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LISTINGS OF HOSPITALS
Hospitals appearing in bold are currently providing maternity services.
Hospital #

Aberdeen Regional Hospital

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

SPIINGNIIT s 12
Annapolis Community Health Center

ANNAPOLIS ROYAL .....cviciciecece et sreste e nre s 13
Antepartum Mable

[ (6] 0 T TSRS 91
Bayview Memorial Health Center

PN 0NV oTor:\ (=3 o F- 11 101 | R TPPRTPRRRR 58
Buchanan Memorial Health Centre

NEII'S HAIDOUL .oiiiiiiiiiiiiiiiiiiiiiiee ettt ettt ettt et e et e e e e e e e e et et e s e eeassassasasasssaesssssssssenes 15
Cape Breton Health Care Complex:

GlACE BAY SITE ...t r et ae s ae e re e 87

Northside (NOrth SYdney SIte) ........ccoiiiiiiiiieicieire e 87

SYANEY SHTE ...ttt bbb r e 87

CFB Cornwallis
COMNWAILIS ..ot e et e e et e e et eeee e e enet e e e neeeesnans 79

CFB Stadacona
[ 2] -0 TR TR 78

Chaleur Regional Hospital
NEW BIUNSWICK ...evviiieiiiiesie sttt ste st sne et sre e e naeenes -10

Colchester Regional Hospital
I L0 Lo TR ST TOU ST PUPRPPPPRTPIN 18

Cumberland Health Care Center
F AN 2 1] AT AP 30

Dartmouth General Hospital
DAartMOULN ... ettt ere e 65

Digby General Hospital
DIgDY bbbt 20

11



LISTING OF HOSPITALS (con’t)
Hospitals appearing in bold are currently providing maternity services. HOSPITAL #

East Coast Forensic
[T 11410 101 TP PURRRR 71

Eastern Memorial Hospital

Eastern Shore Memorial Hospital
SNEEE HAIDOU ... 23

Fishermen’s Memorial Hospital
LUNENDUIG .ttt b e nen e 24

George Dumont Hospital
NEW BIUNSWICK ..ttt sttt sttt ste et et nne e nte e neennen -11

Glace Bay Health Care Corporation
(See Cape Breton Healthcare COmPIEX) ....ccvoveiiieeiiieccce et 87

Guysborough Memorial Hospital
LCTU Y2 oo (o TU o ] SO SRR 27

Hants Community Hospital
WVINASOE ...t b bbbt bt 37

South Shore Regional Hospital (formally Health Services Association of the South Shore)
BIIAGEWALET ...ttt e 14

Home of the Guardian Angel
[ 1L = VG PR SS 88
(Use for discharge to only if mom and baby both go to the home)

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

Inverness Consolidated Memorial Hospital
INVBINIESS .ttt ettt b e bbbt e hb e et e e b e e ebe e seeesab e e mbeebeebeeneeas 34

IWK Health Centre
[ 2 1] - DT 86

12



LISTING OF HOSPITALS (con’t)
Hospitals appearing in bold are currently providing maternity services. HOSPITAL #

Lillian Fraser Memorial Hospital
TAtAMAGOUCKE ...ttt b bt b nn e 32

Moncton Hospital (The)
NEW BIUNSWICK. ... ittt st e e sre e -12

Musquodoboit VValley Memorial Hospital
Middle MUSQUOAODOIL..........eeiiiiecie et ee 33

New Waterford Consolidated Hospital
L= Y ==Y o {0 (o SRR 63

North Cumberland Memorial Hospital
001V ] SRS 35

Northside General Hospital
(See Cape Breton Health Care COMPIEX.......cccveiiiiiiiiiciice e 87

Nova Scotia Hospital
DartMOULN ..ottt r e reeraere 77

Point Pleasant Lodge
[ P 1L SRS P SRR 64

Prince County Hospital
Prince EAWArd ISIANG .........c.coiiiiiiiiiic et -13

Queen Elizabeth Hospital
Prince EAWAId ISIANG ........oooeeee oottt e et e e et e e e e e e e e e e e -14

Queen Elizabeth 11 Health Sciences Centre
HALITAX et ettt e et et e e ebe e ar e e be e nre e 85

Queens General Hospital
LIVEIPOOL. ... bbb 38

Roseway Hospital
SNBIBUINE . ettt st ere e e e e 39

Sackville Memorial Hospital
NEW BIUNSWICK. ...ttt ettt -15

13



LISTING OF HOSPITALS (con’t)
Hospitals appearing in bold are currently providing maternity services. HOSPITAL #

Sacred Heart Hospital

L0 T=1 (o7 10 o] o SO R R 47
Self Discharge
HOMIE et b et b et nb e bbbt nre s -6

Soldiers Memorial Hospital
YT [0 ] <7 (o] o USSR 48

South Cumberland Community Care Centre
oL 1] 010 (o OSSOSO 49

St. Anne’s Hospital
ATICNEAL ..o 40

St. Martha’s Regional Hospital
ANTIGONISN. ...t 43

St. Mary’s Memorial Hospital
SREMIOOKE ... 45

Strait Richmond Hospital
CIBVEIANM ... et sttt ettt e ens 68

Sutherland — Harris Memorial Hospital
PHCTOU .t bbbttt bbbt b et nre 50

Twin Oaks Memorial Hospital
MusquUOdODOIt HArDOU ..o 52

Valley Regional Hospital
KBNEVITTE ... 67

Victoria County Memorial Hospital
BAUUECK ... 53

Western Kings Memorial Health Centre
2 1= YT SRS 55

Western Regional Health Centre
YAIMOULN ..o 56

14



LISTING OF HOSPITALS (con’t)
Non Nova Scotia Hospitals

Hospitals in Alberta

P | o T=] o = TR

Hospitals in Bermuda

BEIMUAA ..ottt r et e e

Hospitals in British Columbia

BritiSh ColUMDIA. .....coiiiieieeeeeee ettt e

Hospitals in Manitoba

1Y T AT 1 0] o TR

Hospitals in Newfoundland & Labrador

Newfoundland & Labrador........c..oeoovvieeeieeie e

Hospitals in New Brunswick (other than those listed)

NEW BIUNSWICK. ....ceteeeieeeeee ettt ettt e e e e reseraeeene s

Hospitals in Northwest Territories

NOIhWESE TEITITOTIES ...eevvveeeeee ettt e e e e e e eerene s

Hospitals in Nunavut

INUNGVUL .eeveies ettt e e e et e e e s e e e e et s e e e e s s e e eraaaan s

Hospitals not in list
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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 11-15.

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".
‘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

PERVIOUS 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

GIWIN| -

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 “YY” 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 or Nova
Scotia Hospital generated ‘8000’ number for;

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

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

0 Nova Scotia patienthealth card #, cards not
available

Armed Forces

RCMP

First Nations

Self-paying

RO O|O|IOo

Patient from outside Nova Scotia

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

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

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

ANNAPOLIS COUNTY

12 | Annapolis Municipality

13 | Annapolis Royal

19 | Bridgetown

49 | Middleton

ANTIGONISH COUNTY

14 | Antigonish Municipality

15 | Town of Antigonish

CAPE BRETON COUNTY

22 | Cape Breton Municipality

31 | Dominion

32 | Glace Bay

45 | Louisbourg

52 | New Waterford

53 | North Sydney

67 | Sydney

68 | Sydney Mines

COLCHESTER COUNTY

26 | Colchester Municipality

65 | Stewiacke

70 | Truro

CUMBERLAND COUNTY

11 | Amherst

27 | Cumberland Municipality

54 | Oxford

55 | Parrsboro

63 | Springhill

DIGBY COUNTY

24 | Clare Municipality

29 | Digby Municipality

30 | Town of Dighy

19



MUNICIPAL CODE FOR

RESIDENCE(con’t)

GUYSBOROUGH COUNTY

21

Canso

33

Guysborough Municipality

50

Mulgrave

66

St. Mary’s Municipality

HALIFAX COUNTY

77

Bedford

28

Dartmouth City

34

Halifax City

35

Halifax Municipality (not Bedford, Dartmouth or
Halifax)

HANTS COUNTY

38

Hantsport

36

East Hants Municipality

37

West Hants Municipality

73

Windsor

INVERNESS COUNTY

39

Inverness Municipality

58

Port Hawkesbury

KINGS COUNTY

18

Berwick

41

Kentville

42

Kings Municipality

74

Wolfville

LUNENBURG COUNTY

20

Bridgewater

23

Chester Municipality

46

Lunenburg Municipality

47

Lunenburg Town

48

Mahone Bay

PICTOU COUNTY

51

New Glasgow

56

Pictou Municipality

57

Pictou Town

64

Stellarton

69

Trenton

72

Westville

20




MUNICIPAL CODE FOR
RESIDENCE(con’t)

QUEENS COUNTY

43 | Liverpool

59 | Queens Municipality

RICHMOND COUNTY

60 | Richmond Municipality

SHELBURNE COUNTY

17 | Barrington Municipality

25 | Clark’s Harbour

44 | Lockeport

61 | Shelburne Municipality

62 | Shelburne Town

VICTORIA COUNTY

71 | Victoria Municipality

YARMOUTH COUNTY

16 | Argyle Municipality

75 | Yarmouth Municipality

76 | Yarmouth Town

OUT OF PROVINCE RESIDENTS

81 | Alberta

82 | British Columbia

83 | Manitoba

84 | New Brunswick

85 | Newfoundland and Labrador

86 | Ontario

87 | Prince Edward Island

88 | Quebec

89 | Saskatchewan

90 | Yukon

91 | Northwest Territories

92 | Nunavut

95 | Bermuda

97 | USA

98 | Other countries

99 | Unknown
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MARTIAL STAUS

ATTENDING CARE

PROVIDER

Patient’s marital status

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

Code using one of the following:

Single

Married

Widowed

Divorced

Separated

Common-law

N[OOI~ WIN|F-

Unknown

Marital status will automatically blank out for neonatal
admissions

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

Found on the ‘HOSPITAL ADMISSION FORM'.

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

Code ‘88888’ if physician is not registered in Nova Scotia.
Code ‘99999’ for unknown.

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

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

Female

Male

Ambiguous

o !>

Unknown
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STREET ADDRESS

MAIL ADDRESS

CITY /TOWN

POSTAL CODE

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 .

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, Britian, St. Pierre-Miquelon.

Code ‘999999’ for unknown.
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PROVINCE / COUNTY Patient’s province of residence.
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 for 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

25

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

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



DELIVERED ADMISSION
Routine Information - Delivered Admission
Any admission of a pregnant women resulting in the delivery of;

1. a live born fetus

OR

2. afetus that has reached 20 or more weeks gestation
OR

3. a fetus weighting 500 or more grams
OR

4. afetus that was one of a set of multiples where at least one met any of the previous three criteria.

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

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

Code using one of the standard 2 digit provincial codes for
hospitals found on pages 11-15.

If an emergency birth occurs in a hospital not providing
maternity services, and the mother and baby are transferred to
another facility that provides maternity services, the hospital
receiving the transfer is responsible for coding the case as a
delivered case. In these situations, the ‘Delivery Hospital’
should be coded with the hospital number of the facility
where the birth actually occurred.

Code the following for the unusual situations:

-1 | Unplanned out of hospital, e.g. delivery en route to
hospital, unplanned birth at home.

-2 | Planned birth at home

-5 | Midwife attended home delivery
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ADMITTED FROM

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 11-15.

If patient comes from home, code ‘0’

Code the following for the unusual situations:

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

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

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

The prenatal record was filed on the chart at the time of
coding
Code using one of the following

Y Yes  Prenatal record on chart at time of coding
N No Prenatal record not on chart at time of coding
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DATE OF LAST NORMAL
MENSTRUAL PERIOD

PRE-CONCEPTUAL FOLATE

INTAKE

GRAVIDA

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 but a date is given, enter the date
given in the field provided.

Maternal pre-conceptual folate intake.

Found on the ‘PRENATAL RECORD".

Code using one of the following:

Yes

Y
N | No
9 | Unknown

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

The number of pregnancies, including the present pregnancy.
Found on the ‘PRENATAL RECORD’ or the

‘MATERNAL ADMISSION ASSESSMENT or the

‘PHYSICIANS ASSESSMENT".

Code ‘99’ for unknown.
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PARA

ABORTIONS

SPONTANEOUS ABORTIONS

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

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

Code ‘99’ for unknown.

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

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

Code ‘99’ for unknown.

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

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

UNSPECIFIED ABORTIONS

NUMBER OF PREVIOUS
FETAL DEATHS WEIGHTING

500 GRAMS OR MORE

NUMBER OF PREVIOUS
NEONATAL DEATHS
WEIGHING 500 GRAMS OR
MORE

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

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

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

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

Number of previous fetal deaths specifically

recorded as weighting 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 FORM".

Code ‘9’ for unknown.

Number of previous neonatal deaths specifically recorded
as weighting 500 grams or more or when documented
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 Number of previous C-sections.

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 Postpartum hemorrhage in a previous pregnancy
HEMMORRHAGE as stated and/or there has been blood loss >500 ml.
IN A PREVIOUS
PREGNANCY Found on the ‘PRENATAL RECORD’ or the
‘MATERNAL ADMISSION ASSESSMENT or the
‘PHYSICIANS ASSESSMENT".
Code using one of the following:
Y | Yes
N | No
9 | Unknown
PREVIOUS PRE-TERM Number of pre-term deliveries in previous pregnancies.
DELIVERY

Found on the ‘PRENATAL RECORD’.

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

Code ‘9’ for unknown
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NUMBER OF PREVIOUS Enter the number of pre-term deliveries occurring within the
PRE-TERM DELIVERIES appropriate Gestational age category.
IN EACH 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

NUMBER OF PREVIOUS LOW Number of previous infants with birth weight less than or
BIRTH WEIGHT INFANTS equal to 2499 grams (5 Ibs. 8 0z.).

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

Code ‘9’ for unknown.

NUMBER OF PREVIOUS Number of previous infants with birth weight greater than
OVERWEIGHT INFANTS 4080 grams (9 Ibs.).

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

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. 10-15 would be coded as 15.

If the number is contradicted on different forms, use the highest
number recorded.
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SMOKING AT 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 a smoker pre-pregnancy, but number
of cigarettes smoked per day is unknown

99 | Not indicated at the first prenatal whether or not the

patient smoked before she was pregnant.

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

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

34




SMOKING AT 20 WEEKS

Number of cigarettes smoked per day at the time of prenatal visit

from

18-22 weeks.

Found on the ‘PRENATAL RECORD .

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

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

75

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

88

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

99

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

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

If the number is contradicted on different forms, use the highest
number recorded.
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HIGHEST LEVEL OF Highest level of education completed.

EDUCATION

Found on the ‘PRENATAL RECORD’.

Less than Secondary Education (some High School)

N

Secondary Education (completion of High School)

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

Post Secondary Education (completion of Bachelor’s
Degree e.g. Arts, Commerce or Science)

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

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

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

Code ‘99’ for unknown.

MATERNAL RACE/ETHNICITY  Maternal Race/Ethnicity

Found on the ‘PRENATAL RECORD’.

Choose ALL applicable categories documented on the ‘Prenatal

Record’.

ACA

Acadian

AFC

African Canadian

ASN

Asian

CAU

Caucasian

FNA

First Nations

HIS

Hispanic

JSH

Jewish

MED

Mediterranean

MDE

Middle Eastern

QUE

Quebecois

OTH

Other

Code ‘999’ for unknown.
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INTENT TO BREASTFEED Maternal intention to breastfeed.

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

Code using one of the following:

Y | Yes

N | No

U | Unsure

Code ‘9’ for unknown
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PRE-PREGNANCY WEIGHT

MATERNAL HEIGHT

Maternal pre-pregnancy weight.

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

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. 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 kg
60.7 kg = 61 kg.

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

If pre-pregnancy weight is unknown, subtract weight gain from
pre-delivery weight.

Code ‘999’ for unknown.

Maternal height
Found on the ‘PRENATAL RECORD”’.
Refers to mother’s height in feet and inches or centimeters.

For measurements in feet and inches round up to the next whole
number for inches. Example: 5°3.5” record as 5°4”.

For measurements in centimeters round up to the next whole
number. Example: 150.6¢cm record as 151 cm.

Code ‘999’ in centimeters field for an unknown value.
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ATTENDANCE AT PRENATAL

CLASSES OR RECEIVED ANY
PRENATAL EDUCATION

Maternal attendance at any prenatal classes or education
such as videos, seminars or other educational tools.

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

Code for current pregnancy only.

Code using

one of the following:

Y

Yes

N

No

Code ‘9’ for unknown.
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SMOKING AT TIME OF

ADMISSION

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

Found on the ‘MATERNAL ADMISSION ASSESSMENT FORM’,
the ‘MATERNAL NURSING REASSMENT FORM' or the
‘PHYSICIANS ASSESSMENT FORM'.

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

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

NUMBER OF FETUSES

Patient’s weight just before delivery.

Found on the ‘MATERNAL ADMISSION ASSESSMENT FORM”,
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 (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 kg
e.g. 60.7 kg =61 Kkg.

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

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

Code ‘999’ for unknown value

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

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

Use one of the following codes:

Singleton

Twins

Triplets

Quadruplets

OB WIN -

Quintuplets
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MATERNAL ULTRASOUND

FETUS NUMBER

DATE OF FIRST ULTRASOUND

Maternal Ultrasound

Found on an ‘ULTRASOUND REPORT’ within the chart.
Indicate Y’ if an ultrasound report is on the chart. When Y’ is
entered, the ultrasound screen will pop up. Enter appropriate
values.

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

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

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

For singleton pregnancies, the number will always be 1.

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

If there is no indication of an ultrasound being done, leave field
blank.

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’.

If there is no indication of an ultrasound being done, leave field
blank.
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NO APPLICABLE DATA
RECORDED

CHOOSE APPLICABLE
CATEGORY

CROWN/RUMP LENGTH

MEASUREMENT

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

done but none of the applicable values recorded click the NAD
box to indicate this fact.

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

Measurements
Gestational Age

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

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

Found on the ‘ULTRASOUND REPORT".

Use the following format: ‘XX.X’ (in centimeters).

Decimal points must be entered.

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

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

If the crown/rump length is recorded you do not have to fill in
the other values.
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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 measurements has been recorded,
leave the field blank.

Head circumference recorded as a measurement during the first
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 measurements 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 measurements 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 measurements has been recorded,
leave the field blank.

Crown/Rump Length recorded as gestional 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 gestational age, head
circumference gestational age, abdominal circumference
gestational age, and femur length gestational age.

If the Crown/Rump length gestational age is recorded do not fill
in the other values.
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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 Femur length recorded as gestational age (in weeks and
GESTATIONAL AGE days) during the first ultrasound done in this pregnancy.

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

If the crown/rump length gestational age has been recorded,
leave this field blank.
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MATERNAL SCREENING TEST

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

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

If there is no documentation indicate Unknown.

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

Y | Yes —done

N | No, not done

U | Unknown

Nuchal Translucency

Y | Yes —done

N | No, not done

U | Unknown

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

HIV Testing

Y | Yes - done

D | Declined

U | Unknown

MateNnaNSeriet done

Maternal Serum

*Y | Yes - done

Declined

Unknown

Z|C|O

C No — not done

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

DISCHARGE TIME

MOTHER DISCHARGED TO

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

Use the following format: ‘YYYYMMDD’.

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

Use the following format: ‘HHMM’.

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

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

The immediate destination of patient on discharge.

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

Code using one of the standard 2 digits provincial codes for
hospitals found on pages 11-15 or use one of the following
codes:

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

Theis field will autofill if mother lived.

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary Embolus

PPHM | Postpartum Hemorrhage

STRK | Stroke

AUTOPSY Completion of maternal autopsy.

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

The field will autofill if the mother lived.

Code using one of the following:

LVD | Lived ( not applicable)

YES | Died and autopsy done

NO | Died but autopsy not done
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MATERNAL STEROID Found on the ‘MEDICATION SHEET’ or on the ‘PRENATAL
THERAPY RECORD".

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

In the case of multiples code for birth order 1 only.
Code one of the following:

Dexamethasone

1 | <24 hours before delivery

2 | 24 to 48 hours before delivery

3 | >48 hours but less than or equal to 7 days before
delivery

4 | >7 days before delivery

5 | Unknown when administered

Betamethasone (Celestone)

6 | < 24 hours before delivery

7 | 24 to 48 hours before delivery

8 | >48 hours but less than or equal to 7 days before
delivery

9 | >7 days before delivery

10 | Unknown when administered

Unknown Steroid

11 | < 24 hours before delivery

12 | 24 to 48 hours before delivery

13 | >48 hours but less than or equal to 7 days before
delivery

14 | >7 days before delivery

15 | Unknown when administered

51



ANALGESIA ADMINISTERED
DURING LABOUR
(exclude antepartum still births)

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

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

Drug

Demerol (Meperidine)

Dilaudid (Hydromorphone HCI)

Fentanyl (Sublimaze)

Largactil (Chlorpromazine Tranquillizer)

Morphine (includes Opium; Pantopon)

Nembutal (Pentobarbital Hypnotic)

Nubain (Nalbuphine)

V(N0 IWIN -

Phenergan (Promethazine Tranquillizer)

©

Seconal (Secobarbital)

[EEN
o

Sparine (Promazine Tranquillizer)

(B
[E=Y

Talwin (Pentazocine)

=
N

Tuinal (Amo-Secobarb Hynotic)

=
w

Valium (Diazepam Tranquillizer)

'_\
o

Other Specified Analgesia during labour

ROUTE OF ADMINISTRATION

Choose only one route of administration for the drug given

closest to the time of delivery.

Unknown route, <1 hr. prior to delivery

Unknown route, 1<2 hr. prior to delivery

Unknown route, 2-4 hr. prior to delivery

Unknown route, > 4 hr., prior to delivery

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

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

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

XN D|IWIN|F-

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

(o]

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

[N
o

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

(BN
(BN

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

=
N

I.V., >4 hr. prior to delivery
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ANTIBIOTIC THERAPY Antiobiotic therapy administrated during the antepartum period.

AMINISTERED DURING

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 the admission and is still
being taken during the admission, code the time and date started
within 10 days of admission if documented. If the mother was
on antibiotics prior to admission and the date is not documented,
record unknown.

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

(NOT FOR GBS) Found on the ‘BIRTH RECORD’, ‘MEDICATION SHEETS"’

or the ‘PARTOGRAM’.

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

Code Y if antibiotic is given during the admission, even if it is
for a non-pregnancy related condition.
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ANTIBIOTIC THERAPY
ADMINISTERED DURING

POSTPARTUM PERIOD

PROPHYLAXIS FOR GBS
ADMINISTERED DURING

INTRAPARTUM PERIOD

Antibiotic therapy administered during postpartum period

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

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

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

Prophylaxis for GBS administered during intrapartum period

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

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

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

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

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

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

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

Enter ‘9’ in this field to indicate the date antibiotic therapy first
given is missing.
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ANTIBIOTIC TIME

PROCESS STATUS

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS'.

Use the following format: ‘HHMM’.

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

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

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

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

Enter ‘9’ in this field to indicate the time antibiotic therapy first
given is missing.

Indicates the coding status of delivered routine information.

Select 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 delivered information completed.

Once data has been ‘frozen’ (status 4 or 5), any
necessary changes or corrections must be forwarded to
the Clinical Data Coordinator at RCP.
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BIRTH ORDER

DATE OF RUPTURE OF

MEMBRANES

Routine Information - Labour

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

Use one of the following codes:

1 Singleton, or first born of multiples

Second born of multiples

Third born of multiples

Fourth born of multiples

gl wiN

Fifth born of multiples

-etc-

Date of rupture of 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.

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

‘Rupt 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’ where ‘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 ruptured at the time of delivery.

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 ad code’9’ in the field
immediately following.

If the time of rupture of membranes is unknown, leave

‘Rupt Time’ blank and code ‘9’ in the field immediately
following.
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TYPE OF REPTURE OF
MEMBRANES

MECONIUM STAINING

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

Code using one of the following:

Spontaneous

Artificial

Suspected

©o|0O|>wn

Unknown

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

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

Code ‘Suspected’ if documented as suspected on the ‘Birth
Record’ with no other documentation of an actual time or
date of a spontaneous or artificial rupture of membranes.
Meconium staining of the amniotic fluid.

Found on the ‘BIRTH RECORD’ or the ‘NURSES NOTES'.

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

Code using one of the following:

Y Yes
N No

Code ‘9’ for unknown.
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LABOUR Initation of labour.
Found on the ‘BIRTH RECORD’ or ‘PARTOGRAM”,

Code using one of the following:

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

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

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

A | Attempted induction. This 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 and regular contractions
are present when the oxytocin and/or prostin is initiated,
code labour as spontaneous (S).

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

contractions when the oxytocin and/or prostaglandin is
initiated, code labour as induced (1).
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INDICATION FOR

INDUCTION OF
LABOUR

Reason for induction of labour.

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

Code using one of the following:

Not induced

Elective

Fetal growth restriction

Diabetes

Post dates

Gl B W N O

Premature rupture of membranes without
chorioamnionitis

[op}

Premature rupture of membranes with clinical
chorioamnionitis

Isoimmunization

History of precipitate labour

©| 00|

(Possible) fetal distress; low planning score

10

Intrauterine death

11

Geographic

12

Hypertension

13

Other

14

Oligohydramnois (decreased amniotic fluid)

15

Fetal anomaly

16

Polyhydramnois

17

Multiple pregnancies

18

PUPP

19

Cholestatic jaundice

20

Thrombocytopenia

21

Previous fetal death/poor obstetrical history

22

Seizure

23

Macrosomia

24

No indication given

25

Advanced maternal age

26

Maternal request

27

Vaginal bleeding

28

Positive Group B Strep with rupture of membranes
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INDUCTION OR ATTEMPT
AT INDUCTION OF
LABOUR PLACE

INDUCTION OR ATTEMPT
AT INDUCTION OF LABOUR

(METHODS/AGENTS)

Induction or attempt at induction of labour place.

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

1 | Inpatient

2 | Outpatient

3 | Both inpatient and Outpatient

Code ‘9’ for unknown.

Induction or attempt at induction of labour methods/agents
Found on the ‘BIRTH RECORD’, the ‘PHYSICIANS
ASSESSMENT FORM’, or the ‘MATERNAL ADMISSION
FORM.

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

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

Y =Yes

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

OXYTOCIN TIME

Date oxytocin therapy first given.
Found on ‘PARTOGRAM’.
Use the following format: ‘YYYYMMDD’.

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

If Oxytocin is administered more than one time during a
delivered admission, record the date of the administration that
started labour and resulted in the delivery of an infant(s).
Time Oxytocin therapy first given.

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 one time 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

(con’t)

DATE OF ADMISSION TO
LABOUR /DELIVERY

TIME OF ADMISSION TO
LABOUR/DELIVERY ROOM

Induction or attempt at induction of labour methods/agents.
Prostaglandin Oral
Y = Yes
Prostaglandin Vaginal or Cervical
Y =Yes
Other Specified Agents
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 and delivery room and
delivered before discharged from the unit.

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

Use the following format: ‘YYYYMMDD’.

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

delivered before discharged from the unit.

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

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.

64



DILATATION AT TIME OF
ADMISSION TO
LABOUR/DELIVERY ROOM

MEDICAL AUGMENTATION

DATE OF MEDICAL
AUGMENTATION

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

Found on the ‘PARTOGRAM.

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

Code the first dilatation recorded within 2 hours of admission to
the LDR. Round the dilatation down to the nearest centimeter,
e.g. 3.5 would be coded as 3.

Code ‘99’ for unknown.

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

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

Code using one of the following:

Y | Yes

No

N
9 | Unknown
7 | Not applicable

Date of initiation of Oxytocin administration for medical
augmentation.

Found on the ‘PARTOGRAM’.
Use the following format: ‘YYYYMMDD’.
If date of medical augmentation is unknown, leave

‘Augmentation Date’ blank and code ‘9’ in the field immediately
following.
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TIME OF MEDICAL Time of initiation of Oxytocin administration for medical
AUGMENTATION augmentation.

Found on the ‘PARTOGRAM .

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

If the time of initiation of Oxytocin is the same as the time of
admission to LDR, code the augmentation time as one minute
after the admission time.

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

CERVICAL DILATION AT Cervical dilatation at time of medical augmentation.
TIME OF MEDICAL
AUGMENTATION 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, code the last dilatation
recorded during the two hours prior to the initiation of the
Oxytocin.

If the dilatation is not recorded during this time frame, code
‘99",

If the dilatation is noted to be less than dilatation on admission
to LDR, code the dilatation at time of augmentation as noted,
and change the dilatation on admission to LDR to the same
lower dilatation.

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

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

FETAL SURVEILLANCE
METHODS

DATE OF ONSET OF
SECOND STAGE OF
LABOUR

Initial mother and baby contact.
Found on the ‘PARTOGRAM OR NURSES NOTES'.

Code using one of the following:

Y | Yes, the boxes skin to skin contact initiated or
baby to breast have been checked

N | No, if no skin to skin contact or baby to breast is
not indicated

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

Fetal surveillance methods

Found on the ‘PARTOGRAM’

If indicated a fetal surveillance method has been used, enter ‘Y’
in the field. When ‘Y’ is entered, a surveillance methods screen

will pop up.

Enter all documents methods used during monitoring of the
labour

1 | External Monitoring

2 | Intermittent Auscultation

3 | Internal Monitoring

Defined as full cervical dilatation (10cms.).

Found on the ‘BIRTH RECORD".

Use the following format: ‘YYYMMDD’.

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

‘7’ in the field immediately following.

If date of stage 2 is unknown, leave ‘Stage 2 Date’ blank and
code ‘9’ in the field immediately following.
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TIME OF ONSET OF
SECOND STAGE OF
LABOUR

Defined as full cervical dilatation (10cms).

Found on the ‘BIRTH RECORD".

Use the following format: ‘HHMM’

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

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

‘7’ in the field immediately following.

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

Mode of delivery.

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

Code using one of the following:

ABD

Abdominal

CSC

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

CSH

C-section /hysterectomy

CST

C-section, transverse incision

CSVv

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’

Code using one of the following:

ABR

Assisted breech

ACH

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

BRE

Breech extraction (Vaginal delivery only)

CSF

C-section with forceps

Csv

C-section with vacuum

CSC

C-section with vacuum and forceps

FAF

Failed forceps or failed trail of 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

LMF

Low-mid forceps

LOF

Low or outlet forceps

MIF

Mid-forceps

PVE

Podalic version and extraction (Do Not use for C-
section)

SPT

Spontaneous vaginal

VAC

Vacuum followed by C-section

VAF

Vacuum followed by forceps

VEX

Vacuum extraction, malstrum extraction

VFC

Vacuum followed by forceps and than by C-
section

VCV

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

999

Unknown method of delivery
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CERVICAL DILATATION
DURING LAST EXAM PRIOR
TO C-SECTION

PRESENTATION AT
DELIVERY

Cervical 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 LOA, ROA, OT, ROT, LOT, OA,
Transverse)

Unless NOTED AS ONE of the following:

BCH | Breech, other or specified

BOW | Brow

CPD | Compound presentation

FAC | Face

FRB | Frank breech

FTB | Footling breech

POP | Persistent occiput posterior (ROP,LOP,0OP)

SHL | Shoulder presentation

999 | Unknown
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EPISIOTOMY

BIRTH WEIGHT

Episiotomy

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

Code using one of the following:

Not done

Medio-lateral

Midline

Ol O

Unknown

Infant’s birth weight. First weight noted after birth.

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

If an infant (> 500 gms or gest. >20 weeks) was born dead or
died after birth and was not weighted, code ‘9999°.

For Siamese twins, split weight between babies.

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

DO NOT take from Pathology Report.

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

APGAR SCORE AT 5 MINUTES

APGAR SCORE AT 10 MINUTES

APGAR score at 1 minute.

Found on the ‘BIRTH RECORD .

Code between 0 and 10 for APGAR score.

Code ‘99’ for unknown.

‘77’ for fetal death will autofill.

APGAR score at 5 minutes.

Found on the ‘BIRTH RECORD".

Code between 0 and 10 for APGAR score.

Code ‘99’ for unknown.

‘77’ for fetal death will autofill.

APGAR score at 10 minutes.

Found on the ‘BIRTH RECORD .

Code between 0 and 10 for APGAR score.

Code ‘99’ for unknown.

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

DELIVERY

PRIMARY INDICATION FOR
C-SECTION

The care provider attending the delivery.

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

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

Code 88888’ — if physician is not registered in Nova Scotia
Code 99999’ — if unknown.

Primary indication for C-section.
Found on the ‘OPERATIVE RECORD’ or the ‘BIRTH RECORD’

or the ‘PROGRESS NOTES’ or the ‘CONSULTATION NOTE".
Code using one of the following:

AMA | Advanced Maternal Age

APL | Abruptio placenta

BCH | Breech

DBT | Diabetes

CXD | Diseases of the cervix

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

FID | Failed induction

FDS | Fetal distress

FGT | Fetal growth restriction (retardation)

HIV | Human Immunodeficiency Virus

HSV | Maternal herpes simplex infection

HTD | Hypertensive disorders

ISO | losimmunization

MAC | Macrosomia suspected

MAT | Maternal choice (excludes due to previous c-
section)

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

MTP | Multiple pregnancy

OOC | Other obstetrical conditions

OFC | Other fetal conditions

PCS | Previous C-section

PLC | Prolapsed cord

PLP | Placenta previa

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

C-SECTION (con’t)

PMC

Postmortem C-section

PRM

Prolonged rupture of membranes

SFA

Suspected fetal anomaly

SUR

Suspected/imminent uterine rupture

TLI

Transverse Lie (include unstable lie and oblique
lie)

UTS

Uterine surgery, previous

VAG

Vaginal delivery (i.e. not applicable)

999

Unknown
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Routine Information - Infant

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

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

In a fetal death this field will auto fill “7777777777

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

Found on the ‘HOSPITAL ADMISSION FORM’.

SURNAME Infant’s surname.

Found on the ‘HOSPITAL ADMISSION FORM’

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

Code using one of the following:

Female

F
M | Male
A | Ambiguous
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DATE OF INFANT’S BIRTH

TIME OF INFANT’S BIRTH

DATE OF INFANT’S
ADMISSION TO HOSPITAL

BABY NOT ADMITTED TO
HOSPITAL

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.

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 admission to hospital.
Found on the ‘HOSPITAL ADMISSION FORM .

Date of infant’s admission to hospital where abstract is coded.
Will usually be the same as the birth date. Will be different when
the baby was born at home and subsequently needed to be
admitted to hospital; en route to hospital; or in a non-obstetric
hospital.

Use the following format: ‘YYYYMMDD".

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

TIME OF FETAL DEATH

Time of infant’s admission to hospital.

Found on the ‘HOSPITAL ADMISSION SHEET".

Time of infant’s admission to hospital where abstract is coded.
Will usually be the same as the birth time. Will be different
when the baby was born at home and subsequently needed to be
admitted to hospital; en route to hospital; or in a non-obstetric
hospital.

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

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

Code using one of the following:

AA | After admission and before labour

BA | Before admission

IP | Intrapartum

NA | Not applicable

UK | Unknown
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INFANT A/S/D NUMBER

INFANT’S HEALTH CARD
NUMBER

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

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

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

Code ‘999999999’ for unknown value

In a fetal death this field will auto fill to’777777777777".

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

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

Nova Scotia residents admitted without a Nova Scotia
Health Card Number.

Patients from outside Nova Scotia.

If a Nova Scotia Health Card Number or hospital generated
‘8000’ number is not available, code:

Nova Scotia patient, health cards not available

Armed Forces

RCMP

First Nations

Self-paying

Patient from outside Nova Scotia

Nl llellelle]le] o]

Will auto fill for fetal deaths
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INFANT’S ATTENDING CARE Care provider most responsible for care of the infant while in
PROVIDER (PMB#) 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.

In a fetal death these fields will auto fill to 77777,

INFANT LENGTH Found on ‘PHYSICIANS NEWBORN ASSESSMENT FORM’ or
‘NEWBORN NURSING ASSESSMENT FORM'.

Refers to infant length in centimeters (cm).

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

Enter ‘99’ for unknown value.

HEAD CIRCUMFERENCE Found on ‘PHYSICIANS NEWBORN EXAMINATION FORM’ or
‘NEWBORN NURSING ASSESSMENT FORM'.

Refers to infant head circumference in centimeters (cm).

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

Enter ‘99’ for an unknown value.

81



CLINICAL ESTIMATE OF The closest approximation in weeks to the
GESTATIONAL AGE gestational age obtained by the physical examination of the
infant.

Found on the ‘PHYSICIAN NEWBORN EXAMINATION
FORM’ or the ‘NEWBORN BIRTH ASSESSMENT FORM’ or
clearing stated by the physician.

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

Documented as ... Use:

38 + weeks | 38
38-40 weeks | 39
38-39 weeks | 38
>39 weeks | 39
Term | 40

Not documented | 99 (unknown)

SCN ADMISSION Infant admitted to the Special Care Nursery; or infants requiring
special care in normal nursery when premature nursery not
available.

Found in the ‘PROGRESS NOTES'.

Code using one of the following:

Y | Yes
N | No
If °Y’ is entered, complete the SCN screen by entering the admit and discharge da
If “Y’is entered, complete the SCN creen by entering the admit
and discharge date to and from the Special Care Nursery.

If there is more than one admission and discharge to the Special
Care Nursery during the same hospital admission, enter the date
of the second hospital stay in the next row. Continue until all
SCN admissions are recorded.
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OUTCOME OF INFANT

Outcome of infant at time of discharge.

Found on the INFANT’S PROGRESS NOTES'.

Code using one of the following:

LVD

Infant lived to be discharge from hospital

NND

Live born infant who died before being discharge home
from hospital

FTD

Fetal death before birth
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BREASTFEEDING Record one of the following to indicate the method of feeding
during the hospital stay.

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

Code using one of the following:

E | Breast milk was exclusively given, breast milk, or
expressed breast milk (EBM) during the hospitalstay.

Cannot be given any food or liquid other than breast
milk. Exception: May be given undiluted drops of
syrups consisting of vitamins, mineral supplements, or
medicines. Breast milk may be given by the mother,
health care provider or family member/supporter.

If the baby was given breast milk and water or glucose
water record as breast milk and formula

N | Baby was not given any breast milk or expressed breast
milk during hospital stay

S | Baby was given breast milk and other supplements, e.g.
formula, water, glucose water during hospital stay

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

Found in the ‘NURSES NOTES'.

Use the following format: ‘YYYYMMDD’.

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

Found in the ‘NURSES NOTES'.

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

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

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

DISCHARGE TO Immediate destination of infant on discharge from hospital.

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

Code using one of the standard 2-digit provincial coded for
hospitals found on pages 11-15 or use one of the following
codes:

0 | Home

-9 | Infant Death
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AUTOPSY Completion of infant autopsy.

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

Code using one of the following:

LVD | Lived ( not applicable)

Yes | Died and autopsy done

No | Died but autopsy not done
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INFANT’S PRIMARY CAUSE Infant’s primary cause of death.
OF DEATH

Found on the ‘AUTOPSY REPORT" or slated by the physician.

Use one of the following codes:

7777 | Infant lived

ABRP | Abruptio placenta

ANEC | Acute necrotizing enterocolitis

OAIR | Airway failure

AMNO | Amniocentesis

ANAL | Analgesia or anaesthesia

ASPN | Aspiration

CPDP | Chronic pulmonary disease

COTR | Complications of treatment

ANOM | Congenital anomaly

CRLK | Cord loops and/or knots

CDOT | Cord, miscellaneous

CORP | Cord prolapse

DBRN | Degenerative brain disease

DUCT | Ductus syndrome of prematurity

EXTX | Exchange transfusion

FETH | Fetal hemorrhage

FMAL | Fetal malnutrition

HMDD | Hyaline membrane disease

HYDR | Idiopathic hydrops

IBOM | Inborn errors of metabolism

INFT | Infection

IVTF | Intravascular transfusion

ISOM | Isoimmunization

KERN | Kernicterus

MALP | Malpresentation

DIAB | Maternal diabetes

SHOC | Maternal shock

MUSF | Multi-system failure

MINF | Myocardial infarction

NEOP | Neoplasia

TTTX | Twin-to-twin transfusion (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 | Unxeplained

UXPA | Unexplained peripartum asphyxia

VOLYV | Acquired volvulus

DATE OF DEATH Date of infant’s death.

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

Use the following format: ‘YYYYMMDD’.
If death date is unknown, leave blank and code’9’ in the field

immediately following.

TIME OF DEATH Time of infant’s death.

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

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

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

CORD ARTERY pH VALUE

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

Code using one of the following:

Yes

Y
N | No
9 | Unknown

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

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

If the value is a whole number, enter that number e.g. 7

Allowed range is 6.4 to 7.8.

If it is outside this range and valid contact the RCP Clinical Data
Coordinator.

Code ‘99’ for unknown.

77’ will auto fill for not applicable or fetal death.
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pCo, VALUE

BASE EXCESS VALUE

pCo0, value.
Found on the ‘LAB REPORTS’.

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 it is outside this range and valid contact the RCP Clinical Data
Coordinator.

Code ‘999’ for unknown.

777 will auto fill for not applicable or fetal death.

Base excess value.
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 10 to -30

If it is outside the range and valid contact the RCP Clinical Data
Coordinator.

Code ‘999’ for unknown.

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

TWIN TYPE

Fetal malnutrition or soft tissue wasting.

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

Choose one of the following:

1

Moderate Wasting

2

Severe Wasting

Twin Type.

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

Choose from the following list:

Monoamniotic (one amiotic sac)

Monochorionic, diamniotic

Dichorionic, dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

QP IWIN(F

Dichorionic, similar sexes, blood groups
undetermined

»

Undetermined

Siamese (conjoined) twins
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ELECTIVE NON-
RESUSCITATION

RETINOPATHY OF

PREMATURITY

Elective Non-Resuscitation.

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

Choose from the following list:

1

Do not resuscitate order on chart

2

Withdrawal of ventilator care with do not
resuscitate order on chart

3

Non-resuscitation in labour and delivery room

Retinopathy of Prematurity.

Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

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

3 Stage 3 Vessels growing into vitreous

4 Stage 4 Retinal detachment
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CHROMOSOMAL

ABNORMALITIES

Chromosomal Abnormalities.

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

Code one chromosomal abnormality from the listing:

Aneuploidy

Chimerism

Mosaicism

Triploidy

Deletion

Duplication

Microdeletion

O NP WIN|F-

Monosomy

[{e]

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 chromosome . You
DO NOT have to code the affected arm (p or g) or the site on the
arm.

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

If Translocation is selected two chromosones should be coded.

You DO NOT have to code the affected arm (p or q) 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
11-15.

If patient comes from Emergency room of another facility

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

GRAVIDA The number of pregnancies, including the present pregnancy.

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

Code ‘99’ for unknown.

94



PARA

ABORTIONS

SPONTANEOUS ABORTIONS

The number of pregrancies, excluding the present pregnancy,
which resulted in one or more infants weighting 500 grams or
more at birth or 20 weeks gestational age regardless of whether
such infants were still stillborn, died after birth or lived.

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

Code ‘99’ for unknown.

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

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

Code ‘99’ for unknown.

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

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

UNSPECIFIED ABORTIONS

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

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

Number of unspecified as spontaneous or therapeutic Abortions.
Found on the ‘PRENATAL RECORD".

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

Screening test

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

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

Group B Strep Screening

Y | Yes -done

N | No - not done

U | Unknown

Nuchal Translucency Screening
Nuchal Translucency Screening

Y | Yes -done

N | No - not done

“ N U | Unknown

u
+» Nuchal Translucency is an ultrasound review done between
10 and 14 weeks gestation only and reported as nuchal
translucency. Do not capture as Yes if noted as nuchal fold

or nuchal thickness

HIV Testing

Y | Yes —done

D | Declined

U | Unknown

Matern& $évahalone

Maternal Serum

Y | Yes —done
C D | Declined
a U | Unknown
p N | Not done
C

Capture as Yes, if only one of the two tests/screens have been
completed.
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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’.

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

Patient’s discharge time from hospital.

Found on the ‘NURSES NOTES".

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

If discharge time is not documented enter ‘9” in the field
immediately following.
The immediate destination of patient on discharge

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

Code using one of the standard 2-digit provincial codes for
hospitals found on pages 11-15 or use one of the following
codes:

If patient is discharged home, code 0.

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

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

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary Embolus

PPHM | Postpartum Hemmorrhage

STRK | Stroke

AUTOPSY Completion of maternal autopsy.

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

Code using one of the following:

LVD | Lived ( not applicable)

Yes | Died and autopsy done

No | Died but autopsy not done
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ANTIBIOTIC THERAPY

ANTIBIOTIC DATE

Antibiotic therapy.
Antibiotics administered during admission.
Found on the, ‘MEDICATION SHEETS".

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

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

If the antibiotic therapy was started before the admission and is
still being taken during the admission, code the time and date

started within 10 days of admission if documented. If not, code
the first documented dosage after admission.

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 antibiotics before admission, 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

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 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, enter ‘9’ in the field immediately following.
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PATIENT’S PROCESS STATUS Indicates the coding status of undelivered routine information.

Code using one of the following:

2

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

Coding of undelivered information completed.

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

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

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

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

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

Note: If a mother is admitted after an emergency birth which
occurred in a hospital not providing maternity services or
delivery at home, whether planned or unplanned and the
mother and baby were transferred to another facility, the
hospital receiving the transfer is requested to code the case
as a ‘DELIVERED ADMISSION’ and not a postpartum
admission.

ADMITTED FROM Patient’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM'.

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

found on pages 11-15.

If patient comes from home, code ‘0.

If a patient comes from the Emergency Room of another

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

PARA

ABORTIONS

The number of pregnancies, including the present
pregnancy.

Found on the ‘PHYSICANS’ ASSESSMENT FORM’ or
PRENATAL RECORD".

Code ‘99’ for unknown.

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

Found on the ‘PHYSICANS’ ASSESSMENT FORM’ or
PRENATAL RECORD".

Code ‘99’ for unknown.

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

Found on the ‘PHYSICANS’ ASSESSMENT FORM’ or
PRENATAL RECORD’

Code ‘99’ for unknown.
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SPONTANEQUS

ABORTIONS

THERAPEUTIC
ABORTIONS

UNSPECIFIED
ABORTIONS

Number of spontaneous abortions.

Enter the number occurring within the documented
category.

Found on the ‘PRENATAL RECORD".

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

Number of therapeutic abortions.

Enter the number occurring within the documented
category.

Found on the ‘PRENATAL RECORD’.

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

Number unspecified as spontaneous or therapeutic
abortions

Found on the ‘PRENATAL RECORD’.

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

DISCHARGE TIME

DISCHARGE TO

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

Use the following format: ‘YYYYMMDD’.

Patient’s discharge time from hospital.

Found on the ‘NURSES NOTES".

Use the following format: ‘HHMM’

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

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

The immediate destination of patient on discharge.

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

Code using one of the standard 2-digit provincial codes for
hospitals found on page 11-15 or use one of the following
codes:

If patient is discharge home, code O.

-9 Maternal Death.
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MATERNAL PRIMARY
CAUSE OF DEATH

AUTOPSY

ANTIBIOTIC THERAPY

Maternal primary cause of death.

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

These fields will autofill if mother lived.

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary Embolus

PPHM | Postpartum Hemorrhage

STRK | Stroke

Completion of maternal autopsy.

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

These fields will autofill if mother lived.

Code using one of the following:

LVD | Lived (not applicable)

YES | Died and autopsy done

No | Died but autopsy not done

Antibiotics administered during admission.
Found on the ‘MEDICATIONS SHEETS'.

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

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

If the antibiotic therapy was started before admission and is
still being taken during the admission, code the time and
date started within 10 days of admission if documented. If
not, code the first documented dosage after admission.
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ANTIBIOTIC DATE

ANTIBIOTIC TIME

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

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

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

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

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS'.

Use the following format: ‘HHMM’.

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

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

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

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

Code using one of the following:

2

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

Coding of undelivered information completed.

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

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

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

Routine Information - Neonatal Admissions

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

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

3) Any admission to the Special Care Nursery.

BIRTH ORDER Infant’s order of birth.

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

Use one of the following codes:

Singleton, or first born of multiples.

Second born of multiples.

Third born of multiples

Fourth born of multiples

QP IWIN|F-

Fifth born of multiples.

-etc-
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ADMITTED FROM 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
11-15.

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’

BIRTH HOSPITAL Infant’s hospital of birth.

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

Code using one of the standard 2-digit provincial codes for
hospitals found on page 11-15.

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

wn
pd

Infant admitted to the Special Care Nursery or Premature
Nursery; or infants requiring special care in normal nursery
where premature nursery not available.

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

Y Yes
N No

If “Y’ is entered, the screen SCN dates will pop up. Enter the
admit and discharge dates to and from the Special Care Nursery.

If there is more than one admission and discharge to the Special
Care Nursery during the same admission, enter the dates of the
second admission in the next row. Continue until all admissions
to Special Care Nursery are recorded.
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OUTCOME

BREASTFEEDING

Outcome of infant at time of discharge

Found on the ‘INFANT’S PROGRESS NOTES'.

Code using one of the following:

LVD | Infant lived to be discharged from hospital

NND | Live born infant who died before being discharged

home from hospital

Breastfeeding.

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

Found in the ‘NURSES NOTES'’ or the ‘PHYSICIANS
NEWBORN ADMISSION FORM’ or the ‘DISCHARGE FORM'.

Code using one of the following:

E

Breast milk was exclusively given, breast milk, or
expressed breast milk (EBM) during the hospital

Cannot be given any food or liquid other than breast
milk. Exception: May be given undiluted drops of
syrups consisting of vitamins, mineral supplements, or
medicines. Breast milk may be given by the mother,
health care provider or family member/supporter.

If the baby was given breast milk and water or glucose
water record as breast milk and formula

Baby was not given any breast milk or expressed breast
milk during hospital stay

Baby was given breast milk and other supplements, e.g.
formula, water, glucose water during hospital stay

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

DISCHARGE TIME

DISCHARGE TO

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

Use the following format: ‘YYYYMMDD’.

Patient’s discharge time from hospital.

Found on the ‘NURSES NOTES'.

Use the following format: ‘HHMM’.

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

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

The immediate destination of patient on discharge.

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

Code using one of the standard 2-digit provincial codes for
hospitals found on pages 11-15 or use one of the following
codes:

If patient is discharge home, code 0.

-9 Death
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AUTOPSY

PRIMARY CAUSE

Completion of infant autopsy.

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

The fields will auto fill if infant lived.

Code using one of the following:

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

Yes | Died and autopsy done

No | Died but autopsy not done

OF DEATH

Primary cause of death.

Found on the ‘4AUTOPSY REPORT" or stated by physician.
The fields will auto fill if infant lived

Use one of the following codes:

7777 | Infant lived

ABRP | Abruptio placenta

ANEC | Acute necrotizing enterocolitis

OAIR | Airway failure

AMNO | Amniocentesis

ANAL | Analgesia or anaesthesia

ASPN | Aspiration

CPDP | Chronic pulmonary disease

COTR | Complications of treatment

ANOM | Congenital anomaly

CRLK | Cord loops and/or knots

CDOT | Cord, miscellaneous

CORP | Cord prolapsed

DBRN | Degenerative brain disease

DUCT | Ductus syndrome of prematurity

EXTX | Exchange transfusion

FETH | Fetal hemorrhage

FMAL | Fetal malnutrition

HMDD | Hyaline membrane disease

HYDR | Idiopathic hydrops

IBOM | Inborn errors of metabolism

INFT | Infection
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PRIMARY CAUSE OF
DEATH (Con’t)

IVTF | Intravascular transfusion

ISOM | Isoimmunization

KERN | Kernicterus

MALP | Malpresentation

DIAB | Maternal diabetes

SHOC | Maternal shock

MUSF | Multi-system failure

MINF | Myocardial infarction

NEOP | Neoplasia

TTTX | Twin-to-twin transfusion (Parabiotic syndrome)

PPFC | Persistent fetal circulation

PLPV | Placenta previa

AIRL | Pneumothorax pneumomediastinum and/or
pneumopericardium

PIVH | Primary intraventricular hemorrhage

PPHN | Primary pulmonary hypertension

PULH | Primary pulmonary hemorrhage

RUPU | Ruptured uterus

SIDS | Sudden Infant death syndrome

THAB | Therapeutic abortions

TOXM | Toxemia

TRAS | Tracheal stenosis

TRAU | Trauma (obstetrical)

UNEX | Unexplained

UXPA | Unexplained peripartum asphyxia

VOLYV | Acquired volvulus

DATE OF DEATH"® Date of infant’s death.

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

Use the following format: ‘YYYYMMDD’.

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

117



TIME OF DEATH"

FETAL MALNUTRITION/
SOFT TISSUE WASTING

TWIN TYPE

Time of infant’s death.

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

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

If time of death is unknown, enter ‘9’ in the field immediately
following.

Fetal malnutrition or soft tissue wasting.

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

Choose one of the following:

1 | Moderate Wasting

2 | Severe Wasting

Twin type.

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

Choose one from the following list:

1 | Monoamniotic (one amniotic sac)

Monochorionic, diamniotic

Dichorionic , dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

Dichorionic, similar sexes, blood groups undetermined

Undetermined

N[OOI~ IWIN

Siamese (conjoined) twins
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ELECTIVE
NON-RESUSCITATION

Elective non-resuscitation.

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

Choose one from the following list:

1 | Do not resuscitate order on chart

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

3 | Non-resuscitation in labour and delivery room
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MATERNAL STEROID Found on the ‘MEDICATION SHEET’ or on the ‘PRENATAL
THERAPY RECORD".

Code the earliest dose of the first course of treatment. In a fetal
death, estimate the duration of therapy from the first dosage to
time of delivery.

Code one of the following:

Dexamethasone

1 | <24 hours before delivery

2 | 24 to 48 hours before delivery

3 | >48 hours but less than or equal to 7 days before
delivery

4 | >7 days before delivery

5 | Unknown when administered

Betamethasone (Celestone)

6 | < 24 hours before delivery

7 | 24 to 48 hours before delivery

8 | >48 hours but less than or equal to 7 days before
delivery

9 | >7 days before delivery

10 | Unknown when administered

Unknown Steroid

11 | < 24 hours before delivery

12 | 24 to 48 hours before delivery

13 | >48 hours but less than or equal to 7 days before
delivery

14 | >7 days before delivery

15 | Unknown when administered
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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 seeni

3 Stage 3 Vessels growing into vitreous

4 Stage 4 Retinal detachment
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CHROMOSOMAL

ABNORMALITIES

Chromosomal Abnormalities.

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

Code one chromosomal abnormality from the listing:

Aneuploidy

Chimerism

Mosaicism

Triploidy

Deletion

Duplication

Microdeletion

O NP WIN|F-

Monosomy

[{e]

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 chromosome. You
DO NOT have to code the affected arm (p or g) or the site on the
arm.

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

If Translocation is selected two chromosomes should be coded.

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

MATERNAL ANTIBODY Maternal Antibody conditions during pregnancy (R001)

CONDITIONS DURING

PREGNANCY (R001) Found on the ‘RED CROSS SHEETS'.

Choose as many as are indicated.

100 Anti-La

200 Anti-D ( Not to be used to indicate Rh-mom)
300 Anti-Big C (CW)

400 Anti-Big E

500 Anti-Big S

600 Anti-Dha (DUCH)

700 Anti-Fya (Duffy)

800 Anti-Kell (K1/K2)

900 Anti-Kidd (JKa)

1000 Anti-Little ¢

1100 Anti-Little e

1200 Anti-Little s

1300 Anti-Lutheran (Lua/Lub)

1400 Anti- Wright

1500 Antinuclear Antibody (ANA)
1600 Anti-Cardiolipin

1700 Anti-Cardiolipin

1800 Anti- DNA Antibody

1900 Lupas Antibody (Lupus Anticoaguant)
2000 Anti-Phosholipid

2100 Factor V Leiden

2200 PL-A1 Platelet Antigen Negative
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MATERNAL CARRIER Maternal carrier states and/or chronic infection during pregnancy

STATES AND/OR

CHRONIC INFECTION

DURING PREGANCY (R002) Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
SUMMARY".

Choose as many as are indicated:

100 | Cytomegalovirus

200 | Group B

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)
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MATERNAL DRUG Maternal drug therapies for specific conditions of pregnancy,
THERAPIES FOR SPECIFIC deliveries and postpartum (R003).

CONDITIONS OF PREGNANCY

 DELIVERY AND POSTPARTUM Found on the ‘PRENATAL RECORD'.

Choose as many as are indicated:

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

MgSO, 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

MgSQ, therapy for neuroprotection

*1600

MgSQ, therapy for unknown reason

1700

Adalat for hypertension

®

< Note:

There should be clear document for the use of MgSO,

(Magnesium Sulfate therapy) noted in the chart. If it is not
noted as being used for hypertension or as a neuroprotector,
then code as unknown use.
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MATERNAL DRUG THERAPY
DURING PREGNANCY /
POSTPARTUM PERIOD

(R0O04)

Maternal drug theraphy during pregnancy/postpartum period
(RO04)

Found on the ‘PRENATAL RECORD".
Choose as many as are indicated:

Code if noted taken before found out was pregnant

100 | Anti-coagulation therapy

200 | Anti-depressives

300 | Anti-epileptics

400 | Anti-hypertensive’s

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

600 | Lithium

700 | Methadone (therapy, not abuse)

800 | Other Psychiatric Medications

900 | Other Specified

1000 | ASA Therapy ( low dose aspirin therapy for Lupas
and /or any other autoimmune conditions)

1100 | Insulin therapy

1200 | Thyroid medication

*1300 | Anti-anxiety medication

1400 | Nicotine replacement

1500 | Tamiflu

1600 | Relenza

*Note: If a patient has taken anti-anxiety medication before
pregnancy confirmed or in early pregnancy but discontinues
once pregnancy confirmed capture under this code.
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MATERNAL DRUG AND

CHEMICAL ABUSE
DURING PREGNANCY

(RO05)

Maternal drig and chemical abuse during pregnancy (R005)

Found on the ‘PRENATAL RECORD’.

Choose as many as are indicated:

Code if noted used before found out was pregnant.

200

Ativan

300

Cocaine / Crack

400

Codeine

500

Demerol

600

Dilaudid

700

Hash

800

Heroin

900

Marijuana

1000

Methadone

1100

Norphine

1200

Prescription medication abuse

1300

Solvents

1400

Valium

1500

Other Specified abuse

1600

OxyContin

1700

Ecstasy

1800

Alcohol abuse — binge

1900

Alcohol abuse — chronic

2000

Alcohol abuse — unknown binge or chronic
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MATERAL/FETAL Materal/Fetal diagnostic and therapeutic procedures (R006)

DIAGNOSTIC AND

THERAPEUTIC Found on the ‘PRENATAL RECORD’.

PROCEDURES (R006)

Choose as many as are indicated:

100

Amniocentesis for genetic testing

200

Amniocentesis for Isoimmunization

300

Amniocentesis for lung maturity

400

Amnioreduction (polyhyramios, twin to twin
transfusion)

500

Amniofusion during labour

600

Chronic villi sampling

700

Cordocentesis

801

One (1) fetal blood transfusion

802

One (2) fetal blood transfusion

803

One (3) fetal blood transfusion

804

One (4) fetal blood transfusion

805

One (5) fetal blood transfusion

806

One (6) fetal blood transfusion

807

One (7) fetal blood transfusion

808

One (8) fetal blood transfusion

809

One (9) fetal blood transfusion

810

One (10) fetal blood transfusion

900

Fetal drainage (i.e. thoracentesis, hydrocephalus,

urinary)

1000

Fetal reduction

1100

Feto/placental laser

1200

Fetal stent placement

1300

Forceps rotation during delivery

1400

Manual rotation during delivery

1500

Removal of device, cervix of serlage suture

1600

Removal of device, cervix of cerclage suture

1700

External version

1800

Internal Version

1900

Insertion of device, cervix of cerclage suture
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ANAESTHESIA DURING Anaesthesia during labour and delivery.

LABOUR AND DELIVERY

(RO10) Found on the ‘ANAESTHESIA RECORD’.

Choose as many as were administered during labour and

delivery.

100

Entonox (nitronox)

200

Epidural — single administration

300

Epidural — continuous catheter with intermittent drug
administration

400

Epidural — continuous infusion of drug (CIEA)

500

Epidural —patient controlled epidural analgesia (PCEA)

600

General 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)

ANAESTHESIS DURING Anesthesis during labour only.

LABOUR ONLY (R011)

Found on the ‘ANAESTHESIA RECORD’.

Choose as many as were administered.

100

Entonox (nitronox)

200

Epidural — single administration

300

Epidural — continuous catheter with intermittent drug
administration

400

Epidural — continuous infusion of drug (CIEA)

500

Epidural —patient controlled epidural analgesia (PCEA)

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal / epidural double needle

1100

Other specified anesthesia (e.g. acupuncture,
hypnotism, neuroleptic)
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ANAESTHESIA DURING Anaesthesia during delivery only (R012).

DELIVERY ONLY (R012)

Found on the ‘ANAESTHESIA RECORD’.

Choose as many as were administered.

100

Entonox (Nitronox)

200

Epidural — single administration

300

Epidural — continuous catheter with intermittent drug
administration

400

Epidural — continuous infusion of drug (CIEA)

500

Epidural —patient controlled epidural analgesia (PCEA)

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal/epidural double needle

1100

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

Complications of Anesthesia(R013)

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

Choose as many as documented.

100

Blood Patching

200

Toxic Intravenous injection (systemic reaction)

300

Epi-catheter intravenous

400

Accidental dural tap

500

Total spinal anesthesia

600

Prolonged epidural block

700

High epidural /subdural block

800

Foot drop

900

Epidural hematoma

1000

Epidural abscess

1100

Spinal cord lesion

1200

Aspiration pneumonitis

1300

Cardiac Arrest

1400

Post-dural puncture headache

1500

Paraesthesia

1600

Hypotension

1700

Back pain

1800

Failed intubation for general anesthetic
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OTHER OBSTETRICAL
CONDITIONS AFFECTING

PREGNANCY (R014)

Other obstetrical conditions affecting pregnancy (R014)

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented

100

Pruritic urticarial papules and plaques of pregnancy
(PUPP)

200

Impetigo herpetiforms

300

Dermatitis herpetiforms

400

Separation of symphysis pubis

500

Gestational [pregnancy-induced] hypertension
without significant proteinuria, includes:
Gestational hypertension NOS, Mild pre-eclampsia

550

Hypertension, unspecified type

600

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

700

Pre-existing hypertension complicating pregnancy,
childbirth and the puerperium

800

Pre-existing hypertensive disorder with
superimposed proteinuria

900

Pre-existing diabetes mellitus, type 1

1000

Pre-existing diabetes mellitus, type 2

1100

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

1200

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

1300

Diabetes mellitus arising in pregnancy. Includes:
Gestational diabetes

1400

Diabetes mellitus in pregnancy, unspecified

1500

Anemia in Pregnancy (HB < 10% in pregnancy)

1600

Febrile Morbidity( 38 degrees or more on 2 or
more occasions at least 4 hours, in any 48 hour
period, excluding the first 24 hours after delivery,
regardless of cause.)

1700

Maternal fever > 38 degrees
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GASTO-INTESTINAL
DISEASES

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

PSYCHIATRIC ILLNESS

(CODE IF CONDITIONS IS OR

WAS PRESENT DURING THE
PREGNANCY (R016)

Gasto- intestinal diseases (R015).

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

Choose as many as documented.

100

Cholelithiasis

200

Ulcerative colitis / proctitis

300

Crohn’s disease

400

Irritable bowel syndrome

500

Pancreatitis, acute and chronic

600

Reflux gastritis

700

Ulcers (all types)

Psychiatric illness (R016).

Found on the ‘PRENATAL RECORD’ or DISCHARGE

SUMMARY".

Choose as many as documented.

100

Anxiety disorders

200

Depression

300

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

400

Manic — depression

500

Schizophrenia

600

Other
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NEUROLOGICAL ILLNESS Neurological illness (RO17).

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

OR WAS PRESENT DURING SUMMARY'.
THE CURRENT PREGNANCY)
(RO17) Choose as many as documented.

100 | Bell’s palsy

200 | Cerebral palsy

300 | Epilepsy

400 | Intracerbral 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 (R018).

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

OR WAS PRSENT DURING SUMMARY".

CURRENT PREGNANCY

(R0O18) Choose as many as documented.

100

Arrhythmia

200

Congenital heart disease

300

Cardiac arrest

400

Coronary artery disease

500

Endocarditis

600

History of heart disease or surgery

700

Myocardial infarction

800

Prolapsed mitral value

900

Cardiomyopathy

1000

Myocarditis

1100

Pulmonary hypertension

1200

Rheumatic heart disease

1300

Valve prosthesis

1400

Wolff Parkinson’s white syndrome

1500

Other acquired cardiac diseases

1600

Thromboembolic disease

ENDOCRINE DISEASE Endocrine disease (R019).

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

OR WAS PRESENT DURING THE SUMMARY".

CURRENT PREGNANCY (R019)

Choose as many as documented.

100

Disorder of adrenal gland

200

Disorder of ovary

300

Hashimoto’s thyroiditis

400

Hyperthyroidism with goiter

500

Hyperthyroidism with thyroid nodule

600

Hyperthyroidism with goiter, nodular

700

Hyperthyroidism without Goiter

800

Hypothyroidism

900

Hyperparathyroidism

1000

Disorder of hypothalamus

1100

Disorder of pituitary gland
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RENAL DISEASE

(CODE IF THE CONDITION

IS OR WAS PRESENT
DURING THE CURRENT
PREGNANCY (R020)

Renal Disease (R020)

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented.

100

Acute pyelonephritis

200

Renal calculus

300

Chronic glomerulonephritis

400

Previous episode of acute pyelonephritis during
current pregnancy

500

Hydronephrosis

600

Nephropathy

700

Nephrotic 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 DYCRASIAS

(CODE IFE THE CONDITION IS
OR WAS PRESENT DURING
THE CURRENT PREGNANCY /
POSTPARTUM PERIOD)

(R0O22)

Neoplasm, including malignancies (R021)

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented

100

Bowel

200

Breast

300

Cervix

400

Other

500

Ovary (teratoma)

600

Thyroid

700

Vagina

Blood dsyscrasias (R022).

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented

100

Hemolytic

200

Dysfibrinogenemia

300

Factor 12 deficiency

400

Familial hypofibrinogenemia

500

Factor VI1II deficiency

600

G6PD deficiency

700

Idiopathic hypoplastic purpura (ITP)

800

Idiopathic thrombocytopenic purpura (ITP)

900

Sickle cell anemia

1000

Thalassemia

1100

Von Willebrand’s disease

1200

Thrombotic thrombocyopnia purprua (TTP)

1300

Thrombocytopenia
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PULMONARY DISEASE

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

(RO23)

OTHER NON-OBSTETRICAL
DISEAES, NOT ELSEWHERE
CLASSIFIABLE

(CODE IF THE CONDITION IS OR

WAS PRESENT DURING THE
CURRENT PREGNANY) (R024)

Pulmonary disease (R023).

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented.

100

Asthma

200

Cystic Fibrosis

300

Pulmonary edema

400

Other significant pulmonary diseases

500

Pneumonia , antepartum

600

Laboratory confirmed HLN1 Influenza

Other non-obstetrical disease, not elsewhere classificable (R024)

Found on the ‘PRENTAL RECORD’ or ‘DISCHARGE

SUMMARY .

Choose as many as documented.

100

Ankylosing spondylitis

200

Chrolineesterase deficiency

300

Family or personal history of Malignant
Hyperthermia

400

Neurofibromatosis (Von Recklinghausen’s disease)

500

Porphyria

600

Maternal phenylketonuria

700

Rheumatoid arthritis / psoriatic

800

Sarcoidosis

900

Scleroderma

1000

Scoliosis

1100

Sjogren’s syndrome

1200

Systemic lupus

1300

Scheurmann’s disease
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PREVIOUS PREGNANCY
MATERNAL DISEAES (R025)

Previous pregnancy — maternal diseases (R025)

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

Choose as many as documented.

100

Previous History of Personal Malignancy

200

Previous Sensitized Pregnancy

300

Hypertensive Disease in Previous Pregnancy

400

Previous Eclampsia

500

Previous Ectopic Pregnancy

600

Previous Molar Pregnancy

700

Previous Anemia

800

Previous Abruptio Placenta

900

Previous Breech

1000

Previous Thromboembolic Disease

1100

Previous Gestational Diabetes

1200

Previous History of Infertility

1300

Previous Postpartum Depression
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MATERNAL TRANSFUSIONS Maternal transfusions, blood and other products (R026).

BLOOD AND OTHER PRODUCTS

(RO26) Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
SUMMARY’ or ‘OPERATIVE REPORT".

Choose as many as documented.

100

One maternal blood transfusion

200

Two maternal blood transfusion

300

Three maternal blood transfusion

400

Four maternal blood transfusion

500

Five maternal blood transfusion

600

Six maternal blood transfusion

700

Seven maternal blood transfusion

800

Eight maternal blood transfusion

900

Nine maternal blood transfusion

1000

Ten maternal blood transfusion

1100

More than 10 maternal blood transfusions

1200

Albumin transfusion

1300

Cryoprecipitate transfusion

1400

Fresh frozen plasma transfusion

1500

Gamma globulin transfusion

1600

Plasma exchange /plasmapheresis transfusion

1700

Platelet transfusion

REASON FOR MATERNAL Reason for maternal blood transfusion (R027)

BLOOD TRANSFUSION

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

Choose as many as documented.

100

Anemia in pregnancy

200

Antepartum hemorrhage

300

Intrapartum hemorrhage

400

Postpartum hemorrhage

500

Other
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IMMUNIZATIONS (R028)

PROCEDURES FOR
POSTPARTUM HEMORRHAGE

(R0O29)

Immunizations (R028)

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

Choose all documented vaccines.

100 Seasonal Influenza Vaccine

Procedures for postpartum hemorrhage (R029)

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

Choose all documented procedures

100

B-Lynch Suture

200

Tying of uterine arteries

300

Embolization of arteries

400

Packing for Backri balloon
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INFANT RCP CODES

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

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

Code all that are applicable.

100 | Amnionodosum

200 | Chrorioamnionitis, marked or severe

300 | Choroangioma of placenta

400 | Circumvallate placenta

500 | Funisitis

600 | Funisitis, necrotizing

700 | Funisitis, candidal

800 | Hematoma of umbilical cord

900 | Marginal insertion of cord /Battledore

1000 | Membranous placenta

1100 | Placenta accreta

1200 | Placenta increta

1300 | Placenta percreta

1400 | Single umbilical artery

1500 | True knot in cord

1600 | Vasa previa

1700 | Velamentous insertion of cord
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ANOMALY / METABOLIC Anomaly/Metabolic syndromes and conditions (R054)

SYNDROMES AND

CONDITIONS (R054) Found on the ‘DISCHARGE SUMMARY’ or ‘NEONATOLIST
LISTING’ or ‘\CHROMOSOMAL REPORT".

Code all that are applicable.

100 | Aarskog syndrome

200 | Aase syndrome

300 | Acardia

400 | Accutane embryopathy

500 | Achondrogenesis type la

600 | Achondrogenesis type Ib

700 | Achondrogenesis type Il

800 | Achondrogenesis-dysplasia congenital type 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-osteolsis syndrome (Artho-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 congenital disruptive sequence

3500 | Anal atresia

3600 | Anencephaly

3700 | Aneurysm of the vein of Galen
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SYNDROMES AND
CONDITIONS (R054) (con’t)

3900

Aniridia

4000

Aniridia-Wilm’s tumor association

4100

Anodontia

4200

Anorectal malformation

4300

Antley-Bixler syndrome

4400

Apert syndrome

4500

Arachnodactyly

4600

Arachnoid cyst

4700

Argininaemia

4800

Argininosuccinic aciduria

4900

Aurteriohepatic dysplasia

5000

Arteriovenous malformation of the lung

5100

Arthrogryposis, muscular

5200

Arthrogryposis, neurogenic

5300

Arthro-ophthalnopathy (Stickler Syndrome)

5400

Asphyxiating thoracic dystrophy

5500

Asplenia syndrome

5600

Ataxia — telangiectasis syndrome (Lovis-Bar
Syndrome)

5700

Atelosteogenesis, type 1 (Chondrodysplasia, gaint
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

B_rjeson-Forssman-Lehmann syndrome

7700

Brachmann-de Lange Syndrome (Cornelia deLange
syndrome)

7800

Brachydactyly

7900

Branchial sinus
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SYNDROMES AND
CONDITIONS (R054) (con’t)

8000

Branchio-oculo-facial syndrome

8100

Breech deformation sequence

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 | Cerevico-oculo-acoustic syndrome
10700 | Charcot-Marie-Tooth syndrome
10800 | Charge syndrome
10900 | Child Syndrome (Congenital hemidysplasia)
11000 | Choanal atresia
11100 | Chondrodysplasia punctata (Condracli-Hunermann
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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SYNDROMES AND

CONDITIONS
(R054) (con’t)

12100

Cleidocranial dysostosis

12200

Clinodactyly

12300

Cloacal exstrophy

12400

Clouston syndrome

12500

Cloverleaf skull

12600

Clubfoot

12700

Cockayne syndrome

12800

Coffin-Lowry syndrome

12900

Coffin-Siris syndrome

13000

Cohen syndrome

13100

Coloboma of iris

13200

Colon, malrotation

13300

Congenital adrenal hyperplasia

13400

Congenital hypothyroidism

13500

Congenital 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, sagittall

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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SYNDROMES AND
CONDITIONS

(R0O54)

16100

Cystic adenomatoid malformation of the lung

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
SYNDROMES AND
CONDITIONS (R054) (con’t)

20000

Endocrine neoplasia,multiple, type 2

20100

Epidermal nevus syndrome

20200

Epiphyseal calcification

20300

Epiphyseal dysplasia, multiple

20400

Equinovarus deformity

20500

Escobar syndrome (Multiple pterygum 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-unusal 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-habour 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-glucuidase deficiency

23700

Glycogen storage disease

23800

Goiter

23900

Goldenhar syndrome

24000

Goltz syndrome
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ANOMALY/METABOLIC
SYNDROMES AND
CONDITIONS (R054) (con’t)

24100

Gonadal dysgenesis

24200

Gorlin syndrome (Nevoid basal cell carcinoma)

24300

Grebe syndrome

24400

Hallerman-streiff syndrome

24500

Hamartosis

24600

Hemangioma

24700

Hemangioma, capillary

24800

Hemangioma, cavernous

24900

Hemangioma, port-wine

25000

Hecht syndrome

25100

Hemifacial microsomia

25200

Hemochromatosis

25300

Hemorrhagic telangiectasia, hereditary

25400

Hereditary arthro-ophthalmopathy

25500

Hereditary osteo-onchodysplasia (Nail patella
syndrome)

25600

Hirshsprung aganglionosis

25700

Holoprosencephaly

25800

Holt-oram syndrome

25900

Homocystinuria syndrome

26000

Homozygous Leri-Weill syndrome

26100

Hunter syndrome

26200

Hurler syndrome

26300

Hurler-Scheie syndrome

26400

Hutchinson-Gilford syndrome (Progeria Syndrome)

26500

Hydantoin embryology

26600

Hydatidiform placenta

26700

Hydranenecephaly

26800

Hydrocele

26900

Hydrocephalus

27000

Hydrops fetalis

27100

Hyperammonaemia

27200

Hypochondrogenesis

27300

Hypochondroplasia

27400

Hypodactyly, hypoglossal

27500

Hypodontia

27600

Hypogenitalism

27700

Hypoglossia-hypodactyly syndrome

27800

Hypogonadism

27900

Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin
ectoderma)

28000

Hypomelanosis of ito
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

28100

Hypomellia-hypotrichosis-facial hemangioma
syndrome

28200

Hypospadius

28300

Hypospadius, glandular (first degree)

28400

Hypospadius, coronal (second degree)

28500

Hypospadius, shaft (third degree)

28600

Hypospadius, perineal (fourth degree)

28700

Hypotrichosis

28800

Icthyosiform erythroderma (Senter-Kid Syndrome)

28900

Immune deficiency

29000

Immunoglobulin deficiency

29100

Imperforate anus

29200

Iniencephaly

29300

Intestinal atresia

29400

Intestinal atresia, anal

29500

Intestinal atresia, colonic

29600

Intestinal atresia, duodenal

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 pachyonchia congenita syndrome

31000

Jadossohn-Lewandowski pachyonychia congenita
syndrome

31100

Jansen-type metaphyseal dysplasia

31200

Jarcho-Levin syndrome

31300

Johanson-Blizzard syndrome

31400

Jugular lymphatic obstruction sequence

31500

Kabuki syndrome

31600

Kartagener syndrome

31700

Keratoconus

31800

Killian/Teschler-Nicola syndrome (Pallister mosaic
syndrome)

31900

Kinky hair syndrome (Menkes Syndrome)

32000

Klein-Waardenburg syndrome
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

32100

Klinefelter syndrome

32200

Klippel-Feil sequence

32300

Klippel-Trenaunay-Weber syndrome

32400

Kniest dysplasia

32500

Kozlowski spondylometaphyseal dysplasia

32600

Lacrimal-auriculo-dento-digital syndrome

32700

Ladd syndrome

32800

Langer-Gideon Syndrome

32900

Langer-Saldino achondrogenesis

33000

Larsen syndrome

33100

Laryngeal abnormality

33200

Laryngeal atresia

33300

Laryngeal web

33400

Left-sidedness sequence

33500

Lens, dislocation

33600

Lenticular opacity

33700

Lentigines, multiple

33800

Lenz-Majewski hyperostosis syndrome

33900

Leopard syndrome

34000

Leri-weill dyschondrosteosis

34100

Leroy I-cell syndrome

34200

Lesch-Nylan syndrome

34300

Lethal multiple pterygium syndrome

34400

Levy-Hollister syndrome

34500

Limb-body wall complex

34600

Lipoatrophy

34700

Lipodosis, neurovisceral

34800

Lipodystrophy, generalized

34900

Lipomatosis, encephalocraniocutaneous

35000

Lippit-cleft hip syndrome (Van der Woude
Syndrome)

35100

Lissencephaly Syndrome (Miller-Dreker
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

36300

Male pseudohermaphroditism
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

36400

Mandibular hypodontia

36500

Marden-Walker syndrome

36600

Marfan syndrome

36700

Maroteaux-Lamy (mucopolysaccharidosis
syndrome)

36800

Marshall syndrome

36900

Marshell-Smith syndrome

37000

Masa syndrome (X-linked hydrocephalus syndrome

37100

Maternal phenylkentonuruia, 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

Meningomylocele

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)
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

40700

Moebius syndrome

40800

Mohr syndrome (OFD)

40900

Morquio syndrome

41000

Mucolipidosis 111 (pseudo Hurler)

41100

Mucopolysaccharidosis | s (Scheie Syndrome)

41200

Mucopolysaccharidosis I11, types a, b, ¢, d

41300

Mucopolysaccharidosis VI (Sly Syndrome)

41400

Mulibrey nanism syndrome (Perheentupu
Syndrome)

41500

Multiple endocrine neoplasia, type 2b

41600

Multiple neuroma syndromes

41700

Multiple synostosis syndrome (Symphalanyism
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-digital-facial syndrome type I11 (OFD-III)

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 |
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

44900

Osteogenesis imperfecta, type Il

45000

Osteolysis

45100

Osteo-onychodysplasia

45200

Osteopetrosis

45300

Otocephaly

45400

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

45500

Oto-palato-digital syndrome, type Il

45600

Pachydermoperiostosis syndrome

45700

Pachygyria

45800

Pachyonchia congenita syndrome

45900

Pallister-Hall syndrome

46000

Parabiotic syndrome, donor (Twin-to-twin transfer)

46100

Parabiotic syndrome, recipient (Twin-to-twin
transfer)

46200

Pectus carinatum

46300

Pectus excavatum

46400

Pena Shokeir phenotype, type |

46500

Pena-Shokeir phenotype, type Il

46600

Penta x syndrome

46700

Pentrology of cantrell

46800

Perinatal lethal hypophosphotasia

46900

Peters’-plus syndrome

47000

Peutz Jeghers syndrome

47100

Pfeiffer syndrome

47200

Phenylketonuria

47300

Phenylketonuria, maternal effects

47400

Photosensitive dermatitis

47500

Pierre Robin syndrome

47600

Pitting, lip

47700

Pitting, preauricular

47800

Poikiloderma congenitale syndrome (Rothmund-
Thomson)

47900

Poland sequence

48000

Polydactyly

48100

Polymicrogyria

48200

Polysplenia syndrome

48300

Popliteal pteryguim syndrome

48400

Porencephalic cyst

48500

Port wine stain

48600

Potter syndrome

48700

Prader-Willi syndrome

48800

Preauricular tags

48900

Preauricular pits

49000

Prognathism
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

49100

Porteus syndrome

49200

Pseudoachondroplasia

49300

Pseudocamptodactyly

49400

Pulmonary agenesis

49500

Pulmonary hypoplasia

49600

Pulmonary lymphangectasia, congenital

49700

Pyknodysostosis

49800

Pyle disease (Pyle metaphyeal dysplasia)

49900

Pyruvate carboxylase deficiency

50000

Pyruvate dehydrogenase deficiency

50100

Rachischisis

50200

Ranula

50300

Rectal atresia

50400

Rectal atresia, with fistula

50500

Refsum’s disease

50600

Reifenstein’s syndrome

50700

Restrictive dermopathy

50800

Retinoic acid embryopathy

50900

Rhizomelic chondrodysplasia punctata

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

Schimd 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
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

53600

Spondylometaphyseal dysplasia

53700

Spondylometaphysel dysplasia, Kozlowski

53800

Stenal malformation-vascular dysplasia spectrum

53900

Struge-Weber sequence

54000

Sulfite oxidase deficiency

54100

Sugarman syndrome

54200

Syndactyly

54300

Tar syndrome (thromocytopenia absent radius)

54400

Taurodontism

54600

Tdo syndrome

54700

Testicular feminization syndrome

54800

Tesetis, hydrocele

54900

Tethered cord malformation syndrome

55000

Thanatophoric dysplasia

55100

Thyroglossal cyst

55200

Thrombocytopenia abent radius syndrome

55300

Thurston syndrome

55400

Tibial aplasia-ectrodactyly syndrome

55500

Townes-brock syndrome

55600

Tracheoesophageal fistula

55700

Transcobalamin Il deficiency

55800

Trapezoidcephaly

55900

Tricho-rhino-phalangeal syndrome, type |

56000

Tridione embryopathy

56100

Trimethadione embryopathy

56200

Triphalangeal thumb

56300

Triploidy

56400

Trp |

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
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

DEPRESSION AT BIRTH (R055)

58300 | Von Hippel-Lindau syndrome

58400 | Vrolik diease

58500 | Waardenburg syndrome, type |

58600 | Waardenburg syndrome, type 1l

58700 | Waardenburg syndrome, type |1l

58800 | Wagr syndrome

58900 | Walker-Warburg syndrome

59000 | Warfarin embryology

59100 | Weaver syndrome

59200 | Weill-Marchesani syndrome

59300 | Werner syndrome

59400 | Whelan synrdome

59500 | Williams syndrome

59600 | Xeroderma pigmentosa syndrome

59700 | Yunis-Varon syndrome

59800 | Zellweger syndrome

59900 | Zollinger-Ellison syndrome

Depression at birth (R055).

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

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

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

100 | Bag and mask < 1 minute

200 | Bag and mask 1-3 mintues

300 | Bag and mask > 3 mintues

400 | Bag and mask unknown duration

500 | Endotracheal tube < 1 minute

600 | Endotracheal tube 1-3 minutes

700 | Endortracheal tube > 3 minutes

800 | Endotracheal tube unknown duration

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

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

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

1200 | CPAP/T-piece/neopuff unknown duration

1300 | LMA < 1 mintue

1400 | LMA 1-3 mintues

1500 | LMA > 3 minutes

1600 | LMA unknown duration
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PATENT DUCTUS ARTERIOSUS
(RO57)

PERSISTENT FETAL
CIRCULATION/
PERSISTENT PULMONARY
HYPERTENSION OF THE
NEWBORN (R058)

RESPIRATORY DISTRESS
SYNDROMES (R059)

Patent ductus arteriosus (R057)

Found on the ‘DISCHARGE SUMMARY".

Choose one of the following.

100

Non-surgical closures

200

Surgical closure

300

Treatment not stated

Persistent fetal circulation / Persistent pulmonary
hypertension of the newborn (R058)

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 syndromes (R059)

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
DISEASE OF PREMATURITY

(RO60)

REQUIREMENT FOR HOME
OXYGEN (RO61)

BIRTH ASPHYXIA SEQUELLA

Chronic pulmonary disease of prematurity (R060).
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 oxygen (R061).

Found on the ‘DISCHARGE SUMMARY".

100 | Patient requires home oxygen

(R0O62)

Birth Asphyxia sequella (R062).
Found on the ‘DISCHARGE SUMMARY".

Choose as many as are present.

100 | Post-asphyctic CNS depression

200 | Post-asphyctic CNS excitation

300 | Post-asphyctic increase intracranial pressure

400 | Post-asphyctic brain neocrosis

500 | Post-asphyctic acute tubular neocrosis

600 | Post-asphyctic acute tubular neocrosis

700 | Post-asphyctic liver and/or adrenal necrosis
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CONVULSIONS/SEIZURES Convulsions or seizures due to a stated condition (R063).
(RO63)

Found on the ‘DISCHARGE SUMMARY".

Choose as many as are present.

100 | Alkalosis

200 | Arhinencephaly

300 | Benign familial

400 | Brain edema

500 | Cerebral anomaly, unspecified

600 | Drug withdrawal

700 | Hemorrhage, brain stem

800 | Hemorrhage, cerebellar

900 | Hemorrhage, cerebral

1000 | Holoprosencephaly

1100 | Hydrocephaly

1200 | Hydranencephaly

1300 | Hypercapnia

1400 | Hypocalcemia

1500 | Hypocapnia

1600 | Hypoglycemia

1700 | Hypomagnesemia

1800 | Hyponatremia

1900 | Inborn error of metabolism

2000 | Infarction

2100 | Kernicterus

2200 | Meningitis

2300 | Post-asphyctic

2400 | Pyridoxine deficiency

2500 | Pyridoxine dependency

2600 | Unknown

2700 | Venous thrombosis
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NEOPLASMS Neoplasms (R064).

(RO64)

Found on the ‘DISCHARGE SUMMARY".

Code all that are applicable.

100

Astrocytoma

200

Choroid plexus papilloma

300

Connective tissue

400

Craniopharyngioma

500

Cystadenoma

600

Cystic hygroma

700

Endothelial tissue

800

Ependymona

900

Epithelial tissue

1000

Familial erythrophagocytic lymphohistiocytosis

1100

Fibroma

1200

Follicular cyst

1300

Glioma

1400

Hemangioma, cavernous

1500

Hemangioma, capillary

1600

Hepatobalstoma

1700

Histiocytosis

1800

Insulinoma

1900

Leukemia

2000

Lipoma

2100

Lymphangioma

2200

Lymphoma

2300

Mass, unknown type

2400

Medulloblastoma

2500

Melanoma

2600

Melanotic neuroectodermal tumor

2700

Mesoblastic nephroma

2800

Muscle

2900

Myxofibrosarcoma

3000

Nasal glioma

3100

Nephroblastoma

3200

Nesidioblastosis

3300

Neuroblastoma

3400

Neuroectodermal tumor

3500

Neurofibroma

3600

Retinoblastoma

3700

Rhabdomyoma, cardiac

3800

Rhabdomyoma
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NEOPLASMS
(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 (R066)

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

Choose all applicable medications

400

Acyclovir

500

Adenosine

600

Adrenalin

1000

Alprostadel ( prostaglandin, e.g.; prostin)

1400

Amoxicillin

1600

Ampicillin

3100

Cefazidime

3200

Cefazolin

3300

Cefotaxime

3400

Ceftriaxone

3500

Cefuroxime

4000

Cloxacillin

4200

Colfosceril palmitate [exosurf], cortisol,(exosurf)
[surfactant]

4600

Diazepam

4800

Digoxin

4900

Dilantin (phenytoin)

5000

Dobutamine

5200

Dopamine

5400

Epinephrine

5600

Erythromycin

5700

Fentanyl

5900

Flagyl (metronidazole)

6300

Furosemide (Lasix)

6400

Gentamicin

6500

Glucagon

7500

Insulin

7800

Kayexalate

7900

Morphine
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MEDICATIONS
(R066) (con’t)

(Not coded at IWK)

DRUG WITHDRAWAL
FROM MATERNAL USE

(RO67)

8800

Naloxone (narcan)

9500

Penicillin

9600

Phenobarbital

9700

Potassium Chloride

10000

Propranolol

10300

Salbutamol (ventolin)

10400

Septra (sulfamethoxazole / trimethoprim)

11100

Ticarcillin

11200

Tobramycin

11400

Trimethoprim

11700

Vancomycin

11900

Tamiflu

12000

Relenza

Drug withdrawal from maternal use (R0O67).

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable drugs

100

Alprazolam (xanax)

200

Barbituate

300

Benzodiazepam

400

Citalopram (celexa)

500

Cocaine

600

Diazepam (valium)

700

Fluoxetine (prozac)

800

Ethchlorvyol (placidyl)

900

Heroin

1000

Hydromorphone (dilaudid)

1100

Lorazopam (ativan)

1200

Meperidine (demerol)

1300

Methadone

1400

Morphine

1500

Oxazepam

1600

Paroxetine (paxil)

1700

Pentazocine (talwin)

1800

Sertraline (Zoloft)

1900

Unknown

2000

Venlafaxine

2010

OxyContin

2020

Other
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CENTRAL VENOUS
CATHETERS (R069)

Central Venous Catheters (R069)

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

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

110

Umbilical vein, direct ( 1 time)

120

Umbilical vein, direct ( 2 times)

130

Umbilical vein, direct ( 3 times)

140

Umbilical vein, direct ( 4 times)

150

Umbilical vein, direct (5 times)

160

Umbilical vein, direct ( more than 5 times)

210

Upper limb, direct (1 time)

220

Upper limb, direct ( 2 times)

230

Upper limb, direct ( 3 times)

240

Upper limb, direct ( 4 times)

250

Upper limb, direct ( 5 times)

260

Upper limb, direct ( more than 5 times)

310

Upper limb, percutaneous (PICC) (1 time)

320

Upper limb,percutaneous (PICC) ( 2 times)

330

Upper limb,percutaneous (PICC) ( 3 times)

340

Upper limb,percutaneous (PICC) ( 4 times)

350

Upper limb,percutaneous (PICC) ( 5 times)

360

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

410

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

420

Upper limb, cut down (surgical) (2 times)

430

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

440

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

450

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

460

Upper limb, cut down (surgical) (more than 5 times)

510

Upper limb, Broviac (1 time)

520

Upper limb, Broviac (2 times)

530

Upper limb, Broviac (3 times)

540

Upper limb, Broviac (4 times)

550

Upper limb, Broviac (5 times)

560

Upper limb, Broviac (more than 5 times)

610

Lower limb, direct (1 time)

620

Lower limb, direct (2 times)

630

Lower limb, direct (3 times)

640

Lower limb, direct (4 times)

650

Lower limb,direct (5 times)

660

Lower limb, direct (more than 5 times)
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CENTRAL VENOUS
CATHETERS (R069) (con’t)

ARTERIAL CATHETERS
(RO70)

710

Lower limb, percutaneous (PICC) (1 time)

720

Lower limb, percutaneous (PICC) (2 times)

730

Lower limb, percutaneous (PICC) (3 times)

740

Lower limb, percutaneous (PICC) (4 times)

750

Lower limb, percutaneous (PICC) (5 times)

760

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

810

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

820

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

830

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

840

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

850

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

860

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

910

Lower limb, brioviac (1 time)

920

Lower limb, brioviac (2 times)

930

Lower limb, brioviac (3 times)

940

Lower limb, brioviac (4 times)

950

Lower limb, brioviac (5 times)

960

Lower limb, brioviac (more than 5 times)

1100

Other (1 time)

1120

Other (2 times)

1130

Other (3 times)

1140

Other (4 times)

1150

Other (5 times)

1160

Other ( more than 5 times)

Arterial Catheters

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

Code all applicable catheters along with the number of times

each were

inserted.

110

Umbilical, direct (1 time)

120

Umbilical, direct (2 times)

130

Umbilical, direct (3 times)

140

Umbilical, direct (4 times)

150

Umbilical, direct (5 times)

160

Umbilical, direct (more than 5 times)

210

Radial, direct (1 time)

220

Radial, direct (2 times)

230

Radial, direct (3 times)

240

Radial, direct (4 times)

250

Radial, direct (5 times)

260

Radial, direct (more than 5 times)
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ARTERIAL CATHETERS Acrterical catheters (R070).
(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)

1010 | Femoral, cut down (surgical) (1 time)

1020 | Femoral, cut down (surgical) (2 times)

1030 | Femoral, cut down (surgical) (3 times)

1040 | Femoral, cut down (surgical) (4 times)

1050 | Femoral, cut down (surgical) (5 times)

1060 | Femoral, cut down (surgical) (more than 5 times)

1110 | Other (1 time)

1120 | Other (2 times)

1130 | Other (3 times)

1140 | Other (4 times)

1150 | Other (5 times)

1160 | Other (more than 5 times)

MODE OF VENTILATION Mode of ventilation
(RO71)

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

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)

Code ALL that are applicable.
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COMPLICATIONS OF
ENDOTRACEAL INTUBATION

(RO72)

COMPLICATIONS OF
VASCULAR CATHETERS

(RO73)

Complications of Endotraceal intubation (R072).
Found on the ‘DISCHARGE SUMMARY".

Code ALL complications of an endotracheal intubation that are
applicable.

100 | Esophageal perforation

200 | Granuloma

300 | Laryngeal perforation

400 | Laryngeal stenosis

500 | Lip deformity

600 | Necrotizing laryngitis

700 | Necrotizing trachetis

800 | Palate deformity

900 | Squamous metaplasia

1000 | Stridor

1100 | Subglottic stenosis

1200 | Tracheal perforation

1300 | Tracheobronchomalacia

1400 | Ulceration

Complications of vascular catheters (R073)

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

Code ALL complications of a vascular catheter that are
applicable.

100 | Arterial thrombosis

200 | Cardiac tamponade

300 | Edema

400 | Loss of finger(s)

500 | Loss of toe(s)

600 | Pericardial effusion

700 | Perforation of the heart

800 | Pleural effusion

900 | Phrenic nerve palsy

1000 | Ruptured vessel

1100 | Thrombophlebitis

1200 | Vasospasm

1300 | Venous thrombosis
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COMPLICATIONS OF
NASO/ORO GASTRIC TUBES

(RO74)

COMPLICATIONS OF
MEDICATIONS

(RO75)

COMPLICATIONS OF
SURGERY

(RO76)

COMPLICATIONS OF
BURNS (R0O77)

Complications of NASO/ORO gastric tubes (R074).
Found on the ‘DISCHARGE SUMMARY".

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

100 | Perforation, esophagus

200 | Perforation, stomach

300 | Perforation, small bowel

Complications of medications (R075).
Found on the ‘DISCHARGE SUMMARY .

Code ALL applicable complications due to a medication.

100 | Cardiomyopathy, steroid induced

200 | Contracture, secondary to IM injection

300 | Nephrocalcinosis, diuretic induced

500 | Skin slough

Complications of surgery (R076).

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

Code ALL applicable complications due to a surgical procedure.

100 | Diaphragmatic paralysis

200 | Vocal cord paralysis

Complications of burns (R077).
Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable complications due to burns.

100 | Chemical

200 | Electrical

300 | Thermal
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PHOTOTHERAPY Phototherapy (R078).

(RO78)
Found on the ‘DISCHARGE SUMMARY .
| 100 | Phototherapy
IMMUNIZATIONS Immunizations (R079).
(RO79)

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable immunizations given to the infant.

100

DPTP (diptheria,pertussis,tetanus,polio)

200

DPT (diptheria,pertussis,tetanus)

300

Hepatitis B globulin

400

Hepatitis B vaccine

500

Viral Influenza

600

Hemophilus Influenza B conjugate

700

RSV (respiratory syncytial virus) vaccine

800

varicella (chicken pox) vaccine
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LAB RESULTS(R080) Lab Results (R080)

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

(Refer to reference lab sheet for ranges)

100 | Neutropenia

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

Use following formula:

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

e.g. total WBC - 15,000

pmns = 5%

Bands = 1%

200 | ABO immunizations — definite

300 | D Isoimmunisation

400 | Little c 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%o or > 258 microM/L;
or unconjugated or indirect bilirubin > 230
microM/L)

1600 | Anemia

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

Code the cause based on the first low
haemoglobin, unless clearly stated otherwise)
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LAB RESULTS Lab Results (R080) cont...
(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 consective
samples.)

1800 | Thrombocytopenia
(Platelet count < 100,000 on greater than two
occasions only)

1900 | Obstructive Jaundice
(Direct bilirubin, or conjugated, > 2.0 mg% or >34.5
micromol/L)

2000 | Increased nucleated RBC and/or normoblastemia
(>15% or greater than 18 NRBCs on 0-5days; >1%
or greater than 2 NRBCS after 5 days)

2100 | Reticulocytosis
(>7% on days 1-2; >5% on days 3-6; >3% on days 7
and thereafter)

2200 | Hyperthyroidism

2300 | Rickets — Elevated alkaline phosphatise only (>406
1.U)

2400 | Hypoglucosemia
(<30 mgm9%o or <1.67 mmol/L)

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 mEqg/L or
>-10 mmol/L)

2800 | Hypokalemia
(<3.0 mEg/L or <3.0 mmol/L)

2900 | Hyperkalemia
(7.0 mEg/L or more; 7.0 mmol/L or more)

3000 | Hyponatremia
(130 mEq/L or less; 130 mmol/L or less)

3100 | Hypernatremia
(>155 mEqg/L or 155 mmol/L)
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LAB RESULTS
(R080) (con’t)

Lab Results (R080) cont...

3200

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

3300

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

3400

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

3500

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

3600

Hypoalbuminemia
(<2.4gm% or < 24 gm/L)

3700

Hypomagnesemia
(1.3 mEg/L or >1.03 mmol/L)

3800

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

3900

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

4000

Hypertyrosinemia
(5.0 mgm% or more)

4100

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

4200

Hyperuricemia
(>400 micromol/L)

4300

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

4400

Low serum alkaline/phosphatase
(<120 IU/L)

4500

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

HEMORRHAGE
(R0O81)

TRAUMA
(R0O82)

Intra-ventricular hemorrhage (R081).

Found on the ‘DISCHARGE SUMMARY".

100 | Grade 1 (sub-ependymal, choriod 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 (R082).

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable traumas

100

Fracture Clavicle

200

Fracture Femur

300

Fracture Humerus

400

Fracture Other

500

Fracture Rib(s)

600

Fracture Skull

700

Cephalohematoma Left

800

Cephalohematoma Right

900

Cephalohematoma Bilateral

1000

Cephalohematoma other, including Occipital

1100

Cephalohematoma unknown

1200

Shoulder Dystocia
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NON-SPECIFIC Non-specific Neurological findings (R083).

NEUROLOGICAL

FINDINGS (R083) Found on the ‘DISCHARGE SUMMARY .

Code ALL applicable findings.

100

Abnormal Cerebral Irritation/Hypertoncity

200

Hyperexlixia (Hereditary Startle Disease)

300

Abnormal Cerebral Depression/Hypotonicity

400

Abnormal Cerebral Depression due to Maternal
Analgesia

500

Cerebral Edema

600

Cortical Atrophy

700

Encephalomalacia

800

Gilles Telencephalic Leucoencephalopathy

900

Infarction

1000

Porencephalic cyst(s)

1100

Periventricular Leukomalacia
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OTHER SPECIFIC

NEUROLOGICAL
FINDINGS (R084)

APNEA
(RO85)

Other nearological findings (R084)

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable findings.

100

Facial palsy left

200

Facial palsy right

300

Facial palsy bilateral

400

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

500

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

600

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

700

Brachial plexus (Erb’s & Klumpke’s) Palsy, Radial
Nerve ( Wrist Drop)

800

Phrenic nerve, left

900

Phrenic nerve, right

1000

Phrenic nerve, bilateral

1100

Hemiparesis transient (NOT present at time of
discharge from hospital)

1200

Hemiparesis transient (present at time of discharge
from hospital)

1300

Retinal hemorrhage involving the macula

1400

Chorioretinitis

1500

Congenital subdural effusion

1600

Periventricular calcification

1700

Ondines curses

1800

Opsocionus

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 (R085).

Found on the ‘DISCHARGE SUMMARY OR NURSES NOTE’

100 | Apneic Spells
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RESUSCITATION AT
DELIVERY (R086)

HIN1 (RO87)

PERIPHERAL IV
(R0O88)

Resuscitation at delivery (R086).
Found on the ‘BIRTH RECORD’ or ‘DISCHARGE SUMMARY’

Code ALL applicable codes.

100 | Oxygen

300 | Chest Compressions

400 | Medications

H1N1 (ROS7).

Found on ‘DISCHARGE SUMMARY °.

| 100 | Laboratory confirmed HIN1 Influenza

Peripheral IV

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

100 | Peripheral IV
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INDEX OF MATERNAL DISEASES AND PROCEDURES

-A-
CODE #
Abruptio placenta:
IN @ PrEVIOUS PrEGNANCY ....veevieveeriesieeteesieste et e steseesresteebeste e e e besreesrestaesaesaesraetesreeneenes R025
Abscess:
EPIAUIALL ... e R0O13
ADSENCE, KIANBY ...ttt ettt re et s te e e e teenaesreere et R020
Abuse:
A o] 1 o | OSSR R0O05
ALIVAN. oo ares R005
Chemical, UNSPECITIE........c.coiiiiiececec s R005
(00 Tox 1] 1= 1 - o OSSR R005
(0100 (=T o -SSR R005
=T 00T (o SRS R005
DIAUAIT ...t ere s RO05
] 0 RSP R0O05
[ 1= (0 SRR R0O05
U [T SRR R005
MELNAAONE ..ottt nes R005
o] o] o T T- ST R005
(@) T4 ol0] 1] 11 FH SRS R005
Prescription MediCatioNS..........ccvvviiriiireie e R0O05
SOIVENTS ...ttt et R0O05
ValIUM Lottt s e e re e R005
Acquired immune deficiency syndrome (A.1.D.S.) ..o R002
F AN (= LTy T € o | PSSR R020
ALBUMIN TrANSTUSION. ....c.viiiiiic e e R026
ALCONOL BDUSE.......ooiicieiice e e be et sreenre s R005
Amniocentesis:
FOF GBNBLICS. ...ttt e et R006
FOr ISOIMMUNISALION ......ecviiicc e e R006
FOr TUNG MELUTTEY .o R0O06
AMNIOINTUSION ..ot b et et e e s rbe e be e sbe e sbeesaeesnne R006
AN 10 1o €= 11 o [ o S R006
Anaesthesia during labour and deliVery ..o R010
Anaesthesia during 1abour ONlY..........ccooeiiii R0O11
Anesthesia during delivery only ..........ooo oo R012
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Anemia:
F N g1 (=7 0T 1 1 o OSSPSR R022
IN @ PrevioUS PrEONANCY ......covevirrereeereeieste sttt R025
Idiopathic NYPOPIASHIC........ccvciii i R022
L L= 0010 Y7 oS PSS R022
POSEPAMTUM ... e R022
SICKIE CIL......e e e e R022
Anesthesia:
[ 1 (0] 10) R010, R011 and/or R0O12
Epidural, continuous catheter............c.ccocevvviverevveciennnn, R010, R011 and/or R012
Epidural, continuous infusion (CIEA) ..........cccceeevevennene. R010, R011 and/or R012
Epidural, SiNgle .......coovviiiiiiec e R010, R011 and/or R012
(1< (<] | R R010, R011 and/or R012
(O] 1 [T R R010, R011 and/or R012
PUENDAL ......eeeeeeeeeeeeeeeeeee et R010, R011 and/or R012
Spinal/epidural double needle..........ccccceevvveienniireiennne, R010, R0O11 and/or R012
SPINAL ... R010, R011 and/or R012
ANKYI0SING SPONAYIILIS .....vecvviiiiic e e e R024
F AN 1] (=Y AN LT A USSR R016
Antibodies, (Maternal conditions)
ANLIGEN NEJALIVE ...ttt sttt sre et R0O01
ANti-CardioliPin. ... s R0O01
ANLIEDNA e e R001
ANTINUCIEAT (ANA) ..o e R001
ANEI-SSA (RO) oottt sttt st nne s RO01
LLUPUS ettt e R001
ANLIEBIG C oot R001
ANLFBIG E o RO01
ANLIFBIG 'S o RO01
ANLIED Lo e R001
ANTIEDNG .. e RO01
ANTIEFYA e et pe e s R0O01
ANLIEKEID oo e R001
ANLKIAU e e RO01
ANEIELA et ere s RO01
ANLELITHIE € o e e R001
ANLELITHIE € oo e e R001
ANLELITHIE Seeneeec s R0O01
ANL-LUTNEIAN ..o R0O01
ANTEWIEIGNT Lo R0O01
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Anti-coagulation drug therapy during Pregnancy .........cccoeoeeerereneresereneeeeesesens R004
Anti-depressive drug use during Pregnancy.......c.ccceeeerveieiieereseesieseeieesseseeseesseseesns R004
Anti-epileptic drug use during PregNanCY........ccceieeeereieiieeseseeie e e se e R004
Anti-hypertensive drug use during Pregnancy ..........ccceoereereeineneneseseneeseeeeeeesens R004
ANXIELY AISOTUEIS ...ttt s be et et re e beaneeneas R016
ANXIELY MEAICALION .....cuiiiicii it sttt re e b aeas R004
Arrest:

Cardiac, during PregNaNCY .........ecverueveierereresre et R018
Arrhythmias, CardiaC........cocoviiiiiiiiie e e R0O18
ATThIItiS, TNEUMATOI......ciii i e e e s bba e s s sbraeee s R024
ASA therapy for autOIMMUNE dISEASES ........ccuririirierieieieieie st R004
Aspiration pneumonitis, complicating anesthesia...........c.ccocevivieeviiecic e R013
ASTNIMA ...ttt bbbt RO23
ALEleCtasis, PUIMONAIY ......ccviiiiieeeie e R023
Atosiban therapy fOr tOCOIYSIS ......cueviiiiiiiiie e R003
AUtOIMMUNE thYFOIAITIS ...veevciecic e R019

-B -
Back pain, PoSt aNEStNELIC. .........cceiiiieiec e R013
2 YTl o o o Tor=To [N TSR R029
BEII'S PaISY ..ottt e R0O17
Block:

High epidural/subdural..............ccovoiiiiiiiii e R013

Prolonged epidural.........c.cocooveiiiiiiiic e s R013
BIOOO AYSCrASIA......c.veuieiiiiiiiiiie sttt R022
Blood patch, t0 seal dUral tear..........cccveviiieieiecie e R0O13
Blood transfusions, NUMBDEE OF ........oooieeee ettt e e e e e eeeeenn R026
Blood transfusions, FEASON TOF .........covcveiiiiiiiiie sttt s et a e e e s eareeee s R027
BOWEI CAICINOMA ... .ottt st e st e e nreenee e R021
Breast CarCINOMAL..........ciiiiiiiie ettt sttt renne e R021
Breech presentation in a previous Pregnancy .......cccceeeveeveneseeseesreeseeseeseessesseenenns R025
Bricanyl (Terbutaline) therapy for t0COIYSIS ..o R003
BUIIMIG NEIVOSE .....cveveieics ettt RO16

-C-
(O 1 (o101 [0 TST (1 - | TR R020
(OF: 1o 0] 11 U STSSRSTSR R021
Cardiac:

AATTESE .ttt b bbb e nbe e nae e nan e R018

Arrest, complicating anesthesia .........ccocveeiiieiiiiie e R013
CardiomMyOPAtNY .........cciiieice et R018
Carrier, Serum hepatitis (Antigen Positive: HepatitiS A)......cccocvevviiiiieniiiie e R002
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Serum hepatitis (Antigen Positive: Hepatitis B) ........cccccocevviveiiiicicieien, R002

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

Serum hepatitis (Antigen Positive: Hepatitis viral) ...........ccoccoeniieiiinnnnn R002
CEIEDral PAISY ....veveeeieieciee et raeae s R0O17
Cervical:

(OF: 1o 0] 11 TS R021

Encerclage( insertion and removal Of) ........c.ccccce v R0O06
CROIEIITNIASIS. .. ettt nre s RO15
Cholinesterase efICIENCY .........ccviiiiiiieieeee e R024
ChorioniC Villi SAMPIING .....oviiiiie e R0O06
Chronic hypertenSive QiSEASE..........ccveiueiiiiieieie et sre e R014
Coagulation diSorder, CQUITET .........c.oieiiieiiisisise e R022
(00 1R T] [o=] -1 LY/ RO15
Complications 0f ANESTNESIA ........cccveiiiiiiicce e e R013
Congenital NEart diSEASE ........ccccueiiiieei ettt R018
(O70] 0 [0101=] 1] (1] ST SRURTOR R0O06
COroNary artery GISEASE........ueiririerierieit ettt bbb se e nre s R018
CrONN'S ISBASE ... eveveieietieie ettt bttt sttt neene b RO15
CryoprecCipitate tranSTUSION .........cciiiiiieeeee e R026
CYSHIC TIDMOSIS ...ttt R023
CYLOMEGIAOVITUS ...ttt sttt sttt sre e beste e e e teeneesrestae e R002
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Deficiency:
CROJINESIEIASE ...ttt R022
FACTOE 8 ... bbb e R022
FACTON 12 ... b et ae e R022
GBPD .. bttt R022
Depression:
Y g o0 (ol U =1 o RSP R0O16
PrEVIOUS PrEONANCY .....coveivieeteriereieieeie et st st se et sr e e R025
Dermatitis herpetiformis ..........cocoveiiiici e R014
Diabetes:
Gestational, in & Previous PregnanCy ..........ccoeeererrerieesieseseseseseeseeeeeseses R025
MAEEINAL ... et nre s RO14
Diazepam (Valium) tranqUIlTIZEr ...........coovoiiiiii e R008
Dilaudid tNEIAPY.....c.eeieiiiiiiieiee e R008
Disease:
CANTIAC ...ttt et RO18
Congenital NEAMT ..o R018
COMONAIY AITEIY ...ttt r e e R018
CIONN'S et RO15
GaSIOINEESTINGL ....c.eevieiiciieiece e RO15
HYPErtensive, ChrONIC .......cccooeiiii e R014
POIYCYSHIC KIANBY ..ottt s R020
PUIMONAIY ...ttt sttt s re s R023
RENAL......ooe e et es R020
RNBUMALIC NEAI .......iiiieice e R018
SCREUIMANN'S ...ttt sttt ere e R024
THhrombOEMDOIIC. .......viieiicieie st R022
V0N RECKIINGNAUSEN'S.......c..iiiieiieicic e R024
VON WIIEDIANG'S ...t R022
Disorder:
AArenal gland..........ooeieii R019
ANXIBLY ..ttt ettt e et et re e re e ras R016
L LT[0 SRS R016
HYPOThAIAMUS ... R019
ODSESSIVE COMPUISIVE .....c.eiiiiiiiieee s R0O16
OVANY ettt et b e h e e bbbt nneas R019
PNIC... ettt ne s R0O16
PHEUTTANY ..ot R0O19
Drainage:
Fetal head to effect deliVEIY......ccov e R006
Drop, foot:
DUE t0 @NESTNESIA ....veveeeiciiiiee e R013
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0o Lo 11 ]SS R005
Dural tap, aCCIABNTAL ........ceeiieiiecie et e R0O13
Y £STox ] T T ] o Lo o SRR R022
DySTIDINOGENEMIA. ......cviiiec e e R022
DyStrophy, MUSCUIAE ........ceoiiiicie e s R0O17
-E -
EALING TISOMAETS ... R0O16
Eclampsia in previous PrEgNANCY ........cccciveieieriieieseeiieseeeeseseesre e sresrae e sreenee e R025
Ectopic pregnancy in a previous PregNanCY........ccoeeeerueseeeeneseeseesresseeseesesssesseeseenns R025
Edema, PUIMONAIY .......coiiieiiiece ettt st R023
EMDOliSM, PUIMONAIY ..o R023
EMDOIIZAtion OF AMTEIIES......ccoiiiieieeee e R029
ENCErclage, CEIVICAL ........ocoviiiiiee ettt RO06
g0 (o ToF: o 1 1SR R018
ENTOCTING QISBASES ... vvevieveiiitesie sttt sttt ne e RO19
Entonox anesthesia for 1abour/deliVEry..........cccooiiiiiiic i R012
Epidural:
Abscess, complicating epidural blocK..........ccoceiiiiiiiiiii e, R013
BIOCK, NIGN...eiiiiecc s R0O13
BIOCK, PrOlONGEM. ......eiiiieiieieee e R013
[t 1 (0] 10) R010, R011 and/or R012
Epidural, continuous catheter............ccccoeevvieeicieciennn, R010, R011 and/or R012
Epidural, continuous infusion (CIEA) ........ccccceveveierienns R010, RO11 and/or R012
Epidural, SiNgIe ......ccooviieiiceee e R010, R011 and/or R012
GENETAIROL0 ... RO11 and/or R012
Hematoma, complicating epidural blocK ..o, R013
(@1 4[] TR R010, R011 and/or R012
Patient controlled (PCEA) ..o, R010, R011 and/or R012
PUENDAL. ..o R010, R011 and/or R012
Spinal/epidural double needle..........cccceoevveieieineiennnn, R010, R011 and/or R012
SPINAL ..o R010, R011 and/or R012
o | 1=] 1) YOS R0O17
Ergot for postpartum hemorrNage ..........covevviiiiiii e R003
EXChange, PIaSME .....c.coviiiiiiiee e R026
External AUSCUITATION. .........cciiiie e e R030
=] o IR T £ o] o SR R0O06
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Factor V Leiden defiCIENCY ........coviieiiiice e R001
FaCtOr 8 JEFICIENCY .....c.eiiiiiiiieieiee e R022
FACOr 12 AEfICIEBNCY ....uiiieii e s R022
Failed intubation for general anesthetiC...........cccocvveviiiiicie s R013
Familial hypofibrinOgenemia. .........c.coeiiiiiiiiii e R024
FeDrile MOIDIAITY ......ocviiiiice e R014
Fetal DI00d tranSTUSIONS ........coviiiieieiees e RO06
FEtal AraiNagB ... ..eeueeuieiieiesii ettt R0O06
L= ro I =0 o1 T o PR R0O06
Fetal surveillance Methods..........cooviieiiiiiis e R030
FEto/Placental TaSEr ..........coiiieiice e e R006
Fetal thOTaCENTESIS. ... eivveiieie ettt et nreenee s R0O06
LA G 4 T 1 (<] - ST RO14
Foot drop:

Complicating epidural or subdural BIOCK.............ccceriiiiiiiiiieec, RO13

-G-

GOBPD AEFICIENCY ...vecviiieciiee sttt re et s te e e e besneesreera et R022
Gamma globulin tranSTUSTON ..........cceiiiieieii e R026
LT 1Y g (T =1 1 [ SR RO15
Gastro-iNteStINAl AISEASE .....c.veveeieriirie et ene s RO15
Gestational diabetes in a Previous PregNaNCY .........cocererreriereeesesiesesesiesreseeseeeseneens R025
GlomerulonephritiS, CRIONIC .......cccviiei i R020
Group B StrePtOCOCCAL.........ccveeiiiiecieeie sttt sttt sresraeae s R002
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HINL confirmed diagnOSIS ........ccoovereiieieiiinisese e R023
Harrington ROd, PreSenCe Of .........oov i e R0O17
HASN @DUSE ... e ROO05
HaShimOto's TRYFOIGITIS .......coveieiieieeecee e R0O19
Headache, post-dural PUNCLUIE..........ccveiiiiicie et R013
HEAN GISBASE ...t ettt bttt RO18
HELLP SYNUIOME ...t R014
HEMOIYEIC ANEIMIA ... R022
Hepatitis
Serum hepatitis (Antigen Positive: HepatitiS A).......cccovvvvviveievireiene e R002
Serum hepatitis (Antigen Positive: HepatitiS B) .........cccccevivvveiieviveieie e R002
Serum hepatitis (Antigen Positive: Hepatitis C) .......ccccoeevvieeveviececce e, R002
Serum hepatitis (Antigen Positive: Hepatitis viral) ...........cccccoeveviviviiinenenn, R002
Herpes SImpIex iNFECTION ........oooiiiiie e R002
HEIOIN ADUSE ...ttt et e e sre e R0O05
History:
ADIUPLIo PIACENTA........oviiiiecc R025
AN g 1= o T - SR TRSS R025
Breech presentation..........cccveiiiiiic i s R025
Diabetes, gestational ............ccocviiiii i R025
ECIAMPSIA. ..o s R025
ECTOPIC PrEONANCY ... .cctiitieiieitecie ettt sttt s re et s ba et sre e R025
Embolus, pUIMONAIY .........c.ooviiiiec e s R025
Hydatidiform moOIe ........coooiicc e R025
HYPEIENSIVE QISEASE. ... .eviviieiieiieiisiieie sttt R025
INFEILIIIEY oo e e e R025
MATIGNANCY ... R025
Malignant hyperthermia (family/personal) ..........ccccoeiviiiininiiniieese R025
SeNSItiZEd PrEGNANCY ....cc.eivveiiiiecie ettt be e R025
ThromboembOIlIC dISEASE .......ccveveieieeirice e R025
HYArONEPNIOSIS ... R020
HYPertension, PUIMONATY .........c.cciieiiiiieie ettt sttt st s re e R023
Hypertensive disease:
(011 0] TSR R014
IN PreVIOUS PregNANCY ......ccvirverieierieiieiisie ettt R025
PregnanCy-iNAUCEM. ..........ooi et R014
HyPerparatnyrOidiSm .........ccoiiiiiiieeee e R019
HYPErtYIOIAISIM ... e R019
Hypnotism for labour/delivery ..o R010, R11 and/ or R012
HYPOTIDINOGENEMIA .....eiiieiece e e R022
Hypoplastic anemia, idioPathiC...........cceovriiiiiiii e R022
Hypotension, POSt @NESTNELIC ...........cceieiiiiir e R013
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Idiopathic thromboCYtOPENIC PUIPUIA........ccveiiieiiieie e R022
H1INESS, PSYCHIALIIC. ..evviviciicic ettt re e re e sras R016
L0l T AT T2 LA T ] SRR R028
HIND et nre s R028
SEASONAL ... et R028
IMPEtigo NErPEtITONMIS. .....c.ooiiiiie s R014
Indocid (Indomethacin) therapy for toCOIYSIS ..o R003
Indomethacin therapy (POlyhydramnios) ........ccceviviieviiieiie e R003
Induction, INtraCerViCal CAtNELET........cvviee i e s RO09
INFarction, MYOCAITIAL..........ccocveiiieiie e e RO18
Infection:
AUDS ..ot R002
Group B StrEPIOCOCCUS .......ueeveieeiierie e sttt R002
HEIPES SIMPIEX VITUS. .....cc.oiviiiieieises e R002
SYPRILIS o e R002
UTINANY TrACT ...t R019
Infertility, Previous NISTOTY ... R025
Injection:
EPI-CatNELEY .. .o e e R0O13
INtravenous, tOXIC rEACLION T0.......ciiiiiveiieiiiiii ettt erb e st RO13
Insertion:
INtracerviCal Catheter..........coov i e RO09
Intracervical prostaglandin.............cooeiiiiiiiie e R009
IAMINAITA TENLS. ...t e et R009
Vaginal prostaglandin..........ccccceiieiiiiiieice e R009
INSULIN TREIAPY ..t R004
Intermittent AUSCUITALION ......ocvoiiieiie e s R030
INternal AUSCUITALION. ........cviiiiiicie e e R030
Intracerebral NEMOITRAGE ..........oviieie e s R0O17
Irritable DOWEl SYNArOME ........c.ooviiiiiiee s R0O15
Isoxsuprine (Vasodilan) therapy for toCOIYSIS ........coeviiiiiiiciiiec e, R003
IV SYNLOCIN (ONIY) ittt ras R009
-L -
LeSion, SPINAL COMU......uiiiiiieieiece ettt sre e RO13
Lithium, MAtEINAL USE OF .....eeeeeiiiiieeeeeee ettt ettt e e e e e st e e e e e ree et eeeeeeees R004
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Magnesium sulfate therapy:

HYPEIENSION OF SEIZUIES.....cuveveiieeie et sttt st R003

TOCOIYSIS .. R003
Malignancy/Neoplasms

CUITENE PIEONANCY ... .eiie et siee sttt te ettt e ae e sae e sbe e sre e sre e s e s e beenreenres R021

PrevioUS PrEGNANCY ......ccveiveieieieiisiesie sttt R025
MANTC-AEPIESSION ...ttt et R0O16
Maternal antibody CONAItIONS .........ccccveiiiiici s R0O01
Mathernal blood tranSTUSIONS..........cviveiiieieii e R026
MaternNal CArTIEr SLALUS. ........coveiveeeieieeee e sttt ste ettt e e e ste e steere e e sreenee e R002
Maternal drug and chemical @DUSE...........ccccoiiiiiie i R005
Maternal drug therapies .......ccccvceiiiieeie e R003 and R004
MaternNal FEVEITION. ......ccuiiiee ettt st nre e R014
Maternal/Fetal diagnoStiC ProOCEAUIES ..........ccuiiiiiiriiieieeiee e RO06
Maternal INFECLION ..o e R002
MELhAONE BDUSE .....ecveeiiiieie ettt st sre s R0O05
Misoprostil for postpartum hemorrNage ..........covvereieieee e R003
Mitral ValVve Prolapsed .........coov i e R018
Molar pregnancy in a previous PregnanCy .......ccc.cieceereseeeesesieeseesresseesresesssesseseens R025
MOTPNINE ADUSE. ...t R005
MUILIPIE SCIBIOSIS ....vecvicticteee e st sre e sre s R0O17
MUSCUIAT AYSEIOPRNY ..t s sre e sreene s R0O17
MYBSTNENIA GIAVIS ....vevveiieiiiisiese e R0O17
Myocardial INFAICTION. .........coiiiiii e R018
IMYOCAIAITIS ..ottt s te et be s e e sr et esaaesreete e besreenne e R018

-N -

Narcotic:

Abuse, chronic, during PregnancCy ..........cccceoerereeinenise e R0O05

Use, chronic, during PregnancCy ........cccceeeeieereeiresieeseeseeie e sreesresreesne e snnesnes R004
Neoplasms, including MaligNanCies..........ccccviiiieiiieeie e R021
NEPNIOPALNY ... R020
NEPNIOLIC SYNAIOIME ...ttt R020
INEIVOSE, ANOTEXIA .eveveeiieieeteeieee et e eee ettt teeessse et eteteessesee s eeetesssasessreeeteeessrasrsreeeeeeesas RO16
NEUFOTIDIOMALOSIS. .. .vviviciieie et R024
NEUFOIOGIC IHINESS ... R0O17
Nicotine replacement therapy ..o e R004

188



Obsessive-CompPUISIVE AISOTEIS ........ccviiieiiiecie et R016
Obstetrical disease, Other, NEC ......c..oooiiiiieiiiiee ettt e et e st e e e st e s e nres R014
Other NON-ODSLEriCAl DISEASES. ... ..veiveiieiiiteiee e rieeese e ste et see e eeeseeereeee s R024
(O] LI 0T 0TSSR R002
OVArTAN CAICINOMA ...ttt bbbt bbbt enesne b RO21
OXYLOCIN INAUCTION. ...t R0O09
-P-
Packing of Backri BallOON ..........cccoiiiiiiiiiceeee e R029
Pain, back, anesthetic compliCation ..........c.cccecviciiiicicie e R0O13
Palsy:
BII'S et are s RO17
(00T 1=] o] - | SR R0O17
Pancreatitis, aCULE aNd CRIONIC. ........eviiieeeiee ettt et e e et e e e et e e eere e e e e anes R0O15
Paraesthesia, POSt-ANEStNELIC........ccccveiiiieie e R0O13
Paralysis, respiratory, due t0 anestheSia............covreiereieiiis e RO13
7L TR o] (o T Yo RO R0O13
PhENYIKEIONUIA. ......cviiiiciicic sttt sre et re s R024
PItOCIN INAUCTION ...ttt ste e e nreenee s R009
Plasma EXChANGE .......coiiiie ettt st e et s re e re b s ae s R026
Plasma tranSTUSION ........cviiiiiiieeee et ere s R026
PIaSIMAPNEIESIS ... R026
Platelet tranSfUSION. ........cviiiiiie ettt be et re e s ne e re e R026
PReumonia, antePArTUM.........c.oiviiiiie ettt e ettt sre st e sreera e b s reenn s R023
Pneumonitis, aspiration, complicating anesthesia............ccovvvirinenenineieesesce RO13
POIlYCYSHIC KIANEY GISEASE .....c.viviieiieiieiicicei ettt R020
000101 - TR OSSPSR R024
Post-dural puncture headacChe ...........ccocveiiiiiici e R013
Postpartum Hemorrhage ProCEAUIES...........cuoiiiiiiinieieeeee s R029
Pregnancy-induced hYPertenSioN ...........cvceie e it s R014
Prescription medication abuse during pregnancy ........cccocceveieevieveseenese e R005
Presence, Harrington RO ..........cccooiieiiiicie e s RO17
Pre-eclampsia Previous PregNANCY........ouuiirererterierrerieeeesesesiesie e ssesseeeessessessens R025
Previous:
ADIUPtio PIACENTAE ..ot R025
YN g 1=T 1 TT- U RSOOSR PRSP R025
BIEECN . e R025
ot o] o ol o] (=T | - T Tox Y PTS R025
Gestational diaDELES .........ccveiiiiiie e R025
MATIGNANCY ... bbbt R025
Y To] Fo T o] =To T g o) R025
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POSEPArTUM JEPIESSION ...t R025
ThromboembOoliC dISEASE .......ccverveiiiiiiice e R025
SeNSItiZEd PrEGNANCY ....ccueiveiieiiecie ittt sre e R025
Problems, IOWEr UFINAIY traCt..........ccooviieieieeeee e R020
Procedures, postpartum hemOITRAGE.........ccciviieiiii e R029
PrOCHLIS, UICEIALIVE ....ciiveeie ettt s ettt s ettt e s ettt e s et et e s eb e e e sasbeeesenbeeesennrens R0O15
Prolapsed Mitral VAIVE...........cooiiiiei e R018
Prolonged epidural BIOCK ............ccoviiiiii e R013
Prostaglandin (administration):
INTFACEIVICAL ....vivieie et see e R009
L ] | PR R009
2 (o[ - OSSR R009
Prosthesis, ValVe (NBAIL) ........c.cceiiiiie ittt R018
Pruritic urticarial papules and plagques Of Pregnancy ..........ccoceevvnerinieneneneieeseniens RO14
ST 0 [ 0 T ol =] o] o PR R0O17
PSYChIALIIC THINESS......iiviciiiicce e e e R016
Pudendal anesthesia for labour/delivery ..........ccccccoovevviinineriennnne R010, R011 and/or R012
Pulmonary:
DIISBASE ...ttt sttt sttt et b b et e et RO23
Edema, antepartum/intrapartum..........c.cccooeieeieiieeienie s R023
Edema, POSTPAITUM .....coviiiieecieise s R023
Embolus in a previous Pregnancy .......ccccoeieeeeieeeesieseesrese e see e e R025
HYPEIENSION ...t et s R018
Pyelonephritis:
AACULE ettt e e e e e e r e e e e e e e nras R020
(O 01 7] o1 oSSR R020
-R-
REFIUX: GASTITIS ....viivieeecciece e e re s R015
REMOVAI CEIVICAl SULUIE.......oiviieiieiieieee e e RO06
Renal:
F AN (=] 1LY OSSP R020
CAICUIUS ... ettt R020
DiSease (NOT U.T.L) oo R020
FAIIUE .t be e be et e e st e e e beeeareere e R020
I =0 S o] - T S PSTRPR R020
RheUMALIC NEAIT QISEASE. .......ccveeiiieiiiicte ettt st sbe et beeerreere e R018
Rheumatoid arthritis...........ccoiiiiiiic et R024
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BT (o 0] o (01 [ PSPPSR R024
SCREUIMANN'S (ISEASE......eeeeeieietie ittt sttt sttt st eseesreaneeseesreenee s R024
SCRIZOPNIENIA......ccuicicece et R016
Yo [ oo =T 1 - SR TTPSRSOR R024
Sclerosis:

IMIUSCUIAT .. bbb et RO17

TUDBIOUS ...ttt ettt st e e ene e e sneeeesteeneeseeereeneens R0O17
RS oT ] 1oL £ USRS TTSRRSOR R024
Sensitized Pregnancy PreViOUSIY .. ..o et s R025
Separation of SYMpPRYSIS PUDIS. .........oiiiieiiiiisr e R014
LT[ (=SS TSSRSSPR R0O17
SErumM hEPALILIS CAITIEN .....veviivicic et re e sresraene s R002
SICKIE CEll ANEMIA ..o e R022
SJOGreN'S SYNAIOME ...ttt ne e ere s R024
SPNEroCytoSiS, NEIEAITANY .........coiiiiiieriet e R0O05
Spinal anesthesia:

Labour and deliVEry ........cccvvevviiiieiecece e R010, R011 and/or R012

Total (respiratory Paralysis) ........ccoccoveiriiirineieeee e R013
Spinal cord lesion, complicating epidural or subdural blOCK...........c.cccoviiiiiiiieiienns R0O13
Spinal/epidural double needle:

Labour/deliVEIY ........coviiiiiciece e R010, R011 and/or R012
Spondylitis, ANKYIOSING........ccoviiiiiiice et R024
Street drug abuse during PregNanCY .......ccccveieieeieieeiese e srese e ste e sre e ee e srae e R005
Streptococcal INfECioN, GrOUP ......coviiiiiiieieisie e BR002
Subarachnoid heMOITNAGE .........cooiiiiiee e R0O17
Subdural BIOCK, NIGN ..o e R0O13
Suture, Cervical, FemMOVAl OF ........coiviiii e e RO06
Syndrome:

IFrtable DOWEL ... e RO15

N =To] o (o) o PR PRRT R020

SJOGTEINS ..ttt R024

TROFACIC OULIEL ... e RO17

Wolff Parkinson's White Syndrome...........cccceveviiiieieiecic e R018
SYNEOCIN INAUCTION ...t R009
SYPINITIS <. et R002
SYSTEIMIC TUPUS ...ttt esae e seeenee e R024
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Tap:

[0 =T IR ToT o [ (<Y o = TR R0O13
Fetal PEritONal .........ccooviiiiieiee s R0O06

Terbutaline therapy for toCOIYSIS ......cvoiviiee s R003

TRAIASSEIMIA. ... ettt et R022

Therapy:

ANTE-COAGUIATION ..o R004
ANTI-AEPIESSIVES......viviciie ettt r e re e sresraenee s R004
ANT-EPIIEPLICS. ... R004
ANT-NYPEITENSIVES ... R004
ASA fOr autOIMMUNE AISEASES......cvvevervirrerieierieiesieesre ettt nrens ROO03
ThOraCeNLESIS, TEIAL .....eeiiieeeeee ettt e e e e e et e e e e e e e e enres R006

ThoraciC OULIEE SYNAIOME ..o R0O17

THrOMDOCYIOPENIA ......cuciiiiiciicie s R022

Thrombocytopenic purpura:

TATOPALNIC ... e R022
I 210 1] 0T oSSR R022

Thromboembolic disease in Present Pregnancy ......coccccveeeeeeveseerieseeieeseseeseesreseesnes R018

Thrombophlebitis In a previous Pregnancy .......c.ccccvveveieiiee e R025

TRYIOI TREIAPY ...t R004

Thyroiditis HashimOTO .........c.cooiiiiiiiicc e R019

TOXIC INTrAVENOUS INJECTION. ......cviiiiiieieite ettt st re e be s seas R013

TOXOPIaSMOSIS, PIrENALAL .........ceiviiiieieicie s R002

Transfusions:

ATDUMIN Lottt nre s R026
2] (oo To BN 01U 100] o T=] o) [T R026
CrYOPIECIPITALE. ...ttt R026
Fetal, total NUMBEE OF ...t R006
Fresh frozen Plasma.......c.ccecveiciicicic e e e R026
GammMa GIODUTIN ... R026
Plasma exchange/plasmapheresis .......c.ccveieieeieiiecieie i R026
PIALEIELS ...t e R026

TranSTUSION, FEASON TOI ...vveiiiiitiiee ettt et e st e e s s e e e s st e e s st b e e e s sibeeeeeians RO27

Transplant, FENAL .........coviieie it R020

TUDBIOUS SCIBIOSIS. ... ettt sttt st nre e e R0O17

TYING OF ULEIINE ATTEIIES ....cviitiieie et R029

192



Ulcerative:
(O] 11 OSSPSR RO15
o (010 PSP R0O15
LIS .ttt b bbbt bbb bbb RO15
Unspecified chemical abuse during pregnancy..........ccccvveevenieiieevese e e R005
Urinary traCt INTECTION .........oiiiiie e R020
USE, NArCOLIC, CRFOMNIC ..vveiiiiieie ettt e s ba e e s bt e e e s s sarene s R004
-V -
Vaginal CarCiNOMA ........c.ciiiiiiiieiie e sttt st sr e te e besreene s R021
VaIVE PrOSTNESIS ....cviciicii et sre st e et sreene e R018
Ventolin therapy for tOCOIYSIS. ..o R003
Y £ To] A=Y A =] T | TR RO06
V0N ReCKINGNAUSEN'S QISEASE ......eciveiveciiiiiececite ettt st s R024
VON WilleDrand's QiSEASE .......cuvivireiieriesieeie e st sre et sre e sre e e R022
-W -
Wolff Parkinson's White SyNdrome..........ccoceiiiiininineieesseses s R018
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INDEX OF NEONATAL DISEASES AND PROCEDURES

-A-
CODE #
Abducens nerve palsy, 6th NEIVE ... R085
Abnormal cerebral depression:
NON POSE-ASPNYCHIC. ....ve i R083
POSE-8SPNYCEIC ... s R062
Abnormal cerebral irritation:
NOt POSE-ASPRYCLIC ...c.veciviiicie e R083
POSE-ASPRYCLIC ....c.vicviiieciie ettt R062
ABO ISOIMMUNIZATION ...t R080
F AN w1 /o] [0 T SRS SR R066
AGENOSINE ...t bbbttt r ettt et bt nne e RO66
AN =T 0T o OSSR R066
ATKBIOSIS ...ttt nreene s R063
F AN L7401y OSSPSR R067
AIPFOSTAARL ... R0O66
AMNIONSOUOSUIM ...ttt bbbt bbb e et e s R0O51
AMOXICHTIN 1. e RO66
F N 0100 T OSSPSR R080
Anomaly/Metabolic Syndromes and Conditions
AAISKOG SYNAIOIME ...ttt R054
ABSE SYNATOIME ... .ottt ettt be et sr e be e e e s beeteesbesbe e e e sbesneeseas R054
F AN T o - OSSR R054
Accutane embryopatiy ... R054
AChoNdrogenesis tYPe 1a........coeiviieiiiicic e R054
Achondrogenesis tyPe ID........c.oii i R054
AChoNdrogenesis tYPE T ......oveveiiiiiiiieee e R054
Achondrogenesis-dysplasia congenita type H........cccccooveiiiieiiiiie i, R054
ACNONAIOPIASIA ......vveviciicii e et R054
ACOUSLEIC NEUrOTIDIOMALOSHS ......vevveviiiiiisie e R054
ACrocallosal SYNAIOME. ........c.oiviiiiiiiiie e R054
Acrocephalosyndactyly syndrome ...........ccooceeoeiiieneiiee e R054
ACTOUYSOSTOSIS ...ttt ettt e R054
Acrofacial dySoStoSiS SYNAIOME .........cccciiiririiiiieieeee e R054
ACTOMEGAIY ...ttt e R054
Acromesomelic dwarfism (dySplasia).........ccceeererieeriienie e R054
Acro-osteolysis syndrome (Artho-dento-osteo dysplasia)...........ccceeeveennnne RO54
AACTYIY .. e e R054
Adams-OliVer SYNAIOME ........c.iiiiie et R054
Adenoma SEDACEUM .......oiiiice e R054
Adrenal NYPErplasia .........cccooeieiiiiiie e R054
Adrenal NYPOPIASIA ........oeeiiieeie s R054
ArenoleukodyStrOPNY ........ccoiiiiiiie e R054
Aec syndrome
(Ankyloblepharon-ectodermal dysplasia-clefting syndrome)............ccocev..... R054
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A -
Anomaly/Metabolic Syndromes and Conditions (cont...)

Agenesis of corpus CalloSuM ...........ccoeiieiiiiiii R054
Aglossia-adactyly SYNArOME.........ccccviiveiiiiiiie e R054
AICArdia SYNAIOME ......cueeiieciecie et ee R054
AKINESTA SEBUUENCE. ..ottt e R054
Alagille SYNAIOME ..ot R054
Albright hereditary 0SteodyStrophy ..........ccceveiiieei e R054
AUOPECIA ... R054
Aminopterin emBryopatiy ... R054
AMNION FUPLUIE SEQUENCE ...veevveveeveeie st eteste e steste e s te et te e sresbeseesresraeneens R054
Amyoplasia congenita diSTUPLIVE SEQUENCE ........eveeriririirienienienreieeeeseneens R054
F AN g I LA =T - OSSPSR R054
ANENCEPNALY ... s R054
Aneurysm of the vein of Galen..........cccccoviiiiii e R054
Angelman syndrome (Happy Puppet Syndrome) ..........cc.ccocevereneieieinninninns R054
AN g [0 OSSR R054
Aniridia-Wilm’s tumor aSSOCIAtION. ........cc.eviveieieiieerieseere e e sre e R054
AN g ToTo (o] o1 1 T TSRS R054
Anorectal Malformation ..........ccovveie i R054
Antley-BiXIer SYNAIOME. ........covviiiieieceee et R054
APEIT SYNATOIME. ...ttt be e te e be s te e e resneeseas R054
ATaChNOGACTYIY ... R054
WA 7= Tod g To] To I 03] ARSI R054
ATGININABMIA ..ottt s be e re e eas R054
ArginiNOSUCCINIC ACTAUNTA ......cviveiiieiiiieiiie e RO54
Arterionepatic dySPIaSIa..........covvvririiiiiieie e R054
Arteriovenous malformation of the lung.........ccccoovevi i, R054
Arthrogryposis, MUSCUIAT ...........ccviiiiiiiiiie e R054
Arthrogryposis, NEUMOGENIC. .......c.veuirieriiiterieresiei et niens R054
Arthro-ophthalmopathy (Stickler Syndrome) ..., R054
Asphyxiating thoracic dystrophy ..o R054
ASPIENIa SYNAIOME. .....cviiiiiiiii et RO54
Ataxia - telangiectasia syndrome (Lovis-Bar Syndrome)...........ccccccevvvennnne. R054
Atelosteogenesis, type | (Chondrodysplasia, giant cell) .........c.ccccooveiviennnne. R054
Athyrotic hypothyroidiSm SEQUENCE .........ccoeririeieieieiese e R054
ALT-X SYNAIOIMIE ...ttt R054
Baller Gerold SYNrOmME..........ooiiiiieie e e R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) .............cc.c...... R054
Bardet-Biedl SYNUIOME .........coiviiiiiiiiisiriesie e R054
Beals syndrome (Beals contractural arachnodactyly)..........cccccooovvovenvinnnn. R054
Beckwith syndrome (Beckwith-Wiederman Syndrome) ............ccoceevvvvnnenen. R054
Berardinelli lipodystrophy syndrome ... R054
BICOIUNALE ULBIUS ....veveeeieie ettt sttt st re e e R054
o TN o Yol (0] LF ST R054
Bifid UVUIA ... s R054
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Anomaly/Metabolic Syndromes and Conditions (continue)

Bladder eXStrOPNY .......cooiiieecc R054
BlepharophimOsis .......cccviiiiieiiiise e R054
Bloch-sulzberger Syndrome ........c.ccveieeeeie i s R054
BIOOM SYNAIOME ... R054
BIUE SCIBIA. ... et R054
Body stalk anomaly ..o R054
Bor syndrome (Brachio-oto-renal Syndrome) ............cccoovveviniieneneieiennanens R054
B Irjeson-Forssman-Lehmann Syndrome ..........cceoeivininenencneseeeeese R054
Brachmann-de Lange syndrome (Cornelia deLange syndrome) .................... R054
BraChydaCtyly ........ccooiiiiiiiieece e R054
BranChial SINUS.........coviiiriiiieie et R054
Branchio-oculo-facial Syndrome...........cccccevvveviiiiiic i R054
Breech deformation SEQUENCE ..........ccvieeiieie e R054
Brushfield SPOLS .......coveiiiiiiieieee e R054
BUru-BaraiSter SYNUIOME .........c.eoveieiiiiiiisie ettt R054
Caffey pseudo-hurler Syndrome..........cccceveeiiiiieeie s R054
Campomelic dYSPIaSIA .......ccviiriieieee s R054
Camurati-Engelmann syndrome ... R054
Capillary hemangioma..........c.ccceeiiiiiicii e e R054
Cardiomyopathy, CONgenital .............ccceie i R054
Carniting defiCIEBNCY .......ooviiierieeeee s R054
Carpenter SYNAIOME ......ccuviuieieirecie ettt be et s re b b sre e R054
Cartilage-hair hypoplasia syndrome ..........cccccovviieiiieiic i R054
Catel-Manzke SYNAromME .........ooiiiiieii s R054
Cat-EYE SYNATOIMIE ...ttt R054
Caudal dysplasia SEQUENCE..........cceiieieie et s R054
Caudal regression SYNAIOIME ..........coueieiiiririsie e R054
Cavernous NEMANGIOM. ........oiiriiiieieee s R054
CeDOCEPNALY.......eceiiiecc s R054
Cephalopolysyndactyly syndrome (Greig Syndrome)..........cceceveeveievieennenn R054
Cerebellar CalCIfICatION .........ccoriiiieie s R054
Cerebellar hypoplasia.........cccccoieieiiiici s R054
Cerebral calCifiCatioN ...........cooiieiiiee s R054
Cerebral gigantism SYNArOME ........ccooviiriiiiiie e R054
Cerebro-costo-mandibular Syndrome...........cocoeveieiiiniiiiine e R054
Cerebro-oculo facio-skeletal (cofs) Syndrome..........coccoeevvveeieiesceneneen R054
Cerevico-0Cul0-aCoUSEIC SYNAIOME..........cviiiiiierieieeeeese s R054
Charcot-Marie-T0oth SYNdromMe ..........cccooviiiiiiniieee s R054
Charge SYNAIOME .........coiiiiee ittt ettt R054
Child Syndrome (Congenital hemidysplasia) ..........ccoccoeevvrieiriieeeieieen R054
(08T g L L 1] T VSR R054
Chondrodysplasia punctata (Condracli-Hunermann Syndrome) .................... R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) ...........ccccoc...... R054
Chondroectodermal dysplasia (Ellis-van Creveld syndrome)............ccccoeue.e.. RO54

197



Anomaly/Metabolic Syndromes and Conditions (continue)

(08 ToTa o[ 0] 40 101 [P R054
CItTUITINGEIMIA ...t RO54
LTt TACE ..ttt s R054
Cleft lip, UNAteral ..........ccoveviieee e R054
Cleft lip, Dilateral ..o s R054
(03 ) (o 1TSS R054
ClEft PAIALE ... R054
Cleidocranial dYSOSIOSIS. .......ccverveireiereieiese st R054
CHNOAACLYIY ... R054
Cloacal EXSrOPNY.......cviiiiiiiere s R054
ClOUSEON SYNAIOME ...ttt R054
ClOVETrIEAT SKUIL.......cvieiiiiciece e s RO54
CIUDTOOL ...t RO54
COCKAYNE SYNUIOME.......eiiiiiiieieeee et R054
COFfIN-LOWIY SYNUIOME ....oviiiiiieieieiees sttt R054
Coffin-SiriS SYNAIOME........ceeiiiiiecie e s R054
CONEN SYNATOME ...ttt R054
(0f0] [o]a o] 44T We T 1SR R054
(o] [0 TR 24 T=1 1] £=1 {1012 HEURTT TR R054
Congenital adrenal hyperplasia...........cccccviieiiiiiicicie e R054
Congenital hypothyroidiSmM.........ccoiiiiiiiiiri s R054
Congenital microgastria-limb reduction compleX..........cccocvevveviiiieiicieieennn, R054
CONJOINE TWINS ...ttt re e be b sre e R054
Cortical NYPOPIASIA .......cvvriiiieeiieeee s R054
COSEEHO SYNAIOME ... R054
Coumarin embryology effectS.........ccccvveiiiiiiiii e R054
Craniofacial dysostosis (Crouzon SYNdrome)..........cceevevrerereneneneeieeiesenens R054
Craniofrontonasal dySplasia...........ccceoveiriiiiiiinec s R054
Craniometaphyseal dysplasia............ccoueveiiiiiiiiiieeicse e e R054
CranioSYNOSLOSIS .. .cveevriviitieite e ete e st et ste et re et et e s aa e sreste e e sbeeteenbesreenee e R054
Craniosynostosis, COrONA .........c.ccvviviiereie e R054
Craniosynostosis, FroNtal...........ccccccieiiiii i s R054
Craniosynostosis, Kleeblattschadel.............ccccoviiieviiiiic i R054
Craniosynostosis, 1ambAdoid ...........cccccveieiieeieii e R054
Craniosynostosis, SAgittall.............cooviiriiiiine e R054
Crainiosynostosis, trigonocephaly ... R054
Cri du Chat SYNAIOME .........oiviiiiieiee s R054
Cryptophthalmos anomaly (Fraser Syndrome) ..........cccceevvvrereneneneinsinnennn, R054
(@370 (o] £od 01 [0 1] o USSR R054
CUDITUS VAIGUS. ...t e R054
CULIS @PIASTAL ...t R054
CULIS NYPEIEIASTICA ...t R054
CULIS TAXA 1ottt st R054
CULIS MAIMOTALA. ... eveeeeeiecieeie et re e sbe e e R054
(@3 o] [o] o T USSP R054
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Anomaly/Metabolic Syndromes and Conditions (continue)

CyStAtNIONUITA. ... s R054
Cystic adenomatoid malformation of the lung...........cccoovvviiriiciciciccee, R054
Cytomegalic INCIUSION dISEASE ..........ecvveieiieeiiite e R054
Dandy-walker SYNArOME .........c.coviieieceeie et s R054
Darwinian tUBEICIE..........ooiieee e s R054
DENLAL CYSE ...ttt R054
Deprivation SYNAIOME.........ccueiiiiiiesie e R054
Dermal ridge, aberrant .........coov e R054
Desanctis-Cacchione SYNArOME ..........ccuoirirererienieieeesese e R054
Diabetes INSIPIAUS .....cvecviiiiecic e e e R054
Diabetes MEHTITUS......coviiiiiiee e e R054
DiaphagmatiC NErMIa.........cccooeveiiiiiiiiie e R054
Diaphyseal ACIaSiS........ccviiviiiieiiiiecie e e R054
Diastriophic dyslasia.........ccceviiiiicii s R054
DiastrophiC NANISM .......oiiiiiiecc e R054
DiGEOIgE SYNUIOME ......eivieiieieeeiee ettt ere s R054
Dilantin embryopathy ... R054
] 0] 0] LAY Tod - | ST R054
Distal arthogyrposis SYNAIOME ...........cccoiiererierieieieiese e R054
Distichiasis-lymphedema Syndrome ...........cccooeiviiieieieeie e R054
Donohue syndrome (Leprechaunism Syndrome) .......c.ccccceeveeveeveveennesesnenne, R054
DOWN SYNUIOME ...t R054
DUDOWILZ SYNAIOME ...t s R054
DUOUENAI BEIESIA ...ttt ettt enenreas R054
Dwarfism, aCrOMESOMETIC .....ccivviieiiiiiie et e e e e s eareas R054
Dwarfism, MetatrophiC ........cccoviveieie e R054
Dyggve-Melchoir-Clausen Syndrome..........ccocvecvieeveceeiese e R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) .............ccoccee. R054
Dyskeratosis congenita SYNArOME. ..........cccurverierierieieeienisesiesre e R054
Dystrophia myotonica, Steinert (Myotonic dystrophy) ........c.ccceveeviiiennenn. R054
Early urethral obstruction Syndrome...........ccceecveiieeiieniie e R054
Ectodermal dySplasia..........ccoveiriiiniieieeieeee s R054
Ectrodactyly, tibial............ccoooveiiii R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC)...........ccccue...... R054
ECZBIMA ... R054
Ehlers-danlos Syndrome...........cocoviiiiiieneieees s R054
EIDOW AYSPIASIA ... e R054
Enamel NYPOPIASIA........c.oiiiiiiiiiiic s R054
ENCEPNAIOCEIE ... R054
Encephalocraniocutaneous lIPOMALOSIS ........ccocvevveeenrneereseee e R054
Endocrine neoplasia, Multiple, type 2........coovee e R054
Epidermal NeVUS SYNOIOME..........covviiiiiriiie e R054
Epiphyseal calCifiCation ............cccoviiiiiiiiiiice s R054
Epiphyseal dysplasia, MUILIPIE...........ccoooiiiiie e R054
EQUINOVArus deformity.........cooeieiiiiiiiiee s R054
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Escobar syndrome (Multiple pterygum dysplasia) .........ccccoeervreneicinniennnnn, R054
ESOPNAgeal AtreSia........cccveiveiiecie e R054
EXOMPNAI0S ... s R054
External ChonromMatoSiS. ........veveiveiiieiie e R054
Fabry’s diSEaSE. ....cviiviriieiiiitieiie sttt R054
FalX CalCITICALION. ......civiieeieece s R054
Familial blepharophimosis Syndrome ..o R054
Familial SNOIt SLALUIE........ccvieeie e R054
FaNCONi SYNAIOME.....c..ecieie et st R054
Fetal alcohol syndrome (FAS) .......ccooiiiiiiiiiieee s R054
Femoral hypoplasia-unusal facies Ssyndrome.............ccccocvvviiiiininciiciennn, R054
Fetal face syndrome (RobINOW Syndrome) ........cccccevivieviiecce e R054
FQ SYNAIOIME ... et s re et s reene s R054
FIDroChONArOgENESIS .......cveveiieiieisiesie e R054
Fibrodysplasia ossificans progressiva Syndrome ..........c.ccoceeerenereieinsnsennns RO54
First and second brachial arch syndrome.............ccccceviviiiiiiecic e R054
Floating-habour SYNAromME ...........c.ocuiiiiriieieieeeese s R054
Fragile x syndrome (Martin-Bell Syndrome)............ccccooviiiiienencicnen, R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome..........c...cccceeuu..e. R054
Freeman-Sheldon syndrome (Whistling Face Syndrome) ...........ccocevevvvennene. R054
Frenula, QDSENE........oooiiiiiee e R054
Frontal DOSSING.......cviiiiieiece et R054
Frontometaphyseal dysplasia..........c.cccovveviiiiic i R054
Frontonasal dysplasia SEQUENCE ............ccviieriiiieieiiise s R054
FryNS SYNAIOME......ccoiuiiiiieieee e R054
GalACIOSEIMIA. ... c.eevieiieiieiiee ettt ans R054
GaASIIOSCNISIS ..ottt R054
GeleophySiC AYSPIASIA. .......ciiiveiiieieiei s R054
Gilles telencephalic leucoencephalopathy ..........ccccccviiviiiiicicceccce e R054
(] o TH o0 1 - RSSO PSSRR R054
Glossopalatine ankylosis SYNArOmME ...........ccvvviereriieinescee e R054
B-glucuidase defiCIENCY .......ccoviiiic i s R054
Glycogen StOrage diSBASE........civcveiieereeie ettt sre e R054
(€0 (-] PR R054
Goldenhar SYNAIOME ........cviiiiieieeee e R054
(€] 1wy Y/ To ] (0] 0 1L R054
GONAAAI AYSGENESIS. .....eviviiete ettt R054
Gorlin syndrome (Nevoid basal cell carcinoma) .........cccccocvvevvnenviiicicee, R054
Grebe SYNAIOME ....ccve et e e st te e reenneas R054
Hallerman-streiff SYNdrome ... R054
HAMAITOSIS ..ottt sre et sre e teanae e R054
HEMANGIOMA ...ttt R054
Hemangioma, Capilary ........cccocooieiie e R054
HemMangioma, CAVEIMOUS............ccveieieeeeieseeeesesee e stae e sresraessesneesesresneeseas R054
Hemangioma, POIT-WINE ........ccviveieie et R054
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HECNT SYNAIOME ... e R054
Hemifacial MiCrOSOMIA........cceiiiieie et R054
HEMOCNIOMALOSIS ...t e RO54
Hemorrhagic telangiectasia, hereditary...........cccocvveveiieeie e, R054
Hereditary arthro-ophthalmopathy ... R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) .........cccccecvevennee. R054
Hirshsprung aganglion0SiS..........cucvveieiieiiiieeie s R054
HOIOProsenCephaly ... R054
HOIt-0ram SYNAIrOME ......cveiiiieciee e R054
HOMOCYSLINUFIA SYNAIOME .....c.oeiviiiicie et R054
Homozygous Leri-Weill Syndrome............coceveieieiiiniinse e R054
HUNEET SYNAIOME......ciiiiiiieieee e R054
HUFIEE SYNOIOME ... et s R054
Hurler-Scheie SYNAromMe ........cccooviii i R054
Hutchinson-Gilford syndrome (Progeria Syndrome)...........cccccveveieivniennnnnns R054
Hydantoin embryology ........c.cooeoeiiiiiiinieeee e R054
Hydatidiform placenta .........cccccecveieie e s R054
HydraneneCephaly..........c.cooiieiiiiii e R054
HYAIOCEIE ... R054
HYAroCEPNAIUS ......cvveie i e e R054
HYArops fEtaliS.......c.cooviiiiiiiece e e s R054
HYPErammONAEMIA .......veiuiiiieeiiieisese ettt R054
HYPOChONAIOGENESIS. ....vviviiieeic ettt sttt R054
HYPOChONAIOPIASIA ......cuviviiiieicciece e R054
Hypodactyly, Nypoglossal..........cccoeiiiiiiiiiieeee e R054
HYPOAONTIA. ... R054
HYPOGENITAISIM ... e s R054
Hypoglossia-hypodactyly Syndrome...........ccccoceeeieiniinininene e R054
HYPOGONAISIM ... R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma).................... R054
Hypomelanosis Of It0 .........cceviiiiic e R054
Hypomellia-hypotrichosis-facial hemangioma syndrome ..........c..ccccvevennnee. R054
HYPOSPAAIUS. ... .eveiiieiiecie ettt bbb sbe e be e ras R054
Hypospadius, glandular (first degree).......ccooevvieiiieiiiecie e R054
Hypospadius, coronal (SECONd BGIee) ........ccereruerererieririnienie e R054
Hypospadius, shaft (third degree) ... R054
Hypospadius, perineal (fourth degree).........ccoovrviereieeie e R054
HYPOTTICNOSIS ... et R054
Icthyosiform erythroderma (Senter-Kid Syndrome)...........ccccovevvieivinnnnnnn. R054
IMMUNE EFICIBNCY .....eoviiie et R054
Immunoglobulin defiCIBNCY .......cooviiiie e R054
IMPEITOrate @NUS ......cvviiiiiie e R054
INIENCEPNAIY ... e R054
INEESEINAI ALrESTA ... i vt R054
INtestinal atresia, ANaAl.......c...ooiiceeiii i R054
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Intestinal atresia, COIONIC .....iiiivveiii i R054
Intestinal atresia, dUOAENAL...........ovoiiiueiii it eres R054
INtESEINAL ALrESIA, TIBAL ....ceveeieieeee et r e s e eareas R054
Intestinal atresSia, JEJUNA .......covvirierieieieieese e R054
INEESTINAI STENOSIS ....vvvieieceiie e e R054
INtESEINAl STENOSIS, ANAI .....vvviiiieeeiie et e e e s e e e s e e e s e eares R054
Intestinal StENOSIS, COIONIC .....cocuveiiiiiiie e R054
Intestinal stenosis, dUOAENAL ...........occueiiiiiiiiie e R054
INteStinal StENOSIS, 1Al ........ooiieeeiii it serres R054
Intestinal StENOSIS, JEJUNA .......eiveiveieieiieiieierenie e R054
Intestinal StENOSIS, FECLAL .........ocveiiiieiiii et R054
INEraCArdIAC IMASS ....vevvveieeitirie ettt RO54
Intrathoracic VasCular FiNG ... e R054
IVENMArK SYNAIOME ..ot R054
Jackson-Lawler pachyonchia congenita Syndrome...........c.ccoceeereieiieinnnnennn RO54
Jadossohn-Lewandowski pachyonychia congenita syndrome.............ccccoeue.. R054
Jansen-type metaphyseal dySplasia...........cocoerereiiiiniiinneeee e R054
Jarcho-Levin SYNArOME..........cccooviiiiiiiiie e R054
Johanson-Blizzard SYNArOME .........c.cccvvveiiiiiiic et R054
Jugular lymphatic obstruction SEQUENCE ..........cccecveiiiieeieiiesee e R054
KabUKI SYNAIOME ...t R054
Kartagener SYNAIOME .......c.ccveiiiiieeie ettt st sre e re e e R054
KBIALOCONUS ...ttt ettt st sttt b et e e sbe e nnneane e R054
Killian/Teschler-Nicola syndrome (Pallister mosaic syndrome) .................... RO54
Kinky hair syndrome (Menkes Syndrome).........cccceovevrinenineneneneieiscniens R054
Klein-Waardenburg SyNdrome..........ccccveieieerieiesee et st R054
KInefelter SYNArome ........ccoieiiieic e R054
KIippel-Feil SEBQUENCE .......ooviiieeeece e R054
Klippel-Trenaunay-Weber Syndrome ........ccccoceveiieeveieeiiese e R054
KNIESt AYSPIASIA ....cvviiveciiiiiiciee e e e e R054
Kozlowski spondylometaphyseal dysplasia.............ccoovvreriniienencieincniens R054
Lacrimal-auriculo-dento-digital Syndrome ...........cccoceeveieieiicie s, R054
I o [0 ISy V010 o] 1 o= TSP R054
Langer-Gideon SYNArOME..........ccvcieiiiiirinie e R054
Langer-Saldino achoNdrogenEsSiS............curerirerieiieieisise st R054
LarSen SYNUIOMIE ... ...oiiiieieeee ettt ee ettt eseeere et sne e e e seeaneeneas R054
Laryngeal abnormality .........cccoceiiiiiiiiiiie e R054
Laryngeal GtreSIA.........cceieriirieieieiieeee st R054
Laryngeal WED..........oiiee e R054
Left-SidednesS SEQUENCE. .......ceivirieeee e eieee ettt st neas R054
=g oI (1] Lo L7 110 AR R054
LentiCular OPACITY .......coeiiriiieiec e R054
Lentigines, MUITIPIE ....oc.ooe e e R054
Lenz-Majewski hyperostosis SYNArome. .........ccooevveeveninenene e R054
Leopard SYNAIOME .......ccveiviiieie ettt sre e e R054
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Leri-weill dySChONArOSLEOSI..........cviiiiiiirieiie e R054
Leroy I-Cell SYNUIOME......c.iceeiiiieeie et R054
LesCh-NyIan SYNArOME ........c.cceiviie e R054
Lethal multiple pterygium SyNdrome..........cccooeeeieieieninienese e R054
Levy-HOIliSter SYNArOME ........c.coviieieeicie et R054
Limb-body Wall COMPIEX........c.ccviiiiiiicic e R054
LIPOALIOPNY ...t R054
Lipodosis, NEUNOVISCEIAl ...........ccviieieeiee e R054
Lipodystrophy, generalized...........ccooveveiiiieeiieiiiee e R054
Lipomatosis, encephaloCranioCutan@OUS.............ccoueirveirieiireineiesreeseesieas R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) ............ccceeerveivnnnnnne R054
Lissencephaly Syndrome (Miller-Dreker Syndrome)........cccceeeveveevveiennene. R054
LODSIEIN QISEASE ....eveveiteieeie et nre s RO54
LUPUS, NEONALAL........eiieiiiiiieie et R054
MaACTOCEPNAIY......coiiiiiiciee e R054
o oo ] (0TI T- WSS PSR R054
Y T (o]0 1Y T USSR PP PSP PPPPRURPRPIN R054
Y ot o e ol a1 To £ 1 o SPRS R054
IMBCTOSOIMUIA ...ttt bbbttt st e e nne b R054
T (01 (0] 1 1 - SO P TS RSOPRTRPRN R054
Madelung defOrmMity.........cccooreiieieiiis e R054
MaffUCCT SYNAIOME .....ocviiiiiieic e et R054
Malar NYPOPIASIA........ccviiviiieiiece e e e R054
Male pseudohermaphroditiSm...........ccocoviiiiiiiiii e RO54
Mandibular NYPOAONTIA..........oiiiiiiiricre e R054
Marden-Walker SYNArOME .........ccoovveiiieiie i R054
Marfan SYNATOME ......c.iiiiriiieieeee bbb R054
Maroteaux-Lamy (mucopolysaccharidosis Syndrome).........c.cccceeeeevveivnnnnene R054
Marshall SYNAIrOME.........coiiieiiiieie e R054
Marshell-Smith SYNArome..........cccoceii i R054
Masa syndrome (X-linked hydrocephalus syndrome............c.ccccoevviiniinnnnnne RO54
Maternal phenylkentonuruia, fetal effects ..., R054
Maxillary hYPopIasia .........cccoviiiiie i s R054
Mccune-Albright syndrome (osteitis fibrosa Cystica) ...........c.ccocererviiriininenns RO54
Mckusick type metaphyseal dySplasia............ccooeveiiiiniiniinincneeeescie R054
Meckel dIVEITICUIUM ..o s R054
Median cleft face SYNArOME.......ccciiiiiiiiiie e R054
MEIANOMALA ..o sttt sre e b e R054
MElaN0SIS, NEUIOCULANEOU. ........oeeeeereeereeeeeseeeeteeeteeessseerereeeeesssesasreseeesesssanarens R054
Melnick-Fraser SYNAIOME ..........ccveiiieeiee it R054
Melnick-needles SYNAIOME ...........covviiiiirinie e R054
MENINGOCEIE. ...t R054
MeNINGOMYIOCEIE ..o e R054
Metacarpal NYPOPIASIA .........cceiviiiiiiiiir e R054
Metaphyseal dysplasia, JANSEN tYPE........ccvvvvverieiiiie e R054
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Metaphyseal dysplasia, MCKUSICK tyPe.........ccccoreiiiiiiiniiiniie e R054
Metaphyseal dysplasia, PYIe tYPe ........cccriiiiiieiiiciss e R054
Metaphyseal dysplasia, Schmid type oo, R054
Metatarsal RYpopIasia ..........cccceviiieie i R054
MEtatarsuS A0AUCTUS ........ccvviieie et et neas R054
Metatropic AWArfISM.......ccviieic e e R054
MEtatropiC AYSPIASIA ......ccveiieieiieeie e R054
MEthiONINABMIA ......eieiee et R054
Methotrexate emBryology ........cccoeiieiiiiiiiie e R054
MICIOCEPNALY ... e e R054
ol foToTo ] (o] o TSP R054
Microcolon-megacystis-hypoperistalsis Syndrome...........ccccoovveveivisiininnnnns RO54
Lo ool ] g7 RSP PP RROPRPRPRN RO54
Microdeletion SYNAIrOME ........ccvviiviie i R054
Y ol oo [o] o1 T USSP R054
IMHICTOQASTIIA ...ttt bbb R054
Y ot ol | [oFSET T VOSSPSR R054
MICTOGNATNIA. ...t R054
IVHICTOPEINES ...ttt bbb ere s R054
MiCrOPNTNAIMIA........iiiiiiiceec e e e R054
IMHICTOSTOMIA ...ttt st nre s R054
Miller syndrome (postaxial acrofacial dySOStOSIS).........c.ccuververerrerieiinieniniens R054
MOEDIUS SYNAIOIME.......ccviiiiiieie e bbb R054
Mohr syndrome (OFD) .......ccvoiiiiiie ettt e R054
MOTQUIO SYNOIOME......ccuiiiiiiciiieiiiee e RO54
Mucolipidosis H1 (pSeudo HUFIEN) .......oooiiiiiiiicce e R054
Mucopolysaccharidosis | s (Scheie Syndrome) ........ccccceeeveevieveie e, R054
Mucopolysaccharidosis 1, types a, b, C, d...ooovvvviieiiie e, R054
Mucopolysaccharidosis VII (Sly Syndrome) .........cccceoviveninineneneieincaiens R054
Mulibrey nanism syndrome (Perheentupu Syndrome) .........cccceeevveevveiesnnenne. R054
Multiple endocrine neoplasia, type 2D .......cccceveiiiiieiiiecie e R054
Multiple neuroma SyNArome ..........ccccvviiiiiiiine i RO54
Multiple synostosis syndrome (Symphalanyism Syndrome)............ccccceeuee.e.. R054
MUFCS SSOCIALION ...ttt ettt nre s R054
Myasthenia gravis, NEWDOIN ..........ccciveieiiiieicse e R054
Myopathy, CENTONUCIEAN ............coooviiiiiiicee RO54
Myopathy, MyotubuUIar.............ccoooii e R054
Nanism, diaStroPhiC ......c.ccvviieiiiiee e R054
NSl AYSPIASIA ... R054
NEONALAI TUPUS ... R054
Neonatal tEETN ... s R054
N e o T o] Fo T (o] £ S PR R054
NeU-1aX0ova SYNAIOME .......ccuiiiiiiieiei e R054
Neural tube defeCt.........ooiiieee e R054
Neurocutaneous Melanosis SYNAIOME .........ccorervereeeienininene e R054
Neurofibromatosis SYNArOME...........c.cccveeeiiiiecce s R054
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Neuromuscular AefECL .........coiviiee e e R054
Neurovisceral lipidosis, familial ...........cccccooeiiiiini e, R054
NOONAN SYNUIOME ...ttt s re e b e e a e e nee e R054
Occult spinal dysraphiSmM..........c.cceiiiieiiie e R054
Oculo-auriculo-vertebral defect SPECtrUM ........cccovveieiiiiiiieeeeeee R054
Oculodentodigital SYNArOME........c.coveieiiiicicie e R054
Oculo-genito-laryngeal syndrome (Optiz Syndrome)........ccccceeevveveiesieennenn, R054
OdoNtoid NYPOPIASTA .......eveeieeiereeee s R054
Oculo-facial-digital syndrome, type | (OFD-1).....ccccoveiviiiiiiiicecceeen, R054
Oculo-digital-facial syndrome type I (OFD-H1) ......c.cocooviveiiiiciciecee, R054
Oligohydramnios SEQUENCE.........ccveieieieisiesiesie e R054
Ollier disease (osteochondromatosis Syndrome)...........cccceeveerenerereeinennennns RO54
OMPNAIOCEIE ... e e R054
Optic NErVE dySPlasia.........cccceiiiieiicece e R054
Oromandibular-limb hypogenesis SPeCtrum ...........ccceovvvriiiereneneseeeee RO54
OsteochoNdrodySPIASIA .........ccverviirerieieieis s R054
OStEOAYSPIASIA ....c.vevieiiciice e e s R054
Osteogenesis IMPerfecta, tYPe | .......ccoveveiririieeieeee s RO54
Osteogenesis imperfecta, type H........coovviiiineee e RO54
(@1 =10 ] YA £SO S R054
Oste0-0NyChOYSPIASIA .....c.ccviiveciccie e R054
OSTEOPEIIOSIS ...ttt bttt R054
OOCEPNAIY ... e e R054
Oto-palato-digital syndrome, type | (Taybi Syndrome)........c.ccccoovevveiiinennnnn R054
Oto-palato-digital syndrome, type H........cocoeiiiiiiiiiieeee R054
Pachydermoperiostosis SYNAIOME...........ccoceiiiierieieiiise s R054
1ol 0)Y(0 |V - SRS R054
Pachyonchia congenita SYNdrome..........cccooeieieieiniine s R054
Pallister-Hall SYNArome ...........cooiiiiiiiiiieieeee s R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ..........cccoocvvveieveieennn, R054
Parabiotic syndrome, recipient (Twin-to-twin transfer) ..........cccccoeeveinennn, R054
PECLUS CAMNALUIM ..ottt ettt ae e ne s R054
PECLUS EXCAVALUM .....c.uviiitietieitie sttt ettt sttt st st sin e nne e R054
Pena Shokeir phenotype, tYPe | ........ooviiciiiece e R054
Pena-Shokeir phenotype, type 1. ... R054
PENTA X SYNUTOME ......iiiiiieieieee et R054
Pentrology Of Cantrell...........ccooo oo R054
Perinatal lethal hypophosphotasia.............c.cooeieieiiiiiire e R054
Peters’-plus SYNAIOME......cc.oiviiiiiicies e R054
Peutz Jeghers SYNAIrOME .........coiii et R054
PTeiffer SYNUIOME.... ..o o e R054
PRENYTKETONUITA ..ot R054
Phenylketonuria, maternal effeCtS..........cccocvvveie s R054
Photosensitive dermatitis ...........cocveviiiiie i R054
Pierre RODIN SYNAIOME ......oviiiiiiis s R054
PIEEING, TP.veieeie e R054
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PIttiNg, PreauriCUIAN. ........ocveeeiei s R054
Poikiloderma congenitale syndrome (Rothmund-Thomson)............ccccecvevenne. R054
POIANG SEAUENCE......ueiieiiie ettt sttt re st et sre e R054
POIYAACIYIY ..ot R054
POIYMICTOGYIIA. ...t R054
Polysplenia SYNAIOME .........ccvcviiiiiiiese ettt R054
Popliteal pteryguim SYNArOME ..........ccoviieieiieie e R054
POreNCEPNAIIC CYSE ... R054
POIT WINE STAIN ...ttt R054
POLEr SYNAIOME ...ttt s R054
Prader-Willi SyNAromMe........cooveieiiiiiieree s R054
PrEAUITCUIAT TAJS ....eviveeeieeeeeie s R054
PreauriCUular PItS .......ciiiie ettt st R054
ProgNatiiSM . ..c.viiicc e e e R054
POIEUS SYNATOME. ... R054
PSeudoachondroplasia..........ccoveieiririrereie e R054
Pseudocamptodactyly .........ccovcviiiiiiiise e s R054
PUIMONAIY GENESHS ...t R054
Pulmonary RYPOPIASIA.........c.coveiiiiiiiieiee s R054
Pulmonary lymphangectasia, congenital..............ccccooviiiiiiiiiic i R054
PYKNOAYSOSTOSIS . .vecvviveitieiiesie ettt ettt ettt st re et et sreene s R054
Pyle disease (Pyle metaphyeal dysplasia)..........ccccouviiiriniineneneneicceee RO54
Pyruvate carboxylase defiCiEnCy........cccoeviiieii i R054
Pyruvate dehydrogenase defiCienCy.......c.ccccoveveiiiciicic i R054
RACNISCRISIS ...ovvivecte ettt R054
S T | - USSP R054
RECLAI AITESIA. .. vttt ettt anenre s R054
Rectal atresia, With fISTUIA..........ceiiiiiiie e R054
RefSUM’S dISEASE......uveiiiii ittt e e s R054
Reifenstein’s SYNATOME. ........uviiiiiieiieiie e R054
Restrictive dermopathy ... R054
Retinoic acid emBryopathy ..o R054
Rhizomelic chondrodysplasia punctata.............ccccoeeveieeieiiecicnese e, R054
RIEQET SYNAIOIME ..ot st sre e e R054
Right-SIdEdNESS SEQUENCE ...ttt R054
Rokitansky malformation SEQUENCE ...........cccererieiieeeinieene e R054
Rubinstein-Taybi SYNArOME..........ccoveiieiiieeese e R054
Russell-Silver syndrome (Silver Syndrome)..........ccccocvvveneneneneneieiencsiens R054
SAAAIE NOSE ...t R054
Saethre-Chotzen SYNAIrOME ........oovi it R054
Salino-noonan short rib-polydactyly syndrome..........c.ccccoovveiiiieiennicen R054
SC PNOCOMEIIA. ...t R054
Schinzel-Giedion SYNAIOME...........coeiiiiiiiiese s R054
Schimd type metaphyseal dySplasia...........ccoceroeiieniiiiie e R054
SChIZENECEPNANY ..o R054
SCIBIOSLEOSIS. ...ttt RO54
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1o (0100 Y T\ R054
SECKEL SYNAIOME ... s R054
Septo-optic dysplasia SEQUENCE.........cccveiveieeeeie et R054
Short DOWEl SYNAIOME ......c.eoiviiice s R054
Short rib-polydactyly syndrome, type ... R054
ShPriNtZEN SYNUIOME ....ouviiieic e R054
Shwachman SYNArOME .........coviveiiiecee e R054
Simpson-Golabi-Behmel syndrome ... R054
SIrENOMElia SEQUENCE.......eiiieiiceee s R054
Smith-Lemli-Opitz SYNdrome ..o R054
Spondylocarpotarsal Synostosis SYNArOME. ..........coeveiririnenienienieieeeeeeees R054
Spondylometaphyseal dySplasia ...........ccocviriiiieneies e RO54
Spondylometaphysel dysplasia, KOZIOWSKi............ccccceeviiiiicieie e, R054
Stenal malformation-vascular dysplasia SPectrum............cccccevevveveenese e, R054
Struge-WEDEr SEQUENCE .....ocveiveiiieieeee s R054
Sulfite 0Xidase AEfICIENCY .......coeiririeieieie s R054
SUGArMAN SYNAIOME. .....ccviiuieieiiecie e e te et e et re s re et sreereesresreenee s R054
SYNUACLYIY . R054
Tar syndrome (thromocytopenia absent radius)..........c.cocveerenereneicininnnnns RO54
TAUFOTONTISIT ...ttt ettt R054
TAO SYNAIOME ...t st be e sresre et R054
Testicular feminization SYNArOME. .........cccvriieienieieies e R054
TeSetis, NYArOCEIE ......ccuveie e R054
Tethered cord malformation Syndrome..........cccceeveieieeiicnie s R054
Thanatophoric dySPIasia ..........ccceiiiriiiiire e R054
THYIOGIOSSAl CYSt ...t R054
Thrombocytopenia abent radius Syndrome ...........ccoccevvvevenieiiecie s R054
TRUISTON SYNOAIOME ... R054
Tibial aplasia-ectrodactyly SyNdrome ...........cccooeeeeeinininieneseeeeeeee e R054
ToWNES-DroCk SYNAIOME. ......cc.cii it R054
Tracheoesophageal fiStula..........cccoviiieiiiiiic e R054
Transcobalamin I defiCIENCY .........covviiiiiiiieee e R054
TrapezoidCePhaly ......cccuoiiiiei e R054
Tricho-rhino-phalangeal syndrome, type L. R054
Tridione emBryopPatiy.........cccooiiiiiiii e R054
Trimethadione embryopathy ... R054
Triphalangeal thumb ... R054
THIPIOTAY .o e R054
T | e R054
TUMNEE SYNUIOME ...ttt sttt esbe e seeereeneens R054
Turner-like SYNAromMe..........ccooi oo R054
UMDBITCAl NEINIA ......oviciiciciee e R054
Urorectal septum malformation SEQUENCE. .........cccovevriririnenie e R054
ULEruS, amMDIQUOUS ......cc.eoiiiee et R054
Vaging, dOUDIE ........ccv e R054
Valproate embryopathy ..o R054
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Anomaly/Metabolic Syndromes and Conditions (cont...)

Varadi-Papp SYNATOME. .......covirieieieieisieie e R054
Vater @SSOCIALION .......vvivieieeeeeeeie sttt sttt e e e e steeneeseesreeneens R054
Vein of Galen, ANEUIYSIM ......c.oiiiiiiiieee st R054
VErtehral AEFECT.........cvii i e R054
AV 0] VU] [T o0 (o] o H R R054
AV o] VU [T 1=TU T 1R R054
VOIVUIUS, JEJUNUM.....oiiiiiiiiiice sttt s re e R054
Volvulus, SMall DOWEL ........oooiieeiiiiee e R054
Von Hippel-Lindau SYNArome ... R054
VEOIIK QIBASE ...ttt R054
Waardenburg syndrome, tYPe l.......cccooviiiiriniieieeee e R054
Waardenburg syndrome, type Tl ..o R054
Waardenburg syndrome, type Hl ... R054
RTAT Lo Y o 0] o 1 RSP RRS R054
Walker-Warburg SYNarome ..........c.coeviiiiiineieecs e R054
Warfarin @mbryology .........ccceieiiiiiiieree e R054
WEAVEL SYNATOIMIE ..ocviiiiciecie ettt te et sttt be et et sre e e sresneeneas R054
Weill-Marchesani SYNAromE ...........coveiiiiirineneieeees e R054
WEINET SYNAIOIME ...ttt R054
WHEIAN SYNAIOME ... e R054
WIllIAMS SYNAIOME ..ot e R054
Xeroderma pigmentosa SYNAIOME ..........cccovrerererierieieesese st R054
YUNIS-Varon SYNAIOME ........ccveieeiiieie ettt ste e et sre e sresbe e sresre e R054
ZelIWEGET SYNAIOME......ccviiiieiiiiecie et ettt s R054
Zollinger-ellison SYNArOME..........cccooieieiiiiiiese s R054
AMPICTTIN Lot R063
N 0] L RSP R085
ATNINECEPNATY ... e R063
Aterial Catheters
FEMOTAL, GITECE ...ttt e et e e et e e ree e e e e R0O70
Femoral, percutaneous (PICC)........cooiiiieiiiiic e R0O70
Femoral, cut dOWnN (SUFGICAL) ......cvviiiiiiiiiie e R0O70
oS0 1 I [ (=T ST R0O70
Pedal, percutaneous (PICC) .......coivciiiiiieiece et R070
Pedal, cut dOWN (SUIGICAL........oveiiiiiiiieie e R0O70
Lo [T IR0 [T (Tt AT RO70
Radial, percutangous (PICC)........coouiiiiieerie et e RO70
Radial, cut down (SUrgICal) .......cccoviiiiiiiiie e R0O70
L0100 o T FTor | IR0 [T Tt AT RO70
Arterial tRrOMDOSIS ... oo et R0O73
AASTTOCYEOMIA ...ttt ettt b et e e ettt e be e et e e be e sbe e sbeesbeenaneanee R064
F V0] (=100 T USSR R080
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Baller Gerold SYNUIrOME ..........ooiiiiiecee e R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) ..........cccccccvevveicinennnn, R054
Barbituate,drug withdrawl from maternal USe ..........cccccvvevieiiiiieic s RO67
Bardet-Biedl SYNUIOME .........coiiiiieieeee e R054
Beals syndrome (Beals contractural arachnodactyly)..........c.ccocooveviiviic i, R054
Beckwith syndrome (Beckwith-Wiederman Syndrome) .........cccccovvvveveveneenese e, R054
Benzodiazapan, drug withdrawl from maternal Use............cccoovvvviiniiiicnciccce R063
Berardinelli lipodystrophy SYNdrome............ccooviiiiineieicee e R054
BICOTUNGLE ULEIUS ...ttt R054
2 TN o sTod (0] 11 PR R054
Bifid UVUIA ... et R054
Big C-iSOIMMUNIZALION ......coiiiiecic et st R080
Big E-iSOIMMUNIZALION ......coviiiiiic e e R080
Birth asphyxia sequella:
Post-AsphyCtic CNS depreSSION ........cccvveieriiiieieieise s R062
Post-Asphyctic CNS eXCItatioN...........ccccveviiieiie e R062
Post-Asphyctic increase intracranial PreSSUre.........ccoovvevervreeiereeeeneseeeenns R062
POSt-ASpPNYCEIC Drain NECIOSIS. .......ccviiiiiiieieeee s R062
Post-Asphyctic congestive heart failure...........ccccoeeveviiiiiici e R062
Post-Asphyctic Aacute tubular NECIOSIS .......cccvcieciieviie e R062
Post-Asphyctic Liver and/or adrenal NECroSiS ........cccovvvevevviiesnsiene e R062
Bladder EXSITOPNY ........oouiiieiiie e e R054
BlepharophimOSis ........coiiiiiiiecc e e e e R054
Bloch-SUIZDErger SYNAIrOME ..........ooviiiieieicie e R054
BlOOM SYNAIOME ... R054
BIUE SCIBIA... . ettt R054
Body Stalk anOMalY.........coooiiiiiiiiee e R054
Bor syndrome (Brachio-oto-renal Syndrome) ...........coceoeoeininininineneneeeeeesese R054
B rjeson-Forssman-Lehmann SyNdrome ..........ccccvveiiieiieeiese e R054
Brachial Plexus (Erb& Klumpke’s) Palsy Right..........cccooviiiiie, R084
Brachial Plexus (Erb & Klumpke’s) Palsy Bilateral............cccoooiiiinininenicsen R084
Brachial Plexus (Erb & Klumpke’s) Palsy Radial Nerve ..........cccccoovvivvniniinininnennn, R084
Brachmann-de Lange syndrome (Cornelia deLange syndrome) ..........c.cccccoveveveennenn R054
BraChydaCtyly ........oveiiiiiii e R054
2T T I =To (=] 20 SR R063
BranChial SINUS.........coeiiiiiee et s R054
Branchio-oculo-facial SYNarome...........ccoeiiiiiiiiieeee e R054
Breech deformation SEQUENCE ..........cceieiiiiiiisese e R054
Brushfield SPOLS .......ooeiiiie e e R054
Bronchopulmonary dysplasia, NON-CYSLIC ...........coriiieirieeereeee e R060
Bronchopulmoary dyplasia, NON-CYSLIC............cviiiririiiieieisesese e R060
Burns:
CREMICAL ...t RO77
=Tt o | PSSR RO77
TREIMAL ..ot RO77
BUru-BaraiSter SYNAIOME ..........eoeiieiiee ettt s R054
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Caffey pseudo-hurler SYNArOME.......c.coiiieiiiiii et R054
CampomEliC AYSPIASIA ......cveiveeieiiceee e R054
Camurati-Engelmann Syndrome ............cooooiiiiiiiineee e R054
Capillary RemManQiomMa .........cccvciiiiiecc et st R054
Cardiomyopathy, CONGENItAl ............ccoiiiiiiici e R054
Carniting defiCIBNCY ......cveieieiiirie e R054
Carpenter SYNATOIME ......cviieieiieieriesie sttt are s R054
Cartilage-hair hypoplasia SYNdrome ..........c.cccvvveiiiiiie i R054
Catel-Manzke SYNArOME ..........ooiiiiiieeee e R054
Cat-EYE SYNAIOIMIE ...ttt bbbttt b et b e ne e ere s R054
Caudal dysplasia SEQUENCE...........ccviieie ittt st re e sresraene s R054
Caudal regression SYNAIOME .........cccveiiiieieiie et re e sresraene s R054
Cavernous NEMANGIOMA. .........uiiiiiirieit et ere s R054
CDOCEPNAIY ...t R054
Central Venous Catheters
LOWET lIMD, QITECT.....veiei it R069
Lower limb, percutaneous (PICC) ........cccviiiiiiiieiiisiee e R069
Lower limb, cut down (SUrQICal)........ccccveiiiieiiiiiii e R069
LOWET MDD, BIIOVIAC ...eeeiiieeiee ettt e e ret e e e et e e e re e e e s e e e e e nnnens R069
UMDITICAl VEIN, TIFECT.....cciiviie et R069
Upper mb, QiFCT ... e e R069
Upper limb, percutaneous (PICC).......cccciiiiieiiiiiie e R069
Upper limb, cut down (SUFGICaL) .......ccoviiiiiiieieiceess e R069
Upper limb, BrOVIAC..........coiiiiiieiiiiisite e R069
Cephalopolysyndactyly syndrome (Greig Syndrome) .........cccceevevveveieeveiecvieseseeenens R054
Cerebellar CalCIfiCAION ..........cccuiiiiiec e R054
Cerebellar NYPOPIASIA. ........coviiiiiiieie e R054
Cerebral anomaly associated with CONVUISIONS ............cccoeviiiiieiicie e R063
Cerebral CalCITICALION .......ccoiiiciicce e R054
Cerebral gigantiSm SYNAIOME ........ccoiiiiiiiiiiiiee e R054
Cerebro-costo-mandibular SyNdrome...........ccceeveiiiiiic s R054
Cerebro-oculo facio-skeletal (COfs) SYNAromMe.........ccovevieiiiiiecicce e R054
Cerevico-0CUl0-aCOUSEIC SYNUIOME..........oiviieiiieiiiie sttt R054
Charcot-Marie-TOO0th SYNAIOME ..........cccoiiiiiiiiiiiiie e R054
Charge SYNAIOIME .......cuiiieeiie ettt ettt sttt et sre et e seeaneeseeereeneeas R054
Child Syndrome (Congenital hemidysplasia) ..........c.ccocerereieiiiiinin e R054
(O T g L L (1] T USSR R054
Chondrodysplasia punctata (Condracli-Hiinermann Syndrome) ............cccccooevcvnvennne R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) .........ccccoocvvevivivvneennne R054
Chondroectodermal dysplasia (Ellis-van Creveld syndrome)...........cccocevereininnnnnens R054
(O3 ToTa o[ fo] 44T 1 PSPPSR R054
Chorioamnionitis, MArKEO OF SEVEIE ....oviceereeieeeeeeee et e eeeese s ereeesssesereeeresesssanaens R0O51
Chorioangioma of placenta/Cord............coveiiiiiiiiie e R0O51
Choroid Plexus Papilloma............ccooveiiiiiiie et s R064
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Circumvallate PIACENTA..........cecii it sra e RO51
CITUTTINGBIMIA ...ttt st e e e sreaneesaesraene s R054
CTAZITIME . bbbt R066
CTAZOIIN . e R066
(00 (0] ] 1 1= USROS R066
(@0 LT D (o] TSRS TTSRRSTOR R066
CTUNOXIME L.ttt ettt bbb ne b R066
CephaloNEMALOMAL........ccviiiiiieie e R082
Cerehral BUBMA ......ecveeieiie et ettt sre e et e sre e e e steeneeseeeraenne s R083
(O a0 1] 1= (] T £SO SRPPRTRPRN R084
Chronic Pulmonary Disease of Prematurity:
Bronchopulmonary dysplasia, NON-CYSHIC .........cccereiiiiniiiniic e R060
Bronchopulmonary dysplasia, CYSHIC .........cccererereiieiiniiinese e R060
Wilson-MiKkity syndrome, NON-CYSHIC ......cccvvvevieieiieiiiece e R060
Wilson-MiKkity Syndrome, CYSHIC. .......ccuuiiirineieieieieeses e R060
Citalopram, withdrawl from mMaternal USE ..........cccevveierieeieeiese e RO67
CIOXACTTIN ..t ettt st neenenre s RO66
(O 1 1 - o SO TPRRPRPRN R054
Cleft Tip, UNTTALEIAL ........eoeee et ae s R054
Cleft lip, DIHALEral .......ccviiiee e et R054
CLETE LONQUE ...ttt sttt sbe e te et e s te e e e ste e b e sreetaeneens R054
ClETE PAIALE ...t e R054
CleidoCranial dYSOSTOSIS. ........cuvririiierieteiee ettt ere s R054
CHNOAACIYIY ... st re e sresra et R054
Cl0ACAI EXSIIOPNY ... i e R054
ClOUSEON SYNUIOME ...ttt bbbt R054
CIOVEIIEAT SKUIL.......eeeeeeeee e e ene s R054
(O 1] 0] 0o} EF OSSO RSRRTSRN R054
COCKAYNE SYNUIOIME ...ttt ere s R054
COffin-LOWIY SYNAIOME ......oiviciieiie ettt sttt sttt te e e staene s R054
COffiN-SiriS SYNAIOME........oiiiiecie ettt be e e era e R054
CONEN SYNATOIME ...ttt bbbt R054
(001 (o] oo 11 - o) | £ 1 TSRS PRSP R054
(7o) [o] T a4 F=1 1 0] =11 [o] o IR TR R054
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Complications of Endortraceal Inbuations:

Esophageal perforation ..o R0O72
GraNUIOMA ..o bbbt RO72
Laryngeal Perforation...........cocooeoeiiiiiiinis e R0O72
Laryngeal StENOSIS. ......cccviiuiiieiierie ettt sttt s re e R0O72
Lip defOrmity ....ocoeeee e s R0O72
NECIOtiZING ArYNGITIS........eiveiieeieieee e R0O72
NECrotizING traChetiS .........coveieicie e R0O72
Palate deformity ........cccocviiiiecc s R0O72
SQUAMOUS METAPIASIA. .....ccvivireeeieee s R0O72
S 1 o o SR R072
SUDGIOLEIC SEENOSIS ...vvvviiiciieie ettt st sre s R0O72
Tracheal Perforation............ccceiiiiiiiiiie e e R0O72
TracheobronChOMAalaCIA........ccvvveiiriiieccee e R0O72
(U] ol U o] S PRT R0O72
Complications of naso/oro gastric tubes

Perforation, @SOPNAGUS..........coveiiiiirieiere s R0O74
Perforation, SEOMACKH .......cooi i srae e RO74
Perforation, SMall DOWEN ..........ooooeeieei e e e R0O74
Complications of medications

CardiomyOPALNY.........cviiiiiiiee s RO75
Contracture secondary to IM INJECLIONS ........c.cccviieviiiiie e RO75
Nephrocalcinosis, diuretic iNdUCEd..........ccccceeviiiiiiiieceee e, R0O75
SKIN SIOUGN L. RO75
Complications of surgery

Diaphragmatic ParalySiS.......c.cccccvevieieiicie it se et R0O76
V/OCAl COTd PAFAIYSIS. .....cviiiieieee e RO76
Complications of vascular catheters

Arterial thromDOSIS .....ccvovveieeee e RO73
Cardiac tampPONAGE. .......cceiieiiiece e e R0O73
0[] 1 - PSP R0O73
0TS0 i 1010 1= () PRSI R0O73
0TI 0) (0 1=T ) PSP R0O73
Pericardial effUSION ..........cccoiieiiii s R073
Perforation of the heart ..o R073
Pleural ffUSION ........ooiiie e e R0O73
PRrenic NErVe PaISY ......ccoiviiiiiiieis s R0O73
RUPLUIEA VESSEL ... R0O73
ThrombophleDItiS.......ccveeie e R0O73
VW ASOSPASIY ..ttt ettt et b ettt b e b b e bbb e e nbe e nae e nen e R073
VENOUS thromMbDOSIS. .......ceiviiiieie e R073
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Congenital adrenal hyperplasia........c.cccoveiiiiiciccece e R054
Congenital NYPOtNYIOTAISM.......c.oiiiiiie e R054
Congenital microgastria-limb reduction COmpleX.........cccooevviiieiiniiiieiceee e R054
Congenital Subdural EffUSION..........ccciiiiiii e e R084
CONJOINE TWINS ...t are s R054
Convulsions,/Seizures due to:
ATKIOSIS ... e R063
AThINENCEPNAIY ... R063
Benign Familial..........cooooriiiii R063
Brain EABMA ....c.ooviiiiii e e R063
Cerebral Anomaly, Unspecified..........cccccvvviiiiiiiciicc e R063
Drug WIthdrawal ...........cccooiieiiieiiic e R063
Hemorrhage, Brain STEIM .........cocvviiieeiee s R063
Hemorrhage, Cerebellar.........ocoviiiiiici e R063
Hemorrhage, Cerebral..........ccooviiiieieieee s R063
HOIOProsenCephaly ... R063
HYArOCEPNAIY ......oeceviciece e e e R063
HYdranenCephaly ..........c.ooiiieiiiecc e e R063
HYPEICAPNIA ...ecveieiii e R063
HYPOCAICEMIA ... et st R063
L 1Y/ 00 To%: o] o T PSP R063
HYPOGIYCEMIA ...ttt R063
HYPOMAGNESEMIA. ...ttt R063
HYPONAITEMIA. ... ..viciiiiiece et sre e be e R063
Inborn Error of MetaboliSm .........cooiiiieiiice e R063
1] = Vo1 (T o PSRRI R063
KBINICEEIUS ...ttt ettt st anenre s R063
MEBNINGITIS . be bt sbe e resaeeras R063
POSE-8SPNYCLIC ...t R063
PyridoXing DEfiCIENCY .....ccviviiiiiiccce e e R063
PyridoXing DEPENAENCY .......cccciviiiiiiiiiee ettt s R063
UNKNOWN ...ttt ste et et sne e te e e R063
VeNOoUS ThrOMDOSIS .....veeieiiieie et R063
COrtiCal AtIOPNY ...t s ene e R083
Cortical NYPOPIASIA ..o e R054
COSEEHO SYNAIOME ...t R054
Coumarin embryology effCtS. ........coeoiiieiee e R054
Cranial NErVE PalSY .......coo ittt R084
Craniofacial dysostosis (Crouzon SYNArOME).........cccererererieininierese e R054
Craniofrontonasal dYSPIaSia..........ccoeveieriiiiii i R054
Craniometaphyseal dySplasia...........cceiiieiiiiiieeeee e e R054
Craniopharyngioma NEOPIASIM ..........ciiiiiiiiiiir e R064
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CraniOSYNOSLOSHS .. vvevveveitieieiteetiesteste e te sttt e te s e st e be e e stesteebesteessebesteessesteaneesresraeneens R054
CranioSynostosiS, COMONA .........c.ciiviiiiiii et R054
CranioSyNOStOSIS, TrONTAL..........c.oiiiiieiie e R054
Craniosynostosis, KleeblattsChadel............c.cccvvvveiiiiiiiieccsc e R054
Craniosynostosis, 1amBAOid ............cceeiiiiiiiiiiie e R054
Craniosynostosis, SAgIttall.............cooiiiiiiiii R054
Crainiosynostosis, trigoN0CEPNAIY ..........cccoveiiiiiiiiie e R054
Cri du Chat SYNAIOME ....c.veeiiiiecic et sre e e sraenae s R054
Cryptophthalmos anomaly (Fraser Syndrome) ..........ccoeeereieinienienineseseseeeeeeiens R054
CrYPLOTCRIAISIT L.ttt R054
CUDITUS VAIGUS. .. .ottt ettt st s te e e e teeneesrestaenne s R054
LOFT LTS o] oL - OO STTSSUPROR R054
CULIS NYPEIEIASTICA ... R054
CULIS TAXA 1ttt ettt et e e sreese e besse e eesteeneeseneraennens R054
CULIS MAITNOTALA. ....veveeveseetieieetesie sttt ettt e bt s e be b b et et eneaneanenrens RO54
(03701 0] o] - F ST TSP T P UT P PTPPPPPPRPIN R054
CYSEAtNIONUITA . ...t ere s R054
(@R =10 (=T g [0 1 - VOSSR RPR R064
Cystic adenomatoid malformation of the IuNg.........c.cccoocv i R054
CYSIC HYGIOMA ... R064
Cytomegalic INCIUSION ISEASE .......cccvcviiieiiiteie ettt ra e R054
-D-
Dandy-walker SYNAIOME ..........coiiiiieieises e R054
Darwinian tUDEICIE.........coiiiie i R054
DBNTAI CYST ...ttt bbb R054
Depression at DIMth ..........ovii e R055
Deprivation SYNAIOME.........cceiuiiieieceee sttt st sresba e b s re e R054
Dermal ridge, aDEITANt ........ccoiiviii e s R054
Desanctis-CacChione SYNAIOME ........c.ooeieiiiririeie e R054
Diabetes INSIPIAUS .....cuveviiiee e re e sre e R054
DiIADELES MEITTUS. ...c.eevieiieiicieee s e R054
DiaphagmatiC NEIMIA ..........ocuiiiiii e R054
Diaphragmatic paralysis, compilication Of SUFGEr ...........ccceoviriininineneneeeeee RO76
DiaphySeal ACIASIS ........couiieeeieieee et e R054
DiaStriophiC AYSIASIA.......c.viiiiiiiiieieeiee e R054
DiaStrophiC NANISIM ... e R054
Diazapam, infant MediCation ..........coceiiioiie e RO66
Diazapam, drug withdraw! from maternal USE...........cceccevveiiniiieeiiieee e R0O67
DiGEOIGE SYNUIOME ...ttt ettt bbb R054
Digoxin, infant MediCation ............cccoveiiiiiiieie e R066
Dilantin embryopathy .........coooiiiii e R054
Dilantin, iINfant MEAICATION .......oocueiieiieiie et e e s a e e e s eabeeee s R066
] o] LY Uo] - | PR R054
Distal arthogyrposis SYNUIrOME..........ccveuiiieieieeie et s R054
Distichiasis-lymphedema SYNdrome ...........cccooviriiiieie e R054
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D ISOIMMUNIZALION. .....eiiiieiet ettt st sreenee e R080
Dobutaming, iINfant MEAICATION..........icveiii ittt r e st e s e e e s reeesarreees R066
Dopamin, infant MediCation.............ccceiiiiiiiiiie e R066
Donohue syndrome (Leprechaunism SYNdrome) .........cocoeveirenenenesenesreeeeeesene R054
DOWN SYNUIOMIE ...ttt sttt s re e et s e et et e e naesaesre e benneenee e R054
DPT IMMUNIZALION. ...ttt bbb RO79
DPTP iMMUNIZALION. .......iiieieieeie sttt st sreenee e R0O79
Drug withdraw! from maternal use
AIPrazolam (KANAX).......civeieeieieeeeieseesese s e e ste e sre e sreesresreseesresreeeens R067
BarDITUALE .......oieciece e R067
BENZOUIAZAPAM ...t R067
Citalopram (CeIEXA)......cciiieiieiriiie et st re e R067
COCAINE ...ttt ettt bbbttt bt st et neens RO67
Diazapam (ValiUm).......cooiiiiiiieise e R067
FIUOXELING (PTOZAC) ... cviveieiieiieieitste ettt R067
Ethchlorvyol (PIaCidyl) .......ccooviiiiiiice e R067
L =T £ o SR PRR R0O67
Hydromorphone (Dilaudid) ..........cccooviiiiiiniiicec e R067
LOrazopam (ALIVAN) .......c.cciiiieiiieeie e sre et sre e be e e R067
Meperiding (DeMErOI) .....cocveiiiiiie e R067
MELNAAONE ...t sttt et nes R067
o] o] o1 T- TSP R067
(@47 6021 1] PSSR R067
OXAZEPAM .ttt b et b et r bbb r e e R0O67
ParoXeting (PaXil).........coeierieieieisisice s R067
Pentazocing (TaIWIN) c...ceoiiecc e e e R067
Sertraling (ZOIOTL) ......ouviiiiiie s R067
UNKNOWN ...ttt steere et nne e e ste e e R0O67
Venlafaxing (EffEXO0r) ..o e R067
DUDOWILZ SYNAIOME ...ttt e sre s R054
Ductus syndrome of prematurity
NON-SUFGICAl CIOSUIE ...t R0O57
SUPGICAl trEAIMENT ... .ecviiieiieic e ettt sre e R0O57
Treatment NOt SALEU.......c..vceeie e R0O57
DUFTY ISOIMMUNIZATION ... R080
DN ToTo (o]t LI LA =] - TP R054
DWarfisSm, aCrOMESOMETIC . .vvvveiiieiie ittt e et e st e e s et e e s eba e e e s ebbaeeesaareeees R054
Dwarfism, MEtatrOPNiC ........coiveiiie et R054
Dyggve-Melchoir-Clausen SYNArome ...........cooceieeviiieie e R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) ..........cccccoveveeeieineenne R054
Dyskeratosis CONgenita SYNAIOME..........ccveiiiiiiiiirieiesieeeeee et R054
Y2y (o Tol T W] o1V [ [ PR R082
Dystrophia myotonica, Steinert (Myotonic dystrophy) ..o R054
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Early urethral obstruction SYNAromMe...........ccceiviiieie i R054
Ectodermal dySPIasia..........ccoviiiiiiieec e R054
Ectrodactyly, tibial...........cccoviiii i s R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC)..........cccccevvieicvnennne, R054
B CZBIMA . bbbt ae e ae e R054
Edema, complication of vascular Catheter ..........ccocvvveiiiie e RO73
Ehlers-danlos SYNAIrOME .........cov et R054
EIDOW AYSPIASIA ... e R054
ENamel NYPOPIASTA . ......cviiiiiiicie e R054
ENCEPNAIOCEIE ... e e R054
ENCephalomalacia ..........cccveiiiiiiiii i e e R083
Encephalocraniocutaneous lIPOMALOSIS .........ccvrireririerieieieisese e RO54
Endocrine neoplasia,multiple, tyPe 2........ccoiiiiiiiiiiecee e R054
Endothelial tissue, NEOPIASM .........cii i e e R064
Epednymona, NEOPIASI ........ciiiiiieeee e R064
Epidermal NeVUS SYNAIOME...........ooviiiieiiiiiiises e R054
Epinephrine, infant MediCation..........c.ccovveiiiiiic i e R066
Epiphyseal CalCifiCatioN ...........cocoviiiiicic e e R054
Epiphyseal dysplasia, mUItiple...........ccooiiiii e R054
Epithelial Tissue, NEOPIASM .......cviii e R066
EQUINOVAruUs defOrmity........ccccoeiiiiiiecc et st R054
EIDS PalSY ...ttt R084
Erythromycin, infant MediCation ..o R066
Escobar syndrome (Multiple pterygum dysplasia) .........ccccceevviieeveiiecie s R054
ESOPNAgEaAl AIIESIA. ... ...cueieiciiieisicce e R054
Esophageal perforation, due to Endotracheal tube............cccocooivvieieiiiie s, R0O72
Ethchlorvyol, drug withdrawl from maternal Use ...........cccccoveviiiieeii i, R067
EXOMPRAI0S. .....oeciiiiicc e e e st re e R054
EXternal ChONIOMALOSIS. ... .cveivreeierie sttt sttt sre e R054
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Fabry’s iSEASE. ... cviiueeiiitieiie sttt et bbb s R054
FACIAL PAISY ...ttt R084
FalX CalCITICALION. ......oieiieicc et s R054
Familial blepharophimosis SYNArOME .........cccvcveiiiiciiie e R054
Familial erythrophagocytic lymphohistiocytosis, neoplasm...........ccccceeveviviveniiieennn, R064
Familial SOt STALUIE........ouiiieecece et s R054
FanNCONT SYNAIOME ........couiiiiiieiieee e R054
Fetal alcohol syndrome (FAS) ..ot s R054
Femoral hypoplasia-unusal facies Syndrome .............ccoeoveiniinininineneneeeeeesee R054
Fentanyl, infant MediCation ............ccoovivei i R066
Fetal face syndrome (RODINOW SyNdrome) ........cccccvevviiiiieiiiecie e R054
OIS}V 101 (0] 1=V OSSR R054
FIDrOCNONAIOQENESIS .......evieieieeee e R054
Fibrodysplasia ossificans progressiva SyNdrome ...........cceoveveenineneneneseseieseseneens RO54
FIbroma, NEOPIASM........ciiii e e e R064
First and second brachial arch Syndrome...........ccccoeieiiiiisini e RO54
Flagyl, infant MediCatioNS...........coeiiiiiiiiiiiesee e R066
Floating-habour SYNAIOME .........cccvoiieiiiice e s R054
Fluoxetine, drug withdrawl from maternal USe..........c.ccceevveveieiie e RO67
Follicular Cyst, NEOPIASIM ......c.iiiieicec e R064
Fracture
CIAVICIE ..ttt R082
FRIMUL L.ttt e e sbe e e F082
HUMEBIUS ...ttt b e sab e R082
(@11 RS TSRRSURR R082
RID(S) vttt et R082
SKUIL ..o ettt reens R082
Fragile x syndrome (Martin-Bell Syndrome)..........cccccecvvieeiiiicie s R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome) ...........cccccvvvevieicieennenn, R054
Freeman-Sheldon syndrome (Whistling Face Syndrome) ..........ccccocveereiencininninnnns RO54
FrENUIA, GDSENT ... oottt ettt e et e e e et e e e e e e e e et e e eeeeeeennes R054
FrONtal DOSSING......eciiiiici ittt s r et e e sreere e b s re e R054
Frontometaphyseal dySPlasia..........c.coviiiiiiiiiii e R054
Frontonasal dysplasia SEQUENCE ...........ccueiiiriiinie e R054
FrYNS SYNAIOIME ... ettt et s re e sre e R054
FUNISTTIS ...ttt et e s te e e st e teeaesaeere e eenreenee e R0O51
FUNISIEIS, CANAITAL .......ooeeeiiieeeie et eb e e s et e e e s ebb e e e s s eareas R0O51
FUNISITIS,NECIOTIZING . ....eeeeee ettt s R0O51
Furosemide, iINfant MEAICATION. ........ooecee ittt ettt e e e e e e e e e e e eerareees RO66
Fya iSOIMMUNISATION ......viviiiieeieeee e R080
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GalACTOSEIMIA. ... ettt ettt sttt nre s R054
GASIIOSCRISIS ..ttt ettt e b re et nre et seeereene s R054
GeleophySiC AYSPIASIA.......cviiieie et sresreeae s R054
Gentamicin, INFANT MEAICALIONS .......vveeeiireie et e e e s e e s e s e e e e s e e s enares R066
Gilles telencephalic leucoencephalopathy ... R054
(€ F-TH o] 0 - ST SSRRPR R054
(€ TT0] gt W 0T ] o F= T 4 [OOSR R064
Glossopalatine ankylosis SYNArOME .........c.ooveiiiriiiie e R054
B-glucuidase defiCIENCY .........coiiiiiiieieiee e R054
Glucagon, infant MediCations ..........cccceiiiiiiiiiicc e e R066
GlYCOQEN SLOrAgE QISBASE.....ccvecvieiieeteeie sttt ettt te et re et s e e ste e e e sresraene s R054
(€0 -] SR USSRRTOR R054
GOldENNAT SYNAIOME ...t R054
(€10] w25y 1o (0] 101 TS TUSRSRPS R054
GONAAAI AYSGENESIS. ...c.veuveieeiieiisiisiesie ettt ere s R054
Gorlin syndrome (Nevoid basal cell carcinoma) .............coceveiviniiniiiiiieeese RO54
GIEDE SYNAIOIME ... .ottt s te st et e s reere e besre e b e sbeaneesresraeneens R054
-H-
Hallerman-streiff SYNArOME ..........cc.oiviiiiiii e R054
L P TR L (0T LR R054
HEChE SYNAIOIME ... e R054
HEMANGIOMA ...t bbb R054
Hemangioma, Capillary ... R054
HEeMaNQiomMa, CAVEINOUS...........ecveiieeieeieste e stesee e steetesteesaesbesraesrestaesaesresteeresreeneenns R054
Hemangioma, POIT-WINE ........coviiiiececc ettt s be e e R054
Hematoma of umbilical COrd ..........coiveiiiiiiici e RO51
HemiparesSis, TIANSIENT .......cc.civiiiieceee sttt sre et sre s R084
Hemifacial MiCrOSOMIA.......ccoiiiiiiiiiee e R054
HEMOCHIOMALOSIS ...vvvviviiieie ettt st sae e nre e R054
Hemorrhage, Intra-ventricular
LT - [ SRR R081
(€] U L= 1 PR R081
(€] U L= TN I SO S R081
Grade [V .ot R081
Hemorrhagic telangiectasia, Nereditary..........c.cooevveeeii i R054
Hepatoblastoma, NEOPIASIM ..o e R064
Hereditary arthro-ophthalmopathy............cccooiiiiiiiii e R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) .........c.cccoovveieieiicineene R054
Hirshsprung aganglion0SiS.........c.eiiiiieiiiiiise e R054
HiStioCYtOSIS, NEOPIASITI ......cvviiiciic et R064
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HOIOProSENCEPNAIY ........coiiiiic e R054
HOIE-0ram SYNAIOME ... R054
[ (010 0TI @ TV =] o SO STRTRRN R0O61
HOMOCYSHINUIIA SYNAIOME .....oveciieiie ettt st R054
Homozygous Leri-Weill SyNndrome...........ccoovoiiiiiiiieicee e R054
L LU0 CeT R a0 0] SR R054
L [V Lo A Yo o] 4 SR R054
HUrler-Scheie SYNArOME .........cooiuiiiiiie e R054
Hutchinson-Gilford syndrome (Progeria Syndrome)..........cccooeovieneneneneieneiesesens R054
Hydantoin embryology .........coovoiii i R054
Hydatidiform plaCeNta .........ccviiiiiiieee e R054
HydraneneCephaly ...........covoiiiiiiiieee e R054
L 1Yo (0ot [P R054
HYArOCEPNAIUS ...t st re s R054
HYArops FELAIIS ..o R054
HYPEramMMONAEIMIA .....ceveiiiiiitiieet e R080
HYPErbiliruDINEMA ..o e e e s R080
HYPEICAICEMIA ... R080
HYPEICrEAtININEMIA. ...ttt R080
HYPEIGIUCOSEIMIA .....ecvviiiiiieie ettt sttt sre s re e e s reene s R080
HYPEIKAIEIMIA........iiviiicii e e e e st re s R080
HYPEIMAGNESEMIA. ...ttt R080
HY PEINAITEMIA. ...vvevicie ettt s te b be s te e e e st eeaeesaeebe e besreenne e R080
HYPErphoSPRatemMia .........ccoooviiiiie e e e R080
Hyperplexlixia (hereditary Startle DIiSEASE) .........cccerereriereiiiiiiiise e R083
HYPEINIOIISIN ... R080
HYPEIYTOSINEMIA. ... .cviiviiiieiccie ettt st sr et e e sre s re e e reene s R080
HYPEIUMICEIMIA. ...t bbb R080
HYPOAIDUMINEIMIA. ...t R080
HYPOCAICEMIA ..ottt sttt sre s te b sbe e R080
HYPOCNONAIOGENESIS. ...c.viivieieitectie ettt st et e st b be e e sreene s R054
HYPOChONAIOPIASTA ... R054
Hypodactyly, hypoglossal ..o R054
[ 1Y/ 000 0] 1 (T VOSSPSR R054
HYPOGENITAIISIM ... R054
Hypoglossia-hypodactyly SYNArome.............ccuovviiiieneieeeesesee e R054
[ 1Y/ oo o D Tola LY=o T PR R080
HYPOGONAISIN ...ttt R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma)............c.ccccevvvvennne. R054
[ 1Y/ 010 6= 1 [=] o T - SRR R080
L 1Y/ 00 T (=] 1 VSRR R080
HYPOMAGNESEMIA. ...ttt ettt R080
HYPOMEIANOSIS OF 110 ... R054
Hypomellia-hypotrichosis-facial hemangioma syndrome ..........ccccccoovvveiieieenicieenne R054
HYPOPNOSPNATEMIA ... R080
[ 1Y 00 o] (0 =TT 0Ty o T VOSSP R080
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HYPOSPAATUS. ...t R054
Hypospadius, glandular (first degree) .........cooviiiiiiieiecee e R054
Hypospadius, coronal (SECONd UEGIEE) .......covviveiieiieiieie e R054
Hypospadius, shaft (third degree) ......c.ocvvviiiiiiie e R054
Hypospadius, perineal (fourth degree) ..o R054
HYPOTFICNOSIS ... e st R054
-1 -
Icthyosiform erythroderma (Senter-Kid Syndrome)..........ccccccvvvveieie i i, R054
IMMUNE AETICIENCY .....eiviieieiieie e R054
Immunization:
P T et bt st bt ne et RO79
D T P e bbbt nre s RO79
Flu (viral INFIUBNZA) .....c.ooveiieic s RO79
Hemphilus Influenza B Conjugate (ACt HID) .....ccoovviiiiiiiiiiceeie RO79
Hepatitis B globulin ... R0O79
HepatiatiS B VACCINE ........cciiiiieieiiisi st R0O79
RSV (Respiratory Synctyial Virus) ........ccccoeieieneiniinisinese e R0O79
Varicella (Chicken POX) VACCINE.........cccviiiiiiiiecee e R0O79
IMMUNOGIOBULIN AEFICIENCY ....veeviiiece e R054
IMPEITOTALE @NUS ...t R054
Intra-Ventricular Hemorrhage
(] To [ SRS R081
(€] U L= 1 ST S R081
(€] U L= T I PSS R081
(CT T [ YRS R081
Increased nucleated RBC and /or neuroblastemia ..........cccooeveinininineneneeeeee R080
Infarction, Non-specific neurological findings ...........ccooevviiiiininieee R083
Infant Medications
F AN oY o] [0 T S SRRSO R066
F AN (=] 0T 1 T USSR R066
AAFENAIIN ..o e R066
Alprostadel (Prostagladin i.e. Prostin) ........ccccceviviiieieieciie e R066
AMOXICHTIN .ot ere e R066
AMPICTTIN Lo R066
CfazZIdIME ... et R066
CfAZONIN ... s R066
(00 (0] 1 11 TSR R066
(00T LT Do) =TSRSS R066
(001 (1] £0) (] 1= SR R066
(0 (o) o || o SR R066
Surfactant [Exosurf] Cortisol (Exosurf) [Surfactant]............ccceevvvrviiinnnnn. RO66
T2 o - 1 o ST R066
DIGOXIN .ttt bbbt R0O66
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Infant Medications (continue)

Dilantin (PheNYLOIN)........ccoviieiiiicie e e R066
[D0] o101 v=1 1 411 (=TSR R066
DOPAIMINE ...ttt are s R0O66
EPINEPNIING ...t e R066
1Y T (o] 1117/ o] 1 SO SPS R066
FENTANYT ... s R0O66
Flagyl (Metronidazole) ..........cccoeiiiiiiiiiieieeee s R0O66
FUroSEMIAE (LASIX) ..veveiveeieiieeie ettt sttt e et sttt sre e R066
1< 011 4110 1 P R066
GIUCRGON ... e R0O66
INSUIIN ©eeeee e e s s e st s e s s b e e s sabe s s bee s R066
o] o] o T T- ST R066
NAIOXONE (NAICAN)......citiieiiiiieieee e R066
a2 oo T | 170 ISR R066
Phenobarbital .........c.cocviiiiiiiiic et R066
POtasSiuN ChIOTTAE ... srae e R066
Propranolol...........oooiiiee s R0O66
Salbutamol (VeNtOliN).......ccvooiiiiie e R066
IS T=] 1L - OSSPSR R066
THMENOPITM .o R0O66
VaANCOMYCIN ....viiieiccte ettt be e st e te e e s beete e besbe e e e sbeeneesresreeneens R066
INIEBNCEPNAIY ... sttt et s re e re e ras R054
INSULIN, INTANT MEAICATIONS ....cci vttt e st e e s st e e e s sbaeeesaaes R066
INSULINOMA, NEOPIASIT ...ttt e re e e R064
IV PEIPRNEIAL........ociice e ettt eras R088
INEESTINAL ALIESTIA .v.eeeiieviiee sttt e st e e s st e e e s sb e e e e s st aeeessabaneessabeneessans R054
INtESEINAl ALrESIA, ANAL.......iveiee i e e s e e e s sbae e e s aaes R054
INLESEINAL ALrESIA, COIONIC . .veeeee oo r et e e e e e e e ee e e e re e eenns R054
Intestinal atresia, UOAENAL...........oeii e e e e e et e e e e eeans R054
INtESEINAL ALrESIA, HIBAI ....ceveiee i e s srae e e aans R054
Intestinal atreSia, JEJUNA ........ccveviieiie et s R054
INEESTINAL SEENOSIS ......vviiieie ittt e st e e st e e s st e s e b e e s b ae e sabesesreee e R054
INtESEINAl STENOSIS, ANAI ... .veieeiieiiiee et s st e e s s e e s sbe e e e s srbeeesians R054
INteStiNAl StENOSIS, COIONIC ...ceeiieviiee ettt e s s e e s s e e e s seb e e e e s sreeeesaans R054
Intestinal SteNOSIS, AUOAENAL .........ovveiiiieeeee ettt e e e e e e e e een R054
INtEStiNAl STENOSIS, 1Bl .......eoeeiiiiiii et e s e e e s sreeeesaans R054
INteStinal SLENOSIS, JEJUNA .....cvviviiiiiiieiee e R054
INtESTINAI STENOSIS, FECLAL ....eeii e ittt e e e e e ettt e e e e e ree e e e eeeees R054
INEFACAITIAC MASS ....c.vveieei ittt e e s st e e e s st e e e s s b e e e e s sabaeeessabenesssabeneesanns R054
INtrathOracic VaSCUIAN FINQ .....ooviiiiiiiieieeee s R054
IVENMATK SYNATOIME ...t bbb R054
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Jackson-Lawler pachyonchia congenita Syndrome............cccoovvvreninenenenereeeeesees R054
Jadossohn-Lewandowski pachyonychia congenita syndrome ..........cccceeeeveveveinnnennn. R054
Jansen-type metaphyseal dySplasia..........ccccevviieiiiiiiciiiiie e R054
Jarcho-Levin SYNAIOME...........coiiiiiiieeeeeee s R054
JAUNAICE, ODSITUCTIVE ...eeeiiieviie ettt r e e s s a e e e s sab e e e e s sbeeeeeaaes R080
Johanson-Blizzard SYNAIOME .........cccceeiiieiie et et R054
Jugular lymphatic ODStrUCTION SEQUENCE ........curiiiiiiiriiireieeeee s R054
-K -
KaDUKI SYNAIOME ... R054
Kartagener SYNAIOME ........vciiiiecie ettt s re et be e e sr e st e saesre e b sreene s R054
Kell-iSOIMMUNIZALION .....oovveiiciecie et sre s R080
[T £ 100 11 S VTS UPT PPN OPROTRTPR R054
Kidd-iSOIMMUNIZATION ....vviiiiiiiiie e R080
Killian/Teschler-Nicola syndrome (Pallister mosaic syndrome) ..........c.ccccevvevevvennnn. R054
Kinky hair syndrome (Menkes Syndrome) .........ccoccveiererieieiniesine e R054
Klein-Waardenburg SYNArOmME .........ccvcuiiioiieiiiie e s R054
KIInefelter SYNAIOME .......cveoieiece e e e R054
KIPPEl-Feil SEBQUENCE ......ooiiieiieiie e R054
Klippel-Trenaunay-Weber SYNArome ..........cccoviiririneieieeesesese e R054
KNIESE AYSPIASIA ....c.vieviiiiiiieie et s re e s re e R054
KINOT IN COT (TMUB) ..t RO51
Kozlowski spondylometaphyseal dySplasia............c.coovrereiiiiininineseeeceeee R054
-L -
Lab Results
N L=TU L o] oL g T USROS R080
ABO ImmuNizations- DEfiNIte ........cccoeiveiiiiiiece e R080
D iSOIMMUNISALION ...ttt R080
Little ¢ ISOIMMUNIZALION ......ocvvieieie e R080
Big C ISOIMMUNIZALION .....coveiieiiiiieiieee st R080
Big E 1SOIMMUNIZATION ....oviiiiiiiieieee e R080
Kell ISOIMMUNIZALION.........ccviiiieieciece e R080
Fya 1soimmunization (DUFFY).......cccoiioiiiie e R080
[T [0 SRRSO R080
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Lab Results

WWEIGNT e R080
Y TS o] (ool I o | £ 1N o <SPS R080
POSITIVE DAT ..ottt ettt R080
Misc. Isoimmunization - Little " ... R080
Misc. Isoimmunization - Little 'S ..o R080
Hyperbilirubinemia..........cccocveiiiice e s R080
F AN 1= o T - OSSR R080
POIYCYENEMIA ... s R080
THhrombOCYLOPENIA ......ceeiieiieeie et R080
ODBSErUCEIVE JAUNAICE ... .c.viivieie e R080
Increased nucleated RBC and/or normoblastemia............c.ccovvereieicinnnnn R080
RELICUIOCYLOSIS ...t st be e e R080
HYPErthYroidiSm ......cov i e R080
Rickets - Elevated alkaline phosphatase only ............ccocoiviiiincicieise R080
HYPOGIUCOSEIMIA ...t R080
HYPEIGIUCOSEIMIA .....cviceiiiiciiecic s sttt R080
HYPOCAICEMIA ...t R080
Late MetaboliC ACIUOSIS .....cvveivvrireieie et R080
HYPOKAIEMIA. .......cciiiiiiici e R080
HYPEIKAIEMIA.......cciiiicicc e e e R080
HYPONAITEIMIA. ...ttt R080
HYPEINAIIEMIA ..o.veivviiiece et st sre e nas R080
YAV 0] (<3 T DSOS PRPRPR R080
HYPErCreatiniNeMIA........cceiviiieieieieee e R080
OBIQUITA bbb R080
HYPOPIOTEINEMIA ...t s R080
HYPOAIDUMINEMIA. ......ciiieiiiicce e R080
HYPOMAGNESEMIA. ...ttt R080
HYPEIMAGNESEMIA. .. c.vicviiiiitieiie sttt re et be e e e pe e e R080
HYperphosphatemia ...........ccccoiiiiiii i R080
HYPEITYTOSINEMIA. ... ettt R080
HYPEIramMMONEMIA.......ccoviiviiieiic e et s R080
HYPEIUTICEMIA ..ottt st R080
HYPEICAICEMIA ... e R080
Low serum alkaline/phosphatiSe............ccveiiiiieieiieinee e R080

223



Lacrimal-auriculo-dento-digital Syndrome ............ccccoveieiieiiiiiiiee e R054
LI o [0 ISy Va0 [ o] o TSR R054
Langer-Gideon SYNAIOME..........cceiiiieieieieisese e R054
Langer-Saldino achondrOgeNESIS .........cciiieiiiicie et R054
LarsSen SYNUIOME .....uicuieiiiieeiee e te sttt ettt sbe s e e besre et e sbaenaesaesre e eesreeneenes R054
Laryngeal abnormality ...........cooeiiiiiiiic e R054
LarynNgeal GIESIA.......c.ccveieiiiiiiieite e R054
LaryNQEal WED.......ccui it R054
Left-SIdEANESS SEQUENCE. ......eiviieeteieet ettt R054
= g ToT o (1] Lo Tor: 11 o ] [T R054
LeNtiCUIAr OPACITY .....cuviiiiiieie et s re e s re s R054
Lentigings, MUILIPIE .....ooviiiee e e e R054
Lenz-Majewski hyperostosis SYNAIrOME...........ccuvvierirerieieieisesese e R054
Le0opard SYNAIOIME .......c.ooiiiiiiiiiie et R054
Leri-weill dySChONAIOSLEOSIS ........civeiieeiiiie ettt s sre s R054
Leroy 1-Cell SYNArOME........c.oiiiiiiieee e R054
LeSCh-NyIan SYNAIOME .........coiiiiiiieieeee e R054
Lethal multiple pterygium SYNArOME ........c.coeiiiiieieiecie e R054
LeUuKemia, NEOPIASIN .......oiuieiiiece ettt e e e s re e s reene s R064
Levy-HOIlISter SYNArOomME ........ccoiiiiiiee e R054
Limb-body Wall COMPIEX........cocviiiiiec it R054
Lip deformity, complication of endotracheal tube...........ccccocooviiiiiiiiccce, R0O72
LIPOAEIOPNY ... e R054
Lipodosis, NEUMOVISCEIAl ..........cccueieieeiesiieie sttt R054
Lipodystrophy, generalized............ccoveiiieiiiie et R054
LipOmMa, NEOPIASIM.....c.viiiiiiiiiie et R064
Lipomatosis, encephalocranioCUtaNEOUS...........ccviirerierieieeiee e R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) ........cccceeeevevveieveceeseseenenns R054
Lissencephaly Syndrome (Miller-Dreker Syndrome).......cccccccveveeveieeieseceeseseenenns R054
0] o1 (T T I [TTo T -SSR R054
Lorazopam, withdraw! from maternal USE ..........c.ccceeveieiieciiiie s R064
LUPUS, NEONALAL........cciiiiiiiieic e st st sre e re e s re e R054
LYMPRANGIOMA ... bbb R064
LYMPROMA ...ttt R064
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ol o T=T o] 4 1 Y2 OSSR R054
o oo ] (oL - SR R054
Y T (0] 1Y T E TSP U TP PSPPSR R054
ot o o] od a1 o £ 1 o JURPR R054
T (0L 0] 1 - OSSP PR TSP R054
ot 0151 o] 1 1 - PR R054
Madelung deFOIMILY ........ccoiiiiiiie e R054
MaAFFUCCT SYNAIOME ......oviiiieiiiecc e et e re e s re s R054
Y E e 01 o To] o] T T WO OSSPSR R054
Male pseudohermaphroditiSM..........cccooeiiiiiiii e R054
Mandibular NYPOUONTIA..........oiiiiiiee e R054
Marden-WalKer SYNAIOME .........cviiiiiiiiie et e re s R054
MaArfan SYNATOME ..ottt R054
Marginal insertion of cord, placental anomaly ..........ccccoceveiiiinine RO51
Maroteaux-Lamy (mucopolysaccharidosis Syndrome) ........c.cccevveveieeieieseenese e R054
Marshall SYNOIOME ......ccuiiiiiiiece e et sre e s re e R054
Marshell-Smith SYNArOME..........ccooiiiiiie e R054
Masa syndrome (X-linked hydrocephalus syndrome...........c.cccevveveiviiievecienese e, R054
Mass, UNKNOWN tYPE NEOPIASM .....ccveiiiiiiii ettt s R064
Maternal phenylkentonuruia, fetal effects ..........ccccveiiiiiiiiic R054
Maxillary RYPOPIASIA ........coviiiiiiiieiee e R054
Mccune-Albright syndrome (osteitis fibrosa cystica)..........cccoevvveviiiiicie e, R054
Mckusick type metaphyseal dySplasia............ccvvieririiiiiiei e R054
MeCKel dIVEITICUIUM ..o R054
Median cleft face SYNArOME..........coi i e R054
Medications
ACYCIOVIT oot R0O66
AGENOSINE ...ttt st ne et nennenre s R066
AAFENAIIN ..o e R066
Alprostadel (Prostagladin €.; Prostin) ..........cccceveveiiinininiieeneseeceese R066
AMOXICHTIN .ottt ae s R066
AMPICTTIN oot e R066
CefazZIdiME ...c.eeceee s R066
CfAZONIN ... s R066
(00 {01 ] 1 1= TSRS R066
(00T LT Do) =TSRSS R066
(001 (1] 10 (] 1= SR R066
(0 (o) o || SO S R066
Surfactant [Exosurf] Cortisol (Exosurf) [Surfactant]............ccooovvovrieiiiiinennne R066
DIAZAPAIM ...ttt bbb et R0O66
001 SRR R066
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Medications
Dilantin (PRENYLOIN)........cciiiiiiece e et R066
o] o 0] 7= 0 1[0 SR PS R066
o] oL 01T SR PRS R066
EPINEPNIING ... R066
ErythromYCIN ... s R0O66
FENTANYT ... s R0O66
Flagyl (Metronidazole) .........ccceveeiiiiiie e s R066
FUrOSEMITE (LASIX) ...euveeerreeeieeiieiisiesiesie st R066
(€12 017101 To] 1o SR R066
(€ 1007 To o] ST S R066
INSULIN ¢ bbb e RO66
MOTPRNINE. ... e R0O66
NAIOXONE (NAICAN)......citiieiieiieieee e R066
PENICTTIN ..o et RO66
Phenobarbital ..o R066
POtassiun ChIOMIAE ........ccveviieeie e R066
Propranolol...........ooiiiiie s R066
Salbutamol (VeNtOliN).......ccvooiiiiie e R066
SBPLIA ..ttt R0O66
THIMETNOPIIM .o sreereere R066
VaANCOMYCIN ....viiieiccte ettt be e st e te e e s beete e besbe e e e sbeeneesresreeneens R066
Medulloblastoma, NEOPIASIM .........ccviieiii et R064
Melanoma, NEOPIASIM .......c.veieiieeie sttt saeere e aenreenee e R064
L] P g o] 4 - - VOSSPSR R054
MEIANOSIS, NEUMOCULANEOUS ....ceceveieeesiteieesseteeeesstaeesssbeeeseseateesssbaassssssbaesssssbassesasressens R054
Melanotic neuroectodermal tumour, NEOPIASM........c.ervireiiiiiriree e R064
MeINiCK-Fraser SYNAIOME ..........ccuoiiiiiiiie et st sttt re s R054
Melnick-needles SYNAIOME ..........oiiiiiiiiiecce et st s R054
MeMDBIaNOUS PIACENTIA. .......ccuvireie ettt RO51
MENINGOCEIE. ...t sttt s e e sr e st e e sre s be e b sreenee e R054
MENINGOMYIOCEIE ...t s e R054
Meperidine, infant withdrawl from maternal USe.............cccoovvviivieiiiiiie s RO67
Mesoblastic nephroma, NEOPIASM ..........cviiiiiiii e R064
Metacarpal RYPOPIASIA ........couviiie e R054
Metaphyseal dysplasia, JANSEN TYPE.......covviiiriiiii e R054
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Metaphyseal dysplasia, MCKUSICK tYPE........c.ccvviiiieiieie s R054
Metaphyseal dysplasia, PYIE tYPe .......ccoviiiiiiiiiieee e R054
Metaphyseal dysplasia, SChmMid tyPe ......cccveveiiiie i R054
Metatarsal RYPOPIASIA ........c.ccviviiiiiicec s R054
MELAtArSUS AOAUCTUS ........eieieieiieeie et sbe e saesre e e sreenee e R054
MetatropiC AWAITISIM .......cviiiiiie e R054
Y Yo ool Y] o] T T SR R054
Methadone, infant withdrawl from maternal USE ........ccceevvvvviiiiicieie e R064
MELNTONINAEIMIA ....evieeieie e e st sae et e e sreenee e R054
Methotrexate emBryolOgY ........cocviiiiiiic e e s R054
ot Tor=T o] g 1SS R054
ot Tt ] (o] o SR R054
Microcolon-megacystis-hypoperistalsis Syndrome...........ccoceoveerineneneneneiceene RO54
Lo ool ] g7 OSSPSR RO54
MicCrodeletion SYNAIOME .........oiuiiiiiieieee e R054
Y ol (o] o1 T USSR R054
Y TTot T (T SRR R054
Y TTot T | [oFSE T VOSSPSR R054
MICTOGNATNIA . ... R054
IVHICTOPENIS ...ttt sttt et e st e et e e be s be e b e s beeneesreeteesbesreennenes R054
MiICIOPNENAIMIA. ... ..viiiiiiiecc e e re s R054
ot TS] (o] 1 1T - PR R054
Miller syndrome (postaxial acrofacial dySOSLOSIS).........ccoveveiririnireieneieeeeeesie R054
Mode of Ventilation
Intermittent mandatory ventilation (IMV) ... RO71
Synchronized mandatory ventilation (SIMV)........ccocooviiiinineneeeeee RO71
Pressure SUPPOIT (PS) ....cvi ittt s RO71
Continuous positive airway pressure (CPAP)......c.coccvive v RO71
High frequency Oscillatory ventilation (HFOV) ........ccccovviiiiiniiicice RO71
Positive pressure ventilation (PPV) ... e RO71
MOEDIUS SYNAIOIME ..ottt st sre s be e s re e R054
MOhr SYNdrome (OFD) ......c.ooiiiiieieieiee et R054
Morphine, infant MediCation...........cccoveviiiiiece e R066
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Morphine, infant withdrawl from maternal USE ...........ccccocvevveviiiieve s RO67
MOFQUIO SYNATOME ...ttt ettt R054
Mucolipidosis H (PSEUAO HUFIEN) .......coviiiiiiicie e R054
Mucopolysaccharidosis | s (Scheie Syndrome) ........cccccevveeviiiee i R054
Mucopolysaccharidosis 1, types a, b, C, ..o R054
Mucopolysaccharidosis VII (Sly Syndrome) .........ccoceeereieiiiniinineneeeeeeeesee R054
Mulibrey nanism syndrome (Perheentupu SyNdrome) ........c.ccceevveveieeieveseenese e R054
Multiple endocrine neoplasia, type 2D .........ccovriiiiiieieee e R054
Multiple NeUroma SYNAIOME ......c..oiiiiieieiei e R054
Multiple synostosis syndrome (Symphalanyism Syndrome)...........cccoccevveeveeicinennenn, R054
MUFCS BSSOCIALION. ....vvevieiieie sttt sttt sttt e b e RO54
U ST [T g T To] o] =TS PR R064
Myasthenia gravis, NEWDOIM ...........ooiiiiiiiiiiese e R054
Myopathy, CENEFONUCIEAL ...........ccueiiieeiese et st sre s R054
Myopathy, MYOTUDUIAN...........coiiiiiiiee e R054
Myxofibrosarcoma, NEOPIASIM.........oiviiiiiiiirr e R064
-N -
N LTI g0 [T TSy A o] o] [P R054
Narcan, INFaNt MEOICATION ........coieeee ettt r et e e et e e e e e e neneeens R066
N E R L0 )Y A o] T VOSSPSR R054
Naso/oro gastric tubes, complications of
Perforation, @SOPNAGUS..........coviiiiiiie s R0O74
Perforation, STOMACK .......eeeeieeee et e e e e ee e e ee e e s ans R0O74
Perforation, SMall DOWEL ...........coocueiiiiieee e RO74
NEONALAI TUPUS ... R054
NEONALAT TEETN ... et R054
N =ToT 0] TSl 44 OSSPSR R064
ASTTOCYEOMIA . ..ttt R064
Choroid Plexus Papilloma...........cccccoieiiiiiiiie e R064
CONNECTIVE THSSUR ....veevetiteitesiesieieeeree ettt sttt see bt e e eneeneanes R064
CraniopharyNQiOMAa.........cccuiiierieieiese s R064
CYStAABNOMEA. ...ttt R064
(O3 ol Y0 o] 0 USSR R064
ENAOthElial TiSSUE.....ccuvivieiie ettt R064
EPENUYMONG ...ttt R064
EPIthElal TISSUE ...ceeieieee e R064
Familial Erythrophagocytic LymphohistioCytosis.........cccccooovieiviicieieene R064
10 0] 117 PSSR R064
FOICUIAN CYST....viiiiiiiieeee s R064
(€1 1T 0 1= SRR R064
Hemangioma, CaVEINOUS ...........ccueueveeeeieseeeesesee e seesaesresseessesseessesresneesees R064
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N =T0] 0] =TS 4SS R064
Hemangioma, Capillary ..........ccccoveiii i R064
HEPALODAISTOMA .......ccviiiieiieece e R064
L 1T (T T0y Y7 (0L £ ST R064
INSUIINOMA ... et b e srbe s b R064
=10 ] 0T R R064
LIPOME .. R064
Y010 T T Lo - PP R064
LYMPROMA ... R064
MasSS, UNKNOWN TYPE ....cviiiiiiiieiiisiesie sttt R064
Y [<To [T o] o] Fo T (o] 1 o TR R064
V1= F=T g Lo 12T TR R064
Melanotic Neuroectodermal TUMON ..........ocvvviiiieiiiecicree e R064
Mesoblastic NEPRromMa ........ccooeieiiii e R064
Y LYo [T R064
MYXOTIDIOSAICOMEA. .....c.viviveieceeees e R064
Y- | I € 1011 4T AR R064
N eTo] gl ol o] F- ] (o] 1 1 - PP R064
N [T o [To] o] Fo ) (01 TR R064
N LTUT 0] 0] F- 1 (0] 0= R R064
Neuroectodermal TUMOK .......c..oiiiie et R064
NN LETO 0] {1 0 0] 1 1 TR R064
L[ g10] 0] P (0] 1 1T AR R064
Rhabdomyoma, CardiaC...........ccccueverierieerisieiese s R064
RhaDAOMYOMA ......coiiiiiicccc e e e R064
=L (el0] 1 11 U R064
Teratoma, CardiaC........cciiceiieiieiie st e e e e st e e s ebbe e e s e ebban e s ssreas R064
Teratoma, EMBryotic RESES.......cccviiiiiciccecie e R064
TeratomMa, GONAUS .......eeeeeeeeeeee et e ettt e e e et e e e et e e e et e e ee e e e eaeneeeenes R064
Teratoma, SACrOCOCCYTEAN ........ooveiiiiiiicieree e R064
Teratoma, Site NOt SPECIfied ..o R064
WIS TUMOT ..o R064

LS [0 [0] 0] F- K 01T TR R054

NEU-1aX0VA SYNAIOIME .....uiiiiiiiiieite e R054

NEUFAl tUDE TEFECT ... e b e s bren e R054

Neurocutaneous Melanosis SYNAIOME ..........cvviiiiirinerieeeeee e R054

Neurofibromatosis SYNAIOME ........ccviivirieiiiiiie et R054
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Neurological findings, Non-specific

Abnormal Cerebral Irritation/Hypertonicity ...........cccoovvvviiincieieieiciiens R083
Hyperexlixia (Hereditary Startle DiSEase) .........cccovvevereeiieveeieene s e R083
Abnormal Cerebral Depression/HypotoniCity .........cccoovevevieiiieveiecie e R083
Abnormal Cerebral Depression due to Maternal Analgesia. ...........ccccecvvvnnne R083
Cerebral EQBMA .......cocveiiiiee ettt e R083
Cortical AtFOPNY ..o s R083
ENcephalomalacia..........cccevveiiiiiiiiii e R083
1] = Vo1 (T o PSSR R083
Porencephalic CYSE (S) vuouveiiiieiiie ettt s R083
Periventricular LeUKOMAIACIA .........coovviiriiiiiicieecece s R083
Neurological findings, other specific
Brachial Plexus (Erb’s and Klumpke’s) Palsy, left.............ccccoonviiiiininnn R084
Brachial Plexus (Erb’s and Klumpke’s) Palsy, right ........cccccooviiiiiiiinnienn R084
Brachial Plexus (Erb’s and Klumpke’s) Palsy, Bilateral ........................ R084
Brachial Plexus (Erb’s and Klumpke’s) (Wrist DTOp) .....cccovvvevinviieinnienne R084
CROFIOTELINITIS ...eveeeee et R084
Congenital Subdural Effusion...........cccccciiiiiiiiccce e R084
Cranial Nerve Palsy 3rd or Oculomotor Nerve...........cccocvvvrereneneneieisen R084
Cranial Nerve Palsy 4th or Trochlear Nerve..........cccoovveveieece e, R084
Cranial Nerve Palsy 5th or Trigeminal Nerve ..........cccoecevvveeieie e, R084
Cranial Nerve Palsy 6th or Abducens Nerve ..o R084
Cranial Nerve Palsy 10th or Vagus Nerve .........ccccceoviviiineneneneseeeeees R084
Facial Palsy LEft .......cov it s R084
Facial Palsy RIGNT ........cooiiii s R084
Facial Palsy Bilateral ............cccooiiiiiiiiiieee s R084
Hemiparesis Transient (Not present at discharge) ........cccccevveeveeviiiecvccecnen, R084
Hemiparesis Transient (Present at time of discharge...........ccoocvvviiviieinenn, R084
ONAINES’S CUISES ...vvvieivveeiiiie it e sieeesteeesteeste e e stbeesteessteeesnbeeessaeestseesreeesseeeans R084
OPSOCIONUS. ....veiveeuieiteetr ettt et e te et te st e tesbeere e be s re e e e s besaeesresteesbesbeereenbesreeneenns R084
PHrenic NErve Left. ..o R084
Phrenic Nerve RIGNT.........cooiiiiiiii s R084
Phrenic Nerve Bilateral............cccocoiiiiiiiiieee e R084
Periventricular CalCification ...........cccoooiiiiieie e R084
Retinal hemorrhage involving the macula ... R084
NEUroMUSCUIAr AEFECT ... ...eeii e e R054
Neurovisceral lipidosis, familial ..o R054
NOONAN SYNATOMIE ...ttt ettt et st te s teere e tesreeseesbeameesaeereeneesreeneenes R054
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ODSLIUCTIVE JAUNTICE ... R080
Occult spinal dysraphiSIM..........c.ciiiiiiiiiiicce et R054
Oculo-auriculo-vertebral defect SPECIIUM ........c.coviviie i R054
Oculodentodigital SYNAIrOME ..........coiiiiiiicieieeer e R054
Oculo-genito-laryngeal syndrome (Optiz Syndrome)........ccccvevvveveeneiieiesesiie e seennens R054
Odontoid NYPOPIASIA .....ccueeiiirieie i sra e R054
Oculo-facial-digital syndrome, type | (OFD-I).......cooiiiiiiiiiieeeeeeee R054
Oculo-digital-facial syndrome type I (OFD-11).......cccoooeiiiiiiiiiiiiieeeeeece R054
Oligohydramnios SEQUENCE ......c..eiueieeiesie et eitesee e steeteste e sbeste e e sbesseesresteeeesaesreeaens R054
OBIUITA ettt bbbt n e ene et R080
Ollier disease (0steochondromatosis SYNArome)...........ccoevereeirienenenenieseseeeeseniens RO54
OMPRAIOCEIE ... et re e sresraene s R054
ONAINES’S CUISES 1vveuvvvrevrieisreeestrtessieeessreessseeessaeessresessseesseeassesessseessssessssessnsesessesessseesns R084
OPISOCIONUS. ...tttk bbbt bbbt nb bbbt ene e e nre s R084
OPLIC NEIVE AYSPIASIA......ecuveiieiieiiiiiiie et R054
Oromandibular-limb hypogenesis SPECLIUM ...........cccveiieiiiie e R054
OsteoChONArOdYSPIASIA .......c.vevvieiiiieiiei e R054
OSTEOAYSPIASIA ...t R054
Osteogenesis IMPErfecta, YPE L. ..o et R054
Osteogenesis iIMPerfecta, tYPE Il ..o e R054
OSTEOIYSIS ...ttt bt re s R054
OSte0-0NYChOYSPIASIA .....cvveveceiccieciece et sresra e R054
(@1 10 1= ({01 [T OO SR SRPROP R054
OLOCEPNAIY ... R054
Oto-palato-digital syndrome, type | (Taybi Syndrome)...........cccccecvvnieienenciciiinnnens R054
Oto-palato-digital syndrome, type H........coooiiiiiiiicececee e R054
OxyContin, withdrawl from due to maternal USe............cecvevvviveieniiie e R0O67
OXYQgEN, NOME TNEIAPY ... v R061
-P-

Pachydermoperiostosis SYNAIOME...........ccuiiiiiiiiiienereeeeee e R054
10l 0)Y(0 |V - VOSSPSR R054
Pachyonchia congenita SYNArOME...........cccoueieiicieii et st R054
Pallister-Hall SYNOAIOME ........ccooiiiiiiieice e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ... R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........ccoccovovvoeiiiieiience e R054
Patent ductus arteriosus

NON-SUFGICAI CIOSUIE .....oviiiitisieite et e R0O57
SUPGICAL CIOSUIE. ...ttt sre e seeenee e RO57
Treatment NOt STALEA........c.eee e RO57
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Pachydermoperiostosis SYNUrOME........ccveueieieciieie et R054
10l 0)Y(0 | - VOSSP R054
Pachyonchia congenita SYNArOME ...........ocuiiiiiiiiieneieeee e R054
Pallister-Hall SYNArome ..........ccoooiiie i e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ........c..cccooeee i, R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........ccccovviiieieiiisininns R054
Patent ductus arteriosus
NON-SUFGICAl CIOSUIE ..ot e R0O57
SUIGICAL CIOSUIE......cciiiiiie s RO57
Treatment NOL SLALEU.......cc.vieeie e R0O57
PECLUS CANNALUM ...ttt ettt sttt et nenneanenre s RO54
PECLUS EXCAVALUM ...ttt ettt sttt ettt sbe e bbbt et e sb e sbeesbeeenneeneen R054
Pena Shokeir phenotype, TYPE L.....o oo R054
Pena-Shokeir phenotype, tYPe ... R054
Penicillin, infant MEAICATIONS. .......cveee ettt e e e e e et r e s et e e eereeeeeannes R066
Paxil (Paroxetine) withdrawl from maternal Use ...........ccocooriiiiniininiieieceeee R067
Pentazocine, withdrawl from maternal USE .........coccviviivciiie i RO67
PENta X SYNUIOMIE .....viiiciiiie ittt s e st s re st e e saeereebesreenne e R054
Pentrology Of Cantrell...........cooviiiiie e e R054
Perinatal lethal hypophoSPhOtasia............cociiiiiiiiiiece e R054
PEFIPNEIAL TV ... st e e b et be s reenr s R088
Persistent fetal Circulation/Hypertension of the newborn
Congenital NEArt diSEASE .........ccoeierieieieire s R058
Fetomaternal DIEEM...........coviveie e R058
Hyaline membrane diSEASE .........ccvveveceeie i e R058
MECONTUM ASPITALION ...ttt R058
Pulmonary RYPOPIASIA. .......cc.coveiiiiiiiieee s R058
PREUMONIA ..ttt e ereenas RO58
Primary pulmonary hypertension...........cccccevvevieiecieenc s e R058
CaUSE NOL STALE .....eveeeeeecee e R058
Peters’-PlUS SYNAIOME.......ccviiici ettt sbe et be s re e sbeeneeneas R054
Peutz JEghErs SYNOIOME .......ccvoiiiiiie ettt st bbb s re s R054
PTRITIEr SYNOIOIME......oiiiitiiie e R054
Phenobarbital, infant MediCation ..........ccvvviieiiiie et R066
PhENYIKETONUITA ....ceeeiee e et s R054
Phenylketonuria, maternal effeCtS..........cccviiviiiiiii i R054
Photosensitive dermMatitiS .........ccviviiiereiieie e R054
o 0] (0L T=] =T YR R0O78
Pierre RODIN SYNAIOME ......c.vi it ee e R054
PIEEING, TPttt R054
PIttiNG, PrEAUNTCUIAN ... ...ttt e R054
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Placental or cord anomalies

W AN 00 01T ] gl 071 PSSR RO51
Chorioamnionitis, MArKed OF SEVEIE ......c.vevviieeiiie it e st e st eessereressneeees R0O51
Choroangioma of PlaCeNta..........cccvviiiii i RO51
Circumvallate PlaCeNTA. .........cceviiriieeece s RO51
FUNISITIS. ...ttt sttt sreene e R0O51
FUNISILIS, NECIOLIZING.....cviiieiiecie it R0O51
FUNisitis, CANAITAl ...........oooiiviiei e R0O51
Hematoma of umbilical Cord ..........cooovivriiiiieice e R0O51
Marginal inSertion 0f COId .........cooviiiiiicic e s R0O51
Membranous PIACENTA ..........cueviiieiie e R0O51
PlaCENTA ACCTELE. ... .cuviieieie ettt sttt be e e RO51
Placenta INCIELA.........ccvivereceee sttt RO51
PlaCENTa PEICIELA .......eiveiiieiiecieeic sttt st re st et sre e R0O51
Single umbilical rtery ..o RO51
TrUE KNOT TN COM....vivvieieiieceeee et RO51
AV R W o1 (AT RSOOSR R0O51
Velamentous iNSertion Of COMd ... RO51
Poikiloderma congenitale syndrome (Rothmund-Thomson) ..........cccceceverereiniiiiniens R054
POIANG SEOUENCE ... .cvvivicticte sttt sttt st et e s te e e e s beetae b e s beenbesbesreebesreennenes R054
0] Yo - Tox 4 Y OSSPSR R054
POIYMICTOGYTTA. ...ccveeiieiieit et R054
POlYSPIENIA SYNOIOME ... R054
Popliteal pteryguim SYNAIrOME .......ccooiviivieie ettt s R054
POIENCEPNATIC CYST ...t e R054
POIEUS SYNAIOME ...ttt ettt R054
POIT WINE STRIN. ... ettt ettt e e eneenenneas R054
Post-asphyctic:
Acute tubular necrosis and hemorrhagic necrosis of kKidney ...........cccccecvevne R062
AArENAl NECTOSIS ..e.veiiieieeieiee ettt st neerens R062
BraiN NECTOSIS ...ttt ettt et enenre s R062
CINS TEPIESSION. ...ttt bbbt R062
CNS EXCHALION .....eiiie it be e b rees R062
Congestive heart TaIlUre ..o R062
CONVUISIONS ...ttt e s e st be e beereas R063
Increased iNtracranial PrESSUIE.........cc.viviririre et R062
Liver and/or adrenal NECIOSIS. .......cvivereeeieeeeresee e R062
POSEIVE DAT ...ttt ettt sttt e s s e s sentesneste e et e e eneeneanenreas R080
Potassiun chloride, infant MEAICATION ..........occvvieiieeiee e R066
POLLEN SYNUIOIMIE ...ttt bbbt e nne s R054
Prader-Willi SYNArOmME..........coiuieiieii et e e e e R054
PrEAUNTCUIAT TGS+ v eveveitesteite sttt ettt ene s R054
=T 1O A Tol ] T g o] (OSSP R054
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PrOGNATNISIM ..o R054
Propranolol, infant mMediCation.............ccccceiiiieciiii e R066
Pseudoachondroplasia.........cccueviiiiieieiece s R054
PSeudoCamptodaCLYIY ........cccooiiiieieieee e R054
PUIMONAIY QUENESIS ....viivieiiiie ettt sttt sttt sr e st e e saesre e besreenee e R054
Pulmonary Disease of prematurity, chronic
Bronchopulmonary dysplasia, NON-CYSTIC ..o R060
Bronchopulmonary dysplasia, CYSHIC .........ccccererereiiiiinisenese e R060
Wilson-Mikity syndrome,nNoN-CYSHIC .........cccvevveieiiieieiecie e R060
Wilson-MiKkity Syndrome, CYSHIC. .......ccuuviirineieieieieesese e R060
PUIMONary NYPOPIASIA. .......cceiiieieieiei e R054
Pulmonary lymphangectasia, congenital.............cccccoviiiiiiciiiiecic e R054
PYKNOAYSOSTOSIS ...vvvviiietietesie ettt ettt ettt e be e e r e be e st e s beesbesresraebesaeennenes R054
Pyle disease (Pyle metaphyeal dySplasia) ..........c.ccoerereiieiiiiniiiineneseee e RO54
Pyruvate carboxylase defiCIENCY .........ccoviiiiiiiiii e R054
Pyruvate dehydrogenase defiCIENCY ..o v i R054
-R -
RACNISCRISIS. ...ttt R054
S T USSR R054
R To LI =] T WSS PRPR R054
Rectal atresia, WIth FISTULA. ........oooeeeee ettt et e et e e e e e e neneees R054
ReEfSUM’S QISCASE....ccuviieiuiie ittt ettt s e sae e st e e st e e sabe e e bae e taeesnreeesneeeans R054
Reifenstein’s SYNUIOIME. .......c.oiiiiiiiiieieieee e R054
Requirement for NOME OXYOEN ......ccviiiiiie e e s R061
Respiratory: distress syndrome
BENIGN .t R059
1T Lo OSSPSR RO59
IMOTEIALE ... ettt et nnenre s RO59
Y =] (SRR RPPR R059
SEVENItY NOLSTALEA. ... .ceiiiiiicc e R059
TEANSIENT .ttt sttt neerenne e RO59
Transient Tachypnea of the NEWDOIN ..o R059
Restrictive dermOopatiy ..........cooiiiiiiie e R054
ResUSCItation at dBHIVEIY ........cov i e R086
Retinal hemorrhage involving Macula............cccooiiiiiiiiii e R084
Retinoblastoma, NEOPIASM .........cviiiiecc e R064
Retinoic acid embryopathy ...........oooooiiiii e R054
Rhabdomyoma, cardiac, NEOPIasM ..........ccooriiiii e R054
RNADAOMYOMA ... bbb R054
Rhizomelic chondrodysplasia PUNCLALA............ccovririiirieieieee e R054
L= o T Y 0o [ 0] o T PR R054
RIgNt-SIAEUNESS SEQUENCE ...t R054
Rokitansky malformation SEQUENCE ..........c.coeiiiieie i R054
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SNV - Tolod 1oL TSR R0O79
RUDbINStEIN-Taybi SYNAIOME.......c.oiiiieiece et s R054
Russell-Silver syndrome (Silver SyNndrome).........cccccveveieeieiniisiee s R054
-S-
SAAAIE NOSE ...t ettt nee e e ereeae s R054
Saethre-ChotZen SYNUIOME .........coiiiriiieeeees e R054
Salbutamol, INFANE MEAICALION .....covvveeee ettt e e e e e s e nares R066
Salino-noonan short rib-polydactyly SyNndrome ............cccceveieininienineneseseeesens R054
T oo 1 WA T=T0] o] P TS 1 USSR R064
SC PROCOMEIIA. ... ccviiiiiec e s et e s re e e sreerae e R054
Schinzel-Giedion SYNAIOME..........cccoviiiiie et sre st R054
Schimd type metaphyseal dySpPlasia...........cccooveeeiriiiiiieneee e RO54
SChIZENECEPNAIY ... .o R054
10 (=] (01 TSSO TPPRTRPRN RO54
1o (0100 Y AT\ ST R054
SECKEL SYNAIOME ... e R054
Septo-optic dySPlasia SEQUENCE.........ciiiieiecieiee et te et sre ettt sresraene s R054
Septra, iINfanNt MEAICALION ..........ccoi i e R066
Sertraline, withdrawl from MaterNal USE.........ceveeivcriie i RO67
Short DOWEl SYNAIOME ......o.viiecic et sreera e R054
Short rib-polydactyly syndrome, type I .......ccccveiiiiiic i R054
SNOUIAET AYSTOCIA. ... e R082
ShPriNtzZen SYNAIOME .......c.ooiiiiiiie e R054
Shwachman SYNAIOME .........coviiiiiiece et re e R054
Simpson-Golabi-Behmel Syndrome..........ccooiiiiiiiiieee e R054
Single UmDBITICAl ITEIY .....c.ooiii e RO51
SIreNOMELIA SEBOUENCE. ......eoiiite ettt ettt s te st ste e et s te e e e sbesaeesresraeneens R054
SMith-Lemli-OpitZ SYNArOME .......ccovoiiiiciice et st R054
Spondylocarpotarsal SynoStosiS SYNAIOME...........cuiiiiriirierieieeisise e R054
Spondylometaphyseal dySpIasia ..........ccccveiiiiiiieiiiice s e R054
Spondylometaphysel dysplasia, KOZIOWSKi .............ccccevieiiiiiiiicicece e R054
Stenal malformation-vascular dysplasia SPECIIUM...........coovveiiinieninineiereeeeias R054
SErUGE-WEDEI SEQUENCE ...ttt et R054
Sulfite 0Xidase defICIENCY ........ccuiiiiiee e R054
SUQGAIMAN SYNAIOIMIE. ...ttt ettt bbbt R054
SUMFACTANT ...t e et e e s beere e besre e besteeneesaeareenaens R066
SYNUACTYIY ...ttt ettt st et e b re et e sae e seeeree e R054
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Tar syndrome (thromocytopenia abSent radius)..........cccerereereririenenenesereeeeeeeees R054
LI 00T [0 01 1] o USRS R054
B [T V1o o] 1 4 USSP R054
TEratomMa, CaATTIAC. .. cuvvveeiireiee i ittt e s st eee sttt et e ssebaeeessbeeeessabaeeessebeeeessreeeessbeeeesrerseeesaans R064
Teratoma, EMDryotiC RESES........ooiiiieeceee et R064
TEratomMa, GONAUS ... .vveeeiireiee i ittt et ettt e s st ittt e s st eeessbeeeessabeeeessbeeeessraeeessbreeessereeeesaans R064
Teratoma, SACrOCOCCYTEAl ........cviiviiieiie e R064
Teratoma, Site NOt SPECITIEU .......ccvieeiiciee e R064
Testicular feminization SYNArOME.........coveviiiiiirese s R054
TESEtiS, NYAIOCEIE ... e e R054
Tethered cord malformation SYNArOME...........ccucviiiiienieieieee s R054
ThanatophoriC dYSPIASIA ........ccviiiirieiee s R054
TRYFOQIOSSAI CYST...vivieiiciecie ettt s re e te e e R054
Thrombocytopenia abent radius SYNArome ..........cccvveieiiiiic v R054
Thrombophlebitis, complication of vascular catheter............ccccooviieiciciiiccn, RO73
TRUISTON SYNOAIOME ...t R054
Tibial aplasia-ectrodactyly SYNArOME ........cccoiiieiiiieieie e R054
Townes-brock syndromeR054
Tracheal perforation, complication of Endotracheal tube..........c..cccccoevvvivicviiiinnienn, R0O72
Tracheobronchomalacia, complication of Endotracheal tube..............cccccovvveiiinnnnee. R0O72
Tracheoesophageal fiStUla............ccoiiiiiiiiiie e s R054
Transcobalamin [ defiCIENCY ........coeiiiiiiiii s R054
TrapezZoidCePNALY .....c.veiiiece e e e e R054
Trauma
Cephalohematoma LETL...........coviiiiiiieei e R082
Cephalohematoma RIgNT ... R082
Cephalohematoma Bilateral ..o R082
Cephalohematoma Other, Including Occipital............cccoovviniriieniiccce, R082
Cephalohematoma UnNKNOWN............coveiiiiiiiieieececse s R082
Fracture CIaVICIE..........oiviieeeece s R082
Fracture FEMUL .........oiiie e R082
Fracture HUMEBIUS. ........coiiiiii ittt st sb e e e snne e R082
Fracture OtNEN ........ooiiie e e R082
Fracture RID(S) .voovoiiiecie et et e R082
FraCture SKUIL.........cvoiieiie et R082
SHOUIAEN DYSTOCIA. ....vvviieieiie e R082
Tricho-rhino-phalangeal syndrome, tYPe ... R054
Tridione eMBrYOPANY .......ccoiiiiiiie s R054
Trimethadione embryopatiy ..o R054
Trimethoprim, infant MediCation ............ccooi i RO66
Triphalangeal thumb ..o s R054
THIPIOTAY . bbb R054
LI < I OOV PP PR R054
True Knot in cord, PIACENTA ..........cciiiee e R0O51
TUINEE SYNUIOIMIE ...ttt ettt b bbb s R054
TUNEr-liKe SYNAIOME. .......ccviiiii it be s R054
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(0o o] FTor= 1 I 1T L - VSR R054
Urorectal septum malformation SEQUENCE..........ccvevvieeie i R054
ULEIUS, @MDIQUOUS ..ottt nre e R054
-V -
Vaccine
P T P bbbt nre s RO79
13 OSSPSR RO79
Hemophilus influenza, B conjugate (HIB) .......ccoooviiiiiiiii e R0O79
Hepatitis B globulin ... R0O79
HePatitiS B VACCINE .....ocviiiieccic ettt st s R0O79
Respiratory SyNticial VIrUS .........cccoovviiiiiiiie e R0O79
Varicella (Chicken POX) VACCINE.........cccoviiiiiiieieeie e R0O79
Viral INFIUBNZA ......c.ooiiece e e R0O79
Vancomycin, infant MEdiCatioN ...........ccvvveeiireiee e R066
Varadi-Papp SYNATOME. .....c.viiiiiiiiieieei ettt R054
Vasa previa, placental anomaly ...........ccccoovoiiiiicii i R0O51
Vascular Catheters, complications of
Arterial throMDOSIS .....ocvveieiiccce e R073
Cardiac tamPONAGE. .......cceiieieiecie e R0O73
0 (=T 0 - RSOSSN R0O73
L.OSS OF FINQEI(S) ...ttt R0O73
LLOSS OF TOB(S) .vvvvevertesierieste ettt R0O73
Pericardial effUSION ...........ccccveiiiiiicc e s R0O73
Perforation of the heart ...........cccovov e R073
Pleural ffUSION .........oiiiie e e R073
PRrenic NErve PalSy .......ccciiieciiii ettt s R0O73
RUPLUIEA VESSEL ...ttt st st R0O73
ThrombophIEDItIS. ..o R0O73
B L0 1 0= L o S R0O73
VENOUS thromMbDOSIS. .......civiiicie e et R0O73
Vater ASSOCTALION .. .eciviiiiii ittt ettt ettt e et e et e e et e e srbeebe e sbeesbeesaresnne R054
Vein Of Galen, ANEUIYSITI ......ciui ittt ettt sra e e sre e e neas R054
Velamentous INSertion 0f COrd.........cooviiiiiiiii e R0O51
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Venous catheters

UMDITICAI VEIN, TITECT....eiiiieiee ettt et e e e e s e e e s s n e s e nares R069
Upper Imb, AiFECT ... e R069
Upper limb, percutaneous (PICC)........cooviiiiiiiiiieiesese e R069
Upper limb, cut down (SUFQICal) ........cccoveiiiieeiiiiiiie e R069
Upper limb, BrOVIAC.........cccciveiiiiiie et R069
LoWer lImMD, QITECT.......veeei it R069
Lower limb, percutaneous (PICC) ..........coviiiiiieieciesiee e R069
Lower limb, cut down (SUrQICal)........cccoveiiiiieiiiiiiie e R069
LowWer limb, BriOVIAC ......covviieiiiiiie ettt ettt et st e st R069
L 1 0T ST R069
VeErteDral defeCt.........covoiiiiiiiee e RO54
Ventilation, modes of
Intermittent mandatory ventilation (IMV) ... RO71
Synchronized mandatory ventilation (SIMV)........cccoceoviiiiinineieeceen, RO71
Pressure SUPPOIT (PS) ....cvi ittt RO71
Continuous positive airway pressure (CPAP).......ccccovvviviieveneeeeieens RO71
High frequency Oscillatory ventilation (HFOV) ........ccocooviiiiiiciicice RO71
Positive pressure ventilation (PPV) ......cccccviveieiecieie e RO71
Vocal cord paralysis, complication Of SUFgENY........cccveveieeicii i R0O76
A o] VU] [T T o0 (o] o TR R054
NV OIVUIUS, TIBUIM ..ot e et e e et e e e e et e e e ne e e e naeeeenans R054
VOIVUIUS, JEJUNUM ..ottt st be e be e neas R054
VOIVUIUS, SMAIl DOWEL ...ttt R054
\on Hippel-Lindau SYNAIOME ...........ooiieiiiiisiiiesie e R054
VEOIIK QIBASE ...ttt bbbt neere e R054
-W -
Waardenburg syndrome, tyPe L. R054
Waardenburg syndrome, tYPe Tl ..o R054
Waardenburg syndrome, type H ... R054
WWAGE SYNAIOME .....ciiiiiiicce et s te et et ae et e beebaesbesbeenbesraenee e R054
WalKer-Warburg SYNAIOME .......cc.ooveiiieiniiisie sttt R054
Warfarin emBryology ..o R054
WaSTING SOTE LISSUR ...ttt ettt st nee e e Pg.71
WEAVET SYNUIOMIE ...ttt bbbttt bbbttt R054
Weill-Marchesani SYNArOME ..o e R054
ROAT =T 1o Y o [ (o4 2= R054
WHElan SYNAIOMIE ...ttt see e e R054
WilTIAMS SYNAIOME ... bbb R054
WIS TUIMIOT ...ttt e st e sttt ettt e st e e st e e e st e e e e st e e e e e sabaeaeesntaeaessnbaeeeesntaeeeeanes R064
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Wilson-Mikity syndrome

CYSHIC -ttt R060
N0 ) oS SS R060
Withdrawl due to maternal use:
AIPrazolam (KANEAX).......coverreeeieieirisese e R067
BarDITUALE........c.eeeieici e R0O67
BeNZOdIazZapam ........ccveviiiiiieie e R067
Citalopram (CelEXa).......cccviiiiriiieieee s R067
COCAINE ...ttt R067
Diazapam (Valilm).......ccoiiiieiiiicic e R067
FIUOXELING (PTOZAC) .. ..viiuieiieitecie sttt ettt sttt sre s R067
Ethchlorvyol (P1aCIAYT) ......cc.oveieiiiiie s R067
L =T 101 o RSP R0O67
Hydromorphone (Dilaudid) ..........ccoveiiiiiiieicsc e R067
LOorazopam (ALIVAN) .......cccooeieieieisisise st R067
Meperiding (DEmMEr0l) .......ccooeiiiiiiiiei e R067
MELTNATONE ... ettt ne et RO67
o] o] o 1o L= SRR R067
OXYCONTIN. ...ttt RO67
L0 )1 C: V4] 0 o OSSPSR R0O67
ParoXeting (Paxil)........ccovveiiieei i s R067
PentazoCing (TalWIN) ......ccoiiiiiie s R067
Sertraling (ZOIOTL) ......ouviiiiiie s R067
UNKNOWN ...ttt se e eneanenre s RO67
Venlafaxing (EFFEXO0r) ......cooiiiiiie e R067
Wright-ISOIMMUNIZATION .....oviiiiiicieee s R080
RTAY L (o] o SRS R084
-X-
Xeroderma pigmentoSa SYNAIOIME ..........coveieiiiririnie e R054
-Y-
YUNIS-Varon SYNUIOME .......coueiiieieieieie sttt R054
-Z-
ZElIWEGET SYNAIOIME. ... ..ttt bbbt R054
Zollinger-elliSon SYNAIOME .........ooiiiee e e R054
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