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LISTING OF HOSPITALS
Hospitals appearing in bold provide maternity services

Hospital #

Aberdeen Regional Hospital

INEW GIASGOW ...ttt n e 11
All Saints Hospital

SPRINGNITT oo ettt pe e nas 12
Annapolis Community Health Centre

ANNAPOLIS ROYAL ... e et 13
Antepartum Mable

[ (01011 ST PP 91
Bayview Memorial Health Centre

AAVOCALE HAMDOUT ..o st sreenae e 58
Buchanan Memorial Health Centre

NEII'S HAIDOUL .ivviiiiiice ettt ae e sbe e e nnne s 15
Cape Breton Health Care Facility:

GlACE BAY SIT ...viiviiiiecii ittt ettt ettt et e et e e sr e r e r e eta e b saeeaenre e 87

Northside (NOIth SYdn@y Site) ........ccoiiiiriiiiiieie e 87

SYUANBY SITE .ottt sttt et e et e s beete e besbeereesbeeaeestesteenreneas 87
CFB Cornwallis

COMNWAITIS ...ttt ettt b et neereens 79

CFB Stadacona
[ LT L £ G E T PUPTPTRRRRR 78

Chaleur Regional Hospital
NEW BIUNSWICK ...eevviiieiisiisie ettt ste st e b e ste e e neennee -10

Colchester Regional Hospital
TTUNO et R e 18

Cumberland Regional Health Care Centre
N 1] 1T £ SRS 30

Dartmouth General Hospital
DArtMOULN ..ottt a e re e re s 65

Digby General Hospital
DT ] )V OSSP TP T PP UT PR PR PPN 20
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.
Hospital #

East Coast Forensic
[T 10 010U 1 TR 71

Eastern Kings Memorial
WOITVITIE . 21

Eastern Memorial Hospital

Eastern Shore Memorial Hospital
SNEEE HAMDOUN ... 23

Fishermen’s Memorial Hospital
(01T 0] LU o OSSPSR 24

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

Glace Bay Health Care Facility
(See Cape Breton Healthcare COMPIEX) ........coveviiiiriiiieieeee e 87

Guysborough Memorial Hospital
LCTUY LS oTo] o TU T | RSOOSR 27

Hants Community Hospital
RTAT AT a0 o] SRRSO 37

Home of the Guardian Angel
HATITAX ..o 88
(Use for “discharge to” only if mom and baby both go to the home)

Home

Inverness Consolidated Memorial Hospital
INVEINIESS ..ot e e e r e nr e n e nr e n e 34
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LISTING OF HOSPITALS
Hospitals appearing in bold provide maternity services.

Hospital #
IWK Health Centre

[ 2 LLL = R TUPRPRRRRR 86

Lillian Fraser Memorial Hospital
TAtAMAGOUCKE ...ttt e 32

Midwife Delivery at Home

Moncton Hospital (The)
NEW BIUNSWICK.....c.viiiiciiciticic ettt st be st et sne e -12

Musquodoboit Valley Memorial Hospital
Middle MUSQUOTODOIL..........coviiiieiei e 33

New Waterford Consolidated Hospital
NEW WALEITOIT ....eviiiiciiiieie e ettt 63

North Cumberland Memorial Hospital
PUGWASK ..ttt st et s b e et e be et e s beene e besre et e steeneenras 35

Northside General Hospital
(See Cape Breton Health Care COmPIEX) .......ooveieieiiiiiriiereeeeee e 87

Nova Institution for Women

Nova Scotia Hospital
DartMOULN ..o et sre e sar e e s 77

Planned Home Birth (not midwife attended)

Point Pleasant Lodge
[ 1 = D PSSR 64

Prince County Hospital
Prince EAWArd ISIANG ..........oooviiiiiiicie ettt ettt -13

Queen Elizabeth Hospital
Prince EAWArd ISIANG ...........oeeeeeeeee ettt ettt et e et e e e e e e e e eeeeae s -14
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.
Hospital #

Queen Elizabeth 11 Health Sciences Centre
[ =L £ G OO 85

Queens General Hospital
LIVEIPOON. ... 38

Roseway Hospital
SNEIDUINE oot st e st e e s beena e re e e e nre e 39

Sackville Memorial Hospital
NEW BIUNSWICK.......uiitiiiiiiieiieie sttt anas -15

Sacred Heart Hospital

CRELICAMP .ttt b bbb et n s 47
Self-Discharge
HOME o -6

Soldiers Memorial Hospital
Vo 0| 1=] o] o SO 48

South Cumberland Community Care Centre
T ) 010] (0 SRS T P RUSRPSTOUTOPROIN 49

South Shore Regional Hospital
BIIAGEWALET ...t 14

St. Anne’s Hospital
ATICNAL ... 40

St. Martha’s Regional Hospital
ANTIGONISN....eeiice e e e be st e e s reere e b nre s 43

St. Mary’s Memorial Hospital
SHEMDIOOKE ..o 45

Strait Richmond Hospital
(08 Lo =T - oo SR 68

Sutherland—Harris Memorial Hospital
PHCIOU .t 50
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.
Hospital #

Twin Oaks Memorial Hospital
MusQUOAODOIt HArDOU ..........ooviieec e 52

Valley Regional Hospital
KBNMEVITTE ..ot 67

Victoria County Memorial Hospital
2 10 o =T o0 RSOSSN 53

Western Kings Memorial Health Centre

Yarmouth Regional Health Centre
D ;U110 11 o SR 56
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Hospitals out of province

Hospital in Alberta

PN | o1=] - TR

Hospital in Bermuda

BEIMUAA .ooieeiiieeeeeee ettt ettt e e e e e e e e e e r e

Hospital in British Columbia

British ColUMBDIA........cvveeiiiiiee ettt rrree e

Hospital in Manitoba

1Y/ LT (] o - NPT

Hospital in New Brunswick (other than those listed)

NEW BIUNSWICK. ....ceieeiii ettt et ee et e e e e e raenene s

Hospital in Newfoundland & Labrador

Newfoundland & Labrador........c..veeevoeeeeieeeee e veeeee e

Hospital in Northwest Territories

NOFTNWESE TEITITOTIES .vvveeiieveiee e et e et e et e e e e e e s e e e seaeeeeeas

Hospital not in list

NON-SPECITIC ..ovviiiciiiecce e

Hospital in Nunavut

NUNAVUL oo

Hospital in Ontario

(O] 0] v= 1 [0 TR TR TR

Hospital in PEI (other than those listed)

Prince EAWard ISIANG .........cooveeeeeeee e

Hospital in Quebec

Hospital in Saskatchewan

SASKAICNEWAN ...ttt ettt ettt e e e e r e

Hospital in United States

UNIEEA STALES ...ttt ettt e et e e e e e e e e eenees

Hospital in Yukon

YUK O ettt et et e e e e e e et e e e e e e e e
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UNIT NUMBER

CONTACT HOSPITAL

DISCHARGE DATE

DISCHARGE TIME

ADMISSION INFORMATION

Patient’s hospital unit number.

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

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 13-18.

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 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

G1W N[~

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/ID 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.

Co0de’999999999999’ for other provincial account numbers, or

when unknown.

Found on the ‘HOSPITAL ADMISSION FORM .

Record the patient’s Nova Scotia Health Card Number.

- 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

OO |O

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 | Sdney Mines

COLCHESTER COUNTY

26 | Colchester Municipality

65 | Stewiacke

70 | Truro
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CUMBERLAND COUNTY

11

Amherst

27

Cumberland Municipality

54

Oxford

55

Parrshoro

63

Springhill

DIGBY COUNTY

24

Clare Municipality

29

Digby Municipality

30

Town of Dighy

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
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KINGS COUNTY

18 | Berwick

41 | Kentville

42 | Kings Municipality

74 | Wolfville

LUNENBURG COUNTY

20 | Bridgewater

23 | Chester Municipality

46 | Lunenburg Municipality

47 | Lunenburg Town

48 | Mahone Bay

PICTOU COUNTY

51 | New Glasgow

56 | Pictou Municipality

57 | Pictou Town

64 | Stellarton

69 | Trenton

72 | Westville

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

24




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 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

Unknown

O INO OB WIN|F-

Partner, not otherwise specified

Marital status will automatically blank out for neonatal
admissions.

CARE PROVIDER Care provider most responsible for the patient’s care while
ATTENDING 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

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
Unknown

o[> ||

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

PROVINCE

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.

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

29

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. aliveborn 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. 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 one of the standard 2 digit provincial codes for hospitals
found on pages 13-18.

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
occurred.

Code one of 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 (intended delivery at
home without the help of a health care provider)

-5 | Midwife attended home delivery
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ADMITTED FROM

PRENATAL RECORD ON

CHART AT TIME OF
CODING

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 13-18.

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, enter ‘0’ admitted

from home.

If a patient is admitted from the Nova Institution for Women enter
‘92,

The complete prenatal record (3pgs.) should be filed on chart
at time of coding

Code 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-CONCEPTION FOLATE

INTAKE

INTENT TO BREASTFEED

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-conception folate intake.
Found on the ‘PRENATAL RECORD’.

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

Code one of the following:

Y Yes
N No
9 Unknown

Maternal intention to breastfeed.

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

Code one of the following:

Yes

No
Unsure
Unknown

o|C|Z|<
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GRAVIDA

PRETERM

ABORTIONS

The number of pregnancies, including_the present pregnancy,
regardless of gestational age, type, or outcome. A pregnancy of
twins/multiples is counted as one pregnancy. A blighted ovum
and molar pregnancy are classified as a gravida

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

Code ‘99’ for unknown.

The total number of previous pregnancies, with birth occurring at
> 37 completed weeks

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

Code ‘99’ for unknown.

The total number of previous pregnancies, with birth occurring
between 20 +0 and 36 6/7 completed weeks

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

Code ‘99’ for unknown.

The number of pregnancies, that were spontaneous losses (before
20 weeks gestation orweighing less than 500 grams) or planned
terminations. Spontaneous abortions include miscarriage, ectopic
pregnancy, missed abortions, blighted ovum and molar
pregnancies

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

Code ‘99’ for unknown.
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NUMBER OF PREVIOUS
FETAL DEATHS

NUMBER OF PREVIOUS

NEONATAL DEATHS

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.
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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 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 0/7 weeks of gestation and
less than 36 6/7 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: ¥ 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: % 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:

0 | 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 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

PARTNER INVOLVED

COVID-19

Highest level of education completed.

Found on the ‘PRENATAL RECORD’.

Code one of the following:

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 master’s 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

Partner involved.
Found on the ‘Prenatal Record or Maternal Assessment’

Code one of the following:

Yes

No

Unknown

~|o|Z]<

Not applicable

Covid 19- test noted on chart.
Found on the ‘Prenatal Record’

Code one of the following:

Y

Yes

N

No

If it is noted mom tested positive for Covid -19 during her
pregnancy, enter year and month of all positive tests

If the dates are unknown, enter 9 in the field immediately
following the year and month field.
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ETHNICITY Maternal race/ethnicity.
Found on the ‘PRENATAL RECORD’.

Choose ALL applicable categories documented on the ‘Prenatal

Record’.
ACA | Acadian
BLA | Black

EAS | East Asian

IND | Indigenous

LAT | Latin American

MDE | Middle Eastern

OTH | Other

PRE | Prefer not to say

SEA | Southeast Asian

SOA | South Asian

WHI | White

999 Unknown
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PRE- PREGNANCY WEIGHT

MATERNAL HEIGHT

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 (1bs.), 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 Assessment.

Code ‘999’ for unknown.

“If BMI is noted, weight does not have to be entered”

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, e.g.
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, e.g. 150.6cm record

as 151 cm.

Code ‘999’ in centimeters field for an unknown value.
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PRE- PREGNANCY BMI

SMOKING AT TIME OF
ADMISSION

Maternal pre-preghancy BMI

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

If the weight has been documented, you do not have to enter the
BMI.

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

PRESENT BMI

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.

“If BMlI is coded, weight does not have to be entered”

Maternal BMI at time of delivery

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

If BMI is documented within a week of delivery, it can be used

If the weight has been documented, you do not have to enter the
BMI.

44



BISHOP
SCORE

VALUE OF
BISHOP SCORE

Bishop Score.

Found on the ‘PREADMISSION MATERNITY ASSESSMENT
and/or CERVICAL RIPENING RECORD

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

Code 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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NUMBER OF FETUSES

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".

Code one of the following:

Singleton

Twins

Triplets

Quadruplets

OB WIN|F-

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’.

Fetus number.

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 first ultrasound.

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 by Measurements
Gestational Age

If the earliest ultrasound is reported in more than one 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.
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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
GESTATIONAL AGE

GESTATIONAL AGE

Femur 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 has been recorded,
leave this field blank.

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.

Enter gestational age noted as weeks and days on an Ultrasound
report that is not associated with any measurments.
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MATERNAL SCREENING Maternal screening tests.

Found documented on the ‘PRENATAL RECORD’.

If there is no documentation indicate Unknown.

Group B Strep Screening (usually done at 35-37 weeks)

D Declined

N No, not done
U Unknown

Y | Yes done

Nuchal Translucency

Completed

Declined

No, not done

c|Z|O0O

Unknown

C

HIV testing

D Declined

No, not done

N
U Unknown
Y | Yes done

Maternal Serum Screening

C | Completed
D Declined

N | No, not done
U | Unknown
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NIPT Testing

D | Declined
M MSI
N No, not done
P Done -pay unknown
S Self-Pay
U Unknown
WAST
P Positive
N | Negative
U Unknown

EPDS Score

# Trimester 1 score

# Trimester 2 score

# Trimester 3 score

Enter the score between range of 0-30 in each box as noted on
the prenatal record.

If the score is not noted, enter 99 for unknown.

T-ACE Score

| # | T-ACE score

Enter the score between range of 0-5 noted on prenatal record.

Enter score ‘7’ if not applicable or enter ‘9> for unknown.
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DISCHARGE DATE

DISCHARGE TIME

MOTHER DISCHARGE TO

ICU ADMISSION

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 mother upon 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 13-18 or use one of the following
codes:

-9 Maternal death

0 Home

If a patient is discharged to the Nova Scotia Institution for Woman
code ‘92’

Maternal admission to the ICU , higher level of care

Yes Yes, admission to ICU
No No, admission to ICU
9 Unknown, admission to ICU
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MATERNAL PRIMARY CAUSE Maternal primary cause of death.

OF DEATH
Found on ‘DEATH CERTIFICATE’ or stated by the physician.
This field will autofill if mother lived.
Code one of the following:
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 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 SHEETS’ or ‘DISCHARGE
SUMMARY .

Code using one of the following:

1= Dexamethasone

2= Betamethasone (Celestone)
3= Unknown steroid

Chose value as documented on chart or leave blank.

STEROID THERAPY Date first maternal steroid administered.
DATE

Found on ‘MEDICATION SHEETS’ or’ DISCHARGE
SUMMARY".

Use the following format: ‘YYYYMMDD’.

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

STEROID THERAPY Time first maternal steroid administered.
TIME

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.
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ANALGESIA ADMINISTERED Analgesia administered during labour.

DURING LABOUR
(excluding stillbirths) Found on the ‘BIRTH RECORD’, ‘MEDICATION SHEETS’ or

‘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 INO OB (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

.M., <1 hr. prior to delivery

.M., 1<2 hr. prior to delivery

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

.M., > 4 hr. prior to delivery

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

1.V., 1<2 hr. prior to delivery

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

Bl
SlEB|lo|oN|o|o|sw[N|e-

.., >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.
Record the earliest time given for a c/section if more than 1
given.

Found on the ‘BIRTH RECORD’, ‘MEDICATION SHEETS"’
or ‘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 is 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 is not
documented, record unknown.
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BIRTH ORDER

DATE OF RUPTURE OF

Routine Information - Labour

Birth order.

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

Code one of the following:

1 | Singleton, or first born of multiples

Second born of multiples

Third born of multiples

Fourth born of multiples

g win

Fifth born of multiples

MEMBRANES

Date of rupture of membranes (ROM).
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 one of the following:

Spontaneous

Artificial

Suspected

olO>ln

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 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 one of the following:

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

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

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

A | Attempted induction. This 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 dilatation is < 3 cm or there are no regular

contractions when the oxytocin and/or prostaglandin is initiated,
code labour as induced ().
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INDICATION FOR

INDUCTION OF
LABOUR

Reason for induction of labour.

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

Code one of the following:

0 Not induced

1 Elective (Non-Medical/Social)

2 Fetal growth restriction

3 Diabetes

4 Post dates

5 Premature rupture of membranes without
chorioamnionitis

6 Premature rupture of membranes with clinical
chorioamnionitis

7 Isoimmunization

8 History of precipitate labour

9 Concern for fetal well-being (Abnormal biophysical profile,
atypical NST, abnormal doppler)

10 | Intrauterine death

11 | Geographic

12 | Hypertension (includes labile)

13 | Other

14 | Oligohydramnios (decreased amniotic fluid)

15 | Fetal anomaly

16 | Polyhydramnios

17 | Multiple pregnancy (pregnancy with more than 1 fetus)

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 (maternal age is 40 at time of delivery
and gestation is 39 weeks or greater. If not, code as elective
induction in the absence of any other indication)

26 | Maternal request

27 | Vaginal bleeding

28 | Positive Group B Strep with rupture of membranes

29 | BMI

30 | Other medical conditions
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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 .

Code one of the following:

Inpatient

Outpatient

Both inpatient and outpatient

Ol W|IN| PP

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
Prostaglandin
Y =Yes

Cervidil

Y =Yes
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Oxytocin
Y =Yes

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

OXYTOCIN DATE 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).

OXYTOCIN TIME 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

Induction or attempt at induction of labour methods/agents.

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

Oral prostin
Y =Yes
Other Specified
Y=Yes
If method/agent of induction is not known or documented,

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

Date of admission to the labour/delivery room (LDR) 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.
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TIME OF ADMISSION TO
LABOUR/DELIVERY ROOM

DILATATION AT TIME OF
ADMISSION TO
LABOUR/DELIVERY ROOM

Time of admission to the labour/delivery room (LDR) 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.

Cervical dilatation at admission to the labour/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.
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MEDICAL AUGMENTATION

DATE OF MEDICAL
AUGMENTATION

TIME OF MEDICAL
AUGMENTATION

Medical augmentation.

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

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

Code one of the following:

Y | Yes

N | No

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.

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.
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DILATATION AT
TIME OF MEDICAL
AUGMENTATION

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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FETAL SURVEILLANCE

LACTATE
SCORE

Fetal surveillance.
Found on the ‘PARTOGRAM.

Enter ‘Y’ if a fetal surveillance method has been used for clinical
care.

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

Code all documented methods.

1 | Intermittent auscultation
2 | External monitoring
3 | Internal monitoring (spiral)

Lactate Score.

Found on the ‘PROGRESS NOTES”

This is a form of surveillance that will be well documented in
progress notes if it is done. An electrode will draw blood from

the baby’s scalp. If a value is not noted in progress notes, enter
N, not done

Code one of the following:

Y | Yes, lactate completed

N No, lactate not done

9 Unknown

If Y is coded for lactate, please enter the value of the test in the
field adjacent.
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VALUE OF
LACTATE TEST

DATE OF ONSET OF

SECOND STAGE OF
LABOUR

Lactate Value.
Found on the ‘PROGRESS NOTES".

Enter value of the lactate test, if there are more than 1 test
completed, enter the value of the result closest to delivery.

If all values are not documented, enter ‘99’ for unknown.

Date of onset of second stage of labour.

Defined as full cervical dilatation (10cms).

Found on the ‘BIRTH RECORD’ or ‘PARTOGRAM’

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.
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TIME OF ONSET OF ° Time of onset of second stage of labour.
SECOND STAGE OF

LABOUR Defined as full cervical dilatation (10cms).

Found on the ‘BIRTH RECORD’ or' PARTOGRAM’

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.

ACTIVE PUSHING DATE Date of onset of active pushing.

Found on the ‘PARTOGRAM’

Use the following format: ‘YYYMMDD’.

If the patient goes into labour, but does not get to active pushing
prior to having a C-section, leave ¢ Active pushing Date’ blank,

and code ‘7’ in the field immediately following.

If date of active pushing is unknown, leave ‘Active pushing
Date’ blank and code ‘9’ in the field immediately following.
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TIME ACTIVE PUSHING

INITIAL MOTHER
BABY CONTACT

Time of onset of active pushing.

Found on the’PARTOGRAM’

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 active pushing
prior to having a C-section, leave ‘active pushing Time’ blank,
and code ‘7’ in the field immediately following.

If time of active pushing is unknown, leave ‘active pushing
Time’ blank and code ‘9’ in the field immediately following.

Initial mother and baby contact.

Found on the ‘PARTOGRAM’,” NURSES NOTES’ ‘NEWBORN
ADMISSION/DISCHARGE FORM, or OPERATIVE REPORT”

Code one of the following:

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

If Yes is entered, you will be asked to enter the time initiated and
the duration as noted on the partogram.

If the time is not documented, enter 9 in the box following
the time box

Duration options are:
< 60 minutes
>= 60 minutres
unknown

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
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MODE OF DELIVERY

Mode of delivery.

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

Code 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. Code one of the following:

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

FVC | 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 Internal podalic version and extraction ( not
during c/section, vaginal deliveries only)

SPT | Spontaneous vaginal

VAC | Vacuum followed by C-section

VAF | Vacuum followed by forceps

VEX | Vacuum extraction

VCV | Attempted vacuum followed by C-section using
forceps and/or vacuum
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VFC | Vacuum followed by forceps and then by C-
section
999 Unknown method of delivery
CORD MILKING Cord Milking at time of delivery.

Found on the "BIRTH RECORD’

Code one of the following:

Y Yes
N No
7 For fetal death will autofill.
9 Unknown
DELAYED CORD Delayed Cord Clamping at time of delivery.

CLAMPING

Found on the "BIRTH RECORD’

Code one of the following:

< 30 seconds

30-60 seconds

>1 minute to 3 minutes

>3 minutes

for fetal death will autofill.

Not done

O O|N| P WIN -

Unknown
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CERVICAL DILATATION
DURING LAST EXAM PRIOR
TO C-SECTION

PRESENTATION OF INFANT
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)

VTX | Vertex (OA, LOA, OT)

SHL Shoulder presentation (transverse lie)

999 Unknown
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EPISIOTOMY

BIRTH WEIGHT

Episiotomy.

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

Code one of the following:

Not done

Medio-lateral

Midline

O|oh~|O

Unknown

Infant’s birth weight.

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

First weight noted after birth.
For conjoined twins, split weight between babies.

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

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

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

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
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CARE PROVIDER ATTENDING

DELIVERY

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 “ -6001” — if Care Provider is emergency health services

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 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 (abnormal biophysical profile,
atypical NST, abnormal doppler)

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 /non-medical (excludes if mom choses a C-
section because of previous c-section, use PCS in those cases)

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

MTP | Multiple pregnancy

OFC  |Other fetal conditions

OMC | Other maternal 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
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INFANT’S UNIT NUMBER

GIVEN NAME(S)

SURNAME

Routine Information - Infant

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

Infant’s given name (s).

Found on the ‘HOSPITAL ADMISSION FORM’.

Infant’s surname.

Found on the ‘HOSPITAL ADMISSION FORM’

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

Code one of the following:

Female

F
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, en-route 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’.
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BABY NOT ADMITTED TO

HOSPITAL

TIME OF INFANT’S
ADMISSION TO
HOSPITAL

FETAL DEATH

Baby not admitted to hospital.

If Infant was not admitted to hospital and mother was, contact
RCP Clinical Data Coordinator.

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.

Fetal death occurred.
Found on the ‘BIRTH RECORD’ or the ‘AUTOPSY REPORT".

Code 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 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 ‘YY” 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’ 777777777777,

Found on the ‘HOSPITAL ADMISSION FORM .

Record the patient’s Nova Scotia Health Card Number.

- 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

Patient from outside Nova Scotia

NP |OO|O

Will auto fill for fetal deaths
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INFANT’S ATTENDING CARE

PROVIDER

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 this field 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. If more than
one measurement taken, record the measurement documented
closest to discharge.

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

NEONATAL INTENSIVE
CARE UNIT (NICU)

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 .

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 one of the following:

Y Yes
N No

If Y’ is entered, the screen NICU date and time will pop up.
Enter 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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PEDIATRIC INTENSIVE

CARE UNIT (PICU)
(IWK ONLY)

OUTCOME OF INFANT

Infants admitted to the PICU at the IWK only.
Found in the ‘PROGRESS NOTES".
Code one of the following:

Y Yes
N No

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

If there is more than one admission and discharge to the PICU
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.

Outcome of infant at time of discharge.
Found on the ‘INFANT’S PROGRESS NOTES".

Code one of the following:

LVD | Infant lived to discharge

NND | Liveborn infant who died before being discharged
home from hospital

FTD Fetal death
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FEEDING DURING Record one of the following to indicate the method of feeding
ADMISSION during the hospital stay.

Found on the ‘NURSES NOTES, ‘NEWBORN FEEDING
SHEET’ ‘NEWBORN BREASTFEEDING RECORD ’or
‘NEWBORN ADMISSIONIDISCHARGE 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.

If the infant is supplemented with expressed breast milk, capture
as exclusive breastfeeding.

Code one of the following:

E | Exclusive Breastfeeding: The infant/child received
ONLY human milk (including expressed or donor
milk) from birth to discharge.

Acceptable substances while maintaining exclusive
breastfeeding include vitamin drops/syrups,
medications, and oral rehydration solution

S Supplementation / Non-Exclusive Breastfeeding: The
infant/child has received human milk (including
expressed or donor milk) and also received at least one
feed, or the feed is ‘topped up’, with something other
than human milk, for any reason, medical indication or
choice.

These include human milk substitute (formula), water,
water-based drinks, fruit juice, ritual fluids or any other
fluids

N No Breastfeeding: the infant/child received no human
milk.

9 There is no documentation as to how the baby was fed
during the hospital stay.
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SUPPLEMENTATION Record one of the following reasons for supplementation of
INDICATION breastfeeding during the hospital stay.

Found on the ‘DAILY BREASTFEEDING RECORD’
‘NEWBORN ADMISSION/DISCHARGE’ or ‘NEWBORN
NURSING ASSESSMENT’ FORM.

If the infant has received supplementation to breastfeeding,
please indicate reason noted.

If an indication is not ticked on either of noted forms, enter 9.

Code one of the following:

M | Medical indication for supplementation

N Non-medical indication for supplementation

9 No indication for supplementation

CCHD SCREENING Critical Congenital Heart Disease Screening

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

Code one of the following:

COM Completed- Not specified

DEC Declined

NCA Not clinically appropriate

PAS Passed

REF Referred

777 Autofill for fetal death

999 Unknown

If completed is checked off but no indication if the result
was passed or referred, enter completed - not specified. If
there is absolutely nothing ticked on either sheet to indicate
if the test was completed or not, please enter 999 for
unknown
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INFANT’S DISCHARGE DATE

INFANT’S DISCHARGE TIME

DISCHARGE TO

Discharge date of infant’s admission to the hospital of birth.
Found in the ‘NURSES NOTES'.

Use the following format: ‘YYYYMMDD’.

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.

Immediate destination of infant on discharge from hospital.

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

Code one of the standard 2-digit provincial facility numbers
noted on pages 13-18 or use one of the following codes:

If a patient is discharged to the Nova Scotia Institution for
Women code 92

0 Home

-9 Infant Death
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INFANT’S PRIMARY CAUSE

OF DEATH

Infant’s primary cause of death.

Found on the ‘AUTOPSY REPORT’ or stated by the

physician.

Code one of the following:

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 prolapse

DIAB Maternal diabetes

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

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
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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
AUTOPSY Completion of infant autopsy.
Found on the ‘NEWBORN CODING SHEET’ or the ‘DEATH
CERTIFICATE’ or the “AUTOPSY REPORT".
Code one of the following:
LVD | Lived ( not applicable)
YES Died and autopsy done
NO Died but autopsy not done
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.
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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.

CORD ARTERY pH Cord artery pH completed.

Found on the ‘LAB REPORTS'’ or the ‘PROGRESS NOTES".
Code one of the following:

Enter values if arterial gases available. If only venous values
available, enter “ No ”

Y Yes
N No
CORD ARTERY pH VALUE Cord artery pH value.
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pCo, VALUE

BASE EXCESS 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.

pCO; 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.
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Found on the ‘LAB REPORTS'.

Use the following format: “YXX” 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 ‘99’ for unknown.

77 will auto fill for not applicable or fetal death.

COVID-19 Covid 19- test noted on ‘PRENATAL RECORD’

Code one of the following:

Y | Yes

N | No

If it is noted babe tested positive for Covid -19 during the
admission, enter year and month.

If the dates are unknown, enter 9 in the field immediately
following the year and month field

FETAL MALNUTRITION/ Fetal malnutrition or soft tissue wasting.
SOFT TISSUE WASTING

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

Code one of the following:

1 Moderate wasting
2 Severe wasting
TWIN TYPE Twin type.

Found in the ‘DISCHARGE SUMMARY’ or ‘NEONATOLOGIST
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ELECTIVE
NON-RESUSCITATION

LISTING .

Code one of the following:

Monoamniotic (one amniotic sac)

Monochorionic, diamniotic

Dichorionic, dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

QB WIN|F-

Dichorionic, similar sexes, blood groups
undetermined

»

Undetermined

~

Conjoined twins

RETINOPATHY OF
PREMATURITY

SCREENING FOR NAS

Elective non-resuscitation.

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

Code one of the following:

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.

101




Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

1 Finnegan score, NAS diagnosis, treated with
narcotics*
2 Finnegan score, NAS diagnosis, not treated with
narcotics
3 Finnegan Score, No NAS
4 Eat, Sleep and Console, NAS diagnosis, treated with
narcotics*
*if NAS is diagnosed and 5 Eat, Sleep and Console, NAS diagnosis, not treated
treated with a narcotic, with narcotics*
choose treatment drug from 6 Eat, Sleep and Console, No NAS diagnosis,
code R066
CHROMOSOMAL Chromosomal abnormalities.

ABNORMALITIES

Found in the ‘GENETICS REPORT’ or ‘NEONATOLOGIST
LISTING".
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Code one chromosomal abnormality from the listing:

1 Aneuploidy

2 Chimerism

3 Mosaicism

4 Triploidy

5 Deletion

6 Duplication

7 Microdeletion
8 Monosomy

9 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 are
selected code the affected chromosome. You DO NOT have to
code the affected arm (p or g) 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 ) 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
13-18.

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

If a patient comes from the Nova Institution for Woman code ‘92’

GRAVIDA The number of pregnancies, including_the present pregnancy,
regardless of gestational age, type or outcome. A pregnancy of
twins/multiples is counted as one pregnancy. A blighted ovum
and molar pregnancy are classified as a gravida

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

Code ‘99’ for unknown.

TERM The total number of previous pregnancies, with birth occurring at
> 37 completed weeks

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

Code ‘99’ for unknown.
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PRETERM

ABORTIONS

COVID-19

The total number of previous pregnancies, with birth occurring
between 20 +0 and 36 6/7 completed weeks

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

Code ‘99’ for unknown.

The number of pregnancies, with spontaneous losses (before 20
weeks gestation orweighing less than 500 grams) or planned
terminations. Spontaneous abortions include miscarriage, ectopic
pregnancy, missed abortions, blighted ovum and molar
pregnancies

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

Code ‘99’ for unknown.

Covid 19- test noted on ‘PRENATAL RECORD’

Code one of the following:

Y | Yes
N | No

If it is noted mom tested positive for Covid -19 during her
pregnancy, enter the year and month.

If the dates are unknown, enter 9 in the field immediately
following the year and month field
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MATERNAL SCREENING Maternal screening tests.

Found documented on the ‘PRENATAL RECORD’.

If there is no documentation indicate Unknown.

Group B Strep Screening (usually done at 35-37 weeks)

D Declined

N No, not done
U Unknown

Y | Yes done

Nuchal Translucency

C | Completed
D | Declined
N No, not done
U Unknown

C

H v
D Declined

N No, not done

U Unknown

Y | Yes done

HIV Testing

Maternal Serum

Maternal Serum Screening

C | Completed
D Declined

N | No, not done
U Unknown
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NIPT Testing

D | Declined

M MSI

N No, not done

S Self-Pay

U Unknown

P Done pay unknown
WAST

P Positive

N | Negative

U Unknown

EPDS Score

# Trimester 1 score

# Trimester 2 score

# Trimester 3 score

Enter the score between range of 0-30 in each box as noted on
the prenatal record.

Only code if totaled and documented on PNR, not from
worksheets

If the score is not noted, enter 99 for unknown

T-ACE Score

| # | T-ACE score

Enter the score between range of 0-5 noted on prenatal record

If the score is not applicable, enter 7
If the score it not noted, enter 9 for unknown
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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 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 one of the standard 2-digit provincial codes for hospitals
found on pages 13-18 or use one of the following codes:

If patient is discharged home, code 0.
If a patient is discharged to the Nova Institue for Women code 92

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.

Code one of the following:

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 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

STEROID
THERAPY

STEROID THERAPY
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:

1= Dexamethasone

2= Betamethasone (Celestone)
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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STEROID THERAPY
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 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 ADMISSION

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 13-18.

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, enter ‘0’ admitted
from home.

If a patient comes from the Nova Institution for Women enter ‘92°.
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GRAVIDA

PRETERM

ABORTIONS

The number of pregnancies, including_the present pregnancy,
regardless of gestational age, type or outcome. A pregnancy of
twins/multiples is counted as one pregnancy. A blighted ovum
and molar pregnancy are classified as a gravida

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

Code ‘99’ for unknown.

The total number of previous pregnancies, with birth occurring at
> 37 completed weeks

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

Code ‘99’ for unknown.

The total number of previous pregnancies, with birth occurring
between 20 +0 and 36 6/7 completed weeks

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

Code ‘99’ for unknown.

The number of pregnancies, that were spontaneous losses (before
20 weeks gestation orweighing less than 500 grams) or planned
terminations. Spontaneous abortions include miscarriage, ectopic
pregnancy, missed abortions, blighted ovum and molar
pregnancies

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

Code ‘99’ for unknown.
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COVID-19

DISCHARGE DATE

DISCHARGE TIME

Covid 19- test noted on chart

Code one of the following:

Y | Yes

N | No

If it is noted mom tested positive for Covid -19 during her
pregnancy, enter the year and month of all positive tests

If the dates are unknown, enter 9 in the field immediately
following the year and month field

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.
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DISCHARGE TO

MATERNAL PRIMARY
CAUSE OF DEATH

The immediate destination of patient on discharge.

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

Code one of the standard 2-digit provincial codes for
hospitals found on page 13-18 or use one of the following
codes:

If patient is discharge home, code 0.

If patient is discharged to the Nova Institution for Women
code 92

-9 Maternal Death.

Maternal primary cause of death.

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

This field will autofill if mother lived.

Code one of the following:

77777 | Lived

OTHR | Other

PEMB | Pulmonary embolus

PPHM | Postpartum hemorrhage

STRK | Stroke
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MATERNAL AUTOPSY

ANTIBIOTIC THERAPY

ANTIBIOTIC DATE

Completion of maternal autopsy.

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

This field will autofill if mother lived.

Code one of the following:

LVD | Lived (not applicable)

YES | Died and autopsy done

NO | Died but autopsy not done

Antibiotics administered during postpartum period.
Found on the ‘MEDICATION 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.
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
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ANTIBIOTIC TIME

PROCESS STATUS

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.

Indicates the coding status of undelivered routine information.

Code 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.
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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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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'.

Code one of the following:

Singleton, or first born of multiples.

Second born of multiples.

Third born of multiples

Fourth born of multiples

QB WIN|F-

Fifth born of multiples.
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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
13-18.

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.

If a patient comes from the Nova Institution for Women code ‘92’

Infant’s hospital of birth.

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

Code one of the standard 2-digit provincial codes for hospitals
found on page 13-18.

If a patient comes from the Nova Institution for Women code ‘92’

If birth hospital is not documented, enter ‘99’ for unknown.
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NEONATAL INTENSIVE Infants admitted to the NICU or infants requiring special care in
CARE UNIT (NICU) 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 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.

PEDIATRIC INTENSIVE Infants admitted to the PICU at the IWK only.
CARE UNIT (PICU)
(IWK ONLY) Found in the ‘PROGRESS NOTES".

Code using one of the following:

Y Yes
N No

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

If there is more than one admission and discharge to the PICU
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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CCHD SCREENING Critical Congenital Heart Disease Screening

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

Code one of the following:

COM Completed- Not specified

CPA Completed-Previous admission

DEC Declined

NCA Not clinically appropriate

PAS Passed

REF Referred

777 Autofill for fetal death

999 Unknown

If completed is checked off but no indication if the result
was passed or referred, enter completed but not specified.
If there is absolutely nothing ticked on either sheet to
indicate if the test was completed or not, please enter 999
for unknown

OUTCOME Outcome of infant at time of discharge.
Found on the ‘INFANT’S PROGRESS NOTES".

Code one of the following:

LVD | Infant lived to discharge

NND | Liveborn infant who died before being discharged
home from hospital

FEEDING DURING Record one of the following to indicate the method of feeding
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ADMISSION 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.

If the infant is supplemented with expressed breast milk, capture
as exclusive breastfeeding

Code one of the following:

E Exclusive Breastfeeding: The infant/child received
ONLY human milk (including expressed or donor milk)
from birth to discharge.

Acceptable substances while maintaining exclusive
breastfeeding include, vitamin drops/syrups,
medications, and oral rehydration solution .

S Supplementation / Non-Exclusive Breastfeeding: The
infant/child has received human milk (including
expressed or donor milk) and also received at least one
feed, or the feed is ‘topped up’, with something other
than human milk, for any reason, medical indication or
choice.

These include human milk substitute (formula), water,
water-based drinks, fruit juice, ritual fluids or any other
fluids

N No Breastfeeding: the infant/child received no human
milk.

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

INDICATION

Record one of the following reasons for supplementation of
breastfeeding during the hospital stay.

Found in the ‘DAILY BREASTFEEDING RECORD
“NEWBORN ADMISSION/DISCHARGE or ‘NEWBORN
NURSING ASSESSMENT’ FORM.

If the infant has received supplementation to breastfeeding,
please indicate reason noted.

If an indication is not ticked on either of noted forms, enter 9.

Code one of the following:

M | Medical indication for supplementation
N Non-medical indication for supplementation
9 Unknown indication for supplementation
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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".
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.

DISCHARGE TO The immediate destination of patient on discharge.

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

Code one of the standard 2-digit provincial codes for hospitals
found on pages 13-18 or use one of the following codes:

If patient is discharge home, code ‘0.
If patient is discharge to Nova Institution for Women, code 92

-9 Death
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AUTOPSY Completion of infant autopsy.

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

The fields will auto fill if infant lived.

Code one of the following:

LVD Lived (e.g., not applicable)

YES Died and autopsy done

NO Died but autopsy not done

PRIMARY CAUSE Primary cause of death.
OF DEATH

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

Code one of the following:

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)

DATE OF DEATH®

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 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® 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.

COVID-19 Covid -19 test noted on chart.

Code one of the following:

Y | Yes

N | No

If it is noted babe tested positive for Covid -19 during the
admission, enter all dates of positive tests.

If the dates are unknown, enter 9 in the field immediately
following the date field.

FETAL MALNUTRITION/ Fetal malnutrition or soft tissue wasting.
SOFT TISSUE WASTING

Found in ‘DISCHARGE SUMMARY’ or ‘NEONATOLOGIST’S
LISTING".

Code one of the following:

1 Moderate wasting

2 Severe wasting
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TWIN TYPE

ELECTIVE
NON-RESUSCITATION

Twin type.

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

Code one of the following:

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~ WwWIN

Conjoined twins

Elective non-resuscitation.

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

Code one of the following:

Do not resuscitate order on chart

Withdrawal of ventilator care with do not resuscitate
order on chart

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. 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 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 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 to 7 days before delivery

14 | > 7 days before delivery

15 | Unknown when administered
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RETINOPATHY OF Retinopathy of prematurity.

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
SCREENING FOR NAS Finnegan score.

Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

1

Finnegan score, NAS diagnosis, treated with
narcotics*

Finnegan score, NAS diagnosis, not treated with
narcotics

w

Finnegan Score, No NAS

Eat, Sleep and Console, NAS diagnosis, treated with
narcotics*

Eat, Sleep and Console, NAS diagnosis, not treated
with narcotics*

Eat, Sleep and Console, No NAS diagnosis,

*if NAS is diagnosed and treated with a narcotic, choose the narcotic from code R066
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CHROMOSOMAL

ABNORMALITIES

Chromosomal abnormalities.

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

Code one chromosomal abnormality from the listing:

1 Aneuploidy

2 Chimerism

3 Mosaicism

4 Triploidy

5 Deletion

6 Duplication

7 Microdeletion
8 Monosomy

9 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 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 ‘PRENATAL RECORD’ or ‘DISCHARGE
SUMMARY".

Code all documented

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-DNA Antibody

1800 | Lupus Antibody (Lupus Anticoagulant)
1900 | Anti-SSA (Ro)

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.

Code all documented

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/Human Papillomavirus (HPV)

1500 | Zika virus (confirmed cases only)
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MATERNAL DRUG Maternal drug therapies for specific conditions of pregnancy,

THERAPIES FOR SPECIFIC deliveries and postpartum.
CONDITIONS OF PREGNANCY
(R0O03) Found on the ‘PRENATAL RECORD".

Code all documented 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 | MgSOq 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 | MgSO;4 therapy for neuroprotection

*1600 | MgSO4 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

2100 | IV iron therapy admininstered before delivery

2150 | IV iron therapy administered after delivery

2200 | Tranexamic Acid for postpartum hemorrhage

2300 | Labetalol for hypertension

2400 | ASA for hypertension

2500 | ASA for preterm delivery

2600 | ASA for recurrent previous loss

*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 neuroprotection, then code
as unknown use.
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MATERNAL DRUG Maternal drug therapies for specific conditions of pregnancy

THERAPIES DURING and postpartum.
PREGNANCY/POSTPARTUM
(R0O04) Found on the ‘PRENATAL RECORD".

Code all documented.
Code drug therapy if noted taken before pregnancy known.

Code drug therapy if condition has not been documented on
chart but drug is prescribed and taken, such as synthroid
prescribed and taken during pregnancy but no diagnosis of
hypothyroidism documented, code the drug taken by the patient.

100 | Anti-coagulation therapy before delivery

150 | Anit-coagulation therapy after delivery

200 | Anti-depressives

210 | Anti-depressives- stopped during preghancy

300 | Anti-epileptics

400 | Anti-hypertensive

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

600 | Lithium

700 | Methadone Opioid Agonist Therapy

710 | Buprenorphine/naloxone(Suboxone) Opioid
Agonist Therapy

720 | Buprenorphine/(Subutex) Opioid Agonist
Therapy

730 | Other Opioid Agonist Therapy

800 | Other psychiatric medications

900 | Other specified

1000 | ASA therapy

1100 | Insulin therapy

1110 | Metformin for diabetes

1200 | Thyroid medication

1300 | Anti-anxiety medication

1310 | Anti-anxiety medication stopped during
pregnancy

1500 | Tamiflu

1600 | Relenza

1800 | Metformin for Polycystic Ovarian syndrome
(PCOS)

1900 | Biologic monoclonal antibody for autoimmune
or inflammatory conditions,eg. Humira and
Embrel

2000 | Maternal steroids for chronic conditions

2100 | HSV prophylaxis treatment
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MATERNAL DRUG AND Maternal drug and chemical use during pregnancy.
CHEMICAL USE
DURING PREGNANCY Found on the ‘PRENATAL RECORD .

(RO05)

Code all documented

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 | Cannabis

910 | Cannabis -stopped during pregnancy

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

2010 | Alcohol stopped during pregnancy

*2100 | E-Cigarettes (Vaping)

*2110 | E-Cigarettes (Vaping) stopped during pregnancy

2200 | Nicotine Replacement

2300 | Chewing tobacco

2400 | Hookah

2500 | Ceremonial tobacco

*This is not considered Nicotine replacement. If patient is using
a nicotine replacement therapy as well, code both.
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MATERNAL/FETAL Maternal/fetal
DIAGNOSTIC AND

THERAPEUTIC Found on the
PROCEDURES (R006)

diagnostic and therapeutic procedures.

‘PRENATAL RECORD".

Code all documented

100

Amniocentesis for genetic testing

200

Amniocentesis for isoimmunization

300

Amniocentesis for lung maturity

400

Amnioreduction (polyhydramnios, 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 podalic version, including attempt

1900

Insertion of device, cervix of cerclage suture

*Code version or rotation if attempted whether successful or

unsuccessful.
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ANESTHESIA DURING

LABOUR AND DELIVERY

(RO10)

ANESTHESIA DURING

LABOUR ONLY (R011)

Anesthesia during labour and delivery.
Found on the ‘ANESTHESIA RECORD .

Code all documented as administered during labour and delivery.

100 | Entonox (nitrous)

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

Anesthesia during labour only.
Found on the ‘ANESTHESIA RECORD’.

Code all documented as administered during labour only.

100 | Entonox (nitrous)

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 anesthesia (e.g. acupuncture,
hypnotism, neuroleptic)
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ANESTHESIA DURING
DELIVERY ONLY (R012)

Anesthesia during delivery only.

Found on the ‘ANESTHESIA RECORD .

Code all documented as administered during delivery only.

100 | Entonox (nitrous)

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 anesthesia (e.g. acupuncture,

hypnotism, neuroleptic)
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COMPLICATIONS OF
ANESTHESIA (R013)

Complications of anesthesia.

Found on the ‘ANESTHESIA RECORD’ or ‘DISCHARGE
SUMMARY".

Code all documented.

100 Epidural blood patch

200 Local anesthetic systemic toxicity (LAST)
400 Accidental dural tap

500 Total spinal anesthesia

600 Prolonged epidural block

700 High epidural/subdural block

800 Peripheral nerve injury

900 Epidural/spinal hematoma

1000 Epidural abscess

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 Other obstetrical conditions affecting pregnancy.
CONDITIONS AFFECTING
PREGNANCY (R014) Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE SUMMARY.

Code all documented.

100 Pruritic urticarial papules and plaques of
pregnancy (PUPP)

200 Impetigo herpetiformis

300 Dermatitis herpetiformis

400 Separation of symphysis pubis

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

550 Hypertension, unspecified type

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 during this pregnancy

1300 | Diabetes mellitus arising in pregnancy, includes
gestational diabetes

1400 | Diabetes mellitus in pregnancy, unspecified

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

1800 | Gestational hypertension with significant
proteinuria

1900 | HELLP Syndrome (Hemolysis, elevated liver
enzymes, low platelet count)

2000 | Mild anemia 100 -110 g/L before delivery

2100 | Moderate anemia 80 -99 g/L before delivery

2200 | Severe < 80 g/L before delivery

2300 | Mild anemia 100 -110 g/L after delivery

2400 | Moderate anemia 80 -99 g/L after delivery

2500 | Severe <80 g/L after delivery

*Proteinuria is defined using the following criteria:

24 hr urine - protein greater than or equal to 0.3g/day, or

Urine dipstick (P.O.C.) — greater than or equal to 1+ protein, or
Protein-Creatinine ratio (PrCr) —greater than or equal to
30g/mol
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GASTRO-INTESTINAL
DISEASES

CODE IF CONDITION ISOR
WAS PRESENT DURING
THE PREGNANCY (R015)

PSYCHIATRIC ILLNESS

CODE IF CONDITIONS ISOR

WAS PRESENT DURING THE
PREGNANCY (R016)

Gastro-intestinal diseases.

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

Code all 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".

Code all documented.

100 Anxiety disorders

200 Depression

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

400 Bipolar disorder

500 Schizophrenia

600 Other includes PTSD and ADHD

147




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)

Code all 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)

Code all 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-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)

Code all 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

SUMMAR

Y.

Code all 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 ISOR
WAS PRESENT DURING THE
CURRENT PREGNANCY (R021)

BLOOD DYSCRASIAS

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

(R0O22)

Neoplasm, including malignancies.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Code all 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".

Code all documented

100 Hemolytic anemia

200 Dysfibrinogenemia

300 Factor 12 deficiency

400 Familial hyperfibrinogenemia

500 Factor VIII deficiency

600 G6PD deficiency

700 Idiopathic hypoplastic anemia

800 Idiopathic thrombocytopenic purpura (ITP)
900 Sickle cell anemia

1000 | Thalassemia

1100 | Von Will brand’s disease

1200 | Thrombotic thrombocytopenia purpura (TTP)
1300 | Thrombocytopenia
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PULMONARY DISEASE Pulmonary disease.

CODE IF THE CONDITION IS Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

OR WAS PRESENT DURING SUMMARY"’.

CURRENT PREGNANCY

(R0O23) Code all documented
100 Asthma

200 Cystic fibrosis

300 Pulmonary edema

400 Other significant pulmonary diseases

500 Pneumonia, antepartum

OTHER NON-OBSTETRICAL Other non-obstetrical disease, not elsewhere classifiable.
DISEASES, NOT ELSEWHERE
CLASSIFIABLE

Found on the ‘PRENTAL RECORD’ or ‘DISCHARGE
CODE IF THE CONDITION SUMMARY'.
IS OR WAS PRESENT
DURING CURRENT
PREGNANCY
(R024) Code if condition is or was present during the current pregnancy

Code all 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 Schumann’s disease

1400 | Cannabinoid hyperemesis syndrome

1500 | Polycystic Ovarian Syndrome
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PREVIOUS PREGNANCY
MATERNAL DISEASES (R025)

Previous pregnancy maternal diseases.

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

Code all documented

100 | Previous history of personal malighancy
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

(R0O26) Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
SUMMARY’ or ‘OPERATIVE REPORT".

Code all 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
1800 | Massive transfusion protocol initiated, as noted
on postpartum hemorrhage record
1900 | Other
REASON FOR MATERNAL Reason for maternal blood transfusion.
BLOOD TRANSFUSION
(RO27) Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY’ or ‘OPERATIVE REPORT .

Code all documented

100

Anemia in pregnancy

200

Antepartum hemorrhage

300

Intrapartum hemorrhage

400

Postpartum hemorrhage

500

Other
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IMMUNIZATIONS (R028) Immunizations.

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

Code all documented as given during pregnancy.

100 Seasonal influenza vaccine

400 Pertussis (Boostrix)

500 Measles, Mumps, Rubella (MMR)

600 Covid 19 vaccine

700 Hepatitis B immunization

800 RSV vaccine

PROCEDURES FOR Procedures for postpartum hemorrhage.
POSTPARTUM HEMORRHAGE
(R0O29) Found on the ‘BIRTH RECORD’ or ‘PARTOGRAM,

‘DISCHARGE SUMMARY "’ or "OPERATIVE REPORT".

Code all documented

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

500 Hysterectomy

INDWELLING CATHETER Indwelling catheter still inserted at discharge

AT DISCHARGE

(RO32) Found on the ‘DISCHARGE SUMMARY’ or 'PROGRESS
NOTES ".
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PRE-NATAL COLOSTRUM

100

| Patient discharged with indwelling catheter

COLLECTION
(RO33)

GENDER IDENIFICATION

(R0O34)

Mom collected colostrum during pre-natal period.

Found on the ‘PRENATAL RECORD’ ‘MATERNAL
ASSESSMENT or 'PROGRESS NOTES".

100

Patient collected colostrum during pre-natal
period for use at delivery

Pregnant person idenifies as male

Found on the ‘PRENATAL RECORD’ ‘MATERNAL
ASSESSMENT or 'PROGRESS NOTES".

100

| Pregnant person identifies as male
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ASSISTED REPRODUCTION
TECHNOLOGY

(RO35) Found on the ‘PRENATAL RECORD’ OR ‘MATERNAL
ASSESSMENT

| 100 | Assisted reproductive technology

Left blank intentionally
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INFANT RCP CODES

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

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

Code all documented

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 ‘NEONATAL
LISTING’ or ‘\CHROMOSOMAL REPORT".

Code all documented

100 | Aarskog syndrome

200 | Aase syndrome

300 | Acardia

400 | Accutane embryopathy

500 | Achondrogenesis type la

600 | Achondrogenesis type Ib

700 | Achondrogenesis type 1l

800 | Achondrogenesis-dysplasia congenital type Il

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

3900

Aniridia

SYNDROMES AND
CONDITIONS

(R0O54)

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

Aurteriohepatic dysplasia

5000

Aurteriovenous 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
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ANOMALY / METABOLIC
SYNDROMES AND
CONDITIONS

(R0O54)

8200

Brushfield spots

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-Hiinermann
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 12300 | Cloacal exstrophy
(R0O54) 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

(R0O54)

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

(R0O54)

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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24100

Gonadal dysgenesis

SYNDROMES AND
CONDITIONS

(R0O54)

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

(R0O54)

28100

Hypomellia-hypotrichosis-facial hemangioma
syndrome

28200

Hypospadias

28300

Hypospadias, glandular (first degree)

28400

Hypospadias, coronal (second degree)

28500

Hypospadias, shaft (third degree)

28600

Hypospadias, 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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32200

Klippel-Feil sequence

SYNDROMES AND
CONDITIONS

(R0O54)

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
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syndrome)

SYNDROMES AND
CONDITIONS

(R0O54)

36800

Marshall syndrome

36900

Marshall-Smith syndrome

37000

Masa syndrome (X-linked hydrocephalus
sequence)

37100

Maternal phenylketonuria, 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 11, types a, b, ¢, d
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41300

Mucopolysaccharidosis VII (Sly Syndrome)

SYNDROMES AND
CONDITIONS

(RO54)

41500

Multiple endocrine neoplasia, type 2b

41600

Multiple neuroma syndrome

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 111 (OFD-I111)

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 11

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
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46000

Parabiotic syndrome, donor (twin-twin transfer)

SYNDROMES AND
CONDITIONS

(R0O54)

46100

Parabiotic syndrome, recipient (twin-twin
transfer)

46200

Pectus carinatum

46300

Pectus excavatum

46400

Pena-Shokeir phenotype, type |

46500

Pena-Shokeir phenotype, type Il

46600

Penta x syndrome

46700

Pentalogy 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 syndrome)

47900

Poland sequence

48000

Polydactyly

48100

Polymicrogyria

48200

Polysplenia syndrome

48300

Popliteal pterygium 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

171




ANOMALY / METABOLIC

50700

Restrictive dermopathy

SYNDROMES AND
CONDITIONS

(R0O54)

50800

Retinoic acid embryopathy

50900

Rhizomelic chondrodysplasia punctata

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 (thrombocytopenia 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 Il deficiency

55800

Trapezoidcephaly
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55900

Tricho-rhino-phalangeal syndrome, type |

SYNDROMES AND
CONDITIONS

(R0O54)

56000

Tridione embryopathy

56100

Trimethadione embryopathy

56200

Triphalangeal thumb

56300

Triploidy

56500

Turner syndrome

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 disease

58500

Waardenburg syndrome, type |

58600

Waardenburg syndrome, type Il

58700

Waardenburg syndrome, type Il

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
(RO55)

PATENT DUCTUS ARTERIOSUS
(RO57)

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.

500 Endotracheal tube < 1 minute

600 Endotracheal tube 1-3 minutes

700 Endotracheal tube > 3 minutes

800 Endotracheal tube unknown duration

900 CPAP < 1 minute

1000 | CPAP 1-3 minutes

1100 | CPAP > 3 minutes

1200 | CPAP unknown duration

1300 | LMA <1 minute

1400 | LMA 1-3 minutes

1500 | LMA > 3 minutes

1600 | LMA unknown duration

1700 | PPV <1 minute

1800 | PPV 1-3 minutes

1900 | PPV >3 minutes

2000 | PPV unknown duration

Patent ductus arteriosus.
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

(RO58)

RESPIRATORY DISTRESS
SYNDROME

(RO59)

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.
(R062)

Found on the ‘DISCHARGE SUMMARY".

Code all documented.

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.

(RO63)

Found on the ‘DISCHARGE SUMMARY".

Code all documented.

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.
(R064)

Found on the ‘DISCHARGE SUMMARY".

Code all documented.

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
(R064) (con’t)

MEDICATIONS
(R0O66)

(Not coded at IWK)

3900

Sarcoma

4000

Teratoma, cardiac

4100

Teratoma, embryotic rests

4200

Teratoma, gonads

4300

Teratoma, sacrococcygeal

4400

Teratoma, site not specified

4500

Wilm’s tumor

4600

Hemangioma

4700

Hemangioma, port-wine

Medications.

Found on ‘MEDICATION SHEETS’ or ‘DISCHARGE.
SUMMARY".

Code all documented.

400

Acyclovir

500

Adenosine

1000

Alprostadel (prostaglandin, e.g.; prostin)

1400

Amoxicillin

1600

Ampicillin

3200

Cefazolin

3300

Cefotaxime

3400

Ceftriaxone

3500

Cefuroxime

4000

Cloxacillin

4200

Surfactant

4800

Digoxin

5000

Dobutamine

5200

Dopamine

5400

Epinephrine

5600

Erythromycin

5700

Fentanyl

5900

Flagyl (metronidazole)

6300

Furosemide (lasix)

6400

Gentamicin
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8700

Morphine

8800

Naloxone (narcan)

9500

Penicillin

9600

Phenobarbital

9700

Potassium Chloride

10000

Propranolol

10300

Salbutamol (ventolin)

10400

Septra (sulfamethoxazole / trimethoprim)

11400

Trimethoprim

11700

Vancomycin

12100

Clindamycin

12400

Methadone

12610

Instaglucose/dextrose gel 1 dose

12620

Instaglucose/dextrose gel > than 1 dose

12700

Caffeine

12800

Inhaled Nitric Oxide (iNO)

12900

Nor epinephrine

13000

Piperacillin

13100

Meropenem

13200

Levetiracetam

13300

Azithromycin

13400

Cephalexin

13500

Hydrochlorothiazide

13600

Spironolactone

13700

Sodium Cloride Supplements

13800

Sodium Phosphate

13900

Calcium Chloride

14000

Ursodiol

14100

Milrinone

14200

Vasopressin dexmedetomidine

14300

Clonidine

14400

Budesonide inhaler

14500

Hydrocortisone
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NEONATAL ABSTINENCE

SYNDROME
(RO67)

Neonatal abstinence syndrome.

Drug withdrawal from maternal use.

Found on the ‘DISCHARGE SUMMARY".

Code all documented

100

Alprazolam (xanax)

200

Barbiturate

300

Benzodiazepam/Benzodiazepine

400

Citalopram (celexa)

500

Cocaine

600

Diazepam (valium)

700

Fluoxetine (prozac)

800

Ethchlorvyol (placidyl)

900

Heroin

1000

Hydromorphone (dilaudid)

1100

Lorazepam (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

2300

Buprenorphine (subutex)

2400

Suboxone (buprenorphine + naloxone)
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CENTRAL VENOUS Central venous catheters.

CATHETERS

(R0O69) 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)

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)

1010 | Other (1 time)

1020 | Other (2 times)

1030 | Other (3 times)

1040 | Other (4 times)

1050 | Other (5 times)

1060 | Other ( more than 5 times)

ARTERIAL CATHETERS Arterial catheters.
(RO70)

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

(RO70)

310

Radial, percutaneous (PICC) (1 time)

320

Radial, percutaneous (PICC) (2 times)

330

Radial, percutaneous (PICC) (3 times)

340

Radial, percutaneous (PICC) (4 times)

350

Radial, percutaneous (PICC) (5 times)

360

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

410

Radial, 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)

MODE OF VENTILATION

(RO71)

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.

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

Code all documented.

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
ENDOTRACHEAL INTUBATION

(RO72)

COMPLICATIONS OF
VASCULAR CATHETERS

(RO73)

Complications of endotracheal intubation.
Found on the ‘DISCHARGE SUMMARY".

Code all documented.

100 Esophageal perforation
200 Granuloma

300 Laryngeal perforation
400 Laryngeal stenosis
500 Lip deformity

600 Necrotizing laryngitis
700 Necrotizing trachealis
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 documented.

100 Acrterial 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 (R0O77)

Complications of Naso/Oro gastric tubes.
Found on the ‘DISCHARGE SUMMARY".

Code all documented.

100 Perforation, esophagus

200 Perforation, stomach

300 Perforation, small bowel

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

Code all documented

100 Cardiomyopathy, steroid induced

200 Contracture, secondary to IM injection

300 Nephrocalcinosis, diuretic induced

400 Skin slough

Complications of surgery.

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

Code all documented

100 Diaphragmatic paralysis

200 Vocal cord paralysis

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

Code all documented

100 Chemical
200 Electrical
300 Thermal
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PHOTOTHERAPY
(ROT8)

IMMUNIZATIONS
(RO79)

Phototherapy.

Found on the ‘DISCHARGE SUMMARY".

| 100 | Phototherapy

Immunizations.

Found on the ‘DISCHARGE SUMMARY".

Code all documented

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

(RO80)
(Not coded at IWK)

(Refer to reference lab
sheet for ranges)

Lab results.

Found on ‘DISCHARGE SUMMARY’ OR ‘LAB SHEETS'.

Code all documented

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

Code the cause based on the first low
hemoglobin, unless clearly stated otherwise)
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LAB RESULTS

(R080) (con’t)

1700

Polycythemia

(Central Hgb > 21 gm%o (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 phosphata
se only (>406 1.U.)

2410

Hypoglycemia <2.6 mmol/L (less than 72 hours
post-birth)

2420

Hypoglycemia <3.3 mmol/L (beyond the first 72
hours post-birth)

2500

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

2600

Hypocalcemia
(7.0mg% 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 mEqg/L or < 3.0 mmol/L)

2900

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

3000

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

3100

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

(R080) (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 day?2 or < 20 ml/Kgm/day
after 2 days)

3500

Hypoproteinemia
(4.0 gm% 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%b or more)

4100

Hyperammonemia
(>150 microgm% 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
(RO81)

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 documented

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
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NON-SPECIFIC Non-specific neurological findings.

NEUROLOGICAL

FINDINGS Found on the ‘DISCHARGE SUMMARY".
(RO83)
Code all documented.
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

(R0O84)

>
T
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Other neurological findings.

Found on the ‘DISCHARGE SUMMARY".

Code all documented.

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 documented.
100 | Oxygen
300 | Chest compressions
400 | Other medications
500 Narcan
600 Epinephrine
PERIPHERAL IV Peripheral V.
(RO88)
Found on ‘DISCHARGE SUMMARY’ or ‘NURSES NOTES'.
100 | Peripheral IV Peripheral IV
TREATMENT FOR Treatment of retinopathy.
RETINOPATHY
OF PREMATURITY Found on the ‘DISCHARGE SUMMARY’
(RO89)
Code all documented.
100 | Cryotherapy
200 Laser surgery
300 Intra-ocular injection (Avastin)
THERAPEUTIC COOLING Therapeutic cooling of a newborn
(RO90)

Found on the * NURSES NOTES OR ‘DISCHARGE
SUMMARY’.

| 100 | Therapeutic cooling of the newborn
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HYPO/HYPER THERMIA
OF THE NEWBORN

(RO91)

IV HYPOGLYCEMIA
MANAGEMENT

(R0O92)

Hypothermia/Hyperthermia of the newborn

Found on the ‘DISCHARGE SUMMARY’ and ‘PROGRESS
NOTES’

200 | Hypothermia (< 36 degrees)

900 | Hypothermia (36- 36.4 degrees)

1000 | Hyperthermia (>37.5 degrees

IV Hypoglycemia management

Found on the ‘DISCHARGE SUMMARY, * NURSES NOTE’ or
the “MEDICAL ADMINISTRATION REPORT”

100 | Instaglucose/Dextrose given via IV therapy
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NDEX OF MATERNAL DISEASES AND PROCEDURES

- A -
CODE #
Abruptio placenta
IN @ PreviouS PIEGNANCY .....cveiviieeiieiteiiestesteeiesteseestesreesestessaesrestaesresresneeseens R025
Abscess:

EPIAUIEALL ... R0O13
ADSENCE, KIANBY ....ocviiiicece e st sre e R020
Abuse:

F AN oo oL R RO05

AN (A7 1o T R005

L0810 F=1 o] TR R005

Ceremonial tODACCO ....oivvviie et R0O05

Chemical, UNSPECITIEA........ccoiiicc e R005

L0 o7 114 T L0 - (o) RPN R005

[0 1o [<T] o [T RO05

D10 LT (o] TR RO05

[T 1 1010 [ o OO R005

HASH o R005

[ (1 (0] [ TR RO05

[ (01012 ISR R005

o] o] o 1o TSRS R005

OXYCONTIN. ...ttt R0O05

Prescription MediCatioNS..........ccveviiiiiireie s R0O05

101 Y= L £ R005

AV Z=1 1102 SRR RO05
Acquired immune deficiency syndrome (A.1.D.S.) ..o R002
AGENESIS, TENAL......ciiiiiiiiie e sttt s e b sr e s te e be s re e R020
ALDUMIN trANSTUSION. ... st e s sabe e ebee s R026
F AN oo L] BT 010 =TT R005
Amniocentesis:

FOF GBNBLICS. ..o re et R006

TOr ISOIMMUNISALION 1.ttt s e e e s e r e s e bban e s s nbeas R006

FOr TUNG MALUTTEY .o R0O06
AMNIOINTUSION ..ottt et e e s e e s b e e sate s s b e e s sabeeesreeas R006
W AN 0 1 aT Lo =0 10Tt (o 1o AU RO06
Anesthesia during labour and deliVery..........cccoiiiiiiiicii e R010
Anesthesia during [abour ONlY ..o R0O11
Anesthesia during delivery only ..o R012
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Anemia:
F N g1 C=7 0T 1 10 ] 0 S PRRP R022
IN @ PreviouS PrEYNANCY ......ccervirrerereeeiestesie st R025
Idiopathic NYPOPIASHIC........cccciiiiccce e R022
L L= 00101 Y7 (oSS R022
SICKIE CIL......eeeee e e R022
Anesthesia:
(=010 410 TR R010, R011 and/or R012
Epidural, continuous catheter............c.ccocvvvvvereiveienenn R010, R011 and/or R012
Epidural, continuous infusion (CIEA) ........ccccoereieriennns R010, RO11 and/or R012
Epidural, Single .......ccooviieiicc R010, R011 and/or R012
(1= 0] | ORI R010, R011 and/or R012
(O 1 4[] R R010, R011 and/or R012
Pudendal .........oooovviieiiiie e R010, R011 and/or R012
Spinal/epidural double needle...........ccceeevveiiiiiiecriennnn, R010, R0O11 and/or R012
SPINAL ... R010, R011 and/or R012
ANKYI0SING SPONAY LIS ... R024
ANOTEXIA NEBIVOSA ...ttt sttt sttt s te et e e be s ae et e s beeseesresta e besreenee e R016
Antibodies, (Maternal conditions)
ANTIZEN NEJALIVE ...t R001
ANti-CardioliPin.........ccooviiiiic s R001
ANTIEDINA e et ereas RO01
ANLINUCIEAT (ANA) ..o R001
ANLIESSA (RO) vttt ettt ranne s RO01
I o TSRS R001
ANLIFBIG C oo e RO01
ANLIFBIG E oo R001
ANLIFBIG'S o RO01
ANTIED et ereas RO01
ANLIEDNGA L. e R001
ANTIEFYA . e et R0O01
ANLKEI o RO01
ANLEKIAU e RO01
ANTIEL8. e R001
ANLLITEIE € oo e e R0O01
ANT-LITEIE € oo s R001
ANT-LITEIE S.ovveeice e R001
F AN U1 1= T SR R0O01
ANT-WEIGNT .ot R001
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Anti-coagulation drug therapy during pregnancy .........cccoceeveorenineneseneneeeeeesens R004
Anti-depressive drug use during PregnanCy.........cccoeererreeeeeenesesessessessesseeeesesnenns RO04
Anti-epileptic drug use during PregnanCy.......cccceceeeereieiieeseseese e eee e se e e seesnes R004
Anti-hypertensive drug use during PregnanCy .......cccceeeeeeieeveseerieseeieeseseesresreseesnes R004
ANXIELY QISOTURTS ... R0O16
ANXIELY MEAICALION .....c..iiiicicie et re e e R004
Arrest:

Cardiac, during PregNanCy .........ccceoveveierireresresresreeeeese e R018
Arrhythmias, CAITIAC. ......eiveeiiiie ettt e nee e R0O18
YN gL T A A T=T 0 L(o Lo TR R024
ASA TNEIAPY .ot R004
ASA therapy hyperstension IN PregnanCy........ccoeoeoeerereieeeeiesiesese e R003
ASA therapy preterm deliVEIY ......ccocove i R003
ASA therapy for previous reCUrrent 10SS.........ccovevvieeieve e R003
Assisted reproducCtive therapy .......c.coeeieiiinie e R035
Aspiration pneumonitis, complicating anesthesia...........cccceovvvririniieneneneeeee RO13
ASTNIMA ... bbbttt et ne e R023
ALEleCtasis, PUIMONAIY ..o R023
Atosiban therapy fOr tOCOIYSIS ......cvoviiiiiiiiii e R003
AUtOIMMUNE thYTOIAITIS ....veeveiecc e e R019

-B-
Back pain, Post @aNEStNELIC........c.cciii e e R013
B-LYNCN PrOCEAUIE ..ottt ettt sttt st sre st besre e R029
BEII'S PAISY ... e R0O17
BIPOI0Ar AISOTUEN ... R016
Block:

High epidural/subdural...............ccooiiiiiiiie e R013

Prolonged epidural...........ccoooviiiiiiiii s R013
2] (000 o)V A ol - Y T- WSSOSO PP R022
Blood patch, t0 seal dUral tEar...........cceiiiieiiiiiiie e R0O13
Blood transfusions, NUMBEE OF .........ooiiiiiii ittt R026
Blood transfuSioNns, FEASON FOI ........eeeieeeee oottt e ettt e et e e eeee e e neeeens R027
BOWEI CArCINOMA ......oviieicice et R0O21
Breast CarCINOMA. .......ueiuiiieieiieeie sttt e e st este et e st e e ste s e te s e e saestaesaesaeereensesreeneees R021
Breech presentation in @ previous PregnancCy ........coeoeoeeeeeesesesesesseseesseseesesesnees R025
Bricanyl (Terbutaline) therapy for tOCOIYSIS.......cccovviiiiiiicicece e R003
BULIMIA NEIVOSA ...ttt sreste e sresre e eesneenee e R016
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(=1 (11 LU T (=1 V- T R020
Cannabinoid hyperemesis SYNAIrOME .......ccccvieeieieeie e R024
(OF: T (o] 14 0] o - BTSSP UTPTPTRPRN R0O21
Cardiac:

AATTEST et bbb bbb b bbb R018

Arrest, complicating anesthesia ..........ccccvvveiieiicieie e R013
CardioMYOPAINY......cveieiieieieieee e R018
Carrier:

Serum hepatitis (Antigen Positive: Hepatitis A)......cccoovevevviieviiicic e, R002

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

Serum hepatitis (Antigen Positive: Hepatitis C) ........cccvvviviviniieneicice R002

Serum hepatitis (Antigen Positive: Hepatitis viral) ...........ccccooevvviveicinnnenn. R002
CErEDral PAISY ....veveeviiieiee et s re e b raere s R0O17
Cervical:

LOF: 1o T0] 1= ST S R021

Cerclage (insertion and removal Of) .........ccccoeiiiiiiiii e R006
CheWing TODACCO ......ccviiiieiicece et re et sresrae e R005
CROIEIITNIASIS. .. ettt et nne s RO15
Cholinesterase efICIENCY .......c.ocuiiiiriieieieee e R024
Chorionic Villi SAMPIING ......coviiiic e et R006
Chronic hypertenSive QISEASE..........cccueiriiieiiiie ettt s re e sresra e R014
Coagulation diSorder, CQUITET .........ccoierieieieisesise e R022
(00 1R T] [o=] -1 LY/ RO15
Colostrum collection Pre-natal............ccoceoeeieieinene e R033
Complications Of ANESTNESIA ..........ciiiiiiieiee e R013
Congenital NEAIt dISEASE ........ceeiiiririie e R018
(O] (o [0 Tol T L1 SO PRSTSPRN RO06
COroNary artery QiSEASE. .......cccucuiiieeeeite sttt te e s te st et ste e e be s e e sreste et e sresraennens R018
CrONN'S AISBASE... vt eveetieiee it ste et ste ettt te st e te et e st e et e besreeseesbesneesaesteeneesreanaenneas R015
Cryoprecipitate tranSTUSION ..........cciiiiiiii e st R026
CYSEIC FIDIOSIS ..ttt te e sbeeraenne s R023
CYLOMEGAIOVITUS ...ttt R002

-D -
Deficiency:

CNOIINESIEIASE ...ttt ettt st R022

FACLON 8 .. bbbt R022

2 T 1 ) G OO RTRTRPN R022

GBPD ..o ettt ra s R022
Depression:

PreViOUS PrEGNANCY ......coviviieieieiieiesie sttt sttt R025
Dermatitis NErpetiformmiS ........ccoviiiiiicc e R014
Diabetes:

Gestational, in a Previous PregnancCy .........ccooeoeeeerereeeeneseeneseeee e seeeenes R025

Y L= - LRSS R014
Diazepam (Valium) tranqUIlTIZEr ..o R008
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Dilaudid therapy........cccciiiiiie i s R008
Disease:

(OF: 1o [T oSSR R018
Congenital NEAI............ccviie e s R018
COTONANY AITEIY ..vveiie ettt sre e s e s be e be e reenreas R018
(O3 1] 11 5SS R0O15
GaSTIOINEESTINGL ...t RO15
HYPErtENSIVE, CRFONIC .....ccviiieic e R014
POIYCYSHIC KIANEY ...t R020
PUIMONEAIY ... R023
RENAL ...t R020
ROBUMALIC NEAIT ..o e R018
SCRBUIMIANN'S ...t R024
THhrombOEMBDOIIC. .....c.viiiiiie e R022
VON RECKINGNAUSEN'S........oiiieiiciiie et R024
VON WIIIEDIANA'S ...t sre e R022
-D-
Disorder:
Arenal gland..........c.ooe o e s R019
F AN DT Y2 PSR R016
BIPOIAT ... s R016
L LT3 Lo SO S R016
HYPOTNAIAMUS ... e e R019
ODSESSIVE COMPUISIVE.......oiiiiiiiieiee s R016
OVAIY et r et et r e R019
PAINIC. ... et ettt ens RO16
PHEUTTANY ...t R019
Drainage:
Fetal head to effect deliVErY.......ccoviiiiiiiiice e R006
DIUQG GDUSE ...ttt sttt be et e be s be e e e st e e e e sbeera e resreenee e R005
Dural tap, aCCIABNTAL ........cveieeieie et e e RO13
DySCrasia, DIOOM. ..........ooiiieiie e e e e R022
DySTIDrINOGENEMIA. ... ...cctiiiee e e R022
DyYSErOPNY, MUSCUIAT .......ouviiiitiieiite e R0O17
-E-
EALING AISOMARTS ...t R016
Eclampsia in previous PrEGNANCY ........cceiieirierierirateesiesieeseesesee e seeeeeseeeseeseesneenee e R025
O [ == (=S PR R005
Ectopic pregnancy in a previous PregnanCy........ccccoeeereeeeeeesesesesessessenseseesesessenes R025
Edema, PUIMONAIY ........cooiiiiece ettt R023
EmBOolism, PUIMONAIY ......c.ooiiee e s R023
EMDOLIiZation OF AITEIIES........ccvee et R029
g0 (o ToF: o 1 TSR R018
ENCOCIING TISBASES .....veineiteeie ittt ettt ettt sttt s te et e te et e ste e e seeere e eesreenee e R019
Entonox anesthesia for 1[abour/deliVery..........cccoov i R012
Epidural:
Abscess, complicating epidural blocK..........coooiiiiiiii e, R013
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BIOCK, NIgN...eoieiece s R0O13

BIOCK, ProlONGEA.......coeiiiieiiiiee e R013
[ 1 (0] 10) R010, R011 and/or R012
Epidural, continuous catheter............c.ccocevvvivecevecciennnn, R010, R011 and/or R012
Epidural, continuous infusion (CIEA) ........c.cccccevveienenn. R010, R011 and/or R012
Epidural, Single .......cooviiiie e R010, R011 and/or R012
GENETAIROL0 ..o s RO11 and/or R012
Hematoma, complicating epidural blocK ............cccccooviieiiiiccccee, R013
(O] 1 =T TR R010, R011 and/or R012
Patient controlled (PCEA) .......coeoveiiiiiiiiiie e R010, RO11 and/or R012
PUENDAL........eeeeeecreie ettt R010, R011 and/or R012
Spinal/epidural double needle..........ccccceovvveieiiieeiennnn R010, R0O11 and/or R012
SPINAL ... R010, R011 and/or R012
EPIIEPSY oot re s R0O17
Ergot for postpartum hemorrhage ... R003
EXChange, PIaSMA ........coviiiiiiiie e R026
EXternal AUSCUITALION. .........coviieieie et R030
EXEEINAI VEISION ...ttt RO06
-F-
Factor V Leiden defiCIENCY ......c.ccv e e e R0O01
FACLOr 8 AEFICIENCY ....ccvi it s R022
FaCLOr 12 AEFICIENCY .....ccviiiiieiieiie e R022
Failed intubation for general anesthetiC...........ccccvvvieiiiiiic i R013
Familial hypofibrinogenemia..........cccoce i R024
FeDrile MOTDITILY .....ooviiiiicie e R014
Fetal DIO0d transSTUSIONS ........veiiiiiie e R006
Fetal AraiNage.......cccviiuiiicie et b et sre e r e be e nre s R006
FEtal FEAUCTION ....veeiicciic ettt et e et esraeerbeente e R006
Fetal surveillance Methods..........coveiiiiiiiii e R030
FEto/Placental TaSEN ..........coiiiiiicece e et R006
Fetal tNOFACENTESIS. . ..veviiieitieie ettt nenneas RO06
FEVEL, MALEINAL ... .oveiii et e e s st e e e s st e e e s ebbee e e s eabeas R014
Foot drop:
Complicating epidural or subdural bIOCK............ccccoiiiiiiiiiiie e R013
-G-
(€13 B 0 [ Tod =T [o3 Y SR RRRRSSR R022
Gamma globulin tranSTUSION..........coeiii e R026
LTIy g (T =1 1 [T RO15
Gastro-intestinal dISEASE ......c..coviiiiiii e R015
Gender IAeNTITCALION. .........coiiiee et s eree e R034
Gestational diabetes in a Previous PrEGNANCY .........ccoerververiereeirisesiesesiessessesesesessens R025
Glomerulonephritis, CRIONIC .......ccviieiccecce e e R020
Group B StrePtOCOCCAL.........eiuieiie ettt sre e R002
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Harrington ROd, PreSENCE OF .........ooiiiiieieeciee e R0O17
HASN @DUSE ... e ROO05
Hashimoto's ThYTOIAITiS ......cc.viveiiieccce e e R019
Headache, post-dural PUNCIUE...........cooiiiiiii e R013
HEAM QISEASE ...ttt ettt bbbt b e RO18
HELLP SYNAIOME ...ttt sttt st sre et sne s R014
HEMOIYTIC QNEIMIA ... e R022
Hepatitis
Serum hepatitis (Antigen Positive: Hepatitis A).......cccoeeveeieeieve e, R002
Serum hepatitis (Antigen Positive: Hepatitis B) ........ccccoovviiriieiiiiccn, R002
Serum hepatitis (Antigen Positive: Hepatitis C) ........cccvevvvvnireieniicceee, R002
Serum hepatitis (Antigen Positive: Hepatitis viral) ..........cccccevveviveiineinennenn, R002
Herpes SimpleX iNFECLION ........ocviiicc e s R002
HSV prophylaxis treatment............cooeeeiiiiei e R004
HEIOIN BUSE ...ttt sre e R0O05
History:
ADIUPLIo PIACENTA........eviieiiecee R025
F AN g 1= o 0T USSR R025
Breech presentation.........ccccveiciiiic i e R025
Diabetes, gestational ............ccccviviiiiie i R025
ECIAMPSIA. ... s R025
0ol (o] o ol o] (=T [ =T g Loy SO R025
Embolus, pUIMONArY ... s R025
Hydatidiform mole ........cocooiiiiec e R025
HYPEIENSIVE TISEASE. ... eveveiiriieiieieie ettt R025
INFEILHIIEY oo et R025
MATIGNANCY ... R025
Malignant hyperthermia (family/personal) ..........ccccooeoviiiniiicnincieee R025
SeNSItiZEd PrEGNANCY ....cceiveiieiiecie ettt st sre s R025
ThromboembOliC DISEASE .......cveverieieiiicie e R025
HUMaN PapilloMaViTUS..........cviiiiiiiiieieies e R002
HYArONEPNIOSIS ...ttt sttt r e st e e sreste e besre e s R020
HYPErtension, PUIMONATY..........c.ccuiiiiiiiie ettt sttt s e s R023
Hypertensive disease:
(0101 €] o TSP R014
IN PrEVIOUS PIrEONANCY .....eiviiveereiteeiesteeteetesteeee e saesresreestesbeereesbesneebesraeneeseas R025
PregnanCy-INAUCE........c.oiiriiieieieese e R014
HyPerparatnyrOTdiSIm .........ccooiiiiiieeeee e R019
HYPEITNYIOTAISM ... et s R019
Hypnotism for labour/delivery...........cccccoioiiieiiiiiiieee, R010, R11 and/ or R012
HyPOTIDIINOGENEMIA ... e R022
Hypoplastic anemia, idiopathiC...........cccooviiiiiiiiie e R022
Hypotension, POSt @NESTNETLIC ..........ccoveiiiieicee e R013
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Idiopathic thromboCYtOPENIiC PUIPUIA........cviiieiiieie e R022
HINESS, PSYCHIALIIC. ..vvviviieicic ettt re e te e sras R016
Immunizations:
COVIA- 19 1t R028
IMIMIR L. bbbttt bbbttt R028
PEITUSSIS ..vviiieeieeie ettt sttt st e sttt e et esteereetenre et R028
SBASONAN ... e R028
IMpPetigo herPetifOrmMIS.... ..o e R014
Indocid (Indomethacin) therapy for toCOIYSIS..........ccovieiiiiieee R003
Indomethacin therapy (Polyhydramnios) ..........ccooviiiiiiieiice e R003
Indwelling catather at diSChArge .........cccvcveieii e R003
Infarction, MYOCArdial..........ccccoevviiiiie i e R032
Infection:
AUDS .ottt a e ares R002
Group B StrEPLOCOCCUS .....uvveiiiieciiei ettt ste et et e e stae e e e nae e e sneee e R002
HEIPES SIMPIEX VITUS. .....oiviiviiieiiicecee e R002
SYPNIIIS s R002
(0T g LV Lot PP R019
Infertility, Previous NISTOMY ... e s R025
Injection:
EPI-CatNELEY .. ..ot e R013
INtravenous, tOXIC FEACTION T0........iiieceeeee et e s et e s et e s e e e e e e e e s e e e e s enes R0O13
INSUTIN TNEIAPY ... R004
INtermittent QUSCUITALION .......ocveieiice e e R030
INtErNal QUSCUITALION .......ovieieiieiiec e R030
Intracerebral REMOITNAgE ........c.ooiii s R0O17
Irritable DOWEl SYNArOME ........coviiiiiie s R015
Isoxsuprine (Vasodilan) therapy for toCOIYSIS .......ccoeviiiiiiiciicec e, R003
IV Iron Therapy before deliVery ... R003
IV Iron Therapy after deliVEIY ..o R003
-L-
Labetalol for NYPErteNSION .........cviiiiiii st e R003
LeSion, SPINAL COMU......uiiiiieieiece sttt sttt e e e e RO13
Lithium, MaternNal USE OF .......eeeeiiiiiei ittt st an e e s earee e R004
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Magnesium sulfate therapy:

RYPEITENSION OF SBIZUIES......ecvveieiie ettt R003

TOCOIYSIS .. R003
Malignancy/Neoplasms

CUTENT PIEONANCY . ...veeveeiteesteesite st esteesteesteesteessaeaseeesteesbeesreesseesnseanbeeseesseessens R021

PIEVIOUS PIEYJNANCY ...c.vervirrereesreseeseetisiessessessessesseseseesessestessesne s sne s e e eseenesneans R025
Maternal antibody CONAITIONS ..........cceiviiiiiiii e R001
Maternal blood tranSTUSIONS..........cciiiiiiiii e R026
Maternal CArTIEr SEALUS. ........civeieeerieseeee e sttt st re e e sreenee e R002
Maternal drug and chemical aDUSE............ccooviiiiiiiii e R0O05
Maternal drug therapies ........cocveeiie e s R003 and R004
MAEEMNAL FEVET ... ettt R014
Maternal/fetal diagnOStiC PrOCEAUIES ..........coviiiiiierieierieie e RO06
Maternal INFECLION ..o e e R002
Maternal steroids for chronic conditions ... R0042
Metformin fOr diabetes .........ocveii i R004
Metformin for polycycstic ovarian SyNdromMe...........ccceceveeiiiieiieese e R004
Misoprostol for postpartum hemorrhage.........cccocveveieeie i R003
Mitral Valve Prolapsed ...........coiiiiiiiieieci e R018
Molar pregnancy in a previous PregnanCY ........coeoereererreeeeeesesessessessessesseseesesessenns R025
MOFPRING ADUSE.......viieiiiiiiee et st e sr e st e e saeere e resre e e e R005
MUIEIPIE SCIEIOSIS ...t R0O17
MUSCUIAr AYSITOPNY ... R0O17
Y Yo (T g T W = AV SO R0O17
Myocardial INFArCHION..........cccoiveiie e e R018
IMIYOCAITITIS ...ttt R018

-N -

Narcotic:

abuse, chronic, during Pregnancy ..o RO05

use, chronic, during PregNaNCY ........ccveieeireieeieseeeeste et sre st sresre e R004
Neoplasm, including MaligNanCIeS ..........ccevviiiiiie e i e R021
NEPNIOPALNY ... R020
NEPNIITIC SYNAIOME......cviiiieie et bbb s re e R020
INEIVOSA, ANOTEXIA .eveieeiieieeteeieee et s ee ettt teeesssee e eeteesresas s etetesssesesrareteeesssasersrreeeeeeses RO16
NEUFOTIDIOMALOSIS. .. .vviviieieie ettt st sre e R024
NEUFOIOGIC THINESS ... R0O17
Nicotine replacement therapy ........ocooeiiiioreie e R005
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Obsessive-CompuISIVE AISOTTEIS ........cciiieiiieiie et ne s R016
Obstetrical disease, Other, NEC ......c..oooiiiieiiiiee ettt e st e st e e st e e s nres R014
Other NON-0DSLELIICAl BISEASES .....ivveveeieiieeiistieie sttt seeenee e R024
(O oL 0T 0TSSR S SRR R002
OVArTAN CAICINOMA ... ettt sttt sttt ettt sttt ene e e eneas R0O21
-P-
Packing of Bakri DalOON .........ccooviiiiiic e R029
Pain, back, anesthetic COMPICAtION .........ccccovviiiciiii e R0O13
Palsy:
BEII'S et are s RO17
(00T 1= o] - | PR R0O17
Pancreatitis, aCULE aNd CRIONIC. ........vveieeeeiee ettt et s e e e e et e e eetre e e s enes R0O15
Paresthesia, POSt-ANEStNETIC. .........cvivieiiciee e e RO13
Paralysis, respiratory, due t0 aneStheSia............cccvrereiiiiiiies e RO13
71 TR o] (o T Yo TR ORORR R0O13
PhENYIKETONUITA .....cuviiiiciicic et st sre st be e e nee s R024
Plasma BXCRANGE .......eouiieiiiie e R026
PIasma tranSTUSION ........c.viiiiiiieieee e R026
o TS 4P o] TC 1] OSSP R026
Platelet tranSTUSION.........cooiiiiee et R026
PNeumonia, antePartUm.........c.ocviiiie et sttt st sre e R023
Pneumonitis, aspiration, complicating anesthesia..........ccoccevvviveveiecieie e R013
POIlYCYStIC KIANEY GISEASE .....cviviieieieieiieie sttt R020
POIPRYIIA. ... R024
Post-dural puncture headaChe ...........cccooveiiiiiicii e R013
Postpartum hemorrhage ProCeAUIES.........cceiiiieie ittt s R029
Pregnancy-induced NYPErteNSION ..........c.oviiiiiiie i R014
Prescription medication abuse during pregnancy ........cccoceeeveeieseseenese e e R005
Presence, Harrington RO ..........cccooieiiiiiie et RO17
Pre-eclampsia Previous PregNaNCY........c.cviirererrerienrerreieieisesiessesiessessesseseseeseeessens R025
Previous:
ADIUPLIO PIACENTAL....c.vi i s R025
F AN g 1= o T WSS R025
BIEECN .. s R025
ot o] o [ol o] (=T | 1 =T g oy PSS R025
Gestational diabeteS .........ccveiiiei e R025
MAIIGNANCY ... bbb R025
MOIAT PrEONANCY ...vvviitiiiete sttt R025
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POSEPArTUM AEPIESSION ...ttt R025
ThromboembOoliC dISEASE .......ccveveieiriiice e R025
SeNSItiZEd PrEGNANCY ....ccueieeiieiiecie ettt et be e R025
Problems, IOWEr UFINAIY traCt..........ccoooviierieieeeeie et R020
Procedures, postpartum hemoOITNAQGE........ccciveiiiieii e e R029
PrOCHITIS, UICEBIALIVE ...oeiiveeie it see ettt ettt e s ettt e s ettt e s e st e s et et e s aareeesennreeessaarees R0O15
Progesterone or premature 1abOUT ...........ccoiiiiiiiiineee e R003
Prolapsed Mitral VAIVE. ... R018
Prolonged epidural BIOCK ...........ccviieiiiicc e e R013
Prosthesis, ValVe (NEAI) ..........coeiiieieeses e R018
Pruritic urticarial papules and plagques Of Pregnancy .........cccccevvvrereneneneneseeeeeiens R014
PSEUAOTUMOT CEIBII ...t e RO17
PSYChIALIIC TIINESS......civiciicicce e e s R016
Pudendal anesthesia for labour/delivery ..........ccccccoovevviinineninnnnne, R010, R011 and/or R012
Pulmonary:
DIISBASE ...ttt sttt sttt ettt bbbt nre s R023
Edema, antepartum/intrapartum..........ocooeiereneneisesese s R023
Edema, POSTPAITUM ......cuiiiiiiiecie s R023
Embolus in a previous Pregnancy .......ccccceeeeieieseesieseeseesesne e sree e sre e R025
L 1Y 0T (=] TS T o SRR R018
Pyelonephritis:
AACULE ...ttt b e b e R020
CRFONIC. ittt ettt ens R020
-R -
REFIUX GASTITIS ...t s re e R015
RemMOVaAl CEIVICAl SUTUI........viieie ettt et R006
Renal
F AN (=] TSSOSO SRR R020
CAICUIUS ...ttt ens R020
DiSease (NOT U.T.L) oot R020
FAITUNE ..ttt R020
TFANSPIANT ...ttt e e s be e e ra et R020
Rheumatic NEart diSEASE...........cvevirie et R018
RheumMatoid ArthritiS.........ccvevviiee e e R024
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BT (o 0] o (01 [ SR TTSSTPSSR R024
SCREUIMIANN'S AISEASE... ... e eeeteeeie ettt ettt eesteaneeseesraene s R024
SCRIZOPNIENIA. ... .ccuicicce e R016
SCIBIOUBIIMA ...t bbbttt ere s R024
Sclerosis:

IMIUSCUIAT ..o bbbttt RO17

TUDBIOUS ... bt RO17
SCONIOSIS ..ttt ettt ettt et et et R n e et e e eenre et neeereenae s R024
Sensitized Pregnancy PreViOUSIY ... R025
Separation of SYMpPhySis PUDIS........ccoiiiiiiiiii e R014
LT ] =SSOSR R0O17
SErum NEPALITIS CAITIET ........oieiiiiiieie et R002
SICKIE CEIl ANEMIA ..o e R022
SJOQIEN'S SYNUIOME ....c.viiieieite ettt ettt te st e besbeere e besre e e e steeneesrestaeneens R024
SPhEroCytosiS, NEIEAITANY ..........ccuiiiiriiereee e R0O05
Spinal anesthesia:

Labour and deliVery ........cccceeiiieiic e R010, R011 and/or R012

Total (respiratory Paralysis) ........ccocoeiriierineieseeee e R013
Spinal cord lesion, complicating epidural or subdural BIOCK...........cccceviviivivivivniennns R013
Spinal/epidural double needle:

Labour/delIVEIY ......ccov i R010, R011 and/or R012
SpoNdylitiS, aNKYIOSTNG .. ....cviiiiiiriiiieiiites e R024
Street drug abuse dUring PregNaNCY .......cceeveeeiieerieieeieseeeesrese e e sresee e sreeeesreesaeseeas R005
Streptococcal iNFECLION, GIOUP ...oovciiiiiii e R002
Subarachnoid heMOITNAGE .........cooiiiiiee e R0O17
Subdural BIOCK, NIGN .....coeecs e e RO13
Suture, CerviCal, FeMOVAL OF .......oe oot R006
Syndrome:

IFFItaDIE DOWEL ... ..o e R015

N =To] o (o) oSSR R020

Y00 =1 (TSSO PR R024

TROKACIC QULIEL ......viceieiic e e e R0O17

Wolff Parkinson's White Syndrome...........cccoveviiieieiecic e R018
SYPNITIS 1t pe e sreeraeae s R002
SYSTEMIC TUPUS ... R024
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Tap:
[0 =T =TT [ (<Y o = TR R0O13
Fetal PEritONeal ..........cooiiiiieicee s R0O06
Terbutaline therapy for toCOIYSIS ......c.civiieii s R003
TRAIASSEIMIA. ...ttt bbbt R022
Therapy:
ANLI-C0AGUIALTION ... R004
AT -0EPIESSIVES ... vivieiie ettt ae e r e te e e e sresreenee s R004
ANT-EPIIEPLICS ... R004
ANL-NYPEIENSIVE. ... R004
ASA et RO04
ThOraCeNLESIS, TEIAL ......eiiieeeeee ettt et e e e e e et e e e e ee e e e enres R006
ThoraciC OULIEE SYNAIOME ..o s R0O17
THrOMBDOCYIOPENIA .....ecviiiiiici s R022
Thrombocytopenic purpura:
TAIOPALNIC ... R022
I 0100 ] 1] oo oSS PRSTRSR R022
Thromboembolic disease in Present Pregnancy ......cocccoeceeeeveseenieseeieeseseeseesreseesnes R018
Thrombophlebitis in a previous Pregnancy........ccccveeeieiiee e seene e R025
TRYTOIA thEIAPY ... .ceeecee e R004
Thyroiditis HaShimOTO ..........cccioiiiiiiic e R019
TOXIC INTrAVENOUS INJECTION......ccviiiiiie et re e e R013
TOXOPIASMOSIS, PIrENALAL .........cviiiiitiieie e R002
Tranexamic Acid for postpartum hemorrhage ...........ocoovveieiiinienis e R003
Transfusions:
ATDUMIN Lot ste et et sre e e nte e neas R026
BIood, NUMDET OF ... e R026
(@8 V0] o] £=Tol ] o] | v L= TSSO SR R026
Fetal, total NUMDEE OF ...t e e R006
Fresh frozen plasma ... R026
Gamma globULIN ..o s R026
Plasma exchange/plasmapheresis .........cccveieeieiecienie s R026
PIALEIELS ..ot R026
TransSTuSION, FEASON TOI ......veiiiiieiiee ettt e e s e e e s st e e e e s st b e e e s sbeeeesaans RO27
Transplant, FENAL .........coooe it R020
TUBDEIOUS SCIBIOSIS. .. vveveieeiieiie ettt e ettt ettt steere et snaesaesreanee e R0O17
TYING OF ULEIINE AITEIIES ......viiiiiiieiete et R029
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Ulcerative:
COIITIS 1ttt et RO15
(010 PSSR R0O15
LIS .ttt bbb b b e RO15
Unspecified chemical abuse during pregnancy..........cccccevveveiieiieeieseene e R005
Urinary traCt INFECTION ........ccvoiiiii e R020
USE, NArCOLIC, CRFOMNIC ..vvviiiiiiicc ettt s s s bba e e s s sbb e e e e s brenee s R004
-V -
VLot Lo T (o] T To] 4T USSR R021
VaIVE PrOSTNESIS ....cviciiiic ittt e sr e te et re e R018
Ventolin therapy for tOCOIYSIS. ........ciiiiieicici s R003
VEISION, EXEEINAL ...ciiivviieii ittt ettt e st e et e e s st b e e e s s b b e e e s sbaeeessabbeeessbbenessans RO06
Von Recklinghausen’s QISEASE.........covvieiriiiiirinie e R024
VON WilleDrand's diSEASE ........veveiiiieiesieee ettt sre e e R022
-W -
Wolff Parkinson's White SYNArome..........cccceiiiiieiiiecic s R018
-7 -
Zika (confirmed €ases ONIY).......coi i R002
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INDEX OF NEONATAL DISEASES AND PROCEDURES

A -
CODE #
Abducens nerve palsy, 6th NEIVE ...........ccoiiiiiii e R085
Abnormal cerebral depression:
NON POSE-ASPNYCHIC. ....ve it R083
POSE-aSPNYCLIC ... s R062
Abnormal cerebral irritation:
NOt POSE-ASPNYCLIC .....veeviiiiiie e R083
POSE-ASPNYCLIC ....evieeieiecic ettt R062
ABO [SOIMMUNIZALION ...ttt nre s R080
0y Y{od [0 1V, | USSR R066
AGBNOSINE L.ttt bbb bbbt b et bbbt R066
AN =T 0= T o PR R066
ATKAIOSIS ...ttt ettt nreene s R063
F AN L7401y 3 OSSP R067
AIPFOSTAARL ... R066
AN 0T L] ST o (0 PSSR R051
AMOXICHTIN 1. et R066
F N a=T00T C PP RSPS PP R080
Anomaly/Metabolic Syndromes and Conditions
AAISKOG SYNUIOME ... R054
AABSE SYNATOIME .. uiitiiite ettt be e be s te e e e be et e s beeteenbesbeentesbesneesras R054
F AT T o - SRS R054
Accutane embryopatiy ... R054
AChONdrogenesis tYPE 1a........covviviiieii i R054
Achondrogenesis tyPe ID........cvviiiiii i R054
AChoNdrogenesis tYPE T ......cveieieiiiiii e R054
Achondrogenesis-dysplasia congenita type H........c.ccccoveiiiieiiiiiicceieeen, R054
ACNONAIOPIASIA .....cvvcviciiiiece e R054
ACOUSLIC NEUrOTIDIOMALOSIS .....veveieie e R054
ACrocallosal SYNAIOME. ........ccveveiiiiiiiie e R054
Acrocephalosyndactyly Syndrome ...........cccooeevveveiieie e R054
ACTOUYSOSTOSIS ...ttt bbb nre s R054
Acrofacial dySOStoSIS SYNUIOME ..........cociririeieieieieisi e R054
ACTOMEGAIY ..ot e R054
Acromesomelic dwarfism (dysSplasia)........c.ccccevvvivieieiiieic i R054
Acro-osteolysis syndrome (Artho-dento-osteo dysplasia)..........cccccceeveiviinnns R054
AACIYIY .o e s R054
Adams-Oliver SYNArOME..........c.ooiviieiiiice e R054
Adenoma SEDACEUM .......cviiice e R054
Adrenal NYPErplasia .........cccoceieriii e R054
Adrenal NYPOPIASIA ......c.eeeiieeieee s R054
AdrenoleukodyStrOPNY ........ccoiiiiiiie e R054
Aec syndrome (Ankyloblepharon-ectodermal dysplasia-clefting) ................ RO54
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Agenesis of corpus Callosum ..o R054
Aglossia-adactyly SYNArOME..........cccccivveiiiiiie e R054
ATCArdi SYNAIOME....c.viieiciie et R054
AKINESTA SEQUENCE. ......etieiteieeeees st R054
AlAgille SYNAIOME ......eiie et R054
Albright hereditary osteodyStrophy ..........ccceveiiiieiiie e R054
AUOPECIA .. R054
AmInopterin emBryopatiy ..........cccooiiiiiiiieee R054
AMNION FUPLUIE SEQUENCE ....eevveveeveeie st eieste st e ste e e stesreerae e sneesaesteeseesreesaennens R054
Amyoplasia congenita diSTUPLIVE SEQUENCE ........eveeeererririseniesrereieeeeanens R054
ANGLALIESTA ... et R054
ANENCEPNALY ..o e R054
Aneurysm of the vein of Galen..........ccccooiiiiii i R054
Angelman syndrome (Happy Puppet Syndrome) ..........cccccocevvreneneicinninnnnns R054
AN g oL USRS R054
Aniridia-Wilm’s tumor aSsOCIAtION. .........c.eviveieiriiieeriesteeie e sre e e sre e R054
AN g ToTo (o] o1 1 T TSR R054
Anorectal MalformMation..........ccoovieie e R054
Antley-BiXIer SYNArOME. ........coviviiieieceee e R054
APEIT SYNANOIME ...ttt st sbe e te e be s re e e e besneeseas R054
ATaChNOGACTYIY ... R054
WA 7 Tod g To] To I 03 V2] APPSR R054
ATGININABMIA ....eviciccic ettt sbe e e be e neas R054
ArginiNOSUCCINIC ACTAUTA ......cveveiiieiiiieiieir e R054
Arterionepatic dySPIasia..........cceveiriiiiiiee e R054
Arteriovenous malformation of the Iung.........c.cccoveiiiiiiii e, R054
Arthrogryposis, MUSCUIAT ...........ccoeiiiiiiiiie e R054
Arthrogryposis, NEUMOGENIC. .......c.veuirieriiiteriestesiesieieesie st R054
Arthro-ophthalmopathy (Stickler Syndrome) ..., R054
Asphyxiating thoracic dystrophy ... R054
ASPIENIA SYNAIOIME......ciiiiiiicee e R054
Ataxia - telangiectasia syndrome (Lovis-Bar Syndrome)...........cccceeveveennenne. R054
Atelosteogenesis, type | (Chondrodysplasia, giant cell) ............cccoovevveinennnnne. R054
Athyrotic hypothyroidiSm SEQUENCE ..........cccceieriiiiiiiiise e R054
ART-X SYNUATOME .ttt R054
Baller Gerold SYNArOME.........covviviie it R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) .............cc.c...... R054
Bardet-Biedl SYNAIrOME ...........ooiiiiiiiicieriesie e R054
Beals syndrome (Beals contractural arachnodactyly)..........cccccooeioenvnnnnnn. R054
Beckwith syndrome (Beckwith-Wiederman Syndrome) ............ccoceevvvernenee. R054
Berardinelli lipodystrophy syndrome ... R054
BICOIUNALE ULBIUS ..ottt st te e e R054
Bifid SCIOTUM ...ttt e R054
Bifid UVUIG ... e R054
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Bladder eXSrOPNY .......ccviiiiie e s R054
Blepharophimosis .......cccveiiiieiciece e e R054
Bloch-sulzberger SYNArome ..........ccooviiiiiineieeeee e R054
BlOOM SYNAIOME .....viiiiiiiitecie et s R054
BIUE SCIBIA. ...ttt RO54
Body stalk anOmaly..........ccoooiiiiiiii R054
Bor syndrome (Brachio-oto-renal syndrome) ............cccoovvvvineienencneisinnnnns R054
Borjeson-Forssmann-Lehmann Syndrome ..........ccoceveeeeiieveeieeseseeseesesne e R054
Brachmann-de Lange syndrome (Cornelia deLange syndrome) .................... R054
BraChydactyly ........ccooiiiiiiiieee e R054
Branchial SINUS..........ccviiiiiiiiie e RO54
Branchio-oculo-facial Syndrome...........cccccvvveiiiiiic s R054
Breech deformation SEQUENCE ..........ccuoviiriiieiieieieeees e R054
Brushfield SPOLS .......couviiiiiieieiee e R054
Buru-BaraiSter SYNAIrOME ..........ccviieieiicie et s R054
Caffey pseudo-hurler SyNdrome............ccocvviriienenenees s R054
Campomelic dySPIasIa ........ccviiriiiieieee s R054
Camurati-Engelmann syndrome ..o R054
Capillary hemangioma............ccceciiiiiiiic i e R054
Cardiomyopathy, congenital ..o R054
Carniting defiCIENCY ......ooviieii e s R054
Carpenter SYNAIOME ......ccueiieiieiiecie ettt sttt sre bt sre e R054
Cartilage-hair hypoplasia SyNnadrome ...........ccccoevereneinenineneseeeeeeees R054
Catel-Manzke SyNdromMe ..........ccooieieieiiii s R054
(08 | ol LI 410 [ 0] .1 =TSSR R054
Caudal dysplasia SEQUENCE..........ccereieirireriesie e R054
Caudal regression SYNAIOME ..........ccueveiiiririne et R054
Cavernous hemManQioMa..........cccveveiiiieie e s R054
CDOCEPNALY......c.eciici s R054
Cephalopolysyndactyly syndrome (Greig Syndrome)...........c.ccccevevervenrennne. R054
Cerebellar CalCITICAtION ........ooeiiieee s RO54
Cerebellar NypPoplasia.........c.ccceiviiiiiiic s R054
Cerebral CalCIfiICAtION ........coiiiiiiecc s R054
Cerebral gigantism SYNAroME ........c.coveiiiiiiiieieeee s R054
Cerebro-costo-mandibular syndrome..........cccccoviveviiiiic s R054
Cerebro-oculo facio-skeletal (cofs) Syndrome............ccccoveviireneneneicienne, R054
Cerevico-0CUl0-aCoUSEIC SYNUIOME. ........ccviiiiierieeeeeeieee s R054
Charcot-Marie-Tooth SYNArome .........cocoiirieieiee e R054
Charge SYNAIOME .......c.oiiiiieieeeee ettt et R054
Child Syndrome (Congenital hemidysplasia) ..........ccccovvvvoiiirineneneicee, R054
ChOanal GIFESIA. . ....eivveieeieiie et re e R054
Chondrodysplasia punctata (Condracli-Hiinermann Syndrome) .................... R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) ...........cccceve.ee. RO54
Chondroectodermal dysplasia (Ellis-van Creveld syndrome).............ccccceue.... RO54
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CRONAIOMALOSIS ...ttt sttt RO54
CItTUITINGEIMIA ..o bbb RO54
(O i - Vo -SSP R054
Cleft lip, UnIlateral ..........cocooiiiiie e s R054
Cleft lip, Dilateral ..........cooviieiiiee s R054
ClETE LONQUE. ...t R054
ClEft PAIALE ... s R054
Cleidocranial dYSOStOSIS.......cc.eivviieieiieieie e R054
CHNOUACLYIY ... s R054
Cloacal XSrOPNY.......cviiiiiiii s R054
(08 (oINS (o] g 1S}/ 1o ] (0] 411 TSSO S R054
ClOVEIIEAT SKUIL......eeveiieiicisece s RO54
L0 111 ) {0 ) (SR R054
COCKAYNE SYNUIOME........oiitiiiiieiieeieee et R054
Coffin-LOWKY SYNAIOME .....coviiieiic ettt s R054
COFfIN-SITIS SYNAIOME. .....cuiiiiitiieiieeee s R054
CONEN SYNATOME ... R054
(0] (o] o]0 aF: o) BT 1 SO RO54
(o] [0 TR 42T 1 1{0] r=1 {012 HEUTTT TSR R054
Congenital adrenal hyperplasia.............ccooeorineieneieeees R054
Congenital hypothyroidisSm.........ccccocviieiiiiii s R054
Congenital microgastria-limb reduction compleX..........ccccovevveviiiiveicninseennenn, R054
CONJOINE TWINS ..ot R054
Cortical NYPOPIASIA .......cvveviriiiriiiiieeee s R054
COSEIIO SYNAIOME ..ottt st R054
Coumarin embryology effECES........ccooviiiiiiriie s R054
Craniofacial dysostosis (Crouzon SyNndrome).........ccoceeevvinereneneneseeieennnns R054
Craniofrontonasal dySplasia.............ccccveieiieiiiiie i R054
Craniometaphyseal dysplasia...........ccccueiveiieiiiiiiiicic e R054
CraniOSYNOSLOSIS .....c.veveiviiiriiste ettt R054
Craniosynostosis, COrONAl ..........ccccieiiiii i R054
Craniosynostosis, FroNtal............cccccoveeieii i R054
Craniosynostosis, Kleeblattschadel............cccocvvvviiieiiiiiie i R054
Craniosynostosis, 1ambadoid .............cceveriiireiine e R054
Craniosynostosis, SAgIttal..........cccccivieieiiiie e R054
Crainiosynostosis, trigonoCephaly ............c.cooviiriieiiic e R054
Cri du Chat SYNAIOME .........ooiiiiiiiece s R054
Cryptophthalmos anomaly (Fraser Syndrome) .........ccccoecevoveeeieveeieneseeneene R054
(O3] o] (0] £od 01 [0 1] 1 USSR R054
CUDITUS VAIGUS. ... R054
CULIS @PIASTAL ...t R054
CULIS NYPEIEIASTICA ... eeeeeie et R054
CULIS TAXA 1ottt ste e sbenre e e R054
CULIS MAIMOTALA. ... eveeeieieiie ettt r e sre e e R054
(O3 [od (o] o - S R054
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(O3Y LS =1 (1T ] TV - SR R054
Cystic adenomatoid malformation of the lung..........ccccoevvieiiccc e R054
Cytomegalic inClusion diSEASE...........cccvvriiiriiiniis s R054
Dandy-walker SYNArOME...........covivieieiicie et R054
Darwinian tUDEICIE.........coviiieeee RO54
DENTAI CYST .. R054
Deprivation SYNAromME...........ccuviiiiiiiiiere s R054
Dermal ridge, aberrant .........cccoooveie e R054
Desanctis-Cacchione SYNArOME .........cccviirirrererieieieeses e R054
Diabetes INSIPIAUS ....cvvveiiriiee e R054
DiabeteS MEITITUS. .....eiviiiiiiicie e e RO54
Diaphragmatic Nernia...........cccceiviiiie e e R054
Diaphyseal aClasis. .........c.ccoviiiiiiiiiiii R054
DiastrophiC dySPlasial..........ccierveiieiiiiiiis e R054
DiastrophiC NANISIM ......c.ciiiiieic e e e R054
DiGEOIgE SYNUIOME .......eiiieieeieeeeeee ettt R054
Dilantin embryopatny ... R054
DIiMPIE, SACIAl ......ecviiecicce e e e R054
Distal arthrogryposis SYNArOME ..........ccccveiiierieiiiiie e R054
Distichiasis-lymphedema syndrome ...........c.ccoceeeieiiiniininin e R054
Donohue syndrome (Leprechaunism Syndrome) .........cccccevveevvevevieeneseeinene. R054
DOWN SYNAIOME ...ttt sre st et sre e besneesras R054
DUDOWITZ SYNAIOME ... R054
DN ToT (o] T I LA =] - S PRS R054
DwWarfism, aCrOMESOMETIC .....eevieeee ettt e e e e e e e e R054
Dwarfism, MetatrophiC ........ccovvviieie e R054
Dyggve-Melchoir-Clausen Syndrome............cccceovveineinciineineiseseeeeas R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) ...........cccc........ R054
Dyskeratosis congenita SYNArome.........c.cceveeveieiie e s e R054
Dystrophia myotonica, Steinert (Myotonic dystrophy) ........c.ccoceeeveivininnnne R054
Early urethral obstruction Syndrome...........ccceecveieciieieie e e R054
Ectodermal dySplasia..........ccceviiiiiiiiiie e s R054
Ectrodactyly, tiDial ... R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC)..........cccccoeunee. R054
ECZEIMA. ... R054
Ehlers-danlos Syndrome...........ccooviiiiiineiceec s R054
EIDOW AYSPIASTA .....cvivieiieeces s R054
Enamel hYPoplasia........ccoo oo R054
ENCEPNAIOCEIE ... R054
Encephalocraniocutaneous lipomatosis ...........cccuvieriiriinsiscieeen R054
Endocrine neoplasia, multiple, type 2. R054
Epidermal NevUS SYNAIOME.........ccoeiiiiiie ettt R054
Epiphyseal calCifiCation ..o R054
Epiphyseal dysplasia, MUItIpIe...........coooriiiiiii R054
EQUINOVarus defOrmity..........ccooiiieiiiiiee e R054

216



-A-

Anomaly/Metabolic Syndromes and Conditions (con’t)

Escobar syndrome (Multiple pterygium dysplasia) .........ccccoevevevviieieinennn R054
ESOPNAgeal AtreSia.......ccoveieiieie et e R054
EXOMPNEI0S ... s R054
External chondromatosis. ..........cocveiiiiiieii e R054
Fabry’s diSEaSE.....ccvviverueeiiiriieie et R054
FalX CalCITICALION.......oieiie e R054
Familial blepharophimosis Syndrome ...........ccccovvveiineiie v R054
Familial ShOrt STAtUIE. .........oiviiieie s RO54
FanConi SYNAIOME........cooiiiieieieiees s R054
Fetal alcohol syndrome (FAS) .......oooiiiieieieee e R054
Femoral hypoplasia-unusual facies syndrome...........ccoccevvviiieiecicne s, R054
Fetal face syndrome (RobIiNOW Syndrome) ..........ccccovvvrenineneneneneeeeen R054
FO SYNAIOIME ... R054
FIbrochoNdrogeNESIS........civi i R054
Fibrodysplasia ossificans progressiva Syndrome ...........ccccceceveveveneenieseenenns R054
First and second brachial arch syndrome ..o, R054
Floating-habour SYNArOME ..........ccccviiiiiieiiiece e R054
Fragile x syndrome (Martin-Bell Syndrome)..........ccccccvvveveieiieieciese s R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome............c.ccccoevenee. R054
Freeman-Sheldon syndrome (Whistling Face Syndrome) .........cccccoeevvvnienne. R054
FrenUIA, @DSENT........eeeiieeeeee ettt e ettt e e et e e e st e e s st e e e sereeeesan R054
Frontal DOSSING.......coviiiiieiec s R054
Frontometaphyseal dysSplasia...........ccoviiiiiiieiee e R054
Frontonasal dysplasia SEQUENCE ........ccecveiieieeie ettt R054
FIYNS SYNAIOME. .....cuiiitiiie ettt st sttt sre e R054
(C: 1o Tod (01T o - WSS R054
GASIIOSCIISIS vttt ettt ens RO54
GeleophySiC AYSPIASIA........c.civiiicieie e R054
Gilles telencephalic leucoencephalopathy ..., R054
(€] - TH (o] 1 - PSS R054
Glossopalatine ankylosis SYNArOME ..........cccevveieiieeveie it R054
B-glucuidase defiCIENCY .........ooeiveiiiiiiiree e R054
GlyCcogen StOrage diSEASE.........cvviveieeeieierie sttt R054
(C 01 (-] SRS RO54
Goldenhar SYNAIOME........ccvciviieiie et R054
GOILZ SYNATOME ...t R054
GOoNadal dYSOENESIS. ......ccviiiieiiiiecie et st R054
Gorlin syndrome (Nevoid basal cell carcinoma) ...........cccoceeoveivviveiennieeene R054
GrebDE SYNAIOME ... R054
Hallerman-streiff SyNdrome ...........coovviiiiiiiieee e R054
L TP 0L LS R054
[ L=l apFoT T o] o - WP R054
Hemangioma, Capillary ..o R054
HemMangioma, CAVEIMOUS.........c..eiuaiereeeee st e et see st seee e seeereeste e e seeseeeneeseas R054
Hemangioma, POIT-WINE ..........ccoeiirieeiee sttt R054
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HEChE SYNAIOME ... e e R054
Hemifacial MiCroSOMIA........ciiiiiiiiiiiisree e RO54
HEMOCRIOMALOSIS ...oveeeiiiecie e R054
Hemorrhagic telangiectasia, hereditary...........cccccovevieiieeie v, R054
Hereditary arthro-ophthalmopathy...........ccccccoviiiiiii i, R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) .........c.cccceeveevninnne R054
Hirshsprung aganglion0SisS. ........cc.coveiiiiiiineieiereeees e R054
HOIOProSENCEPNALY ......cveiviiie e R054
HOIt-0ram SYNArOME ......ccvoiiiecce e R054
HOMOCYSLINUIIA SYNAIOME ..ot R054
Homozygous Leri-Weill syndrome............ccccoovviiiiieiieie e R054
HUNTEE SYNAIOME......iiiiiiiiicie et st sre e R054
HUFIEN SYNAIOIME ...t R054
Hurler-Scheie SYNdrome .........ccooviiiiiiiie e R054
Hutchinson-Gilford syndrome (Progeria Syndrome).........cccocceevvvevevvesennene. R054
Hydantoin embryology ... R054
Hydatidiform placenta ...........cooveiveiiiiiiini e R054
Hydranenecephaly ... e s R054
HYAIOCRIE ... st R054
HYArOCEPNEAIUS ..ot R054
HYArops fetaliS.........coovoiiiiiic e e s R054
HYPEIramMMONAEIMIA......c.eiviiieiieieeie et st sre e be e e R054
HYPOChONAIOGENESIS. ... e R054
HYPOChONAIOPIASTA ... R054
Hypodactyly, hypoglossal...........cccceiiiiiiiiiiciceic e R054
HYPOAONTIA. ... R054
HYPOGENITAIISIM ..o R054
Hypoglossia-hypodactyly Syndrome..........ccccocveiviiieiiieeiese e R054
HYPOGONAAISIM ...ttt e R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma).................... R054
Hypomelanosis Of It0 ..........cceiiiiiic e s R054
Hypomellia-hypotrichosis-facial hemangioma syndrome ...........cccceceevvnnnne. R054
HYPOSPAAIAS ...t R054
Hypospadias, glandular (firSt degree) ........ccovveveieciniinins e R054
Hypospadias, coronal (Second degree)........cccevvvieiiieieieeiese e R054
Hypospadias, shaft (third degree) .........cccvvreieieieiei e R054
Hypospadias, perineal (fourth degree) ... R054
HYPOLFICNOSIS ... e R054
Icthyosiform erythroderma (Senter-Kid Syndrome)...........ccoccevovveniiivnennne R054
IMMUNE AEFICIENCY ...t R054
Immunoglobulin defiCIENCY ......ccooviiiiiici e R054
IMPEITOrate @NUS ..ottt s R054
INIENCEPNAIY ... R054
INESEINAI ALrESTA ... veveeeie et R054
INTESEINAL ALrESIA, ANAL......eeiiieiiieeee ettt e e e e e e e e ereeesenenenees R054

218



-A-

Anomaly/Metabolic Syndromes and Conditions (con’t)

INtestinal atreSia, COIONMIC ..vvvviiiriiie ittt s e s e e s e e e e s eres R054
Intestinal atresia, dUOAENal............ooovueiiiiciiii s R054
INtESEINAl ALrESIA, HIEAL .....o.vveeieieeeie ettt e e e rres R054
Intestinal atresia, JEJUNA ........ccevveiieiiiie e R054
INEESTINAI STENOSIS ....c.veeviecie et R054
Intestinal StENOSIS, ANAL ..........oovveiiiiiiii e R054
INtestinal StENOSIS, COIONIC .....civeveiieieeeiee ettt s e e s e e e s e b e e e s eres R054
Intestinal Stenosis, dUOTENAL ...........occuviiiiiiiiii e R054
Intestinal SteNOSIS, €Al ..........cocveiiiiiii s R054
Intestinal StENOSIS, JEJUNA ......cc.civeieiiiiie et R054
INtESEINAL STENOSIS, FECLAL .. ..eeiiieeeeee et ettt e e e e e e e e e e e e anes R054
INErACAIdIAC MASS .. .vvveeieiieeieeie sttt sttt eseesre e e seesreeeeas R054
INtrathoracic VasCUIAr FiNG .......oovoeieieiiiree e R054
IVENMArK SYNAIOME ...ocvviieciiiie sttt R054
Jackson-Lawler pachyonchia congenita Syndrome...........c.ccoceeereneiveieinnnnnns R054
Jadossohn-Lewandowski pachyonychia congenita syndrome.............cccco...... R054
Jansen-type metaphyseal dySplasia...........ccceveveiieiiiecicniesee e R054
Jarcho-Levin SYNArOME.........cceiieiiiiii ettt R054
Johanson-Blizzard SyNdrOmMe ..o R054
Jugular lymphatic obstruction SEQUENCE ..........ccecveiiieeiicie e R054
KabuKi SYNAIOME.........cciiiiiiic e R054
Kartagener SYNAIOME ........ccueiuiiieieieisiisie sttt R054
KEIAIOCONUS ...ttt ettt st bbbt et e sbe e naeabe e R054
Killian/Teschler-Nicola syndrome (Pallister mosaic syndrome)..................... R054
Kinky hair syndrome (Menkes Syndrome)..........cccooeevininencienenenieieceiens R054
Klein-Waardenburg SyNdrome............cccoeveiiieneneieesese e R054
Klinefelter SYNArome ..........cceoiiiiiie e R054
KIipPel-Feil SEQUENCE .....ccveieieiieciece et R054
Klippel-Trenaunay-Weber Syndrome ...........ccoceeeieieininienene e R054
KNSt AYSPIASIA ....cuviiveeiiiiiiie e e e R054
Kozlowski spondylometaphyseal dysplasia...........ccccccovveveviiiviciiiiecicieeee, R054
Lacrimal-auriculo-dento-digital Syndrome ..........cccooeoviiininiicnencieece R054
Ladd SYNAIOME ...t R054
Langer-Gideon SYNArOME..........ccccveiiieeie it R054
Langer-Saldino achONdrOgeNESIS ...........ccuriierierierieieisiee e R054
LarSEN SYNUIOME ......couiiiiieite ettt R054
Laryngeal abnormality .........ccoocooiiiriiie e R054
Laryngeal AtreSIa.......ocveeeieiee ettt e R054
Laryngeal WED........coiiiiiiii e R054
Left-SIdEANESS SEQUENCE. ......evieeeeiieiieie sttt R054
] o [ Lo To%= 1 { o] o PO TRRURRRT R054
LentiCular OPACITY .......coeiiiiiiieieeee e R054
Lentigines, MUITIPIE .......c.ooiiiiicc e R054
Lenz-Majewski hyperostosis SYNdrome.........cccooveeerereeneneeiene e R054
[ITo] 2= Vo Y a0 0] o 0T ST R054
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Leri-weill dySChONArOStEOSIS .......vcvevieceeiese et R054
Leray I-Cell SYNUIOME......coiveiie et R054
Lesch-Nylan SYNArOmME ...........ooeiieiiiiiiirese e R054
Lethal multiple pterygium SyNndrome.........cccocveviiieeieieeiese e R054
Levy-HOIliSter SYNArOME .......covvivviiiie et R054
Limb-body Wall COMPIEX ..o R054
LIPOAEIOPNY ... R054
Lipodosis, NEUOVISCEIAl ...........cccveveieiicie e R054
Lipodystrophy, generalized............cccooiiiriieieieiceeee e R054
Lipomatosis, encephalocranioCutan@oUS.............ccoevrveiirieiieineieseese s R054
Lip-pit cleft lip syndrome (Van der Woude Syndrome) .........ccccceeevevviennenne. R054
Lissencephaly Syndrome (Miller-Dreker Syndrome)........c.cceeeeveveveveiresnenne. R054
LODSEEIN ISBASE ... evveveereitisiee it e e sie et sre e ste e e sre e neas R054
LUPUS, NEONALAL........oiieiiiiiie et R054
o foTo=T o] 4 1 Y2 PP R054
MACTOGIOSSIA......eeveeiiiictirie et R054
Y T (o]0 | T DTSSR TSP PP PTPTPPPPRPRPIN R054
MaACTO-0FCNIISIMN ...t ere s RO54
T (01 0] - RSSO PRRRPRIN RO54
Y ot 0151 (0] 1 1 - ST R054
Madelung deformity........ccccvveiiiiiii s R054
MaffUCCT SYNAIOME .....ocuiiiiiieie e et R054
Malar NYPOPIASTA. ......c.viveriiieiieeee e R054
Male pseudo hermaphroditiSm..........ccocvvviirniiniicice e R054
Mandibular hypodontia..........cccccvieiiiici e R054
Marden-Walker SYNArOME .........ccooviiiiiiriie e R054
Marfan SYNAIOME ........oiiiiiie et R054
Maroteaux-Lamy (mucopolysaccharidosis syndrome) .........cccceeevveevveiennenne. R054
Marshall SYNAIrOME.........ooiiieiiieee e e e R054
Marshall-Smith SYNAromMe..........ccooviiiiiiiie e R054
Masa syndrome (X-linked hydrocephalus syndrome............ccccoceeevevveiennnenne. R054
Maternal phenylketonuria, fetal ffects .......c.ccoviiiiiiiici i, R054
Maxillary RYPOPIASIA ........ccveiiiiiiiiei e R054
Mccune-Albright syndrome (osteitis fibrosa Cystica) ...........c.ccocererereiinnnnnns R054
Mckusick type metaphyseal dysplasia.........ccccccvvivieieiieieie e R054
Meckel dIVEITICUIUM .......ocviiie e R054
Median cleft face SYNArOME........c.covviiiiiriie e R054
MEIANOMALA ..ottt neas R054
MElaN0SIS, NEUIOCULANEOU. ........oeeeeereeeeeeeeeseeetereeeeeeessseererreeeesssesserrereeeeesssnanns R054
Melnick-Fraser SYNArOME ........c.ooviiiiiiiiiiie e R054
Melnick-needles SYNAIOME ...........coveiiiiirine e R054
MENINGOCEIE. ...ttt R054
MeNINGOMYIOCEIE .......ocviiiiiiieece e R054
Metacarpal NYPOPIASIA .........coveiiiiiiiiiic e R054
Metaphyseal dysplasia, JANSEN TYPE......cccoerveiiriie e R054
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Metaphyseal dysplasia, MCKUSICK tyPE.........cccecvviiiiieiicie e R054
Metaphyseal dysplasia, PYIe type ... R054
Metaphyseal dysplasia, SChmid type ..o R054
Metatarsal RYpopIasia ..........ccccviviiiiie i R054
Metatarsus adUUCTUS.........eivi e rea RO54
MetatropiC AWarTISIM ..o R054
MetatropiC AYSPIASIA ......co.eiveriereieeeies e R054
METNIONINGEMIA ....eviii et RO54
Methotrexate emBIYy0olOgY ........cccoveiiiiiiiiiiie e R054
MICTOCEPNAIY ... R054
IMICTOCOION ...t bbb nre s RO54
Microcolon-megacystis-hypoperistalsis syndrome...........ccccoeevvvviveveieecnene. R054
ol ool g S PRS R054
Microdeletion SYNAIrOME .........ccveiiiiiiiiirere e R054
Y Lo oo (o]0 T USSP TP PTSPRRRPRIN RO54
IVHICTOQASTIIA ...ttt R054
MHCTOQIOSSIA. ...ttt R054
MICIOGNATNIA. ... ccuiiiiie e e e R054
ot o] o T=T oL PP R054
MiICrOPNENAIMIA......c.eiiiiiie e R054
IMHICTOSTOMIA ...ttt ettt st nre s RO54
Miller syndrome (postaxial acrofacial dysoStoSis)........cccccvvvevveiieiieerieseeinene. R054
MOEDIUS SYNAIOME ... R054
Mohr syndrome (OFD) ........coeoeiieieiiiiisisie et R054
MOFQUIO SYNAIOIME.......ccuiiitiieieiie ettt sbe et be e e re e eras R054
Mucolipidosis H1 (pseudo HUFIEN) ......oooiiiiiiiecc e R054
Mucopolysaccharidosis | s (Scheie Syndrome) ..........ccocvevviiieniicieisiens R054
Mucopolysaccharidosis I, types a, b, C, d ..o, R054
Mucopolysaccharidosis VII (Sly Syndrome).........cccoceveveieeciieiieccc e, R054
Mulibrey nanism syndrome (Perheentupu Syndrome) ...........ccccceeeveiveivnnnnnns R054
Multiple endocrine neoplasia, type 2D ........ccoviiiiiiiieiieie e R054
Multiple neuroma SYNAroME .........ccvcieiiiii e R054
Multiple synostosis syndrome (Symphalanyism Syndrome)...........ccccecvevenene R054
MUFCS @SSOCIALION ....ovvvevieiiciee ettt sre et e re e e R054
Myasthenia gravis, NEWDOIN ..........c.cceiiiiiieecce st R054
Myopathy, CENTONUCIEAT ...........coveiiiiiiiieeie e R054
Myopathy, MYOtUDUIAN............ociiiiiiiiier e R054
Nanism, diaStrOPRIC ........ooiiieii e e R054
NASAl AYSPIASIA ....eceeeieeeieiee e e R054
NEONALAI TUPUS ...t R054
Neonatal tEEIN ..o R054
NESTAIODIASTOSIS ... e R054
NeU-1aX0Va SYNAIOME ..o R054
Neural tube defeCt........ccvviiiie i R054
Neurocutaneous Melanosis SYNArOME........cccveveeviervieevie i see e R054
Neurofibromatosis SYNArOME............cocvieeiiiieerese e R054
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NeuromusCUlar defECt ........ccovieiiiiic e RO54
Neurovisceral lipidosis, familial ...........c.ccccoceviiiiiiii e, R054
NOONAN SYNAIOIME ...ttt R054
Occult spinal dysraphiSM..........cccceiiiiiiiiie e s R054
Oculo-auriculo-vertebral defect SPECtIUM ......ccovvveviiiiieiececce e R054
Oculodentodigital SYNArome..........ccveieiiiiiiiie s R054
Oculo-genito-laryngeal syndrome (Optiz Syndrome)...........ccoceeerervevennnnn. R054
Odontoid NYPOPIASIA ......ceiieiiiicie e s R054
Oculo-facial-digital syndrome, type | (OFD-1)......cccceoviiiiiiiiiieccee R054
Oculo-digital-facial syndrome type I (OFD-1) .....ccooviviiiiiiiccee, R054
Oligohydramnios SEQUENCE..........cveiueeeeiesieeeesteseeste e see e ste e sreereesre e e R054
Ollier disease (osteochondromatosis syndrome).........c..cccocveveveveeieneseennenns R054
OMPNEAIOCEIE ... s R054
OPLIC NEIVE AYSPIASIA......ccviiiieiriiieieee s R054
Oromandibular-limb hypogenesis SPeCtrum ..........ccccvvveienieeveiecc e R054
OsteochoNdrodySPIASIA .........ccverveirerieieieieree s R054
OSTEOAYSPIASIA ...ttt R054
Osteogenesis imperfecta, tYPe l.......ccveviieiiiii i R054
Osteogenesis imperfecta, type ... R054
OSTEOIYSIS ...t R054
Oste0-0nNYChOAYSPIASIA .....cueeveiiecicie e R054
(@1 10 o1 (0] TSSO S R054
OLOCEPNAIY ... s R054
Oto-palato-digital syndrome, type | (Taybi Syndrome)...........ccccceeveivennnnne. R054
Oto-palato-digital syndrome, type H.........cccooeiiiiieiiiiiic e R054
Pachydermoperiostosis SYNArOME...........ccooeiirierieieiscese s R054
PACHYGYTTA ..o s R054
Pachyonchia congenita SyNdrome..........ccccevveieieeieiie s s R054
Pallister-Hall Syndrome ..........ccccoovoviiiiie i e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ..........c.ccocevvveieiiinnnn. R054
Parabiotic syndrome, recipient (Twin-to-twin transfer) ..........ccccevevvinennn, R054
PECLUS CANNALUM ...ttt ettt st ereens RO54
PECTUS EXCAVALUM.....eoiiiieitiie ittt ettt ettt et e e sbe e sbs e e snbe e e sanee e R054
Pena Shokeir phenotype, tYPe | . ..o R054
Pena-Shokeir phenotype, type H.......ccooeeiiiecic e R054
PENTA X SYNUTOME ..ottt R054
Pentalogy Of Cantrell ...........oooiiiiii s R054
Perinatal lethal hypophosphatasia............ccccoveiiiiiieniiee e R054
Peters’-plus SYNArOME.........coiiiiiiiieer e R054
Peutz JEghers SYNAIOME ........cviieiiiriie e R054
PTRITTEr SYNOIOME. .....oviiiieeeee s R054
PhenyIKETtONUITA ........ooeiie e R054
Phenylketonuria, maternal effeCtS..........ccoovvveve i i R054
Photosensitive dermatitiS .........ccovvveviriiiieie e R054
Pierre RODIN SYNAIrOmME .......ccooiiie e R054
PIEEING, TP et R054
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Pitting, PreauriCular............cccoveiiii e R054
Poikiloderma congenitale syndrome (Rothmund-Thomson)..........c.ccccccveuee. R054
POIANA SEAUENCE........eiiieiieeeee s R054
POIYAACIYIY ..ottt R054
0] Y (Lol 0 )Y T VOSSPSR R054
POlysSplenia SYNArOME ...........ooviieiiiiiierere s R054
Popliteal pterygium SYNArome ...........coooeviiiiiieicecsese s R054
POrencephaliC CYSt .....cuviiiie e e R054
POIT WINE STAIN ..ot sttt R054
PO SYNUIOIME ... R054
Prader-Willi SYNArOmME........cccoeiiiiiiieiicee e R054
PreauriCular tAgS .......ccveveiieeieie ettt st sttt sre s R054
PreauriCUIAr PITS .......viiiiieieeeee s R054
PrognathiSm ..o s R054
POIEUS SYNAIOIME.......cctiiiieiiectecie sttt sttt st besre s R054
PSeudoachondroplasia..........coeveiriiinireie e R054
PseudoCcamptodaCtyly .........ccoeieiiiiiie e R054
PUIMONAIY AQENESIS ..c.vvivveiiecieeie ettt st sttt besre s R054
Pulmonary hypoplasia...........cccceieiiiiiiiic e R054
Pulmonary lymphangiectasis, congenital.............cccccovvviininineneneiccee, R054
PYKNOUYSOSLOSIS . ..eevveveiiieiiecieeie ettt ste e sttt sre et sbeste et sreene s R054
Pyle disease (Pyle metaphyseal dysplasia) ...........cccceevvveveiviiieieciene e R054
Pyruvate carboxylase defiCIeNCY...........cvviiiiieicii e R054
Pyruvate dehydrogenase defiCIENCY.........cccooveieieiiiiiiiiiis e R054
RACNISCRISIS ....viveiiee e RO54
S T | - USSR R054
RECTAL AIIESIA. ... evvevveieeeriiete ettt sre et e e re e e R054
Rectal atresia, With fISTUIA. ........ocveee oot R054
RefSUM’S dISCASE.....cuvviiiieeiiie ittt naee s R054
Reifenstein’s SyNndrome...........cooveeerinieiinine e R054
Restrictive dermopathy ..o R054
Retinoic acid embryopathy ..o R054
Rhizomelic chondrodysplasia puNCtata.............ccccoerveirinininineneseescie R054
RIEQET SYNAIOME ...t R054
Right-Sidedness SEQUENCE ......cc.eiuveieiiececie ettt sre et sre e re e R054
Rokitansky malformation SEQUENCE ...........cccvvereiieiieinisenere e R054
Rubinstein-Taybi SYNArOome..........cooiiiiiiiie e R054
Russell-Silver syndrome (Silver Syndrome)..........cccocevoeeveveeenienieeneseee e R054
SAAAIE NOSE ... R054
Saethre-Chotzen SYNAIOME .........ocveieiiiiiierese s R054
Salino-noonan short rib-polydactyly syndrome...........cccocooveveneneneienenne, R054
SC PROCOMEIIA. ... e R054
Schinzel-Giedion SYNArOME...........coeiiiiiiieie s R054
Schimd type metaphyseal dySplasia............ccocuererireininineeeeeee R054
SChIZENECEPNALY ... R054
SCIBIOSTEOSIS. ..ottt ettt et seeere et nre e R054
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Yo (0100 T 1T LT TR R054
SECKEI SYNUIOME ...t R054
Septo-optic dysplasia SEQUENCE. ..........c.coviiririrereieieeee e R054
Short DOWEl SYNAIOME ........coiviiicie e R054
Short rib-polydactyly syndrome, type ..o R054
Shprintzen SYNArOME .........ooiiiiieeee s R054
Shwachman SYNArOME .........ooiiiiiee s R054
Simpson-Golabi-Behmel syndrome ... R054
SIrENOMElia SEQUENCE.......cuiiieiee s R054
Smith-Lemli-Opitz SyNdrome ..........ccooviiiiiiieieceee s R054
Spondylocarpotarsal Synostosis SYNArOME..........ccevvveevieveeeeneseeeesieseeeenns R054
Spondylometaphyseal dysplasia .........ccccccvveviiiiiiieiciiie e R054
Spondylometaphysel dysplasia, KOZIOWSKI.............ccccoeoiiiiinininiiccee, R054
Stenal malformation-vascular dysplasia SPeCtrum.............ccocevvverereiveieennn. R054
Struge-WeDEr SEQUENCE .......cviiieeie ettt s R054
Sulfite 0Xidase AEfICIENCY .......covirerieieieieerese s R054
SUGArMAN SYNAIOME. .....c.viiiiiiiririetei et R054
)Y 10 101§V YA SO S R054
Tar syndrome (thrombocytopenia absent radius).........cccccevvviveieiieeiesieciennens R054
I TR 0T (o] 01 1] 1 S PRSTRSS R054
TAO SYNUIOME ...ttt st be et s re e e e s be e e e sresraeneen R054
Testicular feminization SYNArOME..........cccecveieieieeie e e R054
TeStIS, NYAIOCEIE .....cvveeie et R054
Tethered cord malformation SYNArome............ccoeveieieiininieneseeeeee e R054
Thanatophoric dysplasia ..........cceeviiiiieieiieee e R054
TRYTOGIOSSAI CYST ...t R054
Thrombocytopenia absent radius SyNndrome ...........cccceovviniinenenenenereees R054
THhUrston SYNAIOME ........couiiiiie et R054
Tibial aplasia-ectrodactyly SYNdrome .........ccccceveeieiiieciicne e R054
TOWNES-DrOCK SYNUAIOME. ......viiiiiiiiiieicic e R054
Tracheoesophageal fiStula............ccooviiiiiiiiiic e R054
Transcobalamin I defiCieNnCY ... R054
TrapezoidCepPhaly ........cooiiiiieie e R054
Tricho-rhino-phalangeal syndrome, type L. R054
Tridione emMbryopatiy ... e R054
Trimethadione embryopathy ... R054
Triphalangeal thuMD ........oooiii e R054
THIPIOIAY ..ot en e R054
1 1 T SRR RO54
TUINEE SYNAIOIME ...ttt R054
Turner-like SYNArOME. .........ooiiiiiii e R054
UMDBICAl NBINIA ..o e R054
Urorectal septum malformation SEQUENCE. .........cceoevviririrenie e R054
ULErus, ambigUOUS .........ooiiieiiieee e R054
Vaging, dOUDIE ........ooi e R054
Valproate embryopathy..........ccoceoiiiiiiie e R054
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Varadi-Papp SYNUIOME........ccviiieiiie et raere R054
VALEr @SSOCIALION.....eiviiiitiiieite et RO54
Vein of Galen, @NEUIYSIM ......cui ittt see e eree e R054
Vertehral AEfECT........coviiiiieie e RO54
AV V201 [T o0 (o] o TR R054
VOIVUIUS, TIBUM ..ot R054
VOIVUIUS, JEJUNUM ...ttt R054
VOIVUIUS, SMAll DOWEL ...ttt R054
Von Hippel-Lindau SYNdrome ... R054
VIOIK QISBASE ....vveveiieeiie ettt et ee e e R054
Waardenburg syndrome, type l........cccocveiiiiiicie e R054
Waardenburg syndrome, type [l ..o R054
Waardenburg syndrome, type T ... R054
WAGE SYNAIOMIE ...ttt R054
Walker-Warburg SYNArome ..........cccoovieeieveeecce et st R054
Warfarin @mBryology ..o R054
WEAVET SYNUIOIMIE ...ttt R054
Weill-Marchesani SYNAromMe..........c.coviveiiiie e R054
WEINEE SYNUIOMIE.....iiiiiiiieite ettt ettt ste e e be e seas R054
WhEIaN SYNAIOME ......c.oiiiiiiiiieeeee e R054
WIllIAMS SYNAIOME ... e e R054
Xeroderma pigmentosa SYNAIrOME ......c.ccciveieiiiieeie e sre et R054
YUNIS-Varon SYNUIOME .........eiuiiiieieieiiees sttt R054
ZellWeger SYNAIOME. .......ccviiiiiieieiee e R054
Zollinger-ellison SYNArOME.........ccciiiieie i R054
AMPICTTIN 1ot R063
AADNBA ..t R085
AThINECEPNAIY ... e e R063
Arterial Catheters
L0 =1 I T] =T ox AR RO70
Femoral, percutaneous (PICC).......cccoiiieiiiecc et R070
Femoral, cut down (SUFGICal) .........ccoevviiieiiiiie e R070
o leTo 1 I [ (=T TSR RO70
Pedal, percutaneous (PICC) ..ot RO70
Pedal, cut down (SUFQICal).........c.coveiiiiiieiccie e R070
Lo [T IR0 [T (Tt TSR RO70
Radial, percutaneous (PICC).......ccuiiiiiriie e R070
Radial, cut down (SUFgICal) ........coviieiiiieeee e RO70
000 0] o1 Lot | IR0 [T =Tox TR RO70
ATErial tNrOMDOSIS .. .veieiecie sttt rs R073
N {0103/ 0] 4 - BTSSP R064
F V0] (=] 1 1 - PSS R080
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Baller Gerold SYNAIrOME ..........ooiiiiieeee e R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) ..........cccccovvevveieinennnn, R054
Barbiturate drug withdrawal from maternal USE ...........cccocvevveiieiiieve s R067
Bardet-Biedl SYNUIOME .........coiiiiiiiieeeeee e R054
Beals syndrome (Beals contractural arachnodactyly)..........cccocovveviiiiiiivciciicec, R054
Beckwith syndrome (Beckwith-Wiedemann Syndrome).........c..ccocevvevevecieenesneinenns R054
Benzodiazepam, drug withdrawal from maternal Use............cccoovvniiiienenciciccn R063
Berardinelli lipodystrophy SYNArome............ccoovviiiiineieiccee e R054
BICOTUNGLE ULBIUS ...ttt RO54
2 TN o Tod (0] 11 S PR R054
BIfid UVUIA ..ottt R054
Big C-iSOIMMUNIZALION ......eoieiiecic e e R080
Big E-iSOIMMUNIZALION ......coveiiicic ettt s R080
Birth asphyxia sequella:
Post-AsphyCtic CNS depreSSION .........ccvveieririeieisis s R062
Post-Asphyctic CNS EXCItatioN..........cccccveiiiieie e R062
Post-Asphyctic increase intracranial PreSSUre.........covvveverereereseeeeseseeneens R062
POst-AsSphyCLIC Drain NECIOSIS. ........cciiiiriieiieee s R062
Post-Asphyctic congestive heart failure...........c.ccccooeviiiiiicic e R062
Post-Asphyctic acute tubUlar NECIOSIS ........ccvvevveieeieie e R062
Post-Asphyctic Liver and/or adrenal NECrOSIS ........ccoovvevererviiesreiene e R062
Bladder EXSIIOPRNY .......coiuiiiec s R054
BlepharophimOsis ........coiiiiiiiecc e e e R054
Bloch-SulzZberger SYNAIrOME ..........coiviieieieice e R054
BlOOM SYNUIOMIE ... R054
BIUE SCIBIA.....eeeie e ettt RO54
Body Stalk aNOMAIY.........ccviiiiiiieee e R054
Bor syndrome (Brachio-oto-renal Syndrome) ...........coceoeveininininineseneseeeeesese R054
Borjeson-Forssman-Lehmann SYNdrome ...........cccoeiveieieciecnie e R054
Brachial Plexus (Erb& Klumpke’s) Palsy Right.......c.ccccovviiiiiiien, R084
Brachial Plexus (Erb & Klumpke’s) Palsy Bilateral.............c.ccooeiiniiiieniiniiciininee, R084
Brachial Plexus (Erb & Klumpke’s) Palsy Radial Nerve ..........cccccoovviininicniinnnenn, R084
Brachmann-de Lange syndrome (Cornelia deLange syndrome) ..........cccccevveevevnennene R054
BraChydaCty 1y ........cveieiiiiie e R054
2T T =T (=T 0 PR R063
BranChial SINUS..........ovoiiiiiic e e RO54
Branchio-oculo-facial SYNarome. ..........ccoeiiiiiiiiieeeee e R054
Breech deformation SEQUENCE ..........cceieieiiiiises et R054
Brushfield SPOLS .......ooeiiiiee e e R054
Bronchopulmonary dysplasia, NON-CYSLIC...........coriiiriiii e R060
Bronchopulmonary dysplasia, NON-CYSHIC ........cociiririieieieiresee e R060
Burns:
CREMICAL ...t RO77
=Tt o | PSP RO77
TREIMAL.....cceece et ra et RO77
BUru-BaraiSter SYNAIOME ......c..eciiiiieiieeiiec et ee e ste e s e e st e see s te e te e ste e reesrnesnneeeeens R054
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Caffey pseudo-hurler SYNArOME. .......cciiieiiiiiic e R054
Campomelic AYSPIASIA .........ccveiiiiciee e e R054
Camurati-Engelmann SYNdrome ... R054
Capillary hemangioma...........ccociiiiieii i sre st ae s R054
Cardiomyopathy, CONGENITAl ...........ccoiiiieicec e R054
Carniting defiCIBNCY ......cviveieiieris e R054
Carpenter SYNAIOME ......oviieieieiere ettt r e ane s R054
Cartilage-hair hypoplasia SyNdrome ..........c.ccovvveiiiiiie i R054
Catel-Manzke SYNAIOME ...........ooviiiiiieeee e R054
Cat-EYE SYNUIOIMIE ...ttt ettt r e ne e ene s R054
Caudal dysplasia SEQUENCE. .........ciieeeiiie ettt sresreeae s R054
Caudal regression SYNAIOME .........cccviiuiiieiieie et sre e sbe e re e e sresraenens R054
Cavernous NEBMANGIOMA. ........ccuuiiirerieite e R054
CDOCEPNAIY ... R054
Central Venous Catheters
LOWET lIMD, QITECT.....veiee it R069
Lower limb, percutaneous (PICC) ........cccviiiiiieieieieieeese e R069
Lower limb, cut down (SUrQiCal)........cccceviiieiiiiiiiic e R069
LOWET lIMD, BIIOVIAC ...eeeiiiveeee ettt ettt r e e rr e e e e st e e s et e e e e e R069
UMDBITICal VEIN, IFECT.....cci it R069
Upper iMb, QiFECT.......eciiiiee e s R069
Upper limb, percutaneous (PICC).......ccccociiiieiiiiiicce e R069
Upper limb, cut down (SUFGICal) .......ccocuiiiiiiieieieeee e R069
Upper liMbB, BrOVIAC.........cciiiiiieieisissee e R069
Cephalopolysyndactyly syndrome (Greig Syndrome) .........cccceeveveeveiieeieieeneseenennens R054
Cerebellar CalCIfiICAION ..........cccuiieeiee e R054
Cerebellar NYPOPIASIA. ........veviiiiiiiere e R054
Cerebral anomaly associated With CONVUISIONS ..........c.ccceevviiiiieiicnecc e R063
Cerebral CalCITICALION .......c.voieieiiice e RO54
Cerebral gigantism SYNArOME .........coiiiiiiieiiie e R054
Cerebro-costo-mandibular SyNndrome...........cecveiiieiic i e R054
Cerebro-oculo facio-skeletal (COfS) SYNAroME.........ccoveveiiiii i R054
Cerevico-0CUl0-aCOUSEIC SYNUIOME. ........oviieiieieiiriiste et R054
Charcot-Marie-TOOth SYNAIOME ..........cccoiiiiiiiiiiirie e R054
Charge SYNAIOIME .......ocviiieiece ettt s be et s re e b e s beeneesreenaenne s R054
Child Syndrome (Congenital hemidysplasia) ..........c.ccoerereieiniiniiiieeeeee R054
(00T g L L 1] T USRS R054
Chondrodysplasia punctata (Condracli-Hiinermann Syndrome) ............ccoceeevveiennne R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) .........ccccoocvveeeiiivnenne R054
Chondroectodermal dysplasia (Ellis-van Creveld syndrome)...........ccccoceveveieinnnnnnns R054
(O3 ToTa o[ fo] 1 4 101U STTSSSP R054
Chorioamnionitis, MArKEO OF SEVEIE .....vvcereeieieeeeee ettt eeeesese it e tesssessrerereeesssaaaees RO51
Chorioangioma of pPlacenta/Cord..........c.oiiiiiiiiiiise e R0O51
Choroid PIEXUS PapIIOMA........ccouiiiiiiiiiieieieieiee e R064
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Circumvallate PIACENTA...........cecvi e sre st ae s R0O51
CIPUTTINGEIMIA ..ottt e st e seeeneeseeeneenne s R054
CftAZITIME ...ttt bbb R066
CTAZOIIN . et R066
(00 (0] ] 11 RS PTSSTPSSR R066
(00T LT D (o] TSRS PTSSTPSSR R066
CTUNOXIIME ...ttt bbbt bbb e e nne s R066
CephaloNEMEALOMAL ........cviiiieieie e R082
Cerebral BUBMA .......ceie ettt sttt ste et seeeneenne s R083
CROFIOTEIINITIS ...ttt bbb R084
Chronic Pulmonary Disease of Prematurity:
Bronchopulmonary dysplasia, NON-CYSHIC.........cccereieiininiiniieieseeeescias R060
Bronchopulmonary dysplasia, CYSHIC ..........cceverereieiininisese e R060
Wilson-MiKkity syndrome, NON-CYSTIC ......ccccvveviiiiiiicieieee e R060
Wilson-MiKity Syndrome, CYSHIC. .......ccuuuiiriieieieieiees e R060
Citalopram, withdrawal from maternal USE............ccuevvrivriieiiiniieiese e se e RO67
CIOXACTTIN ..ttt sttt nreas R066
(O 1 1 - o OSSOSO PTPRRTRPRN RO54
Cleft Tip, UNTTALEIAL ........eceeecieee et see e nne s R054
Cleft lip, DIHALEral .......coveieeecee e et R054
(08 ) i 8 (o o [N SRS UTSSTSRURN R054
ClETt PAIALE ...t e R054
CleidoCranial dYSOSIOSIS. ........cviiririeriisiere ettt nne s R054
CHNOAACIYIY ... et re b sbeeraenre s R054
CloACAI BXSIOPNY......eiiiieieiee e R054
ClOUSEON SYNAIOIME ...ttt R054
ClIOVEIIEAT SKUIL......eeeeeeeees et eneas RO54
(O 7] 0] 0o} EF TSSOSO RO54
COCKAYNE SYNUIOME. ...ttt R054
COffin-LOWKY SYNAIOME ......oiviiii ettt sttt re e sresra e R054
COffiN-SIriS SYNAIOME. ......ciiiiieie et sresrae e R054
CONEBN SYNATOME ...ttt ene s R054
(0f0] [o]a o] 1 4 - o) T 1SRRI R054
(o] [o] o T 42T 1 10] r=1 {1012 HNUREURUR PR ORI R054
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Complications of Endotracheal Intubations:

Esophageal perforation ..........ccccovveiiiiic i R0O72
GraNUIOMA ..ot RO72
Laryngeal Perforation...........ocooeoeiiiiiisise e R072
Laryngeal StENOSIS. .......ccveiiiiieiiieee e st R0O72
Lip defOrmity ..o s R0O72
NECIOtiZING lArYNGITIS.....ccveiviieieiieeee e R072
NECIrOtiZING traCheItIS ........ecviieiicecce e R072
Palate deformity ........cccvciiiiiic s R0O72
SQUAMOUS METAPIASIA. .....ecverviririereeee s R072
01 o o SR R0O72
SUDGIOIC SEENOSIS ...vvcvveiiieie ettt s R0O72
Tracheal Perforation...........ccoceiiiiiiiiie e e R0O72
TracheobronChOMalaCia.........c.evveiiriiieiiee e R0O72
(U] ol U1 o] S PR R0O72
Complications of naso/oro gastric tubes

Perforation, @SOPNAGUS..........coviiiiiiiiee s R0O74
Perforation, SEOMACKH .......ccoi i sbae e RO74
Perforation, SMall DOWEN ...........ooooeeieie e e R0O74
Complications of medications

CardiomyOPANY.........cviiiiiiie s RO75
Contracture secondary to IM INJECLIONS .......cc.cccvviieieiiiie e R0O75
Nephrocalcinosis, diuretic indUCEd............ccceeviiiiiic i R0O75
SKIN SIOUGN L. RO75
Complications of surgery

Diaphragmatic ParalySiS.........cccccvvivieieiieeie i R0O76
V/OCAl COTd PAFAIYSIS. .....cviiiiiieieee e R0O76
Complications of vascular catheters

Arterial thromBOSIS .....cceiiiiecc e RO73
Cardiac tamPONAGE. .......cceiieiieiece et s R0O73
0[] T PSSR R0O73
0TI 0) i 100 1= () PP R0O73
0TI 0) (0 1=T ) PSP R0O73
Pericardial effUSION ..........cocviieiiiecce e e R0O73
Perforation of the heart ...........cccooov e R0O73
Pleural €ffUSION ........oiiiiieecc s RO73
PRrenic NErVe PAISY .......cooiiiiieiee s R0O73
RUPLUIEA VESSEL ... R0O73
ThrombophleDItiS.......cceeie e R0O73
AV K 0] o= TS 1o O OO S TP UPR PP R0O73
VeNOoUS thromMbBOSIS. ........ciuviieie it R073
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Congenital adrenal hyperplasia........c.ccooveviiiiiciccce e R054
Congenital NYPOtNYIOTAISM.......c.oiiiiiieec e R054
Congenital microgastria-limb reduction CompleX.........cccccoeviiiiieiiniiieicec e R054
Congenital Subdural EffuSION..........ccociiiiiiie e R084
CONJOINE TWINS ...ttt e eene s R054
Convulsions/Seizures due to:
ATKIOSIS ... e R063
ATRINENCEPNAIY ... R063
Benign Familial..........cooooiiiiiie R063
Brain EABMA ....c.ooiiiici e R063
Cerebral Anomaly, Unspecified..........cccccvvviviiiiiiciciicc e R063
Drug WIthdrawal ...........cccooiiiiieici e R063
Hemorrhage, Brain STEM .........coooviiiiriieie et R063
Hemorrhage, Cerebellar..........ccooviiiiiicii i R063
Hemorrhage, Cerebral..........ccooviviieieeieeie e R063
HOIOProsenCephaly ... R063
HYAroCEPNAIY ......oeceicie e e e R063
HYydranencCephaly .........ccooiiieiiiicc e e R063
HYPEICAPNIA ... R063
L 1Y oo or: 1[0t 1T NPT R063
L 1Y 0o Tox: To] - PP R063
HYPOGIYCEMIA ... R063
HYPOMAGNESEMIA. ...ttt R063
HYPONAITEMIA. .. c.viciiiiececcie e s re et be e e re s e R063
Inborn Error of MetaboliSm .........cooiiiieiicie e R063
L1 =T od (T o PSSR R063
KBIMICEEIUS ...t ettt sttt enenneas R063
MEBNINGITIS ottt s re e re et sae e e be s e nas R063
POSE-SPNYCLIC ...t R063
PyridoXing DEfiCIENCY .....ccvcviiiiiiiicce e R063
PyridoXing DEPENAENCY .......cccciviiiiiiiiiiie ettt e R063
UNKNOWN ...ttt sreena et e este e e e R063
VENOUS THIOMDOSIS ...e.vveieeeieie et R063
COrtiCal @tIOPNY ....viciiiiec e e sre e nre s R083
COrtiCal NYPOPIASIA ......veuveeieiieiieieiise e R054
COSEEHO SYNAIOIME ...t R054
Coumarin embryology effECtS. .......cceii i R054
Cranial NErVE PalSY .......c.oo it s nae s R084
Craniofacial dysostosis (Crouzon SYNArome).........cccererererieinenesese e R054
Craniofrontonasal dYSPIaSia..........ccoeviieriiiiiins e R054
Craniometaphyseal dySplasia..........ccooiiieiiiie e R054
Craniopharyngioma NEOPIASIT ..........ciiiiriiiiiiisese e R064
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CraniOSYNOSLOSHS .. vvcvveveiiieiesteettesteste e te st et e s te s et e sbe e e steste e besreeseesbesreeseesteeneesreenaesnens R054
Craniosynostosis, COMONA .........c.ciiviiiiiii et R054
CranioSyNOStOSIS, TrONTAL..........coiiiiiieii e R054
Craniosynostosis, KleeblattsChadel............c.ccovvveiiiiiie i R054
Craniosynostosis, 1ambBdOid ...........cceiiiiiiiiiic e R054
Craniosynostosis, SAGITEAL. ..o R054
Crainiosynostosis, trigon0CEPNAIY ..........cccoveiiiiiiiie e R054
Cri dU Chat SYNUIOMIE ......uveiiciice et st re e saesraene s R054
Cryptophthalmos anomaly (Fraser Syndrome) ..........ccoceoerereiiinienene e R054
CrYPLOTCRIAISIM Lot ene s R054
CUDITUS VAIGUS. ....oviciiiiecee ettt e sttt s ae et e re et e te e b e saeenaenne s R054
(OFT LTS o] oL - SO ST SRR R054
CULIS NYPEIEIASTICA ... R054
CULIS TAXA vttt ettt e te et et e st e e st e sbesre e testeeneeseeenaenne s R054
CULIS MAIMOTALA. ... ettt sttt sttt s et be st st b et e e eneenenreas RO54
(037 0] [0] o] - H TSP PSP UR PP PPPPPPPPRPN R054
CYSTAtNIONUITA. ... e R054
(@Y =10 (=T g [o] 1 - WSS TOSSROP R064
Cystic adenomatoid malformation of the Iung.........c.cccoooveii i R054
CYSHIC HYGIOMA ...t R064
Cytomegalic INCIUSION ISEASE .......cccveiviiieiiiieiie et R054
-D-
Dandy-Walker SYNArOME..........ccvcviiieiiie sttt s re s R054
Darwinian tUDEICIE........cuiiiee e R054
DBNTAI CYST ...ttt R054
Depression at DIrth ..o e e s R055
Deprivation SYNAIOME. ........ccviieiiie ettt st e sresbe e b s re e R054
Dermal ridge, aDEITANT ........oov e R054
Desanctis-Cacchione SYNAIOME ........c.oiuiiieiiiieiie ettt st R054
Diabetes INSIPIAUS .....cvveviiieie e be e st re e sre e R054
Diabetes MEITITUS.......cveviiiere ettt e e e e R054
DiaphagmatiCc NEIMIA .........oviiiiiiieee e R054
Diaphragmatic paralysis, complication of SUFgEry..........ccccovviiiiiiiicic s, R0O76
DiapNYSEal ACIASIA. ... ...cvvevieiiiiiiecitc e R054
DiastrophiC dYSPIASIA........coviiiiiiieieeee e R054
DiastrophiC NANISIM ......ouiiiee et st R054
Diazepam, infant MediCAtION ..........cooviiiiieiieee e e R066
Diazepam, drug withdrawal from maternal USE............cccooeieirinininenenecceeee R067
DiGEOIGE SYNUIOME ...ttt ettt bbb e R054
Digoxin, infant MediCation .............ccoeeiiiieiie e R066
Dilantin emMbBryopatiy ..o R054
Dilantin, iINfant MEAICATION ........ocveiei it s e e e s etb e e e s eareeee s R066
DIMPIE, SACTAL ...ttt st R054
Distal arthogyrposis SYNAIOME.........ccveiuiiieiiieeie sttt R054
Distichiasis-lymphedema SyNdrome ............cccooviiiiiiiienee e R054
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D ISOIMMUNIZALION. ...ttt st st e sre e e R080
Dobutaming, iINfant MEAICATION..........ocveiiiieeeiee sttt r e e e s e e e s s e e s srreees R066
Dopamine, infant MediCation.............ccociiieiiiiiiie e s R066
Donohue syndrome (Leprechaunism Syndrome) .........cccooeoveirenineneneneneeeeeeesee R054
DOWN SYNAIOMIE ...ttt et st et s et e s te e e e saestaebesneenee e R054
DPT IMMUNIZALION. ...ttt et RO79
DPTP iMMUNIZALION. ...ttt see st e e sne s e R0O79
Drug withdrawal from maternal use
AIPrazolam (XANAX).......coveeeerieieeiisieseeseseeiresestee e sreeee e saeesresreseesresreeneens R067
o FE T 0] | (1] USSP R067
BENZOIAZEPAM ...t R067
Citalopram (CeIEXA)......ccviieiieiieeie et re et sre s R067
COCAINE ...ttt sttt bbbttt b ettt na ettt e e neans RO67
Diazepam (ValiUm).......cooiiiiiieeiei e R067
FIUOXELING (PTOZAC) ... cieiveieieieiieese et R067
Ethchlorvyol (PIaCidly).......ccvcviiiiiiiicc e R067
L =T 101 o R PR R0O67
Hydromorphone (Dilaudid) ..........ccooviiiiiiiiieiecc e R067
LOorazepam (ALIVAN) ......c.ociiieieieee et s re e R067
Meperiding (DEMErOI) .....coccveiiiiiie e R067
MELNAAONE ...t es R067
o] o] o 1o T- PSS R067
(@) 4710011 (| PSSP R067
(@) V4=] oL | [PPSR R0O67
ParoXeting (PaXil)........cieierieieieiiisisr s R067
Pentazocing (TAIWIN) c...c..ciiiicc e e R067
Sertraling (ZOIOTL) ...c..oueeiiiiiciee s R067
UNKNOWN ...t sttt sre s et sna e ste e e e R0O67
Venlafaxing (EffEXO0r) ......oovoiiicicc e R067
DUDOWILZ SYNAIOME ...ttt st re e R054
Ductus syndrome of prematurity
NON-SUFGICaAl CIOSUIE ..ot R057
SUPGICal trEAMENT .....ecvveiiiic ettt st sre s R057
Treatment NOt SLALEU..........vcveie e R057
DUFfY 1SOIMMUNIZATION .....cviiiieiitc e R080
D0 ToT0 (T I L =] T USRS RO54
Dwarfism, aCrOMESOMEIIC ....veeviieiiiei ittt s e e st e e s s bt e e e e s eareeee s R054
Dwarfism, MEtatrOPNIC .......cviveieieceee st R054
Dyggve-Melchoir-Clausen SyNdrome...........coooeieeiiieeie i R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) ..........cccccovoveeicinennnne R054
Dyskeratosis congenita SYNAIOME..........ccvviiiriiineriesie et R054
Y5y (o Tol - W] o1V [ [ PR R082
Dystrophia myotonica, Steinert (Myotonic dystrophy) ..o R054
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Early urethral obstruction SYNdrome............cccvvieiiiicie s R054
Ectodermal dySpIasia..........ccoviiiiiiiiece e R054
Ectrodactyly, tibial............ccooviiie e R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC).........ccccooevveieieinennnn, R054
B CZBIMA. bbbt e a e re e R054
Edema, complication of vascular Catheter ..........ccocvoveiiieeiniie e RO73
Ehlers-danlos SYNArOME..........ccvciie it R054
EIDOW AYSPIASIA ... R054
ENamel NYPOPIASTA.......cviiiiiiicie e R054
ENCEPNAIOCEIE ... e R054
ENCephalomalacia ..........cccveiiiiiiciiie e e e R083
Encephalocraniocutaneous lIPOMALOSIS ..........cvvvririnierieieieieesee e R054
Endocrine neoplasia, multiple, type 2.......ccooviiiiiiiiie R054
Endothelial tissue, NEOPIASM .........oiii it e e R064
Epednymona, NEOPIASIM ........cviiiiiieeee e R064
Epidermal NeVUS SYNAIOME.........ccoiiiiiieieieiee e R054
Epinephrine, infant MediCation ..o R066
Epiphyseal CalCifiCatioN ...........cccoiiiiiic e e e R054
Epiphyseal dysplasia, MUItiple............cooeiiii e R054
Epithelial Tissue, NEOPIASM .......cvoiiiiec e e e R066
EQUINOVAruUS AefOrMItY........cccooiiiiie e e R054
EIDS PalSY ..t R084
Erythromycin, infant mediCation ...........cccooviiiiiiiiiee e R066
Escobar syndrome (Multiple pterygium dysplasia) ..........ccccccevvvvveveieeieieciece e R054
ESOPNAGEAl AIFESIA. ... ...cveieiieiieiieccee e R054
Esophageal perforation, due to Endotracheal tube............cccocoovvvieieiiiic i, R0O72
Ethchlorvyol, drug withdrawal from maternal USe ...........ccccceevvviieieiicic e, R067
EXOMPNAI0S.......cciiiiicc e e e e R054
External ChoNAromMatoSiS. .. ....ccveieiieeieiii et st R054
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Fabry’s IiSEASE. ... cvirueeiiitieiie sttt ettt bbb e R054
FACIAL PAISY ...t R084
FalX CalCITICALION. ... ...iiiiiice et R054
Familial blepharophimosis SYNArOME ..........ccccvveiiiieiiiieiec e R054
Familial erythrophagocytic lymphohistiocytosis, neoplasm...........cccccevevviiciiinennn, R064
Familial SOt STALUIE........oiviieeeceee e sttt R054
FaNCONT SYNAIOME ..o e R054
Fetal alcohol syndrome (FAS) ......ooove et R054
Femoral hypoplasia-unusual facies SYNArome ...........cccevveveiveirineneseneeeeeeseine R054
Fentanyl, infant MediCation ............cccocviiei i R066
Fetal face syndrome (RODINOW SYNArome) .......cccccveviiiieeieie e R054
VTR 110 1 10] 1TSS SRR R054
FIDrOCNONAIOQENESIS ...ttt R054
Fibrodysplasia ossificans progressiva SyNdrome ...........cccooveveinineneneneseseesesennens R054
FIbroma, NEOPIASM.......cciiii e e R064
First and second brachial arch Syndrome...........cccooeieiiiiiiinii e R054
Flagyl, infant MediCatioNS...........c.oiiieiiiiiiese e R066
Floating-habour SYNArOME ..........ccvciicieiecie et s R054
Fluoxetine, drug withdrawal from maternal USe ............ccccveveiiviie i RO67
Follicular Cyst, NEOPIASIM ......oviiiiicie e R064
Fracture
CIAVICIE ..t R082
FRIMUL <. bbb bbb e be b e F082
HUMBIUS ...ttt st ste e aeebe e R082
(@] 1 T ST RSRRR R082
RID(S) .ttt R082
SKUIL ...ttt ens R082
Fragile x syndrome (Martin-Bell Syndrome)..........cccccecviieiiiecie s R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome) ...........cccccevvvevieiiinennnnn, R054
Freeman-Sheldon syndrome (Whistling Face Syndrome) ..........cccccocvvevereneiciiinnnns R054
FrENUIA, GDSENT ... oottt et e et e e e et e e e et e e e et e e en e e e e nenes R054
FrONtal DOSSING......eciiiiiciie ittt e e sbe e re e b s re e R054
Frontometaphyseal dySplasia............coeieiiiiiiiii e R054
Frontonasal dysplasia SEQUENCE ...........ccueiiiiiiinienieiesee et R054
FIYNS SYNAIOIME. .. .ccuiiiii ettt st st e e e b e st eebesbeere e besneenre e R054
U TIPS R0O51
FUNISIEIS, CANAITAL .......oeveeiiieeee e e e s st RO51
FUNISITIS, NECIOTIZING ... e eeeiteiieee ettt RO51
Furosemide, INfant MEAICATION. .......ooii ettt ettt e e e e e e e e e e e s e eeeraraeees R066
Fya ISOIMMUNISAION ...t R080
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GalACTOSEIMIA. ... ettt bbbt bbb nne s RO54
GASITOSCNISIS ..eve ettt ettt sttt et et sreeeeneeenaenne s R054
GeleophySIC AYSPIASIA.......ccviiieii et sresreeae s R054
Gentamicin, INFANT MEAICATIONS .......vvveeiireiee ettt e e s e e e srre e e s st e e s arees R066
Gilles telencephalic leucoencephalopathy ... R054
(€ F-TH (o] 3 - OSSPSR R054
(€ T gt g ToT o F- T U SUTOSSRSP R064
Glossopalatine ankylosiS SYNAIrOME ........cc.ooveiiinirine e R054
B-glucuidase defiCIENCY .........coiiiiiiiecee e R054
Glucagon, infant MediCations ..........cccciiieiiiiiie e e R066
GlYCOQEN SLOrAgE GISBASE ... ecveeuviiieeteeie sttt ste e te et s re e be e et e ste e e e sresrae e R054
(€0 -] USSR R054
GOldENNAr SYNAIOME ...t R054
(C10] w25y 1o (0] 14 T- TSR UTOSUSSROP R054
GONAAAI AYSGENESIS. ...c.vevveieeiieiisiisiesie ettt ene s R054
Gorlin syndrome (Nevoid basal cell carcinoma) ..........ccccooeveiiininiinieeeese R054
GIEDE SYNAIOIME ... .ottt s te st e s reere e besre et e steeneesreeraentens R054
-H-
Hallerman-Streiff SYNArome ..o R054
L P TP 01 [P R054
HECHE SYNAIOME ...ttt R054
HEMANGIOMA ...ttt R054
Hemangioma, Capillany ... R054
HEMaNQiomMa, CAVEINOUS........ccveieiieeieetesteete e seesresteebesteese e tesreesrestaesaesresteeresreennenns R054
Hemangioma, POIT-WINE ........ccvoiiieeieie ittt sttt sreste e s re e R054
Hematoma of umbilical COMd ...........ocooiiiiiiiiii e R051
HemiparesSis, TIANSIENT .........ccviiiiececcc sttt st sre s R084
Hemifacial MiCrOSOMIA.......cuciiiiiieieiee e RO54
HEMOCRIOMALOSIS .. .vveiiiiieie ettt e e e e R054
Hemorrhage, Intra-ventricular
(] - To [ TSRS R081
(€] U L= T 1 ST R081
(€] U L= TN 1 ST R081
Grade [V .ttt et R081
Hemorrhagic telangiectasia, Nereditary..........c.ccooevvreeii i R054
Hepatoblastoma, NEOPIASI ..o e R064
Hereditary arthro-ophthalmopathy............ccooiiiiiiii e R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) .........cccccoocveiveiienccinennne R054
Hirshsprung aganglion0oSiS.........c.oiiiirieiiiiisisse e R054
HiStiOCYTOSIS, NEOPIASIT ...t R064
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HOIOProSeNCEPNaAlY .........cviiiiii e R054
HOIt-0ram SYNAIOME ..ottt re e R054
HOME OXYOBN 1ttt sttt e s e be et e e beesteesnaeenneenteens R0O61
HOMOCYSLINUIIA SYNAIOME ...t R054
Homozygous Leri-Weill Syndrome...........c.cccoiviieiiiicic s R054
L TV CeT R a0 o] o T OSSR R054
HUFIEE SYNAIOIME ... R054
HuUrler-Scheie SYNArOME .........coviiiiiece e R054
Hutchinson-Gilford syndrome (Progeria Syndrome).........cccccoevveveveieeieseeieneseesnens R054
Hydantoin emMBryology ..o R054
Hydatidiform placenta ...........oiiiiiiieeee e R054
HYAraneneCePNalY........cciiveiiie e e R054
HYAEOCRIE ... e e et e b e e s re et e re s re e e s R054
HYAIOCEPNEAIUS ... R054
HYArOPS TELAIIS ... e R054
HYPEIAMMONAEIMHA ... .ccviivieieiiecie ettt s re et be e sr e s be e saesre e resre e e e R080
HyPerbiliruDINEMIa . ........ovii e R080
HYPEICAICEMIA ... R080
HYPEICrEAtININEMIA. ... iviivieiie e sre e re e b sre e R080
L 1Y LT o] (Vo0 TY=T o T USSR R080
HYPEIKAIEIMIA. ... R080
HYPEIMAGNESEIMIA. .. ...eiviivieie ettt st be e sr e st e e saeete e resreenee e R080
L 1Y LT =T 0 L VSRR R080
HYPErphOSPNAEMIA ........cviiiiiiiiiiic i R080
Hyperplexlixia (hereditary Startle DISEASE)........ccccerirrererieiieiiinise e R083
HYPEINEIMIA ...ttt re s R091
HYPErthYIOIAISIT ... R080
HYPEITYTOSINEMIA. ...veveieeiieiste ettt R080
L 1Y LT o]0 L VUSSR R080
HYPOAIDUMINEMIA.....c.oiiiiicic et s e R080
HYPOCAICEMIA ... R080
HYPOCNONAIrOGENESIS. ...c.viivieiecteeie sttt sttt sttt st be e sreebe b sreenee e R054
[ 1Y oo el Tl aTo (o] o] F: ] T LSS R054
Hypodactyly, NYPOGIOSSAL..........ccoiiiiiiiiicie e R054
HYPOAONTIA. ...t R054
HYPOGENITATISIM ...t sttt s re et e b re e R054
Hypoglossia-hypodactyly SYNArome............ccoeiiririnineneeee e R054
HYPOGIUCOSEIMIA ... R080
[ 177 000 o] = To | 1] o o OSSR R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectodermal).............ccoceivvvennene. R054
HYPOKBIEIMIA.......oeieeeee e R080
HYPONAIEIMIA. ...ttt R080
HYPOMAGNESEIMIA. .......eeeiieiee ettt ettt e re e e eneenee e R080
HYPOMEIANOSIS OF 110 .....eveiiiciiiiicie e R054
Hypomellia-hypotrichosis-facial hemangioma syndrome ..........ccccccccveveviviienicnennn, R054
HYPOPNOSPNAIEMIA ... e R080
[ 1Y 010 o101 = [T 4 T OO PR R080
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HYPOSPAAIAS ...t R054
Hypospadias, glandular (first degree) .......coovieiie i R054
Hypospadias, coronal (SECONd AEGIEE)........covviiiiieieiieie e R054
Hypospadias, shaft (third degree) .........ccoeeiiiiiiiieee e R054
Hypospadias, perineal (fourth degree) ......ccovivvieie i R054
L 1Y 00 (1< 1 01T PR R091
HYPOTTCNOSIS ... R054
- -
Icthyosiform erythroderma (Senter-Kid Syndrome)..........ccccoeoviiininincnencicicee, R054
IMMUNE AEFICIENCY ....vviii i e R054
Immunization:
13 OSSPSR RO79
D P T P ettt e e areas RO79
FIu (Viral INFIUBNZA) .....ccvveiieciecic et s R0O79
Haemophilus Influenza B Conjugate (Act HiD).......ccovviiiiiiiiiieee RO79
Hepatitis B gloDUIIN .......ooiiiiecc e R0O79
HepatitisS B VACCINE ......cviiviiie ettt s R0O79
RSV (Respiratory Syncytial Virus) ......ccccccoeveveiiiiieie i R0O79
Varicella (Chicken POX) VACCINE.........cccouiiriiiieieiee e R0O79
IMMUNOGIObUlIN AEFICIENCY .....eovveiece e R054
g 0TS g (0] £ LC=I- T [V LRSS R054
Intra-Ventricular Hemorrhage
(€] Lo L= T PR R081
(] o [ | SRS RSURR R081
(1= To (= 1 | SRS R081
(110 (=T A USSP R081
Increased nucleated RBC and /or neuroblastoma ..........ccoeveeinincce v R080
Infarction, Non-specific neurological findings .........ccccovvvviviiiiicii e, R083
Infant Medications
YN0y Y/od (01 | S SO SUPRT PSR R066
AGENOSINE ...ttt ettt na et et neene e nreas R066
Alprostadel (Prostaglandin i.e. Prostin) .........c.ccoceoeininiininieneieseeieesciens R066
AMOXICHTIN 1.t R066
AMPICHTIN .o et s R066
AZITTOMYCIN . R0O66
Budesonide iNNAIEL...........ccviieiiiiee e R066
(08 1 i =110 T TS R066
(08 1 od 1] 0 @4 (o] ¢ o - USSR R066
(O] V.40 ] |1 IS PP SR PRPRPO R066
(00 (0] 7= ] 111 SR R066
(@0 LT D o] =TSSR R066
(001 (1] 10 (] 11 SR R066
CHNAAMYCIN ..ttt R066
(0 (o) Tox || o SR R066
(0] (o] 0 To [T T S S R066
CIOXICHTIN 1t R066
] o o) d T o SRR R066
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Do) o101 =10 011 [T R066

DOPAIMINE ...t R0O66
EPINEPNIING ... s R0O66
Erythromycin eye prophylaxis .........ccccoceiiieeii i R066
ErYENrOMYCIN ..ot R066
FENTANY T ... R0O66
Flagyl (Metronidazole) .........cccceiveiiiiiie e R066
FUroSEMIAE (LASIX) ..veiveivieiieeieeiesie ettt sttt sttt et sre s R066
(€12 0171 4 o] | o ST R066
Hydrochlorothiazide ............ccooveiiiiiiii e R066
HYArOCOITISONE. ...ttt et sre e e eas R066
Inhaled Nitric 0Xide (INO).......ccvierieiiee e R0O66
INSta GIUCOSE/DEXIIOSE ...t R066
LEVETITACETAM . ... vttt bbb R066
Y (=T o] o 1=] 0 =T o SRR R066
MELNAAONE ...t es R066
Y1 a0 T RS PRT R066
o] o] o 1o T- PSS R066
NAIOXONE (NAICAN) ......civiiiiieiiieie e R066
NOT EPINEPNTIINE ..o R0O66
PENICTTIN ..ot R066
Phenobarbital ... R066
POtassium ChIOFIAE ...........ovvieee e R066
Propranolol...........cooiiiiie e s R066
Salbutamol (VENLOIIN).......cvoiiiicc e e R066
SEPLIA oo R066
Sodium chloride SUPPIEMENTS ..o R066
SOIUM PhOSPNALE......cviitiiic e e s R066
SPITONOIACIONE ... R066
SUDOXOME ..ttt sttt te et te s e be e e e e steesaesteeteentesreeraentenreenee e R066
Surfactant [Exosurf] Cortisol (Exosurf) [Surfactant]...........cccccvvveiiiiinennne R066
THMEINOPIIM (.. e sresre e R066
LU ST o T USRS R066
VANCOMYCIN ..ottt sttt e s reste et e s beeteesbesreesresbeeneesresreentens R066
Vasopressin deXmedetomiding ........cccveviiiiie i R066
INIENCEPNAIY ... s R054
INSULINOMA, NEOPIASIT ...ttt re e e R064
IV PEIPRNEIAL.......oooiicee e s e r et st pe e aras R088
IV for hypoglycemia management...........ccooeiiriiineneneeeee s R092
L1 Tt L LU =T - SR PR R054
INTESEINAL ALIESIA, ANAL......eeeeieeeie ettt e e ettt e e e e e re ettt e e e s s rserareeeeeeeses R054
INtESEINAL AIESIA, COIONIC .vevvieeiii ittt ettt e e e e e e e e e et e e e s e ree e eeeeeses R054
Intestinal atresia, AUOAENAL............ooiiriiii et e e s st e e e s sraeeesaaes R054
INtESEINAL ALrESIA, HIBAI ....coeveieeicteee e e e s s e e e s srbeeesaans R054
Intestinal treSia, JEJUNA .......coeeiiiiie ettt R054
INEESEINAL SEENOSIS ....cvviitie ettt et be e ebe e sbe e sre e s are s R054
INtEStINAl STENOSIS, ANAL .......eiiiiiiiiie ettt e s st e e s s e e s seb et e e s sreeeesians R054
INtESLINAI STENOSIS, COIONIC ..oveeiiiiieeeee ettt ettt ettt e e e e e e e ettt e e e s e ree e eeeeeeees R054
Intestinal SteNOSIS, UOAENA ..........vveeeiiee ettt e e e e e e e e eeeen R054
INtesStinal StENOSIS, HEAl .........ociiiveiiei it e s e e e s sreeeesaaes R054
Intestinal StENOSIS, JEJUNA .....ccvviiveiieriie e se ettt e e e e sre e sreesneeenes R054
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INtESTINAL STENOSIS, FECTAL ... vveiiiireiee ittt et e e e s s e e s s e e e s serreeessareeeessereeeessan R054

L= Tore U [T Togl o T TSRS R054
INtrathOracic VaSCUIA FINQG ...c.ooviiiiiiiieieeeeee s R054
IVENMArK SYNAIOME ....cviiiicic ettt s be et et re e e e pe e e sras R054
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Jackson-Lawler pachyonchia congenita SyNndrome...........ccccecvevrerineneneseneeeeeeeens R054
Jadossohn-Lewandowski pachyonychia congenita syndrome..........ccccccevvvvevennnnenne. R054
Jansen-type metaphyseal dySPlasia..........ccccevviieiiiieieiise e R054
Jarcho-Levin SYNAIOME. ........cooi i R054
JAUNAICE, ODSITUCTIVE ....eeiiietiiee ettt e s e e e s s a e e e s sb b e e e s sbaneeeaans R080
Johanson-Blizzard SYNAIOME .........ccccveieieeie et R054
Jugular lymphatic ObStrUCtION SEQUENCE ........c.coiiiriiriiieieieeeee s R054
-K -
KaDUKI SYNAIOME ... R054
Kartagener SYNAIOME .......cvciueiieeie ettt ettt s re st s re et be e sresbe e saesre e resreenee e R054
Kell-iSOIMMUNIZALION ....voivveieciicc et R080
KBIALOCONUS ...ttt sttt et s b e st e st e s st e b e e nbe e st e e sbbeenbeebe e R054
Kidd-iSOIMMUNIZALION ..o e R080
Killian/Teschler-Nicola syndrome (Pallister Mosaic syndrome).............cccccveeevvennene R054
Kinky hair syndrome (Menkes SYyNndrome) .........cccccoeoererieieinienineseseseseeeees e R054
Klein-Waardenburg SyNArome.........ccvcoiiieieieiic et R054
KIiNefelter SYNAIOME .......c.ooiiiiieei et e R054
KIPPEI-FEIl SEBOUENCE ...t R054
Klippel-Trenaunay-Weber SYNArome ..........ccoviiiiiiieieieeieesee e R054
KNSt AYSPIASIA ....c.vecveiiiiiieie e et re e R054
KINOT TN COT (TMUB) ..ttt R051
Kozlowski spondylometaphyseal dySplasia...........ccccooerereiiiiininineeeeeeeee R054
-L-
Lab results
N L=TU L o] oL g T USROS R080
ABO Immunization- DefiNIte..........ccooeieiiiiiiiie e R080
D ISOIMMUNIZALION ...t R080
Little C ISOIMMUNIZALION ......ocvveeieie e R080
Big C ISOIMMUNIZALION .....ecvviiiicicciccec ettt st s R080
Big E I1SOIMMUNIZALION .....cveiiiiiiieieee e R080
Kell ISOIMMUNIZALION.........civiiieieie e R080
Fya 1soimmunization (DUFFY).......cccoiieiiiiee e R080
[T o USSR R080
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Lab results (con’t)

WWEIGNT e R080
Y VST o] (ool I o[ (o U] o <SPS R080
POSITIVE DAT ..ottt bbb bbb R080
Misc. Isoimmunization - Little " ... R080
Misc. Isoimmunization - Little S ... R080
Hyperbilirubinemia..........cccoveiiiiec e R080
F AN 1= o T USSR R080
POIYCYNEMIA ... s R080
ThrombOCYIOPENIA ......c.veiveciieie et R080
ODBSErUCEIVE JAUNAICE .....cviiiieieecieee e R080
Increased nucleated RBC and/yor normoblastemia............ccocooeveieicicnnnnn R080
RELICUIOCYLOSIS ...ttt R080
HYPErthYroidism .......ccooviiiiie e R080
Rickets - Elevated alkaline phosphatase only ..........ccccooviviniiininiieise R080
HYPOGICYEMIA ...t R080
L 1Y 0T o] [0 Tol0TY=T o T PP R080
HYPOCAICEMIA ... e R080
Late MetaboliC ACIUOSIS .....cveiveiieeieie et R080
HYPOKAIEMIA. ......coeiiiiiecicce et R080
HYPEIKAIEIMIA.......ocviiicicci e R080
HYPONAIEMIA. ...t ere s R080
HYPEINAITEMIA ..c.veiviiie et st sre e nas R080
F V0 (T DSOS PR PRSPRURRR R080
HYPErCreatiniNeMIA. .......coviviiieiiieiees e R080
OBIQUITA bbb R080
HYPOPIOBINEMIA ...ttt s R080
HYPOoAIDUMINEMIA. .......cuiiiiiiic e R080
HYPOMAGNESEMIA. ...ttt R080
HYPEIMAGNESEMIA. ... ..vieviiitiiiecie et st sre e re s e R080
Hyperphosphatemia ..........cccveiiiiiii e s R080
HYPEITYTOSINEMIA. ... ettt R080
HYPEIraAMMONEMIA.......cciiiiiiiecic et st sre e R080
HYPEIUIICEMIA .ot st s R080
HYPEICAICEMIA ...t R080
Low serum alkaline/phosphatase ... R080
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Lab results (con’t)

Lacrimal-auriculo-dento-digital Syndrome ...........ccccoveiiii i R054
Ladd SYNOIOME. ...t R054
Langer-Gideon SYNAIOME..........cc.civeiiiiiieic e R054
Langer-Saldino aChoNdrOgENESIS ........ccviiiiiiiiiie e R054
LarSEN SYNUIOMIE ...ttt R054
Laryngeal abnormality ...........cooiieiiiiieee e R054
LaryNQEal AtFESIA.......ccveiviiieiie e se sttt r e st re e R054
LarynNgeal WD ..o e R054
Left-SIAEUNESS SEAUENCE. ......eivititeieet ettt R054
=Y TR [T Lo L7 1 (o [T R054
LeNtiCUIAr OPACILY ....ocvviiiiiicic et st st sre e R054
Lentigines, MUITIPIE ........cooiiiiii e R054
Lenz-Majewski hyperostosis SYNArOME...........cuvviererierieieieisese e R054
Leopard SYNAIOME .......cciiieie ettt s re et be e sr e st e e e saeste e besaeenee e R054
Leri-weill dySChONAIOSLEOSIS ........civiviieieieieere e R054
Leroy 1-Cell SYNArOME........cviiiiiiieee e R054
LesSCh-NyIan SYNArOME ..........coviiiiecice st st R054
Lethal multiple pterygium SYNArOmME........c.coeieiieie i R054
(101 ] T W A T=T0] o] XS] o PR R064
Levy-HOIIStEr SYNAIOME .......eiviciie et st R054
Limb-body Wall COMPIEX.........ociviiiciiii st e e R054
Lip deformity, complication of endotracheal tube...........ccccooiiiiniiiiiiiicc RO72
LIPOAEIOPNY ... R054
Lipodosis, NBUFOVISCEIAl ..........c.cuiiieiiiiie ettt s R054
Lipodystrophy, generalized.............cooeieieiiiiiiie e R054
Lipoma, NEOPIASIM ... R064
Lipomatosis, encephalocranioCUtaNEOUS............cvevveieeiieieceece ettt R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) ........ccccoceevvieevevecieseseenenns R054
Lissencephaly Syndrome (Miller-Dreker Syndrome).........cccooevvviienenenenenncieensns R054
LODSIEIN QISEASE .....evveveeiieiieieeie ettt sttt ne e RO54
Lorazepam, withdrawal from maternal USE...........ccccvveviieciinii i R064
LUPUS, NEONALAL........eoiiiiiieie ettt st e e sre e e R054
LYMPRANGIOMA ... R064
(Y 0] o] 01000 S OSSR R064
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o o To=T o] 4 1 Y2 TP R054
o oo (oL - PR R054
Y T (o]0 )Y T E TSP T T U TP PP PP PRO R054
Y ot o o] o] o1 o 1] o OSSR R054
T (01 0] 0 - OSSO RO54
Y ot 0151 ] 1 - PR R054
Madelung defOrMILY ........ccooiiiiiie e R054
MaFFUCCT SYNATOME ..o et R054
Malar NYPOPIASIA.......cviiviiieiieie e sre s be e s re e R054
Male pseudohermaphroditiSM..........cccooeieiiiii e R054
Mandibular NYPOUONTIA..........oiiiiiiieee e R054
Marden-WalKer SYNAIOME .........cviiiiiiiiieeie sttt st R054
MaArfan SYNAIOME ......c.viiiiiiiitiicte bbb R054
Marginal insertion of cord, placental anomaly ..........c.cccceoeiiiiiiniinc R051
Maroteaux-Lamy (mucopolysaccharidosis Syndrome) ........c.cccevveveieeieveciesieseennenns R054
Marshall SYNOIrOME .......cuoiiiieiece e e re b s re e R054
Marshall-Smith SYNArOME..........ccoiiiiiieie e R054
Masa syndrome (X-linked hydrocephalus syndrome...........c.ccccoeveveieiievecvieneseenenns R054
Mass, UNKNOWN tYPE NEOPIASM .....cvecuiiiiie ettt st R064
Maternal phenylketonuria, fetal ffects ... R054
Maxillary RYPOPIASIA ......c.ooviiiiiiieeeee e R054
Mccune-Albright syndrome (osteitis fibrosa cystica).........ccccoovvveviiiiicie i, R054
Mckusick type metaphyseal dySplasia............ccvvieriieieriiiee e R054
MeCKel dIVEITICUIUM ..o et R054
Median cleft face SYNArOME.......c.oii i R054
Medulloblastoma, NEOPIASIM ..o s R064
Melanoma, NEOPIASIM .......cuueieiieeie ettt e sr e sre e seeere e e sreenee e R064
L] P g o] 1 - - VSRR RO54
MEIAN0SIS, NEUMOCULANEOUS .....eeeieeeeeee ettt e e eeeeee et et e see et e s et e eseneeeseeneeesanneeesanneeens R054
Melanotic neuroectodermal tumour, NEOPIASM.........eoviierieiiirire e R064
MelniCK-Fraser SYNAIOME .........ooiiiiiiieieiei e R054
Melnick-needles SYNAIOME ........c.oiiiiiiiie et st sre s R054
MeMDBIanOUS PIACENTIA. .......ccviveie et s R051
MENINGOCEIE.........eeeeieieee bbb R054
MeENINGOMYIOCEIE ... e R054
Meperidine, infant withdrawal from maternal USe............cccocovvviieiiiiiin e RO67
Mesoblastic nephroma, NEOPIASM .........cviiiiiiiir e R064
Metacarpal NYPOPIASIA .........coiiiiiiiieee e R054
Metaphyseal dysplasia, JANSEN TYPE......coiieiieie e R054
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Metaphyseal dysplasia, MCKUSICK TYPE.......c.ccoviiiiiiicie e R054
Metaphyseal dysplasia, PYIE tYPe .......cccveiiiiiiiireeee e R054
Metaphyseal dysplasia, SChMid tYPe ......cccveviiiiii i R054
Metatarsal RYPOPIASIA ........c.ccvivieiiiicc s R054
MEtAtarSUS AOAUCTUS ........eiieiieeeeeie ettt se et seesre e e sreenee e R054
MetatropiC AWAITISIM .......oiiiiiiiie e R054
Y Vo] ool Y] o] T T SR R054
Methadone, infant withdrawal from maternal USE ..........coovvvveiiiicveii i R064
MELNTONINGEIMIA ......vi e sttt e e e enee e R054
Methotrexate emBbryolOgY ........cccviiiiiiii i s R054
MICTOCEPNALY ... st sre et e b s re e R054
ot Tt ] (o] o PR R054
Microcolon-megacystis-hypoperistalsis Syndrome..........cccceovevnineneneneicee R054
Lo ool ] g7 ST TRTPR RO54
MicCrodeletion SYNAIOME .........oiiiiiiiieeee e R054
Y ol oTo (o] o1 T USSR R054
Y TTot T T- ] (T OSSR R054
Y TTot T | [oFSET T VOSSR R054
MICTOGNATNIA . ...t R054
oo o T=T oL LSS R054
MiICTOPNTNAIMIA. ... ..vi i e et re e R054
ot oTS] (o] 0T - SR R054
Miller syndrome (postaxial acrofacial dySOStOSIS).........cereveirerinirineniereeeeeesiee R054
Mode of Ventilation
Intermittent mandatory ventilation (IMV) ... RO71
Synchronized mandatory ventilation (SIMV)........cccceoviiiinineneieeeee RO71
Pressure SUPPOI (PS) ....cvc ittt ettt s RO71
Continuous positive airway pressure (CPAP)......cccccvvive v RO71
High frequency Oscillatory ventilation (HFOV) ........ccccooviiiiiniiicee RO71
Positive pressure ventilation (PPV) ... RO71
MOEDIUS SYNAIOIME........cviiiieie ittt sr e st e e sbe s be e besre e e R054
MONF SYNdrome (OFD) ......c.coiiiiiiiiieieieieese e R054
Morphine, infant MediCatioN...........cccoeiiiiieieie s R066
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Morphine, infant withdrawal from maternal USe............ccoceviriiiienriiie e RO67
MOFQUIO SYNAIOIME.......ceviiiieie ittt s re et be e et e b e e esaesre e besreenee e R054
Mucolipidosis H (PSEUAO HUFIEN) .......ccviiieiii e R054
Mucopolysaccharidosis | s (Scheie Syndrome) .........cccooeveieiiiiiinnseeeeeeee R054
Mucopolysaccharidosis 1, types a, b, C, 0 ......cocvoiiiiiiiie e R054
Mucopolysaccharidosis VI (Sly Syndrome) ..o R054
Mulibrey nanism syndrome (Perheentupu Syndrome) ...........ccccoovrereneneiencneeinnenns R054
Multiple endocrine neoplasia, type 2D .........ccoviiiiiiieiecce e R054
Multiple NeUromMa SYNAIOME .........oii it s R054
Multiple synostosis syndrome (Symphalanyism Syndrome)...........cccoeceveevenieieenenn, R054
O ot TS0 Lol T LA T o PR R054
TS [T T To] o] =TS PR R064
Myasthenia gravis, NEWDOIN ...........ccviiiiieieie et s R054
Myopathy, CENTONUCIAL ..........ociiiiieieeieee e R054
Myopathy, MYOTUDUIAN ...........coiiiiiiieeee e R054
Myxofibrosarcoma, NEOPIASM.........ccciviiiii e s R064
-N -
NanisM, QIASTIOPRIC .....ccveiieieiecc e e et re e R054
Narcan, INFaNt MEAICATION .......eeiieiee ettt e et e s et e s et e e sea et e saa e e esanreees R066
NASAI AYSPIASIA. ...t R054
Naso/oro gastric tubes, complications of
Perforation, @SOPNAGUS..........ccciviiiiiiiece et R074
Perforation, SEOMACKH ........ooiiiiiee e e s sraa e RO74
Perforation, SMall DOWEL ...........coocuviiiiiiie e RO74
NEONALAI TUPUS ...ttt sttt sbe e be e b s re e R054
NEONALAT TEETN ...t RO54
Neoplasms
1 0037 o 4 - S R064
Choroid Plexus Papilloma...........ccccoceiiiiiiiiiice et R064
CONNECLIVE TISSUR .e.vrevveieiieeriesteeiesiestee e ste e ste et e e aesteetee e sreesaestesreenee e R064
CraniopharyNQiOMA..........ccuiiiirieieee e R064
(ORY LS =10 =T g o] . T- VOSSPSR R064
CYSHIC HYGIOMA ... R064
ENAOthElial TiSSUE.....ccuviieiieeiieie sttt R064
1< 00| 0] o - SR R064
EPIthEal TISSUE ...ocveieeieie et R064
Familial Erythrophagocytic LymphohistioCytoSIS..........cocvvvrereniniiiciniene, R064
10 0] 12 PSS R064
FOICUIAE CYSE....eieiceiee et R064
(€] 11012 TSR R064
Hemangioma, CaVEIMNOUS............cueveveeeeiesieeiesesee e aeaesreeseessesseessessaseesees R064
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Neoplasms(con’t)
Hemangioma, Capillary .........cccooveiie i R064
HepatobalStoma ..........ccoviiiiie e R064
HISTIOCYTOSIS. ... vttt R064
INSULINOMA ...ttt sttt r e be e sresreenne s R064
101 ] T APPSR R064
LIPOMA ... R064
LYMPRANGIOMA ......ciiiiiiiiie e R064
Y0 0] o] 01030 SR R064
MasSS, UNKNOWN TYPE ....cviiiiiriieieieesesie st R064
Medulloblastoma ..o R064
Y T Va0 o T SRR R064
Melanotic Neuroectodermal TUMON .........ccccueviiiiiiie i R064
MesoDblastic NEPRromMa ........cccoceiiiiiii e R064
IVIUSCIE...oe ettt ettt be e s be e st e s ae e s abe e teenbeesteestaeenteeteens R064
MyXOFIDrOSArCOMAL. ... .cviiiiiie e R064
INFoET= L] 1o o= SRS R064
NEPNrOBIASTOMA .......ccuiiiiiiiciec e R064
NESTAIODIASIOSIS ....vviveciccie e e e R064
N ET0 o] o] F= 1Y (0] 1 - PP R064
Neuroectodermal TUMOK ......c.cov it R064
NEUFOTIBIOMA ... ...eiiiie e e e e R064
L ([ 10] o] =T (0] 1 - SRR R064
Rhabdomyoma, CardiaC..........ccuvveiereeiiererieresesie et R064
RNADAOMYOMA ... R064
ST 1000 1 - SR PROUSRR R064
Teratoma, CardiaC.......uiiiiceeiiiiiiiiie sttt e r e st e e s et e e e s et e e e s serbanesssareas R064
Teratoma, EMDryotiC RESES........coeiviiiiieieiece e R064
TeratOmMa, GONAUS ... ..eeeeeeeeeeee et e et e et e e et e e e et e e e et e e ee e e e eaeneeeenes R064
Teratoma, SACrOCOCCYEAl ........cviviiiiiicieie et R064
Teratoma, Site NOt SPECITIEU .......ccveiiiieiiree e R064
WIIM’S TUIMOT . ...eeiiiiiiiei ettt et e e et e e e et be e e s s nbe e e e e nree e e enreas R064
NESTAIODIASIOSIS ...t e re s R054
NEU-1aX0VA SYNAIOIME ...ttt R054
NeUral tUDE EFBCT.......oiie e et re e R054
Neurocutaneous melanosis SYNAIOME.........coviviieieieeie e R054
Neurofibromatosis SYNAIOME .........c.eiiieieieiiese e R054
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Neurological findings, non-specific

Abnormal Cerebral Irritation/Hypertonicity ...........cccoovvviinniienenerceiens R083
Hyperexlixia (Hereditary Startle DiSEase) .........ccovveverveiieveeiienese e e R083
Abnormal Cerebral Depression/HYpotoniCity .........ccccoveveviiiiieveieese e R083
Abnormal Cerebral Depression due to Maternal Analgesia. ...........ccccccvvvnnene R083
Cerebral EQBMA......c.voeiieiie ettt et R083
Cortical AtFOPNY ..ooicce s R083
ENCephalomalacia..........cocvvveieiiiiiiii s R083
L1 7= T od £ T o PSPPSR R083
Porencephalic CYSE(S) vviuveiveiieiiii ettt R083
Periventricular LeUKOMAIACIA .........cocviiriiiiiieiecesese s R083
Neurological findings, other specific
Brachial Plexus (Erb’s and Klumpke’s) Palsy, left.........cccocooeiniiiininiinns R084
Brachial Plexus (Erb’s and Klumpke’s) Palsy, right ........c.cccooveiiiiiiiiinnnnnn R084
Brachial Plexus (Erb’s and Klumpke’s) Palsy, Bilateral ..............cccccovvnienne R084
Brachial Plexus (Erb’s and Klumpke’s) (Wrist DTOp) ......cccoovervreninneninnne R084
CROFIOTELINITIS ... R084
Congenital Subdural Effusion...........cccccciiiiiiicnc e R084
Cranial Nerve Palsy 3rd or Oculomotor Nerve...........cccovvreneneneneieieenn, R084
Cranial Nerve Palsy 4th or Trochlear Nerve........c.cccovveveiiecive e, R084
Cranial Nerve Palsy 5th or Trigeminal Nerve .........ccccoecevveieie v s R084
Cranial Nerve Palsy 6th or Abducens Nerve ..........ccccoeovvviinineneneieen R084
Cranial Nerve Palsy 10th or Vagus Nerve .........c.cccceoeeiiineneneneseeeees R084
Facial Palsy LEft .......ccviiiiiiece e et R084
Facial Palsy RIGNT ........cooiiii s R084
Facial Palsy Bilateral ............ccoooiiiiiiiiiieee s R084
Hemiparesis Transient (Not present at discharge) ........cccccvvveveviiiecvcieenene. R084
Hemiparesis Transient (Present at time of discharge.........cccoocvvvicviieinenne. R084
ONAINES’S CUISES ..uvvieiireeirieeitieesteeestreesteesiteeesbeessteesstaeesnteeesteeessseesnreeesseeeans R084
OPSOCIONUS......eeiveetiiiteete ettt e te et te s te et s beese e beste e e e sbeeaeesteeteenbesreetsesbesreenrenes R084
PHrenic NErve Left. ... R084
Phrenic Nerve RIGNT........ccooiiiiiiii s R084
Phrenic Nerve Bilateral............cccoovoiiiiiiiiiiee e R084
Periventricular CalCification ...........ccocoiiiieiiieece e R084
Retinal hemorrhage involving the macula ... R084
NEUrOMUSCUIAr AEFECT ... .c.ee et R054
Neurovisceral lipidosis, familial ..o R054
NOONAN SYNATOME ...ttt ettt ettt e s e bt sreeseesteenaesaeereeneesneenee e R054
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ODSLIUCTIVE JAUNTICE ... R080
Occult spinal dySraphiSM .........cc.oiiiiiiiiiii e R054
Oculo-auriculo-vertebral defect SPECIIUM .......cooiviiiieieccc e R054
Oculodentodigital SYNAIrOME ..........ooiiiiiiiiec e R054
Oculo-genito-laryngeal syndrome (Optiz Syndrome)........cccoeevvvevveieiieesesieenesesiennens R054
(@0 o) (o] o 1)/ 010] o] I ] - SO STSSSRPRN R054
Oculo-facial-digital syndrome, type | (OFD-1).......cccooiiiiiiiiiiieeeeeeese R054
Oculo-digital-facial syndrome type I (OFD-1)......ccccoooeiiiiiiiiiiiiiiceeecie R054
Oligohydramnios SEQUENCE ......c.ueiveeeeieiieeestesee e stee e stesreestesre e s e sbesseesresteeseesresraenens R054
OBIQUITA bbbttt b b b n e e e nre s R080
Ollier disease (0steochondromatosis SYNAromEe)...........ecerereeieenenenesesresieeeeeennens R054
OMPRAIOCEIE ... e et nr e e eraenne s R054
ONAINES CUISE....euveteeeteieseesee sttt st ettt b et sb e be st et e s eneebesbesbeste et e be e eneenenreas R084
OPISOCIONUS. ...ttt bbb bt bbbttt b bbb n e e e e e nne s R084
OPLIC NEIVE AYSPIASIA. ... ettt R054
Oromandibular-limb hypogenesis SPECLIUM ..........cccveviieiiiie e R054
OsteoChONArodYSPIASIA .......c.veveeiiriiieriesiesee e R054
OSTEOAYSPIASIA ... R054
Osteogenesis IMPErfecta, YPE L ..o R054
Osteogenesis iImpPerfecta, tYPE Tl ..o e R054
OSTEOIYSIS ...ttt bbb R054
Oste0-0NYChOAYSPIASIA .....c.veivieiiccie e sresreeae s R054
(@1 1] 1= ({01 [OOSR RIS R054
OLOCEPNAIY ... R054
Oto-palato-digital syndrome, type | (Taybi Syndrome)..........cccoevrviieneneneneiciinnens R054
Oto-palato-digital syndrome, type H.........coooiiiiiiiice e R054
OxyContin, withdrawal from due to maternal USe..........cccccovvvevereneiiiese s se e R0O67
OXygen, NOME thEIAPY .....c.veiiieiiie e R061
-P-
Pachydermoperiostosis SYNArOME..........cvcvueieeieiieie ettt s R054
1ol )Y/ |V - OSSP R054
Pachyonchia congenita SYNArOME ..o R054
Pallister-Hall SYNOArOME ...........ooiiiiieieieec e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ..........cccooceve v, R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........ccccovneneicieiciciens R054
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Pachydermoperiostosis SYNUIrOME........cccucuiieieeieie e sie st s R054
1ol )Y/ |V - VOSSR R054
Pachyonchia congenita SYNArOME .........c.ooviiiiiiiiieieseee e R054
Pallister-Hall SYNdrome ...........ccooviieiiiice e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ..........cccooevevviievi v, R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........ccccoovvniiineneiciciens R054
Patent ductus arteriosus
NON-SUrGICal CIOSUIE ..ot R057
SUIGICAL CIOSUIE......cceiic s R057
Treatment NOt SLALEU.........vceee et R057
PECLUS CANNATUM ...ttt ettt bbbt nbe s RO54
PECLUS EXCAVALUM ...ttt ettt sttt ettt sttt ettt b e b e e sbe et eebneesneebeen R054
Pena Shokeir phenotype, TYPE L ..o R054
Pena-Shokeir phenotype, tyPe .. ..o R054
Penicillin, infant MEGICATIONS. .......cveee ettt et e e et e s e e e s et e e eete e e e eanes R066
Paxil (Paroxetine) withdrawal from maternal USe ............cccooviiiiniininiieicccece R067
Pentazocine, withdrawal from maternal USE .........cccvviivciiii e RO67
PENta X SYNUINOME .....viiiciicie ittt ettt e be e e st e st e et sbeere e besreenee e R054
Pentalogy Of Cantrell ..........oocvoiiiiie e s R054
Perinatal lethal hypophoSPhOtasia............cociriiiiiiiieiceee e R054
e AT 0T L OSSP R088
Persistent fetal Circulation/Hypertension of the newborn
Congenital NEArt diSEASE .........ccoererieieieiee s R058
Fetomaternal DIEEU...........covieeece e R058
Hyaline membrane diSEASE .........ccvveveiicie i R058
MECONTUM ASPITALION ...ttt R058
Pulmonary NYPOPIASIA. ........c.coviiiiiiiiieree s R058
PREUMONIA ...ttt ettt ans RO58
Primary pulmonary hypertension...........cccccevveveieeiecie s R058
CaUSE NOL STALE .....evveeeeiece ettt R058
Peters-plus SYNOAIOME .......ccuiiieiiiecie ettt sre e re b s reenne s R054
Peutz JEghErs SYNAIOME .......cvciiieiie ettt st R054
PTRITTEr SYNOIOIME. ... e R054
Phenobarbital, infant MediCation ..........ccueviiiiiii et R066
PhENYIKETONUITA ....ocvviiicicie ettt sre b b re e R054
Phenylketonuria, maternal effeCTS..........cevviiveiieiiii s R054
Photosensitive dermMatitiS .........cviviiieieiieie e R054
o 0] (0L T=] =T YOS R078
Pierre RODIN SYNAIOME .......ooiiiee e e R054
PIEEING, TPt R054
PIttiNG, PrEAUNTCUIAN.......c.i ittt R054
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Placental or cord anomalies

W AN 0 T Te] gl T [0 1 OSSR R051
Chorioamnionitis, MArked OF SEVEIE ......c.vvvviieeieie it e seeee e s eeessareeessreeees RO51
Choroangioma of PlaCenta..........ccccoviieii i i R0O51
Circumvallate PIACENTA. .........ccerieieee s R051
FUNISITIS. ...ttt ettt st et be e e R051
FUNISIIS, NECIOLIZING......vi e RO51
FUnisitis, CaNAidal ...........cooovueieiiiiec e RO51
Hematoma of umbilical Cord .........ccooovriiiiiiiiece e R0O51
Marginal inSertion of COrd ..........coviiiiiici e R0O51
Membranous PIACENTA .........ccueiiiiiie e e e R0O51
PlaCENTA ACCTELE. ... .euviieiie ettt sttt re e e R051
Placenta INCIeta.........ccviieieceee st et R051
PlaCeNTa PEICIELA .......ecveivieiee ettt sttt et sre s R0O51
Single umbilical eIy ... R051
TrUE KNOT TN COM....vivvieieiie ettt R051
AV T W o1 (VAT NS P R R0O51
Velamentous iNSertion Of COMd ..o RO51
Poikiloderma congenitale syndrome (Rothmund-Thomson) ..........c.ccoeevereieiniiiinnns R054
POIANG SEAUENCE ... .cvviivieiiete sttt sttt ettt e st e be e e st e st e e tesbeere e resneenee e R054
0] 1Yo - Tox 4 Y OSSP R054
POIYMICTOGYIIA. ...cieeiieiieiesieete et R054
POIlYSPIENIA SYNAIOME ...t R054
Popliteal pterygium SYNArOME .......cc.oiuiiieieie e et R054
POIENCEPNATIC CYST ... e R054
POIEUS SYNAIOME ...ttt ettt R054
POIT WINE STRIN. ...ttt et sa et e e eneenenneas RO54
Post-asphyctic:
Acute tubular necrosis and hemorrhagic necrosis of kidney ...........ccccecveene R062
AArENAl NECTOSIS ..vviiiiieiieie ettt enens R062
BraiN NECTOSIS ....vveeeieieciesie ettt et e e anenre s R062
CINS TEPIESSION. ...ttt R062
(O8N IS = (o | =L o] o PSS R062
Congestive heart faIlUre ..........c.cccoe i R062
(070 11V 5] T PSS R063
Increased iNtracranial PrESSUIE........cc.ciiiririrereie e R062
Liver and/or adrenal NECIOSIS. ........vivvreeeieeeeeee e R062
POSITIVE DAT ..ottt ettt sttt se e s e s s bestesaenee e eneeneeneanenreas R080
Potassium chloride, infant MEedICAtION ..........ccvvvviveeiiie et R066
PO SYNUIOIMIE ...ttt sttt ere s R054
Prader-Willi SYNArOME.........c.cocieiieiee et e e e ee e R054
PrEAUNTCUIAI TAYS. .ttt R054
PrEAUITICUIAT PITS ...ttt ettt R054
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(0o =11 0T £ 1SS S R054
Propranolol, infant MediCation.............c.ccce i e R066
PSeudoachoNdrOPIASIA. .........civiireieieiee e R054
PseudocamptodaCty ]y .......ccoccveiiieiie i e R054
PUIMONAIY GQENESIS ...vieviiiiiieeie ittt sttt ettt sbe st e e e saeera e resreenee e R054
Pulmonary Disease of prematurity, chronic
Bronchopulmonary dysplasia, NON-CYSHIC .........ccoeieviiinienineeeeeeeeeees R060
Bronchopulmonary dysplasia, CYStIC ........cccceveiiiiiieieiice e R060
Wilson-Mikity syndrome, NON-CYSEIC ..........cooerverreriiieinise e R060
Wilson-MiKity Syndrome, CYSEIC. ........cuuviirinereieieieeses e R060
PUIMONary NYPOPIASIA.........ccccveiviiiiie i R054
Pulmonary lymphangectasia, congenital.............cccccoviiiiiiciiiiecic e R054
PYKNOAYSOSTOSIS ...ttt ettt ne e ere s R054
Pyle disease (Pyle metaphyseal dysplasia) ..........cccceeereieiiniiniiiininese e R054
Pyruvate carboxylase defiCIENCY.........ccoveviiiiiiicii i R054
Pyruvate dehydrogenase defiCIENCY .........cocuviiiiirineieeee e R054
-R -
ST 0T ST ] PR R054
RANUIA ...ttt et RO54
RECLAI AITESIA .. e.veveeeeeietieiie ettt sttt renne e RO54
Rectal atresia, WIth fISTUIA.........oocviiii it srree e R054
ReEfSUM’S QISCASE .. .ccvvieiiiieiiie et e st e e s s e ste e s te e et e e snte e e saaeesraeesnpeeesneeeans R054
Reifenstein’s SYNATOME . ......cccviiiiiiiiiiiieie et R054
Requirement fOr NOME OXYGEN......coviiiiieieieee e R061
Respiratory: distress syndrome
2= o To | PP R059
1T Lo OSSPSR RO59
Yoo T LRSS R059
Y] (T PP TP PP PR OPT PP R059
SEVEritY NOLSTALEA.......c.viiviiie e e R059
I U0 ST 1 S PRSTRSS R059
Transient Tachypnea of the NEWDOIN ...........cocvieiiiiini e R059
ReStrIiCtive dermOopathy ........cccoviiiiicc e e e R054
ReSUSCItation At lIVEIY ..o R086
Retinal hemorrhage involving Macula............ocoviiiiiiieic e R084
Retinoblastoma, NEOPIASM ........eoeiie e e R064
Retinoic acid embryopathy ...........coooiiiiiiee e R054
Rhabdomyoma, cardiac, NEOPIASIM .........cccveiiiiiie e R054
RNADAOMYOMA ... bbb R054
Rhizomelic chondrodysplasia punCtata............cccccovieeeiiieeinece e R054
RIEQET SYNAIOME ...ttt R054
RIGNt-SIEUNESS SEQUENCE ... R054
Rokitansky malformation SEQUENCE ...........ccooiiiiieiieeee e R054
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RSV VACCINE.....etiieiieiee ettt b bttt RO79
RUbINStein-Taybi SYNAIOME........c.oiii i e R054
Russell-Silver syndrome (Silver Syndrome)..........ccocooeieeiniiininneeeeeeesee R054
-S-
SAAAIE NOSE ...ttt ettt nre et e enaenne s R054
Saethre-ChotZen SYNAIOME ......cvi ettt sresreeae s R054
Salbutamol, INfant MEAICALION ........veeiiiiiee e R066
Salino-noonan short rib-polydactyly Syndrome...........c.ccceeeieiiinininineeseeecee R054
SArcomMa, NEOPIASIM ......viivieiiiieeie sttt st e st e re e resre e e e saesraennens R064
SC PROCOMEIIA. ... ccviciiiiecie et st te e sreerae e R054
Schinzel-Giedion SYNAIOME...........ooi i R054
Schimd type metaphyseal dySplasia...........ccccoveeiiiiiiiinereeee e R054
SCRIZENECEPNAIY ... .ecveiiecec e ne s R054
SCIBIOSTEOSIS. 1. vevtetretee it stee it sttt te et s et e st e te e e steete e besreeseesbeaseesaesteeeesreenaenne s R054
1o (0100 (S T\, R054
SECKEI SYNUIOME ...t st e re et e te et e saeerae st R054
Septo-optic dySPlasia SEQUENCE.........civiieeieeie et re et sre et sresreenaenne s R054
Septra, iINfant MEAICALION ..........coiiviiee e e R066
Sertraline, withdrawal from MAtErNAl USE .........eeeeiiireiee ettt et RO67
Short DOWEl SYNAIOME ......c.veivicii et sresre e R054
Short rib-polydactyly syndrome, type I ... R054
SROUIAET AYSTOCIA. ... et R082
ShPFINEZEN SYNATOME ..oovicecece ettt be e sresraene s R054
Shwachman SYNAIOME ........cvoiiiiiie e R054
Simpson-Golabi-Behmel Syndrome..........cceoiiiiiiiiiieeee e R054
SiNgle UMDBITICAL QIEIY ......cviiice e re e R0O51
SIreNOMElIA SEBOUENCE........ciiiieeie ettt sttt st s re et e ste e esresrae e R054
SMith-Lemli-Opitz SYNArOME ........coiiiiiiiiic e R054
Spondylocarpotarsal Synostosis SYNArOME..........ccuviveieieeieie s eeeste s sre e sre e R054
Spondylometaphyseal dySplasia ..........ccccveviiiiiiiciiiice e R054
Spondylometaphysel dysplasia, KOZIOWSKI ... R054
Stenal malformation-vascular dysplasia SPECIIUM...........ccceveiiiniinenieneeeeeeei R054
Struge-WEDEI SEQUENCE ......vecviciie ettt sttt sttt te e sresra e R054
Sulfite 0Xidase AEFICIENCY .......uoiiiiiriiereee e R054
SUGArMAN SYNAIOIME. ...ttt ese e ene s R054
RS0 = Tod - g | OSSPSR R066
SYNAACTYIY ...t sttt ee et et e saeeneenne s R054
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Tar syndrome (thrombocytopenia absent radius)...........ccoceeevveiiiienininenereceeeee R054
TAUFOUONTISIT ...ttt st b et ens RO54
QI Lo TR V7 [0 [ (o] .1 USSR R054
TEratomMa, CaAriaC......uueeeiiriiee ittt e e e e s s e e e e s st e e e e s sbas e e s sabaeeessabaneessans R064
Teratoma, EMDryotiC RESES.........ciiiiiieiicice e R064
TEratOmMA, GONAUS ......veieeiiereiee s ettt e s ettt e e sttt e s st et e e s rbeeeessebeeeessabaeeessabeeeessebreeessareeeeesans R064
Teratoma, SACrOCOCCY LA ........eiviriiiiieiecee s R064
Teratoma, Site NOt SPECITIEU .......ccviie e R064
Testicular feminization SYNAIrOME..........cccveieiiiiieie i R054
TESLIS, NYAIOCEIE ...t R054
Tethered cord malformation SYNAromME..........ccooviiiiiineieeeee s R054
Thanatophoric AYSPIASIA .......ccveviiiiiee e R054
Therapeutic cooling of the NEWDOIN ... R090
TRYTOGIOSSAI CYST ...t R054
Thrombocytopenia absent radius SYNArome ............coocevereieiiiininieeeeeees R054
Thrombophlebitis, complication of vascular catheter.............ccooceeeviviveviiiccieeee, R0O73
TRUISTON SYNOAIOME ...t R054
Tibial aplasia-ectrodactyly SYNAIrOME .........ccooviiiiiiiineieeeees s R054
Townes-brock syndromeR054
Tracheal perforation, complication of Endotracheal tube..........c..cccccceviviiiiiiiinnnenne. R0O72
Tracheobronchomalacia, complication of Endotracheal tube...........c..ccccvveveviivnnenee. R0O72
Tracheoesophageal fiStUla............ccovvviiiiiiiie s R054
Transcobalamin I defiCIENCY ......covvvveiiiic s R054
TrapezoidCePNAlY ........cviiiiii s R054
Trauma
Cephalohematoma Left..........ccoviiiiiiii e R082
Cephalohematoma RIGNT .........ccooiiiiiiiii s R082
Cephalohematoma Bilateral.............cccooviiiiiiiiiiicc s R082
Cephalohematoma Other, Including Occipital............cccccoevviieeiiviecicce e R082
Cephalohematoma UnKNOWN ..o R082
Fracture ClaViCle.........ocvi e R082
Fracture FEIMUL .........ooiiiieie bbb R082
Fracture HUMEBIUS. ......uiiiieiiiiie ittt R082
FraCture OtNEN ......eeiiciecie ettt R082
Fracture RID(S) ...voviiieireiieieeee s R082
Fracture SKUIL.........ooiiiiee e R082
ShOUIAEr DYSTOCIA. .....cveeviiisiieieree e s R082
Tricho-rhino-phalangeal syndrome, type L. R054
Tridione eMBIYOPALNY ........coiiiiieee e R054
Trimethadione embryopathy ..........cooeiiiiie e R054
Trimethoprim, infant MediCation .............coce i R066
Triphalangeal tUMD ........ooiii s R054
11 01 o USRS R054
LI < I OO PP PR PR OPRTR R054
True Knot in cord, PIACENTA ..........ccviiieiieiiee e RO51
BT 0= Va0 [ (o] SR PR R054
TUNEr-liKe SYNAIOME. ........cuiiieieee ettt R054
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UMDBILCAl NEINIAL......ccviiiiice e e R054
Urorectal septum malformation SEQUENCE..........ccvevvieeie i R054
ULErUS, @MDIQUOUS ..o st s R054
-V -
Vaccine
DP TP bbbt RO79
13 OSSPSR RO79
Haemophilus influenza, B conjugate (HIB)........ccccooviiiiiniiniiiiceceee R0O79
Hepatitis B globulin ... R0O79
HepatitiS B VACCINE .....ccviiviiie ettt et s R0O79
RespIratory SYNCYLIal VIFUS ........cc.covviiiiiiiniciesieeees e R0O79
Varicella (Chicken POX) VACCINE.........cccuiiriiiieieiee e R0O79
ViIral INFIUBNZA ......c.oooieece e e R0O79
Vancomycin, infant MediCation ............ccovee i R066
Varadi-Papp SYNAIOME. .....c.oiiiiiirieieeit ettt R054
Vasa previa, placental anomaly ..o R0O51
Vascular Catheters, complications of
Arterial thromMbDOSIS .....vcvveieiiecce e R073
Cardiac tamPONAGE. .......ccoviierieiece e s R0O73
0 (=T o T RSSO R0O73
L.OSS OF FINGEI(S) ...vveveveitisieete ittt R0O73
LLOSS OF TOB(S) .vvveveeveriirterieste sttt R0O73
Pericardial effUSION ...........ccociiiiiiicc e s R0O73
Perforation of the heart ...........cccovcv e R073
Pleural ffUSION .........oiiie e e R073
PRrenic NErve PalSy ........ccieiicii it R0O73
RUPLUIEA VESSEL ...ttt sttt st R0O73
ThrombophIEDITIS. ... R0O73
BT 1 0= L o SR R0O73
VENOoUS thromMbBOSIS. ........cciiiiiiie e e R0O73
AV L e Tt o Lol T L o o PRSP POTRP R054
Vein Of Galen, ANEUIYSIT ......civ ettt ste et e sreaneeneas R054
Velamentous INSErtion OF COIG ........ooi i R0O51
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Venous catheters

UMDBITICAI VEIN, TITECT....eeiiiriie ettt e e s e e e nareas R069
Upper MDD, QiFECT ... R069
Upper limb, percutaneous (PICC)........cooviiiiiiiiieieiee e R069
Upper limb, cut down (SUFQICal) ........cocoveiiiieeiiiiiie e R069
Upper limb, BrOVIAC.........ccccveiiiiic et R069
LOWEr lIMD, QITECL.......veiee it R069
Lower limb, percutaneous (PICC) ........cccviiiiiieiieiecisesese e R069
Lower limb, cut down (SUrQiCal)........cccoueviieeiiiiiiie e R069
LOWET lIMD, BIOVIAC ....cccciiviii ittt ettt R069
L 1 0] SR R069
VErtEDral AETECT........iiiieci e RO54
Ventilation, modes of
Intermittent mandatory ventilation (IMV) ..o RO71
Synchronized mandatory ventilation (SIMV) ..o, RO71
Pressure SUPPOI (PS) ...ttt sttt e RO71
Continuous positive airway pressure (CPAP) ..o RO71
High frequency Oscillatory ventilation (HFOV) ........ccccooiiiiiiniiiicee RO71
Positive pressure ventilation (PPV) ... ciiic e RO71
Vocal cord paralysis, complication Of SUFgErY.........ccceveiieeiiii i R0O76
AV A0 [T o0 (o] o TR R054
Y Lo NV LU R [T o TR R054
VOIVUIUS, JEJUNUIM ......oeiiiiiieec ettt sttt ettt sre e R054
VOIVUIUS, SMAIl DOWEL ..o e R054
Von Hippel-Lindau SYNAIrOME ..........ooiieiiiiiiiieie s R054
VEOIIK QISBASE. ...ttt sttt ettt sb et neeneenas RO54
-W -
Waardenburg syndrome, tyPe L......ccocveiiieccece e R054
Waardenburg syndrome, tYPe Tl ..o R054
Waardenburg syndrome, type [ ........ooiiioiiiie e R054
WWAGE SYNAIOME .....c.iiiiicieite ettt s be et e be e et e beesbesbeebe e besreenre e R054
Walker-Warburg SYNAIrOmME .........ccoiiiiiiiieiiisi st R054
Warfarin @mBryology ........couoiiiiiiiieece s R054
WaASHING SOTL LISSUE ....vviuiiiie ettt e sttt sttt st et sreenre s Pg.91
WWEAVET SYNUIOIMIE ...ttt bttt bt R054
Weill-Marchesani SYNArOME ........ccoiiiiiieieiiisiese e R054
RAT =T 1o 3 1o [ (o3 2= R054
WHElaN SYNAIOME ...ttt neas R054
WilTIAMS SYNUIOME ...t bbb R054
WM S TUIMIOT ..ttt ettt st e e e st e e e st e e e e s bb e e e e sataeeeesntaeaeesnbaeeeesnnbneeeaans R064
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Wilson-Mikity syndrome
CYSTIC -ttt
N0 0 V£) oSS
Withdrawal due to maternal use:
AIPrazolam (XANEAX).......coveererreieieieisese st
o FE T 0] | (1] USSP
BeNZOdIazZEPam .....c.viiieiicie e e
Citalopram (CelEXa).......cccvriririireieeee s
(00 o 1131 TS PSRUPRPR
Diazepam (Valilm).......ccoiiieiiiice et
FIUOXELING (PTOZAC) .....uiiieiiectieie sttt sttt sttt sttt sre s
Ethchlorvyol (P1aCIAYT) ......cveveieiiiiice s
L =T £ o R PR
Hydromorphone (Dilaudid) .........ccooeiieiiiiecsc e
LOrazepam (ALIVAN) .......coeieieieieieeses e
Meperiding (DEmEr0l) .......cccoeiiiiiiiiieis e
MELTNATONE ...ttt ere s
o] o] o 1o TSRS
OXYCONTIN. ..ttt
101 C: V4= 0 1 [ RSP PRTSRP
ParoXeting (PaXil)........cccoveiiiiii e
PentazoCing (TalWIN) ......ocoiiiiieieee s
Sertraling (ZOIOTL) ...c..ouveiiiiicie s
UNKNOWN ...ttt sttt e e s enenreas
Venlafaxing (EFFEXO0r) ......coviiiiiiii e
WIright-ISOIMMUNIZATION ...
RTAY L (o] o ISP

Xeroderma pigmentosa SYNAIOIME ..........coveieieiririnesiese e

YUNIS-VArON SYNUIOIME .....eeiieeiieesieesieeseeste e e e teesreesreesseeeseeesreesreesreesneesneeeteenreesrens

ZElIWEGET SYNUIOIME. ...ttt ettt eie s
Zollinger-EliSon SYNArOME ........coviiiiiiieieeeses e e
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