome (Symphalangism
Syndrome)

41800

Murcsassociation

41900

Myasthenia gravis, newborn

42000

Myopathy, centronuclear

42100

Myopathy, myotubular

42200

Nanism, diastrophic

42300

Nasal dysplasia

42400

Neonatal lupus

42500

Neonatal teeth

42600

Nesidioblastosis

42700

Neulaxova syndrome

42800

Neural tube defect

42900

Neurocutaneous melanosis syndrome

43000

Neurofibromatosis syndrome

43100

Neuromuscular defect

43200

Neurovisceral lipidosis, familial

43300

Noonan syndrome

43400

Occult spinal dysraphism

43500

Oculo-auriculovertebraldefect spectrum

43600

Oculodentodigital syndrome

43700

Oculo-genitalaryngeal syndrome (Optiz
Syndrome)

43800

Odontoid hypoplasia

43900

Oculofaciatdigital syndrome, type | (OFD

44000

Oculofaciatdigital syndrome type Il (OFBII)

44100

Oligohydramnios sequence

44200

Ollier disease (osteochondromatosis syndrome)

44300

Omphalocele

44400

Optic nerve dysplasia

44500

Oromandibulafimb hypogenesis spectrum

44600

Osteochondrodysplasia

44700

Osteodysplasia

44800

Osteogenesis imperfectgpe |

44900

Osteogenesis imperfecta, type Il

45000

Osteolysis

45100

Osteconychodysplasia

45200

Osteopetrosis

45300

Otocephaly

45400

Oto-palatodigital syndrome, type | (Taybi
Syndrome)

45500

Oto-palatedigital syndrome, type Il

45600

Pachydermoperiostosis syndrome

45700

Pachygyria

45800

Pachyonchia congenita syndrome

45900

PallisterHall syndrome

46000

Parabiotic syndrome, dondwn-twin transfer)

46100

Parabiotic syndrome, reciepent (twisin transfer)
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ANOMALY / METABOLIC

46200

Pectus carinatum

SYNDROMES AND
CONDITIONS (R054)

46300

Pectus excavatum

46400

PenaShokeir phenotype, type |

46500

PenaShokeir phenotype, type Il

46600

Penta x syndrome

46700

Pentrology of cantrell

46800

Perinatal lethal hypophosphotasia

46900

Peters plus syndrome

47000

PeutzJeghers syndrome

47100

Pfeiffer syndrome

47200

Phenylketonuria

47300

Phenylketonuria, maternal effects

47400

Photosensitive dermatitis

47500

Pierre Robin syndrome

47600

Pitting, lip

47700

Pitting, preauricular

47800

Poikiloderma congenitale syndrome (Rothmund
Thomson)

47900

Poland sequence

48000

Polydactyly

48100

Polymicrogyria

48200

Polysplenia syndrome

48300

Popliteal pteryguim syndrome

48400

Porencephalic cyst

48500

Port wine stain

48600

Pottersyndrome

48700

PradefsWilli syndrome

48800

Preauricular tags

48900

Preauricular pits

49000

Prognathism

49100

Proteus syndrome

49200

Pseudoachondroplasia

49300

Pseudocamptodactyly

49400

Pulmonary agenesis

49500

Pulmonary hypoplasia

49600

Pulmonary lymphangectasia, congenital

49700

Pyknodysostosis

49800

Pyle disease (Pyle metaphyseal dysplasia)

49900

Pyruvate carboxylase deficiency

50000

Pyruvate dehydrogenase deficiency

50100

Rachischisis

50200

Ranula

50300

Rectal atresia

50400

Rectal atresia, with fistula

50500

Ref sumbs di sease

50600

Rei fensteinbds syndr omg

50700

Restrictive dermopathy

50800

Retinoic acid embryopathy

50900

Rhizomelic chondrodysplasia punctata
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SYNDROMES AND 51100| Rightsidedness sequence

CONDITIONS (R054) 51200| Rokitansky malformation sequence

51300| RubinsteinTaybi syndrome

51400| RusselSilver syndrome (Silver Syndrome)
51500/ Saddle nose

51600| SaethreChotzen syndrome

51700| SalinaNoonan shortib-polydactyly syndrome
51800| Sc phocomelia

51900| SchinzelGiedion syndrome

52000| Schmid type metaphyseal dysplasia
52100| Schizenecephaly

52300| Sclerosteosis

52500| Scrotum, shawl

52600| Seckel syndrome

52700| Septooptic dysplasia sequence

52800| Short bowel syndrome

52900| Short ribpolydactyly syndrome, type |l
53000| Shprintzen syndrome

53100| Shwachman syndrome

53200| SimpsonGolabiBehmel syndrome

53300/ Sirenomelia sequence

53400| Smith-Lemli-Opitz Syndrome

53500| Spondylocarpotarsalynostosis syndrome
53600| Spondylomepiphyseal dysplasia

53700| Spondylometaphyseal dysplasia, Kozlowski
53800| Sternal malformatiowascular dysplasia spectrun
53900| StrugeWeber sequence

54000| Sulfite oxidase deficiency

54100| Sugarman syndrome

54200| Syndactyly

54300| Tar syndrome (thromocytopenia absent radius)
54400| Taurodontism

54600| Tdo syndrome

54700| Testicular feminization syndrome

54800| Testis, hydrocele

54900| Tethered cord malformation syndrome
55000| Thanatophoric dysplasia

55100| Thyroglossal cyst

55300| Thurston syndrome

55400/ Tibial aplasiaectrodactyly syndrome

55500| Townesbrocks syndrome

55600| Tracheoesophageal fistula

55700| Transcobalamin Il deficiency

55800| Trapezoidcephaly

55900| Tricho-rhino-phalangeal syndrome, type
56000| Tridione embryopathy

56100| Trimethadione embryopathy

56200| Triphalangeal thumb
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ANOMALY / METABOLIC 56300 Triploidy

SYNDROMES AND 56500| Turner syndrome

CONDITIONS (R054) 56600| Turnerlike syndrome
56700| Umbilical hernia

56800| Urorectalseptum malformation sequence

56900| Uterus, ambiguous

57300| Vagina, double

57400| Valproate embryopathy

57500| VaradiPapp syndrome

57600| Vater association

57700| Vein of Galen, aneurysm

57800| Vertebral defect

57900| Volvulus, colon

58000| Volvulus,ileum

58100| Volvulus, jejunum

58200| Volvulus, small bowel

58300| Von HippelLindau syndrome

58400| Vrolik diease

58500| Waardenburg syndrome, type |

58600| Waardenburg syndrome, type Il

58700| Waardenburg syndrome, type lll

58800| Wagr syndrome

58900| WalkerWarburg syndrome

59000| Warfarin embryology

59100| Weaver syndrome

59200| Weill-Marchesani syndrome

59300| Werner syndrome

59400| Whelan syndrome

59500| Williams syndrome

59600| Xeroderma pigmentosa syndrome

59700| Yunis-Varon syndrome

59800| Zellweger syndrome

59900/ Zollinger-Ellison syndrome
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DEPRESSION AT BIRTH (RO55)

PATENT DUCTUS ARTERIOSUS

(RO57)

Depression at birth

Found on théBIRTH RECORD"DISCHARGE SUMMARYSr

'NEONATOLOGIST'S LISTING'

If more than one procedure is figmed during a delivery, code

each separately.

If the same procedure isnf@med more than once code the

total time that procedure was performed.

100

Bag and mask < 1 minute

200

Bag and mask-B mintues

300

Bag and mask > 3 mintues

400

Bag andmask unknown duration

500

Endotracheal tube < 1 minute

600

Endotracheal tube-2 minutes

700

Endortracheal tube > 3 minutes

800

Endotracheal tube unknown duration

900

CPAP/T-piece/neopuff < 1 mintue

1000

CPAP/T-piece/neopuff 13 mintues

1100

CPAP/T-piece/neopuff > 3 mintues

1200

CPAP/T-piece/neopuff unknown duration

1300

LMA < 1 mintue

1400

LMA 1-3 mintues

1500

LMA > 3 minutes

1600

LMA unknown duration

Patent ductus arteriosus

Foundontheé® DI SCHARGEARYO

Choose one of the following.

100

Non-surgical closure

200

Surgical closure

300

Treatment not stated
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PERSISTENT FETAL
CIRCULATION/
PERSISTENT PULMONARY

HYPERTENSION OF THE
NEWBORN (R058)

RESPIRATORY DISTRESS
SYNDROME (R059)

Persistent fetal circulatiorpérsistent pulmonary
hypertension of the newbarn

Found

on the o6DI SCHARGE

Chooseone of the following causes.

SUMMARY®G .

100

Congenital heart disease

200

Fetomaternal bleed

300

Hyaline membrane disease

400

Meconium aspiration

500

Pulmonary hypoplasia

600

Pneumonia

700

Primary pulmonary hypertension

800

Cause not stated

Respiratorydistress syndrome

Found

on the o6DI SCHARGE

Choose one of the following.

SUMMARY®G .

100

Transient respiratory distress

200

IRDS, mild

300

IRDS, moderate

400

IRDS, severe

500

IRDS, severity not stated

600

Transient Tachypnea of the newborn

700

Benign respiratory distress
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CHRONIC PULMONARY
DISEASE OF PREMATURITY

(RO60)

REQUIREMENT FOR HOME

Chronic pulmonary disease pfematurity

Found on the 6DI SCHARGE SUMMARYO®.

Choose one of the following.

100 | Wilson-Mikity syndrome, norcystic

200 | Wilson-Mikity syndrome, cystic

300 | Bronchopulmonary dysplasia, nagstic

400 | Bronchopulmonarylysplasia, cystic

OXYGEN (RO61)

Requirement for home oxygen

Found on the o06DI SCHARGE SUMMARYDO.

100 | Patient requires home oxygen

BIRTH ASPHYXIA SEQUELLA E Birth asphyxia sequella

(RO62)

Found on theSOUMMSARHARGE

Choose as many as are present.

100

Postasphyctic CNS depression

200

Postasphyctic CNS excitation

300

Postasphyctic increase intracranial pressure

400

Postasphyctic braimecrosis

500

Postasphycticcongestive heart failure

600

Postasphyctic acute tubulmecrosis

700

Postasphyctic liver and/or adrenal necrosis
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CONVULSIONS/SEIZURES Convulsions or seures due to a stated condition.
(R063)

Found DhSEHARGE SUMMARYS®

Choose as many as are present.

100 | Alkalosis

200 | Arhinencephaly

300 | Benign familial

400 | Brain edema

500 | Cerebral anomaly, unspecified

600 | Drug withdrawal

700 | Hemorrhage, brain stem

800 | Hemorrhage, cerebellar

900 | Hemorrhage, cerebral

1000 | Holoprosencephaly

1100 | Hydrocephaly

1200 | Hydranencephaly

1300 | Hypercapnia

1400 | Hypocalcemia

1500 | Hypocapnia

1600 | Hypoglycemia

1700 | Hypomagnesemia

1800 | Hyponatremia

1900 Inborn error of metabolism

2000 | Infarction

2100| Kernicterus

2200| Meningitis

2300 | Postasphyctic

2400| Pyridoxine deficiency

2500 | Pyridoxine dependency

2600 | Unknown

2700 Venous thrombosis
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NEOPLASMS
(RO64)

Neoplasms

Found DhSCHARGE SUMMARYO

Code all that are applicable.

100

Astrocytoma

200

Choroid plexus papilloma

300

Connective tissue

400

Craniopharyngioma

500

Cystadenoma

600

Cystic hygroma

700

Endothelial tissue

800

Ependymona

900

Epithelial tissue

1000

Familial erythrophagocytic lymphohistiocytosis

1100

Fibroma

1200

Follicular cyst

1300

Glioma

1400

Hemangioma, cavernous

1500

Hemangioma, capillary

1600

Hepatobalstoma

1700

Histiocytosis

1800

Insulinoma

1900

Leukemia

2000

Lipoma

2100

Lymphangioma

2200

Lymphoma

2300

Mass, unknown type

2400

Medulloblastoma

2500

Melanoma

2600

Melanoticneuroectodermal tumor

2700

Mesoblastic nephroma

2800

Muscle

2900

Myxofibrosarcoma

3000

Nasal glioma

3100

Nephroblastoma

3200

Nesidioblastosis

3300

Neuroblastoma

3400

Neuroectodermal tumor

3500

Neurofibroma

3600

Retinoblastoma

3700

Rhabdomyomagardiac

3800

Rhabdomyoma
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NEOPLASMS
(RO64)) (conot

MEDICATIONS
(RO66)

(Not coded at IWK)

3900| Sarcoma

4000| Teratoma, cardiac

4100| Teratoma, embryotic rests

4200| Teratoma, gonads

4300| Teratoma, sacrococcygeal

4400| Teratoma, site not specified

4500/ Wi | més t umor

4600 | Hemangioma

4700| Hemangioma, posvine

Medications

FoundJMEDN CATI ON o3 BISHARSGE
SUMMARY®O .

Choose all applicable medications

400 | Acyclovir

500 | Adenosine

600 | Adrenalin

1000 | Alprostadel(prostaglandin, e.g.; prostin)

1400 | Amoxicillin

1600| Ampicillin

3100| Cefazidime

3200 Cefazolin

3300| Cefotaxime

3400| Ceftriaxone

3500| Cefuroxime

4000/ Cloxacillin

4200| Surfactant

4600 | Diazepam

4800 | Digoxin

4900 | Dilantin (phenytoin)

5000| Dobutamine

5200| Dopamine

5400 | Epinephrine

5600 | Erythromycin

5700| Fentanyl

5900 | Flagyl (metronidazole)

6300 | Furosemide (Lasix)

6400 | Gentamicin

6500 | Glucagon

7500/ Insulin

7800 | Kayexalate

7900 | Morphine
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MEDICATIONS
(RO66) (condt)

(Not coded at IWK)

NEONATAL ABSTINENCE
SYNDROME

(RO67)

8800 | Naloxone (narcan)

9500/ Penicillin

9600| Phenobarbital

9700| Potassium Chloride

10000| Propranolol

10300| Salbutamol (ventolin)

10400| Septra (sulfamethoxazole / trimethoprim)

11100| Ticarcillin

11200| Tobramycin

11400]| Trimethoprim

11700| Vancomycin

11900 Tamiflu

12000| Relenza

12100| Clindamycin

Neonatal abstinence syndrome.
Drug withdrawal from maternal use
Foundonthé DI SCHARGE SUMMARYS®

Code ALL applicable drugs

100 | Alprazolam(xanax)

200 | Barbituate

300 | Benzodiazepam

400 | Citalopram(celexa)

500 | Cocaine

600 | Diazepam (valium)

700 | Fluoxetine (prozac)

800 | Ethchlorvyol (placidyl)

900 | Heroin

1000 | Hydromorphone (dilaudid)

1100| Lorazopam (ativan)

1200| Meperidine (demerol)

1300 | Methadone

1400 | Morphine

1500| Oxazepam

1600 | Paroxetine (paxil)

1700| Pentazocine (talwin)

1800 | Sertraline (Zoloft)

1900 | Unknown

2000| Venlafaxine

2100 | OxyContin

2200 | Other
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CENTRAL VENOUS Centralvenouscatheters
CATHETERS (R069)

Foundonth® OPERATI| VE orRPEtReRORT S8 CHARGE
SUMMARY®6 .

Code all applicable catheters along with the number of times
each were inserted.

110 | Umbilical vein, direct ( 1 time)

120 | Umbilical vein, direct ( 2 times)

130 | Umbilical vein, direct ( 3imes)

140 | Umbilical vein, direct ( 4 times)

150 | Umbilical vein, direct ( 5 times)

160 | Umbilical vein, direct ( more than 5 times)
210 | Upper limb, direct ( 1 time)

220 | Upper limb, direct ( 2 times)

230 | Upper limb, direct ( 3 times)

240 | Upper limb,direct ( 4 times)

250 | Upper limb, direct ( 5 times)

260 | Upper limb, direct ( more than 5 times)

310 | Upper limb, percutaneous (PICC) (1 time)
320 | Upper limb, percutaneous (PICC) (2 times)
330 | Upper limb, percutaneous (PICC) (3 times)
340 | Upper limb,percutaneous (PICC) (4 times)
350 | Upper limb, percutaneous (PICC) (5 times)
360 | Upper limb, percutaneous (PICC) (more than 5
times)

410 | Upper limb, cut down (surgical) (1 time)

420 | Upper limb, cut down (surgical) (2 times)
430 | Upper limb, cut dowifsurgical) (3 times)

440 | Upper limb, cut down (surgical) (4 times)
450 | Upper limb, cut down (surgical) (5 times)
460 | Upper limb, cut down (surgical) (more than 5 tim¢
510 | Upper limb, Broviac (1 time)

520 | Upper limb, Broviac (2 times)

530 | Upperlimb, Broviac (3 times)

540 | Upper limb, Broviac (4 times)

550 | Upper limb, Broviac (5 times)

560 | Upper limb, Broviac (more than 5 times)
610 | Lower limb, direct (1 time)

620 | Lower limb, direct (2 times)

630 | Lower limb, direct (3 times)

640 | Lower limb, direct (4 times)

650 | Lower limb,direct (5 times)

660 | Lower limb, direct (more than 5 times)
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CENTRAL VENOUS \
CATHETERS (RO069)

ARTERIAL CATHETERS
(RO70)

(condt)

710

Lower limb, percutaneous (PICC) (1 time)

720

Lower limb, percutaneous (PICC) (2 times)

730

Lower limb, percutaneous (PICC) (3 times)

740

Lower limb, percutaneous (PICC) (4 times)

750

Lower limb, percutaneous (PICC) (5 times)

760

Lower limb, percutaneous (PICC) (more than 5
times)

810

Lower limb, cut down (surgical) (1 time)

820

Lower limb, cut dowr(surgical) (2 times)

830

Lower limb, cut down (surgical) (3 times)

840

Lower limb, cut down (surgical) (4 times)

850

Lower limb, cut down (surgical) (5 times)

860

Lower limb, cut down (surgical) (more than 5 time

910

Lower limb, Brioviac (1 time)

920

Lower limb, Brioviac (2 times)

930

Lower limb, Brioviac (3 times)

940

Lower limb, Brioviac (4 times)

950

Lower limb, Brioviac (5 times)

960

Lower limb, Brioviac (more than 5 times)

1100

Other (1 time)

1120

Other (2 times)

1130

Other (3 times)

1140

Other (4 times)

1150

Other (5 times)

1160

Other ( more than 5 times)

Arterial catheters

Foundonth® OPERATI| VE oRE B ®FETHARGES
SUMMARY®O .

Code all applicatd catheters along with the number of times
each were inserted.

110

Umbilical, direct (1 time)

120

Umbilical, direct (2 times)

130

Umbilical, direct (3 times)

140

Umbilical, direct (4 times)

150

Umbilical, direct (5 times)

160

Umbilical, direct (more than 5 times)

210

Radial, direct (1 time)

220

Radial, direct (2 times)

230

Radial, direct (3 times)

240

Radial, direct (4 times)

250

Radial, direct (5 times)

260

Radial, direct (more than 5 times)
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ARTERIAL CATHETERS

(RO70)

310

Radial, percutaneous (PICC) (1 time)

320

Radial, percutaneous (PICC) (2 times)

330

Radial, percutaneous (PICC) (3 times)

340

Radial, percutaneous (PICC) (4 times)

350

Radial, percutaneous (PICC) (5 times)

360

Radial, percutaneous (PICC) (more than 5 times

410

Radial, cutdown (surgical) (1 time)

420

Radial, cut down (surgical) (2 times)

430

Radial, cut down (surgical) (3 times)

440

Radial, cut down (surgical) (4 times)

450

Radial, cut down (surgical) (5 times)

460

Radial, cut down (surgical) (more thatifhes)

510

Pedal, direct (1 time)

520

Pedal, direct (2 times)

530

Pedal, direct (3 times)

540

Pedal, direct (4 times)

550

Pedal, direct (5 times)

560

Pedal, direct (more than 5 times)

610

Pedal, percutaneous (PICC) (1 time)

620

Pedal, percutaneous (PICC) (2 times)

630

Pedal, percutaneous (PICC) (3 times)

640

Pedal, percutaneous (PICC) (4 times)

650

Pedal, percutaneous (PICC) (5 times)

660

Pedal, percutaneous (PICC) (more than 5 times)

710

Pedal, cut down (surgica(] time)

720

Pedal, cut down (surgical) (2 times)

730

Pedal, cut down (surgical) (3 times)

740

Pedal, cut down (surgical) (4 times)

750

Pedal, cut down (surgical) (5 times)

760

Pedal, cut down (surgical) (more than 5 times)

810

Femoral direct (1 time)

820

Femoral, direct (2 times)

830

Femoral, direct (3 times)

840

Femoral, direct (4 times)

850

Femoral, direct (5 times)

860

Femoral, direct (more than 5 times)

910

Femoral, percutaneous (PICC) (1 time)

920

Femoral percutaneous (PICC) (2 times)

930

Femoral, percutaneous (PICC) (3 times)

940

Femoral, percutaneous (PICC) (4 times)

950

Femoral, percutaneous (PICC) (5 times)

960

Femoral, percutaneous (PICC) (more than 5 time
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ARTERIAL CATHETERS
(RO70) (cono6t)

1010| Femoral, cut down (surgical) (1 time)
1020 | Femoral, cut down (surgical) (2 times)
1030 | Femoral, cut down (surgical) (3 times)
1040| Femoral, cut down (surgical) (4 times)
1050 | Femoral, cut down (surgical) (5 times)
1060 | Femoral, cutlown (surgical) (more than 5 times)
1110| Other (1 time)

1120| Other (2 times)

1130| Other (3 times)

1140 | Other (4 times)

1150| Other (5 times)

1160 | Other (more than 5 times)

MODE OF VENTILATION Mode of ventilation
(RO71)

Foundonth®é RESPI RATORY THE&APHKe RECORD
6Dl SCHARGE SUMMARYD®

Code ALL that are applicable.

100 | Intermittent mandatory ventilation (IMV)

200 | Synchronized mandatory ventilation (SIMV)
300 | Pressure support (PS)

400 | Continuous positive airwagyressure (CPAP)
500 | High frequency oscillatory ventilation (HFOV)
600 | Positive pressure ventilation (PPV)
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COMPLICATIONS OF Complications oendotraceal intubatian
ENDOTRACEAL INTUBATION
(RO72) Found DhSCHARGE SUMMARYD®

Code ALL complications of an endotracheal intubation that are
applicable.

100 | Esophageal perforation
200 | Granuloma

300 | Laryngeal perforation
400 | Laryngeal stenosis
500 | Lip deformity

600 | Necrotizing laryngitis
700 | Necrotizing tracheitis
800 | Palate deformity

900 | Squamous metaplasia
1000 | Stridor

1100| Subglottic stenosis
1200 | Tracheal perforation
1300 | Tracheobronchomalacia
1400 | Ulceration

COMPLICATIONS OF Complications of vascular catheters
VASCULAR CATHETERS
(RO73) Foundonth® OPERATI| VE orREtRRORTSECHARGE

SUMMARYGO .

Code ALL complications of a vascular catheter that are
applicable.

100 | Arterial thrombosis
200 | Cardiac tamponade
300 | Edema

400 | Loss of finger(s)
500 | Loss of toe(s)

600 | Pericardial effusion
700 | Perforation of the heart
800 | Pleural effusion
900 | Phrenic nerve palsy
1000 | Ruptured vessel
1100 | Thrombophlebitis
1200 | Vasospasm

1300 | Venous thrombosis
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COMPLICATIONS OF
NASO/ORO GASTRIC TUBES

(RO74)

COMPLICATIONS OF
MEDICATIONS

(RO75)

COMPLICATIONS OF
SURGERY

(RO76)

COMPLICATIONS OF
BURNS (RO77)

Complications of NASO/ORO gastric tubes
Found DhSCHARGE SUMMARYD®

Code ALL complications of a naso/oro gistube that are
applicable.

100 | Perforation, esophagus

200 | Perforation, stomach

300 | Perforation, small bowel

Complications of medications
Foundonthé DI SCHARGE SUMMARYS®

Code ALL applicable complications due to a medication.

100 | Cardiomyopathy, steroid induced

200 | Contracture, secondary to IM injection

300 | Nephrocalcinosis, diuretinduced

500 | Skin slough

Complications of surgery

Foundonth® OPERATI| VE oRE B ®FBTHARGES
SUMMARY 06

Code ALL applicable complications due to a surgical procedure.

100 | Diaphragmatic paralysis

200 | Vocal cord paralysis

Complications othe following types oburns
Found DhSCHARGE SUMMARYO

Code ALL applicable complications due to burns.

100 | Chemical

200 | Electrical

300 | Thermal
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PHOTOTHERAPY
(RO78)

Phototherapy

Foundonth®é DI SCHARGE SUMMARYS®

| 100] Phototherapy

IMMUNIZATIONS
(RO79)

Immunizations

Found BDhSEHARGE SUMMARYS®

Code ALL applicable immunizations given to the infant.

100

DPTP(diptheria,pertussis,tetanus,polio)

200

DPT (diptheria,pertussis,tetanus)

300

Hepatitis B globulin

400

Hepatitis B vaccine

500

Viral influenza

600

Hemophilus influenza B conjugate

700

RSV (respiratory syncytial virus) vaccine

800

Varicella (chickerpox) vaccine

1000

Prevnar

1100

Rota teq for Rota Virus

1200

Rotarix for Rota Virus
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LAB RESULTS(R080) Labresults

(Not coded at IWK) Foundomb DI SCHARGE &BUMMABRYSHEETS®S

(Refer to reference lab sheet for ranges)

100 | Neutropenia

<1,000pmns(mature or bands per cu.mm)
Use following formula:

Mul tiply the total cor
pmns (polymorphoneutrophils) and bands.
e.g. total WBQ 15,000

pmns = 5%

Bands = 1%

200 | ABO immunizationg definite

300 | D Isoimmungation

400 | Little ¢ Isoimmunization

500 | Big C Isoimmunization

600 | Big E Isoimmunization

700 | Kell Isoimmunization

800 | Fya Isoimmunization (Duffy)

900 | Kidd

1000 | Wright

1100| MNS blood groups

1200| Positive DAT

1300| Misc. Isoimmunization Little Ged

1400| Misc. Isoimmunizatiori Little &0

1500 | Hyperbilirubinemia

(Total bilirubin > 15 mg% or > 258 microMI/L;
or unconjugated or 1ind
microM/L )

1600 | Anemia

(Hgb < 14 gm% or <140g/L or Hct <42% in the
first week; Hgb <10gm% or <100g/L or Hct <
30% at any age.

Code the cause based on the first low
haemoglobin, unless clearly stated otherwise)

173



LAB RESULTS

(RO80)

(condt)

1700

Polycythemia

(Central Hgb > 21 gm% (210 g/L), central >63%
(.630 L/L), capillary Hgb >25 gm% (250 g/L) or
capillary Hect > 75% (750 L/L); both Hgb and Hct is
above normal on a single sample, or at least one of
Hgb or Hct is above normal on 2 or more
conseaitive samples.)

1800

Thrombocytopenia
(Platelet count < 100,000 on greater than two
occasions only)

1900

Obstructive Jaundice
(Direct bilirubin, or conjugated, > 2.0 mg% or >34.5
micromol/L)

2000

Increased nucleated RBC and/or normoblastemia
(>15% or greater than 18 NRBCs on &bdays; >1%
or greater than 2 NRBCS after 5 days)

2100

Reticulocytosis
(>7% on days X2; >5% on days 36; >3% on days 7
and thereafter)

2200

Hyperthyroidism

2300

Ricketsi Elevated alkaline phosphatise o406
1.U.)

2400

Hypoglucosemia
(<30 mgm% or <1.67 mmol/L)

2500

Hyperglucosemia
(>125 mg% or >6.94 mmol/L)

2600

Hypocalcemia
(7.0mg% or | ess; 1.75 m
mmol/L)

2700

Late metabolic acidosis
(After 72 hours of age; base deficit .0 mEg/L or
>-10 mmol/L)

2800

Hypokalemia
(<3.0 mEg/L or <3.0 mmol/L)

2900

Hyperkalemia
(7.0 mEqg/L or more; 7.0mmol/L or more)

3000

Hyponatremia
(130 mEq/L or less; 130 mmol/L or less)

3100

Hypernatremia
(>155 mEqg/L or 155 mmol/L)
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LAB RESULTS

(RO80)

(condt)

3200

Azotemia
(BUN 20 mg% or more; 7.14 mmol/L or more urea
value)

3300

Hypercreatininemia
(2.0mg% or more; 177 micromol/L or more)

3400

Oliguria
(<15 ml/Kgm/day on day2 or <20 ml/Kgm/day after
2 days)

3500

Hypoproteinemia
(4.0 gm% or less; 40 gm/L or less)

3600

Hypoalbuminemia .
(O 2.4gm% or O 24 gm/ L)

3700

Hypomagnesemia
(1.3 mEqg/L or < 1.03 mmol/L)

3800

Hypermagnesemia
(> 2.5 mEg/L or > 1.03 mmol/L)

3900

Hyperphosphatemia
(8.0 mg% or more; 2.58 mmol/L or more)

4000

Hypertyrosinemia
(5.0 mgm% or more)

4100

Hyperammonemia
(>150 microgm% or >107 micromol/L)

4200

Hyperuricemia
(>400 micromol/L)

4300

Hypercalcemia )
(O 3.0 mmo4Q L1;. 5i oomniozle/dL )

4400

Low serum alkaline/phosphatase
(<120 1U/L)

4500

Hypophosphatemia
(<4.0 mg% or <1.29 mmol/L)
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INTRA -VENTRICULAR

HEMORRHAGE
(RO81)

TRAUMA
(RO82)

Intra-ventricular hemorrhage

Foundonth® DI SCHARGE SUMMARYDO.

100 | Grade 1 (sulependymal, choid Plexus hemorrhage)
200 | Grade 2 (Hemorrhage into ventricle without dilatation
ventricle)

300 | Grade Il (Hemorrhage into ventricle with dilatation ot
ventricle)

400 | Grade IV (Hemorrhage into brain: thalamic hemorrhg
cortical hemorrhage)

Trauma
Found BhSEHARGE SUMMARYO

CodeALL applicable traumas

100 | Fracture clavicle

200 | Fracture femur

300 | Fracture humerus

400 | Fractureother

500 | Fracture rib(s)

600 | Fracture skull

700 | Cephalohematoma left

800 | Cephalohematoma right
900 | Cephalohematoma bilateral
1000 | Cephalohematoma other, including occipital
1100| Cephalohematoma unknown
1200| Shoulder dystocia
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NON-SPECIFIC Noni specificneurological findings

NEUROLOGICAL

FINDINGS (R083) Foundonth®é DI SCHARGE SUMMARYS®

CodeALL applicable indings

100

Abnormal cerebral irritation/hypertonicity

200

Hyperexplixia (Hereditary Startle Disease)

300

Abnormal cerebral depression/hypotonicity

400

Abnormal cerebral depression due to maternal
analgesia

500

Cerebral edema

600

Cortical atrophy

700

Encephalomalacia

800

Gilles telencephalic leucoencephalopathy

900

Infarction

1000

Porencephalic cyst(s)

1100

Periventricular leukomalacia
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OTHER SPECIFIC Other neurologicalifidings
NEUROLOGICAL
FINDINGS (R084) Found DhSCHARGE SUMMARYD®

CodeALL applicable indings

100 | Facial palsy left
200 | Facial palsy right
300 | Facial palsybilateral

400 Br achi al pl exus (Er bds
500/ Br achi al pl exus (Er bds
600/ Br achi al pl exus (Erbés
7000 Br achi al pl exus (Erbés

Nerve (Wrist Drop)
800 | Phrenic nerve, left
900 | Phrenic nerve, right
1000| Phrenic nerve, bilateral
1100 | Hemiparesis transient (NOT present at time of
discharge from hospital)
1200 | Hemiparesis transient (present at time of discharg
from hospital)
1300 | Retinal hemorrhagmvolving the macula
1400| Chorioretinitis
1500| Congenital subdural effusion
1600 | Periventricular calcification
1700| Ondines curse
1800 | Opsoclonus
1900 | Cranial nerve palsy 3rd or oculomotor nerve
2000| Cranial nerve palsy 4th or trochlear nerve
2100| Cranial nerve palsy 5th or trigeminal nerve
2200| Cranial nerve palsy 6th @bducens nerve
2300| Cranial nerve palsy 10th or vagus nerve

APNEA Apnea

(RO8S5)
Found DhSCHARGE SUMMARY OR NURSES

| 100 Apneic spells |
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RESUSCITATION AT
DELIVERY (R086)

H1N1 (R0O87)

PERIPHERAL IV
(R0O88)

TREATMENT FOR
RETINOPATHY
OF PREMATURITY_ (R089)

Resuscitation at delivery

Found BIRTHREGOR@or6o DI SCHARGKARYDO

CodeALL applicable codes

100 | Oxygen

300 | Chest compressions

400 | Other medications

500 | Narcan

600 | Epinephrine

H1N1.

Found omDISCHARGE SUMMARY

100 | Laboratory confirmed HIN1 influenza

Peripheral 1V.

Foundomb DI SCHARGE StONNVWUARRSYESS

.NOTESS®

100 | Peripheral IV

Treatment of retinopathy
Foundonthé DI SCHARGEKARY®S

CodeALL applicable codes

100 | Cryotherapy

200 | Laser surgery

300 | Intra-ocular injection (Avastin)
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INDEX OF MATERNAL DISEASES AND PROCEDURES

-A -
CODE #
Abruptio placenta
IN @ Previous PregnanCy........ccooeeiieeieie e e e e rrne e e e aeeeaeeas RO25
Abscess:
EPIAUIAL. ... R0O13
ADSENCE, KIONEY ... i e e e e e e e e e e e e eaaaaaaeeaeanenrennneenned R020
Abuse:
N [0 o ) R0O05
ALIVAIN. .. e et annar e e ean R0O05
Chemical, unspecified. ... R0O05
(OfoTor= 1] 41 @ = Tod SRR R0O05
(70T =11 1= SRR R0O05
DEMEIOL. ..o e e e e e e e e e e e e e e e e anenaaaae R0O05
D] =0 Lo [T USSP R0O05
[ = T o R005
=7 (0] o SRS R0O05
Y VTV =Yg = R0O05
=Y 1 7= o (o] 1P RO05
1Yo ] 1 SRR UURURSTTPNt R0O05
10 )14V o] o1 1] VPP PPPUPPP R0O05
Prescription MediCations...........cuvviiiiiiiii e R005
SOIVENES. ...t —————— R0O05
V22110 1o R R0O05
Acquired immunedeficiency syndrome (A.LLD.S.)..ccoooiiiiiiiiiiie e R002
AQENESIS, TENAL..... i e e e e e e e aeesnnen e R020
AlIBUMIN traNSTUSION.......uuiiii e e e e e e e e e e e e e anenes R026
AlCONOL BIUSE.....eeiiieiicce e ere s e e e e e e e e e eeeeraaaaraaee R005
Amniocentesis:
{010 [=1 =3 1o = R0O06
fOr ISOIMIMUNISALION........ciiiiiiiieeiieeiiieeer e eeeeeeee e R0O06
FOr TUNG MATUTITY ..o R0O06
AMNIOINTUSION. ...e e e e e e e e e e e e e R0O06
AN 31 ][0 =T U1 1 o o R006
Anaestlesia during labour and delivery............ccoooiiiiii e R0O10
Anaesthesia during [abour Only..............cciiiiiiieee e RO11
Anaesthesia during delivery only...........cooooi e RO12

180



Anemia:
F N gL =7 = L LB ] o SRS R022
IN 8 PreViOUS PrEgNANCY. .. ..cceeeeriiiiirreeeieesreeeeeeeeassasnsnrnee e e s ememreeeeeeeeeans R025
Idiopathic hyPOPIASTIC. ....ccooeei i e R022
[ 1= .40 o R022
POSEPAIMTUML . ... e e e e e e e e e e e e e e e e e e e e e emenes R022
SICKIE Cll...uieiiiiiiiiiiiii e e R022

Anesthesia:
=1 ] (] 1 [0) R010, R011 and/or RO12
Epidural, continuous catheter...........ccccceeeviiiiiccnnennn. RO010, R0O11 and/or R0O12
Epidural, continuous infusiofCIEA) .............ccccvvnnnnd R010, R011 and/or RO12
Epidural, Single..........ccooiiiiiiiiiiiiiieeeeeeeveeeeeeeeeee, R010, R011 and/or R0O12
GENETAL .. it R010, RO11 and/or R0O12
(@)1 1< P R010, R0O11 and/or R012
PUdendal........coouvvieieiee e eeeee e R010, R0O11 and/or R012
Spinal/epidural double needle............ccccceeiiiiiicenn.n. R010, R0O11 and/or RO12
SPINAL..eeeeiieie R010, R0O11 and/or R0O12

ANKYIOSING SPONAYIILIS........cooiiiiiiiiii et eee e aeeeeaee R024

F N Lo £ E= W VL= V0 FT- U R0O16

Antibodies, (Maternal conditions)
ANLIGEN NEQALIVE ... e R0O01
ANti-Cardiolipin.........coeiiiiiiiiiiieeeer e RO01
ANTIEDINA e ere e e rrana s R0O01
ANTINUCIEAT (ANA). ...t R001
ANL-SSA (ROt e e emme e e e e e e e e e e RO01
LUPUS . ettt e e e e eenne e e neenned R001
LR = 1o X TR R0O01
ANBIG E oo R0O01
ANBIG S oo R0O01
ANTIED oo e R0O01
Y 1 ] o - RPN R0O01
ANLEFYa e e e e e e e e e e e e e e e anan R0O01
N 0 £ | R0O01
ANG-KIA ... e e ae e R0O01
Y 1 TSRS RO01
ANLLITHIE C e eee e e e R0O01
ANL-LITHIE © e e eee e R0O01
ANLLITE S.vvnn e RO0O1
ANt-LUTNEIAN.... ..o RO01
ANT-WEIGNT Lo R0O01
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-A -

Anti-coagulation drug therapy during pregnancy..........cccccceeevviecceeesensinneeeeeeees.d R004
Anti-depressive drug USRINNG PregnancCy......cccooeeeeeeieieeeeeeceeeeeieeeeveesveeeneeenneenneed R004
Anti-epileptic drug use during pregnNancCy.........cccoeeeeieeeeeceeeeeeeeveeeieeereeereereneeeens R004
Anti-hypertensive drug use during PregnanCy.......cceeeueeeurimemriirrereeeeeesssannees R004
ANXIELY ISONTEIS ...t i e e st e e rre s s s s e e et e e e e e e eaaaaaaeeeeenansennes R0O16
ANXIELY MEAICALION.. ... .iiiieiiie e e e e e e e e e e e e e e aaeeaaeeeaananres R004
Arrest:

Cardiac, during PregNaNCY..........cceuiaaeurrrrrieaaerreeeeeeessssssnrrneesemeseeeeeeess] R018
Arrhythmias, cardiacC.............cooovvviiiiiiieeeic e R018
Arthritis, rNEUMALOI. .......ieeii e R024
ASA therapy for autoimmune AiISEASES.........ccevriiiiiririeeriiii e e e e eeeneees R0O04
Aspiration pneumonitis, complicating anesthesia............cccceeeeiivccceiiieieennnennnn ) R013
ASTNIMIBL. .. a e e e e e e e aannne R023
Atelectasis, PUIMONAIY.........ooiuiiiiiiie et eemr e e e e e e e e e e R023
Atosiban therapy for tOCOIYSIS........ccuviiiiiiiii e R0O03
Autoimmune thyroiditis...........cooooi i R0O19

-B -
Back pain, post aneSthetiC..........coooiiiiiiiiieeei e RO13
B-LYNChPrOCEAUIE. ... ... e reee s R029
BeIl'S PalSY.. ..o R0O17
Block:

High epidural/subdural...............ccccviiiii e R0O13

Prolonged epidural.............cooooiiiiiiiiieeeie e R013
BlOOA AYSCIraSIA......ccoiiiiieieei et e e e R022
Blood patch, to seal dural teAr............ocuvviiiiii e R0O13
Blood transfusions, NUMBEI.OF.........ooeeeeee e eeeee e R026
Blood transfuSions, r€ASON fOF.........iiiuiiii e e ere e e e e R0O27
2 To VY] B o= T ox o] o 2 - T R021
Breast CarCiNOMA.........coiiiiiiiiiiiie ettt eeet e e e e e e e e e e e e e e emmeeeeeas R0O21
Breech presentation in a previous Pregnancy.........c...ceeeeeeeeeeeeieeeieeeeeeeeeeneesaeens R025
Bricanyl (Terbutaline) therapy for tOCOIYSIS..........coiiiiiiiiiiieeriieeee e RO03
BUIIMIG NEIVOSAL ... .t eee et e e e e e e e e e s s aeennsneeees R0O16

-C-
(Or=1 (o1 U | (TSI (<Y T=1 TR R020
L0 o [0 o 1 - USROS R021
Cardiac:

AATTESE. et et et e e et e e e eeeneeaeaeeeeed R0O18

Arrest, complicating anesthesia...............ouie e R0O13
CardiomyOPATNY. ..o R0O18
Carrier

Serum hepatitis (AntigeRositive: HepatitiS A)...........cuuvveeriieiiiiimmneeeeeenn. R002

Serum hepatitiAntigen Positive: Hepatitis B)...............cevvvvviiiiienneeeeennn. R002

Serum hepatitiAntigen Positive: Hepatitis C)...........ovvvvvviviiviiienneeeeennn. R002

Serum hepatitis (Arden Positive: Hepatitis viral).............cccooeeeieeiiiee R002
Cerebral PalSy......cooo i e e e e e e e e e e e e e e eeenaeenneeaned R0O17
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Cervical:

(O o 0] o - R021

Encerdagginsertion and removal Pf.............ccciiiiiiiiiceee R0O06
(04 00 =111 T F= TS PP TT RPN RO15
Cholinesterase defiCIBNCY.......uu i R024
ChorioniC Villi SAMPIING........cuuiiiiiiieie e R0O06
Chronic hypertensive diSEASE............coooiiiiiiiiecc e R014
Coagulation disorder, aCqUIrEQ...........cevviiieiiiiiieemie e eeeeeanes R022
(O] 11T UL =] = 11\ R0O15
ComplicationOf aNEStNESIA. ........ccciiiiiiiiiiiiieee e R013
Congenital heart diSEASE...........ccvvvvviiiiiiieeeie e R018
(0] o[0T =T 1 (=] 1= R0O06
COroNary artery iSEASE. ......cccuiiiiuieiiiit ettt e e e e e e e s eeeeer e e e e e e e e s e ennnb e s R018
CrONN'S ISEASE. ... utiiiiiiiie e eeee ettt re e e e e e e e s ss e ensssreeeeed R0O15
Cryoprecipitate transfuSion.............oooo i R026
CYSHC fIDIOSIS .. eeiiieiiiiiie ettt e e e s smmme e e e R023
CYLOMEQGIAOVITUS ...ttt me et e e e e e e me e r e e e e e e e e s me e e R002
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-D-

Deficiency:
ChOlINESIEIASE. ...t e e e e R022
FACION 8. ..t s R022
= (o (0 ] S 2 USRI R022
GBPD ...ttt e e e e e r e e ennnrreeeeeee ] R022
Depression:
Y= Vg oo o UL = o) RO16
PrevioUS PregNANCY.......uuuireiieeeeiiiiiieeme e e e e e e s e e e e e e e R025
Dermatitis herpetiformis........ ..o R014
Diabetes:
Gestational, in @ previous PregnanCy........cc.uveeeeeeeeeeiecceeesssasninnreeeeeeeeens R025
1Y F= =T o= | PP PRSPPI R014
Diazepam (Valium) tranquUIlliZEr.............ooooiiiii e R008
Dilaudid thEraPY........veeiiiieeeeii e R0O08
Disease:
(O 10 [ 1= Lo EPR PR R0O18
CoNgENnital NEAIT.........eeeeeeee e R018
COrONAIY AIEIY....cciiiiieiieee e e e e e e e e e e e ees RO18
CrONN'S e e R0O15
GaSIrOINTESTINGL.....ceiiiiiiiiiiii e RO15
HypPertensive, CRIONIC...........ccouiiiiiiiie e R014
POIYCYSHIC KIANEY......ciiiiee e e e e e R020
PUIMONAIY.....coo e R023
=] = | SPPP R020
RNEUMALIC NEAIT.........evieiiieiiiieeeee e R0O18
SCNEUIMIANN'S. ...eiiiiii et e e e e e e e e s e e e e ean R024
B 1] 0] 0o 1= 1 01 o To Lo PSPPSR R022
Von RecKliNghaUSEN'S..........ccuiiiiiiiiicce e R024
VON WIlIEDIand'S. ...t e e R022
Disorder:
Adrenal gland............oeeeiiiiiii e R0O19
F N gD 1] /R R0O16
1] o TSSOSO R016
HYPOTNAIAMUS.......eiiiiiiiiiii e R019
ODSESSIVE COMPUISIVE. ...t e s R0O16
OVAIY .ttt eee e e e et eeabi e e e e e eesebmmmeeeenna ] R0O19
PANIC. .. e a e e e e e e e e e e aenn— RO16
PIIUITAIY. ..o e e e e e e rmmne e R0O19
Drainage:
Fetal head to effect deliVery..........uuveii i R0O06
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Drug A@bUSE... ..o R0O05
Dural tap, aCCIAENTAL..........uuiiiiiiiiiiieeer e s R0O13
Y £=Tod = 1] =Y o] (o oo R022
DysfibriNOGENEMIA.........ceiiiieiieieeeee e ———— R022
DyStrophy, MUSCUIAL.........cuiiiiiiiiieeee e eee e e RO17
-E -
EAtiNg AISOTUEIS ... ..uiiiiiiiieee e ee e e e e e s eea e R0O16
Eclampsia in previous PregnanCy..... ... .. . e eeeimmeeeeeeeeeeeeeeeeeeesessssseeesaassaaeeens R025
Ectopic pregnancy in a previous Pregnancy...........cevveeeeeeeeeeeeeeeeesieessensseeseenaeencd R025
[=To =T 0 T T e U [ 4o = Y R023
EmDOIiSM, PUIMONGAIY.......coeiiiiiiiiiiieee e R023
EMDOIIiZation Of AMEIES.....ccoi it R0O29
ENcerclage, CEIVICAL. ......coiiiiiiiiei et rree e e e e e e e e e e e e e e e e e e e eennes R0O06
[ T Lo ToF= 1o 11 1= RO18
ENAOCHNE QISEASES......ccii ittt e e e e s s R0O19
Entonox anesthesia for [abour/deliVery...........ooovviiiiieeeiee e, R012
Epidural:
Abscess, complicating epidural blOCK...............uiiiiiccneiieeiieeeeeeee, R0O13
BIOCK, NG e e R0O13
BIOCK, ProlONged.........cooiiiiiiiiiiiie e R0O13
=1 ) (] [0 RO010, R0O11 and/or R0O12
Epidural, continuousatheter...........cccceeeeeieeiiiiiccennnn. R010, RO11 and/or R012
Epidural, continuous infusion (CIEA).........ccccceee..nd R010, R0O11 and/or RO12
Epidural, SiNgle..........cooieiiieiiiiiiiie e R010, R011 and/or RO12
GeNEeralROL0.......uueeiiieeeeeieiceeer e e RO11 and/or R012
Hematoma, complicating epidural black...............covvvvviveenieeiiinll R013
(@)1 g1 P R010, R0O11 and/or R012
Patient controlle@PCEA).........ccoeveiiieiiiiieeeeiceeeeeeee R010, R011 and/or RO12
Pudendal........coooooneeiee e R010, RO11 and/or R012
Spinal/epidural double needle............cccoceeiiiiiicen.n.n. R010, R0O11 and/or RO12
SPINAL..ceeeiieei e R010, R0O11 and/or R012
o o] [T 0 1Y R0O17
Ergot for postpartum hemorrhage..........cooooiiiiiiiieeei e R0O03
EXChange, PlasMaL.........cuiiiiiiiiiiieee e R026
External AUSCUIALION...........oi e eeneees R0O30
(=] =TI 5] (0] o R0O06
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-F-

Factor V Leiden defiCienCyi........uuuuuiiueiimmee e R001
FaCtOr 8 AefICIENCY. ....cceiii ittt R022
FaCtOr 12 AefiCIENCY.....uueiiiee i et e e e e e e e e e e e e e e e e e e enenes R022
Failed intubation for general anesthetic.................oo oo R013
Familial hypofibrinogenemiaL.............oooiiiiiiiiimn e R024
FebrilemorDidity ............oeiiee e R014
Fetal blood tranSfUSIONS. .......coiiiiiiiiiiii e RO06
Fetal draiNage. ... ..ot e e e R0O06
Fetal redUCTION........coo e e e e e eeeeeeeennes s e e e e R0O06
Fetal surveillance Methods............uuviiiiiiiiii e R030
Feto/placental laSer.............oooiiiiiii e R0O06
== U (gL ] = Lo =T o (ST L R0O06
LYY g ¢ =1 (< = R0O14
Foot drop:

Complicating epidural or subdural black...........cccccoviiiiiiicccniiiiiieeceeenn R013

-G-

L1 d B o 1= (ol =1 o oy Y PP UPPPUPPPPTRIN: R022
Gamma globulin tranSTUSION............cooiiiiiiiiiieeei e R026
(O F- 1Y 1 EST (=Y L6 TR R0O15
GastroiNteStiNal AISEASE........uueiiiiieeeiiiieeer e ee e e e e e e e e e ennes RO15
Gestational diabetes in a previous PregnanCy........eeu v ieeieemrniiireeeeeeeeeesnnnnes R025
Glomerulonephritis, CAroNIC..............vveiiiiiiiii e R020
Group B SIrEPLOCOCCAL......c.cevviiieiiieiiitieeee e eeee e R002
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-H-

HINL confrmed didgnNOSIS . ........uuuiiiiiiieiiiiieeee e ee e e R023
Harrington Rod, presence.Qf.............oooo i) R0O17
HASN @DUSE. ....eiiiiiiii et srr e R0O05
Hashimoto's TRYIOIAILIS. ........cciiiiiiiiiii e R0O19
Headache, postural pUNCIUIE............oooiiiii e R0O13
HEAI QISBASE.....ciiiiiiiiiiiii ittt ettt e e et e s eeeeaeeeas RO18
HELLP SYNOIOMIE. .....uiiiiiiiiiieiiiiiitieee et e et mees e e e e e e e e s s eeeneees R014
HEMOIYLIC ANEMIAL......eeiiiiiiiiiiiiieee e e eeere e R022
Hepatitis
Serum hepatitis (Antigen Positive: HepatitiS A)........ccccvvveeeeeiiiiccennnnd R002
Serum hepatitis (Antigen Positive: HepatitiS B)...........ccccceeveiiiiicccnrnnnnnn R002
Serum hepdis (Antigen Positive: Hepatitis C).........uuvvveiiiiiiiiicmneeeeennn R002
Serum hepatitis (Antigen Positive: Hepatitis viral)...................ccceeeeeens R002
Herpes Simplex INFECHION...........uiii e R002
[ [T 0T T =" o 10 R0O05
History:
ADIUPLIO PIACENTA. .......uuiiiiiiiee e R025
N LT 0 R025
Breech presentation.............cooooo i R025
Diabetes, gestational.............couvvviiiiiiicce e R025
ECIAMPSIAL....coii e R025
SToi (0] oo o (=T [ g T= T o103V 2SS R025
EmMDbOolUS, PUIMONALY.........covviiiiiieiieeeeer e R025
Hydatidiform MOIE...........ouiiiieiiieii e R025
HYPEEeNSIVE dISEASE........ccueiiiiiiiii et R025
101 (=T 1] 1 R R025
MAIIGNANCY ..ottt mme e e e e e e neeas R025
Malignant hyperthermia (family/personal).............ccccoviiiiieesiiieieceennnnns R025
Y= IS 4=To I o] (=T o [ g T= L a1 Y A R025
ThromboemboliC diSEASE..........covviiiiiiiiiiieeeee e R025
HYArONEPNIOSIS. ..ot e e e e R020
Hypertension, PUIMONAIY. ..........uuiuiiiiiiiiiiieene e e e ee e e e eeeer e R023
Hypertensive disease:
o o1 0] o PP R014
IN PreVIOUS PrEGNANCY. ... uutrrrreieeeeesiaiimnmsaiistrseeeaeeeeessssssineesnsnsssereeeaens R025
[01g=To g F=TaTe3Y 1o [ Tot=To BN R014
HyperparathyroidiSIm............oueiiiiiiiii oo e R0O19
HYPEIMNYIOIdISIM ...t R0O19
Hypnotism for labour/delivery.............ccoo e R010, R11 and/ or R0O12
[ 1Y/ aTo ] il o1 aToTo =T 0 T=T o = 1 USPUURPPRPPPT R022
Hypoplastic anemiadiopathiC.............cooiiiiiiiiiiiemiie e R022
Hypotension, POSt @NESTNELIC. .........uviiiiiiiiieeer e R0O13
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Idiopathic thromboCytopeNniC PUIPULA.........cccoeeieiii i eeee e R022
1T TS T ST 0153 Vo] 1T L TR R0O16
Immunizations
IMIIMIR Lttt e e e e e e r s R028
P OITUSSIS ... ttieeiie ettt e e R028
Y= = 10 = | R028
IMpetigo NerpetiformMIS..........ooiiiiiii e e R014
Indocid (Indomethacin) therafdgr toCOIYSIS............ccevvviiviiiiiiieeeiee e, R0O03
Indomethacin therapy (POlyNYdramnioS)........cccooiiiiiiiiiiimemiiiieee e R0O03
Induction, INtracerviCal CatNELaE..........ovvvv i e e e R0O09
Infarction, myocardial...............oooi i R0O18
Infection:
AIDS e r————— e e e e e et e e e an————aaaaaaan R002
Group B StrEPtOCOCCUS.......ooieieeieee e R0O02
Herpes SIMPIEX VIFUS........ooiviiiiiieiieeieeer e eeeeevveeeeeennneeened R002
SYPNITIS . R002
UFINAIY TFACT. ... e e e et e e rena e e e e e e e e snnerenens R0O19
Infertility, PreviouS NISTOMY..........uuiiiiiiimmme e ere e R025
Injection:
EPI-CatNeIer.....cc e e R0O13
INtravenous, tOXIC FEACION Q... . .cuieir et eeeee e e e reeee e e R0O13
Insertion:
INtracervical CatNeeE............vviviieiiiiiiieee e eeeeeeeeeeeeed R0O09
Intracervical prostaglandin...............c.eevviiiiiiecce e R0O09
F= g T F= T = =] 1= PRSP PRPP R0O09
Vaginal prostaglandin..............ooceiiiiiiieeeiiee e R0O09
INSUIINENEIAPY....eeeeeeeeeeeeie e e e e e e eeere e e e e e R004
INterMitteNtaUSCUILALION. .....coeei e R0O30
INtErN@lAUSCUITALION. ... .eiiiiiiee e eee e e e e e e e e e e nbee e enenes R0O30
Intracerebral NEMOITNAGE .........uiiiiiiii e RO17
Irritable DOWEl SYNAIOME.........uviiiiiiiiiiiieeee e R0O15
Isoxsuprine (Vasodilan) therapy for tocolySiS............cccccviiiiieeeciiiiccicce e, R003
IV SYNEOCIN (ONIY).c.iiiiiiee e mne s R0O09
-L -
Lesion, SPINal COMd.......oooiiiii e R0O13
Lithium, MaterNal USE OF ... oeeieiie ettt et e e et e e e e e e e eenns R004
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Magnesium sulfate therapy:

NYPEtENSION OF SEIZUIES.......oce i R003

100 T00] V] PP P PP PRPPPR R0O03
Malignancy/Neoplasms

CUITENT PIrEONANCY.....ieeutiueieeeeeeeeettummmreesri s e e e eeeeetena s rmenra e e eeeeeessraaes RO21

PrEVIOUS PIrEGNAINCY. ...cctiiuueetrreereeeeesammeeeesssaanssnnseeeeeeeessmmmee e e e s s snnnreneees R025
MaNIC-AEPIESSION. ...ttt e e e e e smmee et e e e e e e e s e m e r e e e e e e e e s nnrnenannes R0O16
Maternal antibody CONItIONS...........covvviiiiiiiiiieee e R0O01
Mathernal blood tranSfUSIONS..........euuiiirr e eeee e R026
Maternal Carrier STALUS..........ooeeeie e e e e R002
Maternal drug and chemical abUSE............coovviiiiiiie e, R005
Maternal drug therapies.............ccoooe i rcce e R003 and R004
YoV ET g F= 1 =AY 7=T 1o ) o R014
Maternalfetal diagnNOStiC PrOCEAUIES........cvviieiiiiiiiiireeiiee e e R0O06
Maternal INFECHION........ueeiiiiie e e e enereees R002
Methadone abUSE.........cooi i R0O05
Misoprostil for postpartum hemorrhage.............eeevvieiiiiiccc e R0O03
T IR 2= LAV o] (0] F= T o - 2 R018
Molar pregnancy in a previous PregnanCy.....ccccceeeeeeeeeeeeeiceeeeeeeeeeeessseessrssreemnie. R025
MOTIPRINEEDUSE. ... e R0O05
MUILIPIE SCIEIOSIS.....cce i e e e eeee e R0O17
MUSCUIAr AYSTIOPRY.... . e e e e e e e e e e e e e enenns R0O17
MYASTNENIA GrAVIS. .....ueiiiiiiiiiiiieee e eeeseees RO17
Myocardial INFArCHON............uiiiiiiiie e e R018
Yo To7= 1o [ 1< R018

-N -

Narcotic:

abuse, chronic, during PregnancCy.............eeeeeoiiieernniiiieeeee e eiees R0O05

use, chronicduring PregnanCy........ccoooeeeeeeeee i e e s e beeee s R004
Neoplasms, including MalignanCieS.......ccccceeeeeiiiii i eees e R021
NEPNIOPATNY. ... e R020
NEPNIOtIC SYNUIOME......eiiiiiiieiei it eee e e e e e e e e e e enenes R020
NI AV 0 oT= W= g L0 | (=) (= PP R0O16
N =T 0 {1 00 1= (0 1] 1= R024
NEUIOIOGIC IINESS......uiiiiiiieie e itee e e e eeere e RO17
Nicotine replacement therapy...........coeeeeeiieiiiiiii e R0O04
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ObsessivaeompulSiVe diSOIELS.......coieiiiiii i RO16
Obstetrical disease, Other, NEC.......cooviiieiiee ettt vermr e e e R014
Othernon-obStetriCaldiISEASES. . ... ..uurrrrerriiiiiiiiiiireee e e e e e e e e e e e e e e e e e e e e eeeeee e R024
OFal NEIPES ...ccceeeeeeeeeee e e eeee e ————— e e e e aaa e R002
OVArIAN CAICINOIMAL ... .uuiitieiiiiee e e e sasieees sttt et e e e e e e s s s ne e bbbe e e e eaaeeeesssnnssbnnnaes R0O21
(@14, (oo | 0 I 0o 18 o1 1 0] a NPT PP PP PPRPPPPRPRRR R0O09
-P-
Packing of Backrballoon.............coooiiiiiiiieee e R029
Pain, back, anesthetic compliCatiQn..........cccooeeiiiiiiiccciiiieeeeeeeeeeeeeeeeeeeeen e R013
Palsy:
BII'S e an———————aa R0O17
CIEDIAL. ... e e ——— RO17
PancratitiS, aCUtE anNd CRIONLC. ... .....viee e e eeeee ettt e e et eeeee e e e e e e e R0O15
Paraesthesia, PE8NESNETIC...........ccuiiiiiiiiie e R013
Paralysis, respiratory, due to anesthesia...............co oo v R013
o= 1o TR o] [o Yo Yo [N RO13
PhenylKetonUIAL.............ooiiii e eeseees e e e R024
100 Tox T N o [ o £ ) o P R0O09
Plasma eXChanQe.........coooiiiiiiiie e s R026
Plasma tranSTUSION. ..o e e e e e smme s R026
PlasmMapREreSIS. .......cooiiiiiii e R026
L o =] [T 1= 1 1S3 {11 o o R026
Pneumonia, antepartum..............covviiiiiiieemieie e ce e e e e eeeeeeeseeeereeareneeeeed R023
Pneumonitis, aspiration, complicating anesthesia............cccccooveeecveeeeniiniinnnnd) R0O13
POlYCYSHIC KIANEY QISEASE......ciiiiiiiiiiiiiiiit ettt e e R020
0] 0] 01/ T VRS RRUUSIOOPUOPORPRRTPPN R024
Postdural puncture headache..............ooovvviiiiieeeii e R013
Postpartunnemorrnag@rOCEAUIES. ... ....ooii it e e e R029
Pregnancyinduced hypertensiQn...........cooooeiiiii i reee e R014
Presription medication abuse during pregnancy...............eeececimmeeeeeeeeeeeeeeeeess) R0O05
Presence, Harrington RQ..............oooiiiiiiiieee e RO17
Preeclampsia previous PregnanCy...........ueeeeeeeeeeiicceeessssiriieeeeeeeeeessnmmeessaannees R025
Previous:
ADIUPLIO PlACENTAE. ... .. .eiiiiiiiiie e R025
N 1= 1 0T TSR R025
2T 1= T o o USSR R025
[=Toi 0] o (o 0 =T o | F=T [0y Y R025
Gestational diabetes..............oooiiiiiiii e R025
MAIIGNANCY.....ciiiiiiee et e e neeas R025
YT ] F= T o] = To | F= o o /USSP R025
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POStpartum depreSSIQN........c..vuiiiiiiieeee i rmmee e R025
ThromboemboliC diSEASE...........coviiiiiiiii e R025
Y=l a1 1 p4=To I o] (=T o [ g T= LT Y 2 R025
Problems, IOWer UFNArY traCL....... ... e e e eeeeeeeee s e ae e ne e R020
Procedures, postpartum hemorrhage.............uviiiiiiiee e R029
PrOCHILIS, UICEIATIVE. ....u iietieeeie et eee et ettt e e et reree e et e een e eetaeeetareerrannees R0O15
Progestrone or premature labour..............oooviiiiicc e R003
Prolapsed mitral VAIVE. ... RO18
Prolonged epidural DIOCK.............uuiiiiiiiiiiieeee e R0O13
Prostaglandin (administration):
1= o =T o Tox | R009
(O] | RSP PTPPPRI RO09
V22T 11 = | R R0O09
Prosthesis, vValve (NEArL)..........cooiiiiiiiiieee e R018
Pruritic urticarial papules and plagues of pregnancy............ccccveeeeeeeeeeeennennns R014
PSeudotUmOr CEIreRLI.........oii i RO17
PSYCHIALIC IlINESS......eeeeeeee e e R0O16
Pudendabnesthesia for labour/delivery...........ccccccceeiiiiiceenn. R010, R0O11 and/or RO12
Pulmonary:
DISBASE. .. teeetieee e e ettt teet ettt e e e e e e et a e e e e e et e e e e s R023
Edema, antepartum/intrapartum................ueeeiirieeeeeeeee e R023
Edema, POSPartUIL.........ccoooeiiiie e eene e e e e e e e e e e e e R023
Embolus in a previous Pregnancy...... ... e eeeiiiimeereeeeeeeeeeeeeeeeeeeeeeeeeeas R025
HYPEIMENSION....ceiiieei ittt e e e e e ema R018
Pyelonephritis:
ACULE. ... eree ettt e e e e nne e eeenaaas R020
L4 51 0 o T 3PP R020
-R-
REfIUX: QASTILIS....cciii e e e e e e e e e e e e e e e e e e e e e e s eeee e R0O15
RemovalCervical SULUIE...........coooei e e e e e e e eeees R0O06
Renal:
AGENESIS. ..ot e i e e e e e e e e e e e e e e e e e e anana——— R020
L0 o 0| 11 S R020
DiSEASENOL U.T. L)oo R020
FaUIUIE. .. e e e e e e e e e e e e eeenenneeeeeed R020
TrANSPIANT. ... R020
Rheumatic heart diSEaSE..........coooii i R018
Rheumatoid arthritis.........ccooooiii e e e e e e R024
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Y= 100 [0 01 L= PP R024
SCheUurMaNnN's iSEASE......uuu i e R024
Yol g 1170 o] a1 (=3 1= VR R0O16
Yo (=T 0T =] o = PSPPSR R024
Sclerosis:

IMUSCUIA. .....eeeiiee ettt e e e s eenereees RO17

B0 o1 0T L RO17
Yo 0] [ 1= £ PPPPRPR R024
Sensitized pregnanCy PreVioUSIY... ..o e R025
Separation of Symphysis PUDIS........ccooiiiiiiiiieee e R014
YTV 0 | £ USRS RO17
Serum hepatitiS CarTiBL...........oooi i e e e e e e e e e e e e e e e R002
Sickle Cell aNEMIA.. ... R022
SJOGrEN'S SYNAIOIME. ...t ee et e e e rmmee s e e e e e e e e neeas R024
SPNEroCYtOSIFNErEAILANY. .....ccceii ittt R0O05
Spinal anesthesia:

Labour and delivery.........ccccceeiieiiiiine e R010, R0O11 and/or R012

Total (respiratory ParalySis)........ccccuvvuriiieiieiiee e R0O13
Spinal cord lesion, complicating epidural or subdural block............................. R013
Spinal/epidural double needle:

Labour/deliVery..........ciieeiiiiiiimr e R010, R011 and/or RO12
Spondylitis, aNKYIOSING......ccoiiiiiiee e e a e R024
Street drug abuse during Pregnancy............ooovvviiiiieeeiiii s rmmme e R0O05
Streptococcal INFECION, GrOUD.........ooviiiiiiiiiiii et e e BR002
Subarachnoid hemMOITNAgE...........ooii e RO17
Subdural block, high............ooo e R0O13
Suture, cervical, remMOVAl Of........o. i rrre e e eas R0O06
Syndrome:

Irritable DOWEL.........ooeiiieee e RO15

=T 0] o o) (o R020

[0 | (=] 4 I PP OO PP PP PPPPPPP R024

TROTACIC OULIEL........eiieeeeeeee e e e e e e RO17

Wolff Parkinson's White Syndrome...........cccccvvvviiiimmmee e, R018
SYNTOCIN INAUCTION. ...t eeee e e e e e e e e e nenaes R0O09
SYPNITIS et e e e e e s e e e R002
Y51 (=0 T 1] o 11 = R024
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-T-

Tap:
(B0 ] = 1= Todei [0 (=] a1 7= | R0O13
Fetal periton@al.............eevvviiiiiiiiee e R0O06
Terbutaline therapy for tOCOIYSIS........uuiiiiiiiiiiie i R003
TRAIASSEIMIAL.......eiiiiiiiie et e e e e n e e e e s R022
Therapy:
ANt-COAGUIALION. ..ot R0O04
ANL-OEPIESSIVES......ccc i R0O04
ANL-EPIEPLICS. ...t e R0O04
ANti-NYPEIENSIVES......coi i R004
ASA for autoimmuNe iSEASES........uuuvriiiieeeiiiiieee et e e eeee e R0O03
ThoracenteSsiS, FEAL. . ... ivvr ettt e e e e RO06
ThoraciC OUtlet SYNAIOME..........ccuiiiiiiiie e RO17
THroMBDOCYLIOPENIA. ... e e neeaes R022
Thrombocytopenic purpura:
IIOPALNIC. ... e R022
LI 110 12 0o 1 o3 R022
Thromboembolic disease in present PregnancCy.........cccceeeveeevieeeeeeeeeeeeeeeeeeeeeenns R018
ThrombophlebitisSn a previous pregnancy..........ccceeeeeveevveeeemieeeee e R025
TRYTOId tNEIAPY. ...t e e e R0O04
Thyroiditis Hashimoto..............ooovviiiiiiiiceee e R019
TOXIC INTraveNOUS INJECHIAN...........coiiiiiiiiiiiieeeee e R013
ToXOPlasmMOSIS, PreNaLal............oevviiiiiiiiieerr e R002
Transfusions:
AlDUMIN e e e e e e e e e ennr s R026
(530 oo I a0 0 ] 01T 0 ) AT R026
(O10Y 0] o1 (=Tl o] £= 1L =SOSR OOPPPUPPPPPPPPPN R026
Fetal, total NUMBET OF .. ....eeeie e R0O06
Fresh frozen plasma...... ... eeeeeeeeeeeeeeeeeeen s R026
GammMa GlOBUIIN.......uiiiiiiii e e R026
Plasma exchange/plasmapheresis........ccccvvvviiiiiemeeeceeeeeeeeeeeeeeeeeeee e R026
PIALEIETS. ...t rmnne e R026
TranSTUSION, TEASON TOK...uuiitiiii et e e e e e e e e e et e e et e e eaaas R0O27
Transplant, reNal............oooiiiiii e e e e e e e e e e e e e e anan R020
TUDEIOUS SCIEIOSIS. ...ceeiiiiiiiieiee et RO17
TYING Of ULEINEAITENIES. ...ceiii i ettt R029
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Ulcerative:
(O] 1111 OO URPPR S ROTOPPRROTRPPPPIY R0O15
(0 T 11 £ RO15
O[T PR U PRI RO15
Unspecified chemical abuse during pregnancy.......ccccceeeeeeiiiiccceeeeeeeeeeeeeeeeeeenne. R005
Urinary tract INFECHIOMN.........eviiiiiiii e e R020
(O EY I g =1 070 1 T3 of o] (0] 1T o R004
-V -
V=T [T T= V=T (o To ] o 4 = R021
VaIVE PrOSTNESIS. ...ceviiiiiiiiiiiiiiiiieeee e ee e e e e s smmme e e eees R018
Ventolin therapy fOROCOIYSIS.......ooiiiiiiiiiiieeee e R0O03
VS oY (0] AT =) (=] 4 A T | T R0O06
Von Reckinghausen's diSEaSE..........c.oovvvieiiiiieeeiii e R024
Von Willebrand's diSEASE............oovviiiiiiiiiieeeecccee e R022
-W -
Wolff Parkinson's White Syndrome...............oeeeeiiiiicceiiiiiiieeecceee e srmeee e R018
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INDEX OF NEONATAL DISEASES AND PROCEDURES

-A -
CODE #
Abducenaerve palsy, 6th NEIVE............ooiiiiiiiiree e R085
Abnormal cerebral depression:
NON POSTASPNYCHIC......ceeiiiiieiiieeeeeeeeeeeee e R083
POSEASPNYCEIC. ...t e e ettt e e e e e e e e R062
Abnormal cerebral irritation:
NOt POSEASPNYCHC......cciiiiiiiiiieeeeeeeeeeee e R083
011 2= 15 0] 1)/ o £ [P R062
ABO [SOIMMUNIZATION. ....uuvveeiiiiiiiiiiiiiiimmme e e e e e e e e e e e e e e e e e e e e e e e e senessssen s sne s s ae s e e e e e e eeeeend R0O80
F o3 [0 1V T P R0O66
Yo (=] 0 0 ][RR R066
2 [ 1= = T R0O66
1= 10 ] £ U SPUSUPRRRPRRTRRI R063
Y] o] = V.4o ] F- 1 o PR UUPSRRRTR SO R0O67
AlPFOSTATEL. ....ceeiieeee et emr e e e R0O66
72X 31 1T £ T [0 1= U o SR R0O51
AMOXICHTIN 1eeiie e e e e e e e e s s rmmne e e e e eees R066
Y 1= 0 1= TP PPRRTRR R080
Anomaly/Metabolic Syndromes and Conditions
ABrSKOG SYNAIOME......ciiiiiiiiiiiie e R054
AQSE SYNATOMIE. .. ..o i i e e e e e e e e e e e e e e e e e e aeaeaas R054
o= 0L R054
Accutane embryoPatiY..........couiieiiiiiiieee e R054
Achondrogenesis tYPe La........uuuiiiiiiiiiiiiieene e R054
Achondrogenesi/Pe ID.........uuuiiiiiiiiiiiiieee e R054
AcChoNdrogenesis tyPe Ll ........uuiiiiiiiiieei e R054
Achondrogenesidysplasia congenita type.ll..................ccoieeeinnnns R054
Yol ploT o[0T o] F= T = TSRS R054
Acoustic NeurofibroMAatOSIS..........ociiiiiiiiiie e R054
Acrocallosal SYNArOomME. ............uueiiiiiiiiiie e R054
Acrocephalosyndactyly Syndrome...........ccooovvviiviiieemieii e R054
ACTOAYSOSTOSIS .. eeeiiiiiiiitii ettt e e et e e e e e e e e e e e e e e e e e e R054
Acrofacial dySOStOSIS SYNUIOMIE........ceiiieiiiiiiiitieeeiiiei e e e e e eeenes R0O54
o] 0] 0 1T = R054
Acromesomelic dwarfism (dySplasia).............ueeeeeemmiiccceieeeiiieiiieeeeeeee, R054
Acro-osteolysis syndrome (Arthdenteosteo dysplasia)...........cccceeeeeee... RO54
AACEYIY... . R054
AdamsOIliver SYNAIOME............uuuuuiiiiiiiiiiiime e R054
Adenoma SebaCeUM............ovvviiviiiiiee e R054
Adrenal NYPerplasia...........cccuiiiiiiiiiieeeee e R054
Adrenal hypoplasia........ccooooiiiiii e R054
AdrenoleUKOdYSTIOPNY........uuuiiiiiiieiiieeeere e ee e R054
Aec syndrome (Ankyloblepharesctodermal dysplasidefting) ............... R054
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A -
Anomaly/Metabolic Syndromes and Conditions (cont...)

Agenesis of corpus callosSum............cccevieiiiimeniie e R054
Aglossiaadactyly SYNAromeE............ueuuuriiiiiiiiimmnreeeeeeeeeeeeeeeee e e e e eeeeanns R054
Aicardia SYNArOME.........ooooiiiii e R054
AKINESIA SEQUENCE. ....ceiiiiiiiiiiiiiie et eeere et e e e e e eersr e e e e e e e e annneees R054
Alagille SYNArOME..........ooviiiiiiiiiieeeeees e R054
Albright hereditary osteodystrophy..............uevviiiiiiiimine e, R054
Y (0] 01T o1 = TP PR PP PP PPPRPPPP R054
Aminopterin embryopathy............ccvvveviiiiiiiecr e R054
AMNION FUPLUIE SEQUENCE. ... .uuuueeiiieieseessmmreeeeeeeeeeeeeeeeeeeeeeesaeeersaaa e eaas R054
Amyoplasia congenita diSruptive SEQUENCE. .........ueevrieeeriiiccmeeeeeiinieenen R054
F N b L= 11 £ - VO R054
ANENCEPNAIY... .o e R054
Aneurysm of the vein of Galen...........ccccciiiiice e, R054
Angelman syndrome (Happy Puppet Syndrome)...........cccccceevviiceennnnnne R054
N 11 o = R054
Aniridia-Wi | mé s t u ma.r....a.s.s.0.C.i..a.t..i..0.0............ R054
Y T [0} o1 = R054
Anorectal malformation.............cco oo R054
Antley-BiXler SYNAromMe.......ccoooiiiiiiiii e R054
F N oL A=Y/ o] {0 1TSS R054
AraCNNOAACTYIY........ueiiiiiiiiiee e R054
Arachnoid CYSL........cooi i R054
F o 11T e T=T=T 0 1= TP PURPRR R054
ArginiNOSUCENIC ACIAUNTBL. .......vvviieiiiriiieeeireere e R054
Arteriohepatic dySPIasia...........ooviiiiiiiiiieeeieeeee e R054
Arteriovenous malformation of the lung...........cccccviiiiiee e, R054
Arthrogryposis, MUSCUIAL...........cooiiiiiiiiienii e R054
Arthrogryposis, NEUIMOGENIC.........cuuiieeeriiiiiiirneiiierereeeeeeesaasinnneeeessneeeeesd R054
Arthro-ophthalmopathy (Stickler Syndrome)................cooooiiiieeeiinnnnns R054
Asphyxiating thoracic dystrophy..............coooooiiiii i R054
ASPIENIA SYNAIOME........eiiiiiiiiiiii e s R054
Ataxia - telangiectasia syndrome (LoM&ar Syndrome)...............ceeeee.. R054
Atelosteogenesis, type | (Chondrodysplasia, giant.cell)............cc.uv..nd R054
Athyrotic hypothyroidiSm SEQUENCE...........eviiiiieeiiiiieeer e R0O54
AT -X SYNUATOMIE. ...ttt e et eeei et e e e e e e enenasb e e e e e e e e e s annnenees R054
Baller Gerold syndrome...........oooiiiiii i R054
Bannayan syndrome (BannayRiley-Ruvalcabasyndrome)..................... R054
BardetBiedl SYNArOME...........uuiiiiiiieiiiiiiiceen e eeee e R054
Beals syndrome (Beals contractural arachnodactyly).............ccccccceeeee. R054
Beckwith syndrome (BeckwithViederman Syndrome)........................... R054
Berardinelli lipodystrophy Syndrome............cccvvveiiiiiieeeeeee e R054
BiCOIUNALE ULEIUS. ... .cciieee i eee e ee et errr e e e e e e e e e e e e aaaeaas R0O54
2 11T =03 {0 U] S R054
Bifid UVUIGL. ... e e e e e e e e e e e e e e e e e anenes R054
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