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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services
Hospital #

Aberdeen Regional Hospital

NEW GIASHOW ...ttt ettt et e st e enaestesteenbesreaneetenreans 11
All Saints Hospital

RS 0] 700 | o 1 | TSRS 12
Annapolis Community Health Centre

ANNAPOLIS ROYAI ... 13
Antepartum Mable

HOIMIE bbbt bbbt bbbt e nb e bt eae b b 91
Bayview Memorial Health Centre

AGVOCALE HAMDOUT ... 58
Buchanan Memorial Health Centre

NEIS HArDOUL ..t 15
Cape Breton Health Care Complex:

L] F= Yot o= ] 1 - S 87

Northside (NOrth SYANEY SItE) ....ccveveiiiieieiiee e 87

SYANEY SITE ..ttt ettt ettt re st ne et ere e e e enen 87

CFB Cornwallis
(000 10 1T1TZ 1L LTS 79

CFB Stadacona
[ 21 ] - DO 78

Chaleur Regional Hospital
INEW BIUNSWICK ...ttt -10

Colchester Regional Hospital
LI 0 (o U OOV PTURTUPRUPROPRN 18

Cumberland Regional Health Care Centre
AMNEIST .ttt 30

Dartmouth General Hospital
DAartMOULN ...ttt nee e e 65

Digby General Hospital
DIgDY bbbt 20
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.
Hospital #

East Coast Forensic
(DT 11010 101 TR 71

Eastern Kings Memorial
WOITVIHIE .o 21

Eastern Memorial Hospital

Eastern Shore Memorial Hospital
SNEEE HAIDOU ... 23

Fishermen’s Memorial Hospital
[0 T 0] o1 o PSS 24

George Dumont Hospital
NEW BIUNSWICK ...ttt neas -11

Glace Bay Health Care Corporation
(See Cape Breton Healthcare COmMPIEX) ....cvevveiiiiiieie e 87

Guysborough Memorial Hospital
LC UYL oo 01N T ] TSRS 27

Hants Community Hospital
WVINASOT ...ttt 37

South Shore Regional Hospital (formally Health Services Association of the South Shore)
BIIOGEWALET ...ttt ettt ettt et et e e e ste st e saeeneentesaeeneenees 14

Home of the Guardian Angel

(Use for” discharge to” only if mom and baby both go to the home)

Intended delivery at home (NOT attended by a health care professional)

Inverness Consolidated Memorial Hospital
INVEIMIESS oo r e e r e R n e r e n e nne e 34
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.
Hospital #
IWK Health Centre

[ 21 ] -0 86

Lillian Fraser Memorial Hospital
LI 22 0= Vo 01U o SO S S 32

Moncton Hospital (The)
NEW BIUNSWICK. ...ttt -12

Musquodoboit Valley Memorial Hospital
Middle MUSQUOAODOIT........cc.eeiiiee ettt 33

New Waterford Consolidated Hospital
NEW WALEITOIT ......viiiiiiciice e 63

North Cumberland Memorial Hospital
01V ] SO PSPRSR 35

Northside General Hospital
(See Cape Breton Health Care CoOmPIeX........cooviieiiiiiiiece e 87

Nova Scotia Hospital
DAITMOULN ..ottt ettt bbb e 77

Point Pleasant Lodge
HAIITAX oo 64

Prince County Hospital
Prince EAWArd ISIaNd .........c.oooiiiiiie e e -13

Queen Elizabeth Hospital
Prince EAWArd ISIANG ..........oooiiii e -14

Queen Elizabeth Il Health Sciences Centre
HAITAX L.ttt bbbt re s 85

Queens General Hospital
[T 0o T | PSS 38

Roseway Hospital
RS0 T=] | o0 OSSN 39

Sackville Memorial Hospital
NEW BIUNSWICK. ..ottt -15
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.
Hospital #

Sacred Heart Hospital
L0 T= o7 U0 o] o PO S 47

Self Discharge
HOIME e -6

Soldiers Memorial Hospital
/T [0 ] <7 (o] o PSP 48

South Cumberland Community Care Centre
T 151010 o ST SS 49

St. Anne’s Hospital
ATTCRAL e 40

St. Martha’s Regional Hospital
AN 41110 o] T £ o USSR 43

St. Mary’s Memorial Hospital
SNEIDIOOKE ... e 45

Strait Richmond Hospital
CIBVEIANG ... 68

Sutherland—Harris Memorial Hospital
PICEOU .ttt 50

Twin Oaks Memorial Hospital
MUSQUOAODOIT HAIDOUF ..o 52

Valley Regional Hospital
KBNEVITTE ..ot sb et eneas 67

Victoria County Memorial Hospital
BAAUECK ... 53

Western Kings Memorial Health Centre
BEIWICK ...ttt es 55

Western Regional Health Centre
YAMMOULN L.ttt n e nn e ens 56
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Out of Province Hospitals

Hospital in Alberta

PN | o1=] - AR TTTRTRRTRTR

Hospital in Bermuda

BOIMUAA ooeieiiieeeeeee ettt ettt e et e e e e e e s aaeeeee s

Hospital in British Columbia

British Columbia.......cvveeiiiiiee et

Hospital in Manitoba

1Y/ T AT L 0] o - TR

Hospital in Newfoundland & Labrador

Newfoundland & Labrador.........cccvveeeeee e

Hospital in New Brunswick (other than those listed)

NEW BIUNSWICK  ....eeiiieriiei ettt eeree e ettt ssetre e e s serre s e s snnreeesaanes

Hospital in Northwest Territories

NOFTNAWESE TEITIEOTIES ©vvveivvvieee ittt eee e e e e s eerre e e

Hospital in Nunavut

NUNAVUL oo

Hospital not in list

NON-SPECITIC ©oovviirciiecice e

Hospital in Ontario

(O] 01 7= 1 [0 IR

Hospital in PEI (other than those listed)

Prince EAWard ISIANG ..........ccvvvviiiiiie et

Hospital in Quebec

Hospital in Saskatchewan

SASKAICNEWEN ...eviivveiie ittt ettt e st e e s st e e s sar e e e s srreees

Hospital in United States

UNIEEO STALES ...vvveeieeeee ettt ettt e e e e e et e e e e e s ee e eeeeeseeans

Hospital in Yukon

0] 0] PO
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ADMISSION INFORMATION

UNIT NUMBER Patient’s hospital unit number.

Found on the health record folder or the “‘HOSPITAL
ADMISSION FORM”.

CONTACT HOSPITAL Hospital in which the chart is being coded. When the hospital
number is associated with a coder user name, this field will be
auto-filled.

Found on the “‘HOSPITAL ADMISSION FORM’.

Code using one of the standard 2 digit provincial codes for
hospitals found on pages 13-17.

DISCHARGE DATE Patient’s discharge date from hospital.

Found on the “NURSES NOTES".

Use the following format: ‘“YYYYMMDD’.

DISCHARGE TIME Patient’s discharge time from hospital.
Found on the ‘“NURSES NOTES’.
‘HH’ is in range 0-23, ‘MM’ is in range 0-59

If discharge time is not documented leave discharge time blank
and code ‘9’ in the field immediately following.
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ADMISSION DATE

ADMISSION TIME

GIVEN NAME(S)

SURNAME

ADMISSION TYPE

PREVIOUS SURNAME

Patient’s admission date to hospital.
Found on the ‘HOSPITAL ADMISSION FORM’.

Use the following format: ‘“YYYYMMDD’.

Patient’s admission time to hospital.
Found on the ‘HOSPITAL ADMISSION FORM’.
Use the following format: ‘HHMM’.

‘HH’ is in range 0-23, ‘MM’ is in range 0-59.

Patient’s given name(s).

Found on the ‘HOSPITAL ADMISSION FORM’.

Patient’s surname.

Found on the ‘HOSPITAL ADMISSION FORM’.

Type of admission

Found on ‘ADMISSION SEPARATION SHEET".

Delivered Admission

Undelivered Admission

Postpartum Admission

QW IN|F-

Neonatal Admission

Patient’s maiden name or other previous surname.
Found on the ‘HOSPITAL ADMISSION FORM’.
Leave blank for neonatal admissions.

This field can be left blank if not documented.
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A/S/D NUMBER

HEALTH CARD NUMBER

BIRTH DATE

Hospital number referring to the patient’s present admission.
Found on the patient’s “‘HOSPITAL ADMISSION FORM”.

Use the following format:’ CCNNNNNNN/YY” where ‘CC’ is
the admit type, “NNNNNNN"’ is an ascension number related to
the number of admissions of the year and ‘Y'Y’ denotes the fiscal
year (April 1 to March 31), changing on April 1* of each year.
The / has to be entered before the Y'Y’ denoting the fiscal year.

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

C0de’999999999999° for other provincial account numbers, or
when unknown.
Found on the “‘HOSPITAL ADMISSION FORM’.

Record the patient’s Nova Scotia Health Card Number or Nova
Scotia Hospital generated ‘8000” number for;

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

If a Nova Scotia Health Card Number or hospital generated
*8000° number is not available, code;

0 Nova Scotia patient health card #, card not
available

Armed Forces

First Nations

Self-paying

R O|O|IOo

Patient from outside Nova Scotia

Patient’s date of birth.
Found on the ‘HOSPITAL ADMISSION FORM”.

Use the following format: ‘“YYYYMMDD’.
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MUNICIPAL CODE Patient’s municipal code.

Found on the “‘HOSPITAL ADMISSION FORM”.
Code using one of the following:

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 | Amherst

27 | Cumberland Municipality

54 | Oxford

55 | Parrsboro

63 | Springhill

DIGBY COUNTY

24 | Clare Municipality

29 | Digby Municipality

30 | Town of Dighy
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MUNICIPAL CODE

(con’t)

GUYSBOROUGH COUNTY

21

Canso

33

Guysborough Municipality

50

Mulgrave

66

St. Mary’s Municipality

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

o1

New Glasgow

56

Pictou Municipality

S/

Pictou Town

64

Stellarton

69

Trenton

72

Westville
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MUNICIPAL CODE

(con’t)
QUEENS COUNTY

43 | Liverpool

59 | Queens Municipality

RICHMOND COUNTY

60 | Richmond Municipality

SHELBURNE COUNTY

17 | Barrington Municipality

25 | Clark’s Harbour

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 PROVINCE RESIDENTS

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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MARITAL STATUS

CARE PROVIDER
ATTENDING

Patient’s marital status

Found on the *HOSPITAL ADMISSION FORM’ or
‘PRENATAL RECORD’.

Code using one of the following:

Single

Married

Widowed

Divorced

Separated

Common-law

N[OOI WIN|F-

Unknown

Marital status will automatically blank out for neonatal
admissions.

Care provider most responsible for the patient’s care while
in hospital.

Found on the *HOSPITAL ADMISSION FORM".

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

Code 88888’ if physician is not registered in Nova Scotia.
Code “99999’ for unknown.
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STREET ADDRESS

MAILING ADDRESS

CITY /TOWN

For adult patients the sex will automatically fill as ‘F’ for
female.

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

Female

Male

Ambiguous

©o|»|z|T

Unknown

Patient’s street address.
Found on the ‘HOSPITAL ADMISSION FORM’.

Example: 4 King Street

Patient’s mailing address.

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

Found on the ‘HOSPITAL ADMISSION FORM’.

Example: PO Box 40 or RR#2

Patient’s city, town or village of residence.

Found on the “‘HOSPITAL ADMISSION FORM’.
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POSTAL CODE Patient’s postal code.

Found on the “‘HOSPITAL ADMISSION FORM’.

Use the following format: ‘A1A1A1’ where “A” is an alphabetic
character and “1” is a number.

Code *888888’ when the postal code is known and outside of
country, e.g. USA, Britain, St. Pierre-Miquelon.

Code ‘999999’ for unknown.

PROVINCE Patient’s province of residence.
Found on the “HOSPITAL ADMISSION FORM’.

Code using one of the following:

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

27

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

Coding of admission information completed.

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



DELIVERED ADMISSION
Routine Information - Delivered Admission

Any admission of a pregnant women resulting in the delivery of;

1. a live born infant

OR

2. an infant that has reached 20 or more completed weeks gestation
OR

3. an infant weighting 500 or more grams
OR

4. an infant that is one of a set of multiples where the above criteria has been achieved.

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

Found on the ‘HOSPITAL ADMISSION FORM’ or ‘MATERNAL
ADMISSION ASSESSMENT FORM’.

Code using one of the standard 2 digit provincial codes for
hospitals found on pages 13-17.

If a birth occurs in a hospital without an obstetrical service, and
the mother and baby are transferred to a facility with an
obstetrical service, the hospital receiving the transfer is to
collect this case as a delivered case.

In these situations, the ‘Delivery Hospital’ should be coded
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 route to
hospital, unplanned birth at home.

-2 | Planned birth at home

-5 | Midwife attended home delivery
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ADMITTED FROM Mother’s location immediately prior to admission.

Found on the “HOSPITAL ADMISSION FORM’.

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

If patient comes from home, code “0’

Code the following for the unusual situations:

-7 | Intended delivery at home without the help of a
health care provider (not a midwife)

-8 | Intended delivery at home with the help of a health
care provider (not a midwife)

If a patient comes from the Emergency Room of another facility
without having been admitted to the facility, enter ‘0" admitted
from home.

PRENATAL RECORD ON CHART The complete prenatal record (3pgs.) is filed on chart
AT TIME OF CODING at time of 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 time of coding
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DATE OF LAST NORMAL
MENSTRUAL PERIOD

PRE-CONCEPTUAL FOLATE
INTAKE

Date of patient’s last normal menstrual period.

Found on the ‘PRENATAL RECORD’ or the

‘MATERNAL ADMISSION ASSESSMENT’ or the

‘PHYSICIANS ASSESSMENT”.

Use the following format: ‘YYYYMMDD’

If the date of the last normal menstrual period is unknown or
missing, leave ‘LMP date’ blank and code ‘9’ in the field
immediately following.

If unsure is ticked in the box on the prenatal record but a date is
documented as well, enter the date given in the field provided.

Maternal pre-conceptual folate intake.
Found on the ‘PRENATAL RECORD’.

If noted on prenatal record as “started after found out was
pregnant” enter ‘N’.

Code using one of the following:

Yes

Y
N | No
9 | Unknown
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GRAVIDA

PARA

ABORTIONS

SPONTANEOUS ABORTIONS

The number of pregnancies, including the present pregnancy.

Found on the ‘PRENATAL RECORD?’ or the
‘MATERNAL ADMISSION ASSESSMENT or the
‘PHYSICIANS ASSESSMENT’.

Code ‘99’ for unknown.

The number of pregnancies, excluding 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 died after birth).

Found on the ‘PRENATAL RECORD?’ or the
‘MATERNAL ADMISSION ASSESSMENT’ or the
‘PHYSICIANS ASSESSMENT’.

Code ‘99’ for unknown.

The number of pregnancies, excluding the present pregnancy,
which resulted in a fetus weighing less than 500 grams or when
weight not known, less than 20 weeks gestation, regardless of
whether the fetus was born alive.

Found on the ‘PRENATAL RECORD’ or the
‘MATERNAL ADMISSION ASSESSMENT’ or the
‘PHYSICIANS ASSESSMENT’.

Code ‘99’ for unknown.

Number of spontaneous abortions.
Found on the ‘PRENATAL RECORD’.

Code ‘99’ for unknown 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

Number of therapeutic abortions
Found on the PRENATAL RECORD’.

Code ‘99’ for unknown if it is not documented to indicate the
number of the category.

Number of abortions not specified as spontaneous or
therapeutic

Found on the ‘PRENATAL RECORD’.

Code ‘99’ for unknown if it is not documented to indicate the
number of each category.

Number of previous fetal deaths specifically

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

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

Found on the ‘PRENATAL RECORD’ or the
‘MATERNAL ADMISSION ASSESSMENT’ or the
‘PHYSICIANS ASSESSMENT’.

Code ‘9’ for unknown.

Number of previous neonatal deaths specifically recorded
weighing 500 grams or more, and /or equal to or greater than 20
weeks gestation or when documented as a neonatal death by the
physician.

Found on the ‘PRENATAL RECORD’ or the
‘MATERNAL ADMISSION ASSESSMENT’ or the
‘PHYSICIANS ASSESSMENT’.

Code ‘9’ for unknown.

32



NUMBER OF PREVIOUS

C-SECTIONS

POSTPARTUM
HEMORRHAGE
IN A PREVIOUS
PREGNANCY

PREVIOUS PRE-TERM
DELIVERY

Number of previous C-sections.

Found on the ‘PRENATAL RECORD’ or the
‘MATERNAL ADMISSION ASSESSMENT’ or the
‘PHYSICIANS ASSESSMENT’.

Code “0’ if no previous C-sections.

Code ‘9’ for unknown.

Postpartum hemorrhage in a previous pregnancy.

Found on the ‘PRENATAL RECORD’ or the
‘MATERNAL ADMISSION ASSESSMENT “or the
‘PHYSICIANS ASSESSMENT".

Code using one of the following:

Y | Yes
N | No
9 | Unknown

Number of pre-term deliveries in previous pregnancies.

Found on the ‘PRENATAL RECORD’.

Code the number of deliveries excluding the present pregnancy
where the delivery took place after 20 weeks of gestation and
less than 36 completed weeks of gestation.

This includes liveborn and stillborn deliveries.

Code “9” for 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 pre-term deliveries occurring within the
appropriate gestational age category.

Found on the ‘PRENATAL RECORD”.

#Previous PTD< 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 weeks unspecified

Code 9’ for unknown

Number of previous infants with birth weight less than or
equal to 2499 grams (5 Ibs. 8 0z.).

Found on the ‘PRENATAL RECORD’ or ‘PHYSICIANS
ASSESSMENT’.

Code “9” for unknown.

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

Found on the ‘PRENATAL RECORD’ or ‘PHYSICIANS
ASSESSMENT’.

Code “9” for unknown.
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PRE-PREGNANCY SMOKING

Number of cigarettes smoked per day before the mother became
pregnant.

Found on the ‘PRENATAL RECORD".

Code the number of cigarettes smoked per day pre-pregnancy,
with the following exceptions:

0 Patient did not smoke pre-pregnancy

75 Patient smoked > 75 cigarettes per day pre-pregnancy

88 Patient known to be a smoker pre-pregnancy, 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 number is 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 time of the first
prenatal visit.

Found on the ‘PRENATAL RECORD".

Code the number of cigarettes smoked per day at the first
prenatal visit, with the following exceptions:

0

Patient did not smoke at the time of the first prenatal
visit

75

Patient smoked > 75 cigarettes per day at the time of
the first prenatal visit

88

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

99

Not indicated whether or not the patient smoked at
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. 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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SMOKING AT 20 WEEKS

Number of cigarettes smoked per day at the time of prenatal
visit from18-22 weeks.

Found on the ‘PRENATAL RECORD".

Code the number of cigarettes smoked per day at the time of
prenatal visit from 18-22 weeks, with the following exceptions:

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

75

Patient smoked > 75 cigarettes per day at the time of the
prenatal visit from 18-22 weeks.

88

Patient known to be a smoker but number of cigarettes
smoked per day at the time of prenatal visit from 18-22
weeks is unknown

99

Not indicated at the time of prenatal visit from 18-22
weeks whether or not the patient smoked.

NOTE: % PACK = 13 CIGS, 1 PACK = 25 CIGS
If the number is 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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HIGHEST LEVEL OF
EDUCATION

MATERNAL RACE/ETHNICITY

Highest level of education completed.

Found on the ‘PRENATAL RECORD’.

1 Less than Secondary Education (some High School)

2 Secondary Education (completion of High School)

3 Technical/some Post Secondary Education
(Community College or working on a Bachelor’s
Degree)

4 Post Secondary Education (completion of Bachelor’s
Degree e.g. Arts, Commerce or 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
Found on the ‘PRENATAL RECORD”.

Choose ALL applicable categories documented on the ‘Prenatal
Record’.

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.

Found on the ‘PRENATAL RECORD’ or the ‘“MATERNAL
ADMISSION ASSESSMENT °.

Code using one of the following:

Yes

No

Unsure

wo|C|Z|<

Unknown

Maternal pre-pregnancy weight.

Found on the ‘PRENATAL RECORD’ or the ‘MATERNAL
ADMISSION ASSESSMENT”.

This field has been designed to allow either pounds (Ibs.) or
kilograms (kgs.) to be coded. If the weight is recorded in
kilograms, it should be entered in kilograms, and ‘K’ should be
coded in the field immediately following, e.g. 60K.

If the weight is recorded in pounds (Ibs.), it should be entered in
pounds, and ‘P’ should be coded in the field immediately
following, e.g. 121 P.

If the weight is not documented as a whole number, round to the
nearest whole number

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

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

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

Code ‘999’ for unknown.
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MATERNAL HEIGHT

Maternal height.

Found on the ‘PRENATAL RECORD’.

Refers to mother’s height in feet and inches or centimeters.

For measurements in feet and inches, if not recorded as a whole
number, round up to the next whole number for inches. Example:
5’3.5” record as 5°4”.

For measurements in centimeters , if not recorded as a whole
number, round up to the next whole number. Example: 150.6cm

record as 151 cm.

Code ‘999’ in centimeters field for an unknown value.
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BISHOP
SCORE

VALUE OF
BISHOP SCORE

Bishop Score.
Found on the ‘PREADMISSION MATERNITY ASSESSMENT”

Bishop Score is only completed on patients with induced (1) or
an attempt to induce (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

Bishop Score Value

Found on the ‘PREADMISSION MATERNITY ASSESSMENT’
Enter value of the first Bishop Score assigned by clinical
individuals even if not all values are noted on the document. If
noted as a range, choose the lower of the values.

If all values (Dilatation, Effacement, Station, Consistency and
Position) are documented but the score is not tallied, add the

numbers together and enter the value.

If all values are not documented, enter ‘99’ for unknown.
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SMOKING AT TIME OF
ADMISSION

Number of cigarettes smoked per day at time of the admission.

Found on the “MATERNAL ADMISSION ASSESSMENT *, the
‘MATERNAL NURSING REASSMENT * or the *‘PHYSICIANS
ASSESSMENT .

If none of these forms are present or the information is missing,
but the most recent prenatal visit documented is within 7 days of
the delivery admission and 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 99’ for unknown.

Code the number of cigarettes smoked per day at the time of
delivery admission, with the following exceptions:

0 | Patient did not smoke at the time of delivery

75 | Patient smoked > 75 cigarettes per day at the time
of delivery

88 | Patient known to be a smoker at the time of
delivery but number of cigarettes smoked per day
is unknown

99 | Not indicated whether or not the patient smoked at
the time of delivery

NOTE: %2 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

Patient’s weight recorded prior to delivery.

Found on the ‘MATERNAL ADMISSION ASSESSMENT ’, OR
patient’s last weight on the ‘PRENATAL RECORD’ (if it was
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

kilograms, it should be entered in kilograms, and ‘K’ should be
coded in the field immediately following, e.g. 60 K.

If the weight is recorded in pounds (Ibs), it should be entered in
pounds, and ‘P’ should be coded in the field immediately
following, e.g. 121 P.

If the weight is not documented as a whole number, round to the
nearest whole number

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

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

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

Code ‘999’ for unknown value

Code the number of fetuses the mother carried to delivery during
the present pregnancy.

Found on the ‘BIRTH RECORD’ or the ‘PRENATAL RECORD’
or the ‘PHYSICIANS ASSESSMENT’ or
The ‘MATERNAL ADMISSION ASSESSMENT’.

Use one of the following codes:

Singleton

Twins

Triplets

Quadruplets

OB WIN -

Quintuplets
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MATERNAL ULTRASOUND

FETUS NUMBER

DATE OF FIRST ULTRASOUND

Maternal Ultrasound.
Found on an ‘ULTRASOUND REPORT’ within the chart.
Indicate ‘Y’ if an ultrasound report is on the chart.

When ‘Y’ is entered, the ultrasound screen will pop up. Enter
appropriate values.

If there is no ultrasound report on the chart but it is documented
that the patient had an ultrasound, record Y indicating that the
patient had an ultrasound and click the box stating ultrasound
done but no values recorded.

If there is no ultrasound report on the chart and it is not
documented that an ultrasound has been done record ‘N’.

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

For singleton pregnancies, the number will always be 1.

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

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

Found on the ‘ULTRASOUND REPORT".

Use the following date format: ‘YYYYMMDD’.
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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 but none 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 this pregnancy.

Found on the ‘ULTRASOUND REPORT".
Use the following format: ‘XX.X” (in centimeters).
Decimal points must be entered.

If the crown-rump length is recorded, capture this measurement
only.

If the crown-rump length is not recorded on the first ultrasound
(with measurements) for this pregnancy, leave this field blank,
and record values for the following four variables; biparietal
diameter, head circumference, abdominal circumference, and
femur length.
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BIPARIETAL DIAMETER
MEASUREMENT

HEAD CIRCUMFERENCE

MEASUREMENT

ABDOMINAL
CIRCUMFERENCE
MEASUREMENT

Biparietal diameter recorded as a measurement during the first
ultrasound done in this pregnancy.

Found on the ‘ULTRASOUND REPORT’.
Use the following format: ‘XX.X” (in centimeters).
Decimal points must be entered.

If the crown-rump length measurement has been recorded,
leave the field blank.

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

Found on the ‘ULTRASOUND REPORT".
Use the following format: *XX.X” (in centimeters).
Decimal points must be entered.

If the crown-rump length measurement has been recorded,
leave the field blank.

Abdominal circumference recorded as a measurement during
the first ultrasound done in this pregnancy.

Found on the ‘ULTRASOUND REPORT".
Use the following format: ‘XX.X” (in centimeters).
Decimal points must be entered.

If the crown-rump length measurement 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 on the ‘ULTRASOUND REPORT".
Use the following format: *XX.X” (in centimeters).
Decimal points must be entered.

If the crown-rump length measurement has been recorded,
leave the field blank.

Crown-Rump length recorded as gestational age (in weeks and
days) during the first ultrasound done in this pregnancy.

Found on the ‘ULTRASOUND REPORT".
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 age is not recorded on the
first ultrasound (in weeks and days) for this pregnancy,

leave this field blank and record values for the following four
variables: biparietal diameter , head circumference,
abdominal circumference and femur length .

47



BIPARIETAL 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 ‘ULTRASOUND REPORT".
Use the following format: weeks and days.

If the crown-rump length gestational age 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 ‘ULTRASOUND REPORT".
Use the following format: weeks and days.

If the crown-rump length gestational age has been recorded,
leave this field blank.

Abdominal circumference recorded as gestational age

(in weeks and days) during the first ultrasound done in this
pregnancy.

Found on the ‘ULTRASOUND REPORT".

Use the following format: weeks and days.

If the crown-rump length gestational age has been recorded,
leave this field blank.
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FEMUR LENGTH Femur length recorded as gestational age (in weeks and
GESTATIONAL AGE days) during the first ultrasound done in this pregnancy.

Found on the ‘ULTRASOUND REPORT".
Use the following format: weeks and days.

If the crown-rump length gestational age has been recorded,
leave this field blank.

49



MATERNAL SCREENING TEST

Found on ‘LAB REPORTS’, ‘DIAGNOSTIC IMAGING
REPORTS’ or documented on the ‘PRENATAL RECORD”.

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 35-37 weeks)

Yes, done

Declined

No, not done

ciZ2|0|<

Unknown

Nuchal Translucency

Y | Yes, done

N | No, not done

U | Unknown

*Nuchal Translucency is an ultrasound review done between 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 Testing

Yes, done

Declined

Unknown

Z|C|g|<

No, not done

Maternal Serum

Yes, done

Declined

Unknown

Z|C|O|<

No, not done
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DISCHARGE DATE

DISCHARGE TIME

MOTHER DISCHARGE TO

Mother’s discharge date from hospital.
Found on the ‘NURSES NOTES’.

Use the following format: ‘“YYYYMMDD’.

Mother’s discharge time from hospital.
Found on the ‘“NURSES NOTES’.

Use the following format: ‘HHMM’.

‘HH’ is in range 0-23, ‘MM’ is in range 0-59.

If discharge time is not documented leave blank and code ‘9’ in
the field immediately following.

The immediate destination of patient on discharge.

Found in the “NURSES NOTES’ or the ‘HOSPITAL ADMISSION
FORM’ or the ‘PHYSICIANS ORDER SHEET".

Code using one of the standard 2 digit provincial codes for
hospitals found on pages 13-17 or use one of the following
codes:

-9 Maternal death
0 Home
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MATERNAL PRIMARY CAUSE Found on ‘DEATH CERTIFICATE’ or stated by the physician.
OF DEATH

This field will autofill if mother lived.

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary Embolus

PPHM | Postpartum Hemorrhage

STRK | Stroke

MATERNAL AUTOPSY Completion of maternal autopsy.

Found on the ‘DEATH CERTIFICATE’ or the ‘AUTOPSY
REPORT’.

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 Maternal Steroid Therapy.
THERAPY

Found on the “MEDICATION SHEET’ or on the ‘PRENATAL
RECORD’.

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

In the case of multiples 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

4 | >7 days before delivery

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 | Unknown when administered
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ANALGESIA ADMINISTERED Analgesia Administered during labour.

DURING LABOUR

(excluding stillbirths) Found on the ‘BIRTH RECORD’, ‘MEDICATION SHEETS’ or
the ‘PARTOGRAM’.

Choose only one drug and the route administered.
Choose the drug administered closest to the time of delivery.

Drug

Demerol (Meperidine)

Dilaudid (Hydromorphone HCI)

Fentanyl (Sublimaze)

Largactil (Chlorpromazine Tranquillizer)

Morphine (includes Opium; Pantopon)

Nembutal (Pentobarbital Hypnotic)

Nubain (Nalbuphine)

O NP |WIN|F-

Phenergan (Promethazine Tranquillizer)

9 | Seconal (Secobarbital)

10 | Sparine (Promazine Tranquillizer)

11 | Talwin (Pentazocine)

12 | Tuinal (Amo-Secobarb Hynotic)

13 | Valium (Diazepam Tranquillizer)

14 | Other Specified Analgesia during labour

ROUTE OF ANAGLESIA Route of Administration.
ADMINISTERED

Choose only one route 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,2-4 hr. prior to delivery

Unknown route, > 4 hr., prior to delivery

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

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

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

O NP |IWIN|F-

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

9 | LV.,<1 hr. prior to delivery

10 | 1.V.,1-2 hr. prior to delivery

11 | 1.V.,2-4 hr. prior to delivery

12 | 1.V.,>4 hr. prior to delivery
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ANTIBIOTIC THERAPY
AMINISTERED DURING
ANTEPARTUM PERIOD

ANTIBIOTIC THERAPY
ADMINISTERED DURING

INTRAPARTUM PERIOD
(NOT FOR GBS)

Antibiotic therapy administrated during the antepartum period.

Found on the ‘BIRTH RECORD’, ‘MEDICATION SHEETS’ or
the ‘PARTOGRAM’.

If documented, enter ‘Y’ for Yes. If no antibiotics were
administered, leave blank.

Code “Y’ if antibiotic is given during the admission, even if it is
for a non-pregnancy 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.

Antibiotic therapy administered during the intrapartum period
(not for GBS), including administration during C-Section.

Found on the ‘BIRTH RECORD’, ‘MEDICATION SHEETS’
or the ‘PARTOGRAM’.

If documented, enter ‘Y’ for YES. If no antibiotics were
administered, leave blank.

Code Y if antibiotic is given during the admission, even if it is
for a non-pregnancy 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 on the ‘BIRTH RECORD’, ‘MEDICATION SHEETS’ or
the ‘PARTOGRAM’.

If documented, enter ‘Y’ for Yes. If no antibiotics were
administered, leave blank.

Code “Y’ if antibiotic is given during the admission, even if it is
for a non-pregnancy related condition.

Prophylaxis for GBS administered during intrapartum period.

Found on the ‘BIRTH RECORD’, ‘MEDICATION SHEETS’ or
the ‘PARTOGRAM’.

If documented as “prophylaxis for GBS” code ‘Y’ for Yes.
If there is NO note to indicate administration is for GBS

prophylaxis but antibiotics given during the intrapartum period,
code as administered during intrapartum period.
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ANTIBIOTIC DATE

ANTIBIOTIC TIME

Date antibiotic therapy first given.
Found on ‘MEDICATION SHEETS’.
Use the following format: ‘“YYYYMMDD’.

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 9’ in the field immediately following.

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.

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS’.

Use the following format: ‘HHMM’.

‘HH’ is in the range 0-23; ‘MM’ is in range 0-59.

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 ‘9’ in the field immediately following.

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 - Labour

BIRTH ORDER Found on the ‘BIRTH RECORD’ or the ‘OPERATIVE
REPORT’.

Use one of the following codes:

1 Singleton, or first born of multiples

Second born of multiples

Third born of multiples

Fourth born of multiples

gl wIN

Fifth born of multiples

-etc-

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

Found on the ‘BIRTH RECORD’
Use the following format: ‘“YYYYMMDD’.

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

If the patient has an elective C-section 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.

If the date of rupture of membranes is unknown, leave ‘Rupture
Date’ blank and code ‘9’ in the field immediately following.
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TIME OF RUPTURE OF
MEMBRANES

Time of rupture of membranes (ROM).

Found on the ‘BIRTH RECORD’.

Use the following format: ‘HHMM’

‘HH’ is in the range of 0-23 and ‘MM’ is in the range of 0-59.

If there is more than one rupture of membranes, record the
earliest time.

If the patient has a C-section 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 exact time 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
‘Rupture Time’ blank and code ‘9’ in the field immediately
following.

In situations of long rupture and when the date is known, but the
time is not specified, code the appropriate date, leave ‘Rupture
Time’ blank and code’9” in the field immediately following.

If the time of rupture of membranes is unknown, leave ‘Rupture
Time’ blank and code ‘9 in the field immediately following.
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TYPE OF RUPTURE OF
MEMBRANES

MECONIUM STAINING

Type of rupture of membranes (ROM).
Found on the ‘BIRTH RECORD’.

Code using one of the following:

Spontaneous

Artificial

Suspected

o> wn

Unknown

If there is more than one rupture of membranes, code the type
based on the first rupture of membranes.

If the patient has a C-section and there is no history of prior
rupture of membranes, code the type of rupture as
‘Artificial’.

Code “Suspected’ if documented as suspected on the “Birth

Record’ with no other documentation of an actual time or date of
a spontaneous or artificial rupture of membranes.

Meconium staining of the amniotic fluid.
Found on the ‘BIRTH RECORD’ or the ‘“NURSES NOTES’.

Do not code ‘Y’ if documentation states ‘as noted at time of
birth or delivery’.

Code using one of the following:

Y | Yes

N | No

9 | Unknown
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LABOUR Initiation of labour.

Found on the ‘BIRTH RECORD’ or ‘PARTOGRAM’.

Code using one of the following:

S

Spontaneous onset of labour (include augmentation of
spontaneous labour)

Acrtificial induction of labour (does not include
augmentation of labour)

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

Attempted induction. This is to be used if an attempt at
inducing labour has been made but no labour happens.
(Failed induction)

If the cervical dilatation is > 3cm when the oxytocin and/or
prostaglandin is initiated, code labour as spontaneous (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 induced (1).
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INDICATION FOR Reason for induction of labour.

INDUCTION OF

LABOUR Found on the ‘BIRTH RECORD’, the ‘PHYSICIANS
ASSESSMENT * or the *“MATERNAL ADMISSION
ASSESSMENT".

Code using one of the following:

Not induced

Elective (Non-Medical/Social)

Fetal growth restriction

Diabetes

Post dates

g bW NFR|O

Premature rupture of membranes without
chorioamnionitis

(ep]

Premature rupture of membranes with clinical
chorioamnionitis

Isoimmunization

History of precipitate labour

©| ool

Concern for fetal well being*

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 | Cholestatisis of pregnancy

20 | Thrombocytopenia

21 | Previous fetal death/poor obstetrical history

22 | Seizure

23 | Macrosomia

24 | No indication given

25 | Advanced maternal age

26 | Maternal request

27 | Vaginal bleeding

28 | Positive Group B Strep with rupture of membranes

*Concern for fetal well being: abnormal biophysical profile, abnormal or atypical NST, abnormal
amniotic fluid assessment or abnormal Doppler.

62



INDUCTION OR ATTEMPT Induction or attempt at induction of labour place.

AT INDUCTION OF

LABOUR PLACE Found on the ‘BIRTH RECORD’, the ‘PHYSICIANS
ASSESSMENT ’, or the ‘MATERNAL ADMISSION
ASSESSMENT".

Inpatient

Outpatient

Both inpatient and outpatient

O W N -~

Unknown

INDUCTION OR ATTEMPT Induction or attempt at induction of labour methods/agents

AT INDUCTION OF LABOUR

(METHODS/AGENTS) Found on the ‘BIRTH RECORD?’, the ‘PHYSICIANS
ASSESSMENT ’, or the ‘MATERNAL ADMISSION
ASSESSMENT".

If labour was induced, enter “Y’ for each documented
method/agent used in an attempt to induce labour.

Avrtificial rupture of membranes, if clearly stated to induced
labour
Y =Yes
Cervical catheter
Y =Yes
Oxytocin

Y =Yes

If Oxytocin is given, when you enter “Y’, the date and time fields
immediately following will open to be entered.
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OXYTOCIN DATE

OXYTOCIN TIME

Date Oxytocin therapy administered.
Found on ‘PARTOGRAM’.
Use the following format: ‘“YYYYMMDD’.

If date of Oxytocin therapy is not documented, leave date field
blank and enter ‘9’ in the field immediately following.

If Oxytocin is administered 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).

Time Oxytocin therapy administered.

Found on ‘PARTOGRAM’.

Use the following format: ‘HHMM’.

‘HH is the range of 0-23, ‘MM’ is in the range of 0-59.

If time of Oxytocin therapy is not documented, leave time field
blank and enter *9” in the field immediately following.

If Oxytocin is administered more than once during a 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 OF LABOUR
METHODS/AGENTS

DATE OF ADMISSION TO
LABOUR /DELIVERY

TIME OF ADMISSION TO
LABOUR/DELIVERY ROOM

Induction or attempt at induction of labour methods/agents

Prostaglandin Oral
Y = Yes
Prostaglandin VVaginal or Cervical
Y =Yes
Other Specified Agents
Y=Yes
If method/agent of induction is nhot known or documented,

code ‘9’ in the artificial rupture of membranes field to indicate
Unknown.

Date of admission to the labour and delivery room and
delivered before discharged from the unit.

Found on the ‘PARTOGRAM’ or the ‘PROGESS NOTES’ or
‘MATERNAL ADMISSION ASSESSMENT .

Use the following format: ‘“YYYYMMDD’.

If date of admission to LDR is unknown, leave ‘LDR Date’
blank and code “9’ in the field immediately following.
Time of admission to the labour and delivery room and

delivered before discharged from the unit.

Found on the ‘PARTOGRAM’ or the ‘PROGESS NOTES’ or
‘MATERNAL ADMISSION ASSESSMENT °.

Use the following format: ‘HHMM’.
‘HH’ is in range 0-23,"MM” is in range 0-59.

If time of admission to LDR is unknown, leave ‘LDR Time’
blank and code ‘9’ in the field immediately following.
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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 on the ‘PARTOGRAM’.

Code using the following format: ‘XX’ where ‘XX’ represents
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.

Code ‘99’ for unknown.

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

Found on the ‘PARTOGRAM’ or ‘BIRTH RECORD”.

Code using one of the following:

Y | Yes

No

N
7 | Not applicable
9 | Unknown

Date of initiation of Oxytocin to augment labour.
Found on the ‘PARTOGRAM’.

Use the following format: “YYYYMMDD’.

If date of medical augmentation is unknown, leave

‘Augmentation Date’ blank and code ‘9’ in the field immediately
following.
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TIME OF MEDICAL

AUGMENTATION

DILATATION AT
TIME OF MEDICAL
AUGMENTATION

Time of initiation of Oxytocin to augment labour.

Found on the ‘PARTOGRAM’.

Use the following format:*HHMM’

‘HH’ is the range 0-23. ‘MM’ is in range 0-59.

If time of medical augmentation is unknown, leave

‘Augmentation Time’ blank, and code ‘9’ in the field
immediately following.

Dilatation at time of augmentation of labour.
Found on the ‘PARTOGRAM”’.

Code using the following format: ‘XX’ where ‘XX’ represents
the dilatation in centimeters.

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 dilatation recorded during the two hours prior to the

initiation of the Oxytocin.

Code ‘99’ for unknown.
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DATE WHEN CERVICAL

DILATATION AT 4
CENTIMETERS

TIME WHEN CERVICAL
DILATATION AT 4
CENTIMETERS

Date when cervical dilatation is 4 cm.

Found on the ‘PARTOGRAM’ or the ‘PROGRESS NOTES’.
Use the following format: “YYYYMMDD’

Code when first indicated by physician or nurse.

If the patient goes into labour, but has a C-section AND
dilatation at C-section is < 4 cm, leave ‘4 cm date’ blank and

code ‘7’ in the field immediately following.

If date of cervical dilation at 4 cm is unknown, leave ‘4 cms
date’ blank and code *9’ in the field immediately following.

Time when cervical dilatation is 4 cm.

Found on the ‘PARTOGRAM’ or the ‘PROGRESS NOTES’.
Use the following format: ‘HHMM’.

‘HH’ is in the range 0-23,"MM’ is in range 0-59.

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 dilatation would have
been 4 cm.

If the patient goes into labour, but has a C-section AND
dilatation at C-section is < 4 cm, leave ‘4 cm time’ blank and

code ‘7’ in the field immediately following.

If time of cervical dilatation at 4 cm is unknown, leave ‘4 cm
time’ blank and code “9’in the field immediately following.
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INITIAL MOTHER
BABY CONTACT

FETAL SURVEILLANCE
IN LABOUR

Initial mother and baby contact.
Found on the ‘PARTOGRAM’ or’ NURSES NOTES’.

Code using one of the following:

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

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

7 | If fetal death, enter 7 for not applicable

9 | Unknown, if none of the applicable boxes are checked

Fetal surveillance in labour.
Found on the ‘PARTOGRAM’

Enter ‘Y if a fetal surveillance method has been used for clinical
care and labour is spontaneous or induced.

Do not enter “Y” if the reading is an admission strip.
When ‘Y’ is entered, a surveillance methods screen will pop up.

Enter all documented methods used during monitoring of the
labour

1 | Intermittent auscultation

2 | External monitoring

3 | Internal monitoring
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SUPPORTIVE CARE
IN LABOUR

MEASURES OF SUPPORTIVE
CARE IN LABOUR

Supportive Care in labour.

Found on the ‘PARTOGRAM’

Y

Supportive care measures provided in labour

N

No supportive care measures provide in labour

When ‘Y’ is entered, a screen outlining the measures will pop up
to allow the types of supportive care provided to be captured.

Enter “Y’ if any Supportive Care Measure is noted in the
Supportive Care Area of the Partogram.

Measures of Supportive Care in Labour.

Found on the ‘PARTOGRAM .

Code all of the following provided:

AT | Aromatherapy

CC | Cool compresses

CP | Counter pressure

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 full cervical dilatation (10 cms.).

Found on the ‘BIRTH RECORD’.

Use the following format: “YYYMMDD’.

If the patient goes into labour, but does not get to second stage
prior to having a C-section, leave ‘Stage 2 Date’ blank, and code

7’ in the field immediately following.

If date of stage 2 is unknown, leave ‘Stage 2 Date’ blank and
code ‘9’ in the field immediately following.

Defined as full cervical dilatation (10 cms).

Found on the ‘BIRTH RECORD’.

Use the following format: ‘HHMM’

‘HH is in the range 0-23, ‘MM’ is in range 0-59.

If the patient goes into labour, but does not get to second stage
prior to having a C-section, leave ‘Stage 2 Time’ blank, and code

7’ in the field immediately following.

If time of stage 2 is unknown, leave ‘Stage 2 Time’ blank and
code ‘9’ in the field immediately following.
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MODE OF DELIVERY

Mode of delivery.

Found on the ‘OPERATIVE REPORT’ or the ‘BIRTH
RECORD’.

Code using one of the following:

ABD Abdominal

CsC C-section combined transverse and vertical incision—
inverted T and J incision. (This refers to the uterine
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.

Found on the ‘OPERATIVE REPORT’ or the ‘BIRTH RECORD’

If more than one method of delivery is noted on the birth record,
code to the highest degree of intervention. For example, low and
mid forceps noted on birth record, enter mid forceps in the data

entry screen.

ABR Assisted breech

ACH Forceps to after-coming head (Breech — vaginal
delivery only)

BRE Breech extraction (Vaginal delivery only)

CsC C-section with vacuum and forceps

CSF C-section with forceps

CSN C-section

CSV C-section with vacuum

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

FCF Failed forceps followed by C-section with forceps

FVvC Attempted forceps and vacuum followed by C-
section using forceps and/or vacuum

FVV Attempted forceps followed by vacuum vaginal
delivery

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 extraction (Do Not use for C-
section)

SPT Spontaneous vaginal

VAC Vacuum followed by C-section

VAF Vacuum followed by forceps

VEX Vacuum extraction, malstrum extraction

VCV Attempted vacuum followed by C-section using
forceps and/or vacuum

VFC Vacuum followed by forceps and than by C-section

999 Unknown method of delivery
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CERVICAL DILATATION
DURING LAST EXAM PRIOR

TO C-SECTION

PRESENTATION AT
DELIVERY

Cervical dilatation during last exam prior to C-section.
Found on the ‘PARTOGRAM’ or the ‘PROGRESS NOTES’.

Code using the following format: ‘XX’ where XX’ represents
the dilatation in centimeters.

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

Code ‘99’ for unknown.

Presentation of infant at delivery.

Found on the "OPERATIVE REPORT’, BIRTH RECORD’ or
‘PHYSICIANS ASSESSMENT”.

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

UNLESS NOTED 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 Episiotomy.

Found on the ‘BIRTH RECORD’ or the ‘OPERATIVE
REPORT’.

Code using one of the following:

0 | Not done

4 | Medio-lateral

6 | Midline

9 | Unknown
BIRTH WEIGHT Infant’s birth weight.

Found on the ‘BIRTH RECORD’ or the ‘NEWBORN WEIGHT
GRAPH?’ in grams.

First weight noted after birth.

If an infant was born dead or died after birth and was not
weighed, code “9999’.

For conjoined twins, split weight between babies.

If a baby has a tumor 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 NOT take from Pathology Report.

Code ‘9999’ for unknown.
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APGAR SCORE AT 1 MINUTE

APGAR SCORE AT 5 MINUTES

APGAR SCORE AT 10 MINUTES

APGAR score at 1 minute.

Found on the ‘BIRTH RECORD”.

Code between 0 and 10 for APGAR score.

Code ‘99’ for unknown.

“77’ for fetal death will autofill.

APGAR score at 5 minutes.

Found on the ‘BIRTH RECORD”.

Code between 0 and 10 for APGAR score.

Code ‘99’ for unknown.

“77’ for fetal death will autofill.

APGAR score at 10 minutes.

Found on the ‘BIRTH RECORD”.

Code between 0 and 10 for APGAR score.

Code ‘99’ for unknown.

‘77’ for fetal death will autofill.
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CARE PROVIDER ATTENDING

DELIVERY

The care provider attending the delivery.

Found on the ‘BIRTH RECORD’ or the ‘OPERATIVE
RECORD’.

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

Code ‘88888’ — if Care Provider is not registered in Nova Scotia
Code 99999’ — if unknown.
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PRIMARY INDICATION FOR Primary indication for C-section.
C-SECTION

Found on the ‘OPERATIVE RECORD’ or the ‘BIRTH RECORD’
or the ‘PROGRESS NOTES’ or the “*CONSULTATION NOTE’.
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 exhaustion, Cervical stenosis
POP, OP)

FDS Concern for fetal well being *

FGT Fetal growth restriction (retardation)

FID Failed induction

HIV Human Immunodeficiency Virus

HSV  [Maternal herpes simplex infection

HTD |Hypertensive disorders

ISO Isoimmunization

MAC |Macrosomia suspected

MAT [Maternal choice (excludes due to previous c-section)
or if any medical indication is needed)

MLP  |Malpresentation (e.g. shoulder, brow, face; excludes
breech and transverse lie)

MTP  |Multiple pregnancy

OFC Other fetal conditions

OOC | Other obstetrical conditions

PCS Previous C-section

PLC Prolapsed cord

PLP Placenta previa

PMC |Postmortem C-section

PRM  |Prolonged rupture of membranes

PTD |Previous traumatic delivery (e.g.3" or 4™ degree tear)

SFA Fetal anomaly (suspected or diagnosis)

SUR | Suspected/imminent uterine rupture

TLI Transverse lie (includes unstable lie and oblique lie)

uTsS Uterine Surgery, previous

VAG | Vaginal delivery

999 Unknown

* Concern for fetal well being: abnormal biophysical profile, abnormal or atypical NST, abnormal amniotic
fluid assessment or abnormal Doppler.
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Routine Information - Infant

INFANT’S UNIT NUMBER Infant’s hospital unit number.

Found on the health record folder or the ‘HOSPITAL
ADMISSION FORM’

In a fetal death this field will auto fill ‘7777777777’

GIVEN NAME(S) Infant’s given name (s).

Found on the “‘HOSPITAL ADMISSION FORM’.

SURNAME Infant’s surname.

Found on the ‘HOSPITAL ADMISSION FORM’

SEX The legal phenotype of the infant regardless of karyotype.
Found on the ‘BIRTH RECORD”.

Code using one of the following:

F Female
M Male
A Ambiguous
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DATE OF INFANT’S BIRTH Date of infant’s birth.

Found on the ‘BIRTH RECORD”.
Use the following format: ‘“YYYYMMDD’.

If the date of infant’s birth is unknown, leave ‘Birth Date
blank, and code ‘9’ in the field immediately following.

TIME OF INFANT’S BIRTH Time of infant’s birth.

Found on the ‘BIRTH RECORD’.
Use the following format: ‘HHMM’.
‘HH’ is in the range 0-23; ‘MM’ is in range 0-59.

If the time of infant’s birth is unknown, leave ‘Birth Time’
Blank, and code *9’ in the field immediately following.

DATE OF INFANT’S Date of infant’s admission to hospital.
ADMISSION TO HOSPITAL

Found on the “‘HOSPITAL ADMISSION FORM’.

Date of infant’s admission to hospital will autofill and be the
same as birth date if baby is born at the contact hospital.

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

Use the following format: “YYYYMMDD’.

BABY NOT ADMITTED TO If infant was not admitted to hospital but mother was,
HOSPITAL contact RCP Clinical Data Coordinator.
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TIME OF INFANT’S
ADMISSION TO
HOSPITAL

TIME OF FETAL DEATH

Time of infant’s admission to hospital.
Found on the ‘HOSPITAL ADMISSION SHEET’.

Time of infant’s admission to hospital will autofill and be the
same as birth time if baby is born at the contact hospital.

If baby was born at home, en-route or in a hospital without
obstetrical services, the 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 ‘HHMM’.

*HH’ is in the range of 0-23, ‘MM is in the range of 0-59.

Time fetal death occurred.
Found on the ‘BIRTH RECORD’ or the ‘AUTOPSY REPORT’.

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

INFANT’S HEALTH CARD

NUMBER

Hospital number referring to the infant’s present admission.
Found on the infant’s ‘HOSPITAL ADMISSION FORM’.

Use the following format: ‘CCNNNNNNN/YY’ where ‘CC’ is
the admit type, “NNNNNNN"’ is an ascension number related to
the number of admissions of the year and ‘Y'Y’ denotes the fiscal
year (April 1 to March 31), changing on April 1* of each year.
The ‘/’ has to be entered before the Y'Y’ denoting the fiscal
year.

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

Code ‘999999999999’ for unknown value

In the case of a fetal death this field will auto fill
to’ 7777777777 .

Infant’s Nova Scotia health card number.
Found on the ‘HOSPITAL ADMISSION FORM’.

Record the patient’s Nova Scotia Health Card Number or

the hospital generated ‘8000” number for Nova Scotia residents
admitted without a Nova Scotia Health Card Number or a
facility assigned number for patients that reside outside Nova
Scotia.

7 | Will auto fill for fetal deaths
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INFANT’S ATTENDING CARE

PROVIDER (PMB#)

INFANT LENGTH

HEAD CIRCUMFERENCE

Care provider most responsible for care of the infant while in
hospital.

Found on the “‘HOSPITAL ADMISSION FORM’.

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

Code “88888’ if Care Provider is not registered in Nova Scotia.
Code 99999’ for unknown.

In the case of a fetal death these fields will auto fill to “77777’.

Infant length in centimeters (cm).

Found on ‘“NEWBORN ADMISSION/DISCHARGE’ or
‘NEWBORN NURSING ASSESSMENT FORM .°

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

Enter ‘99’ for unknown value.

Infant head circumference in centimeters (cm).

Found on ‘“NEWBORN ADMISSION/DISCHARGE’ or
‘NEWBORN NURSING ASSESSMENT FORM”.

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

Enter ‘99’ for an unknown value.
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CLINICAL ESTIMATE OF
GESTATIONAL AGE

The closest approximation in weeks to the gestational age
obtained by the physical examination of the infant.

Found on the “NEWBORN ADMISSION/ DISCHARGE * or
‘NEWBORN BIRTH ASSESSMENT ’ or clearing stated by the
physician.

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

Documented as ... Use:

38 + weeks | 38

38-40 weeks | 39

38-39 weeks | 38

>39 weeks | 39

Term | 40

unknown | 99

Infants admitted to the NICU or infants requiring special care in
a normal nursery where a NICU is not available.

Found in the ‘PROGRESS NOTES’.
Code using one of the following:

Y Yes
N No

If Y’ is entered, the screen NICU date and time will pop up.
Enter the admit and discharge date and time to and from the
NICU

If there is more than one admission and discharge to the NICU
during the same admission, enter the date and time of the second
admission in the next row. Continue until all admissions to the
Unit are recorded.
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OUTCOME OF INFANT

BREASTFEEDING
INITIATION

Outcome of infant at time of discharge.

Found on the ‘INFANT’S PROGRESS NOTES’.

Code using one of the following:

LVD Infant lived to be discharged from hospital

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

FTD Fetal death

Record one of the following to indicate the method of feeding
during the hospital stay.

Found in the “NURSES NOTES’ or “NEWBORN
ADMISSION/DISCHARGE FORM’.

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 Non-Exclusive Breastfeeding

Code using one of the following:

E

Exclusive Breastfeeding: The infant/child receives
human milk (including expressed or donor milk) and
allows the infant to receive oral rehydration solutions
(ORS), syrup, (vitamins, mineral supplements,
medicines) but does not allow the infant to receive
anything else.

Non-Exclusive Breastfeeding: The infant/child has
received human milk (including expressed or donor
milk) and water, water-based drinks, fruit juice, ritual
fluids or any other liquid including non-human milk or
solids

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

There is no documentation as to how the baby was fed
during the hospital stay.
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INFANT’S DISCHARGE DATE Discharge date of infant’s admission to the hospital of birth.

Found in the “NURSES NOTES’.

Use the following format: “YYYYMMDD’.

INFANT’S DISCHARGE TIME Discharge time of infant’s admission to the hospital of birth.

Found in the ‘“NURSES NOTES’.

Use the following format: ‘HHMM’.

‘HH’ is in the range 0-23,"MM’ is in range 0-59.

If the time of infant’s discharge is unknown, leave infant’s

discharge time’ blank and code ‘9’ in the field immediately
following.

DISCHARGE TO Immediate destination of infant on discharge from hospital.

Found in the ‘PHYSICIANS’ PROGRESS NOTES’ or the
‘NURSES NOTES’ or the ‘PHYSICIANS ORDER SHEET".

Code using one of the standard 2-digit provincial coded for
hospitals found on pages 13-17 or use one of the following

codes:
0 | Home
-9 | Infant Death
AUTOPSY Completion of infant autopsy.

Found on the “NEWBORN CODING SHEET’ or the ‘DEATH
CERTIFICATE’ or the ‘AUTOPSY REPORT".

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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INFANT’S PRIMARY CAUSE Infant’s primary cause of death.
OF DEATH

Found on the *AUTOPSY REPORT’ or stated by the
physician.

Use one of the following codes:

1777 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 (Para biotic syndrome)

PPFC Persistent fetal circulation

PLPV Placenta previa
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INFANT’S PRIMARY CAUSE Infant’s primary cause of death.
OF DEATH (con’t)

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 | Unexplained peripartum asphyxia

VOLV | Acquired volvulus

DATE OF DEATH Date of infant’s death.

Found in the ‘“NURSES NOTES’ or the ‘DISCHARGE NOTE’.
Use the following format: ‘“YYYYMMDD’.

If death date is unknown, leave blank and code’9’ in the field
immediately following.

TIME OF DEATH Time of infant’s death.

Found in the “NURSES NOTES’ or the ‘DISCHARGE NOTE’.
Use the following format: ‘HHMM’
‘HH’ is in the range 0-23; ‘MM’ is in range 0-59.

If death time is unknown, leave blank and code ‘9" in the field
immediately following.
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CORD ARTERY pH

CORD ARTERY pH VALUE

Cord artery pH completed.
Found on the ‘LAB REPORTS’ or the ‘PROGRESS NOTES’.

Code using one of the following:

Yes

Y
N | No
9 | Unknown

Cord artery pH value.
Found on the ‘LAB REPORTS’.
Use the following format: X. XX’

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 value is outside the range, contact the RCP Clinical Data
Coordinator.

Code ‘99’ for unknown.

77’ will auto fill for not applicable or fetal death.
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pC0, VALUE pCO0, value.
Found on the ‘LAB REPORTS’.
Use the following format: XXX.X’

Decimal points must be entered if the value 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 is outside the range, contact the RCP Clinical Data
Coordinator.

Code ‘999’ for unknown.

“777" will auto fill for not applicable or fetal death.

BASE EXCESS VALUE Base excess value.

Found on the ‘LAB REPORTS’.

Use the following format: “Y XX’ where Y is a negative sign (-)
and ‘XX’ is the value or ‘XX’ where the value is positive.

Allowed range is -30 to 10

If value is outside the range, contact the RCP Clinical Data
Coordinator.

Code ‘999’ for unknown.

“777 will auto fill for not applicable or fetal death.
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FETAL MALNUTRITION/
SOFT TISSUE WASTING

TWIN TYPE

Fetal malnutrition or soft tissue wasting.

Found in the ‘DISCHARGE SUMMARY’ or ‘NEONATOLOGIST

LISTING’.

Choose one of the following:

1

Moderate wasting

2

Severe wasting

Twin type.

Found in the ‘DISCHARGE SUMMARY’ or ‘NEONATOLOGIST

LISTING’.

Choose from the following list:

Monoamniotic (one amniotic sac)

Monochorionic, diamniotic

Dichorionic, dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

GPWIN -

Dichorionic, similar sexes, blood groups
undetermined

(o3}

Undetermined

Conjoined twins
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ELECTIVE
NON-RESUSCITATION

RETINOPATHY OF
PREMATURITY

FINNEGAN SCORE

Elective non-resuscitation.

Found in the ‘DISCHARGE SUMMARY’ or ‘“NEONATOLOGIST
LISTING’.

Choose from the following list:

1 | Do not resuscitate order on chart

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

3 | Non-resuscitation in labour and delivery room

Retinopathy of prematurity.
Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

1 Stage 1 Peripheral vascular straightening
2 Stage 2 Peripheral shunt well seen

3 Stage 3 Vessels growing into vitreous

4 Stage 4 Retinal detachment

Finnegan score.
Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

1 | Neonatal abstinence syndrome diagnosis, treated
with narcotics

2 | Neonatal abstinence syndrome diagnosis, not
treated with narcotics

3 | No neonatal abstinence syndrome diagnosis
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CHROMOSOMAL

ABNORMALITIES

Chromosomal abnormalities.

Found in the ‘GENETICS REPORT’ or ‘NEONATOLOGIST
LISTING’.

Code one chromosomal abnormality from the listing:

Aneuploidy

Chimerism

Mosaicism

Triploidy

Deletion

Duplication

Microdeletion

0N WIN|F-

Monosomy

©

Ring

=
o

Tandem repeat

[N
[N

Trisomy

=
N

Uniparental disomy

=
w

Translocation

Please note 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 . You DO NOT
have to code the affected arm (p or g) 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 selected two chromosones should be coded.

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

Routine information - undelivered

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

ADMITTED FROM Patient’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM’.

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

If patient comes from Emergency room of another facility

without having been admitted to the facility, code ‘0’, admitted
from home.

GRAVIDA The number of pregnancies, including the present pregnancy.

Found on the ‘PRENATAL RECORD?, or the “MATERNAL
ADMISSION ASSESSMENT FORM’

Code ‘99’ for unknown.
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PARA The number of pregnancies, excluding the present pregnancy,
which resulted in one or more infants weighting 500 grams or
more at birth or 20 weeks gestational age regardless of whether
such infants were still stillborn, died after birth or lived.

Found on the ‘PRENATAL RECORD?, or the ‘“MATERNAL
ADMISSION ASSESSMENT FORM’

Code ‘99’ for unknown.

ABORTIONS The number of pregnancies, excluding the present pregnancy,
which resulted in a fetus weighting less than 500 grams or, when
weight not known, less than 20 weeks gestation, regardless of
whether the fetus was born alive.

Found on ‘PRENATAL RECORD’ or the ‘MATERNAL
ADMISSION ASSESSMENT FORM’.

Code ‘99’ for unknown.

SPONTANEOUS ABORTIONS Number of spontaneous abortions.

Enter the number occurring within the documented category.
Found on the ‘PRENATAL RECORD”.

Code ‘99’ for unknown if it is not documented to indicate the
number of the category.
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THERAPEUTIC ABORTIONS

UNSPECIFIED ABORTIONS

Number of therapeutic abortions.
Enter the number occurring within the documented category.
Found on the ‘PRENATAL RECORD”.

Code ‘99’ for unknown if it is not documented to indicate the
number of the category.

Number of abortions unspecified as spontaneous or therapeutic.
Found on the ‘PRENATAL RECORD’.

Code ‘99’ for unknown if it is not documented to indicate the
number of each category.
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SCREENING TESTS Screening test.

Found on ‘LAB REPORTS’, ‘DIAGNOSTIC IMAGING
REPORTS’ or documented on the ‘PRENATAL RECORD".

Look for Lab/Diagnostic Imaging Reports showing 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

Yes - done

No - not done

Unknown

Y

N

D | Declined
U

g

Nuchal anslucency Screening

Y | Yes -done

N | No - not done
“ N U | Unknown

u

nuchal Translucency is an ultrasound review done between
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 Testing

Y | Yes —done

D | Declined

U | Unknown

N | Not done

Maternal Serum
Maternal Serum Screening

Yes — done

Declined

Unknown

Not done

@ ZE|m| <

Yes, if any maternal serum screening is completed
during the pregnancy.
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DISCHARGE DATE

DISCHARGE TIME

DISCHARGE TO

Patient’s discharge date from hospital.
Found on the ‘“NURSES NOTES’.

Use the following format: “YYYYMMDD’.

Patient’s discharge time from hospital.
Found on the ‘“NURSES NOTES’.

Use the following format: ‘HHMM’. ‘HH’ is in range 0-23,
‘MM’ is in range 0-59

The immediate destination of patient on discharge.

Found in the “NURSES NOTES’ or the ‘HOSPITAL ADMISSION
FORM’ or the ‘PHYSICIANS ORDER SHEET".

Code using one of the standard 2-digit provincial codes for
hospitals found on pages 13-17 or use one of the following
codes:

If patient is discharged home, code 0.

Code ‘-9’ for Death.
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MATERNAL PRIMARY Maternal primary cause of death.
CAUSE OF DEATH

Found on ‘DEATH CERTIFICATE’ or stated by the physician.
This field will auto fill if mother lived.

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary embolus

PPHM | Postpartum hemorrhage

STRK | Stroke

AUTOPSY Completion of maternal autopsy.

Found on the ‘DEATH CERTIFICATE’ or the ‘AUTOPSY
REPORT’.

This field will auto fill if 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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ANTIBIOTIC THERAPY

ANTIBIOTIC DATE

Antibiotic therapy.

Antibiotics administered during or within 10 days prior to
admission.

Found on the “MEDICATION SHEETS’.

Enter “Y” if antibiotics administered. If no antibiotics
administered , leave blank.

Code Y if antibiotic is given during or within 10 days of
admission, even if it is for a non-pregnancy related condition.

Date antibiotic therapy first given.

Antibiotics administered during or within 10 days prior to
admission.

Found on ‘“MEDICATION SHEETS’.
Use the following format: “YYYYMMDD’.

Record the date of the first antibiotic therapy given to the mother
during admission or within 10 days of admission.

If date of first antibiotic therapy is not documented, leave date
field blank and enter ‘9’ in the field immediately following.

If the mother was on antibiotics at admission, enter the date of
the start of the antibiotics, if documented. If the mother was on
antibiotic prior to admission and date is not documented, enter
‘9’ in the field immediately following.
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ANTIBIOTIC TIME

MATERNAL STEROID

THERAPY

MATERNAL STEROID
DATE

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS’.

Use the following format: ‘HHMM’.

‘HH’ is in range 0-23; ‘MM’ is in range 0-59.

Record the time of the first antibiotic therapy given to the mother
during admission or within 10 days of admission.

If the mother was on antibiotics at admission, enter the time of
the start of the antibiotics, if documented. If the mother was on

antibiotic prior to admission and time is not documented, enter
‘9’ in the field immediately following.

Maternal steroid therapy.

Found on the ‘MEDICATION SHEETS’ or ‘DISCHARGE
SUMMARY”.

Code using one of the following:

2= Betamethasone (Celestone)

1= Dexamethasone
3= Unknown steroid

Chose value as documented on chart, or leave blank.

Date first maternal steroid administered.

Found on ‘“MEDICATION SHEETS’ or’ DISCHARGE
SUMMARY”.

Use the following format: “YYYYMMDD’.

Record the date of the first steroid given to the mother during the
hospital stay or up to 12 hours prior to admission to hospital

If date of first steroid is not documented, leave date field blank
and enter ‘9’ in the field immediately following.
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MATERNAL STEROID
TIME

PATIENT’S PROCESS STATUS

Time first maternal steroid administered.

Found on ‘“MEDICATION SHEETS’ or’ DISCHARGE
SUMMARY”.

Use the following format: ‘HHMM’.
‘HH’ is in range 0-23; ‘MM’ is in range 0-59.

Record the time of the first steroid given to the mother during the
hospital stay or up to 12 hours prior to admission to hospital.

If time of the first steroid is not documented, leave time field
blank and enter *9’ in the field immediately following.

Indicates the coding status of undelivered routine 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 undelivered information completed.

Once the case is ‘frozen’ (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 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 - 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 emergency birth which
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
as a ‘DELIVERED ADMISSION’ and not a postpartum
admission.

ADMITTED FROM Patient’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM’.

If patient is transferred from another hospital, record the
standard 2-digit provincial code number for that facility

found on pages 13-17.

If patient comes from home, code ‘0.

If a patient comes from the Emergency Room of another

facility without having been admitted to the facility,
code’0’, admitted from home.
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GRAVIDA

PARA

ABORTIONS

The number of pregnancies, including the recent
pregnancy.

Found on the *‘PHYSICANS’ ASSESSMENT”

Code ‘99’ for unknown.

The number of pregnancies, including the recent
pregnancy, which resulted in one or more infants weighing
500 grams or more at birth or 20 weeks gestation or greater
gestational age regardless of whether such infants were
stillborn, died after birth or lived.

Found on the *‘PHYSICANS ASSESSMENT ’

Code ‘99’ for unknown.

The number of pregnancies, including the recent pregnancy,
which resulted in a fetus weighting less than 500 grams or, when
weight not known, less than 20 weeks gestation, regardless of
whether the fetus was born alive

Found on the *‘PHYSICANS ASSESSMENT’

Code ‘99’ for unknown.
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SPONTANEQUS

ABORTIONS

THERAPEUTIC
ABORTIONS

UNSPECIFIED
ABORTIONS

Number of spontaneous abortions.

Enter the number occurring within the documented
category.

Found on the *‘PHYSICIANS ASSESSMENT”.

Code ‘99’ for unknown if there is no documentation to
indicate the number of spontaneous abortions.

Number of therapeutic abortions.

Enter the number occurring within the documented
category.

Found on the *‘PHYSICIANS ASSESSMENT’.

Code ‘99’ for unknown if there is no documentation to
indicate the number of therapeutic abortions.

Number of abortions not specified as spontaneous or
therapeutic

Found on the ‘PHYSICIANS ASSESSMENT’.

Code *99’ for unknown if it is not documented to indicate
the number of unspecified abortions.
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DISCHARGE DATE

DISCHARGE TIME

DISCHARGE TO

Patient’s discharge date from hospital.
Found on the *NURSES NOTES’.

Use the following format: ‘“YYYYMMDD"’.

Patient’s discharge time from hospital.

Found on the “NURSES NOTES’.

Use the following format: ‘HHMM’

‘HH’ is in range 0-23; ‘MM’ is in range 0-59.

If discharge time is not documented enter ‘9’ in the field
immediately following.

The immediate destination of patient on discharge.

Found in the ‘“NURSES NOTES’ or the ‘HOSPITAL
ADMISSION FORM’ or the ‘PHYSICIANS ORDER
SHEET’.

Code using one of the standard 2-digit provincial codes for
hospitals found on page 13-17 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

Found on ‘DEATH CERTIFICATE’ or stated by the
physician.

This field will autofill if mother lived.

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary embolus

PPHM | Postpartum hemorrhage

STRK | Stroke

AUTOPSY Completion of maternal autopsy.

Found on the ‘DEATH CERTIFICATE’ or the ‘AUTOPSY
REPORT".

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 during postpartum period.

Found on the ‘“MEDICATIONS SHEETS’.

Enter “Y’ if antibiotics administered. If no antibiotics
administered, leave blank.

If antibiotic therapy was started within 10 days of
admission code ‘Y’

Code “Y” if an antibiotic is given, even for a non-pregnancy
related condition.
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ANTIBIOTIC DATE

ANTIBIOTIC TIME

Date antibiotic therapy first given.
Found on ‘MEDICATION SHEETS’.
Use the following format: ‘“YYYYMMDD’.

Record the date of the first antibiotic therapy given to the mother
during admission or within 10 days of admission.

If date of first antibiotic therapy is not documented, leave date
field blank and enter’9’ in the field immediately following.

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, enter ‘9" in the field immediately following.

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS’.

Use the following format: ‘HHMM’.

‘HH’ is in the range 0-23; ‘MM’ is in range 0-59.

Record the time of the first antibiotic therapy given to the mother
during admission or within 10 days of admission. .

If time of first antibiotic therapy is not documented, leave time
field blank and enter ‘9’ in the field immediately following.

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, enter’9” in the field immediately following.
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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. The case is set to 2
automatically when it is accessed by the coder for the
first time.

Coding of undelivered information completed.

Once the case is ‘frozen’ (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 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 - 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 minutes after
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 Infant’s order of birth.

Found on the ‘BIRTH RECORD’ or the ‘OPERATIVE
REPORT".

Use one of the following codes:

Singleton, or first born of multiples.

Second born of multiples.

Third born of multiples

Fourth born of multiples

QPR IWINF

Fifth born of multiples.

-etc-
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ADMITTED FROM

BIRTH HOSPITAL

Infant’s location immediately prior to admission.
Found on the ‘HOSPITAL ADMISSION FORM’.

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
without having been admitted to the facility, code ‘0’, admitted
from home.

If patient comes from home, code ‘0’

Infant’s hospital of birth.

Found on the “‘HOSPITAL ADMISSION FORM’ or the “NURSES
NOTES’.

Code using one of the standard 2-digit provincial codes for
hospitals found on page 13-17.

If birth hospital is not documented, enter ‘99° for unknown.

Infants admitted to the NICU or infants requiring special care in
a normal nursery where a NICU is not available.

Found in the ‘PROGRESS NOTES’.
Code using one of the following:

Y Yes
N No

If Y’ is entered, the screen NICU date and time will pop up.
Enter the admit and discharge date and time to and from the
NICU

If there is more than one admission and discharge to the NICU
during the same admission, enter the dates of the second
admission in the next row. Continue until all admissions to the
Unit are recorded.
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QUTCOME Outcome of infant at time of discharge
Found on the ‘INFANT’S PROGRESS NOTES’.

Code using one of the following:

LVD | Infant lived to be discharged from hospital

NND | Live born infant who died before being discharged
home from hospital

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

Found in the “NURSES NOTES’ or the ‘PHYSICIAN NEWBORN
ADMISSION FORM’ or the ‘DISCHARGE FORM’.

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 Non-Exclusive Breastfeeding

Code using one of the following:

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

S | Non-Exclusive Breastfeeding: The infant/child has
received human milk (including expressed or donor
milk) and water, water-based drinks, fruit juice, ritual
fluids or any other liquid including non-human milk or
solids

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

9 | There is no documentation as to how the baby was fed
during the hospital stay.
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DISCHARGE DATE

DISCHARGE TIME

DISCHARGE TO

Patient’s discharge date from hospital.
Found on the ‘“NURSES NOTES’.

Use the following format: ‘“YYYYMMDD’.

Patient’s discharge time from hospital.

Found on the ‘NURSES NOTES’.

Use the following format: ‘HHMM’.

‘HH’ is in the range 0-23; ‘MM’ is in the range 0-59.

If discharge time is not documented enter ‘9’ in the field
immediately following.

The immediate destination of patient on discharge.

Found on the “NURSES NOTES’ or the ‘HOSPITAL
ADMISSION FORM’ or the *‘PHYSICIAN ORDER SHEET’.

Code using one of the standard 2-digit provincial codes for
hospitals found on pages 13-17 or use one of the following
codes:

If patient is discharge home, code “0’.

-9 Death
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AUTOPSY

PRIMARY CAUSE

Completion of infant autopsy.

Found on the “NEWBORN CODING SHEET’ or the *AUTOPSY
REPORT’.

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.

Found on the ‘AUTOPSY REPORT’ or stated by physician.
The fields will autofill if infant lived

Use one of the following codes:

7777 Infant lived

ABRP Abruptio placenta

ANEC Acute necrotizing enterocolitis
OAIR Airway failure

AMNO Amniocentesis

ANAL Analgesia or anesthesia

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 (Con’t)

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 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 Unexplained peripartum asphyxia

VOLV Acquired volvulus

DATE OF DEATH® Date of infant’s death.

Found in the “NURSES NOTES’ or the ‘“NEWBORN CODING
SHEET’.

Use the following format: ‘“YYYYMMDD’.

If date of death is unknown, enter ‘9’ in the field immediately
following.
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TIME OF DEATH"

FETAL MALNUTRITION/
SOFT TISSUE WASTING

TWIN TYPE

Time of infant’s death.

Found in the “NURSES NOTES’ or the “NEWBORN CODING
SHEET’.

Use the following format: ‘HHMM’
‘HH’ is in the range 0-23;"MM’ is in range 0-59.

If time of death is unknown, enter *9” in the field immediately
following.

Fetal malnutrition or soft tissue wasting.

Found in *DISCHARGE SUMMARY” or “‘NEONATOLOGIST’S
LISTING’.

Choose one of the following:

1 | Moderate wasting

2 | Severe wasting

Twin type.

Found in *DISCHARGE SUMMARY” or “‘NEONATOLOGIST’S
LISTING’.

Choose one from the following list:

1 | Monoamniotic (one amniotic sac)

Monochorionic, diamniotic

Dichorionic , dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

Dichorionic, similar sexes, blood groups undetermined

Undetermined

N[O~ WIN

Conjoined twins
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ELECTIVE
NON-RESUSCITATION

Elective non-resuscitation.

Found in ‘DISCHARGE SUMMARY” or ‘“NEONATOLOGIST’S
LISTING’.

Choose one from the following list:

1 | Do not resuscitate order on chart

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

3 | Non-resuscitation in labour and delivery room
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MATERNAL STEROID Maternal steroid therapy.
THERAPY

Found on the “MEDICATION SHEET’ or on the ‘PRENATAL
RECORD’.

Code the earliest dose of the first course of treatment.
Code one of the following:

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

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

4 | >7 days before delivery

5 | 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 | Unknown when administered
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RETINOPATHY OF
PREMATURITY

FINNEGAN SCORE

Retinopathy of prematurity.

Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

Stage 1 Peripheral vascular straightening

Stage 2 Peripheral shunt well seen

Stage 3 Vessels growing into vitreous

AIWIN|F-

Stage 4 Retinal detachment

Finnegan score.

Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

1

Neonatal abstinence syndrome diagnosis, treated
with narcotics

2

Neonatal abstinence syndrome diagnosis, not
treated with narcotics

No neonatal abstinence syndrome diagnosis
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CHROMOSOMAL

ABNORMALITIES

Chromosomal abnormalities.

Found in the ‘GENETICS REPORT’ or NEONATOLOGIST™’S
LISTING’.

Code one chromosomal abnormality from the listing:

Aneuploidy

Chimerism

Mosaicism

Triploidy

Deletion

Duplication

Microdeletion

0N WIN|F-

Monosomy

©

Ring

10 | Tandem repeat

11 | Trisomy

12 | Uniparental disomy

13 | Translocation

Please note 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. 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 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 selected two chromosomes should be coded.

You DO NOT have to code the affected arm (p or g) or 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) Found on the ‘RED CROSS SHEETS’.

Choose as many as are indicated.

100 Anti-La

200 Anti-D ( Not to be used to indicate Rh-mom)
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 ¢

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-A1 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.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY”.

Choose as many as are indicated:

100

Cytomegalovirus

200

Group B streptococcus (GBS)

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 (Antigen positive:
Hepatitis B)

1000

Serum Hepatitis Carrier (Antigen positive:
Hepatitis C)

1100

Serum Hepatitis Carrier (Antigen positive:
Hepatitis viral)

1200

Gonorrhea

1300

Chlamydia

1400

Genital Warts
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MATERNAL DRUG
THERAPIES FOR SPECIFIC
CONDITIONS OF PREGNANCY

(RO03)

Maternal drug therapies for specific conditions of pregnancy,
deliveries and postpartum.

Choose as many as are indicated as being taken during the
pregnancy and postpartum period anywhere in the Health Record

100

Adalat (nifedipine) for premature labour

300

Atosiban for premature labour

400

Hemabate for postpartum hemorrhage

500

Indocid (Indomethacin) for premature labour

600

Indocid(Indomethacin) for tx of polyhydramnios

*700

MgSQ, for hypertension or seizures (i.e. Eclampsia
prophylaxis or treatment).

900

Pentaspan for postpartum hemorrhage

1000

Terbutaline (Bricanyl) for premature labour

1100

Ventolin for premature labour

1200

Other Drugs for specific pregnancy, delivery or
postpartum conditions

1300

Ergot for postpartum hemorrhage

1400

Misoprostil for postpartum hemorrhage

*1500

MgSQO, therapy for neuroprotection

*1600

MgSO, therapy for unknown reason

1700

Adalat for hypertension

1800

Ephedrine for hypotension, post-epidural or spinal
anesthesia

1900

Phenylephrine for hypotension, post-epidural 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

(R0O04)

Maternal drug therapies for specific conditions of pregnancy,
and postpartum.

Choose as many as are indicated.

Code drug therapy if noted taken before pregnancy diagnosis.

Code drug therapy even if condition has not been diagnosed on
chart but drug is prescribed and taken, 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-hypertensive’s

500

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

600

Lithium

700

Methadone (therapy, not abuse)

800

Other psychiatric medications

900

Other specified

1000

ASA therapy given during pregnancy

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 anti-anxiety medication before
pregnancy confirmed or in early pregnancy but discontinues
once pregnancy confirmed capture under this code.

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

CHEMICAL ABUSE
DURING PREGNANCY

(RO05)

Maternal drug and chemical abuse during pregnancy .

Found on the ‘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 abuse — chronic

1900

Alcohol abuse - binge

2000

Alcohol abuse — unknown binge or chronic
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MATERNAL/FETAL Maternal/Fetal diagnostic and therapeutic procedures.
DIAGNOSTIC AND

THERAPEUTIC Found on the ‘PRENATAL RECORD’.
PROCEDURES (R006)

Choose as many as are indicated:

100 | Amniocentesis for genetic testing

200 | Amniocentesis for isoimmunization

300 | Amniocentesis for lung maturity

400 | Amnioreduction (polyhyramnios, twin to twin
transfusion)

500 | Amnioinfusion during labour

600 | Chorionic villus sampling (CVS),

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 blood transfusions

808 | Eight fetal blood transfusions

809 | Nine fetal blood transfusions

810 | Ten fetal blood transfusions

900 | Fetal drainage (i.e. thoracentesis, hydrocephalus,
urinary)

910 | Fetal Fibronectin

1000 | Fetal reduction

1100 | Feto/placental laser

1200 | Fetal stent placement

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 version, including attempt*

1800 | Internal Version

1900 | Insertion of device, cervix of cerclage suture

*code version or rotation if attempted whether successful or
unsuccessful.
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ANAESTHESIA DURING Anaesthesia during labour and delivery.

LABOUR AND DELIVERY

(R0O10) Found on the “ANAESTHESIA RECORD’.

Choose as many as were administered during labour and

delivery.
100

Entonox (nitronox)

200

Epidural-single administration

300

Epidural-continuous catheter with intermittent drug
administration

400

Epidural-continuous infusion of drug (CIEA)

500

Epidural-patient controlled epidural analgesia (PCEA)

600

General anaesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anaesthesia

1000

Spinal-epidural double needle

1100

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

ANAESTHESIA DURING Anaesthesia during labour only.

LABOUR ONLY (R011)

Found on the ‘“ANAESTHESIA RECORD’.

Choose as many as were administered.

100

Entonox (nitronox)

200

Epidural-single administration

300

Epidural-continuous catheter with intermittent drug
administration

400

Epidural-continuous infusion of drug (CIEA)

500

Epidural-patient controlled epidural analgesia (PCEA)

600

General anaesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anaesthesia

1000

Spinal-epidural double needle

1100

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

DELIVERY ONLY (R012)

Found on the “ANAESTHESIA RECORD’.

Choose as many as were administered.

100

Entonox (Nitronox)

200

Epidural-single administration

300

Epidural-continuous catheter with intermittent drug
administration

400

Epidural-continuous infusion of drug (CIEA)

500

Epidural-patient controlled epidural analgesia (PCEA)

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal-epidural double needle

1100

Other specified anaesthesia (e.g. acupuncture,
hypnotism, neuroleptic)
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COMPLICATIONS OF
ANAESTHESIA (R013)

Complications of Anaesthesia.

Found on the “ANAESTHESIA RECORD’ or ‘DISCHARGE
SUMMARY”.

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 anaesthesia

600

Prolonged epidural block

700

High epidural/subdural block

800

Foot drop

900

Epidural hematoma

1000

Epidural abscess

1100

Spinal cord lesion

1200

Aspiration pneumonitis

1300

Cardiac arrest

1400

Post-dural 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.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY”.

Choose as many as documented:

100

Pruritic urticarial papules and plagues of preghancy
(PUPP)

200

Impetigo herpetiformis

300

Dermatitis herpetiformis

400

Separation of symphysis pubis

500

Gestational (pregnancy-induced) hypertension
without significant proteinuria, includes:
gestational hypertension NOS, mild pre-eclampsia

550

Hypertension, unspecified type

600

Gestational (pregnancy-induced) hypertension with
significant proteinuria, includes: HELLP
(syndrome)

700

Pre-existing hypertension complicating pregnancy,
childbirth and the puerperium

800

Pre-existing hypertensive disorder with
superimposed proteinuria

900

Pre-existing diabetes mellitus, type 1

1000

Pre-existing diabetes mellitus, type 2

1100

Pre-existing diabetes mellitus of other specified
type present when pregnant during this pregnancy

1200

Pre-existing 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 more
occasions at least 4 hours apart, 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)

Gasto-intestinal diseases .

Found on the ‘PRENATAL RECORD’ or 'DISCHARGE
SUMMARY’.

Choose as many as documented.

100 | Cholelithiasis

200 | Ulcerative colitis/proctitis

300 | Crohn’s disease

400 | Irritable bowel syndrome

500 | Pancreatitis, acute and chronic

600 | Reflux gastritis

700 | Ulcers (all types)

Psychiatric illness.

Found on the ‘PRENATAL RECORD’ or 'DISCHARGE
SUMMARY’.

Choose as many as documented.

100 | Anxiety disorders

200 | Depression

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

400 | Manic — depression

500 | Schizophrenia

600 | Other
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NEUROLOGICAL ILLNESS Neurological illness.

CODE IF THE CONDITION IS Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
OR WAS PRESENT DURING SUMMARY”.
THE CURRENT PREGNANCY

(RO17)

Choose as many as documented.

100 | Bell’s palsy

200 | Cerebral palsy

300 | Epilepsy

400 | Intracerebral 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 Heart disease.

CODE IF THE CONDITION IS Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
OR WAS PRESENT DURING SUMMARY”.
CURRENT PREGNANCY

(RO18)

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 | Wolff Parkinson’s White syndrome

1500 | Other acquired cardiac diseases

1600 | Thromboembolic disease

ENDOCRINE DISEASE Endocrine disease.

CODE IF THE CONDITION IS Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
OR WAS PRESENT DURING THE SUMMARY"’.
CURRENT PREGNANCY (R019)

Choose as many as documented.

100 | Disorder of adrenal gland

200 | Disorder of ovary

300 | Hashimoto’s thyroiditis

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.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY”.

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

Nephritic syndrome

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 DYSCRASIAS

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

(RO22)

Neoplasm, including malignancies

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY”.

Choose as many as documented

100

Bowel

200

Breast

300

Cervix

400

Other

500

Ovary (teratoma)

600

Thyroid

700

Vagina

Blood dyscrasias.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY”.

Choose as many as documented.

100

Hemolytic anemia

200

Dysfibrinogenemia

300

Factor 12 deficiency

400

Familial hypofibrinogenemia

500

Factor VI1II deficiency

600

G6PD deficiency

700

Idiopathic hypoplastic anemia

800

Idiopathic thrombocytopenic purpura (ITP)

900

Sickle cell anemia

1000

Thalassemia

1100

Von Willebrand’s disease

1200

Thrombotic thrombocytopenia purpura (TTP)

1300

Thrombocytopenia
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PULMONARY DISEASE

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

(R0O23)

OTHER NON-OBSTETRICAL
DISEASES, NOT ELSEWHERE
CLASSIFIABLE

CODE IF THE CONDITION ISOR

WAS PRESENT DURING THE
CURRENT PREGNANY (R024)

Pulmonary disease.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
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 HIN1 Influenza

Other non-obstetrical disease, not elsewhere classifiable.

Found on the ‘PRENTAL RECORD’ or ‘DISCHARGE
SUMMARY’.

Choose as many as documented.

100 | Ankylosing spondylitis

200 | Cholinesterase deficiency

300 | Family or personal history of malignant
hyperthermia

400 | Neurofibromatosis (Von Recklinghausen’s disease)

500 | Porphyria

600 | Maternal phenylketonuria

700 | Rheumatoid arthritis/psoriatic

800 | Sarcoidosis

900 | Scleroderma

1000 | Scoliosis

1100 | Sjogren’s syndrome

1200 | Systemic lupus

1300 | Scheurmann’s disease
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PREVIOUS PREGNANCY
MATERNAL DISEASES (R025)

Previous pregnancy — maternal diseases

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
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 molar pregnancy

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 Maternal transfusions, blood and other products.

BLOOD AND OTHER PRODUCTS

ound on the or
R026 Found he ‘PRENATAL RECORD’ or ‘DISCHARGE
SUMMARY’ or ‘OPERATIVE REPORT".

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 blood transfusions

900

Nine maternal blood transfusions

1000

Ten maternal blood transfusions

1100

More than ten maternal blood transfusions

1200

Albumin transfusion

1300

Cryoprecipitate transfusion

1400

Fresh frozen plasma transfusion

1500

Gamma globulin transfusion

1600

Plasma exchange/plasmapheresis transfusion

1700

Platelet transfusion

REASON FOR MATERNAL Reason for maternal blood transfusion.

BLOOD TRANSFUSION

(RO27) Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
SUMMARY’ or ‘OPERATIVE REPORT".

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

(RO29)

Immunizations.

Found on the ‘PRENATAL RECORD’ or ‘MATERNAL
ASSESSMENT FORM’.

Choose all documented vaccines.

100

Seasonal influenza vaccine

400

Pertussis

500

Measles, Mumps, Rubella (MMR)

Procedures for postpartum hemorrhage.

Found on the ‘BIRTH RECORD’ or ‘PARTOGRAM’,
‘DISCHARGE SUMMARY” or "OPERATIVE REPORT".

Choose all documented procedures.

100

Uterine compression suture (e.g. B-Lynch or Cho)

200

Tying (ligation) of uterine arteries

300

Embolization of uterine arteries

400

Uterine tamponade (use of Bakri balloon or uterine
packing) not to be confused with vaginal packing
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INFANT RCP CODES

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

Found in ‘OBSTETRICIAN’S REPORT’ or ‘PLACENTAL
PATHOLOGY REPORT".

Code all 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 | Placenta percreta

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) Found on the ‘DISCHARGE SUMMARY’ or ‘NEONATOLIST
LISTING’ or ‘CHROMOSOMAL REPORT"’.

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 Il

800 | Achondrogenesis-dysplasia congenital type |1

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-osteolysis syndrome (Arthro-dento-osteo
dysplasia)

1800 | Adactyly

1900 | Adams — Oliver syndrome

2000 | Adenoma sebaceum

2100 | Adrenal hyperplasia

2200 | Adrenal hypoplasia

2300 | Adrenoleukodystrophy

2400 | AEC syndrome (Ankyloblepharon-ectodermal
dysplasia-clefting syndrome)

2500 | Agenesis of corpus callosum

2600 | Aglossia-adactyly 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
SYNDROMES AND
CONDITIONS (R054)

3900

Aniridia

4000

Aniridia-Wilm’s tumor association

4100

Anodontia

4200

Anorectal malformation

4300

Antley-Bixler syndrome

4400

Apert syndrome

4500

Arachnodactyly

4600

Arachnoid cyst

4700

Argininaemia

4800

Argininosuccinic aciduria

4900

Avrteriohepatic dysplasia

5000

Avrteriovenous malformation of the lung

5100

Arthrogryposis, muscular

5200

Arthrogryposis, neurogenic

5300

Arthro-ophthalnopathy (Stickler Syndrome)

5400

Asphyxiating thoracic dystrophy

5500

Asplenia syndrome

5600

Ataxia — telangiectasia syndrome (Louis-Bar
Syndrome)

5700

Atelosteogenesis, type 1 (Chondrodysplasia, giant
cell)

5800

Athyrotic hypothyroidism sequence

5900

Atr-x syndrome

6000

Baller-Gerold syndrome

6100

Bannayan syndrome (Bannayan-Riley-Ruvalcaba
syndrome)

6200

Bardet-Biedl syndrome

6300

Beals syndrome (Beals contractural arachnodactyly)

6400

Beckwith syndrome (Beckwith-Wiederman
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 (Brachio-oto-renal syndrome)

7600

Borjeson-Forssman-Lehmann syndrome

7700

Brachmann-de Lange Syndrome (Cornelia deLange
syndrome)

7800

Brachydactyly

7900

Branchial sinus

8000

Branchio-oculo-facial syndrome

8100

Breech deformation sequence

146




ANOMALY / METABOLIC

8200

Brushfield spots

SYNDROMES AND
CONDITIONS (R054)

8300

Buru-Baraister syndrome

8400

Caffey pseudo-Hurler syndrome

8500

Campomelic dysplasia

8600

Camurati-Engelmann syndrome

8700

Capillary hemangioma

8800

Cardio-facio-cutaneous syndrome (CFC)

8900

Cardiomyopathy, congenital

9000

Carnitine deficiency

9100

Carpenter syndrome

9200

Cartilage-hair hypoplasia syndrome

9300

Catel-Manzke syndrome

9400

Cat-eye 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

Cerebro-costo-mandibular syndrome

10500

Cerebro-oculo facio-skeletal (cofs) syndrome

10600

Cervico-oculo-acoustic syndrome

10700

Charcot-Marie-Tooth syndrome

10800

Charge syndrome

10900

Child Syndrome (Congenital hemidysplasia)

11000

Choanal atresia

11100

Chondrodysplasia punctata (Condradi-Hinermann
Syndrome)

11200

Chondrodystrophica myotonia (Schwartz-Jampel
Syndrome)

11300

Chondroectodermal dysplasia (Ellis-van Creveld
syndrome)

11400

Chondromatosis

11500

Citrullinaemia

11600

Cleft face

11700

Cleft lip, unilateral

11800

Cleft lip, bilateral

11900

Cleft tongue

12000

Cleft palate
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ANOMALY / METABOLIC 12100 | Cleidocranial dySOStOSiS

SYNDROMES AND 12200 | Clinodactyly

CONDITIONS (R054) 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 microgastria-limb 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 | Craniosynostosis, 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

Dandy-walker syndrome

16400

Darwinian tubercle

16500

Dental cyst

16600

Deprivation syndrome

16700

Dermal ridge, aberrant

16800

Desanctis-Cacchione 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

Distichiasis-lymphedema 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 (Meckel-Gruber
Syndrome)

18800

Dyskeratosis congenita syndrome

18900

Dystrophia myotonica, Steinert (Myotonic
dystrophy)

19000

Early urethral obstruction syndrome

19100

Ectodermal dysplasia

19200

Ectrodactyly, tibial

19300

Ectrodactyly-ectodermal dysplasia-clefting
syndrome (EEC)

19400

Eczema

19500

Ehlers-Danlos 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
CONDITIONS (R054)

20100

Epidermal nevus syndrome

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

Fabry’s disease

21000

Falx calcification

21100

Familial blepharophimosis syndrome

21200

Familial short stature

21300

Fanconi syndrome

21400

Fetal alcohol syndrome (FAS)

21500

Femoral hypoplasia-unusual facies syndrome

21600

Fetal face syndrome (Robinow Syndrome)

21700

Fg syndrome

21800

Fibrochondrogenesis

21900

Fibrodysplasia ossificans progressiva syndrome

22000

First and second brachial arch syndrome

22100

Floating-harbour syndrome

22200

Fragile x syndrome (Martin-Bell Syndrome)

22300

Franceschetti-Klein syndrome (Treacher-Collins
Syndrome)

22400

Freeman-Sheldon syndrome (Whistling 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

Gilles telencephalic 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

Hallerman-Streiff syndrome

25000

Hecht syndrome

25100

Hemifacial microsomia

25200

Hemochromatosis

25300

Hemorrhagic telangiectasia, hereditary

25400

Hereditary arthro-ophthalmopathy

25500

Hereditary osteo-onchodysplasia (Nail-patella
syndrome)

25600

Hirshsprung aganglionosis

25700

Holoprosencephaly

25800

Holt-Oram syndrome

25900

Homocystinuria syndrome

26000

Homozygous Leri-Weill syndrome

26100

Hunter syndrome

26200

Hurler syndrome

26300

Hurler-Scheie syndrome

26400

Hutchinson-Gilford 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

Hypoglossia-hypodactyly syndrome

27800

Hypogonadism

27900

Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin
ectoderma)

28000

Hypomelanosis of Ito
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ANOMALY / METABOLIC
SYNDROMES AND
CONDITIONS (R054)

28100

Hypomellia-hypotrichosis-facial 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 (Senter-Kid 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

Intestinal stenosis, 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

Jackson-Lawler pachyonychia congenita syndrome

31000

Jadossohn-Lewandowski pachyonychia congenita
syndrome

31100

Jansen-type metaphyseal dysplasia

31200

Jarcho-Levin syndrome

31300

Johanson-Blizzard syndrome

31400

Jugular lymphatic obstruction sequence

31500

Kabuki syndrome

31600

Kartagener syndrome

31700

Keratoconus

31800

Killian/Teschler-Nicola syndrome (Pallister mosaic
syndrome)

31900

Kinky hair syndrome (Menkes Syndrome)

32000

Klein-Waardenburg syndrome
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ANOMALY /METABOLIC
SYNDROMES AND
CONDITIONS (R054)

32200

Klippel-Feil sequence

32300

Klippel-Trenaunay-Weber syndrome

32400

Kniest dysplasia

32500

Kozlowski spondylometaphyseal dysplasia

32600

Lacrimal-auriculo-dento-digital syndrome

32700

Ladd syndrome

32800

Langer-Gideon Syndrome

32900

Langer-Saldino 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

Lenz-Majewski hyperostosis syndrome

33900

Leopard syndrome

34000

Leri-Weill dyschondrosteosis

34100

Leroy I-cell syndrome

34200

Lesch-Nylan 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 (Miller-Dieker
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

Marden-Walker syndrome

36600

Marfan syndrome

36700

Maroteaux-Lamy (mucopolysaccharidosis
syndrome)
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ANOMALY / METABOLIC
SYNDROMES AND
CONDITIONS (R054)

36800

Marshall syndrome

36900

Marshell-Smith syndrome

37000

Masa syndrome (X-linked 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-Fraser syndrome

38000

Melnick-Needles syndrome

38100

Meningocele

38200

Meningomyelocele

38300

Metacarpal hypoplasia

38400

Metaphyseal dysplasia, Jansen type

38500

Metaphyseal dysplasia, McKusick 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

Microcolon-megacystis-hypoperistalsis 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 111 (pseudo Hurler)

41100

Mucopolysaccharidosis | s (Scheie Syndrome)

41200

Mucopolysaccharidosis Il1, types a, b, ¢, d

41300

Mucopolysaccharidosis VII (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

Murcs association

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

Neu-laxova 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-auriculo-vertebral defect spectrum

43600

Oculodentodigital syndrome

43700

Oculo-genito-laryngeal syndrome (Optiz
Syndrome)

43800

Odontoid hypoplasia

43900

Oculo-facial-digital syndrome, type | (OFD-I)

44000

Oculo-facial-digital syndrome type Il (OFD-II1)

44100

Oligohydramnios sequence

44200

Ollier disease (osteochondromatosis syndrome)

44300

Omphalocele

44400

Optic nerve dysplasia

44500

Oromandibular-limb hypogenesis spectrum

44600

Osteochondrodysplasia

44700

Osteodysplasia

44800

Osteogenesis imperfecta, type |

44900

Osteogenesis imperfecta, type Il

45000

Osteolysis

45100

Osteo-onychodysplasia

45200

Osteopetrosis

45300

Otocephaly

45400

Oto-palato-digital syndrome, type | (Taybi
Syndrome)

45500

Oto-palato-digital syndrome, type Il

45600

Pachydermoperiostosis syndrome

45700

Pachygyria

45800

Pachyonchia congenita syndrome

45900

Pallister-Hall syndrome

46000

Parabiotic syndrome, donor (twin-twin transfer)

46100

Parabiotic syndrome, reciepent (twin-twin transfer)
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ANOMALY / METABOLIC

46200

Pectus carinatum

SYNDROMES AND
CONDITIONS (R054)

46300

Pectus excavatum

46400

Pena-Shokeir phenotype, type |

46500

Pena-Shokeir phenotype, type Il

46600

Penta x syndrome

46700

Pentrology of cantrell

46800

Perinatal lethal hypophosphotasia

46900

Peters plus syndrome

47000

Peutz-Jeghers 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 sundrome)

47900

Poland sequence

48000

Polydactyly

48100

Polymicrogyria

48200

Polysplenia syndrome

48300

Popliteal pteryguim syndrome

48400

Porencephalic cyst

48500

Port wine stain

48600

Potter syndrome

48700

Prader-Willi 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

Refsum’s disease

50600

Reifenstein’s syndrome

50700

Restrictive dermopathy

50800

Retinoic acid embryopathy

50900

Rhizomelic chondrodysplasia punctata
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ANOMALY / METABOLIC
SYNDROMES AND
CONDITIONS (R054)

51000

Rieger syndrome

51100

Right-sidedness sequence

51200

Rokitansky malformation sequence

51300

Rubinstein-Taybi syndrome

51400

Russell-Silver syndrome (Silver Syndrome)

51500

Saddle nose

51600

Saethre-Chotzen syndrome

51700

Salino-Noonan short rib-polydactyly syndrome

51800

Sc phocomelia

51900

Schinzel-Giedion syndrome

52000

Schmid type metaphyseal dysplasia

52100

Schizenecephaly

52300

Sclerosteosis

52500

Scrotum, shawl

52600

Seckel syndrome

52700

Septo-optic dysplasia sequence

52800

Short bowel syndrome

52900

Short rib-polydactyly syndrome, type Il

53000

Shprintzen syndrome

53100

Shwachman syndrome

53200

Simpson-Golabi-Behmel syndrome

53300

Sirenomelia sequence

53400

Smith-Lemli-Opitz Syndrome

53500

Spondylocarpotarsal synostosis syndrome

53600

Spondyloepiphyseal dysplasia

53700

Spondylometaphyseal dysplasia, Kozlowski

53800

Sternal malformation-vascular dysplasia spectrum

53900

Struge-Weber 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 aplasia-ectrodactyly syndrome

55500

Townes-brocks syndrome

55600

Tracheoesophageal fistula

55700

Transcobalamin 11 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 | Turner-like syndrome

56700 | Umbilical hernia

56800 | Urorectal septum malformation sequence

56900 | Uterus, ambiguous

57300 | Vagina, double

57400 | Valproate embryopathy

57500 | Varadi-Papp 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 Hippel-Lindau syndrome

58400 | Vrolik diease

58500 | Waardenburg syndrome, type |

58600 | Waardenburg syndrome, type Il

58700 | Waardenburg syndrome, type |11

58800 | Wagr syndrome

58900 | Walker-Warburg 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 (R055)  Depression at birth.

Found on the 'BIRTH RECORD’, 'DISCHARGE SUMMARY" or
'NEONATOLOGIST'S LISTING'.

If more than one procedure is performed during a delivery, code
each separately.

If the same procedure is performed more than once code the
total time that procedure was performed.

100 | Bag and mask < 1 minute

200 | Bag and mask 1-3 minutes

300 | Bag and mask > 3 minutes

400 | Bag and mask unknown duration

500 | Endotracheal tube < 1 minute

600 | Endotracheal tube 1-3 minutes

700 | Endortracheal tube > 3 minutes

800 | Endotracheal tube unknown duration

900 | CPAP/T-piece/neopuff < 1 minute

1000 | CPAP/T-piece/neopuff 1-3 minutes

1100 | CPAP/T-piece/neopuff > 3 minutes

1200 | CPAP/T-piece/neopuff unknown duration

1300 | LMA <1 minute

1400 | LMA 1-3 minutes

1500 | LMA > 3 minutes

1600 | LMA unknown duration

PATENT DUCTUS ARTERIOSUS Patent ductus arteriosus.
(RO57)

Found on the ‘DISCHARGE SUMMARY".

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 circulation/persistent pulmonary
hypertension of the newborn.

Found on the ‘DISCHARGE SUMMARY".

Choose one of the following causes.

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

Respiratory distress syndrome.
Found on the ‘DISCHARGE SUMMARY".

Choose one of the following.

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 Chronic pulmonary disease of prematurity.
DISEASE OF PREMATURITY
(RO60) Found on the ‘DISCHARGE SUMMARY".

Choose one of the following.

100 | Wilson-Mikity syndrome, non-cystic

200 | Wilson-Mikity syndrome, cystic

300 | Bronchopulmonary dysplasia, non-cystic

400 | Bronchopulmonary dysplasia, cystic

REQUIREMENT FOR HOME Requirement for home oxygen.
OXYGEN (RO61)

Found on the ‘DISCHARGE SUMMARY".

| 100 | Patient requires home oxygen

BIRTH ASPHYXIA SEQUELAE Birth asphyxia sequelae
(RO62)

Found on the ‘DISCHARGE SUMMARY".

Choose as many as are present.

100 | Post-asphyctic CNS depression

200 | Post-asphyctic CNS excitation

300 | Post-asphyctic increase intracranial pressure

400 | Post-asphyctic brain necrosis

500 | Post-asphyctic congestive heart failure

600 | Post-asphyctic acute tubular necrosis

700 | Post-asphyctic liver and/or adrenal necrosis
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CONVULSIONS/SEIZURES Convulsions or seizures due to a stated condition.

(R063)

Found on the ‘DISCHARGE SUMMARY".

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

Post-asphyctic

2400

Pyridoxine deficiency

2500

Pyridoxine dependency

2600

Unknown

2700

Venous thrombosis
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NEOPLASM Neoplasm
(RO64)

Found on the ‘DISCHARGE SUMMARY".

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

Melanotic neuroectodermal 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

Rhabdomyoma, cardiac

3800

Rhabdomyoma
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NEOPLASM
(RO64) (con’t)

3900 | Sarcoma

4000 | Teratoma, cardiac

4100 | Teratoma, embryotic rests

4200 | Teratoma, gonads

4300 | Teratoma, sacrococcygeal

4400 | Teratoma, site not specified

4500 | Wilm’s tumor

4600 | Hemangioma

4700 | Hemangioma, port-wine

MEDICATIONS Medications.

(RO66)
Found on ‘MEDICATION SHEETS’ or ‘DISCHARGE
SUMMARY".

(Not coded at IWK) 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
(R0O66) (con’t)

(Not coded at IWK)

NEONATAL ABSTINENCE

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

SYNDROME
(RO67)

Neonatal abstinence syndrome.
Drug withdrawal from maternal use.
Found on the ‘DISCHARGE SUMMARY".

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 VENQUS Central venous catheters.

CATHETERS (R069)

Found on the ‘OPERATIVE REPORT’ or on the ‘DISCHARGE
SUMMARY”.

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 ( 3 times)

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 down (surgical) (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 times)

510

Upper limb, Broviac (1 time)

520

Upper limb, Broviac (2 times)

530

Upper limb, 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 (R069) (con’t)

ARTERIAL CATHETERS
(RO70)

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 down (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 times)

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.

Found on the ‘OPERATIVE REPORT’ or on the ‘DISCHARGE
SUMMARY’.

Code all applicable 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
(R0O70)

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, cut down (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 than 5 times)

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 (surgical) (1 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 times)
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ARTERIAL CATHETERS
(RO70) (con’t)

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, cut down (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)

Found on the ‘RESPIRATORY THERAPY RECORD’ or on the
‘DISCHARGE SUMMARY”.

Code ALL that are applicable.

100 | Intermittent mandatory ventilation (IMV)

200 | Synchronized mandatory ventilation (SIMV)

300 | Pressure support (PS)

400 | Continuous positive airway pressure (CPAP)

500 | High frequency oscillatory ventilation (HFOV)

600 | Positive pressure ventilation (PPV)
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COMPLICATIONS OF
ENDOTRACEAL INTUBATION

(RO72)

COMPLICATIONS OF
VASCULAR CATHETERS

(RO73)

Complications of endotraceal intubation.
Found on the ‘DISCHARGE SUMMARY”.

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 vascular catheters.

Found on the ‘OPERATIVE REPORT’ or on the ‘DISCHARGE
SUMMARY”.

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 (R077)

Complications of NASO/ORO gastric tubes.
Found on the ‘DISCHARGE SUMMARY".

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

100 | Perforation, esophagus

200 | Perforation, stomach

300 | Perforation, small bowel

Complications of medications.
Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable complications due to a medication.

100 | Cardiomyopathy, steroid induced

200 | Contracture, secondary to IM injection

300 | Nephrocalcinosis, diuretic induced

500 | Skin slough

Complications of surgery.

Found on the ‘OPERATIVE REPORT’ or on the ‘DISCHARGE
SUMMARY".

Code ALL applicable complications due to a surgical procedure.

100 | Diaphragmatic paralysis

200 | Vocal cord paralysis

Complications of the following types of burns.
Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable complications due to burns.

100 | Chemical

200 | Electrical

300 | Thermal
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PHOTOTHERAPY Phototherapy.

(RO78)
Found on the ‘DISCHARGE SUMMARY".
| 100 | Phototherapy
IMMUNIZATIONS Immunizations.
(R0O79)

Found on the ‘DISCHARGE SUMMARY".

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 (chicken pox) vaccine

1000

Prevnar

1100

Rota teq for Rota Virus

1200

Rotarix for Rota Virus
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LAB RESULTS(R080) Lab results

(Not coded at IWK) Found on ‘DISCHARGE SUMMARY’ OR ‘LAB SHEETS’.

(Refer to reference lab sheet for ranges)

100 | Neutropenia

<1,000 pmns(mature or bands per cu.mm)

Use following formula:

Multiply the total corrected WBC’s by the % of
pmns (polymorphoneutrophils) and bands.

e.g. total WBC - 15,000

pmns = 5%

Bands = 1%

200 | ABO immunizations — definite

300 | D Isoimmunization

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 ‘e’

1400 | Misc. Isoimmunization — Little ‘s’

1500 | Hyperbilirubinemia

(Total bilirubin > 15 mg% or > 258 microM/L;
or unconjugated or indirect bilirubin > 230
microM/L)

1600 | Anemia

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

Code the cause based on the first low
haemoglobin, unless clearly stated otherwise)
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LAB RESULTS
(R080) (con’t)

1700

Polycythemia

(Central Hgb > 21 gm%b (210 g/L), central >63%
(.630 L/L), capillary Hgb >25 gm%b (250 g/L) or
capillary Hct > 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
consecutive 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 0-5days; >1%
or greater than 2 NRBCS after 5 days)

2100

Reticulocytosis
(>7% on days 1-2; >5% on days 3-6; >3% on days 7
and thereafter)

2200

Hyperthyroidism

2300

Rickets — Elevated alkaline phosphatise only (>406
1.U)

2400

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

2500

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

2600

Hypocalcemia
(7.0mg%o or less; 1.75 mmol/L or less;ionized <1.0
mmol/L)

2700

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

2800

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

2900

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

3000

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

3100

Hypernatremia
(>155 mEqg/L or 155 mmol/L)
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LAB RESULTS
(R0O80) (con’t)

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%b or less; 40 gm/L or less)

3600

Hypoalbuminemia
(£2.4gm% or <24 gm/L)

3700

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

3800

Hypermagnesemia
(> 2.5 mEqg/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%o or >107 micromol/L)

4200

Hyperuricemia
(>400 micromol/L)

4300

Hypercalcemia
(> 3.0 mmol/L; ionized - > 1.5 mmol/L)

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
(R0O81)

TRAUMA
(R0O82)

Intra-ventricular hemorrhage.

Found on the ‘DISCHARGE SUMMARY".

100 | Grade 1 (sub-ependymal, choroid Plexus hemorrhage)

200 | Grade 2 (Hemorrhage into ventricle without dilatation of
ventricle)

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

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

Trauma.

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable traumas

100

Fracture clavicle

200

Fracture femur

300

Fracture humerus

400

Fracture other

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

176




NON-SPECIFIC Non-specific neurological findings.

NEUROLOGICAL

FINDINGS (R083) Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable findings.

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
NEUROLOGICAL
FINDINGS (R084)

>
T
Z
m
>

A
o
0o
a1

Other neurological findings.

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable findings.

100

Facial palsy left

200

Facial palsy right

300

Facial palsy bilateral

400

Brachial plexus (Erb’s & Klumpke’s) Palsy, Left

500

Brachial plexus (Erb’s & Klumpke’s) Palsy, Right

600

Brachial plexus (Erb’s & Klumpke’s) Palsy, bilateral

700

Brachial plexus (Erb’s & Klumpke’s) Palsy, Radial
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 discharge
from hospital)

1300

Retinal hemorrhage involving 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 or abducens nerve

2300

Cranial nerve palsy 10th or vagus nerve

Apnea

Found on the ‘DISCHARGE SUMMARY OR NURSES NOTE’

100 | Apneic spells
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RESUSCITATION AT Resuscitation at delivery.
DELIVERY (R086)

Found on the ‘BIRTH RECORD’ or ‘DISCHARGE SUMMARY’

Code ALL applicable codes.

100 | Oxygen

300 | Chest compressions

400 | Other medications

500 | Narcan

600 | Epinephrine

H1N1 (RO87) HIN1.
Found on ‘DISCHARGE SUMMARY”

| 100 | Laboratory confirmed H1N1 influenza

PERIPHERAL 1V Peripheral 1V.
(RO88)

Found on ‘DISCHARGE SUMMARY’ or ‘NURSES NOTES’.

100 | Peripheral IV

TREATMENT FOR Treatment of retinopathy
RETINOPATHY
OF PREMATURITY (R089) Found on the ‘DISCHARGE SUMMARY’

Code ALL 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 PIrEOJNANCY .....ccveiireveiieeiestesee e steeseestesreeresteeaesresraesaesreereeseesreas R025
Abscess:
o] o [0 - 1 OSSPSR RO13
ADSENCE, KIANBY ...ttt sttt s te st besreeaenne e R020
Abuse:
YA o] T | PSSR R0O05
AIVAN ..o b e nne s R0O05
Chemical, UnSPeCified........c.cocviveiiiiic e R0O05
COCAINEICIACK. ... ettt R0O05
COUBINE ...t bbbttt RO05
DEIMEIOL ...t et e et e e be e be e eraeebeeebe e R0O05
DIHAUAIT ...t RO05
o o o TSR R005
o T 0] | OSSPSR R0O05
IVTAFTJUBNA ...ttt bbbttt bbb RO05
IMELNATONE ...ttt ens RO05
IMIOTPINING. ... RO05
OXYCONTIN. 1.ttt bbbttt sttt enes RO05
Prescription MediCatiONS..........cvcvveieieeiie e R0O05
SOIVENES ...ttt ens RO05
ValIUM oo st be e be e be e re e s e e e re s R005
Acquired immune deficiency syndrome (A.LLD.S.) ..o R002
AGENESIS, TENAL......cueiiiiicic ettt e re et st be e sbe e re e resra e atas R020
ATBUMIN TrANSTUSTON......eiiiiece e neas R026
F N (o] T - o101 TSR R0O05
Amniocentesis:
FOF QBNETICS. ... R0O06
FOr ISOIMMUNISALION ... e R0O06
FOr IUNG MALUIILY ..o e R0O06
AMNIOINTUSION 1.ttt re e RO06
N 201 0T L] €= 18 {od 1 o] o USRS R006
Anaesthesia during labour and deliVEry ... R010
Anaesthesia during 1abD0Ur ONIY.........c.coiiiiiiiiicc e RO11
Anaesthesia during delivery ONnly.........cooooiiiiii e R0O12
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Anemia:
ANTEPANTUM L.ttt sr e be e be e nre e nre e R022
IN @ PreVIOUS PIrEJNANCY ....ccveeueeieeeieeeesteeeesiestee e steeseeseeseeeseeseesreeneeseeeneeneessens R025
IdiopathiC NYPOPIASTIC.........coiiiiiieiecee e R022
HEMOIYTIC. ... R022
POSEPAITUIM ...ttt ettt et see e R022
SICKIE CeIl.....ee e R022
Anesthesia:
=10 (o] 0 0) TP R010, R011 and/or R012
Epidural, continuous catheter............ccccooveveveiieceieenenn, R010, RO11 and/or R012
Epidural, continuous infusion (CIEA) ........cccceevevvinininns R010, RO11 and/or R012
Epidural, SiNgle .......coooviieiiieeece e R010, RO11 and/or R012
GBNETAL ..o e e e e R010, R011 and/or R012
(@1 [T TR TRTRRRTTRRRR R010, R011 and/or R012
Pudendal .......c..oooovviieiiiee e R010, R011 and/or R012
Spinal/epidural double needle...........ccccoveviiviieiiciennnn, R010, R011 and/or R012
SPINAL ..o R010, R0O11 and/or R012
ANKYI0SING SPONAYIITIS ... e R024
F AN L] (=Y W AN T o USSR R0O16
Antibodies, (Maternal conditions)
ANTIGEN NEYALIVE ... R0O01
ANL-CardioliPiN ..o R0O01
ANTIEDINA e RO01
ANLINUCIEAT (ANA) ..o s re et eae s R0O01
ANLIESSA (RO) oottt R001
LLUPUS ettt ettt b e r et ba e nrae e nnres R0O01
ANLBIG C oo RO01
ANLIFBIG E o RO01
ANLIFBIG 'S e RO01
ANTID e RO01
ANLIEDN@ ..o RO01
ANTEFYA e RO01
ANTKEIL o RO01
ANTKIAU s RO01
N 1 I SRS RO01
ANTLITHE € oo RO01
ANTILITEIE € oot R0O01
ANT-LITHE Seviiie e RO01
ANT-LUTNEIAN Lt RO01
ANTI-WIEIGNT oottt nee e ene s R0O01
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Anti-coagulation drug therapy during Pregnancy .......cceceeeeeerieneerenesieesesee e seeees R004
Anti-depressive drug use during PregnancCy........c.cceceeeereseeieeseseesesesseesseseeseessesnes R004
Anti-epileptic drug use during PregnanCy ........cocvevererieerieseeieeseseereesesee e saeseeseeanes R004
Anti-hypertensive drug use during Pregnancy .......c.coeeeeeereeeereseereeseseeseeseesesseesnes R004
ANXIELY TISOTURTS ...ttt ettt R0O16
ANXIELY MEATCATION .....itiiitiieiee et R004
Arrest:

Cardiac, during PregnanCy ........coeeoeeeereeeene e eee e esee e see e eree e sreeneeseens R018
Arrhythmias, CArTIAC. ......ccuiiieiiiiiie ettt saennes R018
ATNIIES, TNEUMALONA ...t e e e e e e e e e e e e e e eeeeeeans R024
ASA therapy for autoimmUNE AISEASES........cecveriiieeieiecee et R004
Aspiration pneumonitis, complicating anesthesia...........c.ccoceeereieininiiene e RO13
11 1 - PSS R023
ALElECTaSIS, PUIMONAIY.......coii ittt s be e b saa e e anas R023
Atosiban therapy for tOCOIYSIS ......coviviiiiiieie s R003
AULOIMMUNE TNYTOIAITIS ... R019

-B-
Back pain, poSt aNEStNELIC.........ciiiii e R013
B-LYNCN PrOCEAUIE ... R029
BEII'S PAISY ...t R0O17
Block:

High epidural/subdural..............cccooeiiiinie e R013

Prolonged epidural............cooeiiiiiiiiii s R013
23 000l VATl T WSS R022
Blood patch, t0 seal dural tear...........cceiiiieiiiicic e s R0O13
Blood transfusions, NUMBEE OF ..........ooiviiii it R026
Blood transfuSions, FEASON FOI ........oeiiieeiee ittt e et r et e e s et e e s ereeesanreeens R027
BOWEI CArCINOMA ... et R0O21
Breast CarCINOMA. ........oiiiierieeieeie st etee sttt et see st te e s e te s e e seesteeneeseeereeneesreaneenes R021
Breech presentation in & previous PregnancCy .........coeoeeeeeereneneesreseeseeesesesesne s R025
Bricanyl (Terbutaline) therapy for tOCOIYSIS.......ccocvvviiiieiic e R003
BULIMIA NEIVOSA ...t sttt e et et sre e e besneeneenreenes RO16

-C-
(=1 [ U] LU LT =T R R020
(OF: T o]0 0] o - H ST S TR URURPRPRPPN R0O21
Cardiac:

AATTESE ettt ettt b e b b a bbb bbb R018

Arrest, complicating anesthesia...........ccoeveiiiiiiiinieee e RO13
CardioMYOPAINY......ccueiviieieeee s RO18
Carrier:

Serum hepatitis (Antigen Positive: Hepatitis A)......cccccevviieevviieiececeien R002

Serum hepatitis (Antigen Positive: Hepatitis B) ......cccccovovviiiviiiniiccece R002

Serum hepatitis (Antigen Positive: Hepatitis C) ......ccovvviiiirviiiie e R002

Serum hepatitis (Antigen Positive: Hepatitis viral) ........c..cccccvviviieiiviieiennne R002
Cerebral PAISY ......ooeieieeee s RO17
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Cervical:

LOF: 1o T0] 1 1= S SPST R021

cerclage(insertion and removal 0f) ... R0O06
CROIEIITNIASIS. ..t RO15
Cholinesterase defiCIENCY ........ccvcceiiiieie e e R024
Chorionic Villi SAMPIING .....oooiie e R0O06
Chronic NYPertenSIVE JISEASE.........ciiiireieieieeei ettt R014
Coagulation diSOrder, CQUITET .........cceririeieieiecse e R022
LO70] 11 (ST (o= =1 (VTR R0O15
Complications Of ANESTNESIA ..........ciiieeieie e RO13
Congenital NEArt dISBASE ........ceviriiririeie e R0O18
(010 10 [0 Tol T (1Y SRS RO06
COroNary artery QiSEASE. ........cveiueiieiieiteeieste et eteste et et te e e be s te e resbeeteestesteesbesreereenre e R018
(07 1] 0] (Koo [T SR R015
Cryoprecipitate tranSTUSION .........coiiiiiiieeieese e R026
CYSHIC FIDIOSIS ...t s re e s re e s R023
CYLOMEGIAOVITUS ....c.veieceiecie ettt ettt s be e be s be et e s beeteesaesbeeneesbeeneenee e R002
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Deficiency:
CROJINESIEIASE ...t R022
FACTON 8 ... e R022
FACTON 12 .. ettt be et e e R022
GBPD ..ot r s R022
Depression:
g o0 (ol U =1 o OSSPSR RO16
PrevioUS PrEONANCY ......oiveiuieieieeeiesteeteestesieeeesteaeeseesteeeeseeeseeseesneeeesseaneeseesees R025
Dermatitis Nerpetiformis ..........coviiiiiiee e R014
Diabetes:
Gestational, in @ previous PregnancCy .........cccceeeeeeieieereesesieese e esiesre s sre s R025
MALEINAL ...eeeeee e e e s be e be e e e e re e nre e R014
Diazepam (Valium) tranqQUITTIZEr ..........coooiiiie R0O08
Dilaudid thErAPY.......eeiviiiieiee e re b R0O08
Disease:
LOF: 10 [T Lo ST TRSRSRPRP R018
Congenital NEAI ..o R0O18
O] (0] T TV 1 L] Y USSR R0O18
L0 1031 0 SR R0O15
GaStrOINTESLINGL ......cveiveie e R015
HYPErtENSIVE, CNFONIC .....ccvviiiiicciiee e R014
POIYCYSHIC KIANEY ... R020
PUIMONGIY ... R023
RENAL ... et R020
RNEUMALIC NEAI .....c.eiviiiiiicii e e RO18
SCREUIMANN'S ... st R024
THhromBOEMBOIIC. .....c.oiviiiiieee e R022
VON RECKIINGNAUSEN'S .......eiviciieiecteee ettt R024
VON WIIEDIANA'S ... R022
Disorder:
AArenal gland...........ccooveiiiiie s R0O19
AANXIBEY . RO16
BALING ..o RO16
HYPOtNAIAMUS ... e R0O19
ODbSESSIVE COMPUISIVE ..ot R0O16
OVAIY e RO19
PANIC. ..ttt RO16
PILUITAIY ..ottt re et re e reanes R0O19
Drainage:
Fetal head to effect deliVery ... R0O06
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0o Lo 11 TSR R0O05
Dural tap, aCCIABNTAL .......ccviiecie e sre e R0O13
Y £STox ] T T ] o Lo T ST R022
DySTIDINOGENEMIA. ......cviiiiitiieieee s R022
DyYStrOPNY, MUSCUIAN ......cviitiiiieeieees s R0O17
-E -
BEAtiNG GISOFAEIS .. .ottt st ettt et e s be e teesbesreeneesreens R0O16
Eclampsia in previous PregNanCy .........ccoceoerereireieierisesesiesse e R025
Ectopic pregnancy in a previous PregnanCy.........ceeeeeeerenrerrereeseesesesesessessessesseseens R025
Edema, PUIMONAIY ........ccooii ittt R023
Embolism, PUIMONAIY .........ccoviie et re e R023
EMDOIIZation OF AIEIIES......ccveie et st nee e R029
Cerclage, CEIVICAL.......cviiiii et st s re e R006
ENAOCAIAITIS ... ettt RO18
ENCAOCTING GISBASES ... euvevieeesieesiesteeteestesieeteste s e steste e e steareestesseesaesteaseesaesseenaesrneneensees R0O19
Entonox anesthesia for 1abour/delivery...........ccooiiiiic R0O12
Epidural:
Abscess, complicating epidural bIOcK.............cooviiiiiiiiiii RO13
BIOCK, NIGN ... s R013
BIOCK, ProlONgEd.......ccccoiiiieiecie e RO13
[0 1 (0] 1 [0) TR R010, RO11 and/or R012
Epidural, continuous catheter............cccccvveveveierieennnennne R010, R011 and/or R012
Epidural, continuous infusion (CIEA) .........ccccceeveviennane. R010, R0O11 and/or R012
Epidural, SINGI ......cocviiiiieccece e R010, RO11 and/or R012
GENEralROL0 ......ocieiecie et RO11 and/or R012
Hematoma, complicating epidural bloCK ... RO13
(@11 1] TR R010, RO11 and/or R012
Patient controlled (PCEA) ..o R010, RO11 and/or R012
Pudendal...........coocveiiiiiiii e R010, R011 and/or R012
Spinal/epidural double needle.........cccccevveveiiinciiciinnenn, R010, R011 and/or R012
SPINAL ..o R010, RO11 and/or R012
EPIIEPSY e RO17
Ergot for postpartum hemMOrrhage .........cveveiiiie e R0O03
EXCRANGE, PIASIMA .....oviiiieieiece et ettt re e R026
External AUSCUIATION. ........oiiee e e R0O30
L= g Fo IR =T £ To ] o USSR R0O06
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Factor V Leiden defiCienCY ..o R0O01
T (o e I (=3 o 1= o o Y2 SRT R022
FaCtOr 12 AEfICIENCY .....cviiviieieeee e R022
Failed intubation for general anesthetiC............ccoeieiiiiiniicic e RO13
Familial hypofibrinOgenemia. ... R024
(= o AT Lo g aTo] o] Lo [ RSSO R014
Fetal DIood transfUSIONS .........cccviiieiei e R0O06
FEtal AraiNage.......cccviiuiiie ettt et re s be e s be s te et s reene e b e R0O06
FELAI FEAUCTION ...t ens RO06
Fetal surveillance MethOdS..........ccvoveiiiieice e R0O30
Feto/Placental IaSE .........ccooveieiiices e R0O06
FEtal tNOFACENTESIS. ... ivieeieieeee ettt RO06
FRVEE, MALEINAL ... .ottt e et e e e et e e e et e e e et e e e et e e nenneen R014
Foot drop:

Complicating epidural or subdural blocK.............ccccoviiiiiiiii e, R0O13

-G -

GOPD AEFICIEBNCY ...ttt R022
Gamma globulin transfUSION ..o e e R026
GASTIITIS, TEFIUX ettt ettt e e et e e e et e e e et e e ee et e e eatreeeeanes R0O15
Gastro-iNTESHINAL ISBASE .....ecveie ettt st R0O15
Gestational diabetes in a previous Pregnancy .......ccccecceveeeeseseeieesesieeseseeseesiesraesnens R025
Glomerulonephritis, ChrONIC .........cccoviiiii e R020
Group B StrEPLOCOCCAL.........euviiieieiiiiieiieet e R002
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HINZL confirmed diagnOSIS .......cceerereeieieeeee ettt neeenes R023
Harrington ROd, PresSenCe Of .........ceiveiiii e RO17
HASN @DUSE ... s RO05
Hashimoto's THYTOIITIS .......eoiiiieeee et RO19
Headache, post-dural PUNCIUIE. ..o e RO13
HEAI ISEASE ... vecvveve sttt sttt st e e be e e aesre e e sreanen R018
o = I s V7T | 0] o 1 SR R014
[ (=T T Y o=V =T o - SR R022
Hepatitis
Serum hepatitis (Antigen Positive: Hepatitis A)......ccccccovvvviieieeieceiecieen, R002
Serum hepatitis (Antigen Positive: Hepatitis B).........cccocevvveiiieiiccciice, R002
Serum hepatitis (Antigen Positive: Hepatitis C)......ccccevvviviievivniiene e, R002
Serum hepatitis (Antigen Positive: Hepatitis viral) ...........cccocevivvienieiviiennnn, R002
Herpes simpleX iNFECLION ..o e e R002
HEIOIN QOUSE ....veeeeee e ettt st enes RO05
History:
ADIUPLIO PIACENTAL......eciiececc e e R025
N 0 14T OSSR R025
Breech Presentation...... ... R025
Diabetes, gestational .............ccccveeiiiiieie i R025
ECIAMIPSIA. ...ciiiiicic e e e R025
ECLOPIC PIrEYNANCY .....c.viiiiiiiiiitiieecte e R025
EMDOIUS, PUIMONANY ..o R025
Hydatidiform mole .......cooveeiece s R025
HYPEIENSIVE AISEASE......viiveeieiieciie ettt ras R025
INTEITHIITY oo R025
Y 1T =T oy YA PR R025
Malignant hyperthermia (family/personal) ............ccccceveviieciiiieiieccc e, R025
SENSItIZEd PrEGNANCY ....c.viueiiiitiriiiterieiee et R025
ThromboemboliC diSEASE .......cevveeiriiieieeie et R025
HYArONEPNIOSIS ...ttt st sre et be s re e R020
Hypertension, PUIMONATY ... R023
Hypertensive disease:
CRFONIC ot bttt e RO14
IN PrEVIOUS PIrEJNANCY ....eoiviieeerieiteiiesiesteetesteesee e steese e ssaessesteesaesaesreebesaeeneas R025
PregnaNCY-INOUCE........ccoiveieieiiiiie e R014
HYperparathyroidiSIm ..........cceiiiie s R0O19
HYPEINYIOIAISIM ... re e R019
Hypnotism for labour/delivery...........cccccoveviiiieeieieicc e R010, R11 and/ or R012
HypofibrinOgENEMIA .......ccocveiiiiee e e R022
Hypoplastic anemia, idiopathiC.............coooiiieiiiiie e R022
Hypotension, POSt @NESTNELIC ...........cocveieiiiiee e RO13
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Idiopathic thromboCYtOPENIC PUIPUIA.......cceeiieiiieiecie e R022
HINESS, PSYCHIALIIC. ..e.vviviiieceee sttt sre e renre s R0O16
Immunizations:
IMIIMIR e e e e e st et e e e R028
PEITUSSIS 1.uvietiiitie ittt sttt ettt be e sbe e sbe e s e e s be s beenbeesbeestee s R028
SBASONAL ... e R028
IMPEetigo NErPeLITOIMIS. ..o e R014
Indocid (Indomethacin) therapy for t0COIYSIS ..o R003
Indomethacin therapy (POlyhydramnios) .........ccccovveieiiiicie i R0O03
INAUCEION, INtrACEIVICAl CAtNELET ... ... e e R009
Infarction, MYOCArTIal.........c.cceiiiiiii e R018
Infection:
ADS ..o ettt R002
Group B StrEPLOCOCCUS ... .uviivieeciiee ettt e s tee e see s et e e e e e nneeesneeeans R002
HEIPES SIMPIEX VITUS......ciiiiiiieieiicieeees e R002
SYPIITIS 1 R002
UFINANY TFACT. ....eectiicie ettt s be e s be e e be s re e nas R019
Infertility, PrevioUS NISTOMY ........coviiiiiiieeee s R025
Injection:
EPI-CAtNBEN ... s R013
INtravenous, tOXIC rEACLION T0........iciiiiire it sbba e e areas RO13
Insertion:
INtracerviCal Catheter..........ccoi i e RO09
Intracervical prostaglandin............c.ccceveiiiieic s R009
1AMINAITA TENTS ...t ee s R009
Vaginal prostaglandin..........c.ccceooveiiiiiic i R009
INSULIN TNEIAPY ....vecveee ettt te et et re e e beeneesras R004
Intermittent QUSCUITALION .......cceeiiieee e e R030
INErNAl QUSCUIALION.........cueieiiieeceee e R030
Intracerebral NEMOITNAGE ........ooviiiiie e e R0O17
Irritable DOWE SYNAIOME ........c.oiiiiiiicc s RO15
Isoxsuprine (Vasodilan) therapy for toCOIYSIS ........ccooveveiiiiiiiieec e R003
IV SYNLOCIN (ONIY) 1ttt ene s R009
-L -
LeSion, SPINAL COMU ...ttt sttt neeenes R0O13
Lithium, MaternNal USE OF .......cooiiiiiie et srbr e s s sbbee e R004
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Magnesium sulfate therapy:

NYPEItENSION OF SBIZUIES......evicvieie ettt sre e R003

L0013 R0O03
Malignancy/Neoplasms

CUITENT PIEYNANCY . ....eeeeeeriestee st st sttt ettt et re e nre b e e nnnennne s R021

PIrEVIOUS PIEONANCY ...vveveenieeeeeeeseesteeseesteaseestesseeeesteaseeseesseeneeseeaseensesseeseeseesses R025
Y g ToR 0 T o] €15t o] o ST RO16
Maternal antibody CONAITIONS ..........coviiiiiiiiie s R0O01
Maternal blood tranSTUSIONS..........cvcviiiiiiieie s R026
MaALErNAl CAITIEE STALUS. .. .. eiveeeieieieeee et eenes R002
Maternal drug and chemical aDUSE.............cooiiiiiiiii s R0O05
Maternal drug thErapies ..........cccooeieieieiiise e RO03 and R004
MAEEINAI FEVET .....ecee ettt enes RO14
Maternal/fetal diagnOoSticC PrOCEAUIES .........covveviiiiiiciece e e R0O06
Maternal INFECLION ..........oiiiiee e e R002
MENAAONE BDUSE .....evieiieie e ettt ens RO05
Misoprostil for postpartum hemorrhage ... R003
Mitral valve Prolapsed .........ccooeiiiiiiiiieseee s R0O18
Molar pregnancy in a previous PregnanCy ........co.eeeeeererereesreseeneesesesesiesieseesseseeseenes R025
MOFPRINE GDUSE.......viiiciiiie ittt be e re et e s be e e besaeesrenras R0O05
IMUIRIPIE SCIBIOSIS ...t RO17
MUSCUIAT AYSITOPNY ... s RO17
MYASTNENIA GIAVIS ....eveiviiiiieeie ettt te et e s beesb e s be e e sbesteeresras R0O17
Myocardial INFArCHION..........cccooviii e s R018
IMIYOCAITITIS ...t R018

-N -

Narcotic:

abuse, chronic, during PregnanCy .........cccceerirererenereeseee s R0O05

use, chronic, during PregnancCy .......c.ccveeeieieenieseeiesie e sre e re e sre e R004
Neoplasm, including MaligNanCIeS ..........ccevviieiieie e e R021
NEPNIOPALNY ...t R020
NEPNIITIC SYNAIOME.......oiiiic ettt re e R020
NEIVOSA, BNOTEXIA ....vevvereesieiisiesteste sttt ettt bbb st b bbb e e e e e eb e s R0O16
NEUFOTIDIOMALOSIS. .. .c.eeeiiee ettt st R024
NEUFOIOGIC THINESS ... RO17
Nicotine replacement therapy ........ccooe oo e R004
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Obsessive-CompPUISIVE AISOTTEIS........cueiuiieeeice e R0O16
Obstetrical disease, Other, NEC ..........ccooiiiiiiiissese s RO14
Other NON-0DSLELrICAl dISEASES ....c.viiveeeieieeieeie sttt R024
OFaI NBIPES ...ttt et bbb R002
OVArIAN CAICINOMA ... .ccviiiviiiiie et cte et ste e st re st eebe e sbe e sbeesbeestbesatesebeesbeesbeesbaesneessnens R021
(@)1 (o ox o I T o [0od o] o PSSRSO R009
-P-
Packing of Bakri DalOON ..o R029
Pain, back, anesthetic COMPLCAtION .........cccccvivieie i R0O13
Palsy:
BEII'S . e RO17
CErEDIal.......ee e et R0O17
Pancreatitis, aCULE aNd COIONIC........vvee it eeee ettt e et e et e e et e e s e e e neenees R0O15
Paraesthesia, POSt-aNeStNELIC .........ccouiiiiiccce e e R0O13
Paralysis, respiratory, due t0 anesthesSia............cccviiiriiirineeee RO13
(o 1 (o o TR o] (oo To RN R013
PhENYIKEIONUIA. ... .cuiiiiiiieic ettt s ste et b ene e e R024
PILOCIN INAUCTION ...t ettt naesre e e e R0O09
PIaSMa EXCRANGE .......eveeeieee e R026
PIasmMa trANSTUSTON ....c.veverieiieisiicesie sttt R026
PlaSMAPNEIESIS .....veivicic et st e sreere e b e e R026
Platelet tranSTUSION. .........ooiiie ettt R026
PNeumonia, antePartUm.........c.cceiiiie ettt sae e b e R023
Pneumonitis, aspiration, complicating anesthesia.............cccccvvvveveieceese e, R013
POlYCYStIC KIANEY TISEASE .......eeviiiieieieiieie et R020
POIPRYIIA. ... R024
Post-dural puncture headacChe ............cccooeiiiicic i e R0O13
Postpartum hemorrhage ProCeAUIES..........ooiiiiireriee e R029
Pregnancy-induced NYPErtenSioN ..........ccocoiiiiieieieieisese e R014
Prescription medication abuse during Pregnancy ........c.cccceevevereseeseseeriesresreesseseenns R0O05
Presence, Harrington RO ..........c.cooiviiiiiiiii e RO17
Pre-eclampsia Previous PregNaNCY........couierrerrerreeeiesisiessessesseseesreseeesse s sresneseenens R025
Previous:
ADIUPLIO PIACENTAL .. .c.ve e R025
F AN 41T o ] - SRR R025
BIEECK ... R025
ot (o] o] (ol o] £=To | o T T g Tox YRR R025
Gestational diabetes .........coeeiiiiee e R025
Y Lo | = oY SRS R025
MOIAE PIrEONANCY ... .ottt ettt sresreeneenne s R025
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POStPArtUM AEPIESSION ......eeeeceieeee ettt enes R025
ThromboembOoliC dISEASE .......cveviiiiiiieeeee s R025
SeNSItiZEd PrEGNANCY ....cc.ecveiieieeiese ettt sre e nre e R025
Problems, IOWEr UFINArY traCt..........coooiiieriieiie et R020
Procedures, postpartum NEMOITNAGE..........ccvriiiiieieeri e R029
PrOCUILIS, UICEBIALIVE ....coeveeee ettt et e ettt e e sttt e e s bt e e s e s easa e e e sabbaeeesesreees R015
Progesterone or premature 1abOUr ..........oovviiiie i R003
Prolapsed Mitral VAIVE...........ooi i e RO18
Prolonged epidural DIOCK ............ccooiiiiiiice e RO13
Prostaglandin (administration):
INEFACEIVICAL .....eeeeceece e RO09
(O] - ISP R0O09
VAGINAL ..ottt R0O09
Prosthesis, ValVe (NEAIL) ..........ccvcii i R018
Pruritic urticarial papules and plaques of pregnancy ........ccccccoeveveieiievie e cie s R014
TN o [0 0 Yo ot T =] o] o OSSR R0O17
PSYCHIALIIC TIINESS.....ocuiiiticc et R016
Pudendal anesthesia for labour/delivery ..........ccccccooveviiiiicnenenn, R010, R011 and/or R012
Pulmonary:
=T - PSR R023
Edema, antepartum/intrapartUm............cccoceeveerenesiiese e R023
Edema, POSLPAITUM .......oiiiiieeeee e R023
EmDOolus in @ previous PregnanCy .........cceovoerererieiieiesisesesie e R025
L 1Y 0T (=T ST o] o PP R018
Pyelonephritis:
AACULE ..ottt b bbbt et nene e R020
CRFONIC. ettt R020
-R -
REFIUX: GASTITEIS ... R0O15
REMOVAl CEIVICAl SULUIE........cviiiiieieeieeee s RO06
Renal:
AAGENESIS ...ttt R020
CAICUIUS .. R020
Disease (N0t U.T.L) ..ot st R020
FAITUIE . R020
TIANSPIANT ... nre e R020
RheUMALiC NEArt dISEASE........ccveieieieeieiese e RO18
RNeUMALOid ArthritiS.........oieieee e R024
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ST T od0] o (01 [T R024
SCREUIMANN'S TISEASE..... e iveeeeieiee sttt ettt e sae e eneesee s e e neenee e R024
SCRIZOPNIENIA. ... e e R0O16
ST [T o0 (< 1 - ST R024
Sclerosis:

IMIUSCUIAE ..ottt ettt ettt be et et ab e erbe e be e ebe e R0O17

LI 0 1=] 01U PRT RO17
RS0 0L £ R024
Sensitized Pregnancy PreViOUSIY........ccoiiiiieiiiiese s R025
Separation of SymMphysis PUDIS..........ccoueiiiiiiiiic e R014
LS A | (1SS RO17
SErumM NEPALITIS CAITIET .....c.viiiiiiiieieseete e R002
SICKIE CEIL ANEIMIA ... .ccviiii et sbe e sreesrne s R022
SJOGIEN'S SYNAIOITIE ....oviiiiiieieece ettt be e s te s be et saeete e besre e e e re e R024
SPheroCytosis, NEIrEITArY .........ccccveii i e e R0O05
Spinal anesthesia:

Labour and delivVery .........ccccciveiiiiiieic e R010, RO11 and/or R012

Total (respiratory Paralysis)......c.cccvcvveieiieieiiiie e RO13
Spinal cord lesion, complicating epidural or subdural block...............ccoccoiiiiiiinns RO13
Spinal/epidural double needle:

Labour/delIVEIY .......coveiiiiciiieecce e R010, RO11 and/or R012
SPONAYHitiS, aNKYIOSING.......eviieieiiiiisee e R024
Street drug abuse during PregNanCy ........ccccoeeereeieiniresese e RO05
Streptococcal iNfECLIoN, GrOUP .....cociviieeiieiecie e BR002
Subarachnoid heMOITNAGE .......cc.eiiiice e e R0O17
Subdural BIOCK, NIGN ... e RO13
Suture, CErVICal, FEMOVAL OF .......eeeiieeee ettt e et e e e R006
Syndrome:

Irritable DOWEL ... ..o R0O15

NEPRNIOTIC . R020

ST T0 o =] (USSR R024

TROFACIC QULIET ... RO17

Wolff Parkinson's White Syndrome...........cccooeveniiininineneeeesesee s R018
SYNLOCIN INAUCTION ...t sttt sre e resre e R009
SYPRILIS 1 e e e re s R002
SYSEEMIC TUPUS ... R024
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Tap:
Dural, aCCIABNTAL .........ooveiiieieic RO13
Fetal PEriton@al ..........c.ooi i R0O06
Terbutaline therapy fOr tOCOIYSIS .......oviiiiiiiiieicee e R003
TRAIASSEIMIAL ...ttt e st st e e e beesa e aeste et e sbeereenbenne s R022
Therapy:
F A g1 oo Vo [0 = o) o SR R004
ANT-OBPIESSIVES. ...ttt R004
ANT-EPIEPLICS ..ot R004
ANLI-NYPEITENSIVE. ...t st ere s R004
ASA for autOiMmMUNE AISEASES......cuvvveririeeiesreeeiese e se e sie e be e R0O03
Thoracentesis, TEIAL ........ociviiii it srrre s R0O06
Thoracic OULIEE SYNOIOME .....c.viiiiiiie ettt st sresbe b sae s RO17
THrOMBDOCYIOPENIA ... .ecvieieitectie ettt e be st sresbeenaesre s R022
Thrombocytopenic purpura:
TAIOPALNIC ... e R022
TRIOMDOTIC. ... e R022
Thromboembolic disease in PreSent PregnanCy ..........ccoeeererierieienesenesese s RO18
Thrombophlebitis in @ Previous Pregnancy.........cocoviiereiereieise s R025
THYFOIA thEIAPY ....e ittt st sbe e b sba e aras R004
Thyroiditis HashimOt0 .........ccooiiiiiiiiiieeee s R019
TOXIC INrAVENOUS INJECTION. ......eiiiiiteiteiteieee ettt R013
ToxoplasmOsSis, PrENALAL .........c.cceiiiiiie i R002
Transfusions:
ATDUMIN Lot e e steeeesaeereenne s R026
BloOd, NUMDEE OF .ottt et re e e e et e e e e R026
(@3 V0] o] £=Tod ] o] | = (=TSSR R026
Fetal, total NUMDEr OF ... s R0O06
Fresh frozen plasma..........coooeiiiiie e R026
Gamma glOBULIN ... R026
Plasma exchange/plasmapheresis ... R026
PIALEIELS .....ee e e R026
TranSTUSION, FEASON TOI ...ivviiie ittt et e e e et e e e ettt e s e et e s s et b e e e sasrreeesearreeesanns R027
Transplant, FENAL .........ccooviie it R020
TUDBIOUS SCIBIOSHS. ... veeveeieeeeie ittt sttt ettt e st e stenbeeneenaeeneas RO17
TYING OF ULEIINE AITEIIES ... .vveie ettt sreene s R029
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Ulcerative:
COLITIS 1ttt RO15
(0103 LSRR RO15
L] o] SRR R0O15
Unspecified chemical abuse during pregnancy.........ccccoevereneneneiniesisesese e R005
Urinary traCt INFECLION.........ccuv i sree s R020
USE, NAICOTIC, CRFONIC .ottt et e ettt e e e e ettt e e e e s se e r et teeereseareaeneeees R004
-V -
VaGINAl CAICINOMA ......iviiireieiee ettt bbbttt R021
VAIVE PrOSTNESIS ...ttt ettt R0O18
Ventolin therapy for tOCOIYSIS.......coviiiiiiic e R0O03
VEISTON, BXEEINAL ...ttt e et e e e et e e e et e e e et e e e e eeesaneeeenans R006
V0oN ReCKINGNAUSEN'S QISEASE ......ccuvivireiiiieieieiiei ettt R024
VON WiIllebrand's QiSEASE ........cviueriirieriirieiieieee et R022
-W -
Wolff Parkinson's White SYNArome.........cccceiveieiiiicce et R018
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INDEX OF NEONATAL DISEASES AND PROCEDURES

-A-
CODE #
Abducens nerve palsy, 6th NEIVE ...........oo i R085
Abnormal cerebral depression:
NON POSE-ASPNYCHIC. ... viiveeiiciicicce e R083
POSE-ASPRYCLIC ......eeeeeeee et R062
Abnormal cerebral irritation:
NOt POSE-ASPNYCTIC ... R083
POSE-8SPNYCLIC ... e R062
ABO [SOIMMUNIZATION ...ttt sre e see e seeens R080
ACYCIOVIT . bbbttt bbb R066
Ao (=] T ] 1 RSP R0O66
o | 1= - o SRR RO66
N 12 0] 3SR R063
AIPTAZOIAM ... s RO67
F N oL 0 151 7= Vo 1 SRS ORR R066
AMNIONSOUOSUIM ...ttt ettt se et et eseebesbesbesbe st e eneeneanis RO51
N 11100 (o] 1 1 1 OSSR R066
N 01T 0 - SR SRR R080
Anomaly/Metabolic Syndromes and Conditions
AArsKOG SYNOIOME ....veeuiiiieciiccie ettt sbe e sresreereere R054
ABSE SYNATOME. ...ttt ettt bbb R054
o1 (o | T USSR RO54
Accutane embryopathy ... R054
AChONArogenesis tYPe 1a........coereiiiriiiiree e R054
AChoNdrogenesis tYPe ID........cceveiiiiii e R054
Achondrogenesis tYPe Il ... R054
Achondrogenesis-dysplasia congenita type ..........ccccoovinineieicininincn R054
ACNONAIOPIASIA ... R054
ACOoUStiC NEUrofiDrOMALOSIS ......cvveviieiieiieie e s R054
AcCrocallosal SYNArOME.........ccveiiiicece e R054
Acrocephalosyndactyly SYNarome ...........ccoeoveeiiinineneneieees e R054
ACTOOYSOSIOSIS ...ttt sttt ettt st et be e e e s te e et e be e b e sbeeraesrenre s R054
Acrofacial dysostosiS SYNArOME .......c.ccviveiieiicieie e R054
ACTOMEGAIY ...t R054
Acromesomelic dwarfism (dySplasia)..........ccccevereririreieieiee e R054
Acro-osteolysis syndrome (Artho-dento-osteo dysplasia).........cccccocveveevenins R054
AGACTYIY ..o R054
Adams-OlIVEr SYNAIOME ........cciiiiiirieieeieese e R054
Aden0ma SEDACRUIM ........c.eiiii et R054
Adrenal NYPErPIASIA .......ccveiiiieeeeee e R054
Adrenal NYPOPIASIA ........ccveiiiiieiecece e e R054
AdrenoleukodyStrOPNY..........ooi e R054
Aec syndrome (Ankyloblepharon-ectodermal dysplasia-clefting) ................ R054
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Anomaly/Metabolic Syndromes and Conditions (cont...)

Agenesis of Corpus CalloSUM .........c.cooiiiieiiiiee e R054
Aglossia-adactyly SYNArOME.........ccccvveieiieie i R054
ATCArdia SYNAIOME ...t re e nne s R054
AKINESIA SEOUEINCE. ... eeeeeeeeitesie ettt ee st see st et steseeeneeste e e e stesseeseeseeeneeseenneas R054
AlAgiTle SYNAIOME .. .c..iieieicice e R054
Albright hereditary 0SteodyStrophy ..o R054
F N o] oo - SRR R054
Aminopterin emMBryopatiy ..o R054
AMNION FUPLUIE SEQUENCE ...ttt sttt R054
Amyoplasia congenita diSTUPtive SEBQUENCE .........cceiveeieiiiieeireceeee e R054
F g L L1 (=] - SRS R054
ANENCEPNATY ..o R054
Aneurysm of the vein of Galen..........ccocviiiiiii R054
Angelman syndrome (Happy Puppet Syndrome) ..........ccccoeveveieiiciecienenneas R054
N 011 Lo - RSSO T R054
Aniridia-Wilm’s tumor aSSOCIAtION. .........cvccveiieieeseeiere e e R054
N oo (] T TO OSSO TS RO54
Anorectal Malformation............cocoviieiiien e RO54
Antley-BixIer SYNArome...........coooiiiei e R054
APEIT SYNUIOME ...t R054
AraChNOUACIYIY ....cviiieiccec e e R054
ATACNNO0IA CYST ... R054
ATGININABIMIA ..ttt R054
ArginiNOSUCCINIC aCIAUITA .....ccueiieiiiicecce e R054
Arteriohepatic dySplasia..........cccceviiiiiiiiiiiiese s R054
Arteriovenous malformation of the Iung.........ccccoeiiiiiiiiiie R054
Arthrogryposis, MUSCUIAT...........c.coeiiiiiiecee e R054
Arthrogryposis, NEUFOGENIC.......cveviieereireeee s seete s e et sre e esae e R054
Arthro-ophthalmopathy (Stickler Syndrome) ... R054
Asphyxiating thoracic dyStrophy ...........ccocviiiienineice e R054
ASPIENIA SYNAIOME......c.viiieciieie sttt R054
Ataxia - telangiectasia syndrome (Lovis-Bar Syndrome)............ccccceeevennnnne R054
Atelosteogenesis, type | (Chondrodysplasia, giant cell) ...........ccccooviiiiinnn R054
Athyrotic hypothyroidiSm SEQUENCE .......c.ccveeeiecieeie e R054
F T g 40 (0] 11 SR R054
Baller Gerold SYNArome..........ccveviiiiiiiereee e R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) ....................... R054
Bardet-Biedl SYNAroMe ..........ccoiiiieieiicic e R054
Beals syndrome (Beals contractural arachnodactyly).........c.cccccoevviieeinnen, R054
Beckwith syndrome (Beckwith-Wiederman Syndrome) ...........cccoceevevevienen. R054
Berardinelli lipodystrophy Syndrome ..........ccocoeoeioeiieiinenie e R054
BICOIUNALE ULBIUS .....one ettt ettt ettt enee e e R054
Bifid SCIOTUM ... e R054
BIfid UVUIA ..o e R054
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Anomaly/Metabolic Syndromes and Conditions (continue)

Bladder eXSrOPNY .......ooieii e R054
BlepharophimOSis .......ccvciiiiiiccc s R054
Bloch-sulzberger SYNArome .......c.ooveeieiiece s R054
BlOOM SYNAIOME ...ttt R054
BIUB SCIEIA. ... R054
Body Stalk anOmaly...........ccoiiiiiiiiic R054
Bor syndrome (Brachio-oto-renal Syndrome) ........ccccevvveveevieesinsiesnieesieenenens R054
B[ JrjesorrForssman-Lehmann syndrome...........ccocoveveveeiniseniesesenenieneas R054
Brachmann-de Lange syndrome (Cornelia deLange syndrome) .................... RO54
BraChydacCtyly .......couvoiiiiiicce e e R054
BranChial SINUS..........oveiiiii e R054
Branchio-oculo-facial Syndrome...........cccocviiiiiniieiec e R054
Breech deformation SEQUENCE ..........oveieiiini e R054
Brushfield SPOTS .....oiiiiiiece e R054
Buru-BaraiSter SYNAIrOME .......c..ecveiiiii ettt R054
Caffey pseudo-hurler SYNdrome...........coovviiiieneneeese s R054
Campomelic dysplasia.......c.cceiveieiiiicic e s R054
Camurati-Engelmann syndrome .........cccoveeieeecic s R054
Capillary RemMangioma ..o e R054
Cardiomyopathy, congenital .............cccooeiiiiiiiii e R054
Carniting defiCIENCY ......ccvcviieccc e R054
Carpenter SYNAIOIME .........oviiiiiiiierieeie et R054
Cartilage-hair hypoplasia Syndrome ...........cccccvvriiineneneneeesesese s R054
Catel-Manzke SYNArOME .........cccveiiiieieiecie et R054
Cat-€YE SYNAIOME ....veeveiectie ettt st beere e s tesreerenre e R054
Caudal dysplasia SEQUENCE..........cceieieieieieisese s R054
Caudal regression SYNAIrOME .......cc.civeieieeie e R054
Cavernous hemanQ@iomM...........ccooveiiiiieie e R054
CDOCEPNAIY ... s R054
Cephalopolysyndactyly syndrome (Greig Syndrome)..........cccccoovvvrencnennnen R054
Cerebellar CalCIfICAtION ........ccoeiiiiieeeee s R054
Cerebellar NYPOPIASIA..........cooiiiiiiieee s R054
Cerebral CalCITICAtION ........cveiiiieecc e e R054
Cerebral gigantism SYNArOME .........ccccvveieieeie i R054
Cerebro-costo-mandibular Syndrome..........ccccovveevieieevecn e R054
Cerebro-oculo facio-skeletal (Cofs) Syndrome............ccccovvvviiiiinciesenennn, RO54
Cerevico-0CUl0-aCOoUSEIC SYNAIOME. ......c..eieereieeie e R054
Charcot-Marie-Tooth SYNArOME ......cccevviiiieieee e R054
Charge SYNAIOIME .......cveiieiiecie ettt sre e e R054
Child Syndrome (Congenital hemidysplasia) ..........ccccevvvrivererieeiienieseerienennn, R054
Choanal @EIESIA. ... .ecveieeeieeeiee et nee e R054
Chondrodysplasia punctata (Condracli-Hiinermann Syndrome) .................... R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) ..........c.ccceeeee. R054
Chondroectodermal dysplasia (Ellis-van Creveld syndrome).............ccccc...... R054
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Anomaly/Metabolic Syndromes and Conditions (continue)

CRONAIOMALOSHS ... oottt e e ere e nee e R054
CITUITINGEIMIA ... R054
BT TACE . et R054
Cleft lip, UNHALEral ..o R054
Cleft lip, bilateral ..........cocvoieiiieeece e R054
ClETE TONQUE. ...ttt R054
ClEft PAIALE ......e et R054
Cleidocranial dySOSLOSIS.........ccveieerieeiieiieeieeseeseeseeseesre s e s e reesreesreesreens R054
CHNOUACTYIY ... R054
Cloacal EXSIIOPNY.......cviiiiiec et re et R054
CloUStON SYNAIOME .....eveieiiicic et re e re e R054
CloVerleaf SKUI..........ccooiviiee s R054
L0 0] ] T | SRS R054
COCKAYNE SYNAIOME ... .eoiiiieciieiie ettt st s resbe e sbesreere e R054
Coffin-LOWrY SYNAIOME ......cviiviiiiiiiieece e e R054
COFfIN-SIFIS SYNAIOME......c.uiitiiiiiieieee s R054
CONEN SYNAIOIME ....c.viiieieciece et sttt st be e sbeere e R054
(070] (o] oTo] 40T Wo) BT 1SS R054
LO00] [0 0 TN 4 1 F=1 1] ¥=1 10 ] o NSRS R054
Congenital adrenal hyperplasia.............ccocoiiiiineniii e R054
Congenital hypothyroidiSm..........cccccciiiiiiiiiicce e R054
Congenital microgastria-limb reduction compleX.........ccccoovirieneneneiciennn, R054
CONJOINE TWINS ... R054
Cortical NYPOPIASIA ......ccviivecieiice s R054
CoStEllo SYNAIOME ..o R054
Coumarin embryology €FfECES........ccoiiiiiiiireeeee s R054
Craniofacial dysostosis (Crouzon Syndrome).........ccccceevveveeveneseeiveseseennens R054
Craniofrontonasal dysSplasia............ccccevevieiiiieie i R054
Craniometaphyseal dySplasia............cceoveiririiineneec e R054
CraniOSYNOSLOSIS ......vevveeieieiiiste sttt R054
Craniosynostosis, COMONA ...........ccciieieieii e R054
Craniosynostosis, TrONtal...........cccoovieriiiee e R054
Craniosynostosis, Kleeblattschadel...............cccooiiiiiiiiin R054
Craniosynostosis, 1ambdoid ............cceveiiiieieiicce e R054
Craniosynostosis, sagittall.............ccccoveiiiiiieiic R054
Crainiosynostosis, trigonocephaly ..o R054
Cri du chat SYNAIOME .......ccveiiiiice e R054
Cryptophthalmos anomaly (Fraser Syndrome) ........ccccceevvevveveseeieveseesiesnenn, R054
CryptorChidiSIM ...c.viiecc e nre e R054
CUDITUS VAIGUS. ....cviiiieie ettt sne e R054
(O T 1 [SJ=T o] =L - SRS R054
CULIS NYPEIEIASTICA... .. et R054
CULIS TAXA 1.ttt bbbttt R054
CULIS MAINMOTALA. ... eveeeee ettt saesreeneenee e R054
(O3 o] (o] o] - TSRS R054
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Anomaly/Metabolic Syndromes and Conditions (continue)

(O3 1211 41T 0T - SRS R054
Cystic adenomatoid malformation of the lung...........cccooovioiiiieiiii R054
Cytomegalic INClUSION diSEASE.........cecvveiiiieriesieeie s R054
Dandy-walker SYNAIOME.........c.coviierieiesie e se et R054
Darwinian tUDEICIE...........oeiee e R054
DENTAI CYST ...t R054
Deprivation SYNAIOIME..........couciiiiiiirieiie et R054
Dermal ridge, @Derrant .........cccovveiiieie i e R054
Desanctis-Cacchione SYNArOME .........ccvevveieeiee v R054
DiabeteS INSIPIAUS ....c.veveeieiieieiese e R054
DiabeteS MEITITUS. .....eveeeeeieees e R054
DiaphagmatiC NeIMIA........c.coiiiiieiiiecie e R054
Diaphyseal ACIASIS........cveviiiiiiiie e R054
DiastriophiC dYSIASIA.........ccviiiiiiiieiecie e R054
DiastrophiC NANISM ......ccuiiieecece e s R054
DiGe0Orge SYNAIOME .....ccviiiieie ettt sttt sbe e be e srers R054
Dilantin embryopatny ... R054
DiIimPIE, SACTAl.......oiviiiiieiiece e e s R054
Distal arthogyrposis SYNArOME .........cccccevievieiiiieie e R054
Distichiasis-lymphedema syndrome .............ccocveiiieiciinne e R054
Donohue syndrome (Leprechaunism Syndrome) ...........ccceevvvrereneneisiennnns R054
DOWN SYNAIOME ...ttt sre e be e be s be e ras R054
DUDOWITZ SYNOIOME ..ottt R054
DUOAENAI LIESTA ...c.veivveeeieireie et es R054
DwWarfisSm, aCrOMESOMELIC ....veeiieeiee ettt e et e e et e e e st e e s eee e e e enees R054
Dwarfism, MetatrophiC ........c.ccviieiiii e s R054
Dyggve-Melchoir-Clausen Syndrome............coceoeiereieeininene e R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) .............c......... R054
Dyskeratosis congenita SYNArOME.........c.cceviverieiiiieeie s se e R054
Dystrophia myotonica, Steinert (Myotonic dystrophy) ..........cccceevvivininnnnne R054
Early urethral obstruction Syndrome...........cccoceoveiiiiinineneeeeese e R054
Ectodermal dysplasia.........cccveiiiiiieiiiicc s R054
Ectrodactyly, tibial............cccoooii R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC)..............cc........ R054
ECZEBMA ...t bbb R054
Ehlers-danlos SYNAromMe...........c.ooviveieii i e R054
EIDOW dYSPIASTA ... R054
Enamel hyPOoplasia........cccocvvieiieieiecie e R054
ENCEPNAIOCEIE ... e R054
Encephalocraniocutaneous lipomatoSis ........ccccvevveveeeerese e R054
Endocrine neoplasia, MUItIple, tYPE 2......cvevviveiiieciece e R054
Epidermal NevUS SYNAIOME.........ccviveieieiiee et R054
Epiphyseal calCifiCation ...........c.oooviieiiiiiieie et R054
Epiphyseal dysplasia, MUILIPIE...........ccccviieiiiiie e R054
EQUINOVarus defOrmity..........cooeoreieoieie et e R054
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Escobar syndrome (Multiple pterygum dysplasia) ........ccccceoevevevencvniennnnnne R054
ESOPNAgEal AtreSIa........civeieiiecie e R054
EXOMPNAI0S ... s R054
External ChonromMatosiS. ........cooeeiiiieie et R054
FaDrY’S GISBASE. .....eeeeeiieiieiieie sttt R054
FalX CalCIfiCatioN.......ccoiiiiecc e R054
Familial blepharophimosis Syndrome ...........ccoceooeiviienie e R054
Familial ShOrt STALUIE. ..........o i R054
FanNCoNi SYNAIOME ........cviiiiiiiiiie e e R054
Fetal alcohol syndrome (FAS) ..o R054
Femoral hypoplasia-unusal facies syndrome ...........ccccceveeieieiieevcceccie e R054
Fetal face syndrome (Robinow Syndrome) .........ccccoceeeieininininene e R054
FO SYNATOIME ..t R054
Fibrochondrogenesis........cve e e R054
Fibrodysplasia ossificans progressiva syndrome ..........ccccceevveveveeveceeseesnenne. R054
First and second brachial arch syndrome..........c.ccccoveieiiiiiiicninceee R054
Floating-habour SYNArome..........cccceiveiicii e R054
Fragile x syndrome (Martin-Bell Syndrome)...........ccccceceveieeveiecvecceceecnee, R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome.............cccccecveee R054
Freeman-Sheldon syndrome (Whistling Face Syndrome).........cc.cccceveiviinnne R054
Frenula, @DSENT........coooeeee oottt r et R054
Frontal DOSSING.......cviiiiiiie e R054
Frontometaphyseal dySplasia............ccocuiriiiieneneeie e R054
Frontonasal dysplasia SEQUENCE .........cccveiiiieieiise e R054
FrYNS SYNAIOME.....cviiiieiciecie ettt s be et et sre e pesneesnas R054
(C: 1= Tod (01T 1 - WSS R054
GASIIOSCIISIS ...ttt ettt R054
GeleophySiC AYSPIASIA........c.ciieiiiriiieiece e R054
Gilles telencephalic leucoencephalopathy ..o R054
L€ F-TH (o] 1 - USSP R054
Glossopalatine ankylosis SYNArOME ..........cccevveeeiieveeiieie e R054
B-glucuidase defiCIENCY .......cccoviiiiiiiiiierece e R054
Glycogen StOrage diSEASE.........ccerrerierieieieiei st R054
(C 01 (-] OSSOSO R054
Goldenhar SYNAIrOME........ccveiiiiecciec e sre e R054
GOILZ SYNUATOME ... R054
Gonadal dYSOENESIS.......ccuvcieiiiiiciece et nre e R054
Gorlin syndrome (Nevoid basal cell carcinoma) ..........cccoovevevviieveineiennnn, R054
Grebe SYNAIOME ......cuveieciecie ettt re e sre e R054
Hallerman-streiff Syndrome ... R054
HAMAITOSIS ...ttt sttt ere e e sreeneeseenneas R054
HEMANGIOMA ...ttt nee e eneeseenneas R054
Hemangioma, Capillary ..........cccooviviieie e R054
HEMaNQioma, CAVEIMOUS. ..........oiiieiieieeeeeenesteesieste e eeeseeeeeseeeseeseeseeeneeseeaneas R054
Hemangioma, POIT-WINE .........ccooiiiiieie et R054
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HEChE SYNAIOME ... R054
Hemifacial MiCrOSOMIA........coiiiiiiee e R054
HEMOCNIOMALOSIS ... R054
Hemorrhagic telangiectasia, hereditary...........ccoccvvvviveveniniiic i R054
Hereditary arthro-ophthalmopathy...........cccccoooiiiiiie e R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) ..........cccceevveriennen. R054
Hirshsprung aganglion0SisS. .........ccouririiieiiisee e R054
HOIOProSENCEPNALY .....coueiiiee e R054
HOIt-0ram SYNAIOME .......eeiee e sree R054
HOMOCYStINUIia SYNAIOME ......c.oiviiiiiiieieeese e R054
Homozygous Leri-Weill sSyndrome..........cccccceeeiieiiiicic e R054
HUNTEE SYNAIOME.....oi ittt st es R054
HUFIEN SYNOIOME ... R054
HuUrler-Scheie SYNArOME .........coviiiiieieiee e R054
Hutchinson-Gilford syndrome (Progeria Syndrome).........ccccccevveevveeeivennenne. R054
Hydantoin emBryology ... R054
Hydatidiform placenta ...........cooeiiiieiiiiic e R054
HYdraneneCephaly........ccooviiiiiiieic e R054
HYAIOCRIE ... et eas R054
HYArOCEPNAIUS ..o R054
HYdrops fELaliS.......cvoiiiiiicce e R054
HYPEIramMmMONAEIMIA ......cc.eiiiieiie et be e R054
HYPOChONAIOGENESIS. .....ciiiiitieei e R054
HYPOChONAIOPIASIA .....cveiieiciceee e R054
Hypodactyly, hypoglossal...........ccceiiiiiiiiiciicese e R054
L 1Y/ 0100 0] 1 {I- PP R054
HYPOGENITAISM ... R054
Hypoglossia-hypodactyly SyNdrome..........ccccooevvivieieiieie e R054
HYPOGONAAISIM ...t s R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma).................... R054
HyYPOMEIANOSIS OF 110 ... R054
Hypomellia-hypotrichosis-facial hemangioma syndrome .............cccccevevuennen. R054
HYPOSPAATUS. ...t R054
Hypospadius, glandular (first degree).........cccooeiiiiiiiinenceeescee R054
Hypospadius, coronal (SECoNd degree) ......cccvvveveieeieiiieeie e R054
Hypospadius, shaft (third degree) .......ccccveveieeieiie i R054
Hypospadius, perineal (fourth degree).........cccovovviiiininciccceeee R054
HYPOLFICNOSIS ... e R054
Icthyosiform erythroderma (Senter-Kid Syndrome)..........cccocoooveviniiiennnnenn. R054
IMMUNE AEFICIENCY.....icviiiiiecece e R054
Immunoglobulin defiCIENCY ......ccccveviiiic e R054
IMPEITOrate ANUS .. .ottt R054
INIENCEPNAIY ...t R054
INTESTINAL ALrESIA ....evveveeiieeieiee e R054
INtESTINAL ALrESIA, ANAL.....ceii i ittt e e et e e e e e s eerareees R054

202



Anomaly/Metabolic Syndromes and Conditions (continue)

INteStinal atreSia, COIONIC ...eevvieeeeeee ettt ettt e e e e e e e e e e e e e e raees R054
Intestinal atresia, dUOdENaL.............cccvviiiiiiiiii e R054
Intestinal atresia, Heal ...........ccocovviiiiiic R054
Intestinal atresia, JEJUNA .........eoiiieeieieee e R054
INtESEINAI STENOSIS ... c.viivieie et R054
Intestinal StENOSIS, ANAI .........covveiiiiiiiee e R054
Intestinal StENOSIS, COIOMIC .....oueveeiieeee ettt ettt e e e e e e e e e s e e raees R054
Intestinal StenosSiS, UOAENAL .........ovvveeiiiee e R054
Intestinal StENOSIS, 18l ..........ocoveiiiiceiie e R054
Intestinal StENOSIS, JEJUNA ........couiiieiiciece ettt s R054
INtESEINAI SEENOSIS, FECLAL .....e et e e e e R054
L To Lo [T Tl 1 TR R054
INtrathoracic VasCUIAr FiNG ........ooeoveieiiinie e R054
IVENMArK SYNAIOME .....veviiieciece ettt bbb s R054
Jackson-Lawler pachyonchia congenita syndrome...........ccccoeeeeeeeveceeiennens R054
Jadossohn-Lewandowski pachyonychia congenita syndrome........................ R054
Jansen-type metaphyseal dySplasia...........cccceveveeiieiiiiiecii s R054
Jarcho-Levin SYNArOME.........cocviiiiiiiieicce et R054
Johanson-Blizzard SYNdrome ..........ccccoeiiiiiiiieneeee e R054
Jugular lymphatic obStruction SEQUENCE ............cerverrerieieininisese e R054
KabuKi SYNArOME ........oiuiiiiii e R054
Kartagener SYNAIrOME ........c.viiiiiiieiieieeeeee st R054
KBIATOCONUS ...ttt ettt e e srre e e rneennneas R054
Killian/Teschler-Nicola syndrome (Pallister mosaic syndrome) .................... R054
Kinky hair syndrome (Menkes Syndrome).........ccocceeeeeevieneeiiesnsieene e R054
Klein-Waardenburg SyNdrome............ccooiiiiienenenecsesese e R054
KIinefelter SYNArOME .......cocveiiiiee e R054
KIipPpel-Feil SEQUENCE .....ocvveeeeiecteee et R054
Klippel-Trenaunay-Weber Syndrome .........c.ccoceeeieiieiininiinine e R054
KNIESE AYSPIASTA ...t R054
Kozlowski spondylometaphyseal dysplasia...........c.ccccoovevevivivcniiincvciecen, R054
Lacrimal-auriculo-dento-digital Syndrome ...........ccocooviiiiiienciiinieee, R054
Ladd SYNAIOME ... R054
Langer-Gideon SYNArOME.........cccviveiiiieie e R054
Langer-Saldino achondrogenesiS........cccvcveivieeieie e R054
Larsen SYNUIOME ......oviiiieieiie ettt s e et be s et e sraesaesreenaesrenne s R054
Laryngeal abnormality ..o R054
LaryNQEal AtrESIA......cceieereereeee ettt nne s R054
LarynNgeal WED..........ooiiiciici st R054
Left-Sidedness SEQUENCE. .......civeveieciesiesteeseste ettt ste e re e naenae s R054
LeNS, QISIOCATION ...ccevitiie ettt ettt e e e s e se e et e e e s e asbrrreeeeessennan R054
LentiCular OPACILY .......cccvoeieii et R054
Lentigines, MUITIPIE ........c.cviiiiii e R054
Lenz-Majewski hyperostosis SYNArome..........ccecveeereereneniene e seee e R054
Leopard SYNAIOME ........coeieiieeeeeee ettt e nee s R054
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Leri-weill dySCNONArOSLEOSI .......c.eiveieieeeeieie e R054
Leroy I-Cell SYNUIOME.......oiiiiiiie e R054
LesCh-NyIan SYNArOME ..........ccvoviiiii i R054
Lethal multiple pterygium SYyNdrome...........ccooeeeeiieieereneiie e R054
Levy-Hollister SyNdrome .........ccovoiieieiie e R054
Limb-body Wall COMPIEX........ccoiiiiiiiiiec e R054
T oTo - (0] o]0 | PSSR SPTRR R054
Lipodosis, NEUIOVISCEIAl .........ccooviiiiiee e R054
Lipodystrophy, generalized............ccoovereiiiiniiese e R054
Lipomatosis, encephalocranioCutan@ous............ccccveiveeeerieiieeriesesie e sreeie e R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) ..........ccceeeveveviveiennene R054
Lissencephaly Syndrome (Miller-Dreker Syndrome)..........cccocveveicienennn RO54
LODSEEIN AISEASE .....vvevveiesieeie sttt sttt e b e e saeenee e R054
LUPUS, NEONALAL.......ccviiii ettt R054
MaACTOCEPNALY ......c.eiiiiiiiece e R054
MACTOGIOSSIA. ...ttt R054
Y ol (010 Y (T USROS R054
MaACTO-OFCRIAISM ...t nre s RO54
Y ot 01T o - AR PR R054
Y ot (0151 0] 1 ¢ - SR R054
Madelung deformity........coovovieiiiiee e s R054
MaAFFUCCT SYNOAIOME ...t R054
Malar NYPOPIASTA. ......c.viiiriiiiiieeeece e R054
Male pseudohermaphroditiSm............cccoveviiiiiiieiise e R054
Mandibular Nypodontia..........ccociiieiiiice e R054
Marden-Walker SYNArOmME ..o R054
Marfan SYNArOME ........ccviii i R054
Maroteaux-Lamy (mucopolysaccharidosis syndrome) .........ccccoceveeveiiesiennen, R054
Marshall SYNArOmME...........cceiiiiiiiiie e R054
Marshell-Smith SYNdrome.............ccooiiiiiiiic e R054
Masa syndrome (X-linked hydrocephalus syndrome............ccccooeveiveineniennens R054
Maternal phenylkentonuruia, fetal effects ... R054
Maxillary RYPOPIASIA ........coeviiiiiiiieeee e R054
Mccune-Albright syndrome (osteitis fibrosa cystica).........cccccveveveiiviiieiennas R054
Mckusick type metaphyseal dySplasia..........ccocccveiieiieviiiiiieseseese e R054
Meckel dIVEITICUIUM .........ooiiiieccece e R054
Median cleft face SYNArOME..........ccvoviiiiieie e R054
MEIANOMALA ..ottt nee e R054
Melanosis, NEUFOCULANEOU. .........cviiriirierieieieeeie sttt R054
MelNiCK-Fraser SYNAIOME ........c.cccvivivieiesieie e ste et R054
Melnick-needles SYNArOME ..........cccoie i R054
MENINGOCEIE..... .ttt nee s R054
MenINGOMYIOCEIE ..o R054
Metacarpal NYPOPIaSIA .........coooieiiiie e R054
Metaphyseal dysplasia, JANSEN tYPe.......cccvevererieie e R054
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Metaphyseal dysplasia, MCKUSICK tYPe........coveriiiiiiiiniie e R054
Metaphyseal dysplasia, PYle tyPe .......cccooeeiiiiieiieee e R054
Metaphyseal dysplasia, Schmid type oo R054
Metatarsal NYPOPIaSIa ..........ccccveviiieic e R054
MEtatarsuS A0AUCTUS........c.eiiiiieieseeie ettt s nee s R054
MetatropiC AWarfiSIM.........ccooiiiiiii e R054
MetatropiC dYSPIASIA ......cveveiriiiirie i R054
MEthIONINAEIMIA ... et R054
Methotrexate embryology .......cccceviiiiiii i R054
IMICTOCEPNAIY ... R054
LT g0 Tol ] o] o SRS R054
Microcolon-megacystis-hypoperistalsis Syndrome..........ccoceeeveeiieieieeiiennas R054
Tt 0Tt 1< PSSR SRS R054
Microdeletion SYNArOME .........coeiiiiieieisese e R054
MHICTOUONTIA. ...ttt et e enenreas RO54
Y ol oo | (T WSRO PSR R054
MICTOGIOSSIA. 1.ttt R054
MICIOGNATNIA . .....ciiiiii e e R054
MIICTOPENIS ...ttt sbe bt s be b e be e eas R054
MiICTOPNENAIMIA......c.eiiii e R054
Y ol o] (o] 1 - TSP R054
Miller syndrome (postaxial acrofacial dysSostoSis)........cccccevveevieviiieeneiennen, R054
MOEDIUS SYNAIOME ..o R054
Mohr syndrome (OFD) ........coeiiiriiiiiie e R054
MOFQUIO SYNAIOIME.......ccuiiiiiiieiccte ettt re e sreene s R054
Mucolipidosis I (pSeudo HUFIEN) ........cocveiiiiei i R054
Mucopolysaccharidosis | s (Scheie Syndrome) ..........ccoceeevereieininincnene, R054
Mucopolysaccharidosis I, types a, b, C, d.....cccevviiiiiiiiee, R054
Mucopolysaccharidosis VII (Sly Syndrome).........cccccevvvviveiecieve e, R054
Mulibrey nanism syndrome (Perheentupu Syndrome) ..........cccccoeevvnireniennen. R054
Multiple endocrine neoplasia, type 2D .........cccoeiviiiiiinineicce e R054
Multiple NeUromMa SYNAIOME ........ccvviieiiiieie et R054
Multiple synostosis syndrome (Symphalanyism Syndrome)...........c.cc.cccueu.... R054
MUFCS @SSOCIALION ......vevieeiiie ettt see e nee e R054
Myasthenia gravis, NEWDOIN ..........c.ccveieiieie e R054
Myopathy, CENtFONUCIEAN ..........cc.eiiiieie e R054
Myopathy, MYOTUDUIAN............ccoiiiiiie e R054
Nanism, diaStrOPhIC .......c.ccveie i R054
NaSal AYSPIASTA ....vevveriiieiie e s R054
NEONALAI TUPUS ..ottt R054
NEONALAI TEETN ... R054
NESTAIODIASTOSIS ... R054
NEU-1aX0VA SYNAIOME ...ttt neesee e R054
Neural tUDE AETECT.......cceiiieiec e R054
Neurocutaneous melanosis SYNArome............cccveveiieiierene e R054
Neurofibromatosis SYNArOMe............coiiiieie i R054
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Neuromuscular defECL .........coocviiiiiee e R054
Neurovisceral lipidosis, familial ... R054
NOONAN SYNAIOME ....vveiveeiiecie sttt e st eae s reereesrenae s R054
Occult spinal dysraphiSM..........cccoeiiiiieiiiiee e R054
Oculo-auriculo-vertebral defect SPeCtrum ...........ccoovvvieiiiieiie e R054
Oculodentodigital SYNArome..........coeieiriiiiiiese s R054
Oculo-genito-laryngeal syndrome (Optiz Syndrome)........cccccoeevererenvereennn R054
Odontoid NYPOPIASTA .....c.eieeeeieieeee e e R054
Oculo-facial-digital syndrome, type I (OFD-1)....c.cccovieiiiiiiiieeeece e R054
Oculo-digital-facial syndrome type I (OFD-1) .....c.cocoovviiiiiiiiiiecee R054
Oligohydramnios SEQUENCE........ccveuiireeieiteetieste e e ste et et sre e ereesresreere s R054
Ollier disease (osteochondromatosis Syndrome).........c.ccceeveveveeeeriesiesecnnenn R054
OMPNAIOCEIE ... s R054
OPtiC NErVE dYSPIASIA.......cviiiiiiriiiieieeee s R054
Oromandibular-limb hypogenesis Spectrum ............cccceveveeiievie i e s, R054
OsteochoNdrodySPIASIA ........ccueiveeieiecieie e e R054
OSTEOAYSPIASIA ...ttt R054
Osteogenesis imperfecta, tYPe l....cov e R054
Osteogenesis imperfecta, type ... R054
OSTEOIYSIS ...ttt R054
Oste0-0NYyChOAYSPIASIA ......covveviiiieiiieie e R054
OStBOPELIOSIS . .vevveveitie e te sttt re et s e et et e s ae e sresbeenbesreereerenreens R054
OLOCEPNAIY ... s R054
Oto-palato-digital syndrome, type | (Taybi Syndrome).........ccccevvvvrivrvnennne R054
Oto-palato-digital syndrome, type H..........ccooeeieiiiiiiiicce e, R054
Pachydermoperiostosis SYNArOME.........ccccveiiieeieiecie et R054
PaCHYGYIIA ..o R054
Pachyonchia congenita SyNdrome..........cccceveveeiieiecie e R054
Pallister-Hall Syndrome ...........cccocoiieiiiiiicic e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ..o R054
Parabiotic syndrome, recipient (Twin-to-twin transfer) ............ccccoovvenvnenns R054
PECLUS CANNATUM ...ttt sttt e R054
PECLUS EXCAVALUM.....ouiiiiie ittt sbe e sree s R054
Pena Shokeir phenotype, tYPe | ..o R054
Pena-Shokeir phenotype, type Hl........cooiiiiiiiiiece e R054
Penta X SYNAIOME ..ottt seeenes R054
Pentrology Of Cantrell...........cooovooviieiieceece e R054
Perinatal lethal hypophosphotasia..........c..ccooeiiiiiiiiiere e R054
Peters’-plus SYNAIOME.........cco it R054
Peutz Jeghers SYNUIrOME ......ccviveieieeiece et R054
Pfeiffer SYNUIrOME. .....cviiviie e R054
PhenYIKETONUITA .......eeeiiiie e R054
Phenylketonuria, maternal effectS.........cccccvviiiiicii e R054
Photosensitive dermatitiS ..........cevvvriiiieieiiie s R054
Pierre RODIN SYNAIOME .......cooiviiieiececcc e e R054
PIEEING, HP. ettt s R054
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PItting, PreauriCUIAr..........ccoiiiee e R054
Poikiloderma congenitale syndrome (Rothmund-Thomson)...........c.cccceue.... R054
POIANG SEAUENCE......uveutiieeieite sttt ettt be e te e eesreenes R054
0] Yo - Tox Y Y ST S R R054
L8] Y 00T [ 00 Y/ T OSSPSR R054
Polysplenia SYNArOME .........ooviiiiieieeieee e R054
Popliteal pteryguim SYNArome .........cccooveieiiiniiiise e R054
POrenCepnaliC CYSt .......o i s R054
POITWINE STAIN ...t et ees R054
POLEEr SYNAIOIME ..ot R054
Prader-Willi SYNArome.........cccoveieieiiccc e R054
PreaUrICUIAr TGS ....cveevveieiiie e cte ettt ettt st sbe e b sre e R054
PreaUIICUIAT PITS ... .o.veeieiieiisii it R054
PrognathiSm .....cooiiicieee e R054
POIEUS SYNAIOME.....ecviiiiitieie e etie e te et te ettt be et stesbe b e sbeene e besreesrenras R054
Pseudoachondroplasia.........ccciecieieiecie e R054
PSeudoCampPtodaCtYlY .........cooiieiieieieiiiiise e R054
PUIMONAIY Q0ENESIS ...veeviiieiieiiectiesieste ettt st sbe e be e e resbe e e R054
Pulmonary hypoplasia...........ccccceiveiiiiiiic e R054
Pulmonary lymphangectasia, congenital..............ccocooviiiiiinininineccee, R054
PYKNOAYSOSTOSIS ...ttt R054
Pyle disease (Pyle metaphyeal dysplasia)............cccceviviievineiicie s R054
Pyruvate carboxylase defiCIENCY.........ccuvviiiiieiiciccs e R054
Pyruvate dehydrogenase defiCIENCY.........cccevviriiiiiieie e R054
RACNISCRISIS ...ttt R054
RANUIA ... e et R054
RECTAL AIIESIA. ... eveeeeesie ettt ettt see e eneeseenneas R054
Rectal atresia, With fIStUIA..........ooveeeeeee ettt R054
RETSUM’S AISEASE. ...e.viuveieiieieteeie e R054
Reifenstein’s SYNAIOME. ........cv i R054
Restrictive dermopatiy ..........ccocoiiiiieiiiece e R054
Retinoic acid embryopathy ... R054
Rhizomelic chondrodysplasia pUnctata.............c.ccoeverereneiiisensc e R054
RIEQET SYNAIOIME ... R054
Right-Sidedness SEQUENCE ......ccuveveiieeieiie i ereesie e sre et ste e ste e e sreens R054
Rokitansky malformation SEQUENCE.........cccevviviieie e R054
Rubinstein-Taybi SyNArome..........cocooeiiiiiiiie e R054
Russell-Silver syndrome (Silver Syndrome).........ccccccveveieeienesie e R054
SAUAAIE NOSE ... bbbt R054
Saethre-Chotzen SYNArOME ......cveviiieie e R054
Salino-noonan short rib-polydactyly syndrome..........c.ccccoeeveiveieiciecienenn, R054
SC PROCOMEIIA. ... R054
Schinzel-Giedion SYNArOME............ooiiieiiiiee e R054
Schimd type metaphyseal dySplasia...........ccccevvvevieiiiiiierieiniie e R054
SChIZENECEPNALY ... .o R054
ST [ 0T (=01 3OS PSS R054
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SCIOTUM, SNAWL. ...ttt ettt e e e e e e et e e e e e e ree e reeeeees R054
SECKEI SYNUIOME ... R054
Septo-optic dysplasia SEQUENCE........ecveieiiere e et se e ete et nee e R054
Short DOWEl SYNAIOME ......c.veiiieei e R054
Short rib-polydactyly syndrome, type 1 .......ccooeeiiiiiniieceeee e R054
Shprintzen SYNAIOME ..........cciiiiiiiiee s R054
Shwachman SYNArOME ........coviiiiiiiee s R054
Simpson-Golabi-Behmel syndrome ..o R054
SIreN0MElia SEBQUENCE. ......ocueeeie et R054
Smith-Lemli-Opitz SYNArOome .......ccooviiiiiiiiiee s R054
Spondylocarpotarsal Synostosis SYNArOME..........cccceeveevieieeieseseesiesre e R054
Spondylometaphyseal dysplasia .........ccccccovevieiiiiiinieie e R054
Spondylometaphysel dysplasia, KOZIOWSKi.............ccccoviiiiiniiiiiiccc, R054
Stenal malformation-vascular dysplasia SPeCtrum..........ccccvvvrerererenerennn R054
Struge-WEDEI SEQUENCE ....cvveveciiecie ettt R054
Sulfite 0Xidase defiCIBNCY .......ccccii i R054
SUGArMAN SYNAIOIME. .....c.eiuiiiiiiiitiiteite et R054
SYNAACTYIY ..ot re e R054
Tar syndrome (thromocytopenia absent radius).........c.cccevevveevieiieiieeseseeieenens R054
QI 0T (o0 1] 1 PSSP R054
TAO SYNAIOME ...ttt R054
Testicular feminization SYNArOME..........cccvciveviieeieie e R054
TeSetis, NYAIOCEIE ......eoeeie et R054
Tethered cord malformation SYNdrome..........cccoerereinieniininesee e R054
Thanatophoric dysplasia .........ccccveiiiiiciiiiese e R054
THYFOGIOSSAl CYST....iviiiiciiectice st R054
Thrombocytopenia abent radius Syndrome ............cccoovvviniinneneseiceee R054
THUFStON SYNAIOIME ....evieiectice et R054
Tibial aplasia-ectrodactyly SyNndrome .........cccccevveieiiieeiicse e R054
TOWNES-DrOCK SYNAIOME........oiiiiiiciieec e R054
Tracheoesophageal fiStula.............cooeiiiiiiiii e R054
Transcobalamin 11 defiCienCy ..., R054
TrapezoidCepPhaly .........cooiiiiiic e R054
Tricho-rhino-phalangeal syndrome, type L........cccoooiiiiiiniicicc R054
Tridione emMBrYOPathY........ccociiiiiice e R054
Trimethadione embryopathy ... R054
Triphalangeal thuMD ........covoiii e R054
LI 01 ] PSP R054
111 S R054
TUMNEE SYNAIOME ....eciiieeie ettt sttt a e te e e sreareerenre e R054
TUrNer-like SYNArOME..........cccveiiieeiece s R054
UMDITICAl NEINIA ... s R054
Urorectal septum malformation SEQUENCE...........ceevvreereieeieneeeeree e R054
ULErUS, aMBDIQUOUS ......eevrieieciecieee ettt R054
Vaging, dOUBIE ... R054
Valproate embryopathy ..o R054
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Anomaly/Metabolic Syndromes and Conditions (cont...)

Varadi-Papp SYNAIOME.........ooeeiiieee et R054
A g ST aTod T 11 T o RSP RST R054
Vein of Galen, aNBUIYSIM .......cvciiiiiie e R054
Vertebral defeCt..........ooiiiii R054
AV 0] AU T 1T T oo ] (o] o F T OPOPRRRT R054
VOIVUIUS, TIBUM . ..eeiiiieiee ettt e e et e e s s eata e e e s eares R054
VOIVUIUS, JEJUNUM ...ttt R054
VOIVUIUS, SMAITDOWEL ...ttt e e e e e e n e R054
Von Hippel-Lindau SyNdrome ..........cccocooiieiiiieieseeese e R054
VIOITK QIBASE ... eevveveeiie ettt s sre st nne s R054
Waardenburg syndrome, tyPe L. ....ccoveeiiiii i R054
Waardenburg syndrome, type I .......c.ooveiiiieiiiice e R054
Waardenburg syndrome, type T ........ccooiiiiiiininecees e R054
WK SYNATOIME ...ttt R054
Walker-Warburg SYNArOME ........c.coceiveiiiiiieic et R054
Warfarin emBryology ..o R054
WEAVET SYNUIOIME ...ttt R054
Weill-Marchesani SYNArome............cooviieiiiieic s R054
WEINEE SYNAIOME......uiiieiiectiee ettt st et re e b s be e e srestaere R054
WhElan SYNOIOME .......c.oouiiiiiieecee e R054
WilHIamS SYNAIOME ... R054
Xeroderma pigmentosa SYNAIrOME ........cccieeviieieeiesie et R054
YUNIS-Varon SYNUAIOME .......cuvvuiiiiirieiie ettt R054
ZellWeger SYNAIOIME. ........cviiiiiriireieeieiees ettt R054
Zollinger-ellison SYNArOME.........ccccvveieiicie i R054
AMPICHTIN oo be et s be e e tesre e e e reenes R063
F N o] T TP POV PRTRPR R085
ATNINECEPNAIY ... R063
Arterial Catheters
00 =1 0 [T =T ox ORI RO70
Femoral, percutaneous (PICC)........cooiiiiiiiiiesee e RO70
Femoral, cut down (SUFQICal) .........ccecveiiiieice e RO70
oLeTo Y I [ (=T RS RO70
Pedal, percutaneous (PICC) ... RO70
Pedal, cut down (SUIGICaAl).......ccceeviiiiici e RO70
Lo [T IR0 [T T TR R0O70
Radial, percutaneous (PICC)........ccoiiiiiieiiisise s RO70
Radial, cut down (SUrgiCal) ........ccooieieiiiiee e RO70
(0000l o1 [ or= | o [T =T AT TTTTRTRRRR RO70
Arterial thromMDOSIS ..o s RO73
F AN 10103/ 0] 0= USSP R064
V{0 (=] 111 - SRS R080
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Baller Gerold SYNAIOME .........ooui ittt enes R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) ...........cccocevvviveiennnnne. R054
Barbituate,drug withdrawl from maternal USe ..........cccccevevviiene i R0O67
Bardet-Biedl SYNAIOME ..........ooiiiie et R054
Beals syndrome (Beals contractural arachnodactyly) ..........cccccooevviiiiininineneicne R054
Beckwith syndrome (Beckwith-Wiederman Syndrome) .........cccccevvvininnienenennne R054
Benzodiazapan, drug withdrawl from maternal USe.............ccocereiiieiinieiieneiee e R063
Berardinelli lipodystrophy SyNdrome...........cooveoiiieni i R054
BICOTUNGLE ULBIUS ....vveviiie ettt ettt ste e te s te e e e ste e s e saesneenaesreeneenre e R054
Bifid SCIOTUM ..o ettt ens RO54
BIfId UVUIA ... et RO54
Big C-ISOIMMUNIZATION ......oiiiiiiiiiiciisitie e R080
Big E-ISOIMMUNIZATION ... e R080
Birth asphyxia sequella:
Post-Asphyctic CNS depreSSioN ........cccveieiieeiieiieie e R062
Post-Asphyctic CNS eXCITAtION........ccceviiiiiiierieieeee e R062
Post-Asphyctic increase intracranial PreSSUre..........oovevveveveeviesesieeseseene e R062
Post-AsphyCtic Brain NECIOSIS........couiiiiiieiiiiere et R062
Post-Asphyctic congestive heart failure............ccoeoeiiiinineieecce, R062
Post-Asphyctic Aacute tUbUIAr NECIOSIS .......cvevevveierieieeiereee e R062
Post-Asphyctic Liver and/or adrenal NECIOSIS ........cccveveeeeieiierciecie e R062
Bladder XSIrOPNY .....c..ciiiiiie e R054
BIepharophimOSis ........cvoiiiiiiieee e R054
Bloch-sulzberger SYNArome .......c.ooeiecicie e et R054
BlOOM SYNUIOME .....viiiicicce ettt e st re e besreesresreenes R054
2 [T [T - USSR R054
Body stalk anomaly..........ccooooeiiiiiiiec e R054
Bor syndrome (Brachio-oto-renal Syndrome) ........c.cccecvevevecienese e R054
Brjeson-Forssman-Lehmann SYNArome ..o R054
Brachial Plexus (Erb& Klumpke’s) Palsy Right............ccccviiiieniiciin e R084
Brachial Plexus (Erb & Klumpke’s) Palsy Bilateral...............ccccccooveviiiiiiiiiiniecee, R084
Brachial Plexus (Erb & Klumpke’s) Palsy Radial Nerve ...........cccccoceovvviiniicncnennn R084
Brachmann-de Lange syndrome (Cornelia deLange syndrome) ...........ccccocveerenennnn R054
BraChYAaCtYIY .....c.eceiieiie et re e e e R054
BIaIN BOBIMA ...ttt b b RO63
BranChial SINUS...........ooiiiiiiieee ettt seeene e e R054
Branchio-oculo-facial SYNdrome...........c.coov oo R054
Breech deformation SEQUENCE ..........oiviieieieee et R054
Brushfield SPOLS .......oiieiicicc et nes R054
Bronchopulmonary dysplasia, NON-CYSEIC .........cccvivveiiieiie e R060
Bronchopulmoary dyplasia, NON-CYSLIC........c.cceriiieiiiiie e R0O60
Burns:
ChEMICAL ......cviiiee e RO77
o =Tod g o | SRS RO77
TREIMAL ... e RO77
BUru-BaraiSter SYNAIOME ......c.ccuiiuiiiiiiiiie et R054
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Caffey pseudo-hurler SYNArOmME.........ccvoiiiiveiieii i R054
CampomMEliC AYSPIASIA ......c.veiveivieiesieciese et R054
Camurati-Engelmann SYNAromE ..........oooiiioiiieii e R054
Capillary REMANGIOMEA ..o e R054
Cardiomyopathy, CONGENITAl ..o R054
Carniting AEFICIENCY ...cvveiee i e ae e e be e reesreesree s R054
(08 g 0T 01 (=T 08 00 0] 1 11 SR R054
Cartilage-hair hypoplasia SYNArOmEe ..........cccooeiririniniiese e R054
Catel-Manzke SYNAIOME ......cc.oiuiiieie e bbb s re e e R054
Cat-EYE SYNAIOIME ....viiviiieiieete ettt be s be e e e beete e s tesbeesbesbesaeesbesreesnere e R054
Caudal dySplasia SEQUENCE..........cciririerieieiees ettt R054
Caudal regression SYNAIOIME ..........coeieieieieisiee sttt R054
Cavernous hEMANGIOMA..........ccciiieii ittt re e e re e e R054
CDOCEPNALY ... e R054
Central VVenous Catheters
LOWET TIMD, GITECT.......eeeeee ettt et e e et e e e e e e e e e e e R069
Lower limb, percutaneous (PICC) ......cccciveieieiecc e e R069
Lower limb, cut down (SUFGICal)........cceoviiiiiiiiieeee e R069
LOWEr [IMB, BIrIOVIAC .....ciiveiiiiceeii ettt ettt et an e st R069
UMDITICAI VEIN, TIFECT. ...t e et R069
UpPer lIMD, diFECT ... R069
Upper limb, percutaneous (PICC)........ccoouiiiiiiiiieieieieenese e R069
Upper limb, cut down (SUrgical) ........cccveiiiiieiiiiiic e R069
Upper limb, BrOVIAC........cccviiieiiiiiic et st st R069
Cephalopolysyndactyly syndrome (Greig Syndrome) ..........cccoeoveereneneneneiesiesnnnens R054
Cerebellar CalCITICAtION .......ccvoieieiei e RO54
Cerebellar NYPOPIASIA. .......cc.coiiic i e R054
Cerebral anomaly associated With CONVUISIONS ............cooiiiiiiieniccces R063
Cerebral CalCITICAION ........cviiiiie e R054
Cerebral gigantism SYNAIOME ........cccecveiiiieieie e s see s R054
Cerebro-costo-mandibular Syndrome...........ccoeoeiiiiiiinee s R054
Cerebro-oculo facio-skeletal (COfS) SYNArome...........coceveiiieniieiccce e R054
Cerevico-0CUl0-aCOoUSEIC SYNAIOME........cc.eii e R054
Charcot-Marie-TOOth SYNUIrOME .......cceeiiiiiieie e s R054
Charge SYNOAIOME ...t R054
Child Syndrome (Congenital hemidysplasia) ...........ccccvveveiiiieieiece e R054
(O T g L1 1] T USSR R054
Chondrodysplasia punctata (Condracli-Hlnermann Syndrome) ...........ccccccevvevvernenenn, R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) .........ccccocvevevviiverinnnnn, R054
Chondroectodermal dysplasia (Ellis-van Creveld syndrome)...........ccccoceevevviieennnnenn. R054
(083 ToT g To [ f0] 14 01T R054
Chorioamnionitis, Marked OF SEVETE ..........cceirieieiiise st RO51
Chorioangioma of placenta/Cord...........cccoiieiiiiiieriie e RO51
Choroid Plexus Papilloma............coie oo R064
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Circumvallate PIACENTA...........eceeieiecie e sre e RO51
CITUTTINGEIMIA ...ttt saesneeneeseeeneeeenee e R054
CeTAZIAIME ..ottt be s be e beesbeesbeesbeeas R066
(G211 V.40 1] TSR RUUUU RSP OUROPROTRRN R066
(001 (017 ] 1 1= TSR R0O66
(00T 1T D (o] TSR R0O66
CEIUIOXIIMIE 1.ttt ettt e e et e e sbe e sbe e sbe e sab e s besbeesbeesbeesbaesteeas R066
CephaloNEMALOMA.........coiiiiiicce ettt s r et s re e R082
Cerebral BUBMA .......oiueeeieeee et R083
(O 1o g To] =1 11 T L PSR OSRROPOTTON R084
Chronic Pulmonary Disease of Prematurity:
Bronchopulmonary dysplasia, NON-CYSLIC........c.cccevviiiieiicicic e R060
Bronchopulmonary dysplasia, CYStiC ........cccocvviiiiiiiiiicic e R060
Wilson-Mikity syndrome, NON-CYSEIC ........c.ccuvvririnerieieieisesese e R060
Wilson-MiKity syndrome, CYSHIC.......cevviiiiieiiiecie et R0O60
Citalopram, withdrawl from maternal USE ..........ccccveviiieieie i R067
L0 0 )¢ o | |1 o TSR R066
(O [ = To - PR R054
Cleft lip, UNITALEral ........c.ooviieece e e R054
Cleft lip, DIHALEIAl ......ccv e R054
CLETE TONQUE. ...ttt ettt b bt r e ere s R054
CLEft PAIALE ... e raene s R054
Cleidocranial dySOSIOSIS. .......cuiiuiiieiiie ettt re e sreeraenae s R054
CHNOGACTYIY ... e R054
CloaCal EXSIIOPNY.......iiviiie i ra e R054
ClOUSEON SYNAIOIME ....c.viiiieie ettt ettt e s re et be e et e s re e sreste e e e saesraenaens R054
CIOVEITEAT SKUI.... .ottt neesnee s R054
(O 111 0] {0 | SRR R054
COCKAYNE SYNAIOIME......iiuieiiiteciie ettt te ettt te et e s be e e st e beesbesbesneeabesaeeseenresnaens R054
COFfIN-LOWIY SYNUIOME ...ttt R054
COFfIN-SITIS SYNAIOME. ..ottt R054
(000 (LTI o | 1] 1 1= TSSO R054
(070] [o] o] 11: o) I T 1S TSRO PRSPPSO R054
(0] [o] o T 20 F=1 1 0] ¥= A 1o o AR R054
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Complications of Endortraceal Inbuations:

Esophageal perforation ..........cccooviveie i R0O72
GraNUIOMA ..o RO72
Laryngeal Perforation...........cocoieiiireie et RO72
Laryngeal STENOSIS. ......ccveviieieiiiieie st R0O72
Lip AEFOIMILY .o R0O72
NeCrotizing laryNQItiS.......ccveiiiiiiiie e e RQO72
NeCrotizing traChetiS ........cciveiiiiiiic e RQO72
Palate defOrmMITY ........cceiiiiiiiir e RO72
SQUAMOUS MELAPIASIA. ......ecveeviiriciccie e re s RO72
R3] (1 (o] SRS RO72
SUDQGIOTLIC STENOSIS ...ttt RO72
Tracheal PErforation..........ccocveiiiiiii s RO72
TracheobronChomalacia..........ccccvvvieiiieicc s RO72
ULCEIALION. ...ttt sttt enenneas RO72
Complications of naso/oro gastric tubes

Perforation, ES0PNAGUS.........c.eiiiie et RO74
Perforation, SEOMACK .......coieeee et e e e e e e e R0O74
Perforation, SMall DOWEL ...........ocvvviiiiie e RO74
Complications of medications

CardiomMyOopPathY........cccveiiiicece e e RO75
Contracture secondary to IIM iNJECLIONS..........ccceiverieieiiniinine s RO75
Nephrocalcinosis, diuretic INAUCEM............cooviiriieieee e RO75
SKIN SIOUGN <. e e R0O75
Complications of surgery

Diaphragmatic ParalySiS.........ccoeoeieiiiiiiiie e R0O76
VOCal COrd PAralySiS.......covcieiiiiicieci et R0O76
Complications of vascular catheters

Arterial tNroMDOSIS .. ..ouveieeiece e R0O73
CardiaC tamMPONAGE. .......coeiiiiiieeee s R0O73
EABMA . e RO73
LOSS OF FINQEI(S) ... veveeieitesiiete sttt R0O73
LLOSS OF TOB(S) .vvveveeveeiistenieste sttt R0O73
Pericardial €ffUSION .........ccoiiiiiiii RO73
Perforation of the NEAt ..........cccviiiiiiii e RO73
Pleural ffUSION .........ooiiiec e e RO73
PRhrenic NErVe PalSY .......ccvcieieeie et R0O73
RUPLUIEA VESSEL ...ttt s R0O73
ThrombophlEDItiS. ..o RO73
A 01T 0 ] o PP U PSPPI RO73
VENOUS thIOMDOSIS. ...ttt RO73
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Congenital adrenal hyperplasia...........ccccviveieiiiieiece e R054
Congenital NYPOthYroTdISIM.........oviieeiee e e R054
Congenital microgastria-limb reduction COMPIEX.........ccocoririiiieieiiir s R054
Congenital Subdural EFfUSION ..ot R084
(@0 o o T [=To AT RS R054
Convulsions,/Seizures due to:
ATKAIOSIS ..t nre s R063
ArhiNeNCEPNalY ........coviii e R063
Benign Familial............cccooooiiiiii e R063
Brain EGBMA .....oveiieeie ettt sttt sresreeaenne s R063
Cerebral Anomaly, UNSPeCIfied..........ccoviiiiiiiiiieeeese s R063
Drug WIthdrawal ............cooiiiiioiiiic e R063
Hemorrhage, Brain Stem ... e R063
Hemorrhage, Cerebellar...........coov v R063
Hemorrhage, Cerebral..........ccoviieiiiicic i R063
HOIOProseNnCePalY .......ccoveiiiicie e s R063
HYArOCEPNEAIY ... R063
HydranenCephaly .........ccooiiiiiiiieee e R063
[ 1Y 0T (o To] T WSS P PR R063
HYPOCAICEMIA ... R063
HYPOCAPNIA ...t R063
HYPOGIYCEMIA. ... e s R063
HYPOMAGNESEIMIA. ....ccviiiiitiiic et re e e R063
HYPONALIBIMIA. ...t R063
Inborn Error of MetaboliSM .........cooiiiiiinieee e R063
INFAICHION.....eiiiee e R063
T 0101 T 1SS R063
IMBNINGITES ...t R063
POSE-ASPNYCLIC ...t R063
Pyridoxing DEFICIENCY .......cveviiiiiiiiriiiierie e R063
Pyridoxing DEPENUENCY ........ccoiiiuiriiriiieiieieieeee st R063
UNKNOWN ...t bbbttt R063
VENnoUS TRrOMDOSIS ......coviiiiiiieiii s R063
COrtICAl AETOPNY ...t R083
Cortical NYPOPIASIA ....c.veivveiiciicie et R054
COSEEIIO SYNUIOIME ...ttt re st sre e saesre e R054
Coumarin embryology effECES..........cooiiiriie e R054
Cranial NErVE PalSY .......ccocoiiiiiieie ettt ettt re s R084
Craniofacial dysostosis (Crouzon SYNArome)..........cocveverereereneeie e e e see e R054
Craniofrontonasal dYSPIASIA...........cvveeeiirieiere e R054
Craniometaphyseal dySplasia...........ccccueiiiiieriiii i R054
Craniopharyngioma NEOPIASI .......coeiieiiie et R064
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(O =T TT0 1 1015 (0] 1SS R054
CranioSynostosiS, COMONA .........c.cceiieieii i see e R054
CranioSyNOStOSIS, TrONTAL...........cooiiiiiiee e R054
Craniosynostosis, KleeblattsSChadel............ccoevviieiiiiiieicceee e R054
Craniosynostosis, 1amBAOid ...........cocveveiiiieieie e R054
Craniosynostosis, SAGIIAl...........ccceiiiiiieie e R054
Crainiosynostosis, trigonocephaly ..o R054
Cri du Chat SYNAIOIME .......c.oiiiiiiiieiee e R054
Cryptophthalmos anomaly (Fraser Syndrome) .........ccccovveveieiie e ce e R054
(0701 (o] o] 0110 T1<] 1 1 KOOSO R054
CUDITUS VAIGUS. ... R054
CULIS @PIASTA ..+ttt R054
CULIS NYPEIEIASTICA ... ...ecviitieiccte ettt st re e s re e e e R054
(O 1 - Ve SO TTPRRSRRN R054
L0101 TSy 0TV 0] L USSR R054
(O3 o] (o] o T SO R054
O3V ] 1211 010 ] TN - OSSP R054
CYSTAARNIOMA. ...ttt bbbttt bbb se et R064
Cystic adenomatoid malformation of the TUNg...........cccooiiiieiiieee R054
(@Y ol o 1Yo (0] 10T USSP TRRSRPROP R064
Cytomegalic INCIUSION TISEASE ..........civiiiiieieieie s R054
-D-
Dandy-Walker SYNArOME .........cvouiii ittt R054
Darwinian tUDEICIE........c.oiiee et eee e R054
DENLAI CYSE ...ttt reenes R054
Depression at DIrth ..........ccooiiiiic s RO55
Deprivation SYNUIOIME. .........couiiiieiee et R054
Dermal ridge, @DEITANT ........coi i R054
Desanctis-Cacchione SYNAIOME .........ccveiiiieiierie et ene R054
DIADELES INSIPIAUS ...t R054
Diabetes MEITITUS......ooieieiicee et neeenes R054
Diaphagmatic NEINIA .......cccocvieiiiicc e e re R054
Diaphragmatic paralysis, compilication of SUFger ...........ccccovvveiiii i RO76
DIaPNYSEAL ACIASIS .......ccvieiieieeeee s R054
DiastriophiC AYSIASIA........ccvviieieiicicse s R054
DiastrophiC NANISIM ...c.viiiiec et re e R054
Diazapam, infant MediCation ...........cccccceiiiecii i e R066
Diazapam, drug withdrawl from maternal USe...........ccccevevviiieviiiccice e R0O67
(D€ TTo] fo TSy 1o (0] 1 TSP R054
Digoxin, infant MediCation ............ccoov oo R0O66
Dilantin embryopathy .........cccoiiiiie e R054
Dilantin, iINfant MEAICALION .......ooiiieeeeeeee ettt e e e e e et e e e e e s e se e eeeeeees R066
DIMPIE, SACTAL ...ttt sr e e e R054
Distal arthogyrposis SYNUIOME..........cuiiriiierieieieisese e R054
Distichiasis-lymphedema Syndrome ...t R054
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D ISOIMMUNIZALION. ..ottt sttt ee e eeneeenes R080
Dobutamine, infant MediCation............coouriiiiirie e R066
Dopamin, infant MediCation.............cccveeiiiieie e R066
Donohue syndrome (LeprechaunisSm SYNArome) .........ccoceveeeeneneeeeneneeneseeeneeseeeees R054
DOWN SYNUIOME ...ttt bbbttt R054
[ I 100 T2 LA o] SRS RO79
DPTP IMMUNIZATION. ..ot neeens RO79
Drug withdrawal from maternal use
AIPrazolam (KANAX).......cveeririreriirieieiees et R0O67
BarDItUALE ......oveeeeeee e e RO67
Benzodiazapam..........c.ccviiiiiiiice e e R0O67
Citalopram (CelEXa).......cooviiiiiiieiee s R0O67
(00 Tox: 11 1= TSP R0O67
Diazapam (Valium).......cooiiiiiicie e R0O67
FIUOXELINE (PrOZAC) .....ciiviiiieie ettt R0O67
Ethchlorvyol (P1aCidyl) ........ccooeieiiieci e R067
[ =T o] SRS P P PPPSRRRRN RO67
Hydromorphone (Dilaudid) ..........cccooveiiiiiiiciiceeccecee e R067
LOrazopam (ATIVAN).......ccooiiiriieieieeeie e R067
Meperidine (DEmMErOl) .......ccooiiiiiiiee e R067
METNAUONE ...ttt nre s RO67
MOTPININE. ...t R0O67
OXYCONTIN ...ttt ettt R0O67
L0 - V4=] o1 [ PRSPPI SRR R0O67
ParoXeting (PaXil).......coovveii i s R067
PentazoCing (TalWIN) ......ocoiiiiiii s R0O67
Sertraling (ZOIOL) c....voiveceee e R067
UNKNOWN ...ttt bbbt RO67
Venlafaxing (EFfEX0r) ..o e R0O67
DUDOWITZ SYNUIOME ..ottt R054
Ductus syndrome of prematurity
NON-SUFGICAI CIOSUIE ... RO57
SUrgiCal trEAtMENT.........ciiieici e RO57
Treatment NOt STAEA.........coviveieieiie e RO57
DUffy ISOIMMUNIZALION .......ceiieiicc e e ne R080
DN ToTo (o] ot I LA =] - VUSSP R054
DWarfiSm, aCTOMESOMETIC ...vvveiiiriiiee ittt e ettt ettt e e s et e s s e eesssb e e s ser e e e s sarreeessaraeeesins R054
Dwarfism, MEtatrophiC ........c.ccvivie i R054
Dyggve-Melchoir-Clausen SYNArOME ..........cceceviiieieiieie et R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) .........cccccoeveevvivevennnnne. R054
Dyskeratosis congenita SYNArOME........c.eoiiieeierieiere st eees R054
[ (o Tod ] o 11 [ - ST R082
Dystrophia myotonica, Steinert (Myotonic dystrophy) .......cccccecvviveiiiiviieiese e R054
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Early urethral obstruction SYNArOME.........cccvevieiieieiise e R054
Ectodermal dySPIasia.........ccoveriiieieiecee e R054
Ectrodactyly, tiDial ..o R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC).........cccccoovviinivninennennn. R054
ECZEIMA....c ettt b e bbb nree s R054
Edema, complication of vascular Catheter ... RO73
Ehlers-danlos SyNdrome ..o R054
EIDOW AYSPIASIA ....ecvviiiiiieic ittt ettt st s te e s beere b R054
ENamel NYPOPIASIA.......ccveiiiiecie ettt s R054
ENCEPNAIOCEIE ... R054
ENCephalomMalacia ...........coveieiiiiiiisi e R083
Encephalocraniocutaneous liPOMALOSIS .......ccivevviiveeieieiece et R054
Endocrine neoplasia,multiple, tyPe 2.......ccveiiiieii it R054
Endothelial tisSUe, NEOPIASIM......cviiieieiiiiece e R064
Epednymona, NEOPIASIN ......cc.viiii ettt st st sbe et re s R064
Epidermal NeVUS SYNAIOME.........ccuiiieiiiiiece sttt sttt st et re s R054
Epinephrine, infant MediCation ..o R0O66
Epiphyseal CalCITICALION ............coiiiiiiiccc e R054
Epiphyseal dysplasia, MUITIPIE.........coooiiiiiiic s R054
Epithelial TiSSUE, NEOPIASM .......oviiiiiiece e R066
EQUINOVAIUS AEFOMMITY......coiiiiiiiiieieeeee e R054
D S PAISY ..o reenes R084
Erythromycin, infant mediCation ............cccccceiiiieic i R066
Escobar syndrome (Multiple pterygum dysplasia) ...........ccccverereneneiiiininenese e R054
ESOPNAGEAl ALrESIA. ... .cueeiiiveciie et R054
Esophageal perforation, due to Endotracheal tube............ccccoeviiiiiiiiiccc e, R0O72
Ethchlorvyol, drug withdrawl from maternal USe ...........ccoovvriieieieiiiie e R0O67
EXOMPNEI0OS. ... R054
External ChoNromMatoSIS. ........ccveveiiiiieiie e R054
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FaDIY’S QISBASE....vveiiitieie ittt sttt sttt et e st e teestesteeneesteereeneenre e R054
FACIAL PAISY ...t re e re e R084
FalX CalCITICALION. ..ottt R054
Familial blepharophimosis SYNAromMe ...........cccoeiiiiiiiineeee e R054
Familial erythrophagocytic lymphohistiocytosis, Neoplasm...........cccovvvvrienerienennnn. RO64
Familial SOt STATUIE........coui et R054
FANCONT SYNUIOIME ... ..ciiiiiicie et e e te e sre e sae e sreesn e s reebeesneenreeas R054
Fetal alcohol syndrome (FAS) ... R054
Femoral hypoplasia-unusal facies Syndrome ..........cccccceveevieiiiieeie e R054
Fentanyl, infant MediCation ... R066
Fetal face syndrome (RODINOW Syndrome) ...........ccoceveienineneieinescse e R054
FO SYNATOIME.....e ettt e R054
FIDroChONArOgENESIS ......veiee e re e R054
Fibrodysplasia ossificans progressiva Syndrome ..........cccoceevevieeieeieseeseseeee e R054
FIDroma, NEOPIASM.......iiiiiee e R064
First and second brachial arch Syndrome............ccccceeviiiiiciccie e R054
Flagyl, infant MediCations...........cccoiieiiiiiiic e e e R066
Floating-habour SYNArOME ..o R054
Fluoxetine, drug withdrawl from maternal USe..........cccccvvveieiiinieve s RO67
Follicular CYst, NEOPIASIMN ......ccueiiiieceee e re e R064
Fracture
L0 Y o SRS R082
FRIMUI . bbb F082
HUMBIUS ...t nee e R082
L 1 0T SRR R082
RID(S) vt e R082
SKUIT ...ttt e R082
Fragile x syndrome (Martin-Bell Syndrome)...........cccccovvriiininineiciicscce e R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome) ...........cccocovvvviiieniennen. R054
Freeman-Sheldon syndrome (Whistling Face Syndrome) ..........cccccveveveeievececinesnnn, R054
Frenula, QDSENE........coiiiiiiee ettt a e e a e e s a e e eraae s R054
Frontal DOSSING.......coviiiie e R054
Frontometaphyseal dysSplasia..........ccccoviiiiiiiiic i R054
Frontonasal dysplasia SEQUENCE ........cceiveieieiiee ettt st R054
FrYNS SYNAIOME ...ttt R054
FUNISTTIS. ...ov et bbbttt e RO51
FUNiSitis, CANAITAl ...........ooviieiii e RO51
FUNISITIS, NECIOLIZING ... .cviiviciiecie et resne e RO51
Furosemide, Infant MediCatioN...........covviiiireieieiee e R066
Fya ISOIMMUNISALION ........oiiiiiee et nee e R080
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GAlACTOSEIMIA. ...ttt bttt b e R054
LT (010 0 S R054
GEleophYSIC AYSPIASIA. ... .cvveeeeiiieiciiiieste e R054
Gentamicin, INFANt MEAICALIONS .......vveiiiieie et e e e e s eares R066
Gilles telencephalic leucoencephalopathy ..o R054
LC] = TH 0T ] 0 o - RS R R054
(€] 1T0]qF- W 0T ] o] F= T SO PT R064
Glossopalating ankylosis SYNAIrOME .........ccovoviiieiicicieiee e R054
B-glucuidase defiCIBNCY .......covciiiiiece e R054
Glucagon, infant MediCations ..........ccccveeviiiieeie s R066
GlyCogen StOrage diSEASE .........ciiierierierieieiee ettt R054
0] | (-] GOSN RO54
GOldenhar SYNAIOME ........coviiieiiecieecie ettt sbe et e s tesre e beereenee e R054
GOIZ SYNUIOME ...ttt R054
GONAAIL AYSOENESIS......veiuieiiictieie ettt ettt e s e e e be e e sbeste e b e sreerae e R054
Gorlin syndrome (Nevoid basal cell carcinoma) ............ccccevveiiieiiniiic i R054
GreDE SYNAIOME ... .ot e R054
-H-
Hallerman-Streiff SYNdrome ... e R054
HAMAITOSHS ...ttt bbb s RO54
HECHT SYNAIOME ... R054
[ L= na TaTo L] 1 - WSS R054
Hemangioma, CapIllary ..........cccvcvveie et R054
HEMaNQioma, CAVEIMOUS........c.eieerieeieerieseseeesieeeestesseeseesteesaeseesseensesseaneessesseeseesseases R054
Hemangioma, POIT-WINE ..........ceieiiieieisisie e R054
Hematoma of umbilical COMd ...........coiiiiiiiiiiiece e RO51
HeMIPAresis, TFANSIENT .......cve ittt aeseeeeenreenes R084
Hemifacial MiCrOSOMIA........c.oiiiiie et ees R054
HEMOCNIOMALOSIS ...t R054
Hemorrhage, Intra-ventricular
(€] U L= T SR PS R081
GrAAR Tl ettt R081
GrAE Tl oot R081
Grade IV ettt R081
Hemorrhagic telangiectasia, hereditary...........ccoovoiiiiiininece R054
Hepatoblastoma, NEOPIASIM ..........eoiiieie e R064
Hereditary arthro-ophthalmopathy............ccocoeiiiiii e R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) .........cccccecevvvvievesneiesinne R054
Hirshsprung aganglion0OSiS..........uoiieeieie et ees R054
HiStiOCYtOSIS, NEOPIASIT ...t e R064
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HOIOPIOSENCEPNALY ... .o R054
HOIt-0ram SYNAIOME .......oouiiiee ettt seeenes R054
[ (0] 00T @)Y =] TSP R0O61
HOMOCYSHINUIIA SYNAIOME ....covviieiie ettt sreens R054
Homozygous Leri-Weill sSyndrome............cccooeiiiiiiiiiie e R054
HUNEEE SYNAIOME ...ttt R054
HUFIEE SYNOIOIME ...t R054
HuUrler-Scheie SYNAIOME .......cvv i e R054
Hutchinson-Gilford syndrome (Progeria Syndrome).........ccccovvevveiecnneneesinesneeeseeens R054
Hydantoin emBryology .........coeiiiiiiieeeee e R054
Hydatidiform placenta ..........cocviiiiice e e e R054
HYAraneneCePNalY........covoiiiiece e e e R054
HYOIOCEIE ... .ttt R054
HYAIOCEPNAIUS ...t R054
HYArOPS TELALIS .....veiviiieciiec et st re e R054
HYPEIAMMONAEIMIA ......ccviiii ettt te et te e e be b e saesbeenaesreene e e e R0O80
HYPerbiliruDINEMA ..o R080
HYPEICAICEBMIA ...ttt sttt s beere e b e reere s R080
HYPEICreatiNINEMIA. ... ccvi it re et re e R080
HYPEIGIUCOSEIMIA ... R080
HYPEIKAIEMIA. ... R080
HYPEIMAGNESEIMIA. .. .cvviviiiiecie ettt sttt s be et be e et e s be e sbeete e besaeenne e R080
HYPEINALIEIMIA. ...t R080
HYPErphOSPNEEMIA .....c.eeuiiiieiiiiicics e R080
Hyperplexlixia (hereditary Startle DiSEASE)........cccccvvveieiieciiiiesee e R083
L 1Y 0T LT (T To [T o SRS R080
HYPEITYTOSINEMIA. ....cveiieiii ettt R080
L 1Y 0T (U [T 0oL T VUSSR R080
HYPORIBUMINEMIA........ciiiicicce et re e R080
HYPOCAICEMIA ... R080
HYPOCHONAIOGENESIS ... .ttt R054
[ 1Y oo Tol ToTaTo o] o] F: ] T LSS R054
Hypodactyly, NYPOgIOSSal..........cccoiiiiiiiiiiieeee s R054
HYPOUONTIA. ...ttt R054
[ 1Y 000 L= a1 LTS 1 SR R054
Hypoglossia-hypodactyly Syndrome...........ccccceiviiiiiiiiie e R054
HYPOGIUCOSEIMIA ..ottt ettt sreenes R080
[ 1Y 000 ] = To 1] o o ST R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma).............cccccvvvevenennne. R054
[ Y 010 = LI=] o T S S R080
[ Y 00 0T (=] 1 T VSR R080
[ Y7 010 0= To Lo =T o o - PSR R080
HYPOMEIANOSIS OF 110 ..ot R054
Hypomellia-hypotrichosis-facial hemangioma syndrome ...........cccocceevvivevesrciesienne. R054
HYPOPNOSPNALEIMIA ... e R080
L 1Y 010 o =TT g =T 0o - VS R080
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[ 1Y 00 0= To |11 ST R054
Hypospadius, glandular (firSt degree) .......coooveerieeieiie e R054
Hypospadius, coronal (SECONT AEGIEE) ......ccvevirieiierie e R054
Hypospadius, shaft (third degree) ........ccevevieieii i R054
Hypospadius, perineal (fourth degree).........cooevvieie i R054
HYPOITICNOSIS ...ttt R054
-] -
Icthyosiform erythroderma (Senter-Kid Syndrome)...........ccoceoeveieiiiniinenc e R054
IMMUNE AEFICIENCY ... viiiiicie ettt sre s R054
Immunization:
P T e ———— R0O79
P T P —————————— R0O79
Flu (Viral INFIUBNZA) .....ccvvivieiieciece e R0O79
Hemphilus Influenza B Conjugate (Act Hib) ..o, RO79
Hepatitis B globulin ... R0O79
HepatiatiS B VACCINE .....cciveieiecie ettt RO79
RSV (Respiratory Synctyial Virus) ........ccccoveveieeveiecic e R079
Varicella (Chicken POX) VACCINE........ccuciiiriiirierieiereee e R0O79
IMMUNOGIObULIN AEFICIENCY ... R054
IMPEIFOTALE ANUS ....vveiiciicc et be s re s be e et e re e e e sras R054
Intra-Ventricular Hemorrhage
(€] o[- SR R081
(C] 2 To [ | OO PPRSURPR R081
(©] 2 To [ | | OSSPSR R081
LT - To [N SR R081
Increased nucleated RBC and /or neuroblastemia ............cooeveviiiiivenienenieeeeee R080
Infarction, Non-specific neurological findings.........cccccvvviviiiiici e, R083
Infant Medications
ACYCIOVIT .ttt ne s R0O66
AGBNOSINE ...ttt bbbt ne s R066
o | 10T 1T TSR R066
Alprostadel (Prostagladin i.e. Prostin .........cccccooviiininineieieeseseee e R066
AMOXICHTIN o R066
AMPICHTIN .o re e reere s R066
CfazZIdIME ...c.ei et nee e R0O66
CfAZOIIN . s R066
CfOAXIIME ...ttt RO66
(00T 1T Vo] 0TSSP R0O66
(00T (1] £0) (] 1= SRS R0O66
(08 (o) ¢ o || SRR R0O66
Surfactant [Exosurf] Cortisol (Exosurf) [Surfactant]............ccooveviiviiennnnnnn. R0O66
DIAZAPAM ...t ane s R066
3] ) (] USSR PSSS R0O66
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Infant Medications (continue)

Dilantin (PReNYLOIN)........cciiiiiiiciiee s R066
[D0] 18] v= 14211 L= R R066
0] 0T 01T USRS R0O66
EPINEPNIING ..o R066
ErythromYCIN ..o R066
L= 121 0V S SSSR R066
Flagyl (Metronidazole) ..ot R066
FUrOSEMITE (LASIX) ...euveueeiiiietisiesie ettt R066
L1101 =10 01 (o1 [ DTSRRI R066
(€] 1007 To o] o OSSOSO SRR R066
R TSTU 1 T R R066
IMIOTPRING. ... R066
NalOXONE (NAICAN).......iiviiiieiieiie e st be e nas R066
PENICTTIN ...t e s sr e s s be e e R066
Phenobarbital ..........coovvviieiiiiiie e s R066
PotasSiun ChIOMIAE .........coviiiiiii e R066
Propranolol............ooi i R066
Salbutamol (Ventolin.........ccoiiiiiiiieee s R0O66
SBPEIA ettt R066
THMEINOPIIM (.ot R066
VANCOMYCIN 1.ttt bbbttt bbb et R0O66
INIENCEPNAIY ... s R054
INSULIN, INTANE MEAICALIONS .....eiiveeeee ettt ettt e e et e e s et e e e ser e e s seteeeesserneeesnans R066
INSULINOMA, NEOPIASIT ... et ras R064
IV PEFIPNEIAL ... R088
QLS (T Fo I L1 (5] - TSR R054
INEESEINAL ALrESIA, ANAL........eeeeee ettt e e et e e e e e e e e et e e s eeeeeseaens R054
Intestinal atresia, COIONIC .....iciiiiiii e R054
Intestinal atresia, AUOAENAL............coovuiii i R054
INEESEINAL ALrESIA, TIBAL .....eveeeee ettt e e e e e et e e s e e e e s eanne R054
INtESLINAI ALIESIA, JEJUNA ....vvviiiiiteeeee e R054
(LG TR S (= 410 ) [T R054
INEESTINAL STENOSIS, ANAI ... vveieiiieeiee ettt e e e e s e et e e s et e e e s setr e e e s eerreeesenes R054
INEESEINAI STENOSIS, COIONIC ...viiivveie i ittt et e e e s st e e e s re e e s serreeesaerreeesennes R054
Intestinal Stenosis, dUOTENAL ...........ocviiiiiiiie e R054
INLESEINAI STENOSIS, TEAI ... ..eeieeieeeiee et e et e e e e s et e e e e eanes R054
Intestinal STENOSIS, JEJUNA ......ccviiieieiee ettt seeeneas R054
INteStiNal StENOSIS, TECTAL ........oiiiiiiciii et R054
gL Toz= T o [T (ol 4o LSRR R054
INtrathoracic VasCUIAr FING ........ccooviiiiieieieee e R054
IVENMAIK SYNAIOIME ...ttt seeereeee e R054
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Jackson-Lawler pachyonchia congenita Syndrome............cccoovevvveenennniene s R054
Jadossohn-Lewandowski pachyonychia congenita Syndrome..........cccoceovvvvinenenienns R054
Jansen-type metaphyseal dySPlasia...........coerirereieiiiiise e R054
Jarcho-LeVin SYNUIOME. .......coiui ittt e e e nee e nre e e R054
N LU o [TotcT o] o £ £ U1t (V=PRI R080
Johanson-Blizzard SYNAIOME ..........couiiiiiiieieees s R054
Jugular lymphatic ObStruction SEQUENCE ........cvciviieeieiecie et R054
-K -
KabUKi SYNAIOME .....cviiiiiiiiic et st srears R054
Kartagener SYNAIOME ........ooueiiieieieese sttt R054
Kell-ISOIMMUNIZATION ....oviieiiieieesce e e R080
KBIALOCONUS ...ttt ettt b e bbbt e bt et e e be e sbe e enneene e R054
Kidd-iSOIMMUNIZALION ....c.voieieiccece e ns R080
Killian/Teschler-Nicola syndrome (Pallister mosaic Syndrome) ..........cc.ccoeververiennne. R054
Kinky hair syndrome (Menkes SYNndrome) ..........cccvevveieiieeieseeie s R054
Klein-Waardenburg SYNArOME...........cooviiiiiiiieieieisesese s R054
KHNETEITEr SYNAIOME ... R054
KIIPPEI-FEIl SEQUENCE ...ttt st s R054
Klippel-Trenaunay-Weber SYNArOME .........ccccciveiieieiiieie sttt R054
KINIESE AYSPIASTA ... R054
KNOE N COMA (ETUB) .ttt sttt sre et b re e R0O51
Kozlowski spondylometaphyseal dysplasia............cccccooviveiiiiiiieic e R054
-L -
Lab Results
INEULTOPEINIA ...ttt bbbttt bbb r e nre s R080
ABO Immunizations- Definite.........ccccciiiveiiiiiiiee e R080
D ISOIMIMUNISALION ...ttt sre s R080
Little C ISOIMMUNIZATION ..o R080
Big C ISOIMMUNIZALION ... R080
Big E ISOIMMUNIZALION ....vecviiiieciicc st R080
Kell ISOIMMUNIZATION.......ccviiiiiiis e R080
Fya Isoimmunization (DUFFY)........ccoiiiiii e R080
T [0 SRR R080
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Lab Results(cont)

LT T | L ST R080
MNS DlOOA GrOUPS ...cuveveeiiiiticiete sttt srenne s R080
POSITIVE DAT ..ottt R080
Misc. Isoimmunization - Little " ..o R080
Misc. Isoimmunization - Little "™ ... iiieeie e R080
HyperbiliruDINeMIia........ccooviii R080
F N 41T o - SRR R080
0] 10371 T 0 T USSR R080
THhrombOCYTOPENIA .....ceieiiiicicece s R080
ODSLrUCTIVE JAUNTICE ......eeiveeeeeeeie e R080
Increased nucleated RBC and/or normoblastemia...........cccoeevvvreienerieneennnn R080
RETICUIOCYTOSIS ... R080
HYPErtRYrOTdiSM ... R080
Rickets - Elevated alkaline phosphatase only ..........cccccocevieiiieiiiiiiiccicceeee, R080
HYPOGIUCOSEMIA .....viviiiiiiicic ettt R080
HYPEIGIUCOSEIMIA ...t R080
L 1Y oo Tor: 1 (ot o T USRS R080
Late MetaboliC ACIAOSIS ......covviveieieieieiisese e R080
HYPOKAIEMIA ... R080
HYPEIKAIEMIA. ... R080
HYPONAITEMIA. .....viiviiie et b e sre e pe s e R080
HYPEIMALIEIMIA ...eveeieci e R080
Y V0] (=101 T TSP STRSS R080
HYPErcreatiniNEMIa.......c.coiiieiiiii e R080
(O] To [V Lo T USSR R080
HYPOPIOEINEMIA ... R080
HYPOoalbUMINEMIA.......cccveiiiiecce s R080
HYPOMAGNESEMIA. ... ..veiviiiiiiiei ettt s sre s R080
HYPEIMAGNESEMIA. ...c.eiviiieieieieeii et R080
HyPerphoSphatemia ...........cooveiiiiiiiicieeee e R080
HYPEItYIOSINEMIA. ... ...eiiiiiiici e R080
HYPErammONEMIA. ......ccueiviieieiii e R080
HYPEIUFICEMIA ...ttt R080
HYPEICAICEMIA .....ecvieie e R080
Low serum alkaline/phosphatiSe...........cccoveveiiciiiiiicccce e R080
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Lab Results(cont)

Lacrimal-auriculo-dento-digital Syndrome ...........cccocvvveveiiciese e R054
I o [0 IV 1o [ (o] 0 USSR R054
Langer-Gideon SYNAIOME.........ccuiiiieeieie ettt neeenes R054
Langer-Saldino aChONdrOgENESIS ..........coiiiiirieieieieesee s R054
LarSEN SYNUIOME ...ttt bbbttt R054
Laryngeal abnormality ..o R054
LaryNQEal AITESIA........eeveeiieiieiie et ettt s e s e s e e e be et e e sre e sreeeneeeree e R054
LaryNQeal WED........cuiiiiiiiiieee s R054
Left-SidedNESS SEQUENCE. .....cueeieciectie ettt ettt st e re et sbe e e sbesbe e e aras R054
LENS, GISIOCALION ...t e et e e e et e e e et e e e e e e e s neeeeenenneeenan R054
LentiCUIAr OPACITY ....cveviiiieieeeie e R054
Lentigines, MUITIPIE .......oooiieee s R054
Lenz-MajewskKi hyperostosis SYNArOME.........ccvccueieeieieiieriese ettt R054
Leopard SYNAIOIME .......cvoiuiiieie ettt sr e s be et st esbeerbesbeereesbesteenrenras R054
Leri-weill dySChONAIOSIEOSIS .......ccvviiiiirieieeieee s R054
Leroy I-Cell SYNAIOME........coi it R054
LeSCh-NYIan SYNAIOME .......ccocveiiie sttt s e R054
Lethal multiple pterygium SYNAromME ..o R054
LeuKemia, NEOPIASIM .......oiveieeieeie ettt st sae e e nreenee e R064
Levy-HOIlISter SYNAIOME ........cocviieciece et e re e R054
Limb-body Wall COMPIEX........cciiiiiiiiiicest e R054
Lip deformity, complication of endotracheal tube............ccccooviiiiiiiciii RO72
[T oTo -1 (0] o] 1)V 2SSOSR R054
Lipodosis, NEUFOVISCEIAl ..........ccveiiiiiecicce et R054
Lipodystrophy, Generalized...........cccooviiiiiiiiieeeeee e R054
[T oLl g g B Lo o] Fo ] o SRS R064
Lipomatosis, encephalocranioCUtangOoUS............ceeveiverieeiiesiecie et R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) ............ccoeeerveinninnneneseennenn R054
Lissencephaly Syndrome (Miller-Dreker Syndrome)..........ccoooereieieieniinnenenecnnenes R054
LODSTEIN TISEASE .....veeieveiecie et R054
Lorazopam, withdraw! from maternal USE ..........cccveverviieiesiene e R064
LUPUS, NEONALAL........eieieiiiiiciiee ettt seeeres R054
YT o aFo LT T ] - SRR R064
Y10 o0 2T WSS R064
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MACTOCEPNAIY ... R054
MACTOGIOSSIA ... ettt bbbttt b e R054
o Tod (0] )Y/ T WS R054
ot o e ol a1 To 1] 1 o ST R054
Y T 01T 1 - VST R054
T3 (011 (0] 1 L - SRS R054
Madelung defOormity........ccoooiiii i et R054
MaAFFUCCT SYNOIOME ... R054
Malar NYPOPIASTA. ......veiviiiiieieee s R054
Male pseudohermaphroditiSM............cccoveiiiiiciicie e R054
Mandibular NYPOAONtIA..........cceiiiiecccece e e R054
Marden-Walker SYNAIOME ..o s R054
Marfan SYNAIOIME ........cciiiiie ettt et s be e e be s aeesrenrs R054
Marginal insertion of cord, placental anomaly ............cccocceviiieiiiicici e, RO51
Maroteaux-Lamy (mucopolysaccharidosis Syndrome) ...........cccceeevvverenenenenieneennnn R054
Marshall SYNAIOME .........coviiiiiiii e R054
Marshell-Smith SYNArOME..........cciiiieiici e R054
Masa syndrome (X-linked hydrocephalus syndrome.............ccccovvniinincneieiciennn, R054
Mass, UnKnown type NEOPIASIN ........cciriiiiiieie e R064
Maternal phenylkentonuruia, fetal effects .........ccoovviieii i R054
Maxillary RYPOPIASIA ......ccveviiiiicce e e R054
Mccune-Albright syndrome (osteitis fibrosa Cystica)..........cc.covvrererereieiniineic e R054
Mckusick type metaphyseal dySplasia.........cccccvvveveiiiiie i R054
MeCKel diVEITICUIUM .......coiiiiiieeee e R054
Median cleft face SYNAIOME.......cc.oiviiiiiieese e R054
Medications
70y Y(od [0V | USRS R066
F Ao (=] 0T ] T PSSP R066
AAIENATIN ..t ene s R066
Alprostadel (Prostagladin e.; Prostin) .........cccoccevevieiiiciiiisie e e R066
AMOXICHTIN 1. RO66
AMPICTTIN e R0O66
CfaZITIME .. s RO66
CfAZONIN .o s RO66
(007 {017 ] 1 1= TSRS R0O66
CTTITAXONE. ..ttt bt R066
(001 (1] £0) (] 1 SRS R0O66
(08 (o) ¢ o || SRS R0O66
Surfactant [EXOSUM]......covoieiiieee e R066
DT 22 o 1o OSSPSR R0O66
D] o) (| USRS R0O66
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Medications(cont)

Dilantin (PRENYLOIN)........oiiiiiie ettt sreanes R066
0] o 0] ¢=1 0 1 0 ST SSPSSR R0O66
DOPAIMINE......cciiiiiitiitest et bbbttt sttt n e R0O66
EPINEPNIING ..o R066
Y (0] £0]10)Y/o] | SRS R066
= 121 0V RSO R066
Flagyl (Metronidazole) ..........cociiiiiieiiieiee e R066
FUroSEMIAE (LASIX) cveevviireiiieiieitieie ettt ettt st re e sreens R066
(CT=T g1 v 1ol 1o OSSR R066
GIUCRGON ... b R066
INSULIN oo e bbbt re e ebe e sbe e sbeesbeesaeesaras R066
L0 o] o1 L= TSSOSO R066
NalOXONE (NAICAN).......citiiieiieiie et nas R066
PNICHTIN 1ot R066
Phenobarbital ...........ccovoiiiiiiee e RO66
POtaSSIUN CRIOTITE ... e RO66
Propranolol..........coooiii R066
Salbutamol (Ventolin.........ccoiiiiiiiieee s R066
RS T=] 011 - USSR R066
THIMENOPIIM .. R0O66
VANCOMYCIN 1.ttt bbbttt bt R066

Medulloblastoma, NEOPIASIT .........cccveiiiiiicce e e R064

Melanoma, NEOPIASIM ..........ccui ettt re s R064

Y o] a0 - - VSR PR R054

MEIANOSIS, NEUMOCULANEOUS ...v.eeieeeeeeseeeeeeeseteeeeesetaeeeesaeeeeesaseeeesasseeessnseeesasreeesaenreeens R054

Melanotic neuroectodermal tumour, NEOPIASM........cccveiiiieieie e R064

MelniCK-Fraser SYNAIOME ..........ccoiiiiiiiiiiiie e R054

Melnick-needles SYNAIOME ...........coviiiieiiisiie e R054

MeMBIanOUS PIACENTIA. ........cciiiriiieieieeeese e s RO51

MENINGOCEIE. ... et R054

MENINGOMYIOCEIE ... e R054

Meperidine, infant withdrawl from maternal USe..........c.ccccooveveiiiiiciiie e R0O67

Mesoblastic Nnephroma, NEOPIASM........cueiii e e R064

Metacarpal NYPOPIASIA .........ccveiveiriieieic e R054

Metaphyseal dysplasia, JANSEN TYPE......c.cviiieieriiieie e R054
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Metaphyseal dysplasia, MCKUSICK TYPE.......c.coeviiiieiicieie e R054
Metaphyseal dysplasia, PYI& tYPE .......ooveiiiieee e R054
Metaphyseal dysplasia, SChMId tYPe ........ccooiiiiiiiiei s R054
Metatarsal NYPOPIASIA ..........coviiiiiiiiiii s R054
MEtAtarSUS AOAUCTUS ........oiuiiieieieee ettt ettt ee e e neeenes R054
Y TV o] o oo 1YV S o SR R054
MetatropiC AYSPIASIA ......ccueiveieieicieese s R054
Methadone, infant withdrawl from maternal USE..........ooevveeee oo R064
METNIONINGEIMIA ....cviereece ettt sre et enes R054
Methotrexate emMBIYOIOQY .......cceieiiiiiiiiiie s R054
IMICTOCEPNAIY ... R054
A TToT ool ] (o] o TSR RO54
Microcolon-megacystis-hypoperistalsis Syndrome..........cccccevveveviececve s cveece e R054
Tt 0Tt < PSSR R054
Microdeletion SYNAIOME ........eciiiii ittt R054
Lot oo o]0 T USSP RO54
IVHICTOQASTIIA ...ttt R054
IMHICTOGIOSSIA. 1.ttt R054
MICIOGNATNIA ......ccviiiiccce et re e re e b s re e R054
IVHICTOPEIIS ...ttt bbb et R054
MICTOPNENAIMIA. ... e R054
IMHICTOSTOMIA ...ttt ettt bttt r e R054
Miller syndrome (postaxial acrofacial dySOStOSiS)........ccccvvevieiiiiiieviiece e R054
Mode of Ventilation
Intermittent mandatory ventilation (IMV) ..., RO71
Synchronized mandatory ventilation (SIMV)......ccccccovviiiiiiiieic e, RO71
Pressure SUPPOIT (PS) ......ooveieiiiiiiiiicsie e RO71
Continuous positive airway pressure (CPAP)........cccoieieieieicee e RO71
High frequency Oscillatory ventilation (HFOV) ........ccccocveviiiiii i, RO71
Positive pressure ventilation (PPV) .......cccoceiiiiiiiiieecc e RO71
MOEDIUS SYNAIOME ...t R054
Mohr SyNdrome (OFD) .......cveiiiieie sttt ens R054
Morphine, infant MediCation............covceiii i R066
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Morphine, infant withdrawl from maternal USe ............ccocevveiieveiicic e R0O67
Y/ To o U To TS}/ 0o | o] 1 - ST R054
Mucolipidosis HI (pSeudo HUFIE) .....cooiiiiiiieec e R054
Mucopolysaccharidosis | s (Scheie SYNndrome) ..o R054
Mucopolysaccharidosis I, types a, b, C, d....ccoooviiiiiii e R054
Mucopolysaccharidosis VI (Sly Syndrome).........cooeveieirieneieeeeeeeeseee e R054
Mulibrey nanism syndrome (Perheentupu Syndrome) .........cccccceeevvinieninnneneneennenns R054
Multiple endocrine neoplasia, type 2D .......cccoviiiiieiiiiic e R054
Multiple NEUroMa SYNAIOME ........cciiiieiicie ettt st s sreras R054
Multiple synostosis syndrome (Symphalanyism Syndrome)...........cccocvcvninenennnnn R054
O ot TS0 Lol T 4 o) TSR R054
MUSCIE, NBOPIASI ... s be st reeras R064
Myasthenia gravis, NEWDOIN ..........cccciiiiiiiiie et R054
Myopathy, CENTIONUCIEAN ...........coiiiieiieieeee e R054
Myopathy, MYOTUDUIAN ... s R054
Myxofibrosarcoma, NEOPIASM.........cccoviiiiiiie e s R064
-N -
NaNisM, QIASTIOPNIC .....ccviiiiiieciccc et re e R054
Narcan, infant MEAICATION ........coiveiie it e e e s sarree s R066
NS AYSPIASIA. ... R054
Naso/oro gastric tubes, complications of
Perforation, €SOPNAGUS........cccueiiii et s R0O74
Perforation, StOMACKH ........coiviviii e RO74
Perforation, SMall BOWEN ..........ooo ittt R0O74
NEONALAI TUPUS ...t ettt sresreenes R054
NEONALAI TEETN ... s R054
Neoplasms
N (0103 (0] 1 1 USRS R064
Choroid Plexus Papilloma..........ccceieieieiiiiiscsescree e R064
CONNECLIVE TISSUE ..veeuieiteeriestesieeteste et tee e ste e ste e saesneeseesteeneeseesreenseneeens R064
CraniopharyNQIOMAL..........cceiiiieicce e sre e R064
(@313 =10 (=10 [0 1 - VSRS S R064
CYSHIC HYGIOMA ... R064
ENAOthelial TISSUE.....c.viieiiiiiciiiiste e e RO64
EPENAYMONG .....ooviiiciice e R064
EPItNelial TISSUE ....c.voveiieicicee e R064
Familial Erythrophagocytic LymphohistioCytosSiS...........ccceevviiininiiencienns R064
FIDIOMA.....eicec b e RO64
0] T P T 3] SRR R064
GHIOMA .. RO64
Hemangioma, CAVEIMOUS ...........ccoiuiieieaienesieeniesieseeeeseeeeeseesseeneeseeeseeseesneas R064
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Neoplasms(cont)
Hemangioma, Capillary ..........cccoceiveie i R064
HepatobalStoma ..........oov e R064
HISTIOCYTOSIS. ...ttt R064
INSULINOIMA ..ottt be e ebe e sbe e sre e e e nnas R064
LEUKEIMIA ..ottt e s r e e e e nre e e R064
Yoo 00 RS SRPRS R064
LYMPRANGIOMA ...t R064
LYMPNOMA ...ttt R064
MaSS, UNKNOWN TYPE ...viiviiiiiiieiccte ettt et sttt re e sae s R064
MedullobIaStOmMa ........cccvviiieiiicc e e R064
MEIANOIMA .....eeeitie e be e be e be e s re e e rre e re e R064
Melanotic Neuroectodermal TUMON..........ccceviiiiie i R064
MesobIastic NEPNIOMA .........cccvcviiiiieic e R064
IMIUSCIE ...ttt ettt st e s ab e et e e be e beesbeeereeere e R064
MYXOFIDrOSArCOMAL......ccuiiiicii e R064
NASAl GHIOMA .....c.viiiiiiie e e bbb R064
NEPNIOBIASTOMA ...t R064
NESIAIODIASIOSIS .....vveiveeiiece e R064
N0 o] o] F- 1) (o] 1 - WSRO R064
NeuroectodermMal TUMOK ........covivee et R064
NEUIOFIDIOMA......cc i e R064
R (1 010] o] TS (0] 1 - SRR R064
Rhabdomyoma, CardiaC...........cccovevveieiiiii i R064
RNADAOMYOMA ...t R064
ST L(o{0] o= SO RPTRPR R064
TeratomMa, CaAlTIAC. ... ..eeeeiereeeeeieeeee e e eee e st esse et eese et e e ser e e sser et e esereeeesareees R064
Teratoma, EMDryotic RESES........ccccveiiiiiee e R064
Teratoma, GONAUS........ccoviveiiei i et et e s s e e e s sbb e e s s sbb e e s s sbree s R064
Teratoma, SACrOCOCCYEAl ........ceiviiiiieeiie e R064
Teratoma, Site NOt SPECITIEU ........cccoiriiiiii e R064
WIS TUMOK ...ttt et te et e e s ae e te e es R064
N e o To] o] Fo T (] TS R054
NEU-1aX0VA SYNUIOME ..ottt sttt e b e be e besreeseesreenes R054
Neural tUDE efECL........o e R054
Neurocutaneous melanosis SYNAIOME .........ccvcivivviieieiee e R054
Neurofibromatosis SYNAIOME..........c.civeieie i R054
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Neurological findings, Non-specific

Abnormal Cerebral Irritation/HYpertonicity ..........ccocooevoveienenienn e R083
Hyperexlixia (Hereditary Startle DiSEaSE) .........coovririreriirieiieinesese e R083
Abnormal Cerebral Depression/HYpotoniCity ...........ccoceveiviniininincneneee R083
Abnormal Cerebral Depression due to Maternal Analgesia. .........cccccecveeenneee R083
Cerebral EQBMA.........coeiiiiiee et R083
COrtiCal ATFOPNY ..o s R083
ENcephalomalacia.........cccovoiiiieiiieci e R083
1) - U o] TSRS R083
POrenCepnaliC CYSE(S) «..vuververreriiireiieieieieisit sttt R083
Periventricular LEUKOMAIACIA ..........cccveveiieieiiiieie e R083
Neurological findings, other specific
Brachial Plexus (Erb’s and Klumpke’s) Palsy, left.......c..ccocvviiiiiiiiiienene. R084
Brachial Plexus (Erb’s and Klumpke’s) Palsy, right ..........ccccocviiiiininnns R084
Brachial Plexus (Erb’s and Klumpke’s) Palsy, Bilateral ............c.ccccoeevennnnne. R084
Brachial Plexus (Erb’s and Klumpke’s) (Wrist Drop)........ccccceevvevveieseennene. R084
(0o To T4 To =] 11 1| £SO R084
Congenital Subdural EFfUSION.........cooiiiiiiiieeceee s R084
Cranial Nerve Palsy 3rd or Oculomotor Nerve.........cccocevveieceveeicce e, R084
Cranial Nerve Palsy 4th or Trochlear Nerve.........c.ccocoeoviniinineneneieeen R084
Cranial Nerve Palsy 5th or Trigeminal Nerve ... R084
Cranial Nerve Palsy 6th or Abducens NErve .........cccccvvveveceece e R084
Cranial Nerve Palsy 10th or Vagus NEIVE ........ccccceveviiieve s R084
Facial PalSy LETt .......ccooiiiiece e R084
Facial Palsy RIgNt.........c.cooiiiiiiii e e R084
Facial Palsy Bilateral ...........c.ccccoiiiiiiiicic e R084
Hemiparesis Transient (Not present at diSCharge) ..........ccccovveveiiiiiiicnene. R084
Hemiparesis Transient (Present at time of discharge...........cccocvvviniicnenen. R084
ONAINES’S CUISES ...vvvevieteeieeieste sttt sttt sttt b et sne sttt neenes R084
OPSOCIONUS. ...ttt bbbttt ettt b R084
Phrenic NErve Ll .. ..o R084
Phrenic Nerve RIght........cco oo R084
Phrenic Nerve BIlateral...........ocoiiiiiiiiiics e R084
Periventricular CalCification ...........ccocoviiieiiniie e R084
Retinal hemorrhage involving the macula..........ccccccooveveivciciei e R084
NEUrOMUSCUIAE DETECT.......oiuiieiieicc s R054
Neurovisceral lipidosis, familial ... R054
NOONAN SYNUTOMIE ...ttt n e R054
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ODBSEIUCEIVE JAUNDICE ..ottt sae e e e e R080
Occult spinal dySraphiSIM.........cccciiiieieie i R054
Oculo-auriculo-vertebral defect SPECIIUM ........ccveviiiiiice e R054
Oculodentodigital SYNAIrOME .......c.iieiieeee et R054
Oculo-genito-laryngeal syndrome (Optiz SyNndrome).........ccoceeeeveieieniinenenenienieseeeas R054
OdOoNtOId NYPOPIASTA ...t R054
Oculo-facial-digital syndrome, type | (OFD-1) ......ccoiiiieiiiiie e R054
Oculo-digital-facial syndrome type I (OFD-11)......cccooeiiiiiiiiiiee e R054
OligoNydramnios SEQUENCE. .........ccueruerierieieieee ettt R054
(0] 1100 T OO RRRTR R080
Ollier disease (osteochondromatosis SyNndrome)..........ccceceieeieveseeiiese s R054
OMPNAIOCEIE ...t R054
ONAINES CUISE .. vvevveieeieeste e et ettt et e s et este s e et e stease e teste e e e tesseesaesbeessesaesaeenaesreaneenee e R084
OPSOCIONUS. .....veteetecte et teeteeste e te et e s be e e e beste et e s beebaestesbeeseesbesbeesbesbaessesbesteestesteeneestens R084
OPLIiC NEIVE AYSPIASIA.....c.viiviiiic ettt se e s reeraesre s R054
Oromandibular-limb hypogenesis SPECLIUM ...........ccoviirirereieees e R054
Oste0ChONArOAYSPIASIA .......vecvveeiiieiecte ettt sresraenne s R054
OStEOAYSPIASIA ....evecveiecic ettt st e s te b s reera et R054
Osteogenesis IMPerfecta, tYPE | ..o R054
Osteogenesis imperfecta, tYPe ..o R054
(@1 =10] YT OO STRUSRPRPP R054
OSte0-0NYCHOAYSPIASIA ...t R054
(O (=T0] 013 (01 LT ST T T T TP TT PP PR PRPRPRPRPN R054
(@] (0 o1 o] = | SRS R054
Oto-palato-digital syndrome, type | (Taybi Syndrome)...........cccccveviviiiiciiin e, R054
Oto-palato-digital Syndrome, tyPe H.........coceriiiiiiiiiese e R054
OxyContin, withdrawl from due to maternal USE...........ccccveveveiecie v, R0O67
OXYgeN, NOME tNEIAPY ....veevviiveiie ettt sre e sresre e R061
-P-
Pachydermoperiostosis SYNAIOME. ........cviiiiieiie ettt R054
PACHYGYTTA. .. R054
Pachyonchia congenita SYNArOME ..........coiiiierieieieie e R054
Pallister-Hall SYNArome ..........ccoii i R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ........c.cccooevv i, R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........cccoooveviiiiiie e, R054
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Pachydermoperiostosis SYNAIOME........ccviiiieerie e se ettt nee e R054
10l 01V |V 4 - VOSSR R054
Pachyonchia congenita SYNArOME...........oooiiiiie it R054
Pallister-Hall SYNArOME ..ot e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ... R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........cccoccooeie e iceiennn R054
Patent ductus arteriosus
NON-SUFGICAI CIOSUTE ......cviiiiiiieiie e RO57
SUFGICAL CIOSUIE......oviiiecieee e e RO57
Treatment NOt STALEA.........cveieeeieece e RO57
T (NS L [ L o ST R054
PECTUS BXCAVALUNM....eoiutiieitiie ittt ettt ste ettt ettt et e e sbb e e sab e e e st be e ssb e e s be e e sbbeesnbeeennnees R054
Pena Shokeir phenotype, tYPE L. e e R054
Pena-Shokeir phenotype, tYPe Il ... R054
Penicillin, infant MEdICATIONS. .........ovi ittt sreee s R066
Paxil (Paroxetine) withdrawal from maternal USe ............cccoceviviveiiiiene s R067
Pentazocine, withdrawal from MaterNal USE ........c.eeveveeeeeeeeee et RO67
PENTA X SYNUIOIME ...ttt R054
Pentrology Of Cantrell..........oooiii R054
Perinatal lethal hypophoSphotasia............ccciviiiiiiiicicc e R054
PErIPNEral TV ... R088
Persistent fetal Circulation/Hypertension of the newborn
Congenital heart diSEASE ........ccccveviiieieie e R058
Fetomaternal DIEE..........cooveieii RO58
Hyaline membrane diSEASe ..........ccuuiriieierieieee e R058
MECONIUM ASPIFALION .....ecvviivieiccie et ene s R058
Pulmonary hypoplasia...........cccceveiiiiiiiccs e R058
0T T o - PSSR R058
Primary pulmonary hYPertension.............ccoeveiirinineneneneeese s RO58
CaUSE NOL STALEA ...t RO58
Peters-plus SYNAIOME .........oouiiiiiiei e R054
Peutz JEghers SYNAIOME .....c..oiiiii it R054
PTRIffer SYNUIOME.... .ot st re e R054
Phenobarbital, infant MEICAION ........occvvieiiieeiee ettt e s e e s srreees R066
PRENYIKETONUITA ...t R054
Phenylketonuria, maternal effeCtS..........cccccvivivi i R054
PhotoSENSItIVE derMatitiS ........evviiiiiiie e R054
o 00 (0] g =T = )Y SRS R0O78
Pierre RODIN SYNAIOME .......ocuveieiecc e R054
Lo TR o SR R054
PIttiNg, PrEAUITCUIAN.........ei ittt nee e R054
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Placental or cord anomalies

AMNIONOUOSUM ...ttt sttt estesreeseeseeeneeseenneas RO51
Chorioamnionitis, MArked OF SEVEIE ........eeeiiiviieiiceiieeseiee e seee e stree e s seraee e R0O51
Choroangioma Of PIACENTA ..........cceriiieieicc s RO51
Circumvallate placenta...........ccoovoiiiiieii e RO51
FUNISITIS. ..ttt ettt seeees RO51
FUNISITIS, NECIOLIZING ... ccvviieiie e R0O51
FUNisitis, CANAITAl ...........oooreeeeeee et R0O51
Hematoma of umbilical COrd ..........ccoooviieiiiiiiece e RO51
Marginal iNSertion Of COMd ..ot RO51
Membranous PIACENTA..........curiiiiirieeee e RO51
PIaCENTA BCCIELE. ... eveeuieiieieeie ettt aneas RO51
PIaCENTA INCIELA......cueeveeieiiieic ettt ereas RO51
PIACENTA PEICIELA ...ttt R051
Single UMDBIlICAl AIEIY .......c.coiiieie e R0O51
TrUE KNOL IN COMG...niiiiiieiiie e RO51
WASA PIEVIA ...ttt bbbt b et R0O51
Velamentous insertion Of COrd..........ccooviiiiiiii i R0O51
Poikiloderma congenitale syndrome (Rothmund-Thomson) ...........ccccecceveevieiiieenene, R054
POIANA SEQUENCE. ... .ottt ne s R054
POIYAACLYIY ..o R054
0] Y (T (o]0 )Y (T VOSSR R054
POlysSPIENia SYNAIOIME ......c.cveciiiececie ettt sre e renre s R054
Popliteal pteryguim SYNAIrOME ..........ccuoiiiiiiiieieeeee e R054
POreNCEPNAlIC CYSt ...uiviiiiiicee et resre s R054
0 TN )Y 110 1 (0] 1TSS SR R054
POIT WINE STAIN.......iiiiiieie ettt et steeneeseesreeneenee e R054
Post-asphyctic:
Acute tubular necrosis and hemorrhagic necrosis of kidney ............cccccceveie. R062
AArENal NECTOSIS ..o.vvivieiieciieie sttt sttt e e seeereeneenne s R062
BFAIN NECIOSIS ...ttt ettt ettt estesteeneesresreeneennes R062
CINS AEPIESSION......eviiiieiie ettt st re s re e besreeneenre e R062
CNS EXCITALION ...t R062
Congestive heart fallure ... R062
CONVUISIONS ...ttt R063
Increased intracranial PreSSUNE.........c.cvviiieiiieiie et R062
Liver and/or adrenal NECIOSIS. ........viieiiieeie ittt R062
O LAY D N SRS R080
Potassiun chloride, iINfant MEAICALION .........covieeie et e e e e R0O66
POLEEI SYNUIOME ...ttt ettt eneeneesreeneenee e R054
Prader-Willi SYNAIrOME........ccveiieiieie et sre e R054
oL O Aol U] T g o 1SR R054
e =T 0 o0 ] T gl o] | £SO R054
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(00 0= U1 0T £ o ST R054
Propranolol, infant MediCation............ccceiiiieic i R066
Pseudoachondroplasia..........ceieiieieie it R054
PSeudocamPtOdaCIYTY ......ccoiieeieee e R054
PUIMONAIY QOENESHS ...ttt bbbt R054
Pulmonary Disease of prematurity, chronic
Bronchopulmonary dysplasia, NON-CYSEIC ...........ccevviiereieeieieeeee e R060
Bronchopulmonary dysplasia, CYStIC .........cccoooveiriiiiieenece e R060
Wilson-Mikity syndrome,non-CYSHIC ........cceovviririnenenieieesescse e R060
Wilson-MiKity syndrome, CYSHIC......coueiiiiiiieiiiicie e R060
PUIMONAry NYPOPIASIA.........cciiiciececce e e e e R054
Pulmonary lymphangectasia, Congenital..............ccccoouriiiiinincieee e R054
PYKNOAYSOSTOSIS ... ettt R054
Pyle disease (Pyle metaphyseal dySplasia) ..........cccceevveveiieciiiieeie e R054
Pyruvate carboxylase defiCIENCY ..o R054
Pyruvate dehydrogenase defiCIENCY ..........coveieiiiiiiiniieeee e R054
-R -
RACNISCRISIS. .. vvvetesiiee ettt e e st ra e re e e e e R054
RANUIA ...ttt ne et r e e RO54
RECTAI BITESIA . ...vveveivreriistiiie ettt s e s e te s e e saesbeesaesaeere e senreenee e R054
Rectal atresia, With fIStULA..........ocveiii i R054
RETSUM’S GISBASE. ... veveerieiieiietesie sttt ettt RO54
REITENSIEIN'S SYNAIOME. .....eciieiiecie e et R054
Requirement fOr NOME OXYGEN......cviviiiiiiiie e R061
Respiratory: distress syndrome
2 1= o T ] o SRS USSP R059
Lo SRS R059
Yoo T LSRR SSSR R059
SBVBI .. ettt bbbt b ettt b b e b e R059
SEVENILY NOT STALE. ...t e R059
L2011 PSSP T R059
Transient Tachypnea of the NEWDOIN.........cccccveviiiie i, R059
ReStrictive dermOopatiy .........c.oceii i R054
ResusCitation at AelIVEIY ..........coviiiiii e R086
Retinal hemorrhage inVoIVINg MAaCUIa..........c.coeiviieiiir e R084
Retinoblastoma, NEOPIASM ......c.ciuieieiiii et re e R064
Retinoic acid embryopathy ... R054
Rhabdomyoma, cardiac, NEOPIASM .........ooiiiiie e R054
g0 0 (0] 7)Y ] o - ST R054
Rhizomelic chondrodysplasia pUnCtata.............ccoceeieieiieieneee e R054
LT LT )V Ao (o] 1SS R054
Right-SIAEANESS SEQUENCE ......eeuieieeieesieeieeie it ee sttt sttt e e steeeesaeeneeseesreeneesee e R054
Rokitansky malformation SEQUENCE .........ccviiie e R054
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NV Vool | 1= TS RO79
Rubinstein-Taybi SYNAroME..........c.cov i R054
Russell-Silver syndrome (Silver SYNndrome)........cccccovviveienieiiene e R054
-S-
ST To 0| 1= 30010 TSR R054
Saethre-Chotzen SYNAIOME ........cocv it srne s R054
Salbutamol, INFANE MEAICALION ......ocvvveie ittt e e s eaees R066
Salino-noonan short rib-polydactyly Syndrome..........ccccocceiveie i, R054
SaArcomMa, NEOPIASIM .......iiiiiiiiiiecie ettt be e s te s be b e sbeeteesbesre e e e nbe e R064
SC PNOCOMEIIA. ...ttt R054
Schinzel-Giedion SYNAIOME..........coiiiiiiies e R054
Schimd type metaphyseal dySplasia...........cccccvveiiiiiiiiiiieeic e R054
SChIZENECEPNAIY ... .ot e bbb sre s R054
Lo [ 01 (=01 TSP R054
SCIOtUM, SNAWIL ... et e et e e et e e e et e e e e r e e eeereeaanees R054
SECKEI SYNUIOME ...ttt et e s be e e besae e b e sbeenaesre s R054
Septo-optic dySplasia SEQUENCE............uiiiiriiieieeeeee st R054
Septra, iNfant MEdICALION .........cccviiveeci e R066
Sertraline, withdrawal from MAaterNal USE..........oeeeeiee et R067
Short DOWEI SYNAIOME ... R054
Short rib-polydactyly syndrome, type Il ........cccooiiiiiiiiiice e R054
SNOUIAEE AYSTOCIA....c.viivieiiiiiciecie et et sresreenaesre s R082
ShPrINtZEN SYNAIOME ...viiiiiieccce ettt reste e b e sbeeraesre s R054
Shwachman SYNAIOME ........cvoiiiiiii e R054
Simpson-Golabi-Behmel SYNArome........c.coviiviiiie i R054
SiNgle UMDBITICAL AIEIY ......coviiiee e e et RO51
SITENOMEIIA SEQUENCE. ...ttt R054
SMith-Lemli-Opitz SYNAromME ..o R054
Spondylocarpotarsal Synostosis SYNArOME..........ccveieiierieieiiese e e se e R054
Spondylometaphyseal dySPIaSsIia ............ccoeieriiiieiieiiiiii e R054
Spondylometaphysel dysplasia, KOZIOWSKI ............ccocooiiiiiiiiiiicccce R054
Stenal malformation-vascular dysplasia SPeCtrUm...........cccccvveveiecieie s R054
StrUgE-WEDET SEQUENCE .....vvevevieie ettt ettt ettt e teetaestesaeeneesresreerenre e R054
Sulfite OXidase AEFICIENCY ......coiiiiriiiieee e R054
SUGAIMAN SYNAIOMIE. ... .eeiiiiiieeeeie ettt ettt este e e seesteeseeseesneeneeseeeneeneeseeans R054
RS =Tl - L | ST R0O66
)10 = T 4 2SS R054
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Tar syndrome (thromocytopenia absent radius)...........ccoceveerieenieneenenese e R054
LI 0T [0 411 o PSSP R054
TAO SYNAIOME ...ttt et et e e e besteestesteeneenaenne s R054
Teratoma, CaArGIaC........covriiirieiieieiee st b s RO64
Teratoma, EMDIyOtiC RESES........ooiiiiie ettt R064
TEratoma, GONAUS ... ...ceciiireieee ittt e et e s et e e s st e e s st e e s st et e e s sbeeeessbeeeesabenessasres R064
Teratoma, SACrOCOCCYTEAN ........oiveiiiiiiiice s R064
Teratoma, Site NOt SPECITIEA .........eiiiii e R064
Testicular feminization SYNArOME.........ccoiiiiii i e R054
TESIS, NYAIOCEIE ...ttt e b nne s R054
Tethered cord malformation SYNArOME.........cc.cieiieiieieeiece e R054
Thanatophoric AYSPIASIA ..........covciiiiiiccce et R054
TRYIOGIOSSAI CYST ...t R054
Thrombocytopenia abent radius SYNArome ..........ccovviiiiineneneiees e R054
Thrombophlebitis, complication of vascular catheter............cccccvvieviiiiicieceees RO73
TRUISEON SYNAIOME ... st be e e et sbesbeenaesne s R054
Tibial aplasia-ectrodactyly SYNArOME ..........ooveieieiriiirese e R054
Townes-brock syndromeR054
Tracheal perforation, complication of Endotracheal tube............cccccccoiiiiiiiiincenns R0O72
Tracheobronchomalacia, complication of Endotracheal tube.............ccccccevevvicveinnnns R0O72
Tracheoesophageal fiIStUIA. ...........ccooiiiiiiiiie e R054
Transcobalamin 1 defiCIBNCY .......ccvovviiiiii s R054
TrapezoidCEPNAIY .....cveeiiiiee s R054
Trauma
Cephalohematoma Left.........c.cccoiiiiiiiic e R082
Cephalohematoma RIght ..o R082
Cephalohematoma Bilateral..............ccooviiiiiiiiniicc e R082
Cephalohematoma Other, Including Occipital............cccccovvviiiieie e R082
Cephalohematoma UnKNOWN ...........ccoviiiiiie i R082
Fracture ClaVICIE........oovie e R082
FraCture FEMUI ........ooiii e R082
Fracture HUMEIUS.......c.oiiiiiiee et R082
FraCture OtNEN .......ooeiiceee ettt R082
Fracture RID(S) ..oovoiveeeieeeiee e R082
Fracture SKUIL.........oooiiieces e R082
ShOUIAEr DYSEOCIA......cveiveciieieiie et sre e R082
Tricho-rhino-phalangeal syndrome, type L.........ccoeoeiiiiiiiineeee e R054
Tridione eMBIYOPALNY........ccooiiiicce e R054
Trimethadione embryopatiy ..o R054
Trimethoprim, infant MediCation...........cccoveii i R066
Triphalangeal thumb ..o R054
THIPIOIAY ettt e et e e e eneenrenne s R054
L1 T SRS R054
True Knot in cord, PIACENTA ..........cc.eviiieiece s sne s RO51
TUMNEE SYNAIOME ... ettt ettt ettt ettt et et et sre et e sbeeseeseeseeeneeseeereetenneas R054
TUNEr-liKe SYNAIOME. ..ottt s nne s R054
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UMDBDITICAI NEIMIAL ....eeieieiiec s R054
Urorectal septum malformation SEQUENCE..........ccvcveieieeriere e ste e R054
ULEIUS, @MDIGUOUS ....o.eiiieiee ettt st neesee e see e R054
-V -
Vaccine
P T P e R0O79
13 SRS RO79
Hemophilus influenza, B conjugate (HIB) ........c.ccoeoviiiiiiiiceceece e R0O79
Hepatitis B gloDUIIN .......ccooiiii e RO79
HEPALItIS B VACCINE .....cviiiiieiieiiiiei e RO79
Respiratory SYNticial VIFUS .........ccccoveiiiiiiciccecc e R0O79
Varicella (Chicken POX) VACCINE.......c.ccceiviieiicice e R0O79
Viral INFIUBNZA ... e R0O79
Vancomycin, infant MediCation ............cccceieiiiii i e R066
Varadi-Papp SYNOAIOME.......coi et re s beebe s be e besaeesreneas R054
Vasa previa, placental anOmaly ...........ccccooeiiiiiiiiii s RO51
Vascular Catheters, complications of
Arterial thromBDOSIS .......ooviiiiie e RO73
Cardiac tamMPONAGE. .........eivereeieieieee e R0O73
(=T o - PSR R0O73
L0SS OF FINQEI(S) c.veveevieieiie ettt R0O73
0TI B (0 =T ) USROS R073
Pericardial €FfUSION ..........coviiei e R0O73
Perforation of the NEAt ...........ccoeeiiiir s RO73
Pleural €FfUSION ........oiiiiiieeee s RO73
PRIenic NErVE PaISY .......coiiiiiieiee s R0O73
RUPTUIEA VESSEL ... R0O73
ThrombophIEDItIS........cveiiiice e R0O73
VW ASOSPASIT ..ttt sttt sb e bt bt nr e e r e e b e nr e e renne R0O73
VENOUS throMbDOSIS. .....c.eeiiieiiie e R0O73
Vel @SSOCIALION ......cviviitiitete ittt sb ettt bbb s R054
Vein of Galen, aNBUNYSM .......cuiiiei et reens R054
Velamentous INSErtion OF COId ... R0O51
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Venous catheters

UMDBIlical VeIN, IFECT........cc.ciieiiiciieeseee e R069
Upper limbB, dir€Ct.......oieie e s R069
Upper limb, percutaneous (PICC).......oooi i R069
Upper limb, cut down (SUrgical) .........cccooeiriniiniiiieseeeeese e R069
Upper limb, BrOVIAC........cccoviiiiiiiieieeeee e R069
01TV T [ 0] o TR0 [T =T SR TTTRTTTR R069
Lower limb, percutaneous (PICC) ........cooiiiireieie e R069
Lower limb, cut down (SUFQICal)........ccoieieiiiiiriie e R069
LOWET [IMD, BIIOVIAC ....eee ettt eee et e e e e e e e eee e e e e R069
11 SRS R069
VErtebral dEfECt........civ i ens R054
Ventilation, modes of
Intermittent mandatory ventilation (IMV) ..., RO71
Synchronized mandatory ventilation (SIMV)........cccciviiiiie i, RO71
Pressure SUPPOIt (PS) .....coiiiiiieieiieieieieese st RO71
Continuous positive airway pressure (CPAP).......cccccvveveie e RO71
High frequency Oscillatory ventilation (HFOV) ..o, RO71
Positive pressure Ventilation (PPV) ........ccocoviiiiiiiiiicc e RO71
Vocal cord paralysis, complication Of SUFGEIY.........cccoriririrerieisise s RO76
NV OIVUIUS, COLON ...ttt e et e e e et e e e et e e e et e e e aeaeeenans R054
Y o] VU] 10T (<10 o o TR R054
VOIVUIUS, JEJUNUM ...ttt R054
VOIVUIUS, SMAITOWEL ...ttt et e e e et e e s et e e e s areeeenans R054
Von Hippel-Lindau SYNAromE ...t R054
WIOITK QISBASE. ... ettt ettt ettt steereesbesreeaenreaneeneas R054
-W -
Waardenburg Syndrome, tYPe L........cooeiiiiiiiiiese s R054
Waardenburg syndrome, tyPe l........cooviiie i R054
Waardenburg syndrome, tyPpe 1 .......cc.ovoiiiiiiiiiee s R054
WWAGE SYNATOIMIE ...ttt bbbttt bbb R054
Walker-Warburg SYNAIOIME ........c.coviiiieiecece sttt ens R054
Warfarin @MBIYOIOQY ......cov it R054
WASEING SOt TISSUE ...ttt Pg.91
WWEAVET SYNATOITIE ...ttt ettt ettt ettt e ettt et e st e ta e tesbe e st e sbeeseestesaeeeesreenes R054
Weill-Marchesani SYNArOME..........ccoiviieieiecie sttt R054
WWEINEE SYNUIOIME ...ttt R054
WHEIaN SYNUIOME ...t R054
WIlTIAMS SYNAIOME ...ttt sreene R054
WVIIMS TUMIOE .ttt te et e e e neeenes R064
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Wilson-Mikity syndrome

L0 [ SR PST
INON-CYSTIC ...ttt bbbttt

Withdrawal due to maternal use:

AIPrazolam (XaN@X)........cuereieeeeneiieeeseeie e see st ee e ereenee e
BarDITUALE. ... .o e
BENZOGIAZAPAM .....cviiiiiiieee s
Citalopram (CEIEXA)......ccueieerieiieeiiie ittt sttt s re e

COCAINE ...ttt ettt st et e s e neeneebesneneenaeeeneeneas
Diazapam (ValiUm).........ccoiiiiiiiieicees e
FIUOXELINE (PTOZAC) ... cueeueiiiitiiieite ittt
Ethchlorvyol (PIaCIAYD) .......cc.oovveieiececc e
HEIOIN ottt sttt e eneas

Hydromorphone (Dilaudid)

Lorazopam (ALIVAN)........cceciiiieieie ettt s sre e sre s
Meperiding (DEMEIOI) ......coviiiiiiii e
MELNAAONE ...t es
IMIOTPININE. ...t
(@400 11 ([ ¢ PSS SRR OPR
(@) 74=] o= 1 PSPPSR PRPR
ParoXeting (PaXil).........coviiiiiiiiieieies e
Pentazocing (TAIWINY ..o e e
Sertraling (ZOIOTL) ...vcviie s
UNKNOWN ...ttt sre e e nbe e eesteanee e
Venlafaxing (EffEX0r) ......ocviiiiiiicec e
Wright-iSOIMMUNIZALION .......ooviiiiiice e
WWIEISE DIOP .ttt bbb b b s

Xeroderma pigmentosa SYNAIOME .....c.cieiiiiiiieeeeie e sre st sre e sre e sre e sresnee s

YUNIS-Varon SYNAIOIME ........ccveiieiieiieeie sttt ste et e st st e e stesneenbesre e e e sresneens

ZEIIWEGET SYNUIOIME......eiitiiiie ittt ettt et e et st a e b et e e stesteenaesreenes
Z0llinger-ENISON SYNAIOME ........ooeiiieece et
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