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LISTING OF HOSPITALS
Hospitals appearing in bold provide maternity services

Hospital #

Aberdeen Regional Hospital

INEW GIASHOW ...ttt 11
All Saints Hospital

SPRINGNITT .ot pe e rs 12
Annapolis Community Health Centre

ANNAPOLIS ROYAL ...t st 13
Antepartum Mable

[ (01001 TSR TP 91
Bayview Memorial Health Centre

AQVOCALE HAMDOUL ... et 58
Buchanan Memorial Health Centre

NEI'S HAIDOUL ivviiiiiiciie sttt et e snbe e e nnne s 15
Cape Breton Health Care Facility:

GIACE BAY SITE ...ttt 87

Northside (NOrth SYdney Site) ........ccuiiiiiiiiieieiii e 87

SYANBY SHTE .ottt e st et e s beete e besbeere e besae et e sbeaneenas 87

CFB Cornwallis
COMNWAILIS ..ot e e et e e e et e e ee et e e eat e e enet e esneeeeenans 79

CFB Stadacona
[ LT L £ GRS EOUPTPTRRRR 78

Chaleur Regional Hospital
NEW BIUNSWICK ...evviiieiiiecee sttt et sttt ne e sbeaneenaenees -10

Colchester Regional Hospital
TTUIOD ettt b bt b e bt h e Re e e bt e nb e she e n e b b e nbeenneas 18

Cumberland Regional Health Care Centre
AN 001 T £ S PRRRPR 30

Dartmouth General Hospital
DArtMOULN ... 65

Digby General Hospital
DT ] o)V OSSP PP TO PP P UR PSP PPN 20
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.

East Coast Forensic

[T 11410101 PP

Eastern Kings Memorial

LVAVZ0] 1 A7 1 =TT

Eastern Memorial Hospital

Eastern Shore Memorial Hospital

SNEEE HAIDOU ..ottt e e et e e e s e e s rerene e

Fishermen’s Memorial Hospital

LUNENDUIG .o

George Dumont Hospital

INEW BIUNSWICK .ceieeiiiiieeeee ettt ettt ettt e e e e s ettt e e e s e snrenerenees

Glace Bay Health Care Facility

(See Cape Breton Healthcare Complex) .......ccccocveveiievieiieiieeve e

Guysborough Memorial Hospital

GUYSDOTOUGN ...

Hants Community Hospital

AV 116 o RO

Home of the Guardian Angel

[ =] 72D TR

(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

INVEINESS .o

14

Hospital #

........................ 37

........................ 88



LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.

IWK Health Centre

Hospital #

[ 2 ] -0 TR 86

Lillian Fraser Memorial Hospital

I 2 0= Vo 01U ol SRS 32

Moncton Hospital (The)

INEW BIUNSWICK . ....eeeiii ittt ettt e e et e ettt e e e e e sa ettt eeesssas s aaeeeeeeesesssrrseeeeesssanarees -12

Musquodoboit Valley Memorial Hospital

Middle MUSQUOTODOIL..........coviiiiiiii s 33

New Waterford Consolidated Hospital

LS AT 1 (=] 0 (0] (o TR 63

North Cumberland Memorial Hospital

PUGWASK ...ttt st st e et e teea e st e be e besre e e e sreaneenran 35
Northside General Hospital

(See Cape Breton Health Care COMPIEX.........coveieiiiiiiiiiie e 87
Nova Scotia Hospital

D11 0010 U {3 ISR 77
Point Pleasant Lodge

[ F T PSSP 64
Prince County Hospital

Prince EAWArd ISIANG .......cooiiiieieiice e -13

Queen Elizabeth Hospital

Prince EAWArd ISIANG .........oiiiieiecice e -14
Queen Elizabeth 11 Health Sciences Centre

HAITAX Lttt ettt nr e 85
Queens General Hospital

LIVEIPOOL. ... bbb 38
Roseway Hospital

SREIDUINE ...t be e s be e s b st e s ab e s be e beesbeesbeesbeea 39
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.
Hospital #

Sackville Memorial Hospital
NEW BIUNSWICK.....cuviiiiciicctisie ettt et et et sre e -15

Sacred Heart Hospital

CRELICAMP .ttt b e r s 47
Self Discharge
HOMIE et b et b et nb e bbbt nre s -6

Soldiers Memorial Hospital
YT [0 ] <1 (o] o OSSPSR 48

South Cumberland Community Care Centre
oV €51 010 o SRS 49

South Shore Regional Hospital
BIIAGEWALET ... bbb e 14

St. Anne’s Hospital
ATICRAL .o 40

St. Martha’s Regional Hospital
ANTIGONISN. ..ot r e b e a e sreere b nre s 43

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

Strait Richmond Hospital
CIBVEIANG ...t be e bbb be e be e be e sbeesbeearee 68

Sutherland—Harris Memorial Hospital
PHCEOU ..ttt bbbttt 50

Twin Oaks Memorial Hospital
MuUSQUOAODOIT HArDOUF ... e e 52

Valley Regional Hospital
[T 1AV 1 OSSR SS 67

Victoria County Memorial Hospital
BAUUECK ...t 53
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LISTING OF HOSPITALS

Hospitals appearing in bold provide maternity services.
Hospital #

Western Kings Memorial Health Centre
BEIWICK ...ttt a et e eeen 55

Western Regional Health Centre
YAIMOULN ..o 56

Out of Province Hospitals HOSPITAL#

Hospital in Alberta
A | o= - USSR -16

Hospital in Bermuda
2= 01U - PSSR PROSN -31

Hospital in British Columbia
British ColUmMDIa......c.ooiiic e e e -17

Hospital in Manitoba
Y o T (o] - SRR -18

Hospital in New Brunswick (other than those listed)
NEW BIUNSWICK. .. .cvtiiiitieciesiie ettt sttt stesna e nreenee e -20

Hospital in Newfoundland & Labrador
NewFouNIaNd & LabradOr ..........evee ettt e e e et e e e e e e e e e -19

Hospital in Northwest Territories
INOFENWESE TEITIEOTIES ...veeeeeeeeee ettt ettt e et et et e e et e e e et e e e e e e e aaneeeeeereeeseaenes -21

Hospital not in list
NON-SPECITIC ©.vviiticii it e st s b e e be et sbeenee s -32

Hospital in Nunavut
NNUNBVUL .ttt ettt b e bt s be e s ae e sa bt e s be et e e st e e sbeesbeeenbeanneen -28

Hospital in Ontario
L@ ] 14 o TSSO SPRSS -22

Hospital in PEI (other than those listed)
Prince EAWArd ISIANG .........oocveiiiiiiiee et s e e s sra e e aaes -23
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Out of Province Hospitals HOSPITAL#
Hospital in Quebec

QUEBDIEC ..ttt e re et -24
Hospital in Saskatchewan

SASKAICNEWAN ...ttt nee e -25
Hospital in United States

(T (20 RS L= -26
Hospital in Yukon

YUKON Lttt ettt et b bbbttt n bbbt e -27
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UNIT NUMBER

CONTACT HOSPITAL

DISCHARGE DATE

DISCHARGE TIME

ADMISSION INFORMATION

Patient’s hospital unit number.

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

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

Found on the ‘HOSPITAL ADMISSION FORM'.

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

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

Use the following format: ‘YYYYMMDD’.

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

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

ADMISSION TIME

GIVEN NAME(S)

SURNAME

ADMISSION TYPE

PREVIOUS SURNAME

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

Use the following format: ‘YYYYMMDD’.

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

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

Patient’s given name(s).

Found on the ‘HOSPITAL ADMISSION FORM.

Patient’s surname.

Found on the ‘HOSPITAL ADMISSION FORM.

Type of admission.

Found on ‘ADMISSION SEPARATION SHEET".

Delivered Admission

Undelivered Admission

Postpartum Admission

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.

20



A/S/ID NUMBER

HEALTH CARD NUMBER

BIRTH DATE

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

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

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

Co0de’999999999999’ for other provincial account numbers, or

when unknown.

Found on the ‘HOSPITAL ADMISSION FORM .

Record the patient’s Nova Scotia Health Card Number.

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

- Patients from outside Nova Scotia

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

0 | Nova Scotia patient health card #, card not
available

Armed Forces

First Nations

Self-paying

[ llellelie)]

Patient from outside Nova Scotia

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

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

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

ANNAPOLIS COUNTY

12 | Annapolis Municipality

13 | Annapolis Royal

19 | Bridgetown

49 | Middleton

ANTIGONISH COUNTY

14 | Antigonish Municipality

15 | Town of Antigonish

CAPE BRETON COUNTY

22 | Cape Breton Municipality

31 | Dominion

32 | Glace Bay

45 | Louisbourg

52 | New Waterford

53 | North Sydney

67 | Sydney

68 | Sydney Mines

COLCHESTER COUNTY

26 | Colchester Municipality

65 | Stewiacke

70 | Truro

CUMBERLAND COUNTY

11 | Amherst

27 | Cumberland Municipality

54 | Oxford

55 | Parrsboro

63 | Springhill

DIGBY COUNTY

24 | Clare Municipality

29 | Digby Municipality

30 | Town of Dighy
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MUNICIPAL CODE

(con’t)

GUYSBOROUGH COUNTY

21

Canso

33

Guysborough Municipality

50

Mulgrave

66

St. Mary’s Municipality

HALIFAX COUNTY

77

Bedford

28

Dartmouth

34

Halifax

35

Halifax Municipality (not Bedford, Dartmouth or
Halifax)

HANTS COUNTY

38

Hantsport

36

East Hants Municipality

37

West Hants Municipality

73

Windsor

INVERNESS COUNTY

39

Inverness Municipality

58

Port Hawkesbury

KINGS COUNTY

18

Berwick

41

Kentville

42

Kings Municipality

74

Wolfville

LUNENBURG COUNTY

20

Bridgewater

23

Chester Municipality

46

Lunenburg Municipality

47

Lunenburg Town

48

Mahone Bay

PICTOU COUNTY

o1

New Glasgow

56

Pictou Municipality

57

Pictou Town

64

Stellarton

69

Trenton

72

Westville
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MUNICIPAL CODE
(con’t)

QUEENS COUNTY

43 | Liverpool

59 | Queens Municipality

RICHMOND COUNTY

60 | Richmond Municipality

SHELBURNE COUNTY

17 | Barrington Municipality

25 | Clark’s Harbour

44 | Lockeport

61 | Shelburne Municipality

62 | Shelburne Town

VICTORIA COUNTY

71 | Victoria Municipality

YARMOUTH COUNTY

16 | Argyle Municipality

75 | Yarmouth Municipality

76 | Yarmouth Town

OUT OF PROVINCE RESIDENTS

81 | Alberta

82 | British Columbia

83 | Manitoba

84 | New Brunswick

85 | Newfoundland and Labrador

86 | Ontario

87 | Prince Edward Island

88 | Quebec

89 | Saskatchewan

90 | Yukon

91 | Northwest Territories

92 | Nunavut

95 | Bermuda

97 | USA

98 | Other countries

99 | Unknown
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MARITAL STATUS Patient’s marital status.

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

Code using one of the following:

1 | Single
2 | Married
3 | Widowed
4 | Divorced
5 | Separated
6 | Common-law
7 | Unknown
Marital status will automatically blank out for neonatal
admissions.
CARE PROVIDER Care provider most responsible for the patient’s care while
ATTENDING in hospital.

Found on the ‘HOSPITAL ADMISSION FORM .

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

Code ‘88888’ if physician is not registered in Nova Scotia.
Code ‘99999’ for unknown.
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SEX For adult patients the sex will automatically fill as ‘F’ for
female.

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

F | Female

M | Male

A | Ambiguous

9 | Unknown
STREET ADDRESS Patient’s street address.

Found on the ‘HOSPITAL ADMISSION FORM'.

Example: 4 King Street

MAILING ADDRESS 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

CITY /TOWN Patient’s city, town or village of residence.

Found on the ‘HOSPITAL ADMISSION FORM'.
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POSTAL CODE

PROVINCE

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

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

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

Code ‘999999’ for unknown.

Patient’s province of residence.
Found on the ‘HOSPITAL ADMISSION FORM'.

Code using one of the following:

AB Alberta

BC British Columbia

MB Manitoba

NS Nova Scotia

NB New Brunswick

NL Newfoundland and Labrador

NT Northwest Territories

NU Nunavut

ON | Ontario

PE Prince Edward Island
QC | Quebec

SK | Saskatchewan

YT | Yukon

uUs USA

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

Code using one of the following:

2

28

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

Coding of admission information completed.

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

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



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

1. a liveborn infant

OR

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

3. an infant weighting 500 or more grams
OR

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

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

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

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

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

In these situations, the ‘Delivery Hospital’ should be coded
with the hospital number of the facility where the birth
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

29



ADMITTED FROM

PRENATAL RECORD ON

CHART AT TIME OF
CODING

Mother’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM .

If the patient is transferred from another hospital, record the
standard 2 digits provincial code numbers for that facility found
on page 13-18.

If patient comes from home, code ‘0’

Code the following for the unusual situations:

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

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

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

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

Code using one of the following:

Y
N

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

PRE-CONCEPTUAL FOLATE

INTAKE

Date of patient’s last normal menstrual period.

Found on the ‘PRENATAL RECORD’ or the

‘MATERNAL ADMISSION ASSESSMENT "’ or the

‘PHYSICIANS ASSESSMENT".

Use the following format: ‘YYYYMMDD’

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

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

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

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

Code using one of the following:

Y Yes

N No

9 Unknown
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GRAVIDA

PARA

ABORTIONS

SPONTANEOUS ABORTIONS

The number of pregnancies, including the present pregnancy.

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

Code ‘99’ for unknown.

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

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

Code ‘99’ for unknown.

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

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

Code ‘99’ for unknown.

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

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

32



THERAPEUTIC ABORTIONS

UNSPECIFIED ABORTIONS

NUMBER OF PREVIOUS
FETAL DEATHS

NUMBER OF PREVIOUS
NEONATAL DEATHS

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

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

Number of abortions not specified as spontaneous or therapeutic.
Found on the ‘PRENATAL RECORD"’.

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

Number of previous fetal deaths specifically recorded

as weighing 500 grams or more, and/or equal to or greater
than 20 weeks gestation or when documented as a fetal
death or stillbirth by the physician.

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

Code ‘9’ for unknown.

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

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

Code ‘9’ for unknown.
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NUMBER OF PREVIOUS

C-SECTIONS

POSTPARTUM
HEMORRHAGE
IN A PREVIOUS
PREGNANCY

PREVIOUS PRE-TERM
DELIVERY

Number of previous C-sections.

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

Code ‘0’ if no previous C-sections.

Code ‘9’ for unknown.

Postpartum hemorrhage in a previous pregnancy.
Found on the ‘PRENATAL RECORD’ or the
‘MATERNAL ADMISSION ASSESSMENT ‘or the
‘PHYSICIANS ASSESSMENT".

Code using one of the following:

Y | Yes
N | No
9 | Unknown

Number of pre-term deliveries in previous pregnancies.

Found on the ‘PRENATAL RECORD”.

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

This includes liveborn and stillborn deliveries.

Code ‘9’ for unknown.
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NUMBER OF PREVIOUS
PRE-TERM DELIVERIES
IN EACH CATEGORY

NUMBER OF PREVIOUS LOW
BIRTH WEIGHT INFANTS

NUMBER OF PREVIOUS
OVERWEIGHT INFANTS

Enter the number of pre-term deliveries occurring within the
appropriate gestational age category.

Found on the ‘PRENATAL RECORD’.

#Previous PTD < 28 6/7 weeks (28 completed weeks)
#Previous PTD 29 0/7 to 32 6/7 weeks

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

#Previous PTD weeks unspecified

Code ‘9’ for unknown.

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

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

Code ‘9’ for unknown.

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

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

Code ‘9’ for unknown.
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PRE-PREGNANCY SMOKING

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

Found on the ‘PRENATAL RECORD .

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

0 Patient did not smoke pre-pregnancy

75 | Patient smoked > 75 cigarettes per day pre-pregnancy

88 | Patient known to be a smoker pre-pregnancy, but
number of cigarettes smoked per day is unknown

99 | Not indicated whether or not the patient smoked pre-

pregnancy

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

If the number is contradicted on different forms, use the highest
number recorded.
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SMOKING AT FIRST
PRENATAL VISIT

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

Found on the ‘PRENATAL RECORD’.

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

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

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

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

99 | Not indicated whether or not the patient smoked at

time of first prenatal visit

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

If the number is contradicted on different forms, use the highest
number recorded.
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SMOKING AT 20 WEEKS

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

Found on the ‘PRENATAL RECORD".

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

0

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

75

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

88

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

99

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

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

If the number is contradicted on different forms, use the highest
number recorded.
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HIGHEST LEVEL OF
EDUCATION

MATERNAL RACE/ETHNICITY

Highest level of education completed.

Found on the ‘PRENATAL RECORD’.

1 Less than Secondary Education (some High School)

N

Secondary Education (completion of High School)

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

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

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

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

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

99 Unknown

Maternal race/ethnicity.
Found on the ‘PRENATAL RECORD".

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

ACA | Acadian

AFC | African Canadian

ASN | Asian

CAU | Caucasian

FNA | First Nations

HIS | Hispanic

JSH Jewish

MED | Mediterranean

MDE | Middle Eastern

QUE | Quebecois

OTH | Other

999 Unknown
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INTENT TO BREASTFEED

PRE- PREGNANCY WEIGHT

Maternal intention to breastfeed.

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

Code using one of the following:

Yes

No

Unsure

o|C|Z|<

Unknown

Maternal pre-pregnancy weight.

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

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

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

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

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

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

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

Code ‘999’ for unknown.
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MATERNAL HEIGHT

Maternal height.

Found on the ‘PRENATAL RECORD’.

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

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

For measurements in centimeters, if not recorded as a whole
number, round up to the next whole number, e.g. 150.6¢cm record
as 151 cm.

Code ‘999’ in centimeters field for an unknown value.
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BISHOP Bishop Score.
SCORE
Found on the ‘PREADMISSION MATERNITY ASSESSMENT .

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

Code using one of the following:

Y | Yes, Bishop Score completed

N No, Bishop Score not done

If Y is coded for Bishop Score please enter the value of the test
in the field adjacent.

VALUE OF Bishop Score Value.
BISHOP SCORE

Found on the ‘PREADMISSION MATERNITY ASSESSMENT ",
Enter value of the first Bishop Score assigned by clinical
individuals even if not all values are noted on the document.

If noted as a range, choose the lower of the values.

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

numbers together and enter the value.

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

ADMISSION

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

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

If none of these forms are present or the information is missing,
but the most recent prenatal visit documented is within 7 days of
the delivery admission and the smoking data were recorded at
that visit, enter that number.

If there is no information about maternal smoking within 7 days
of the delivery admission, code ‘99’ for unknown.

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

0 | Patient did not smoke at the time of delivery

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

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

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

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

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

NUMBER OF FETUSES

Patient’s weight recorded prior to delivery.

Found on the ‘MATERNAL ADMISSION ASSESSMENT ’, OR
patient’s last weight on the ‘PRENATAL RECORD'’ (if it was
within a week of delivery).

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

If the weight is recorded in pounds (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
e.g. 60.7 kg

60 kg.
61 kg.

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

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

Code ‘999’ for unknown value.

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

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

Use one of the following codes:

1 | Singleton

2 | Twins

3 | Triplets

4 | Quadruplets
5 | Quintuplets
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MATERNAL ULTRASOUND

FETUS NUMBER

DATE OF FIRST ULTRASOUND

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

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

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

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

Fetus number.

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

For singleton pregnancies, the number will always be 1.

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

Date of first ultrasound.

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

Found on the ‘ULTRASOUND REPORT".

Use the following date format: ‘YYYYMMDD’.
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NO APPLICABLE DATA
RECORDED

CHOOSE APPLICABLE
CATEGORY

CROWN-RUMP LENGTH

MEASUREMENT

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

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

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

Choose applicable category:

Measurements
Gestational Age

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

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

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

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

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

HEAD CIRCUMFERENCE

MEASUREMENT

ABDOMINAL
CIRCUMFERENCE
MEASUREMENT

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

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

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

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

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

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

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

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

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

CROWN- RUMP LENGTH

GESTATIONAL AGE

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

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

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

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

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

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

If the crown rump-length gestational age is not recorded on the
first ultrasound (in weeks and days) for this pregnancy,

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

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

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

If there is no documentation indicate Unknown.

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

Yes,done

Declined

No,not done

cC|Z|0|<

Unknown

Nuchal Translucency

Y Yes, done

N No,not done

U Unknown

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

thickness.
HIV Testing
Y Yes, done
D Declined
U Unknown
N No,not done

Maternal Serum

C | Completed

D Declined

N No, not done —includes pts who are presenting too late
to complete test.

U Unknown
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DISCHARGE DATE

DISCHARGE TIME

MOTHER DISCHARGE TO

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

Use the following format: ‘YYYYMMDD’.

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

Use the following format: ‘HHMM’.

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

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

The immediate destination of mother upon discharge.

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

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

-9 Maternal death

0 Home

If a patient comes from a Female Federal Institution enter ‘0’
admitted from home.
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MATERNAL PRIMARY CAUSE Maternal primary cause of death.

OF DEATH
Found on ‘DEATH CERTIFICATE’ or stated by the physician.
This field will autofill if mother lived.
Use one of the following options:
77777 | Lived
OTHR | Other
PEMB | Pulmonary Embolus
PPHM | Postpartum Hemorrhage
STRK | Stroke
MATERNAL AUTOPSY Completion of maternal autopsy.

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

This field will autofill if the mother lived.

Code using one of the following:

LVD | Lived ( not applicable)

YES Died and autopsy done

NO Died but autopsy not done
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MATERNAL STEROID Maternal steroid therapy.
THERAPY

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

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

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

Dexamethasone

1 | <24 hours before delivery

2 | 24 to 48 hours before delivery

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

4 | > 7 days before delivery

5 | Unknown when administered

Betamethasone (Celestone)

6 | <24 hours before delivery

7 | 24 to 48 hours before delivery

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

9 | > 7 days before delivery

10 | Unknown when administered

Unknown steroid

11 | <24 hours before delivery

12 | 24 to 48 hours before delivery

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

14 | > 7 days before delivery

15 | Unknown when administered
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ANALGESIA ADMINISTERED Analgesia administered during labour.

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

the ‘PARTOGRAM’.

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

Drug

Demerol (Meperidine)

Dilaudid (Hydromorphone HCI)

Fentanyl (Sublimaze)

Largactil (Chlorpromazine Tranquillizer)

Morphine (includes Opium; Pantopon)

Nembutal (Pentobarbital Hypnotic)

Nubain (Nalbuphine)

O NP |IWIN|F-

Phenergan (Promethazine Tranquillizer)

9 Seconal (Secobarbital)

10 | Sparine (Promazine Tranquillizer)

11 | Talwin (Pentazocine)

12 | Tuinal (Amo-Secobarb Hynotic)

13 | Valium (Diazepam Tranquillizer)

14 | Other specified analgesia during labour

ROUTE OF ANAGLESIA Route of administration.
ADMINISTERED

Choose only one route of administration for the drug given
closest to the time of delivery.

Unknown route, < 1 hr. prior to delivery

Unknown route, 1< 2 hr. prior to delivery

Unknown route, 2-4 hr. prior to delivery

Unknown route, > 4 hr., prior to delivery

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

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

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

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

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

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

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

=
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I.V., >4 hr. prior to delivery
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ANTIBIOTIC THERAPY
AMINISTERED DURING
ANTEPARTUM PERIOD

ANTIBIOTIC THERAPY
ADMINISTERED DURING

INTRAPARTUM PERIOD
(NOT FOR GBS)

Antibiotic therapy administrated during the antepartum period.

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

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

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

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

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

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

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

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

POSTPARTUM PERIOD

PROPHYLAXIS FOR GBS
ADMINISTERED DURING

INTRAPARTUM PERIOD

Antibiotic therapy administered during postpartum period.

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

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

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

Prophylaxis for GBS administered during intrapartum period.

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

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

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

ANTIBIOTIC TIME

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

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

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

If the mother was on antibiotics at admission, enter the date of
the start of the antibiotic before admission, if documented. If the

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

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS'.

Use the following format: ‘HHMM’.

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

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

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

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

DATE OF RUPTURE OF
MEMBRANES

Routine Information - Labour

Birth order.

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

Use one of the following codes:

1 | Singleton, or first born of multiples

Second born of multiples

Third born of multiples

Fourth born of multiples

Ol BN

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 recorded.

If the patient has an elective C-section and there is no history of
prior rupture of membranes, use the date of birth as the date of
rupture of membranes, since membranes would have been
ruptured on the day of delivery.

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

Time of rupture of membranes (ROM).

Found on the ‘BIRTH RECORD".

Use the following format: ‘HHMM’.

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

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

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

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

If more than 5 minutes and exact time not specified, then leave
‘Rupture Time’ blank and code ‘9’ in the field immediately
following.

In situations of long rupture and when the date is known, but the
time is not specified, code the appropriate date, leave ‘Rupture

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

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

MECONIUM STAINING

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

Code using one of the following:

Spontaneous

Artificial

Suspected

olO|>lwn

Unknown

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

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

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

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

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

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

Code using one of the following:

Y Yes

N No

9 Unknown
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LABOUR Initiation of labour.

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

Code using one of the following:

S

Spontaneous onset of labour (include augmentation of
spontaneous labour)

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

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

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

If the cervical dilatation is > 3cm when the oxytocin and/or
prostaglandin is initiated, code labour as spontaneous (S).

If the cervical dialation is < 3 cm or there are no regular
contractions when the oxytocin and/or prostaglandin is initiated,
code labour as induced ().
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INDICATION FOR Reason for induction of labour.

INDUCTION OF

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

Code using one of the following:

Not induced

Elective (Non-Medical/Social)

Fetal growth restriction

Diabetes

Post dates

gl bW N - O

Premature rupture of membranes without
chorioamnionitis

[ep}

Premature rupture of membranes with clinical
chorioamnionitis

Isoimmunization

7
8 History of precipitate labour
9 Concern for fetal well being*

10 Intrauterine death

11 | Geographic

12 | Hypertension

13 Other

14 | Oligohydramnois (decreased amniotic fluid)

15 | Fetal anomaly

16 | Polyhydramnois

17 | Multiple pregnancy

18 | PUPP

19 | Cholestatisis of pregnancy

20 | Thrombocytopenia

21 | Previous fetal death/poor obstetrical history

22 Seizure

23 Macrosomia

24 | No indication given

25 | Advanced maternal age

26 | Maternal request

27 | Vaginal bleeding

28 | Positive Group B Strep with rupture of membranes

*Concern for fetal well being: abnormal biophysical profile, abnormal or atypical NST, abnormal
amniotic fluid assessment or abnormal Doppler.
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INDUCTION OR ATTEMPT Induction or attempt at induction of labour place.

AT INDUCTION OF

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

Inpatient

Outpatient

Both inpatient and outpatient

O W N -

Unknown

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

AT INDUCTION OF LABOUR

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

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

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 administered.
Found on ‘PARTOGRAM’.
Use the following format: ‘YYYYMMDD’.

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

If Oxytocin is administered more than one time during a

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

Time Oxytocin therapy administered.

Found on ‘PARTOGRAM’.

Use the following format: ‘HHMM’.

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

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

If Oxytocin is administered more than once during a delivered

admission, record the time of the administration that started
labour and resulted in the delivery of an infant(s).
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INDUCTION OR ATTEMPT AT
INDUCTION OF LABOUR
METHODS/AGENTS

DATE OF ADMISSION TO
LABOUR /DELIVERY

TIME OF ADMISSION TO
LABOUR/DELIVERY ROOM

Induction or attempt at induction of labour methods/agents.

Prostaglandin Oral
Y = Yes
Prostaglandin VVaginal or Cervical
Y =Yes
Other Specified Agents
Y=Yes
If method/agent of induction is not known or documented,

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

Date of admission to the labour/delivery room (LDR) and
delivered before discharged from the unit.

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

Use the following format: ‘YYYYMMDD’.

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

delivered before discharged from the unit.

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

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

If time of admission to LDR is unknown, leave ‘LDR Time’
blank and code ‘9’ in the field immediately following.
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DILATATION AT TIME OF
ADMISSION TO
LABOUR/DELIVERY ROOM

MEDICAL AUGMENTATION

DATE OF MEDICAL
AUGMENTATION

Cervical dilatation at admission to the labour/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.

Medical augmentation.

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

N | No

7 | Not applicable
9 | Unknown

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

Use the following format: ‘YYYYMMDD’.

If date of medical augmentation is unknown, leave

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

AUGMENTATION

DILATATION AT
TIME OF MEDICAL
AUGMENTATION

Time of initiation of Oxytocin to augment labour.
Found on the ‘PARTOGRAM .
Use the following format:“HHMM’
‘HH’ is the range 0-23. ‘MM’ is in range 0-59.
If time of medical augmentation is unknown, leave

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

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

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

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

If the dilatation is not documented at time of augmentation, code
the last dilatation recorded during the two hours prior to the

initiation of the Oxytocin.

Code ‘99’ for unknown.
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DATE WHEN CERVICAL

DILATATION AT 4
CENTIMETERS

TIME WHEN CERVICAL
DILATATION AT 4
CENTIMETERS

Date when cervical dilatation is 4 cm.

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

Code when first indicated by physician or nurse.

If the patient goes into labour, but has a C-section and dilatation
at C-section is < 4 cm, leave ‘4 cm date’ blank and code ‘7’ in

the field immediately following.

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

Time when cervical dilatation is 4 cm.

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

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

Code when first indicated by physician or nurse.

If not recorded on the Partogram, but dilatation before and after
4 cm is recorded, estimate the time when dilatation would have
been 4 cm.

If the patient goes into labour, but has a C-section and dilatation
at C-section is <4 cm, leave ‘4 cm time’ blank and code ‘7’ in

the field immediately following.

If time of cervical dilatation at 4 cm is unknown, leave ‘4 cm
time’ blank and code ‘9’in the field immediately following.
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INITIAL MOTHER Initial mother and baby contact.

BABY CONTACT
Found on the ‘PARTOGRAM " or’ NURSES NOTES".
Code using one of the following:
Y Yes, skin to skin contact initiated or baby to breast has
been noted on Partogram
N No, no skin to skin contact or baby to breast is
indicated
7 If fetal death, enter 7 for not applicable
9 Unknown, if none of the applicable boxes are checked
FETAL SURVEILLANCE Fetal surveillance in labour.
IN LABOUR

Found on the ‘PARTOGRAM .

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

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

Enter all documented methods used during monitoring of the
labour.

1 | Intermittent auscultation
2 | External monitoring
3 | Internal monitoring
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DATE OF ONSET OF

SECOND STAGE OF
LABOUR

TIME OF ONSET OF°

SECOND STAGE OF
LABOUR

Date of onset of second stage of labour.

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.

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

CSV | C-section, classical incision (vertical incision in the
body of uterus)

CSU | C-section, type unknown

LVS | C-section, low vertical incision

VAG | Vaginal
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METHOD OF DELIVERY

Method of delivery.

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

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

entry screen.

ABR | Assisted breech

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

BRE | Breech extraction (Vaginal delivery only)

CSC | C-section with vacuum and forceps

CSF | C-section with forceps

CSN | C-section

CSV | C-section with vacuum

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

FCF | Failed forceps followed by C-section with forceps

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

FVV | Attempted forceps followed by vacuum vaginal
delivery

HIF High forceps

HIV | High vacuum

LWF | Low forceps

LWV | Low vacuum

MIF | Mid forceps

MIV | Mid vacuum

OUF | Outlet forceps

OUV | Outlet vacuum

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

SPT | Spontaneous vaginal

VAC | Vacuum followed by C-section

VAF | Vacuum followed by forceps

VEX | Vacuum extraction, malstrum extraction

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

VFC | Vacuum followed by forceps and then by C-section

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

PRESENTATION OF INFANT
AT DELIVERY

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

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

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

Code ‘99’ for unknown.

Presentation of infant at delivery.

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

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

UNLESS NOTED AS ONE of the following:

BCH Breech, other or specified

BOW | Brow
CPD Compound presentation
FAC Face

FRB Frank breech

FTB Footling breech

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

SHL Shoulder presentation

999 Unknown
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EPISIOTOMY Episiotomy.

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

Code using one of the following:

0 Not done

4 Medio-lateral

6 Midline

9 Unknown
BIRTH WEIGHT Infant’s birth weight.

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

First weight noted after birth.

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

For conjoined twins, split weight between babies.

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

DO NOT take from Pathology Report.

Code ‘9999’ for unknown.

75



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

Care provider attending the delivery.

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

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

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

Found on the ‘OPERATIVE RECORD’ or the ‘BIRTH RECORD’
or the ‘PROGRESS NOTES’ or the ‘CONSULTATION NOTE'.
Code using one of the following:

AMA | Advanced maternal age

APL  |Abruptio placenta

BCH Breech

CXD |Diseases of the cervix

DBT Diabetes

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

FDS Concern for fetal well-being *

FGT Fetal growth restriction (retardation)

FID Failed induction

HIV Human Immunodeficiency Virus

HSV  |Maternal herpes simplex infection

HTD |Hypertensive disorders

1ISO Isoimmunization

MAC |Macrosomia suspected

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

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

MTP  |Multiple pregnancy

OFC Other fetal conditions

OOC |Other obstetrical conditions

PCS Previous C-section

PLC Prolapsed cord

PLP Placenta Previa

PMC |Postmortem C-section

PRM  |Prolonged rupture of membranes

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

SFA Fetal anomaly (suspected or diagnosis)

SUR  |Suspected/imminent uterine rupture

TLI Transverse lie (includes unstable lie and oblique lie)

UTS Uterine surgery, previous

VAG | Vaginal delivery

999 Unknown

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

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

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

In a fetal death this field will auto fill ‘7777777777

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

Found on the ‘HOSPITAL ADMISSION FORM'.

SURNAME Infant’s surname.

Found on the ‘HOSPITAL ADMISSION FORM’

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

Code using one of the following:

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 will autofill and be the
same as birth date if baby is born at the contact hospital.

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

Use the following format: ‘YYYYMMDD’.

Baby not admitted to hospital.

If Infant was not admitted to hospital and mother was, contact
RCP Clinical Data Coordinator.
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TIME OF INFANT’S

ADMISSION TO
HOSPITAL

FETAL DEATH

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

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

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

Use the following format ‘HHMM.

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

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 ‘YY” denoting the fiscal
year.

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

Code ‘999999999999’ for unknown value

In the case of a fetal death this field will auto fill
to’ 777777777777,

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

Record the patient’s Nova Scotia Health Card Number.

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

PROVIDER (PMB#)

INFANT LENGTH

HEAD CIRCUMFERENCE

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

Found on the ‘HOSPITAL ADMISSION FORM .

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

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

In the case of a fetal death this field will auto fill to <77777’.

Infant length in centimeters (cm).

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

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

Enter ‘99’ for unknown value.

Infant head circumference in centimeters (cm).

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

Enter head circumference in centimeters, rounding to the closest
whole number. e.g.: 39.7 cms record as 40 cms. If more than
one measurement taken, record the measurement documented
closest to discharge.

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

NEONATAL INTENSIVE
CARE UNIT (NICU)

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

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

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

Documented as ... Use:

38 + weeks | 38

38-40 weeks | 39

38-39 weeks | 38

> 39 weeks | 39

Term | 40

unknown | 99

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

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

Y Yes
N No

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

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

CARE UNIT (PICU)
(IWK ONLY)

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

Y Yes
N No

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

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

BREASTFEEDING
INITIATION

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

Code using one of the following:

LVD | Infant lived to be discharged from hospital

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

FTD Fetal death

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

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

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

and then receives no further human milk during the stay, record
this as Non-Exclusive Breastfeeding.

Code using one of the following:

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

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

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

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

86




INFANT’S DISCHARGE DATE

INFANT’S DISCHARGE TIME

DISCHARGE TO

AUTOPSY

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

Use the following format: ‘YYYYMMDD’.

Discharge time of infant’s admission to the hospital of birth.
Found in the ‘NURSES NOTES".
Use the following format: ‘HHMM’.
‘HH’ is in the range 0-23,°MM’ is in range 0-59.
If the time of infant’s discharge is unknown, leave infant’s

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

Immediate destination of infant on discharge from hospital.

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

Code using one of the standard 2-digit provincial facility

numbers noted on pages 13-18 or use one of the following codes:

0 Home

-9 Infant Death

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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AUTOPSY OPTION

Infant autopsy type.

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

Code using one of the following:

Complete autopsy (includes CNS)

Direct (non-invasive)

General autopsy (does not include CNS)

Unspecified type

~NICI@OO0

Not-applicable
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INFANT’S PRIMARY CAUSE

OF DEATH

Infant’s primary cause of death.

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

Use one of the following codes:

7777 Infant lived

ABRP Abruptio placenta

ANEC | Acute necrotizing enterocolitis
OAIR Airway failure

AMNO | Amniocentesis

ANAL | Analgesia or anesthesia
ASPN Aspiration

CPDP Chronic pulmonary disease
COTR Complications of treatment
ANOM | Congenital anomaly

CRLK Cord loops and/or knots
CDOT Cord, miscellaneous

CORP Cord 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 | Unexplained
UXPA | Unexplained peripartum asphyxia
VOLV | Acquired volvulus
DATE OF DEATH Date of infant’s death.
Found in the ‘NURSES NOTES’ or the ‘DISCHARGE NOTE".
Use the following format: ‘YYYYMMDD’.
If death date is unknown, leave blank and code’9’ in the field
immediately following.
TIME OF DEATH Time of infant’s death.

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

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

Found on the ‘LAB REPORTS’ or the ‘PROGRESS NOTES'.

Code using one of the following:

Y Yes

N No

9 Unknown
CORD ARTERY pH VALUE Cord artery pH value.

Found on the ‘LAB REPORTS".
Use the following format: X.XX’

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

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

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

Code ‘99’ for unknown.

77 will auto fill for not applicable or fetal death.
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pC0o, VALUE pCO0, value.
Found on the ‘LAB REPORTS’.
Use the following format: XXX.X’.

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

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

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

Code ‘999’ for unknown.

777 will auto fill for not applicable or fetal death.

BASE EXCESS VALUE Base excess value.

Found on the ‘LAB REPORTS’.

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

Allowed range is -30 to 10.

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

Code ‘999’ for unknown.

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

TWIN TYPE

Fetal malnutrition or soft tissue wasting.

Found in the ‘DISCHARGE SUMMARY’ or ‘NEONATOLOGIST

LISTING.

Choose one of the following:

1 Moderate wasting
2 Severe wasting
Twin type.

Found in the ‘DISCHARGE SUMMARY’ or ‘NEONATOLOGIST

LISTING".

Choose from the following list:

Monoamniotic (one amniotic sac)

Monochorionic, diamniotic

Dichorionic, dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

QP WINF-

Dichorionic, similar sexes, blood groups
undetermined

»

Undetermined

Conjoined twins

93




ELECTIVE
NON-RESUSCITATION

RETINOPATHY OF
PREMATURITY

FINNEGAN SCORE

Elective non-resuscitation.

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

Choose from the following list:

1 Do not resuscitate order on chart

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

3 Non-resuscitation in labour and delivery room

Retinopathy of prematurity.
Found on the ‘DISCHARGE SUMMARY .

Code one of the following:

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

3 Stage 3 Vessels growing into vitreous

4 Stage 4 Retinal detachment

Finnegan score.
Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

1 Neonatal abstinence syndrome diagnosis, treated
with narcotics

2 Neonatal abstinence syndrome diagnosis, not
treated with narcotics

3 No neonatal abstinence syndrome diagnosis
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CHROMOSOMAL

ABNORMALITIES

Chromosomal abnormalities.

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

Code one chromosomal abnormality from the listing:

1 Aneuploidy

2 Chimerism

3 Mosaicism

4 Triploidy

5 Deletion

6 Duplication

7 Microdeletion
8 Monosomy

9 Ring

10 Tandem repeat
11 Trisomy

12 Uniparental disomy
13 Translocation

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

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

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

If Translocation is selected two chromosomes should be coded.

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

Routine information- Undelivered

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

ADMITTED FROM Patient’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM’.

If patient is transferred from another hospital, record the standard
2-digit provincial code number for that facility found on page
13-18.

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

GRAVIDA The number of pregnancies, including the present pregnancy.

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

Code ‘99’ for unknown.
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PARA

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 gestational age regardless of whether
such infants were stillborn, died after birth or lived.

Found on the ‘PRENATAL RECORD’, or the ‘MATERNAL
ADMISSION 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 abortions unspecified as spontaneous or therapeutic.
Found on the ‘PRENATAL RECORD".

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

Screening tests.

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 (usually done at 35-37 weeks)

Yes, done

Declined

No, not done

cC|Z|0|<

Unknown

Nuchal Translucency

Y Yes, done

N No, not done

U Unknown

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

HIV Testing
Y Yes, done
D Declined
U Unknown
N No, not done

Maternal Serum

C | Completed

D Declined

N No, not done-include those noted as too late to
complete

U Unknown
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DISCHARGE DATE

DISCHARGE TIME

DISCHARGE TO

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

Use the following format: ‘YYYYMMDD’.

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

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

The immediate destination of patient on discharge.

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

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

If patient is discharged home, code 0.

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

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

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary embolus

PPHM | Postpartum hemorrhage

STRK | Stroke

AUTOPSY Completion of maternal autopsy.

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

This field will auto fill if mother lived.

Code using one of the following:

LVD | Lived ( not applicable)

YES | Died and autopsy done

NO Died but autopsy not done

102



ANTIBIOTIC THERAPY

ANTIBIOTIC DATE

Antibiotic therapy.

Antibiotics administered during or within 10 days prior to
admission.

Found on the ‘MEDICATION SHEETS'.

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

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

Date antibiotic therapy first given.

Antibiotics administered during or within 10 days prior to
admission.

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

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

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

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

MATERNAL STEROID
THERAPY

MATERNAL STEROID

DATE

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS'.

Use the following format: ‘HHMM’.

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

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

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

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

Maternal steroid therapy.

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

Code using one of the following:

1= Dexamethasone

2= Betamethasone (Celestone)
3= Unknown steroid

Chose value as documented on chart, or leave blank.

Date first maternal steroid administered.

Found on ‘MEDICATION SHEETS’ or’ DISCHARGE
SUMMARY .

Use the following format: ‘YYYYMMDD’.

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

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

PATIENT’S PROCESS STATUS

Time first maternal steroid administered.

Found on ‘MEDICATION SHEETS’ or’ DISCHARGE
SUMMARY .

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

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

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

Indicates the coding status of undelivered routine information.

Code using one of the following:

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

3 Coding of undelivered information completed.

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

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

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

Routine Information - Postpartum Admission

Any admission of women up to 6 weeks postpartum.

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

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

ADMITTED FROM Patient’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM.

If patient is transferred from another hospital, record the
standard 2-digit provincial code number for that facility
found on pages 13-18.

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

from home. If a patient comes from a Female Federal Institution
enter ‘0” admitted from home.
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GRAVIDA

PARA

ABORTIONS

The number of pregnancies, including the recent
pregnancy.

Found on the ‘PHYSICANS’ ASSESSMENT’

Code ‘99’ for unknown.

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

Found on the ‘PHYSICANS ASSESSMENT ’

Code ‘99’ for unknown.

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

Found on the ‘PHYSICANS ASSESSMENT’

Code ‘99’ for unknown.
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SPONTANEQUS

ABORTIONS

THERAPEUTIC
ABORTIONS

UNSPECIFIED
ABORTIONS

Number of spontaneous abortions.

Enter the number occurring within the documented
category.

Found on the ‘PHYSICIANS ASSESSMENT .

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

Number of therapeutic abortions.

Enter the number occurring within the documented
category.

Found on the ‘PHYSICIANS ASSESSMENT .

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

Number of abortions not specified as
spontaneous or therapeutic.

Enter the number occurring within the documented
category.

Found on the ‘PHYSICIANS ASSESSMENT .

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

DISCHARGE TIME

DISCHARGE TO

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

Use the following format: ‘YYYYMMDD’.

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

Use the following format: ‘HHMM’.

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

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

The immediate destination of patient on discharge.

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

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

If patient is discharge home, code 0.

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

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

This field will autofill if mother lived.

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary embolus

PPHM | Postpartum hemorrhage

STRK | Stroke

MATERNAL AUTOPSY Completion of maternal autopsy.

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

This field will autofill if mother lived.

Code using one of the following:

LVD | Lived (not applicable)

YES | Died and autopsy done

NO | Died but autopsy not done

ANTIBIOTIC THERAPY Antibiotics administered during postpartum period.

Found on the ‘MEDICATION SHEETS'.

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

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

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

ANTIBIOTIC TIME

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

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

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

If the mother was on antibiotics at admission, enter the date of
the start of the antibiotic before admission, if documented. If the

mother was on antibiotics prior to admission and the date not
documented, enter ‘9’ in the field immediately following.

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS'.

Use the following format: ‘HHMM’.

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

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

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

If the mother was on antibiotics at admission, enter the time of
the start of the antibiotic before admission, if documented. If the
mother was on antibiotics prior to admission and the time not
documented, enter’9’ in the field immediately following.
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PROCESS STATUS Indicates the coding status of undelivered routine information.

Code using one of the following:

2

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

Coding of undelivered information completed.

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

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

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

Routine Information - Neonatal Admissions

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

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

3) Any admission to the Special Care Nursery.

BIRTH ORDER Infant’s order of birth.

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

Use one of the following codes:

Singleton, or first born of multiples.

Second born of multiples.

Third born of multiples

Fourth born of multiples

QP IWIN|F-

Fifth born of multiples.

-etc-
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ADMITTED FROM

BIRTH HOSPITAL

Infant’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM.

If patient is transferred from another hospital, record the standard
2-digit provincial code number for that facility found on pages
13-18.

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

If patient comes from home, code ‘0.

Infant’s hospital of birth.

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

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

If birth hospital is not documented, enter ‘99’ for unknown.
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NEONATAL INTENSIVE
CARE UNIT (NICU)

PEDIATRIC INTENSIVE
CARE UNIT (PICU)
(IWK ONLY)

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

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

Y Yes
N No

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

If there is more than one admission and discharge to the NICU
during the same admission, enter the date and time of the second

admission in the next row. Continue until all admissions to the
Unit are recorded.

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

Y Yes
N No

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

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

Code using one of the following:

LVD Infant lived to be discharged from hospital

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

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

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

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

Delivery Room and then receives no further human milk during
the stay, record this as Non-Exclusive Breastfeeding

Code using one of the following:

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

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

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

9 There is no documentation as to how the baby was fed
during the hospital stay.
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DISCHARGE DATE Patient’s discharge date from hospital.

Found on the ‘NURSES NOTES’.

Use the following format: ‘YYYYMMDD’.

DISCHARGE TIME Patient’s discharge time from hospital.

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

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

DISCHARGE TO The immediate destination of patient on discharge.

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

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

If patient is discharge home, code 0.

-9 Death
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AUTOPSY Completion of infant autopsy.

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

The fields will auto fill if infant lived.

Code using one of the following:

LVD Lived (e.g., not applicable)

YES Died and autopsy done

NO Died but autopsy not done

AUTOPSY OPTION Infant autopsy type.

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

Code using one of the following:

Complete autopsy (includes CNS)

Direct (non-invasive)

General autopsy (does not include CNS)

Unspecified type

~N|ICl®IO0

Non-applicable
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PRIMARY CAUSE

OF DEATH

Primary cause of death.

Found on the ‘4UTOPSY REPORT" or stated by physician.
The fields will autofill if infant lived.

Use one of the following codes:

7777 Infant lived

ABRP Abruptio placenta

ANEC Acute necrotizing enterocolitis
OAIR Airway failure

AMNO Amniocentesis

ANAL Analgesia or anesthesia

ASPN Aspiration

CPDP Chronic pulmonary disease
COTR Complications of treatment

ANOM Congenital anomaly

CRLK Cord loops and/or knots

CDOT Cord, miscellaneous

CORP Cord prolapsed

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

FMAL Fetal malnutrition

HMDD Hyaline membrane disease
HYDR Idiopathic hydrops

IBOM Inborn errors of metabolism
INFT Infection
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PRIMARY CAUSE OF

DEATH (Con’t)

IVTF Intravascular transfusion

ISOM Isoimmunization

KERN Kernicterus

MALP Malpresentation

DIAB Maternal diabetes

SHOC Maternal shock

MUSF Multi-system failure

MINF Myocardial infarction

NEOP Neoplasia

TTTX Twin-to-twin transfusion (Parabiotic syndrome)

PPFC Persistent fetal circulation

PLPV Placenta previa

AIRL Pneumothorax, pneumomediastinum and/or
pneumopericardium

PIVH Primary intraventricular hemorrhage

PPHN Primary pulmonary hypertension

PULH Primary pulmonary hemorrhage

RUPU Ruptured uterus

SIDS Sudden infant death syndrome

THAB Therapeutic abortions

TOXM Toxemia

TRAS Tracheal stenosis

TRAU Trauma (obstetrical)

UNEX Unexplained

UXPA Unexplained peripartum asphyxia

VOLV Acquired volvulus

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

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

Use the following format: ‘YYYYMMDD’.

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

FETAL MALNUTRITION/
SOFT TISSUE WASTING

TWIN TYPE

Time of infant’s death.

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

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

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

Fetal malnutrition or soft tissue wasting.

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

Choose one of the following:

1 Moderate wasting

2 Severe wasting

Twin type.

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

Choose one from the following list:

1 Monoamniotic (one amniotic sac)

Monochorionic, diamniotic

Dichorionic, dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

Dichorionic, similar sexes, blood groups undetermined

Undetermined

N[OOI~ WIN

Conjoined twins
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ELECTIVE
NON-RESUSCITATION

Elective non-resuscitation.

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

Choose one from the following list:

1 Do not resuscitate order on chart

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

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

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

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

Betamethasone (Celestone)

6 | <24 hours before delivery

7 | 24 to 48 hours before delivery

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

9 | >7 days before delivery

10 | Unknown when administered

Dexamethasone

1 | <24 hours before delivery

2 | 24 to 48 hours before delivery

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

4 | >7 days before delivery

5 | Unknown when administered

Unknown Steroid

11 | <24 hours before delivery

12 | 24 to 48 hours before delivery

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

14 | >7 days before delivery

15 | Unknown when administered
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RETINOPATHY OF
PREMATURITY

FINNEGAN SCORE

Retinopathy of prematurity.

Found on the ‘DISCHARGE SUMMARY .

Code one of the following:

Stage 1 Peripheral vascular straightening

Stage 2 Peripheral shunt well seen

Stage 3 Vessels growing into vitreous

AIWIN|F-

Stage 4 Retinal detachment

Finnegan score.

Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

1 Neonatal abstinence syndrome diagnosis, treated
with narcotics

2 Neonatal abstinence syndrome diagnosis, not
treated with narcotics

3 No neonatal abstinence syndrome diagnosis
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CHROMOSOMAL

ABNORMALITIES

Chromosomal abnormalities.

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

Code one chromosomal abnormality from the listing:

1 Aneuploidy

2 Chimerism

3 Mosaicism

4 Triploidy

5 Deletion

6 Duplication

7 Microdeletion
8 Monosomy

9 Ring

10 Tandem repeat
11 Trisomy

12 Uniparental disomy
13 Translocation

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

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

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

If Translocation is selected two chromosomes should be coded.

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

MATERNAL ANTIBODY Maternal antibody conditions during pregnancy.

CONDITIONS DURING

PREGNANCY (R001) Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE
SUMMARY".

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 c

1100 | Anti-Littlee

1200 | Anti-Little s

1300 | Anti-Lutheran (Lua/Lub)

1400 | Anti- Wright

1500 | Antinuclear Antibody (ANA)
1600 | Anti-Cardiolipin

1700 | Anti-DNA Antibody

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

2000 | Anti-Phospholipid

2100 | Factor V Leiden

2200 | PL-A1 Platelet Antigen Negative
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MATERNAL CARRIER
STATUS AND/OR
CHRONIC INFECTION
DURING PREGANCY (R002)

Maternal carrier status and/or chronic infection during

pregnancy.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as are indicated:

100 Cytomegalovirus

200 Group B streptococcus (GBS)

300 Herpes Simplex

400 HIV/Acquired Immune Deficiency Syndrome

600 Syphilis

700 Toxoplasmosis

800 Serum Hepatitis Carrier (Antigen positive:
Hepatitis A)

900 Serum Hepatitis Carrier (Antigen positive:
Hepatitis B)

1000 | Serum Hepatitis Carrier (Antigen positive:
Hepatitis C)

1100 | Serum Hepatitis Carrier (Antigen positive:
Hepatitis viral)

1200 | Gonorrhea

1300 | Chlamydia

1400 | Genital Warts

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

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

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

100 | Adalat (nifedipine) for premature labour

300 | Atosiban for premature labour

400 | Hemabate for postpartum hemorrhage

500 | Indocid (Indomethacin) for premature labour

600 | Indocid(Indomethacin) for tx of polyhydramnios

*700 | 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 | MgSO, therapy for neuroprotection

*1600 | MgSO, therapy for unknown reason

1700 | Adalat for hypertension

1800 | Ephedrine for hypotension, post-epidural or spinal
anesthesia

1900 | Phenylephrine for hypotension, post-epidural or
spinal anesthesia

2000 | Progesterone for Premature Labour

2100 | IV iron therapy

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

(R0O04)

Maternal drug therapies for specific conditions of pregnancy
and postpartum.

Found on the ‘PRENATAL RECORD’.

Choose as many as are indicated.

Code drug therapy if noted taken before pregnancy diagnosis.

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

100

Anti-coagulation therapy

200

Anti-depressives

300

Anti-epileptics

400

Anti-hypertensive

500

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

600

Lithium

700

Methadone (therapy, not abuse)

800

Other psychiatric medications

900

Other specified

1000

ASA therapy given during pregnancy

1100

Insulin therapy

1200

Thyroid medication

*1300

Anti-anxiety medication

1500

Tamiflu

1600

Relenza

* |f 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 Maternal drug and chemical use during pregnancy.
CHEMICAL USE
DURING PREGNANCY Found on the ‘PRENATAL RECORD .

(RO05)

Choose as many as are indicated.

Code if noted used before found out was pregnant.

200 | Ativan

300 | Cocaine /Crack

400 | Codeine

500 | Demerol

600 | Dilaudid

700 | Hash

800 | Heroin

900 | Marijuana

1000 | Methadone

1100 | Morphine

1200 | Prescription medication abuse

1300 | Solvents

1400 | Valium

1500 | Other specified abuse

1600 | OxyContin

1700 | Ecstasy

1800 | Alcohol abuse — chronic

1900 | Alcohol abuse - binge

2000 | Alcohol abuse — unknown binge or chronic

*2100 | E-Cigarettes (Vaping)

2200 | Nicotine Replacement

2300 | Chewing tobacco

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

DIAGNOSTIC AND

THERAPEUTIC Found on the ‘PRENATAL RECORD’.

PROCEDURES (R006)

Choose as many as are indicated:

100

Amniocentesis for genetic testing

200

Amniocentesis for isoimmunization

300

Amniocentesis for lung maturity

400

Amnioreduction (polyhydramnios, twin to twin
transfusion)

500

Amnioinfusion during labour

600

Chorionic villus sampling (CVS),

700

Cordocentesis

801

One fetal blood transfusion

802

Two fetal blood transfusions

803

Three fetal blood transfusions

804

Four fetal blood transfusions

805

Five fetal blood transfusions

806

Six fetal blood transfusions

807

Seven fetal blood transfusions

808

Eight fetal blood transfusions

809

Nine fetal blood transfusions

810

Ten fetal blood transfusions

900

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

910

Fetal fibronectin

1000

Fetal reduction

1100

Feto/placental laser

1200

Fetal stent placement

1300

Forceps rotation during delivery

1400

Manual rotation during delivery

1500

Vacuum rotation during delivery

1600

Removal of device, cervix of cerclage suture

*1700

External version, including attempt

1800

Internal Version

1900

Insertion of device, cervix of cerclage suture

*Code version or rotation if attempted whether successful or
unsuccessful.
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ANESTHESIA DURING
LABOUR AND DELIVERY

(RO10)

ANESTHESIA DURING
LABOUR ONLY (R011)

Anesthesia during labour and delivery.

Found on the ‘“ANESTHESIA RECORD’.

Choose as many as were administered during labour and

delivery.

100 | Entonox (nitrous)

200 | Epidural-single administration

300 | Epidural-continuous catheter with intermittent drug
administration

400 | Epidural-continuous infusion of drug (CIEA)

500 | Epidural-patient controlled epidural analgesia (PCEA)

600 | General anesthesia

700 | Patient controlled intravenous analgesia

800 | Pudendal

900 | Spinal anesthesia

1000 | Spinal-epidural double needle

1100 | Other specified anesthesia (e.g. acupuncture,
hypnotism, neuroleptic)

Anesthesia during labour only.

Found on the ‘ANESTHESIA RECORD".

Choose as many as were administered.

100 | Entonox (nitrous)

200 | Epidural-single administration

300 | Epidural-continuous catheter with intermittent drug
administration

400 | Epidural-continuous infusion of drug (CIEA)

500 | Epidural-patient controlled epidural analgesia (PCEA)

600 | General anesthesia

700 | Patient controlled intravenous analgesia

800 | Pudendal

900 | Spinal anesthesia

1000 | Spinal-epidural double needle

1100 | Other specified anesthesia (e.g. acupuncture,
hypnotism, neuroleptic)
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ANESTHESIA DURING
DELIVERY ONLY (R012)

Anesthesia during delivery only.

Found on the ‘ANESTHESIA RECORD .

Choose as many as were administered.

100 | Entonox (nitrous)

200 | Epidural-single administration

300 | Epidural-continuous catheter with intermittent drug
administration

400 | Epidural-continuous infusion of drug (CIEA)

500 | Epidural-patient controlled epidural analgesia (PCEA)

600 | General anesthesia

700 | Patient controlled intravenous analgesia

800 | Pudendal

900 | Spinal anesthesia

1000 | Spinal-epidural double needle

1100 | Other specified anesthesia (e.g. acupuncture,

hypnotism, neuroleptic)
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COMPLICATIONS OF
ANESTHESIA (R013)

Complications of anesthesia.

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

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.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented:

100 Pruritic urticarial papules and plaques of pregnancy
(PUPP)

200 Impetigo herpetiformis

300 Dermatitis herpetiformis

400 Separation of symphysis pubis

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

550 Hypertension, unspecified type

700 Pre-existing hypertension complicating pregnancy,
childbirth and the puerperium

800 Pre-existing hypertensive disorder with
superimposed proteinuria

900 Pre-existing diabetes mellitus, type 1

1000 | Pre-existing diabetes mellitus, type 2

1100 | Pre-existing diabetes mellitus of other specified
type present when pregnant during this pregnancy

1200 | Pre-existing diabetes mellitus of unspecified type
present during this pregnancy

1300 | Diabetes mellitus arising in pregnancy, includes
gestational diabetes

1400 | Diabetes mellitus in pregnancy, unspecified

1500 | Anemia in pregnancy (HB < 10gms% in
pregnancy, as recorded before delivery)

1550 | Anemia in pregnancy (HB < 10gms% in
pregnancy, as recorded after delivery)

1600 | Febrile morbidity (38 degrees or more on 2 or more
occasions at least 4 hours apart, in any 48 hour
period, excluding the first 24 hours after delivery,
regardless of cause.)

1700 | Maternal fever > 38 degrees

1800 | Gestational hypertension with significant
proteinuria

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

138




GASTRO-INTESTINAL
DISEASES

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

PSYCHIATRIC ILLNESS

CODE IF CONDITIONS IS OR

WAS PRESENT DURING THE

PREGNANCY (R016)

Gasto-intestinal diseases.

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

Choose as many as documented.

100 Cholelithiasis

200 Ulcerative colitis/proctitis

300 Crohn’s disease

400 Irritable bowel syndrome

500 Pancreatitis, acute and chronic

600 Reflux gastritis

700 Ulcers (all types)

Psychiatric illness.

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

Choose as many as documented.

100 Anxiety disorders

200 Depression

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

400 Manic — depression

500 Schizophrenia

600 Other
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NEUROLOGICAL ILLNESS Neurological illness.

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

(RO17)

Choose as many as documented.

100 Bell’s palsy

200 Cerebral palsy

300 Epilepsy

400 Intracerebral hemorrhage

500 Muscular dystrophy

600 Myasthenia gravis

700 Multiple sclerosis

800 Presence of Harrington Rod

900 Subarachnoid hemorrhage

1000 Seizure

1100 Tuberous sclerosis

1200 | Thoracic outlet syndrome

1300 Other
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HEART DISEASE Heart disease.

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

(RO18)

Choose as many as documented.

100 Arrhythmia

200 Congenital heart disease

300 Cardiac arrest

400 Coronary artery disease

500 Endocarditis

600 History of heart disease or surgery

700 Myocardial infarction

800 Prolapsed mitral value

900 Cardiomyopathy

1000 | Myocarditis

1100 Pulmonary hypertension

1200 Rheumatic heart disease

1300 | Valve prosthesis

1400 | Wolff-Parkinson-White syndrome

1500 | Other acquired cardiac diseases

1600 Thromboembolic disease

ENDOCRINE DISEASE Endocrine disease.

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

Choose as many as documented.

100 Disorder of adrenal gland

200 Disorder of ovary

300 Hashimoto’s thyroiditis

400 Hyperthyroidism with goiter

500 Hyperthyroidism with thyroid nodule

600 Hyperthyroidism with goiter, nodular

700 Hyperthyroidism without Goiter

800 Hypothyroidism

900 Hyperparathyroidism

1000 | Disorder of hypothalamus

1100 | Disorder of pituitary gland
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RENAL DISEASE

(CODE IF THE CONDITION

IS OR WAS PRESENT
DURING THE CURRENT
PREGNANCY (R020)

Renal disease.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented.

100 Acute pyelonephritis

200 Renal calculus

300 Chronic glomerulonephritis

400 Previous episode of acute pyelonephritis during
current pregnancy

500 Hydronephrosis

600 Nephropathy

700 Nephritic syndrome

800 Polycystic kidney disease

900 Chronic pyelonephritis

1000 | Renal agenesis

1100 | Renal transplant

1200 | Chronic renal disease, type undetermined

1300 | Urinary tract infection
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NEOPLASM, INCLUDING
MALIGNANCIES

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

BLOOD DYSCRASIAS

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

(R0O22)

Neoplasm, including malignancies.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented.

100 Bowel

200 Breast

300 Cervix

400 Other

500 Ovary (teratoma)
600 Thyroid

700 Vagina

Blood dyscrasias.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY".

Choose as many as documented.

100 Hemolytic anemia

200 Dysfibrinogenemia

300 Factor 12 deficiency

400 Familial hyperfibrinogenemia

500 Factor VI1II deficiency

600 G6PD deficiency

700 Idiopathic hypoplastic anemia

800 Idiopathic thrombocytopenic purpura (ITP)
900 Sickle cell anemia

1000 | Thalassemia

1100 | Von Will brand’s disease

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

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

(RO23)

OTHER NON-OBSTETRICAL
DISEASES, NOT ELSEWHERE
CLASSIFIABLE

(R024)

Pulmonary disease.

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

Choose as many as documented.

100 Asthma

200 Cystic fibrosis

300 Pulmonary edema

400 Other significant pulmonary diseases
500 Pneumonia, antepartum

600 Laboratory confirmed H1N1 Influenza

Other non-obstetrical disease, not elsewhere classifiable.

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

Code if condition is or was present during the current pregnancy

Choose as many as documented.

100 Ankylosing spondylitis

200 Cholinesterase deficiency

300 Family or personal history of malignant
hyperthermia

400 Neurofibromatosis (Von Recklinghausen’s disease)

500 Porphyria

600 Maternal phenylketonuria

700 Rheumatoid arthritis/psoriatic

800 Sarcoidosis

900 Scleroderma

1000 | Scoliosis

1100 Sjogren’s syndrome

1200 | Systemic lupus

1300 Schumann’s disease
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PREVIOUS PREGNANCY
MATERNAL DISEASES (R025)

Previous pregnancy maternal diseases.

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

Choose as many as documented.

100 | Previous history of personal malignancy
200 | Previous sensitized pregnancy

300 | Hypertensive disease in previous pregnancy
400 | Previous eclampsia

500 | Previous ectopic pregnancy

600 | Previous molar pregnancy

700 | Previous anemia

800 | Previous abruptio placenta

900 | Previous breech

1000 | Previous thromboembolic disease

1100 | Previous gestational diabetes

1200 | Previous history of infertility

1300 | Previous postpartum depression
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MATERNAL TRANSFUSIONS Maternal transfusions, blood and other products.

BLOOD AND OTHER PRODUCTS

(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 transfusions
300 Three maternal blood transfusions
400 Four maternal blood transfusions
500 Five maternal blood transfusions
600 Six maternal blood transfusions
700 Seven maternal blood transfusions
800 Eight maternal blood transfusions
900 Nine maternal blood transfusions
1000 Ten maternal blood transfusions
1100 More than ten maternal blood transfusions
1200 Albumin transfusion
1300 | Cryoprecipitate transfusion
1400 | Fresh frozen plasma transfusion
1500 | Gamma globulin transfusion
1600 | Plasma exchange/plasmapheresis transfusion
1700 Platelet transfusion
REASON FOR MATERNAL Reason for maternal blood transfusion.
BLOOD TRANSFUSION
(RO27) Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY’ or ‘OPERATIVE REPORT".

Choose as many as documented.

100

Anemia in pregnancy

200

Antepartum hemorrhage

300

Intrapartum hemorrhage

400

Postpartum hemorrhage

500

Other
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IMMUNIZATIONS (R028)

PROCEDURES FOR
POSTPARTUM HEMORRHAGE

(RO29)

Immunizations.

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

Choose all documented vaccines.

100 Seasonal influenza vaccine
400 Pertussis
500 Measles, Mumps, Rubella (MMR)

Procedures for postpartum hemorrhage.

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

Choose all documented procedures.

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

200 Tying (ligation) of uterine arteries

300 Embolization of uterine arteries

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

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

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

Code all that are applicable.

100 Amnionodosum

200 Chrorioamnionitis, marked or severe

300 Choroangioma of placenta

400 Circumvallate placenta

500 Funisitis

600 Funisitis, necrotizing

700 Funisitis, candidal

800 Hematoma of umbilical cord

900 Marginal insertion of cord /Battledore

1000 | Membranous placenta

1100 Placenta accreta

1200 Placenta increta

1300 | Placenta percreta

1400 | Single umbilical artery

1500 True knot in cord

1600 | Vasa previa

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

SYNDROMES AND

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

Code all that are applicable.

100 | Aarskog syndrome

200 | Aase syndrome

300 | Acardia

400 | Accutane embryopathy

500 | Achondrogenesis type la

600 | Achondrogenesis type Ib

700 | Achondrogenesis type Il

800 | Achondrogenesis-dysplasia congenital type Il

900 | Achondroplasia

1000 | Acoustic neurofibromatosis

1100 | Acrocallosal syndrome

1200 | Acrocephalosyndactyly syndrome

1300 | Acrodysostosis

1400 | Acrofacial dysostosis syndrome

1500 | Acromegaly

1600 | Acromesomelic dwarfism (dysplasia)

1700 | Acro-osteolysis syndrome (Arthro-dento-osteo
dysplasia)

1800 | Adactyly

1900 | Adams — Oliver syndrome

2000 | Adenoma sebaceum

2100 | Adrenal hyperplasia

2200 | Adrenal hypoplasia

2300 | Adrenoleukodystrophy

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

2500 | Agenesis of corpus callosum

2600 | Aglossia-adactyly syndrome

2700 | Aicardia syndrome

2800 | Akinesia sequence

2900 | Alagille syndrome

3000 | Albright hereditary osteodystrophy

3100 | Alopecia

3200 | Aminopterin embryopathy

3300 | Amnion rupture sequence

3400 | Amyoplasia congenita disruptive sequence

3500 | Anal atresia

3600 | Anencephaly

3700 | Aneurysm of the vein of Galen
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ANOMALY / METABOLIC
SYNDROMES AND
CONDITIONS (R054)

3900

Aniridia

4000

Aniridia-Wilm’s tumor association

4100

Anodontia

4200

Anorectal malformation

4300

Antley-Bixler syndrome

4400

Apert syndrome

4500

Arachnodactyly

4600

Arachnoid cyst

4700

Argininaemia

4800

Argininosuccinic aciduria

4900

Avrteriohepatic dysplasia

5000

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 — telangiectasia syndrome (Louis-Bar
Syndrome)

5700

Atelosteogenesis, type 1 (Chondrodysplasia, giant
cell)

5800

Athyrotic hypothyroidism sequence

5900

Atr-x syndrome

6000

Baller-Gerold syndrome

6100

Bannayan syndrome (Bannayan-Riley-Ruvalcaba
syndrome)

6200

Bardet-Biedl syndrome

6300

Beals syndrome (Beals contractural arachnodactyly)

6400

Beckwith syndrome (Beckwith-Wiederman
Syndrome)

6500

Berardinelli lipodystrophy syndrome

6600

Bicorunate uterus

6700

Bifid scrotum

6800

Bifid uvula

6900

Bladder exstrophy

7000

Blepharophimosis

7100

Bloch-Sulzberger syndrome

7200

Bloom syndrome

7300

Blue sclera

7400

Body stalk anomaly

7500

Bor syndrome (Brachio-oto-renal syndrome)

7600

Borjeson-Forssman-Lehmann syndrome

7700

Brachmann-de Lange Syndrome (Cornelia deLange
syndrome)

7800

Brachydactyly

7900

Branchial sinus

8000

Branchio-oculo-facial syndrome

8100

Breech deformation sequence
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ANOMALY / METABOLIC

8200

Brushfield spots

SYNDROMES AND
CONDITIONS (R054)

8300

Buru-Baraister syndrome

8400

Caffey pseudo-Hurler syndrome

8500

Campomelic dysplasia

8600

Camurati-Engelmann syndrome

8700

Capillary hemangioma

8800

Cardio-facio-cutaneous syndrome (CFC)

8900

Cardiomyopathy, congenital

9000

Carnitine deficiency

9100

Carpenter syndrome

9200

Cartilage-hair hypoplasia syndrome

9300

Catel-Manzke syndrome

9400

Cat-eye syndrome

9500

Caudal dysplasia sequence

9600

Caudal regression syndrome

9700

Cavernous hemangioma

9800

Cebocephaly

9900

Cephalopolysyndactyly syndrome (Greig Syndrome)

10000

Cerebellar calcification

10100

Cerebellar hypoplasia

10200

Cerebral calcification

10300

Cerebral gigantism syndrome

10400

Cerebro-costo-mandibular syndrome

10500

Cerebro-oculo facio-skeletal (cofs) syndrome

10600

Cervico-oculo-acoustic syndrome

10700

Charcot-Marie-Tooth syndrome

10800

Charge syndrome

10900

Child Syndrome (Congenital hemidysplasia)

11000

Choanal atresia

11100

Chondrodysplasia punctata (Condradi-Hiinermann
Syndrome)

11200

Chondrodystrophica myotonia (Schwartz-Jampel
Syndrome)

11300

Chondroectodermal dysplasia (Ellis-van Creveld
syndrome)

11400

Chondromatosis

11500

Citrullinaemia

11600

Cleft face

11700

Cleft lip, unilateral

11800

Cleft lip, bilateral

11900

Cleft tongue

12000

Cleft palate
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ANOMALY / METABOLIC 12100 | Cleidocranial dysostosis

SYNDROMES AND 12200 | Clinodactyly

CONDITIONS (R054) 12300 | Cloacal exstrophy

12400 | Clouston syndrome

12500 | Cloverleaf skull

12600 | Clubfoot

12700 | Cockayne syndrome

12800 | Coffin-Lowry syndrome

12900 | Coffin-Siris syndrome

13000 | Cohen syndrome

13100 | Coloboma of iris

13200 | Colon, malrotation

13300 | Congenital adrenal hyperplasia

13400 | Congenital hypothyroidism

13500 | Congenital microgastria-limb reduction complex

13600 | Conjoined twins

13700 | Cortical hypoplasia

13800 | Costello syndrome

13900 | Coumarin embryology effects

14000 | Craniofacial dysostosis (Crouzon Syndrome)

14100 | Craniofrontonasal dysplasia

14200 | Craniometaphyseal dysplasia

14300 | Craniosynostosis

14400 | Craniosynostosis, coronal

14500 | Craniosynostosis, frontal

14600 | Craniosynostosis, Kleeblattschadel

14700 | Craniosynostosis, lambdoid

14800 | Craniosynostosis, sagittal

14900 | Crainiosynostosis, trigonocephaly

15000 | Cri du chat syndrome

15100 | Cryptophthalmos anomaly (Fraser Syndrome)

15200 | Cryptorchidism

15300 | Cubitus valgus

15400 | Cutis aplasia

15500 | Cutis hyperelastica

15600 | Cutis laxa

15700 | Cutis marmorata

15800 | Cyclopia

15900 | Cyclops

16000 | Cystathionuria
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ANOMALY / METABOLIC

16100

Cystic adenomatoid malformation of the lung

SYNDROMES AND
CONDITIONS (R054)

16200

Cytomegalic inclusion disease

16300

Dandy-walker syndrome

16400

Darwinian tubercle

16500

Dental cyst

16600

Deprivation syndrome

16700

Dermal ridge, aberrant

16800

Desanctis-Cacchione syndrome

16900

Diabetes insipidus

17000

Diabetes mellitus

17100

Diaphagmatic hernia

17200

Diaphyseal aclasis

17300

Diastriophic dyslasia

17400

Diastrophic nanism

17500

DiGeorge syndrome

17600

Dilantin embryopathy

17700

Dimple, sacral

17800

Distal arthogyrposis syndrome

17900

Distichiasis-lymphedema syndrome

18000

Donohue syndrome (Leprechaunism Syndrome)

18100

Down syndrome

18200

Dubowitz syndrome

18300

Duodenal atresia

18400

Dwarfism, acromesomelic

18500

Dwarfism, metatrophic

18600

Dyggve-Melchoir-Clausen syndrome

18700

Dysencephalia splanchnocystica (Meckel-Gruber
Syndrome)

18800

Dyskeratosis congenita syndrome

18900

Dystrophia myotonica, Steinert (Myotonic
dystrophy)

19000

Early urethral obstruction syndrome

19100

Ectodermal dysplasia

19200

Ectrodactyly, tibial

19300

Ectrodactyly-ectodermal dysplasia-clefting
syndrome (EEC)

19400

Eczema

19500

Ehlers-Danlos syndrome

19600

Elbow dysplasia

19700

Enamel hypoplasia

19800

Encephalocele

19900

Encephalocraniocutaneous lipomatosis
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ANOMALY / METABOLIC

20000

Endocrine neoplasia,multiple, type 2

SYNDROMES AND
CONDITIONS (R054)

20100

Epidermal nevus syndrome

20200

Epiphyseal calcification

20300

Epiphyseal dysplasia, multiple

20400

Equinovarus deformity

20500

Escobar syndrome (Multiple pteryguim dysplasia)

20600

Esophageal atresia

20700

Exomphalos

20800

External chonromatosis

20900

Fabry’s disease

21000

Falx calcification

21100

Familial blepharophimosis syndrome

21200

Familial short stature

21300

Fanconi syndrome

21400

Fetal alcohol syndrome (FAS)

21500

Femoral hypoplasia-unusual facies syndrome

21600

Fetal face syndrome (Robinow Syndrome)

21700

Fg syndrome

21800

Fibrochondrogenesis

21900

Fibrodysplasia ossificans progressiva syndrome

22000

First and second brachial arch syndrome

22100

Floating-harbour syndrome

22200

Fragile x syndrome (Martin-Bell Syndrome)

22300

Franceschetti-Klein syndrome (Treacher-Collins
Syndrome)

22400

Freeman-Sheldon syndrome (Whistling Face
Syndrome)

22500

Frenula, absent

22600

Frontal bossing

22700

Frontometaphyseal dysplasia

22800

Frontonasal dysplasia sequence

22900

Fryns syndrome

23000

Galactosemia

23100

Gastroschisis

23200

Geleophysic dysplasia

23300

Gilles telencephalic leucoencephalopathy

23400

Glaucoma

23500

Glossopalatine ankylosis syndrome

23600

B-glucuridase deficiency

23700

Glycogen storage disease

23800

Goiter

23900

Goldenhar syndrome

24000

Goltz syndrome
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ANOMALY / METABOLIC

24100

Gonadal dysgenesis

SYNDROMES AND
CONDITIONS (R054)

24200

Gorlin syndrome (Nevoid basal cell carcinoma)

24300

Grebe syndrome

24400

Hallerman-Streiff syndrome

25000

Hecht syndrome

25100

Hemifacial microsomia

25200

Hemochromatosis

25300

Hemorrhagic telangiectasia, hereditary

25400

Hereditary arthro-ophthalmopathy

25500

Hereditary osteo-onchodysplasia (Nail-patella
syndrome)

25600

Hirshsprung aganglionosis

25700

Holoprosencephaly

25800

Holt-Oram syndrome

25900

Homocystinuria syndrome

26000

Homozygous Leri-Weill syndrome

26100

Hunter syndrome

26200

Hurler syndrome

26300

Hurler-Scheie syndrome

26400

Hutchinson-Gilford syndrome (Progeria Syndrome)

26500

Hydantoin embryology

26600

Hydatidiform placenta

26700

Hydranenecephaly

26800

Hydrocele

26900

Hydrocephalus

27000

Hydrops fetalis

27100

Hyperammonaemia

27200

Hypochondrogenesis

27300

Hypochondroplasia

27400

Hypodactyly, hypoglossal

27500

Hypodontia

27600

Hypogenitalism

27700

Hypoglossia-hypodactyly syndrome

27800

Hypogonadism

27900

Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin
ectoderma)

28000

Hypomelanosis of Ito
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ANOMALY / METABOLIC

SYNDROMES AND
CONDITIONS (R054)

28100

Hypomellia-hypotrichosis-facial hemangioma
syndrome

28200

Hypospadius

28300

Hypospadius, glandular (first degree)

28400

Hypospadius, coronal (second degree)

28500

Hypospadius, shaft (third degree)

28600

Hypospadius, perineal (fourth degree)

28700

Hypotrichosis

28800

Icthyosiform erythroderma (Senter-Kid Syndrome)

28900

Immune deficiency

29000

Immunoglobulin deficiency

29100

Imperforate anus

29200

Iniencephaly

29300

Intestinal atresia

29400

Intestinal atresia, anal

29500

Intestinal atresia, colonic

29700

Intestinal atresia, ileal

29800

Intestinal atresia, jejunal

29900

Intestinal stenosis

30000

Intestinal stenosis, anal

30100

Intestinal stenosis, colonic

30200

Intestinal stenosis, duodenal

30300

Intestinal stenosis, ileal

30400

Intestinal stenosis, jejunal

30500

Intestinal stenosis, rectal

30600

Intracardiac mass

30700

Intrathoracic vascular ring

30800

Ivenmark syndrome

30900

Jackson-Lawler pachyonychia congenita syndrome

31000

Jadossohn-Lewandowski pachyonychia congenita
syndrome

31100

Jansen-type metaphyseal dysplasia

31200

Jarcho-Levin syndrome

31300

Johanson-Blizzard syndrome

31400

Jugular lymphatic obstruction sequence

31500

Kabuki syndrome

31600

Kartagener syndrome

31700

Keratoconus

31800

Killian/Teschler-Nicola syndrome (Pallister mosaic
syndrome)

31900

Kinky hair syndrome (Menkes Syndrome)

32000

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

32200

Klippel-Feil sequence

32300

Klippel-Trenaunay-Weber syndrome

32400

Kniest dysplasia

32500

Kozlowski spondylometaphyseal dysplasia

32600

Lacrimal-auriculo-dento-digital syndrome

32700

Ladd syndrome

32800

Langer-Gideon Syndrome

32900

Langer-Saldino achondrogenesis

33000

Larsen syndrome

33100

Laryngeal abnormality

33200

Laryngeal atresia

33300

Laryngeal web

33400

Left-sidedness sequence

33500

Lens, dislocation

33600

Lenticular opacity

33700

Lentigines, multiple

33800

Lenz-Majewski hyperostosis syndrome

33900

Leopard syndrome

34000

Leri-Weill dyschondrosteosis

34100

Leroy I-cell syndrome

34200

Lesch-Nylan syndrome

34300

Lethal multiple pterygium syndrome

34400

Levy-Hollister syndrome

34500

Limb-body wall complex

34600

Lipoatrophy

34700

Lipodosis, neurovisceral

34800

Lipodystrophy, generalized

34900

Lipomatosis, encephalocraniocutaneous

35000

Lippit-cleft hip syndrome (Van der Woude
Syndrome)

35100

Lissencephaly Syndrome (Miller-Dieker
Syndrome)

35200

Lobstein disease

35300

Lupus, neonatal

35400

Macrocephaly

35500

Macroglossia

35600

Macrogyria

35700

Macro-orchidism

35800

Macrosomia

35900

Macrostomia

36000

Madelung deformity

36100

Maffucci syndrome

36200

Malar hypoplasia

36400

Mandibular hypodontia

36500

Marden-Walker syndrome

36600

Marfan syndrome

36700

Maroteaux-Lamy (mucopolysaccharidosis
syndrome)
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ANOMALY / METABOLIC

36800

Marshall syndrome

SYNDROMES AND
CONDITIONS (R054)

36900

Marshell-Smith syndrome

37000

Masa syndrome (X-linked hydrocephalus
sequence)

37100

Maternal phenylketonuruia, fetal effects

37200

Maxillary hypoplasia

37300

McCune-Albright syndrome (osteitis fibrosa
cystica)

37400

McKusick type metaphyseal dysplasia

37500

Meckel diverticulum

37600

Median cleft face syndrome

37700

Melanomata

37800

Melanosis, neurocutaneous

37900

Melnick-Fraser syndrome

38000

Melnick-Needles syndrome

38100

Meningocele

38200

Meningomyelocele

38300

Metacarpal hypoplasia

38400

Metaphyseal dysplasia, Jansen type

38500

Metaphyseal dysplasia, McKusick type

38600

Metaphyseal dysplasia, Pyle type

38700

Metaphyseal dysplasia, Schmid type

38800

Metatarsal hypoplasia

38900

Metatarsus adductus

39000

Metatropic dwarfism

39100

Metatropic dysplasia

39200

Methioninaemia

39300

Methotrexate embryology

39400

Microcephaly

39500

Microcolon

39600

Microcolon-megacystis-hypoperistalsis syndrome

39700

Microcornea

39800

Microdeletion syndrome

39900

Microdontia

40000

Microgastria

40100

Microglossia

40200

Micrognathia

40300

Micropenis

40400

Microphthalmia

40500

Microstomia

40600

Miller syndrome (postaxial acrofacial dysostosis)

40700

Moebius syndrome

40800

Mohr syndrome (OFD)

40900

Morquio syndrome

41000

Mucolipidosis 111 (pseudo Hurler)

41100

Mucopolysaccharidosis | s (Scheie Syndrome)

41200

Mucopolysaccharidosis I11, types a, b, ¢, d

41300

Mucopolysaccharidosis V1I (Sly Syndrome)

41500

Multiple endocrine neoplasia, type 2b
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ANOMALY / METABOLIC

41600

Multiple neuroma syndrome

SYNDROMES AND
CONDITIONS (R054)

41700

Multiple synostosis syndrome (Symphalangism
Syndrome)

41800

Murcs association

41900

Myasthenia gravis, newborn

42000

Myopathy, centronuclear

42100

Myopathy, myotubular

42200

Nanism, diastrophic

42300

Nasal dysplasia

42400

Neonatal lupus

42500

Neonatal teeth

42600

Nesidioblastosis

42700

Neu-laxova syndrome

42800

Neural tube defect

42900

Neurocutaneous melanosis syndrome

43000

Neurofibromatosis syndrome

43100

Neuromuscular defect

43200

Neurovisceral lipidosis, familial

43300

Noonan syndrome

43400

Occult spinal dysraphism

43500

Oculo-auriculo-vertebral defect spectrum

43600

Oculodentodigital syndrome

43700

Oculo-genito-laryngeal syndrome (Optiz
Syndrome)

43800

Odontoid hypoplasia

43900

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

44000

Oculo-facial-digital syndrome type |11 (OFD-I11)

44100

Oligohydramnios sequence

44200

Ollier disease (osteochondromatosis syndrome)

44300

Omphalocele

44400

Optic nerve dysplasia

44500

Oromandibular-limb hypogenesis spectrum

44600

Osteochondrodysplasia

44700

Osteodysplasia

44800

Osteogenesis imperfecta, type |

44900

Osteogenesis imperfecta, type 1l

45000

Osteolysis

45100

Osteo-onychodysplasia

45200

Osteopetrosis

45300

Otocephaly

45400

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

45500

Oto-palato-digital syndrome, type Il

45600

Pachydermoperiostosis syndrome

45700

Pachygyria

45800

Pachyonchia congenita syndrome

45900

Pallister-Hall syndrome

46000

Parabiotic syndrome, donor (twin-twin transfer)

46100

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

46200

Pectus carinatum

SYNDROMES AND
CONDITIONS (R054)

46300

Pectus excavatum

46400

Pena-Shokeir phenotype, type |

46500

Pena-Shokeir phenotype, type Il

46600

Penta x syndrome

46700

Pentrology of cantrell

46800

Perinatal lethal hypophosphotasia

46900

Peters plus syndrome

47000

Peutz-Jeghers syndrome

47100

Pfeiffer syndrome

47200

Phenylketonuria

47300

Phenylketonuria, maternal effects

47400

Photosensitive dermatitis

47500

Pierre Robin syndrome

47600

Pitting, lip

47700

Pitting, preauricular

47800

Poikiloderma congenitale syndrome (Rothmund-
Thomson sundrome)

47900

Poland sequence

48000

Polydactyly

48100

Polymicrogyria

48200

Polysplenia syndrome

48300

Popliteal pteryguim syndrome

48400

Porencephalic cyst

48500

Port wine stain

48600

Potter syndrome

48700

Prader-Willi syndrome

48800

Preauricular tags

48900

Preauricular pits

49000

Prognathism

49100

Proteus syndrome

49200

Pseudoachondroplasia

49300

Pseudocamptodactyly

49400

Pulmonary agenesis

49500

Pulmonary hypoplasia

49600

Pulmonary lymphangectasia, congenital

49700

Pyknodysostosis

49800

Pyle disease (Pyle metaphyseal dysplasia)

49900

Pyruvate carboxylase deficiency

50000

Pyruvate dehydrogenase deficiency

50100

Rachischisis

50200

Ranula

50300

Rectal atresia

50400

Rectal atresia, with fistula

50500

Refsum’s disease

50600

Reifenstein’s syndrome

50700

Restrictive dermopathy

50800

Retinoic acid embryopathy

50900

Rhizomelic chondrodysplasia punctata
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ANOMALY / METABOLIC

51000

Rieger syndrome

SYNDROMES AND
CONDITIONS (R054)

51100

Right-sidedness sequence

51200

Rokitansky malformation sequence

51300

Rubinstein-Taybi syndrome

51400

Russell-Silver syndrome (Silver Syndrome)

51500

Saddle nose

51600

Saethre-Chotzen syndrome

51700

Salino-Noonan short rib-polydactyly syndrome

51800

Sc phocomelia

51900

Schinzel-Giedion syndrome

52000

Schmid type metaphyseal dysplasia

52100

Schizenecephaly

52300

Sclerosteosis

52500

Scrotum, shawl

52600

Seckel syndrome

52700

Septo-optic dysplasia sequence

52800

Short bowel syndrome

52900

Short rib-polydactyly syndrome, type Il

53000

Shprintzen syndrome

53100

Shwachman syndrome

53200

Simpson-Golabi-Behmel syndrome

53300

Sirenomelia sequence

53400

Smith-Lemli-Opitz Syndrome

53500

Spondylocarpotarsal synostosis syndrome

53600

Spondyloepiphyseal dysplasia

53700

Spondylometaphyseal dysplasia, Kozlowski

53800

Sternal malformation-vascular dysplasia spectrum

53900

Struge-Weber sequence

54000

Sulfite oxidase deficiency

54100

Sugarman syndrome

54200

Syndactyly

54300

Tar syndrome (thromocytopenia absent radius)

54400

Taurodontism

54600

Tdo syndrome

54700

Testicular feminization syndrome

54800

Testis, hydrocele

54900

Tethered cord malformation syndrome

55000

Thanatophoric dysplasia

55100

Thyroglossal cyst

55300

Thurston syndrome

55400

Tibial aplasia-ectrodactyly syndrome

55500

Townes-brocks syndrome

55600

Tracheoesophageal fistula

55700

Transcobalamin Il deficiency

55800

Trapezoidcephaly

55900

Tricho-rhino-phalangeal syndrome, type |

56000

Tridione embryopathy

56100

Trimethadione embryopathy

56200

Triphalangeal thumb
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ANOMALY / METABOLIC 56300 | Triploidy

SYNDROMES AND 56500 | Turner syndrome

CONDITIONS (R054) 56600 | 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 | Volwvulus, ileum

58100 | Volvulus, jejunum

58200 | Volvulus, small bowel

58300 | Von Hippel-Lindau syndrome

58400 | Vrolik diease

58500 | Waardenburg syndrome, type |

58600 | Waardenburg syndrome, type Il

58700 | Waardenburg syndrome, type |1l

58800 | Wagr syndrome

58900 | Walker-Warburg syndrome

59000 | Warfarin embryology

59100 | Weaver syndrome

59200 | Weill-Marchesani syndrome

59300 | Werner syndrome

59400 | Whelan syndrome

59500 | Williams syndrome

59600 | Xeroderma pigmentosa syndrome

59700 | Yunis-Varon syndrome

59800 | Zellweger syndrome

59900 | Zollinger-Ellison syndrome
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DEPRESSION AT BIRTH (R055)  Depression at birth.

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

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

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

100 Bag and mask < 1 minute

200 Bag and mask 1-3 minutes

300 Bag and mask > 3 minutes

400 Bag and mask unknown duration

500 Endotracheal tube < 1 minute

600 Endotracheal tube 1-3 minutes

700 Endortracheal tube > 3 minutes

800 Endotracheal tube unknown duration

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

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

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

1200 | CPAP/T-piece/neopuff unknown duration

1300 | LMA <1 minute

1400 | LMA 1-3 minutes

1500 | LMA > 3 minutes

1600 | LMA unknown duration

PATENT DUCTUS ARTERIOSUS Patent ductus arteriosus.
(RO57)

Found on the ‘DISCHARGE SUMMARY".

Choose one of the following.

100 Non-surgical closure

200 Surgical closure

300 Treatment not stated

164



PERSISTENT FETAL
CIRCULATION/
PERSISTENT PULMONARY

HYPERTENSION OF THE
NEWBORN (R058)

RESPIRATORY DISTRESS
SYNDROME (R059)

Persistent fetal circulation/persistent pulmonary
hypertension of the newborn.

Found on the ‘DISCHARGE SUMMARY".

Choose one of the following causes.

100 Congenital heart disease

200 Fetomaternal bleed

300 Hyaline membrane disease

400 Meconium aspiration

500 Pulmonary hypoplasia

600 Pneumonia

700 Primary pulmonary hypertension
800 Cause not stated

Respiratory distress syndrome.

Found on the ‘DISCHARGE SUMMARY".

Choose one of the following.

100 Transient respiratory distress

200 IRDS, mild

300 IRDS, moderate

400 IRDS, severe

500 IRDS, severity not stated

600 Transient Tachypnea of the newborn
700 Benign respiratory distress
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CHRONIC PULMONARY Chronic pulmonary disease of prematurity.
DISEASE OF PREMATURITY
(R0O60) Found on the ‘DISCHARGE SUMMARY".

Choose one of the following.

100 Wilson-Mikity syndrome, non-cystic

200 Wilson-Mikity syndrome, cystic

300 Bronchopulmonary dysplasia, non-cystic
400 Bronchopulmonary dysplasia, cystic
REQUIREMENT FOR HOME Requirement for home oxygen.

OXYGEN (R061)

Found on the ‘DISCHARGE SUMMARY".

| 100 | Patient requires home oxygen

BIRTH ASPHYXIA SEQUELAE Birth asphyxia sequelae.
(RO62)

Found on the ‘DISCHARGE SUMMARY".

Choose as many as are present.

100 Post-asphyctic CNS depression

200 Post-asphyctic CNS excitation

300 Post-asphyctic increase intracranial pressure

400 Post-asphyctic brain necrosis

500 Post-asphyctic congestive heart failure

600 Post-asphyctic acute tubular necrosis

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

(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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NEOPLASM Neoplasm.

(R0O64)

Found on the ‘DISCHARGE SUMMARY".

Code all that are applicable.

100

Astrocytoma

200

Choroid plexus papilloma

300

Connective tissue

400

Craniopharyngioma

500

Cystadenoma

600

Cystic hygroma

700

Endothelial tissue

800

Ependymona

900

Epithelial tissue

1000

Familial erythrophagocytic lymphohistiocytosis

1100

Fibroma

1200

Follicular cyst

1300

Glioma

1400

Hemangioma, cavernous

1500

Hemangioma, capillary

1600

Hepatobalstoma

1700

Histiocytosis

1800

Insulinoma

1900

Leukemia

2000

Lipoma

2100

Lymphangioma

2200

Lymphoma

2300

Mass, unknown type

2400

Medulloblastoma

2500

Melanoma

2600

Melanotic neuroectodermal tumor

2700

Mesoblastic nephroma

2800

Muscle

2900

Myxofibrosarcoma

3000

Nasal glioma

3100

Nephroblastoma

3200

Nesidioblastosis

3300

Neuroblastoma

3400

Neuroectodermal tumor

3500

Neurofibroma

3600

Retinoblastoma

3700

Rhabdomyoma, cardiac

3800

Rhabdomyoma
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NEOPLASM
(R064) (con’t)

3900 | Sarcoma

4000 | Teratoma, cardiac

4100 | Teratoma, embryotic rests

4200 | Teratoma, gonads

4300 | Teratoma, sacrococcygeal

4400 | Teratoma, site not specified

4500 | Wilm’s tumor

4600 | Hemangioma

4700 | Hemangioma, port-wine

MEDICATIONS Medications.

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

(Not coded at IWK) Choose all applicable medications

400 | Acyclovir

500 | Adenosine

600 | Adrenalin

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

1400 | Amoxicillin

1600 | Ampicillin

3100 | Cefazidime

3200 | Cefazolin

3300 | Cefotaxime

3400 | Ceftriaxone

3500 | Cefuroxime

4000 | Cloxacillin

4200 | Surfactant

4600 | Diazepam

4800 | Digoxin

4900 | Dilantin (phenytoin)

5000 | Dobutamine

5200 | Dopamine

5400 | Epinephrine

5600 | Erythromycin

5700 | Fentanyl

5900 | Flagyl (metronidazole)

6300 | Furosemide (lasix)

6400 | Gentamicin

6500 | Glucagon

7500 | Insulin

7800 | Kayexalate

7900 | Morphine
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MEDICATIONS
(R066) (con’t)

(Not coded at IWK)

NEONATAL ABSTINENCE

8800 | Naloxone (narcan)

9500 | Penicillin

9600 | Phenobarbital

9700 | Potassium Chloride

10000 | Propranolol

10300 | Salbutamol (ventolin)

10400 | Septra (sulfamethoxazole / trimethoprim)

11100 | Ticarcillin

11200 | Tobramycin

11400 | Trimethoprim

11700 | Vancomycin

11900 | Tamiflu

12000 | Relenza

12100 | Clindamycin

SYNDROME
(RO67)

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

Code ALL applicable drugs

100 | Alprazolam (xanax)

200 | Barbituate

300 | Benzodiazepam

400 | Citalopram (celexa)

500 | Cocaine

600 | Diazepam (valium)

700 | Fluoxetine (prozac)

800 | Ethchlorvyol (placidyl)

900 | Heroin

1000 | Hydromorphone (dilaudid)

1100 | Lorazopam (ativan)

1200 | Meperidine (demerol)

1300 | Methadone

1400 | Morphine

1500 | Oxazepam

1600 | Paroxetine (paxil)

1700 | Pentazocine (talwin)

1800 | Sertraline (zoloft)

1900 | Unknown

2000 | Venlafaxine

2100 | OxyContin

2200 | Other
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CENTRAL VENOUS
CATHETERS (R069)

Central venous 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 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
(R0O70)

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
(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.

Code ALL that are applicable.

100 | Intermittent mandatory ventilation (IMV)

200 | Synchronized mandatory ventilation (SIMV)

300 | Pressure support (PS)

400 | Continuous positive airway pressure (CPAP)

500 | High frequency oscillatory ventilation (HFOV)

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

(RO72)

COMPLICATIONS OF
VASCULAR CATHETERS

(RO73)

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

Code ALL complications of an endotracheal intubation that are
applicable.

100 Esophageal perforation

200 Granuloma

300 Laryngeal perforation

400 Laryngeal stenosis

500 Lip deformity

600 Necrotizing laryngitis

700 Necrotizing tracheitis

800 Palate deformity

900 Squamous metaplasia

1000 Stridor

1100 | Subglottic stenosis

1200 | Tracheal perforation

1300 Tracheobronchomalacia

1400 Ulceration

Complications of vascular catheters.

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

Code ALL complications of a vascular catheter that are
applicable.

100 Arterial thrombosis

200 Cardiac tamponade

300 Edema

400 Loss of finger(s)

500 Loss of toe(s)

600 Pericardial effusion

700 Perforation of the heart

800 Pleural effusion

900 Phrenic nerve palsy

1000 | Ruptured vessel

1100 | Thrombophlebitis

1200 | Vasospasm

1300 Venous thrombosis
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COMPLICATIONS OF
NASO/ORO GASTRIC TUBES

(RO74)

COMPLICATIONS OF
MEDICATIONS

(RO75)

COMPLICATIONS OF
SURGERY

(RO76)

COMPLICATIONS OF
BURNS (R0O77)

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

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

100 Perforation, esophagus

200 Perforation, stomach

300 Perforation, small bowel

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

Code ALL applicable complications due to a medication.

100 Cardiomyopathy, steroid induced

200 Contracture, secondary to IM injection

300 Nephrocalcinosis, diuretic induced

400 Skin slough

Complications of surgery.

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

Code ALL applicable complications due to a surgical procedure.

100 Diaphragmatic paralysis

200 Vocal cord paralysis

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

Code ALL applicable complications due to burns.

100 Chemical

200 Electrical

300 Thermal
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PHOTOTHERAPY
(ROT8)

Phototherapy.

Found on the ‘DISCHARGE SUMMARY".

| 100 | Phototherapy

IMMUNIZATIONS
(RO79)

Immunizations.

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable immunizations given to the infant.

100

DPTP (diptheria,pertussis,tetanus,polio)

200

DPT (diptheria,pertussis,tetanus)

300

Hepatitis B globulin

400

Hepatitis B vaccine

500

Viral influenza

600

Hemophilus influenza B conjugate

700

RSV (respiratory syncytial virus) vaccine

800

Varicella (chicken pox) vaccine

1000

Prevnar

1100

Rota teq for Rota Virus

1200

Rotarix for Rota Virus
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LAB RESULTS(R080)

(Not coded at IWK)

(Refer to reference lab sheet for ranges)

Lab results.

Found on

‘DISCHARGE SUMMARY’ OR ‘LAB SHEETS'.

100

Neutropenia

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

Use following formula:

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

e.g. total WBC - 15,000

pmns = 5%

Bands = 1%

200

ABO immunizations — definite

300

D Isoimmunization

400

Little ¢ Isoimmunization

500

Big C Isoimmunization

600

Big E Isoimmunization

700

Kell Isoimmunization

800

Fya Isoimmunization (Duffy)

900

Kidd

1000

Wright

1100

MNS blood groups

1200

Positive DAT

1300

Misc. Isoimmunization — Little ‘e’

1400

Misc. Isoimmunization — Little ‘s’

1500

Hyperbilirubinemia

(Total bilirubin > 15 mg%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%o or < 100g/L or Hct

< 30% at any age.

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

1700

Polycythemia

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

1800

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

1900

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

2000

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

2100

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

2200

Hyperthyroidism

2300

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

2400

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

2500

Hyperglucosemia
(> 125 mg%o 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 mEg/L or >
-10 mmol/L)

2800

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

2900

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

3000

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

3100

Hypernatremia
(> 155 mEg/L or 155 mmol/L)
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LAB RESULTS
(R080) (con’t)

3200

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

3300

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

3400

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

3500

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

3600

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

3700

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

3800

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

3900

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

4000

Hypertyrosinemia
(5.0 mgm% or more)

4100

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

4200

Hyperuricemia
(>400 micromol/L)

4300

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

4400

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

4500

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

HEMORRHAGE
(R0O81)

TRAUMA
(R0O82)

Intra-ventricular hemorrhage.

Found on the ‘DISCHARGE SUMMARY".

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

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

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

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

Trauma.
Found on the ‘DISCHARGE SUMMARY’.

Code ALL applicable traumas

100 | Fracture clavicle

200 | Fracture femur

300 | Fracture humerus

400 | Fracture other

500 | Fracture rib(s)

600 | Fracture skull

700 | Cephalohematoma left

800 | Cephalohematoma right

900 | Cephalohematoma bilateral

1000 | Cephalohematoma other, including occipital

1100 | Cephalohematoma unknown

1200 | Shoulder dystocia
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NON-SPECIFIC Non-specific neurological findings.

NEUROLOGICAL

FINDINGS (R083) Found on the ‘DISCHARGE SUMMARY .

Code ALL applicable findings.

100

Abnormal cerebral irritation/hypertonicity

200

Hyperexplixia (Hereditary Startle Disease)

300

Abnormal cerebral depression/hypotonicity

400

Abnormal cerebral depression due to maternal
analgesia

500

Cerebral edema

600

Cortical atrophy

700

Encephalomalacia

800

Gilles telencephalic leucoencephalopathy

900

Infarction

1000

Porencephalic cyst(s)

1100

Periventricular leukomalacia
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OTHER SPECIFIC

NEUROLOGICAL
FINDINGS (R084)

APNEA
(RO85)

Other neurological findings.

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable findings.

100 | Facial palsy left
200 | Facial palsy right
300 | Facial palsy bilateral
400 | Brachial plexus (Erb’s & Klumpke’s) Palsy, Left
500 | Brachial plexus (Erb’s & Klumpke’s) Palsy, Right
600 | Brachial plexus (Erb’s & Klumpke’s) Palsy, bilateral
700 | Brachial plexus (Erb’s & Klumpke’s) Palsy, Radial
Nerve (Wrist Drop)
800 | Phrenic nerve, left
900 | Phrenic nerve, right
1000 | Phrenic nerve, bilateral
1100 | Hemiparesis transient (NOT present at time of
discharge from hospital)
1200 | Hemiparesis transient (present at time of discharge
from hospital)
1300 | Retinal hemorrhage involving the macula
1400 | Chorioretinitis
1500 | Congenital subdural effusion
1600 | Periventricular calcification
1700 | Ondines curse
1800 | Opsoclonus
1900 | Cranial nerve palsy 3rd or oculomotor nerve
2000 | Cranial nerve palsy 4th or trochlear nerve
2100 | Cranial nerve palsy 5th or trigeminal nerve
2200 | Cranial nerve palsy 6th or abducens nerve
2300 | Cranial nerve palsy 10th or vagus nerve
Apnea.

Found on the ‘DISCHARGE SUMMARY OR NURSES NOTE’

100 | Apneic spells

183




RESUSCITATION AT Resuscitation at delivery.
DELIVERY (R086)

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

Code ALL applicable codes.

100 Oxygen

300 | Chest compressions

400 Other medications

500 Narcan

600 Epinephrine

H1N1 (RO87) HIN1.

Found on ‘DISCHARGE SUMMARY’

| 100 | Laboratory confirmed H1N1 influenza

PERIPHERAL IV Peripheral V.
(RO88)

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

100 | Peripheral IV

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

Code ALL applicable codes.

100 | Cryotherapy

200 Laser surgery

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

-A-
CODE #
Abruptio placenta
IN @ PreVioUS PIEGNANCY ....ccveiviiieieiteieesresteestestesteetesteeeestesreesresteeseeseesreeneens R025
Abscess:

EPIAUIEALL. ... R0O13
ADSENCE, KIANBY ....eviiie et R020
Abuse:

ALCONOL ... e s R005

ATIVAN. ..o R0O05

Chemical, UNSPECITIEd........c.coiiiiie e R005

(00 Tor= 1111 O [od SRS R005

(0100 (=T o -SSR R005

=T 00T (o SRS R005
DIAUAIT ...t ere s RO05
L P2 S OTRTRR R0O05
[ 1= (0 SRR R0O05
U [T SRR R005
Y= = Vo (o] -SSRSO R005

o] o] o T T- ST R005

(@) T4 ol0] 1 11 FH ST R005

Prescription MediCatioNS ..o R0O05

SOIVENES. ...ttt et re e s e e e reenreas R005

2 LT o USROS R005
Acquired immune deficiency syndrome (A.1.D.S.) ..o R002
F AN (= LTy T € o | PSSR R020
ALBUMIN TraNSTUSION. ....c.viiiiiii e et R026
ALCONOL BDUSE.......ooiicieiice e e be et sreenre s R005
Amniocentesis:

FOF GBNBLICS. ...t re e R006

FOr ISOIMMUNISALION ......ecviiicc e e R006

FOr TUNG MELUTTEY .o R0O06
AMNIOINTUSION ..ot sbe e sbe e ste e sareanne R006
YA g T To] €To [V Tox (o] o ISP R006
Anesthesia during labour and deliVery...........ccoviiiiiiii e R010
Anesthesia during 1aboUr ONMY .........ccoviiiiiii e R0O11
Anesthesia during delivery Only ... R012
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Anemia:
F N g1 (=7 0T 1 1 o OSSR R022
IN @ PrevioUS PrEONANCY ......covevirrereeereeieste sttt R025
Idiopathic NYPOPIASHIC........ccveiiii e R022
L L= 0010 Y7 oS PSS R022
SICKIE CIL......e e s R022
Anesthesia:
(=01 (0] 0 0) TR R010, R011 and/or R012
Epidural, continuous catheter............c.ccoccevvvvereicveiennnn R010, R011 and/or R012
Epidural, continuous infusion (CIEA) ........cccceveriieiienns R010, RO11 and/or R012
Epidural, SiNgle ......cccoviieiiceee e R010, R011 and/or R012
(1= =] | T OTRRRTTITI R010, R011 and/or R012
(O 1 =] TR R010, R011 and/or R012
Pudendal .........oooovviieiiciie e R010, R011 and/or R012
Spinal/epidural double needle..........cccceeevveiiiiiineiennnn, R010, R0O11 and/or R012
SPINAL ... R010, R011 and/or R012
ANKYI0SING SPONAY LIS ... R024
F AN 1] (=Y AN LT A SRR R016
Antibodies, (Maternal conditions)
ANTIZEN NEGALIVE ...t e R0O01
ANti-CardioliPin. ... s R001
ANTIEDINA et RO01
ANTINUCIEAT (ANA) ..o R0O01
ANLIESSA (RO) oottt ere s RO01
o RPN TSP PR R001
ANLEBIG C oot R001
ANLBIG E oottt R001
ANLIFBIG 'S e RO01
ANTIED e RO01
ANLIEDNA ..o e e R001
ANTIEFYA e e e pe e s R0O01
ANTKEI o e RO01
ANLKIAU e RO01
ANTIELAL i R001
ANLIELITEIE € ot s R0O01
ANTLITEIE € oo R001
ANTLITEIE S.ovrece et R001
ANL-LUTNEIAN ..o s R0O01
ANTI-WEIGNT oottt 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 PregNanNCY........ccceieiiereieiiee e e e sre e sre e snes R004
Anti-hypertensive drug use during Pregnancy ..........coccoeoeereeineneseseseneeseeeeesesens R004
ANXIELY AISOTUEIS ...ttt s be et et re e beaneeneas R016
ANXIELY MEAICALION .....cuiiiicii ittt s re e sre s seas R004
Arrest:

Cardiac, during PregNaNCY .........ecverueveierereresre et R018
Arrhythmias, CardiaC........cocovviiiiiiiieccc e e R0O18
ATThIItiS, TNEUMATOI. . ...ciiiiiiiee bbb e e s arae e R024
ASA therapy for autOIMmMUNE dISEASES ........ccvieriirreriireeeiee e R004
Aspiration pneumonitis, complicating anesthesia............ccocevvvvveveveciene e, R013
ASTNIMA ...ttt bbbt RO23
ALEleCtasis, PUIMONAIY .......cuiiiiieieee e R023
Atosiban therapy fOr tOCOIYSIS ......cvoviieiiiiiieree e R003
AUtOIMMUNE thYFOIAITIS ...veevciecic e R019

-B -
Back pain, PoSt @NEStNELIC.........ccuiii e e e R0O13
B-LYNCN PrOCEAUIE ..ottt sttt st saeene s R029
BEII'S PAISY ... e R0O17
Block:

High epidural/subdural..............ccovoiiiiiiciiiese e R013

Prolonged epidural............ooeveiiiiiniie e R013
BIOOT AYSCrASIA......cuveuieiiiiieiiite sttt R022
Blood patch, t0 seal dUral TEar...........ccueiviiieiiiicie e e e R0O13
Blood transfusions, NUMBDEE OF .........ooicuiiii ittt s R026
Blood transfusions, FEASON TOF .........coicueiiiiiiiiie sttt aa e e e st ae e e s sareee s R027
BOWEI CArCINOMA .....ooviiieicice et R021
Breast CarCINOMAL..........ciiiiiiiie ettt sttt renne e R021
Breech presentation in @ previous PregnancCy ........coeoeoeeeieeseseseneseseeseeseeesessees R025
Bricanyl (Terbutaline) therapy for toCOIYSIS.......c.cocviviiiiiicicece e R003
BUIIMIG NEIVOSE .....cveeeiieiese ettt RO16

-C-
CalCUIUS, TENAL.......c.ceeeee ettt e e et e e e et e e e aee e e e aes R020
(OF: 1o 0] 1T SR TSSRSSOR R021
Cardiac:

AATTESE L.ttt b bbb nae e nen e R018

Arrest, complicating anesthesia .........ccocvereiieeiinieie e R013
CardiomYOPAENY......cc.eiviiiieicir e R018
Carrier:

Serum hepatitis (Antigen Positive: HepatitiS A) ......ccooovvieiviienieieeeeeeee, R002

Serum hepatitis (Antigen Positive: Hepatitis B) ......ccccceeevviieviiieccece, R002

Serum hepatitis (Antigen Positive: Hepatitis C) ......ccoovevevviveiievrecvecee, R002

Serum hepatitis (Antigen Positive: Hepatitis viral) ...........cccoooiviiiniinn. R002
CereDral PAISY .....ooue ettt ae s R0O17
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Cervical:

(OF: 1o 10 1= SR R021
cerclage(insertion and removal Of) ... R0O06
CheWing TODACCO ......ccviiieiiciece et sraeae s R0O05
CROIEIITNIASIS. .. vt bbb RO15
Cholinesterase efiCIEBNCY .........ccuiiiiiiiiieiee e R024
Chorionic Villi SAMPIING ...c.oovec e R0O06
Chronic hypertenSive QISEASE..........coueiiiieiiiie ettt sre e R014
Coagulation diSorder, CQUITEM ...........oierriiieieieisese e R022
(O00] 1 U] [o=] - L LY/ RO15
Complications Of ANEStNESIA ..........cccveviiiiiiiii e e R013
Congenital NEArt dISEASE .........ccocuriiirieireeie e R018
(O70] 0 [0101=] 0] (1] SR TTRRRSTOR R0O06
COroNary artery QiSEASE. .......cccveueieieeie sttt e re e e re et e sre e e be e e e e sre et e sresraenens R018
CrONN'S GISEASE ... eveeeteietieiie ettt sttt sttt neene b RO15
CryoprecCipitate tranSTUSION .........coviiiiieieee e R026
CYSHIC TIDMOSIS ...ttt R023
CYLOMEGIAOVITUS ....evvcieitieie sttt sttt sttt s re et sbe e e e s teeneesresraenne s R002
-D-
Deficiency:
(08T 1T Lo =] L ST R022
FACTOT 8 .. R022
FACTOT 12 ...t re e R022
GBPD ..ottt ann R022
Depression:
MANIC/CUITENE. ...ttt ettt et nnenre s RO16
PrevioUS PrEGNANCY ......ccveiviieiierieiisiesie sttt sttt R025
Dermatitis NErpetiformmis .........cooiiiiiieee e R014
Diabetes:
Gestational, in @ Previous PregnancCy .........ccceeieieerenesieeseseeseseeeesresreeseens R025
Y L 1 - LSS R014
Diazepam (Valium) tranqUIlTIZEr ..o R008
Dilaudid thErapy........ccoooiiieic e e R008
Disease:
(OF: 1o [T oSSR R018
Congenital NEAM..........c.coiiiee e s R018
COMONANY AITEIY ...ttt e bbbt re e R018
(O3 1] 11 1 5SS PS R0O15
GaSIOINESTINGL ....c.eevieeieeiciesie e RO15
HYPErtenSive, CAFONIC ........ooieiiiiee et e R014
POIYCYSHIC KIANEY ... R020
PUIMONAIY ...ttt R023
RENAL ... e s R020
ROEUMALIC NEAI .......ociiiice s R018
SCRBUIMANN'S ...t re e b e R024
THhrombOoEMDOKIC. .......eiuieie et R022
VON RECKIINGNAUSEN'S ..ottt R024
VON WIIEDIANA'S ....c.vveie ettt R022
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Disorder:
AArenal gland..........cccooeeiiiice e R019
F N 0D 1] S RSTRSS R016
BALING ..o R0O16
HYPONAIAMUS ... R019
ODbSESSIVE COMPUISIVE .....viiicieciicie e R016
OVAIY e r e e R0O19
= oSO S R0O16
PIIUITAIY ...t r e re et e ene s R019
Drainage:
Fetal head to effect deliVery ... R0O06
0o Lo 11 ]SS R005
Dural tap, aCCIABNTAL .......ccveieeiiecie et st s R0O13
Y £STox ] T T ] o Lo o PR R022
DySTIDINOGENEMIA. ...t R022
DyStrophy, MUSCUIAE ........ceoiiiece e et R0O17
-E -
LT[0 o TEST0] (o [T £ SRR R016
Eclampsia in Previous PrEgNANCY .......cccoveveirerererienieseeieeeies e R025
O T =] 1 (=TSR PR R005
Ectopic pregnancy in a previous PregNanCy........cccceceeruereevenesieeseessesseesuesesssesseeseenns R025
Edema, PUIMONAIY .......ooiiieice ettt st R023
EMDOliSM, PUIMONAIY ..o e R023
EMDOLIZAtion OF AMEIIES ... ..o e R029
g0 (o ToF: o 1 PR R018
ENCUOCKING TISBASES ...evverviivieieiteeiie st s et sttt te e s e st beste e e tesraestesteenaesaesreeeesreaneenes R019
Entonox anesthesia for 1[abour/deliVEry..........cccoveiiiiiii i R012
Epidural:
Abscess, complicating epidural BIOCK............cccooviiiiiiiiiice RO13
BIOCK, NIGN...eiiiiec e s R0O13
BIOCK, ProlONGEd......cc.eoiiiiieee e e R0O13
[ 1 (0] 10D T R010, R011 and/or R012
Epidural, continuous catheter............c.ccoeevvviverieveeciennnn R010, R011 and/or R012
Epidural, continuous infusion (CIEA) ..........ccccceeveiennene. R010, R011 and/or R012
Epidural, SiNgIe ......ccooviieiiceee e R010, R011 and/or R012
GeNEralROLO .....c.eeveieeie e R011 and/or R012
Hematoma, complicating epidural blocK ..o, R013
(O] 1211 SRR R010, R0O11 and/or R012
Patient controlled (PCEA) .....ccooviieiiiinirine e R010, RO11 and/or R012
PUudendal........c..oooovviieiiiieee e R010, R011 and/or R012
Spinal/epidural double needle..........ccccooiiiiiiiiiieieee R010, R0O11 and/or R012
SPINAL ..o R010, R011 and/or R012
EDIIEPSY et RO17
Ergot for postpartum hemorrhage ..........ccoov o R003
EXChange, PIaSMA .......ooiiiieeie et e R026
EXternal AUSCUITALION. .........ccviiiii e R030
=] o IR =T £ o] o PR R0O06
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Factor V Leiden defiCIENCY .......ccoiiiieiiisiie st R0O01
FACOr 8 AEFICIENCY ... civiciiiii e s R022
FACOr 12 AEfICIENCY ....uiiiieii et s R022
Failed intubation for general anesthetiC............coovviieiiiiieic e R013
Familial hypofibrinogenemia..........cccocecviiiii i s R024
Febrile MOrDIAILY ......cocvciiiiie e e R014
Fetal DIO0d transSTUSIONS ........ceviiiiee e s R0O06
Fetal AraiNage.......eeeuieiiriesieie e R0O06
FEtal FEAUCTION .....eveeiiciesese ettt nbe s RO06
Fetal surveillance Methods. ..........cooie e R030
Feto/placental IaSEr ...........cooiiiiieee e R0O06
Fetal tNOFACENTESIS. . ..ecviiiiiiiiie et ebe s RO06
FEVEE, MALEINAL ... .ottt ettt e e et e e ettt e s ettt e e r et e e seanteeeseanrens R014
Foot drop:

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

-G -

GOBPD AETICIENCY ...ttt R022
Gamma globulin transfUSION..........cccoiiiii e e R026
LTI (L (T =1 1 [ OROR R0O15
GaStro-iNtESLINAL QISBASE .....viivveveeieeeee st e e sre e seeeraene s R0O15
Gestational diabetes in @ Previous PrEGNANCY .........vierverreriereeisesesiesesiesresreseeesennens R025
Glomerulonephritis, CRIONIC ..o e R020
Group B StrEPLOCOCCAL .......eeueieiiiiiieiiet e 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 PUNCIUIE.........cccuoiiiieece e s R013
HEA QISEASE ...ttt et b e et RO18
HELLP SYNUIOME ...t R014
HEMOIYEIC ANEIMIA ... R022
Hepatitis
Serum hepatitis (Antigen Positive: HEpatitis A)......ccccovvvvvvieriieneicceeee R002
Serum hepatitis (Antigen Positive: Hepatitis B) ..o, R002
Serum hepatitis (Antigen Positive: Hepatitis C) .......cccccoevviveve v R002
Serum hepatitis (Antigen Positive: Hepatitis viral) ..........cccccoeveviviicninenenn, R002
Herpes SImpIex iNFECTION ........oooiiiiie e R002
HEIOIN BIUSE ...ttt e sre s R0O05
History:
ADIUPLIo PIACENTA........oviiiiecc R025
AN g 1= o T - SR TRSS R025
Breech presentation..........cccveiiiiiic i s R025
Diabetes, gestational ............cccceiviiiie i R025
ECIAMPSIA. ..o s R025
ECTOPIC PrEJNANCY ... .ccviitieiieeie ettt sre et s re st et sreene s R025
Embolus, PUIMONAIY ..o e R025
Hydatidiform moIe ........ccooiiicc e R025
HYPEIENSIVE QISEASE. ... .eviviieiiieiieiei sttt R025
INFEILIIIEY oo R025
MATIGNANCY ...t R025
Malignant hyperthermia (family/personal) ..........ccccoeiviiiininiiniieese R025
SeNSItiZEd PrEGNANCY ....cceiveiieiiecie ettt et st be e R025
ThromboembOIlIC dISEASE .......ccveveieieeirice e R025
HYArONEPNIOSIS ... R020
HYPertension, PUIMONATY .........c.cciieiiiiieie ettt sttt st s re e R023
Hypertensive disease:
(0101 €] o TSP R014
IN PrEVIOUS PIEGNANCY ....cviveierrereesieiietestestestesse sttt e siesbe bbb s e e e e e ane it R025
PregnanCy-iNAUCEA. ........c.coviieieie et s R014
HyPerparatnyrOTdiSIm .........coiiiiiiieeee e R019
HYPErtYIOIAISIM ... R019
Hypnotism for labour/delivery...........c.cooviiiiiieiiecccece e R010, R11 and/ or R012
HYPOTIDINOGENEMIA ..o e R022
Hypoplastic anemia, idioPathiC...........cceovriiiiiiii e R022
Hypotension, POSt @NESTNELIC ..........ooiieiiiii e R013
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Idiopathic thromboCYtOPENIC PUIPUIA........ccveiiieiiieie e R022
H1INESS, PSYCHIALIIC. ..evviviciicic ettt re e re e sras R016
Immunizations:
IMIIMIR L. bbbt bbb ettt R028
PEITUSSIS vttt sttt sttt bbbttt bbb ettt ettt R028
SBASONAN ... e e R028
IMPEtigo NErPEtITONMIS. .....c.ooiiiiie s R014
Indocid (Indomethacin) therapy for tOCOIYSIS ........ccvveveiiiiie i R003
Indomethacin therapy (polyhydramnios) ...........ccocoviiiiiiiiie e R003
Induction, INtraCerVICal CatNELEI .........veeee e s RO09
Infarction, MYOCArTIal...........cccveiiiiiie e e R0O18
Infection:
AUDS .ot are s R002
Group B StrEPIOCOCCUS .......ueevirieieeriesieeie st e sre e R002
HErpes SIMPIEX VIFUS.......ccviieiiiiiie ettt sttt s R002
SYPINITIS s R002
UTINANY TrACT ...ttt R019
Infertility, Previous NISTOMY ... s R025
Injection:
EPI-CANBLET ... s R013
INtravenous, tOXIC FEACTION T0........iiieeeeee it e s et e e eee e s e e e s e e e s e e e s e nnens R0O13
Insertion:
INtracerviCal CAtNELET...........cvoviii e R009
Intracervical prostaglandin...........ccccoeiiiiiiiiiene e R009
JAMINANTA TBNTS. ... RO09
Vaginal prostaglandin ... R009
INSULIN TNEIAPY ..t R004
INtermMittent QUSCUITATION ......cvviviiicie e e R030
INternal QUSCUITALION .......c.eeieiiciccce e e R030
Intracerebral REMOITNAGE ........coiviiiieeee s R0O17
Irritable DOWEL SYNAIOME ......ccuooiiiece e e R015
Isoxsuprine (Vasodilan) therapy for toCOIYSIS ........ccoeviiiiiviiiicec e, R003
IV IPON TREIAPY ...t R003
IV SYNEOCIN (ONIY) 1o R009
-L -
LeSion, SPINAL COMU......viiiiieieiece et ne s RO13
Lithium, MAaternNal USE OF .......eeveiiieiie ittt ettt et e e st e e e s erbae e e s eareeee s R0O04
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Magnesium sulfate therapy:

RYPEItENSION OF SBIZUIES......ccvveieiie ettt R003

TOCOIYSIS .. R003
Malignancy/Neoplasms

CUTENT PrEONANCY ... veeveeiteesteestre sttt ssteeteesteesteesteeaseeeseeesreesreesseesneesnteaseenseesses R021

PrEVIOUS PIrEOJNANCY ...c.ververrereeseeieatessestessessessesseseseeseesesse st ssesne e s nne e e eneeseans R025
MANTC-AEPIESSION ...ttt et R0O16
Maternal antibody CONAItIONS .........cccoveiiiieiii s R0O01
Maternal blood tranSTUSIONS. .........coiviieiii e R026
Maternal CArTIEr SEALUS. ........coveiueeeieieeeeie sttt st see st see e sreenee e R002
Maternal drug and chemical @bUSE..........cccceviiiiiie i R005
Maternal drug therapies .......ccccvceiiiieeie e R003 and R004
Y T T LI (=Y SRS R014
Maternal/fetal diagnOStiC PrOCEAUIES ..........ccviiiiiierieieriee e RO06
Maternal INFECLION ..o e R002
MELhAONE BDUSE .....ecveeiiiieie ettt st sre s R0O05
Misoprostil for postpartum hemorrNage ..........covveriieieec e R003
Mitral ValVve Prolapsed .........coov i e R018
Molar pregnancy in a previous PregnanCy .......ccccieceeireseeieesesieeseesresseessesesssesseeseenns R025
MOTIPNINE ADUSE......ceeevieiieies e R005
MUILIPIE SCIEIOSIS ....vicvveiecteeie st s re e s reene s R0O17
MUSCUIAT AYSLIOPRNY ..vviviiiiieieie et sre s te et s reene s R0O17
MYBSTNENIA GIAVIS ....vevveieeiieiisie st R0O17
Myocardial INFAICTION. .........coiiiiiiieee e R018
Yo Tor= T [ (U PR R018

-N -

Narcotic:

abuse, chronic, during Pregnancy .......cccccoeeveieceesesie e R005

use, Chronic, during PregnanCy ..........coeverereriereieei e R004
Neoplasm, including MaligNanCies ...........ccooiiiiiiirineieee e R021
N =To] o ] o 11 1) 2SS R020
NEPNIITIC SYNATOME. ....eiiiiiiiiiitiree e R020
LT RV (0T = 4[] () (T TSR RO16
N ETU ) 1] o] o] = U0 L LSRR R024
NEUFOIOGIC IINESS ...t s R0O17
Nicotine replacement therapy .........coceoeeiiiriri e R0O05
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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-0DSLELIICAl TISEASES .....vveveeieiieeisiesee ettt eree e R024
(O] LI 0= 0SSOSR R002
OVArTAN CAICINOMA ....veuvieieiieiieiisie sttt sttt ettt sttt eneereere s RO21
OXYLOCIN INAUCTION. ... R0O09
-P-
Packing of Bakri Dalloon ...........cccocvveiiiicic e R029
Pain, back, anesthetic compliCatioN ..........cccccecvviiiii e R0O13
Palsy:
BEII'S et RO17
CerEDIAl. ..o s RO17
Pancreatitis, aCUte and CAIONIC..........viiiiviii it s RO15
Paraesthesia, POSt-ANEStNELIC........ccccveiiiieie e R0O13
Paralysis, respiratory, due t0 anesthesia...........cccccvveiiiiiiiicie s R0O13
7L TR o] (o T Yo RO R0O13
PRENYIKETONUIA. ... R024
PILOCIN INAUCTION ...ttt nre s RO09
Plasma EXChANGE .......ciiiiie ettt e e sre e re b s re e R026
P1asma tranSTUSION ........cvoiiiieccec et R026
PIaSIMAPNEIESIS ...t R026
Platelet tranSTUSION........ciiiiiiie e e ere s R026
PNeumonia, antePartUM.........ccoeiiiie ettt e e e R023
Pneumonitis, aspiration, complicating anesthesia............cccvvviiineneneneneeeecee RO13
POlYCYSHIC KIANEY QISBASE .....vvevviiiiiie ettt sre e R020
000101/ - TR OO R024
Post-dural puncture headache ... RO13
Postpartum hemorrhage ProCeAUIES.........cceiieieiieie ettt R029
Pregnancy-induced hYPertenSioN ..........ccccceiiecicie it st R014
Prescription medication abuse during Pregnancy .........ccccoeeeerenereneneseneeeeeeneens R005
Presence, Harrington RO ...........ccooieiiiiiie e s RO17
Pre-eclampsia previous PregnanCy.......c.cccieeecieieeieeseseesreseseesresteesaesressnessesseensenes R025
Previous:
ADIUPLIO PIACENTA........oviicce R025
F AN 0 =T 00T OSSPSR R025
BIEECN . e R025
ECLOPIC PIrEgNANCY ... .oviiiiiieieeeise st R025
Gestational diabetesS ..........cooviiiiiiece e R025
Y 1T | = o o Y ST R025
MOIAT PrEONANCY ...ttt nre s R025
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POSEPArTUM JEPIESSION ...t R025
ThromboembOoliC dISEASE .......ccverveiiiiiiice e R025
SeNSItiZEd PrEGNANCY ....ccueiveiiiiieeie ettt et sre s R025
Problems, IOWEr UFINAIY traCt..........cccooviieieie e s R020
Procedures, postpartum hemOITRAGE.........ccciviieiiii e R029
PrOCHTIS, UICEBIALIVE ....ciiveeee ittt ettt s ettt e sttt e s sttt e s etb et e s eabeeeseanbeeessnnres R0O15
Progesterone or premature 1aboUr ...........ccoviiiiiiieneee e R003
Prolapsed Mitral VAIVE...........cooiiiiece e R018
Prolonged epidural BIOCK ...........cccviieiiiicie e R013
Prostaglandin (administration):
INTFACEIVICAL ... et R009
OFAL et RO09
2 Lo - OSSR RRS R009
Prosthesis, ValVe (NEAIT) ........c.ooireeieieis e R018
Pruritic urticarial papules and plagques Of Pregnancy .........cccceovvrereneneneneieieseniens RO14
PSEUAOTUMOT CEIBII ...vvviiiiie e e ere s RO17
PSYCHIALIIC THINESS......oviiiiieee e R0O16
Pudendal anesthesia for labour/delivery ..........ccccccooveveiiiiverinnnnn, R010, R011 and/or R012
Pulmonary:
DIISBASE ...ttt sttt sttt ettt e b nre s RO23
Edema, antepartum/intrapartum............cooeoeiereneese s R023
Edema, POSIPAITUIM .......cveiiiiecic ettt sttt sre s R023
Embolus in a previous PregnancCy .......c.cccoeeeeeeseeeesieseeseesesseesre e e sreeeens R025
HYPEITENSION ...t R018
Pyelonephritis:
AACULE ... bbbt bbb e R020
(O 11 0] TSR R020
-R -
REFIUX GASTITIS ...t e re s R015
RemMOVal CEIVICAl SUTUI..........eiveie ettt R006
Renal
F AN (=] LTSRS R020
(07 1oL U [0SR R020
DiSease (NOT U.T.L) et R020
FAITUNE . ettt R020
TEANSPIANT ... e R020
Rheumatic NEart diSEASE. ........c.veieie et e R018
RheUMAtOid @rthritiS.........voviiiiie e R024
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BT (o 0] o (01 [ PSPPSR R024
SCREUIMANN'S (ISEASE......eeeeeieietie ettt ettt sttt st et eseesteaneeseesraene s R024
SCRIZOPNIENIA......ccuicicece et R016
SCIBIOURIIMNA ... ettt nre s R024
Sclerosis:

IMIUSCUIAT ..o et RO17

TUDBIOUS ...t RO17
SCONIOSIS ..ttt ettt sttt et reene et re e tenre et naeere et R024
Sensitized pregnancy PreViOUSIY ... R025
Separation of SYmMphysis PUDIS.........ccciiiiiiiiii e R014
LT | =SSP SRRRSOR R0O17
SErumM NEPALITIS CAITIET ........ouiieiiiiiiie et R002
SICKIE CEll ANEMIA ..o e R022
SJOQIEN'S SYNAIOIME .....viiiieiiitecie ettt s te et e s te e e besre e e e ste e e e sresraeneens R024
SPNEroCytoSiS, NEIEAITANY ........coviiiieriese e R0O05
Spinal anesthesia:

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

Total (respiratory Paralysis) ........ccoccoveiriiirineieeee e R013
Spinal cord lesion, complicating epidural or subdural BlOCK...........ccccovviiviiiviviienns R013
Spinal/epidural double needle:

Labour/AelIVEIY ......c.coviiiiiiiece e R010, R011 and/or R012
SPONAYHitiS, aNKYIOSING ....c.eeuviiiiiiiiiiieiiei e R024
Street drug abuse dUring PregNanCY .......cccccveieiieeieieeieseeee e se e e stese e e sreseesresraeneens R005
Streptococcal iNfECLioN, GrOUP .....cocviiiiieiece e e BR002
Subarachnoid heMOITNAGE .........ooiiiiiiec e R0O17
Subdural BIOCK, NIGN ..o e RO13
Suture, CErVICAl, FEMOVAL OF ......eeeiieeeeee ettt e e et e e e e e e e e R006
Syndrome:

IrFitable DOWEL ... ..o R0O15

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

ST T0T0 =1 OSSO S R024

TROFACIC QULIEL ......viceeciecce e e et R0O17

Wolff Parkinson's White Syndrome...........cccceveviiiieieiecic e R018
SYNEOCIN INAUCTION ...ttt st te e sresrae e R009
SYPRITIS <.t R002
SYSEEMIC TUPUS ...ttt 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:
ANLI-C0AGUIALTION ... R004
ANTI-AEPIESSIVES......viviciie ettt r e re e sresraenee s R004
ANT-EPIIEPLICS. ... R004
ANT-NYPEITENSIVE ...t R004
ASA for autoOiMMUNE JISEASES........cvrreriirieriirie et 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 ......ceieiiiiiieiie s R022
Thrombocytopenic purpura:
TATOPALNIC ... e R022
I 21 0] 1] 0T oSSR R022
Thromboembolic disease in Present Pregnancy ......coccccveeeeeeveseerieseeieeseseeseesreseesnes R018
Thrombophlebitis in a previous Pregnancy........c.ccccceeeieiee e seene e R025
TRYIOIA thEIaPY .....ceeeeceeee e R004
Thyroiditis HaShimOTO ........c.coiviiiiiic e e R019
TOXIC INTrAVENOUS INJECTION.......cviiiiiieieciecie ettt sre e re s seas R013
TOXOPIaSMOSIS, PIrENALAL .........ceiviieiiieiee s R002
Transfusions:
ADUMIN s et R026
2] (oo To BN 01U 100] o T=] o) [T R026
CrYOPIECIPITALE. ...ttt R026
Fetal, total NUMBEE OF ...t e e R006
Fresh frozen Plasma.......c.ccecveiciicicic e e e R026
GammMa GIODUTIN ... R026
Plasma exchange/plasmapheresis .........ccccieieeieiecieie e R026
PIALEIELS ...t e R026
TransSTuSION, FEASON TOI ......veiieiitiiee ettt e s e e e s st e e e e s sb b e e e s sbaeeessans R027
TranSPlant, FENAL .........ooviieie et nes R020
TUDEIOUS SCIBIOSIS. .....eeveicieci ettt RO17
TYING OF ULEIINE AITEIIES ......vitiitiieiie et R029
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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 ......ccuiiieeiiie et sbe e teesbe s re e e sreaneeneas R021
VaIVE PrOSTNESIS ....cviciicii et sre st e et sreene e R018
Ventolin therapy for tOCOIYSIS. ........oiiiiiiiici s R003
Y £ To] A=Y A =] T | TR RO06
V0N ReCKINGNAUSEN'S QISEASE ......vciveiveeiiiiecicite ettt st sre s R024
VON WilleDrand's QiSEBASE ........veviiiiieriesieeie ettt sre e e R022
-W -
Wolff Parkinson's White SYNArome..........ccccveiiiieiiiecic st R018
-7 -
Zika (confirmed Cases ONIY).......ciiiiiiii e e R002
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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 ....cvieiiiiecee ettt R062
ABO [SOIMMUNIZATION ...ttt sreenee s R080
0301 01V | USSR R066
AGENOSINE ...t bbbttt r ettt et bt nne e RO66
AN =T 0T PSSR R066
ATKBIOSIS ...ttt nreene e R063
F AN L7401y OSSPSR R067
AIPFOSTAARL ... R0O66
AN g T TTo] 1S o (01U o PSS R0O51
AMOXICHTIN 1. e RO66
F N 0100 T OSSPSR R080
Anomaly/Metabolic Syndromes and Conditions
AAISKOG SYNUIOME ...ttt R054
ABSE SYNATOIME ... .ecuiiiicieeie sttt s te e e e te e e e s beete e besbeeneesresneeseas R054
F A% T o [T USRS R054
Accutane embryopatiy ... R054
AChoNdrogenesis tYPe 1a........ccovviieiiiicic e R054
Achondrogenesis tyPe ID........c.oii i R054
AChoNdrogenesis tYPE T ......oveveiiieiiii e R054
Achondrogenesis-dysplasia congenita type H........cccccooveiiiieiiiiie i, R054
ACNONAIOPIASIA ......vveviciicii e et R054
ACOUSLIC NEUrOTIDIOMALOSIS .....veveiie e R054
ACrocallosal SYNAIOME. ........c.oiviiiiiiiiie e R054
Acrocephalosyndactyly Syndrome ...........cccooeeveeieiieie e R054
ACTOUYSOSTOSIS ...ttt et ere s R054
Acrofacial dySOStoSIS SYNUIOME ..........cccerireiieieieieise e R054
ACTOMEGAIY ..o ettt R054
Acromesomelic dwarfism (dysSplasia)........ccccccevveivieieiecic i R054
Acro-osteolysis syndrome (Artho-dento-osteo dysplasia).........cccccoceevevivnnns R054
AACYIY .o 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) ................ RO54
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Anomaly/Metabolic Syndromes and Conditions (con’t)

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 ..........cccveveiiiieeii i 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 .........cvevriririeriesierienrereeeesieneens R054
ANGLALIESTA ... et R054
ANENCEPNALY ... e R054
Aneurysm of the vein of Galen..........ccccocviiviiiii e R054
Angelman syndrome (Happy Puppet Syndrome) ..........cc.ccocevereneieieinninninns R054
AN g o - USRS 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 V2) AP R054
ATGININABMIA ..o e re et et s be e e resneeneas R054
ArginiNOSUCCINIC ACTAUNTA ......cveveiiieiiiieiie e R054
Arterionepatic dySPIaSia..........cceveiririiiieieseee e R054
Arteriovenous malformation of the Iung.........ccccceeeviici i, R054
Arthrogryposis, MUSCUIAT ...........cviiiiiiiiee e R054
Arthrogryposis, NEUMOGENIC. .......c.veuirieriiiterieresiei et niens R054
Arthro-ophthalmopathy (Stickler Syndrome) ..., R054
Asphyxiating thoracic dystrophy ... R054
ASPIENIa SYNAIOME. .....cviiiiiiiii et RO54
Ataxia - telangiectasia syndrome (Lovis-Bar Syndrome)...........cccccceevvennne. R054
Atelosteogenesis, type | (Chondrodysplasia, giant cell) ............cccocveveieennnne. R054
Athyrotic hypothyroidiSm SEQUENCE ...........cceiiieiiiiirirese e R054
ART-X SYNATOME ...ttt et R054
Baller Gerold SYNArOME.........covviiiiiiie et R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) .............cc.c...... R054
Bardet-Biedl SYNAIOME ........ccooviiiiieiiisiiriee e R054
Beals syndrome (Beals contractural arachnodactyly)..........ccccccooveveviinnnennn. 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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-A-

Anomaly/Metabolic Syndromes and Conditions (con’t)

Bladder eXSIrOPNY .......ecviiiiiec e s R054
BlepharophimOsis .......cccvciviiieii e R054
Bloch-sulzberger SYNArome ..........ccoovviiiiineieieeees e R054
BlOOM SYNUIOME .....viiicece et R054
BIUE SCIBIA. ...ttt R054
Body stalk anomaly..........ccoooiiiiiiii R054
Bor syndrome (Brachio-oto-renal Syndrome) ...........ccccoovveiiniienencieiennnnens R054
B[ rjeson-Forssman-Lehmann Syndrome..........cccecveveveevienesieseseese s R054
Brachmann-de Lange syndrome (Cornelia deLange syndrome) .................... R054
BraChydacCtyly ........ccooiiiiiiiiec e R054
Branchial SINUS..........ccoiiiiiiic e R054
Branchio-oculo-facial Syndrome...........cccccovvveiiiiiic i R054
Breech deformation SEQUENCE ...........cuoviiriie e R054
Brushfield SPOLS .......couiiiiiiiieieee e R054
Buru-Baraister SYNArOmME ..........coviiiieiicie e R054
Caffey pseudo-hurler SYNdrome...........ccooveeriieneneiee s RO54
Campomelic dYSPIaSIA ........cviiriiiee s R054
Camurati-Engelmann syndrome .........ccccceoeeeiiiiecie e R054
Capillary hemangioma..........c.ccceeiiiiiicii e e R054
Cardiomyopathy, CONgenital ............ccoeiiiiiiiiieeee s R054
Carniting defiCIENCY ......ccviiiii e s R054
Carpenter SYNAIOME ......ccueiuieieiiecie ettt te e s beera b sre e R054
Cartilage-hair hypoplasia Syndrome ............cccoerereriinininenee e R054
Catel-Manzke SYNArome .........ccovieiiiiici s R054
Cat-€YE SYNAIOME ....vecvviiecieeie ettt te et s reere e besre e R054
Caudal dysplasia SEQUENCE..........ccereieieieieriesie e R054
Caudal regression SYNAIOIME ..........ccueveiiiririne e R054
Cavernous hemManQioM............coiviiiiiieee e R054
CeDOCEPNALY.......eciiicc s R054
Cephalopolysyndactyly syndrome (Greig Syndrome) ..........ccoccccevvieiveinnnnne. R054
Cerebellar CalCIfiCatION ........ccceviiieee s RO54
Cerebellar ypoplasia.........ccccceiveiciiiici s R054
Cerebral calCifiCAtION .........ccvviiiiee s R054
Cerebral gigantism SYNArOME ........cccoveiiiiiiiieieeeee s R054
Cerebro-costo-mandibular Syndrome..........cccccovvveveieiie i R054
Cerebro-oculo facio-skeletal (cofs) Syndrome............cccoovvvvnereneneneicinnene, R054
Cerevico-0Cul0-aCoUSEIC SYNAIOME..........ccviiiiiirieeeeeee e R054
Charcot-Marie-Tooth SYNArome ........cccceieiiiiie i R054
Charge SYNAIOME .........coiiiiee ittt ettt R054
Child Syndrome (Congenital hemidysplasia) ..........ccccovvvriinireneneneicnee, R054
ChOanal @IFESIA. . ....eivieeieieciierie sttt R054
Chondrodysplasia punctata (Condracli-Hiinermann Syndrome) .................... R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) ...........cccceeuenee. RO54
Chondroectodermal dysplasia (Ellis-van Creveld syndrome)............ccccoeue.e.. RO54
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Anomaly/Metabolic Syndromes and Conditions (con’t)

CRONAIOMALOSIS ....vvevevieiesie sttt RO54
CItTUITINGEIMIA ... R054
(08 i - Vo - SR R054
Cleft lip, UnIlateral ..........cccoeviiiiie e s R054
Cleft lip, DIlateral .........c.cooviveii s R054
BTt LONQUE. ... R054
ClEft PAIALE ... s R054
Cleidocranial dYSOStOSIS.......cc.eiveieiiiieieie e s R054
CHNOUACEYIY ... s R054
Cloacal XSrOPNY.......cviiiiiiiei s R054
(08 (oINS (o g S}/ 1o ] (0] 111 SR R054
ClOVErIEAT SKUIL.......oeieiieiiciecece s RO54
L0 111 ) {0 ) (ST S R054
COCKAYNE SYNUIOME.......uiiiieiieieei et R054
Coffin-LOWrY SYNAIOME ......cviiviiieiie et R054
COFfIN-SIFIS SYNAIOME. .....cuiiiiitiieiieee s R054
CONEN SYNATOME ...ttt R054
(0] [o] o] 10T o) BT 1SRRI R054
(o] [0 TR 24 T=1 1] £=1 {1012 HEURTT TR R054
Congenital adrenal hyperplasia.............ccoooiiiieieniiec e R054
Congenital hypothyroidiSm..........cccooviieiiiiii s R054
Congenital microgastria-limb reduction compleX..........cccoovevveviivieiiciennenenn, R054
CONJOINE TWINS ..ot R054
Cortical NYPOPIASIA .......cvvriiiviiiieieee s R054
COSEIIO SYNAIOME ..ot s R054
Coumarin embryology effECES........ccviiiiiiiiie e R054
Craniofacial dysostosis (Crouzon SYNdrome)..........cceevevrerereneneneeieeiesenens R054
Craniofrontonasal dysplasia.............ccccveieiieiiiiie i R054
Craniometaphyseal dysplasia............ccoueveiiiiiiiiiieeicse e e R054
CraniOSYNOSTOSIS .....uvvieiieriite sttt R054
Craniosynostosis, COrONAl .........ccccciiiieiiie e R054
Craniosynostosis, FroNtal............cccccceiieii i s R054
Craniosynostosis, Kleeblattschadel............cccocviviiiiriniiieirsee e R054
Craniosynostosis, 1ambAdoid ...........cccvevereiieeiiriieeree s R054
Craniosynostosis, Sagittall............c.cocoieiiiiiiiiii e R054
Crainiosynostosis, trigonoCcephaly ............cccvviereneiiicin e R054
Cri du Chat SYNAIOME .........oiiiiiiieee s R054
Cryptophthalmos anomaly (Fraser Syndrome) .........ccccoeeveveevevececseseenenns R054
(@370 (o] £od 01 [0 1] o USSR R054
CUDITUS VAIGUS. ... R054
CULIS @PIASTAL ...t R054
CULIS NYPEIEIASTICA .......eeveieiee et R054
CULIS TAXA 11ttt sttt sre e e besre e e R054
CULIS MAIMOTALA. ... eveeeeeiecieeie et re e sbe e e R054
(O3 o] (o] o] - SRS R054
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Anomaly/Metabolic Syndromes and Conditions (con’t)

O3V =1 {11 To] T - ST S R054
Cystic adenomatoid malformation of the lung..........cccccoevviciiecccc i R054
Cytomegalic inClusion diSEASE...........cccoevriiiiiiiisiis e R054
Dandy-walker SYNArOME .........c.ccviieieceeie st s R054
Darwinian tUDEICIE.........coiiiiieiece e R054
DENTAI CYSTE ..o R054
Deprivation SYNAromME...........cccvviiiiiiiisee e R054
Dermal ridge, aberrant .........cccovovie e R054
Desanctis-Cacchione SYNArOME ..........ccuoiiirrerierieieieesis st R054
Diabetes INSIPIAUS ......veveiieeieeeeee e R054
DiabeteS MEITITUS. .....civiiviieiie e e R054
DiaphagmatiC herNia........ccccceeiiiiiic i e R054
Diaphyseal aClasis. .........c.ccoviviiiiiiiiii R054
DiastriophiC dYSIASIA. ........ccveiveieieieici e R054
DiastrophiC NANISIM ......c.eiiiiicc e e e R054
DiGEOIgE SYNUIOME ...ttt bbb nre R054
Dilantin embryopatny ..o R054
] 0 0] LY Uo] - | PP R054
Distal arthogyrposis SYNAIrOME .........cccccveieieeriiiiiie e et R054
Distichiasis-lymphedema syndrome ...........c.ccocooeieiiiniiinn e R054
Donohue syndrome (Leprechaunism Syndrome) .......c.cccccevveeveeveveennesesnenne. R054
DOWN SYNAIOME ...ttt sbe bt sre e besneesras R054
DUDOWITZ SYNOIOME ...t R054
DNl (o] T I LA =] - RSP R054
DWarfism, aCrOMESOMEIIC ....eeeiievieee e ettt e et e e e et e e e e e e e s et e e ennes R054
Dwarfism, MetatrophiC ........cccoviveieir e R054
Dyggve-Melchoir-Clausen Syndrome............ccccoeveeiiincineineiseseeeens R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) ...........ccc....... R054
Dyskeratosis congenita SYNArome.........c.cceieeieieiieeie s et R054
Dystrophia myotonica, Steinert (Myotonic dystrophy) ........c.cccceeevvivinnnnnne RO54
Early urethral obstruction Syndrome............ccceecveieeiieieie e R054
Ectodermal dySplasia..........ccceiveiiiiiiiiic e s R054
Ectrodactyly, tibial...........ccoooiiiii R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC)............ccccocu.... R054
ECZEIMA....c e R054
Ehlers-danlos Syndrome...........cccooiiiiiiiieiiee s R054
EIDOW AYSPIASTA ... s R054
Enamel hypoplasia........ccoceiveiciiiicie e s R054
ENCEPNAIOCEIE ... e R054
Encephalocraniocutaneous lipomatosis ...........cccuvvieiiiiineincceeens R054
Endocrine neoplasia, multiple, type 2. R054
Epidermal NevUS SYNAIOME........cccueiiiiiieiisieee et R054
Epiphyseal calCifiCation .............cccviiiiiiiiiiice s R054
Epiphyseal dysplasia, Multiple...........ccccconiiiiinii, RO54
EQUINOVarus defOrmity..........cooiiieiiiiie e R054
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Escobar syndrome (Multiple pterygum dysplasia) ........c.ccccoeveveveeveiesnenenn, R054
ESOPNAgeal AtreSia........ccoveiiiiieciecie e R054
EXOMPNEI0OS ... R054
External ChoNromatosiS. ........ccveveiiiiiiiiie s R054
Fabry’s diSEaSE. .. .cviivirieeiiiitieiie sttt R054
FalX CalCITICALION.......oiiiie e e R054
Familial blepharophimosis Syndrome ............ccceoeiiiiiininc e R054
Familial ShOrt STAtUIE..........ooviieiei s R054
FanConi SYNAIOME ........cccoiviieieieisese e R054
Fetal alcohol syndrome (FAS) .......ccuoiiiiiiiiieeese s R054
Femoral hypoplasia-unusal facies Syndrome ..........ccccceveveveveiieveceesese e R054
Fetal face syndrome (RobinOW Syndrome) ........cccccevevieveiecie e R054
FO SYNAIOME ... R054
FIDroChONdrOgENESIS .......ccveveiieieiieieee s R054
Fibrodysplasia ossificans progressiva Syndrome .........c.ccoecvvveiveveseeneseenenns R054
First and second brachial arch syndrome...........cccovvviininnencieccee, RO54
Floating-habour SYNAromME ...........c.ocuiiiiriieieieeeese s R054
Fragile x syndrome (Martin-Bell Syndrome)........c.cccccvveveveieiieieeeesese e, R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome..........c...ccccveue.e. R054
Freeman-Sheldon syndrome (Whistling Face Syndrome) ..........ccccoceevvvnenne. R054
FrenuUIa, @DSENT........oeii ettt r et e e st e e e st e e s st e e e sereeeesan R054
Frontal DOSSING.......ccviiiiie it et R054
Frontometaphyseal dySplasia...........cccoviiiiiiieiee e R054
Frontonasal dysplasia SEQUENCE ............corererierieieieise s R054
FrYNS SYNAIOME. ....ccuiiitiiie ettt sttt et sre e R054
(C: 1o Tod (01T 1 - WP R054
GaASIIOSCRISIS ..ttt ettt R054
GeleophySiC AYSPIASIA.......ceciviiiicicii e R054
Gilles telencephalic leucoencephalopathy ..........ccccccviiviiiiicicceccce e R054
(€] - TH o] 1 - SR R054
Glossopalatine ankylosis SYNArOmE ..........cccovveveiieieie i R054
B-glucuidase defiCIENCY .......cccoviviiii i s R054
Glycogen StOrage diSEASE..........cveireieieieiere sttt R054
(€0 ] PR R054
Goldenhar SYNAIOME.........cccvoiiiiiiie et R054
GOILZ SYNUATOME ...ttt R054
GONAAAI AYSGENESIS. .....eviietiterieieeeieee et R054
Gorlin syndrome (Nevoid basal cell carcinoma) ...........ccccoevvevevecicieie e, R054
Grebe SYNAIOME ....ccve et e e st te e reenneas R054
Hallerman-streiff SyNdrome ...........coovviiiiiii i R054
HAMAITOSIS ..ottt re et a e teanee e R054
[ L=l g TaTo ] o - ST R054
Hemangioma, Capillary ... R054
HemMangioma, CAVEIMOUS............ccveieieeeeieseeeesesee e stae e sresraessesneesesresneeseas R054
Hemangioma, POIT-WINE ..........cooiiiiieeeee et R054
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HEChE SYNAIOME ... e R054
Hemifacial MiCroSOMIA........ccviuiiiiiiiiiiisee e R054
HEMOCHIOMALOSIS ....oveevieieiiieie e et e R054
Hemorrhagic telangiectasia, hereditary...........cccocvvveveieeie v, R054
Hereditary arthro-ophthalmopathy...........ccccccoviiiiiiic i, R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) .........c.cccceoeivinnnne R054
Hirshsprung aganglion0SisS. ........ccciviiiiiiriieieieeee e R054
HOIOProSENCEPNALY ......cveviiieie e s R054
HOIt-0ram SYNAIrOME ......coviiiiiiice e R054
HOMOCYSLINUIIA SYNATOME ...t R054
Homozygous Leri-Weill syndrome............ccccovvviiiiiiiicie e R054
L LU CeT Y 40 0] 1 PP R054
HUFIEN SYNAIOME ..o R054
Hurler-Scheie SYNdrome ..o R054
Hutchinson-Gilford syndrome (Progeria Syndrome).........cccceceevvviveveiennene. R054
Hydantoin embryology ... R054
Hydatidiform placenta ...........coceiveiiiiiiirie e R054
Hydranenecephaly.........ccooviieiiiiic e s R054
HYAIOCEIE ... et R054
HYAroCEPNAIUS ... R054
HYArops fEtaliS.........coiviiiiiiiccc e s R054
HYPErammONGEIMIA........coiiieiieiiecie et st R054
HYPOChONAIOGENESIS. ... ettt R054
HYPOChONAIOPIASTA ... R054
Hypodactyly, hypoglossal...........cccceiiiieiiiieicesc e R054
HYPOAONTIA. ... R054
HYPOGENITAIISM ... R054
Hypoglossia-hypodactyly Syndrome...........ccooeeeiieiiieeic e R054
HYPOGONAISIM ...t st s R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma).................... R054
Hypomelanosis Of It0 .........cceiiiiiic e s R054
Hypomellia-hypotrichosis-facial hemangioma syndrome ............cccoceevennenee. R054
HYPOSPAAIUS. ...ttt R054
Hypospadius, glandular (first degree)........ccocoveveieiiiiniiiinese e R054
Hypospadius, coronal (Second degree) .......coeveveiveeieieeiese e R054
Hypospadius, shaft (third degree) ... R054
Hypospadius, perineal (fourth degree) ..o R054
HYPOLFICROSIS ... e et R054
Icthyosiform erythroderma (Senter-Kid Syndrome)...........ccoccovovveiiivnennne R054
IMMUNE ETICIENCY.....eiviieiitiie e e R054
IMmMUNOGIObUlIN AEfICIENCY ......oviiiieiii e R054
IMPEITOrate ANUS ..o ettt s R054
INIENCEPNAIY ... e R054
INEESEINAI ALrESTA ... veveeeie et R054
INTESTINAL ALIESIA, ANAL... . eiiiie ettt e e e e e e e s e eeeeenenanees R054
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INteStinal atreSia, COIONMIC .vvvvviiiriii it s e r e s s e e s e nareas R054
Intestinal atresia, dUOAENal............ooovuiiii i R054
INtESEINAL ALrESIA, HIBA ....cievveiie ettt s e e s e eareas R054
Intestinal atresia, JEJUNA ........cceiveiiiiiie e R054
INEESEINAI STENOSIS ......veeeieieceee et R054
Intestinal StENOSIS, ANAL ........cooivveiiiiiie e R054
INtestinal StENOSIS, COIONIC .....oicvvviie ittt r e s e e e s e e e s e narees R054
Intestinal stenosis, dUOAENAL ...........occueiiiiiiiiii e R054
Intestinal SteNOSIS, 18l ..........cocveiiiiiiii s R054
Intestinal StENOSIS, JEJUNA ......ccveiveieiiiie s R054
INEESEINAL SETENOSIS, FECLAL ... .eeiiieeeeee ettt et e e e e e e e e e e e e e e e R054
INTrACAIdIAC MASS .. .vveeeievieeieeie ettt see e eseeeree e R054
INtrathoracic VasCUIAr FINQG .......ooeieieiiiiie e R054
IVENMAFK SYNATOME ...ttt sttt s ta e R054
Jackson-Lawler pachyonchia congenita Syndrome...........c.ccoceeevveiveieennnnnnn RO54
Jadossohn-Lewandowski pachyonychia congenita syndrome.............cccce...... R054
Jansen-type metaphyseal dySplasia...........cccceveveieeiiiicicnie e R054
Jarcho-Levin SYNArOME.........cciiii ittt R054
Johanson-Blizzard SyNdromME ..o R054
Jugular lymphatic obstruction SEQUENCE ..........ccceceeiiiiiciiiiecee e R054
KabUuKi SYNAIOME ........ooiiiiiiecc e R054
Kartagener SYNAIOME ........ccueiiieieieisi st R054
KEIAIOCONUS ..ottt sttt st esba e ssaeabe e R054
Killian/Teschler-Nicola syndrome (Pallister mosaic syndrome)..................... R054
Kinky hair syndrome (Menkes Syndrome).........ccccooeorinenineneneneieiscniens R054
Klein-Waardenburg SyNdrome............occoeveiiieneieieisesesese e R054
Klinefelter SYNArome ........cocveiiiiiic e e R054
KIipPel-Feil SEQUENCE .....ccveieieiiecieee ettt R054
Klippel-Trenaunay-Weber Syndrome .........c.ccoceeeieiiniininienene e R054
KNIESt AYSPIASIA ....cvviveciiiiiciccc e e e R054
Kozlowski spondylometaphyseal dysplasia...........ccccccovveieiieivicniiiecvcieiee, R054
Lacrimal-auriculo-dento-digital Syndrome ..........ccccoevviiininiienciecisce R054
Ladd SYNAIOME ...t R054
Langer-Gideon SYNArOME.........cccvoveieieeie e st R054
Langer-Saldino achONdrogenEsSiS............cureieriirieiieiieisieese e R054
LarSeNn SYNUIOME ......ccuiiiiiiieiieeeee ettt R054
Laryngeal abnormality .........ccccccoviiii i s R054
LaryNgeal AtrESIA.......ceeeeieriee ettt e R054
Laryngeal WED..........ooiiiiiie e R054
Left-SIdEaNESS SEQUENCE. ......evieeeeiieieeie sttt et R054
] o [ Lo 0% 1 { o] o TR TUTRRRRRT R054
LentiCular OPACITY .......coeiiriiieiec e R054
Lentigines, MUITIPIE .......c.ooiiiiiiec e R054
Lenz-Majewski hyperostosis SyNarome.........cccooveeervreeeseeeene e R054
Leopard SYNAIOME .......ceeoiieee ettt st neas R054
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Leri-weill dySChONArOStEOSI........vcveiieeieie s R054
Leray I-Cell SYNUIOME......coceeiiicieeie et e R054
Lesch-Nylan SYNArome ...........oceoveiiiiiiinese e R054
Lethal multiple pterygium Syndrome..........cccocvevviiieveieeie e R054
Levy-HOIliSter SYNArOME ........c.coviieiecicie s R054
Limb-body Wall COMPIEX........cceiviiiiiiiiree e R054
LIPOAEIOPNY ... R054
Lipodosis, NEUOVISCEIAl ...........cccveviieeicic e R054
Lipodystrophy, generalized............ccoooiiiriniieieeceees e R054
Lipomatosis, encephalocranioCutan@oUS.............ccocviveirieinieisieiesese s R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) .........cccccevevevvvivnnenne. R054
Lissencephaly Syndrome (Miller-Dreker Syndrome)........ccccoeeevevevevveiennene. R054
LODSEEIN QISBASE .. .vveveereiiisieeie sttt sie et sre et e sre e neas R054
LUPUS, NEONALAL........eiieeieiiiieie ettt R054
ol foTo=T o] ¢ 1 Y2 PP R054
MACTOGIOSSIA......veeiei ittt ere R054
Y T (0] 1Y T USSR PR PP PR PTPPRPRPRPIN R054
MaACIO-OTCNIAISM ...t R054
IMBCTOSOIMUIA ...ttt ettt ettt bbb nnenre s R054
Y ot 0151 (] 1 ¢ - RSP R054
Madelung deformity.........ccccveiiiiiic s R054
MaffUCCT SYNATOME .....ocvviiiiiecic e e e R054
Malar NYPOPIASTA. ......cveiviieiieieece e R054
Male pseudohermaphroditiSm...........ccccovieviiiiiicic e R054
Mandibular hypodontia..........cccccveeii i R054
Marden-Walker SYNArOME .........cccoviiriiirine e R054
Marfan SYNATOME ......c.iiiiriiieieeee bbb R054
Maroteaux-Lamy (mucopolysaccharidosis syndrome) .........cccceceeeveveiennnenne. R054
Marshall SYNAIrOME.........coiiieiiiieie e R054
Marshell-Smith SYNAromMe..........cccoiiiiiiiii e R054
Masa syndrome (X-linked hydrocephalus syndrome...........cccccceeeveveveiennenne. R054
Maternal phenylkentonuruia, fetal effects ..o, R054
Maxillary RYPOPIASIA ........ccveiveiiiiieiic e R054
Mccune-Albright syndrome (osteitis fibrosa Cystica) ...........c.ccocererereiiniinnnne R054
Mckusick type metaphyseal dysplasia.........cccccccvviveeieiiciiciie e, R054
Meckel dIVEITICUIUM .......ocuviieic e R054
Median cleft face SYNArOME.......cccoviiiiiiriie e R054
MEIANOMALA .....cvieiiei e ettt eneere s R054
MElaN0SIS, NEUIOCULANEOU. ........oeeeeereeeeeeeeeseeeteteeeeeeessseerereeeeesssesssreseeesesssenernes R054
Melnick-Fraser SYNArOME ........c.coveiiiiiiiiiie e R054
Melnick-needles SYNAIOME ...........coveiiiiirinie e R054
MENINGOCEIE.......ceeeee et R054
MeENINGOMYIOCEIE ..o R054
Metacarpal NYPOPIASIA .........cceiviiiiiiiiir e R054
Metaphyseal dysplasia, JANSEN TYPE.......c.covrieiiriiie e R054
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Metaphyseal dysplasia, MCKUSICK tYPE.......cccccevvvviiiieiicie e R054
Metaphyseal dysplasia, PYIe tyPe .......coeiiiiieiiiiie e R054
Metaphyseal dysplasia, SChmid type ..o R054
Metatarsal NYpopIasia ..........cccceiveii i R054
Metatarsus adUUCTUS..........oierieieeieire e R054
MetatropiC AWarTISIM ........ociiiiicc e R054
MetatropiC dYSPIASIA ......coveiveriereieiei e R054
MEtNIONINABIMIA ....eviviieee e R054
Methotrexate emBryology ........cccoeiieiiiiiiiie e R054
MICTOCEPNAIY ... R054
IMICTOCOION ...t bbbt R054
Microcolon-megacystis-hypoperistalsis syndrome..........cccocevevvvieeveiennene. R054
ol ool g S PRR R054
Microdeletion SYNAIrOME .........ocveviieiiiiirere e R054
Y Lo o o (o]0 T USSP PSPPSRSO RO54
IMHICTOQASTIIA ...t R054
MICTOGIOSSIA. ...ttt R054
MICIOGNATNIA. ... cceiiiiice e e e R054
ot o] o T=T oL LSS R054
MiICrOPIENAIMIA. ..o R054
IMHICTOSTOMIA ....vtei ettt et nre s RO54
Miller syndrome (postaxial acrofacial dysoStosis)........ccccccvvvevvevievieerieiennenne. R054
MOEDIUS SYNAIOME ... R054
Mohr syndrome (OFD) ........coeieiieiiiiisiisisie et R054
MOFQUIO SYNAIOIME.......ecuiiiiiieeie et sre et sre e be s eas R054
Mucolipidosis H1 (pSeudo HUFIEN) .......cooiiiiiiicc e R054
Mucopolysaccharidosis | s (Scheie Syndrome) ..........ccocveeveiiieneieicincnnene R054
Mucopolysaccharidosis I, types a, b, C, d ..o, R054
Mucopolysaccharidosis VII (Sly Syndrome).........ccccceveveieivcvieie e, R054
Mulibrey nanism syndrome (Perheentupu Syndrome) ...........ccoceeeevevieinnnnnnne RO54
Multiple endocrine neoplasia, type 2D .......cccoviviiiiiiiieeie e R054
Multiple NeUromMa SYNAIOME .........cviiieiecie e R054
Multiple synostosis syndrome (Symphalanyism Syndrome)...........ccccceevnene R054
MUFCS @SSOCIALION ....o.veeveeviieee et se et st sre e re e neas R054
Myasthenia gravis, NEWDOIN ..........c.ccceciiiiiiecce et R054
Myopathy, CENTONUCIAY ...........coveiiiiiiireeie e R054
Myopathy, MYOTUDUIAN...........ooiiiiiii e R054
Nanism, diaStroPhiC ........ccoivieiiiiie e s R054
NASAl AYSPIASIA ... e R054
NEONALAI TUPUS ... e R054
Neonatal tEEI .......cviii e R054
= o] o] Fo T (0] £ P R054
NeU-1aX0oVva SYNAIOME .......ccviiiiiiiciee e R054
Neural tube defeCt........cvviiiieecece e R054
Neurocutaneous Melanosis SYNArOME ........ccceeceeveevieeviieiie e e seeesee e R054
Neurofibromatosis SYNArOME ...........cocviirieiieereee e R054
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NeuromusCUlar efECt ........ccovieiiiiice e RO54
Neurovisceral lipidosis, familial ...........c.ccccooveviiiiiiiie e, R054
NOONAN SYNAIOIME ...ttt erea R054
Occult spinal dysraphiSmM..........cccoeiiiieieie e R054
Oculo-auriculo-vertebral defect SPECtIUM .......ccccvvevviiiiie i R054
Oculodentodigital SYNArome..........coveieiiiiiiiie s R054
Oculo-genito-laryngeal syndrome (Optiz Syndrome)...........ccoceeererveiveinnennn. R054
Odontoid NYPOPIASIA .....cceiieiiiicie e R054
Oculo-facial-digital syndrome, type | (OFD-1).....cccoovviviiiiiiniicecceen R054
Oculo-digital-facial syndrome type [l (OFD-11) ......cooooviviiiiiiiccieen, R054
Oligohydramnios SEQUENCE..........cveiueeeeieie et eiteseesee e sre e be e sraesre e e R054
Ollier disease (osteochondromatosis syndrome)...........ccccoceeveveveceeneseenenn R054
OMPNAIOCEIE ... R054
OPLIC NEIVE AYSPIASIA......ccveiiiieiiiieiece s R054
Oromandibular-limb hypogenesis SPeCtrum ...........cccccvvveveieeve v R054
OsteochoNdrodySPIASIA .........ccvervirieieieieiee s R054
OSTEOAYSPIASIA ... vt R054
Osteogenesis imperfecta, tYPe L ... R054
Osteogenesis imperfecta, type ... R054
OSTEOIYSIS ..t R054
Oste0-0NyChOYSPIASIA .......ccveiieiiciecece e e e R054
(@1 =10 1= ({0 [T SOPS R054
OLOCEPNAIY ... R054
Oto-palato-digital syndrome, type | (Taybi Syndrome)...........cccceeeveivennnnn. RO54
Oto-palato-digital syndrome, type I R054
Pachydermoperiostosis SYNArOME...........ccooeieierieieiiisiese s R054
PACHYGYTTA ..o R054
Pachyonchia congenita SyNdrome.........ccccevveieiecieiie s R054
Pallister-Hall Syndrome ...........cccooeoiiiiiic i R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ..........c.ccoceevvvieivinnnn, R054
Parabiotic syndrome, recipient (Twin-to-twin transfer) ..........cccccoveveieennn R054
PECLUS CANNALUM ....etiie ettt ettt st ereenas R054
PECTUS EBXCAVATUM.....eoiiieiiiie ittt ettt sttt st e e sbs e e eesnnee e R054
Pena Shokeir phenotype, tYPe | ... R054
Pena-Shokeir phenotype, type H.......ccooveiiiecic e R054
PENTA X SYNUTOME ......iiiiiiiieieees bbb R054
Pentrology Of Cantrell...........cooiiiiiii s R054
Perinatal lethal hypophosphotasia..........ccccccvveviciieiicii i R054
Peters’-plus SYNArOME.........ooviiiiiiiceees e R054
Peutz Jeghers SYNArOME ........cviieiiiiie s R054
PTRITTEr SYNOIOME. ..o s R054
PhenyIKETONUITA .......ooiviieie e e R054
Phenylketonuria, maternal effeCtS..........cccocvvveviiie i R054
Photosensitive dermatitiS ..........ccovveiiiiiiieie e R054
Pierre Robin SYNArome .........cocvviiiiii it R054
PIEEING, TP e ettt e R054
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Pitting, PreauriCUlar.............cooveviii i R054
Poikiloderma congenitale syndrome (Rothmund-Thomson)..........c.cccccveuene. R054
POIANA SEAUENCE......c.eiiieiieeeee s R054
0] Y0 - Tod Y YOS R054
0] Y (Lo 00 Y/ T VOSSPSR R054
POlysSplenia SYNArOME ........cccoveiiiiirise s R054
Popliteal pteryguim SYNAromE .........cccooiiiririicieces s R054
POrencephaliC CYSt .....cuviieie e s R054
POIT WINE STAIN ...ttt R054
PO SYNUIOIME ... R054
Prader-Willi SYNArOmME........cccveiiiieieiecee e R054
PreauriCular tAgS ......coviveiieiieeie ettt sttt sre e R054
PreauriCUIAr PItS .......ooiieieeeeies s R054
PrOgNathISIM ..o s R054
POIEUS SYNAIOIME.......cviiiieiieciecie ettt sttt sttt sreene s R054
PSeudoachondroplasia..........coeveiririiireie s R054
PseudoCamptodaCtylY ........cccooveieiiiiiiee e R054
PUIMONAIY Q0ENESIS ..c.viivveieciecie ettt sttt sttt s re s R054
Pulmonary hypoplasia...........cccceviiiiiiiiic e e R054
Pulmonary lymphangectasia, congenital.............cccccooviiiininineneneccee, R054
PYKNOAYSOSTOSIS ... ecvviveiiie ettt ettt st sre et b sreene s R054
Pyle disease (Pyle metaphyeal dysplasia)...........cccccevvvviviiiieiicieciece e R054
Pyruvate carboxylase defiCIenCY.........cccvvieiiieiciii e R054
Pyruvate dehydrogenase defiCIeNCY .........cccooveveieiiiiiiini e RO54
RACNISCRISIS ...t et R054
S T | - USSP R054
RECTAL AIIESIA. ... evvevverieeeiee ettt sre e re e neas R054
Rectal atresia, With fISTULR. ........ooveee et R054
RefSUM™S dISCASE.....vvviivieiiiie ittt e e e e s R054
Reifenstein’s SyNndrome..........ccooveverinienininic e R054
Restrictive dermopathy ... R054
Retinoic acid embryopathy ..o R054
Rhizomelic chondrodysplasia pUNCtata.............ccceoveveiirinieniniieneseeescie R054
RIEQET SYNAIOIME ...t R054
RIght-Sidedness SEQUENCE ......cvevveeieiiecieeie ettt sttt R054
Rokitansky malformation SEQUENCE ...........ccceierieiieiiiniee e R054
Rubinstein-Taybi SYNArOME........ccoviiiiiirie e R054
Russell-Silver syndrome (Silver Syndrome)..........cccceevevveveceenese e, R054
SAAAIE NOSE ... e R054
Saethre-Chotzen SYNAIrOME .........ocveieiiiiiie e R054
Salino-noonan short rib-polydactyly syndrome...........ccocoevvevenennieiennnne, R054
SC PROCOMEIIA. ...cceii et R054
Schinzel-Giedion SYNAIOME...........ooeieiiiiiiee s R054
Schimd type metaphyseal dySplasia............ccocurerererieieiiiiie e R054
SChIZENECEPNALY ... .o R054
SCIBIOSTEOSIS. ... veeee ettt sttt ettt et seeer et nre e R054
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SCIOtUM, SNAWL. ... eveiee ettt ettt st e e st e e s et e e sabreeesarreees R054
SECKEI SYNUIOME ...ttt et sre e R054
Septo-optic dysplasia SEQUENCE. ..........covivriririereree e R054
Short DOWEl SYNAIOME ........coiviiicie s R054
Short rib-polydactyly syndrome, type H.......c.cccovveveiiiieiecee e R054
Shprintzen SYNArOME .........coooiiiiieec s R054
Shwachman SYNArOME ........c.oiiiiiiiee s R054
Simpson-Golabi-Behmel syndrome..........cccoceieiieveiesce e R054
SIreNOMElia SEQUENCE.......eiiiieieet e R054
Smith-Lemli-Opitz SYNArOME .......ccooviiiiiiiiieeeee s R054
Spondylocarpotarsal Synostosis SYNArOME...........ccevvvveivveveseeieseeeesre e R054
Spondylometaphyseal dysplasia .........cccccceveviiiiiiieneieie e R054
Spondylometaphysel dysplasia, KOZIOWSKi.............ccccoviiiiiinininicce, RO54
Stenal malformation-vascular dysplasia SPeCtrum.............ccoceverervieiveinnnne. RO54
Struge-WEDEI SEQUENCE .....veeveiveeiieiiecteeie sttt sttt re st sre s R054
Sulfite 0Xidase AEfICIENCY .......coeirerieieieie s R054
SUGArMAN SYNATOIME.....cviitiiiiite ettt R054
SYNUACTYIY ..ottt st resre e R054
Tar syndrome (thromocytopenia absent radius)...........ccocevveviveveniesiesiesnennens R054
I 10T 0T (o] 01 1] 1 OSSPSR R054
TAO SYNAIOME ...ttt re s be e e sresra e R054
Testicular feminization SYNArOME..........cccecveiieieieeie e R054
TeSetiS, NYAIOCEIE ......vcveeeciee et R054
Tethered cord malformation SYNArome............ccoevveveiniiniinienene e RO54
Thanatophoric dYSPIasia ..........ccceeveiiiieieiesc e e R054
TRYIOGIOSSAl CYSt ... e R054
Thrombocytopenia abent radius Syndrome ..........cccceoverinieneneneseeeee R054
THUrStON SYNAIOIME ....cveeiiiiice et et R054
Tibial aplasia-ectrodactyly SYNdrOme .........cccceveeeeieie e R054
TOWNES-DrOCK SYNAIOME........ooiiiiiiiiee e R054
Tracheoesophageal fiStula..........ccccooiiieiiiiii e R054
Transcobalamin I defiCieNCY ......ccooiiviiiiii e R054
TrapezoidCephaly ........ccooiiiiiec e R054
Tricho-rhino-phalangeal syndrome, type L. R054
Tridione emMBryopathy ... R054
Trimethadione embryopathy ... R054
Triphalangeal thuMD ........oooiiii e R054
THIPIOIAY e et R054
11 T SR RO54
TUINEE SYNAIOIME ...ttt R054
Turner-like SYNArOME. .........ooiiiiiie e R054
UMBICAl NEINIA ..o e R054
Urorectal septum malformation SEQUENCE. ..........coevvirirerenie e R054
ULEruS, amBDIgUOUS .......cveiiiieie sttt R054
Vaging, dOUDIE ..o R054
Valproate embryopathy..........ccoovoiiiiee e R054
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Anomaly/Metabolic Syndromes and Conditions (con’t)

Varadi-Papp SYNAIrOME.........cooviiiiieiire e R054
VALEI 8SSOCIALION.....eviiviiiiiete et R054
Vein Of Galen, @NEUIYSIM ......cuiiiiiieieee sttt R054
VErtehral AEFECT........coviiiiiieee e R054
AV o] VU] [T o0 (o] o TR R054
VOIVUIUS, THIBUM ..ot R054
VOIVUIUS, JEJUNUM ...ttt R054
VOIVUIUS, SMAll DOWEL ...ttt e e R054
Von Hippel-Lindau SYNArome ... R054
VIOIK QIBASE ...ttt et sre e e R054
Waardenburg syndrome, tyPe l........cocvcveiiie i R054
Waardenburg syndrome, type [ ... R054
Waardenburg syndrome, type H ........coooooiiiiiiee e R054
WAGE SYNATOIME ...ttt R054
Walker-Warburg SYNArOME ..........ccoiiieeieiecicce ettt R054
Warfarin @mbryology .........ccoeieeiiie e R054
WEAVET SYNUIOIMIE ...ttt R054
Weill-Marchesani SYNAromMe..........c.covcveiiie e R054
WWEINEE SYNUIOME.....ctiiiicie ittt sre et sbe e re e besre e e resneesnas R054
WhEIaN SYNAIOME ..o R054
WIllIAMS SYNAIOME ..ot s R054
Xeroderma pigmentosa SYNAIrOME ........ccueieeeeieiieeiese e et sre e sre s R054
YUNIS-Varon SYNUIOME ......cuviuiiiieieieiiets ettt R054
ZellWeger SYNAIOME. .....c.eiuiiiiiierieieeeee ettt R054
Zollinger-ellison SYNArOME.........cccivieeieie e R054
AMPICTTIN 1ottt R063
AADNBA ... R085
AThINECEPNAIY ... et R063
Arterial Catheters
LS00 =1 B0 [ =Tox (O RO70
Femoral, percutaneous (PICC).......ccooiiieiiiiic e R0O70
Femoral, cut down (SUFQICal) ..........ccooviiiiiiiiie et R070
o leT0 1 I [ (=T TSR RO70
Pedal, percutaneous (PICC) ..ot RO70
Pedal, cut down (SUFGICal)........c.coiiiiiiiiecce e R0O70
Lo [T IR0 [T (Tt TSR RO70
Radial, percutaneous (PICC).......ccuiiiiiiiieiiesieeieee e R070
Radial, cut down (SUFgICal) ........cocveiiiiiiciicese e e R070
L0000 o1 Lot | IR0 [T =Tox TP RO70
AErial tNrOMBDOSIS .. .veieiecie et R073
N {0103/ (0] 1 OO PP R PP ORI R064
F V0] (=] 1 1 - SRS R080
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Baller Gerold SYNUIrOME ..........ooiiiiiecee e R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) ..........ccccccocvevveievnennnn, 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.............ccooovviiiiiiiciciice R063
Berardinelli lipodystrophy SyNdrome............ccocoviiiiiniicicee e R054
BICOTUNGLE ULEIUS ...ttt R054
2 TN o Tod (0] 11 SR R054
BIfId UVUIA ..ottt st R054
Big C-iSOIMMUNIZALION ......cciiiiicic et st R080
Big E-iSOIMMUNIZALION ......coviiiiiic e e R080
Birth asphyxia sequella:
Post-AsphyCtic CNS depreSSION ........ccvveiveriirieieieise s R062
Post-Asphyctic CNS EXCItatioN...........cccveieiieie i R062
Post-Asphyctic increase intracranial PreSSUre.........covvvverereriereeeeneseeeenns 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
R Lo 0 Lo = i o] o] Y PR R054
BlepharophimOSIS ........cciiiiiiiecc e e e e R054
Bloch-Sulzberger SYNAIrOmME ..........covioiieiiieie e R054
BlOOM SYNAIOME ... R054
BIUE SCIBIA. ...t et R054
Body Stalk anOMalY.........ccooiiiiiiiiee e R054
Bor syndrome (Brachio-oto-renal Syndrome) ...........coceoeoeininininineneneeeeeesese R054
Brjeson-Forssman-Lehmann SYNArome .........cccecveieiieieie e R054
Brachial Plexus (Erb& Klumpke’s) Palsy Right..........cccooviiinin, R084
Brachial Plexus (Erb & Klumpke’s) Palsy Bilateral............cc.ccooveiiniiiieniniciiiinen, R084
Brachial Plexus (Erb & Klumpke’s) Palsy Radial Nerve ..........cccccoovvivininiininnnennn, R084
Brachmann-de Lange syndrome (Cornelia deLange syndrome) ..........c.cccccoveveveennenn R054
BraChydaCty 1Y ........oveiiieiei e R054
2T T T (=] 10 PR R063
BranChial SINUS..........cviiiiiiiiie et R054
Branchio-oculo-facial SyNdrome............cooiiiiiiiiiie e R054
Breech deformation SEQUENCE ..........ccerieieieiiisesie e R054
Brushfield SPOLS .......ccviiiiiiee e e R054
Bronchopulmonary dysplasia, NON-CYSLIC ...........coiiieeiiiieiereeee e R060
Bronchopulmoary dyplasia, NON-CYSLIC............cviiiririiiieieisesese e R060
Burns:
CREMICAL ...t RO77
=Tt o | PSSR RO77
TREIMAL ..o ae RO77
BUru-BaraiSter SYNAIOME .........eciieiiiiieee et see e ste e s e e s see e te e ste e reesrnesrneeeeens R054
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Caffey pseudo-hurler SYNArOmME.......c.coiiieiiiiiiie 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 ......cveieieieiri e R054
Carpenter SYNATOIME ......cviieieiieieriesie sttt r e nenre s R054
Cartilage-hair hypoplasia SYNdrome ..........c.cccvvveiiiiiie i R054
Catel-Manzke SYNArOME ..........ooiiiiiii e R054
Cat-EYE SYNAIOIMIE ...ttt ettt n et e e ne e nre s R054
Caudal dysplasia SEQUENCE...........ccvieeeie ettt sresreene 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)........ccoveiiiieiiiiiiic e R069
LOWET MDD, BIIOVIAC ...eeeiiiereeee ettt ettt et e e e et e e e re e e e s e e e s e nnnes R069
UMDITICAl VEIN, TITECT.....cci ittt R069
Upper IMb, QiFECT ... e e R069
Upper limb, percutaneous (PICC).......ccccviiieiiiiiie e se e R069
Upper limb, cut down (SUFGICal) .......ccoviiriiiieieeeeeee e R069
Upper limb, BrOVIAC..........cciiiieieiiisicsiesese e R069
Cephalopolysyndactyly syndrome (Greig Syndrome) .........cccevvevveveiieeiciesieseseennens R054
Cerebellar CalCIfiCAION ..........cccuiiiiiec e R054
Cerebellar NYPOPIASIA. .........oiiiiiiiie e R054
Cerebral anomaly associated with CONVUISIONS ............cccoeviiiiieiicie e R063
Cerebral CalCITICALION .......ccoiiicicice e R054
Cerebral gigantiSm SYNAIOME ........ccoiiiiiiieiiis e R054
Cerebro-costo-mandibular SyNdrome...........ccceeveiiiiiic s R054
Cerebro-oculo facio-skeletal (COfs) SYNAromMe.........ccovevieiiiiiecicce e R054
Cerevico-0CUl0-aCOUSEIC SYNUIOME..........civiieiiieiiii et R054
Charcot-Marie-TOO0th SYNAIOME ..........cccoiiiieiiiiiiiie e R054
Charge SYNAIOIME .......oiviiieicce ettt sttt sbe e et e s te e e e besaeesresta et R054
Child Syndrome (Congenital hemidysplasia) ..........c.ccoceeereieiiiniiiii s R054
(08T g L L 1] T USSR R054
Chondrodysplasia punctata (Condracli-Hlinermann Syndrome) ............ccccceveveeienene R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) ........cccccoocvveveievvnenne R054
Chondroectodermal dysplasia (Ellis-van Creveld syndrome)...........cc.ccocevereininnnnncns R054
(03 ToTa o[ fo] 40T 101 STTPSRUSTPR R054
Chorioamnionitis, MArKEO OF SEVEIE ....oviceereeieeeeeeee et e eeeese s ereeesssesereeeresesssanaens R0O51
Chorioangioma of placenta/Cord............coveiiiiiiiiie e R0O51
Choroid PIEXUS PapIIOMA........cciiiiiiiiieieieeese st 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 . et R066
(00 (0] ] 1 1= USROS R066
(@0 LT D (o] TSRS TTSRRSTOR R066
CTUNOXIME L.ttt ettt bbb ne b R066
CephaloNEMALOMAL........cviiiiiiiir e R082
Cerehral BUBMA ......oceiieiiee ettt sttt e st e sre s seeeraene s R083
CROFIOTEIINITIS ...ttt bbbt e b R084
Chronic Pulmonary Disease of Prematurity:
Bronchopulmonary dysplasia, NON-CYSHIC .........cccereiiiiniiiniic e R060
Bronchopulmonary dysplasia, CYSHIC .........cccererereiiiiiniiinese e R060
Wilson-Mikity syndrome, NON-CYSHIC ......ccccvveiiieieeieiecie e R060
Wilson-MiKkity Syndrome, CYSHIC. .......ccuuuiirineieieieieesee e R060
Citalopram, withdrawl from mMaternal USE ..........cccvvveierieeieeieseerese e e RO67
CIOXACTTIN ..t ettt st neenenre s RO66
(O 1 1 - o SO RPPRTRPRN R054
Cleft Tip, UNTTALEIAL ........eceee et ne s R054
Cleft lip, DIHALEral .......coviieee et R054
(08 ) i 8 (o o [U TS O STOSUURPP R054
ClETt PAIALE ...t e R054
Cleidocranial dYSOSTOSIS. ........cviiriirieriet ettt R054
(O [T 10T F-Uot 1Y OO STTOSUSRPS R054
Cl0ACAI EXSIIOPNY ... i e R054
ClOUSEON SYNUIOME ...ttt nre s R054
CIOVEIIEAT SKUIL.......eeeeeeeee e e ene s R054
(O 1] 0] 0o} SO RRSRN 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
CONEBN SYNATOIME ...ttt bbbt se b R054
(070] [o]a o] 40T We ) I T 1S STTSSSSTOR R054
(o] [0 o TR 04 T=1 1] r=1 {014 HUREURUR OO OROR R054
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Complications of Endortraceal Inbuations:

Esophageal perforation ..o R0O72
GraNUIOMA ..o bbbt RO72
Laryngeal Perforation............cooeoeiiiiiiiiise e R0O72
Laryngeal StENOSIS. ......cccviiuiiieiierie ettt sttt s re e R0O72
Lip defOrmity ....ocoeeee e s R0O72
NECIOtiZING ArYNGITIS.....c..eiviieieiieieee e R0O72
NECIrOtiZING traChetiS ......cceoviieiecce e R0O72
Palate deformity ........cccocviiiiecc s R0O72
SQUAMOUS MELAPIASIA. ......cveiviririir s R0O72
34 1o o ST R0O72
SUDGIOLEIC SEENOSIS ...vvcvveiicieeicite e st 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 ......ccoiiieiee e ae e RO74
Perforation, SMall DOWEN ..........ooooeeieei e e e R0O74
Complications of medications

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

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

Arterial thromMBDOSIS .....cc.ovveiice 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 €ffUSION ........c.ccviiiiiii e e R0O73
Perforation of the heart ...........cccooveiiiie e R0O73
Pleural €ffUSION ........ooiiiieeee s RO73
PRrenic NErVe PAISY .......c.ociiiieiiiii s R0O73
RUPLUIEA VESSEL ... R0O73
ThrombophlebitiS........cveiiiici e R0O73
VW ASOSPASI ..ttt ettt et bbbt b e b et b e b e b nbe e nae e nan e R073
VENOUS thromMbDOSIS. .......ceiviiiieie e R073

217



Congenital adrenal hyperplasia........c.cccoveiiiiiciccece e R054
Congenital NYPOtNYIOTAISM.......c.oiiiiiie e R054
Congenital microgastria-limb reduction COmpleX.........cccooevviiieiiniiiieiceee e R054
Congenital Subdural EffUSION..........ccoiiiiiiiii e R084
CONJOINE TWINS ...t are s R054
Convulsions,/Seizures due to:
ATKIOSIS ... e R063
ATRINENCEPNAIY ... R063
Benign Familial..........cooooiiiii R063
Brain EABMA ....c.ooiiiiiiiieie e R063
Cerebral Anomaly, Unspecified..........ccccovvviiiiiiici i R063
Drug WIthdrawal ...........cccooiieiiieiiic e R063
Hemorrhage, Brain STEIM .........cocvviiieeiee s R063
Hemorrhage, Cerebellar.........ocoviiiiiici e R063
Hemorrhage, Cerebral..........ccooviviieieeieie s R063
HOIOProsenCephaly ... R063
HYArOCEPNAIY ......oeceviciece e e e R063
HYdranenCephaly ..........c.ooiiieiiiecc e e R063
HYPEICAPNIA ...cveiieiici e R063
L 1Y/ 00 0% 1[0t 1 T NSRS R063
L 1Y/ 00 or: o] 0T PP R063
HYPOGIYCEMIA ...t e R063
HYPOMAGNESEMIA. ...ttt ettt R063
HYPONAITEMIA. .. c.viciiiiiece et sre et nas R063
Inborn Error of MetaboliSm .........cooiiiieiiice e R063
1] = Vo1 (T o PSRRI R063
KBINICEEIUS ...t ettt sttt nnenre s R063
MEBNINGITIS .ot sre e te et sre e e besaeeras R063
POSE-8SPNYCLIC ...t R063
PyridoXing DEfiCIENCY .....ccviviiiiiiccce e e R063
PyridoXing DEPENAENCY .......cccciviiiiiiii ittt s R063
UNKNOWN ...ttt steere et nne e e ste e e R063
VeNOUS THIOMDOSIS ....vveieieieiie et ere e R063
COrtiCal AtIOPNY ....viciiiiecece e sreeraeae s R083
COrtiCal NYPOPIASIA .......euveieeiiiiiiiiiie e R054
COSEEHO SYNAIOME ...t R054
Coumarin embryology effeCtS........coviiiiiciicic e R054
Cranial NErVE PalSY .......coo it sree e R084
Craniofacial dysostosis (Crouzon SYNArOME).........cccererererieininierese e R054
Craniofrontonasal dySPIasia..........ccceveieriiiiii e R054
Craniometaphyseal dySplasia..........ccooiiieiiiie e e R054
Craniopharyngioma NEOPIASIM ..........ciiiiriiiiiiisest 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, SAGITEAL...........ccoiiiiiiieee e R054
Crainiosynostosis, trigoN0CEPNAIY ..........cccoveiiiiiiiiie e R054
Cri du Chat SYNAIOME ....c.veeieiiecc ettt re e sresraeae s R054
Cryptophthalmos anomaly (Fraser Syndrome) ..........ccoeeereieiiinieneneseseeeeesenns R054
CrYPLOTCRIAISIT L. R054
CUDITUS VAIGUS. .. .ottt ettt te e e e re s e saesrae e R054
LOFT LTS o] oL - OO STTSSUPROR R054
CULIS NYPEIEIASTICA ... R054
CULIS TAXA 1 vv ettt sttt et e et e e sreese e besre e aesteeneesenaraennens R054
CULES MAITNOTALA. ... eveeveseeseeieeteeie sttt sttt ettt s s be st sttt e s eneeneenenrens RO54
(03701 0] o] - F T TSP P ST UPTUPPPPPRPRPIN 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 .......cccveiviiieiiiteie et sre st R054
-D-
Dandy-Walker SYNAIOME ........ccvciiiiiiee st sre s R054
Darwinian tUDEICIE.......ccui et R054
DBNTAI CYST ...ttt bbb R054
Depression at DIrth ..o e s R055
Deprivation SYNAIOME.........cceiuiiieieceee sttt st sresba e b s re e R054
Dermal ridge, aDEITANT ........cvviiie e s R054
Desanctis-Cacchione SYNAIOME ........c.ciuiiieiiiieiie et st R054
Diabetes INSIPIAUS .....cuveviiieie e s s re e s re s R054
Diabetes MEITITUS.......cveviiiee ettt sre s R054
DiaphagmatiC NEIMIA ..........cuiiiiiiieeee e R054
Diaphragmatic paralysis, compilication of SUFQEr ...........ccccoeviiiiiiiieiic e, R0O76
DiaPNYSEal ACIASIS ......c.eeveeiiiiiiiesicie e R054
DiaStriophiC AYSIASIA.......c.viiiiiiiiiiieeee e R054
DiastrophiC NANISITI ......cviiiic et et re s R054
Diazapam, infant MediCation ..........cocoiiiieiii e RO66
Diazapam, drug withdrawl from maternal USe.............ccccevviriniininineneneceeee R067
DiGEOIGE SYNUIOME .....viiiieieste ettt bbb R054
Digoxin, infant MediCation .............coieiiiie e RO66
Dilantin @mMbBIyOPatNY .........ccoiiiiiiie e R054
Dilantin, iINfant MEAICATION .......oocueiieiieiie et e e s a e e e s eabeeee s R066
DIMPIE, SACTAL ...t s R054
Distal arthogyrposis SYNAIOME..........ccveuiiieieieee ettt s R054
Distichiasis-lymphedema Syndrome ... R054

219



D ISOIMMUNIZALION. .....eiiiieiee ettt st e e sre 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 e RO79
DPTP iMMUNIZALION. .......iiieiiiieeie sttt s e e sre e R0O79
Drug withdrawal from maternal use
AIPrazolam (KANAX).......civeieeieieeeeieseesese s e e ste e sre e sreesresreseesresreeeens R067
BarDITUALE ... .oeeieeee e e R067
BENZOUIAZAPAM .....oviiiitiieiie e R0O67
Citalopram (CeIEXA)......ccviieiieiiiiie ittt 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) ..........cccooiiiiiiniiecec e R067
LOrazopam (ALIVAN) .......c.cciiiieiiieeie e sre et sre e be e e R067
Meperiding (DeMErOI) .....cocveiiiiiie e R067
MELNAAONE ...ttt nes R067
o] o] o 1o =SSP R067
(@4 Y6021 1 PSSR R067
(@) V4] o1 | [ TP PR PT PR R0O67
ParoXeting (PaXil)........cieiverieieieisisise s R067
Pentazocing (TaIWIN) c...c.cieiecc e R067
Sertraling (ZOIOTL) ......ouviiiiiie s R067
UNKNOWN ...ttt steere et nne e e ste e e R0O67
Venlafaxing (EffEXO0r) ......coviiiii e R067
DUDOWILZ SYNAIOME .....c.viivieie ettt st st re s R054
Ductus syndrome of prematurity
NON-SUFGICAl CIOSUIE ..ot e R0O57
SUPGICAl trEAIMENT ... .ecviiieiieic e ettt sre e R0O57
Treatment NOt SLALEU.......ccvvveeie e R0O57
DUFTY ISOIMMUNIZATION ... R080
D0 oTe (T I L =] T USSR R054
DwWarfisSm, aCrOMESOMETIC ....eeeeiiviiie ittt e e e s ebba e e s s ebbae e e serrenee s R054
Dwarfism, MEtatrOPNIC ........cviveieie et R054
Dyggve-Melchoir-Clausen SYNAroME .........ccccviieieieeie et R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) ..........cccccoveveeieieennnne 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 SYNdrome...........cococviieieieeie s R054
Ectodermal dySPIasia..........cooviiiiiiieec e R054
Ectrodactyly, tibial...........ccooiiiii s R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC)..........cccoocevveieiiinennene, R054
B CZBIMA . bbbt ae e ae e R054
Edema, complication of vascular Catheter ..........cccocvoveiiiie e RO73
Ehlers-danlos SYNAIrOME .........cov et R054
EIDOW AYSPIASIA .....ceveeeiec e R054
ENamel NYPOPIASTA.......cviiiiiiicce e R054
ENCEPNAIOCEIE ... s R054
ENCephalomalacia ..........cccveiiiiiiiiie e R083
Encephalocraniocutaneous lIPOMALOSIS .........covriiirienierieieieieesee 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 ...........cccoviiiiicc e e s R054
Epiphyseal dysplasia, MUItiple...........ccoooiiiiie e R054
Epithelial Tissue, NEOPIASM .......cvi i e R066
EQUINOVAruUS defOrmity........cccciiiiiiiicecc et st R054
EID’S PalSY ... R084
Erythromycin, infant MediCation ..o R066
Escobar syndrome (Multiple pterygum dysplasia) .........ccccccevvivieveienie s R054
ESOPNAgEaAl AIIESIA. ... ...cueieiciiieisicce e R054
Esophageal perforation, due to Endotracheal tube............cccccoovvvieviiiiie i, 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 .........cccccvveiiiiciiieiee e R054
Familial erythrophagocytic lymphohistiocytosis, neoplasm...........ccccceevevviveeiiiinennn, R064
Familial SOt STALUIE........oviiiee et sttt R054
FanNCONT SYNAIOME ........couiiiiiieiieee e R054
Fetal alcohol syndrome (FAS) ..ot R054
Femoral hypoplasia-unusal facies Syndrome ............cccceoveieiininineneneneeeeeeseie R054
Fentanyl, infant MediCation ............ccooviieie i R066
Fetal face syndrome (RODINOW SYNAIrOME) .......cccevveiiiiiieiesece e R054
OIS}V 101 (0] 1=V OSSR R054
FIDrOCNONAIOQENESIS .......eviiiieieeee e R054
Fibrodysplasia ossificans progressiva SyNdrome ...........cceoveveenineneneneseseieseseneens RO54
FIbroma, NEOPIASM.......cciiii e e s e R064
First and second brachial arch Syndrome...........ccccoeieiiiiiiinin e RO54
Flagyl, infant MediCatioNS...........coeiiiiiiiiiiiesee e R066
Floating-habour SYNAIOME .........cccvoiieiiiice e s R054
Fluoxetine, drug withdrawl from maternal USe..........c.cccevveieieeie s RO67
Follicular Cyst, NEOPIASIM ......c.iiiieicec e R064
Fracture
CIAVICIE ..ot R082
FOIMUN <. e bbbt a et e nbe e F082
HUMBIUS ...t sttt e st ssa e e be e R082
(@11 SO RSPRPR 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) ...........cccccevveveiiinennnn, 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 dySPIasia..........ccoeieiiiiiiiie e R054
Frontonasal dysplasia SEQUENCE ...........ccueiiiriiinierienieseeiee et R054
FrYNS SYNAIOIME. ..ottt sr e st e e steere e besreene e R054
U TSP R0O51
FUNISIEIS, CANAITAL ... e st e b be e e s s eabeas R0O51
FUNISITIS, NECIOLIZING ... iiviiiiie ettt sre e re e s re s R0O51
Furosemide, INfant MEAICATION. .......ooi ittt e e e e e e e e e e e e eerareees RO66
Fya iSOIMMUNISATION ...t R080

222



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 - USSR R054
(€ TTo] g F- W g T T o F= T 1 4 [ STTSSUSRPR R064
Glossopalatine ankylosis SYNAIrOME ........cc.ocveiiiriiiie e R054
B-glucuidase defiCIENCY .........coiiiiiiiieee e R054
Glucagon, infant MediCations ..........cccceiieiiiiii 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.vevveiieiieiisiiiterie sttt ne e ere s R054
Gorlin syndrome (Nevoid basal cell carcinoma) ...........ccooeveiviniininnineeece RO54
GIEDE SYNAIOIME ... .ottt s te st et e s reere e besre e b e sbeaneesresraeneens R054
-H-
Hallerman-Streiff SYNArome ..o R054
L P TR L (01 LSS R054
HECHE SYNAIOIME ... s e re s 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 ..........coiiiiiiieiiiice s RO51
HemiparesSis, TIANSIENT .......cc.civiiiie ettt st bbb e R084
Hemifacial MiCrOSOMIA.......ccoiiiiiiiiiee e R054
HEMOCHIOMALOSIS ....eveeiiieieie ettt sttt s ra e e nreenee s R054
Hemorrhage, Intra-ventricular
(] - To [ RSSO RSURR R081
(€] U L= 1 SR R081
(€] U L= TN I ST R081
(CT T [ YRS R081
Hemorrhagic telangiectasia, Nereditary..........c.cooevveeeii i R054
Hepatoblastoma, NEOPIASIM ..o e R064
Hereditary arthro-ophthalmopathy............ccooiiiiiiiii e R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) .........c.cccoovveieieiicineene R054
Hirshsprung aganglion0SiS.........c.eiiiiieiiiiiise e R054
HiStiOCYTOSIS, NEOPIASITI ... e R064
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HOIOProSeNCEPNAIY .........ov i R054
HOIt-0ram SYNAIOME .......ocveeie ettt R054
[ (010 0T @ TV =] o PSSR R0O61
HOMOCYSLINUIIA SYNATOME ...t R054
Homozygous Leri-Weill syndrome...........c.coooiviieiiiicic e R054
L LU0 CeT R 4o 0] SR R054
HUFIEE SYNOIOME ... R054
HUrler-Scheie SYNArOME .........cooiiiiiiiiece e R054
Hutchinson-Gilford syndrome (Progeria Syndrome)........cccccecvvvveveieeieveceenese e R054
Hydantoin @mBryology ........cccooiiiieiee e R054
Hydatidiform placenta ...........cooeiiiieeee e R054
HYAraneneCePNalY........cciiveii e R054
L 1Yo (0ot [ SR R054
HYArOCEPNEAIUS ... e R054
HYArops FELAIIS ..o e R054
HYPEIramMMONGEIMIA ......ccuiiiieieiiecie ettt sr e st e e sre e re e b sreenee s R080
HYPerDiliruDINEMA ... R080
HYPEICAICEMIA ... R080
HYPEICrEatiNINEMIA. . ..eiviivieie et sre s re e b sreenee s R080
HYPEIGIUCOSEIMIA .....ecvviiiiiieie ettt sttt sre s re e e s reene s R080
HYPEIKAIBIMIA. ... R080
HY PEIMAGNESEMIA. .. ..veiviitieie et e st re e be e e e e st e e e saesreeseesreenee e R080
L 1Y 0T 1 =T 00T VSRR R080
HYPErphOSPNAEMIA .......couiiiiiiiieiiie e R080
Hyperplexlixia (hereditary Startle DISEASE)........ccccvrirrererieiiniiiiese e R083
L 1Y 0T LT (T Lo [T 1 PR R080
HYPEITYTOSINEMIA. ....cviiieiiiieie sttt R080
HYPEIUMICEIMIA. ...t R080
HYPOAIDUMINEMIA........iiiiicie e e bbb s re e R080
HYPOCAICEMIA ..ottt sttt sre s te b sbe e R080
HYPOCHONAIOGENESIS ...ttt R054
[ 1Y oo Tol ToTa o o] o] F: I T LSRR R054
Hypodactyly, hypoglossal ... e R054
HYPOAONTIA. ... R054
HYPOGENITAISIM ... R054
Hypoglossia-hypodactyly SYNdrome...........cccccviieiiiecie e R054
HYPOGIUCOSEIMIA ... R080
HYPOGONAISIN ... R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma)............cccceovevevvennene. R054
[ 1Y/ 010 6= 1 [=] 0 T - SR R080
HYPONALEIMIA. ... bbb R080
HYPOMAGNESEMIA. ...ttt ettt R080
HYPOMEIANOSIS OF 110 ... .ot e R054
Hypomellia-hypotrichosis-facial hemangioma syndrome ..........c.ccccoovevevieneerieseenenn, R054
HYPOPNOSPNATEMIA ... R080
[ 1Y/ 0Te] o] 0 (T[0T o T TSRS R080
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HYPOSPAATUS. ... R054
Hypospadius, glandular (first degree) .......covviiiiie i R054
Hypospadius, coronal (SECONT UEJGIEE) .......cvvviveiieiieiieie e R054
Hypospadius, shaft (third degree) .........coeveiiiiiieieeee e R054
Hypospadius, perineal (fourth degree) ... i R054
HYPOFICNOSIS ...t st R054
-1 -
Icthyosiform erythroderma (Senter-Kid Syndrome)..........ccccoeoviiiiiencneneiseeee, R054
IMMUNE AEFICIENCY ... i R054
Immunization:
P T et bt st bt ne et RO79
D I OSSPSR PSSR RO79
Flu (viral INFIUENZA) .......ooveiieic s RO79
Hemphilus Influenza B Conjugate (Act Hib) ........ccooeovveiiiieiiiccccece, R0O79
Hepatitis B gloDUIIN .......coiiiicc e R0O79
HepatiatiS B VACCINE ........ccciiiiiiieieicis e R0O79
RSV (Respiratory Synctyial Virus) ........ccccoeeviiiiiicieiece e R0O79
Varicella (Chicken POX) VACCINE.........ccoveviiieicie e R0O79
IMMUNOGIODULIN AEFICIENCY ... R054
[ g o1=] 0 (0] £ LC=I- T [V LSRR R054
Intra-Ventricular Hemorrhage
(€] U L= T SR R081
(€] Lo L= I 1 S PS R081
(C] o [ | | OO TPPPURPR R081
(€] - Uo L= TN PR R081
Increased nucleated RBC and /or neuroblastemia ..........c.cooevviiiiininincnececee R080
Infarction, Non-specific neurological findings .........cccccovvvviiiiiciccccc e, R083
Infant Medications
ACYCIOVIT .ttt bt R0O66
AGENOSINE ...ttt ettt na et n e et R066
AAFENAIIN ..o e R066
Alprostadel (Prostagladin i.e. Prostin) ........ccccoceoeiiiniiniininineneneeeseiens R066
AMOXICHTIN 1. R066
AMPICHTIN .ot R066
CfazZIdIME ...c.ve e R066
CFAZONIN ... s R066
(013 0] r- V(] 1= TSRS R066
(@0 LT D o] =TSSR R066
(001 (1] 10 (] 1= SR R066
(0 (o) o || SR R066
Surfactant [Exosurf] Cortisol (Exosurf) [Surfactant]............ccocvoveieniinennne R066
DIAZAPAIM ...ttt bbb et R0O66
DIGOXIN .ttt bbbt R0O66
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Infant Medications (con’t)

Dilantin (PheNYLOIN)........ccoviieiiiicie e e R066
[D0] o101 v= 4 411 [T ST R066
DOPAIMINE ...ttt are s R0O66
EPINEPNIING .. .ot 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
LCT=T 1= 01T 1o P R066
GIUCRGON ... R0O66
INSUIIN ceee e s s bbb e s st e e e sabe s ebee 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...........ooiiiiiee s R0O66
Salbutamol (VeNtOliN).......ccoiiiiie e e e R066
IS T=] 1L - OSSPSR R066
THMENOPITM .o R0O66
A2 LaTol0] 1 1)Y/o1 1o OSSR R066
INIENCEPNAIY ..ottt re e pe e rs R054
INSULIN, INFANT MEAICATIONS . ..cci vt e s b e e e s sbbeeesaaes R066
INSULINOMA, NEOPIASIT ...t st e e re e nees R064
IV PEIPRNEIAL......c.ooiice ettt rs 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......iiveiee it e s r e e s sbaeeesaaes 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, AUOAENAL...........ooii oo e e e e e e v e eenns R054
INtESEINAL ALrESIA, HIBAI ....ceveiee i e s srae e e aans R054
Intestinal atreSia, JEJUNA ........cccveviieiie et 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
INteStinal StENOSIS, ANAL ........ccoiiiiiii i e e s e e e s sbaeeesaans R054
INteStinal StENOSIS, COIONIC .....coivveiie ittt e st e e s s e e e s sbaneesaaes R054
Intestinal StenoSIS, AUOTENAL ..........coooveeeee oo e e eee e e e e e e e R054
INtestinal StENOSIS, 1Bl .........ccoiieiee i s sbae e e aans R054
INteStinal SLENOSIS, JEJUNA .....cvviviiiiteiieieeeee et R054
INEESEINAL SEENOSIS, FECLAL .. ..eeeee et e et e e e e e e e e e e e e e eenans 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
IVENMAIK SYNATOIME ...ttt R054
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Jackson-Lawler pachyonchia congenita Syndrome............cccoovvvreninenenenereeeeesees R054
Jadossohn-Lewandowski pachyonychia congenita syndrome..........ccccceevveveveinnnennn. R054
Jansen-type metaphyseal dySplasia..........ccccevviieiiiiiiciiiiie e R054
Jarcho-Levin SYNAIOME...........ccoiiiiiiieeeeee s R054
JAUNAICE, ODSITUCTIVE ..ottt e s e s b e e e s sb b e e e s sbeneeeaaes R080
Johanson-Blizzard SYNAIOME .........ccccveiveieeie e R054
Jugular lymphatic ODStrUCtION SEQUENCE ........coiviiiiiiiiiieieeeees s R054
-K -
KaDUKI SYNAIOME ... R054
Kartagener SYNAIOME .........vcieiiecie ettt sre et re et s re et e st e e sresre e besreenee e R054
Kell-iSOIMMUNIZALION .....oovveiiciecie et sre s R080
KBIALOCONUS ...ttt sttt ettt b e bbb e s st e et e et e e sbeesrneenbeens R054
Kidd-iSOIMMUNIZATION ....vviiiiiiiiie e R080
Killian/Teschler-Nicola syndrome (Pallister Mosaic syndrome)..........c.cccccoveveveennne. R054
Kinky hair syndrome (Menkes Syndrome) .........ccoccveiererieieiniesine e R054
Klein-Waardenburg SYNArOmME ........cccveiiiieieieiie et s s R054
KIINefelter SYNAIOME ......ocvveiiece e e et R054
KIPPEl-Feil SEBQUENCE ... R054
Klippel-Trenaunay-Weber SYNArome ..........cccoovviiirinenieieieisese e R054
QT TETS B0 )Y o] T I OSSPSR R054
KINOT IN COTO (TTUB) ..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 ..ot R080
Little C ISOIMMUNIZALION ......oivveeieiecece e R080
Big C ISOIMMUNIZALION .....ccuviiiiiiiiiieccse ettt st s R080
Big E 1SOIMMUNIZATION ....oviiiiiiiieeee e R080
Kell ISOIMMUNIZALION.........cviiieeieie et R080
Fya Isoimmunization (DUFFY).......ccccooviiiiiiic e R080
[T [0 SRRSO R080
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Lab results (con’t)

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 .....cviieeeieecieee et R080
Increased nucleated RBC and/or normoblastemia...........cc.ccoovieieieicinnnenn. R080
RELICUIOCYLOSIS ...ttt et R080
HYPErthYroidiSm ......cov i e R080
Rickets - Elevated alkaline phosphatase only...........cccoovvvniiininciciine R080
HYPOGIUCOSEIMIA ...t R080
HYPEIGIUCOSEIMIA .....cviceiiiiciiecic s sttt R080
HYPOCAICEMIA ...t R080
Late MetaboliC ACIUOSIS .....cverveiieeie e e R080
HYPOKAIEMIA. .......cciiiieiicc e e e R080
HYPEIKAIEMIA.......cciiiicicc e e e R080
HYPONAITEIMIA. ...ttt R080
HYPEINAITEMIA ..e.vecviiiiececie ettt sre e re e e R080
F V0] (<3 1T DS OO SPRPRPRR R080
HYPErCreatiNiNeMIA........ccveiviiereieieee e R080
OBIQUITA ettt R080
HYPOPIOTEINEMIA ...t st 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. ... et R080
HYPEIramMMONEMIA.......ccoviiviiieiic e et s R080
HYPEIUTICEMIA ..ottt st R080
HYPEICAICEMIA ... R080
Low serum alkaline/phosphatiSe............ccveiiiiieieici e R080
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Lab results (con’t)

Lacrimal-auriculo-dento-digital Syndrome ...........ccccoveieieciiieiiee e R054
Ladd SYNOIOME. ...t R054
Langer-Gideon SYNAIOME...........ccuoiiiieieie et st R054
Langer-Saldino achondrogeNESIS ........cciiieiiiiiie e R054
LarSEN SYNUIOME ...ttt R054
Laryngeal abnormality ... R054
LaryNQEal AIIESIA......ecveiviireeiieitecie sttt te e et re et re et e be e saesre e e sreenee s R054
LarynNgeal WED........c.ooiiiiii e R054
Left-SIdEANESS SEAUENCE. ......civeiteeeieet ettt R054
=Y TR [T Lo L% 1 (o [T R054
LeNtiCUIAr OPACITY ....ocvviiiiiieic et s re e R054
Lentigines, MUITIPIE ........cooiiiieie e R054
Lenz-Majewski hyperostosis SYNAIrOME...........ccuvviererierieieieeee e R054
Leopard SYNAIOME .......coiieeiieiiecie ettt s re et re et e st e e saeere e besreenee e R054
Leri-weill dySChONAIOSLEOSIS ........cviviieieieiise e R054
Leroy 1-Cell SYNArOME........c.oiiiiiiieee e R054
LeSCh-NYIaNn SYNAIOME .......cc.oiiiiiieciec st st R054
Lethal multiple pterygium SYNArOME ........c.coeiiiiieieiecie e R054
(101 ] T W g T=To] o] 1] o o PR R064
Levy-HOIlIStEr SYNAIOME .......ccvvciiiiececc et s R054
Limb-body Wall COMPIEX.........ocviiiiiicce e e e R054
Lip deformity, complication of endotracheal tube............cccceiiiiiiiiiiiiccc RO72
LIPOAEIOPNY ... R054
Lipodosis, NEUMOVISCEIAl ..........cccuiiiiicicse ettt e R054
Lipodystrophy, generalized.............ooiieiiiiiiisii e R054
LipOmMa, NEOPIASIM.....c.viiiiiiiiiie et R064
Lipomatosis, encephaloCranioCUtanNEOUS............cvevveieeiieieceeie et st R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) ........ccccoceevevieeieiececneseenenns R054
Lissencephaly Syndrome (Miller-Dreker Syndrome)..........ccccevvvneneneneneiciesenens R054
LODSIEIN QISEASE .....evveveerieieeieeie sttt sttt RO54
Lorazopam, withdrawl from maternal USE ..........c.cccecveveiieciiiie i R064
LUPUS, NEONALAL........eoeiiiiiieie ettt re e e sre e R054
LYMPRANGIOME ... R064
[T o] 10T 10T USROS R064
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ol o T=T o] 4 1 Y2 OSSR R054
o oo ] (oL - SR R054
IMIBCTOGYTIA .. e R054
ot o o] od a1 o £ 1 o JURPR R054
T (0L 0] 1 - OSSP PR TSP R054
ot 0151 ] 1 1 - PR R054
Madelung defOrMILY........ccooiiiiiei e R054
MaFFUCCT SYNATOME ..o et R054
Y E e 01 o To] o] T T WO OSSPSR R054
Male pseudohermaphroditiSm............cccveiiiiiiii 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.cccevveveieiiieiecienese e R054
Marshall SYNAIrOME ......ccuiiieieiece et et sre e R054
Marshell-Smith SYNArOME..........ccooiiiiiie e R054
Masa syndrome (X-linked hydrocephalus syndrome...........c.ccccovveveieiiesecieenese e, R054
Mass, UNKNOWN tYPE NEOPIASM .....ccveiiieiiie ettt s R064
Maternal phenylkentonuruia, fetal effects ..o R054
Maxillary RYPOPIASIA ........coviiiiiiie e R054
Mccune-Albright syndrome (osteitis fibrosa cystica) ..........cccoovvveviiiiicve s, R054
Mckusick type metaphyseal dySplasia............ccvvieririiiiiiei e R054
MeCKel dIVEITICUIUM ..ot R054
Median cleft face SYNArOME..........coi i e R054
Medications
ACYCIOVIT oottt R0O66
AGENOSINE ...ttt ettt na et n e et R066
AAFENAIIN ..o e R066
Alprostadel (Prostagladin €.; Prostin) .........ccccoceoeiiniiniiniiene e R066
AMOXICHTIN 1. R066
AMPICHTIN .ot R066
CfazZIdIME ...c.ve e R066
CFAZONIN ... s R066
(013 0] r- V(] 1= TSRS R066
(@0 LT D o] =TSSR R066
(001 (1] 10 (] 1= SR R066
(0 (o) o || SR R066
Surfactant [EXOSUIT]......couviiieieee e R066
DIAZAPAIM ...ttt bbb et R0O66
DIGOXIN .ttt bbbt R0O66
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Medications(con’t)

Dilantin (PRENYLOIN)........ciiiiiiiece e et R066
o] o 0] 7= 0 1[0 RSP R066
o] oL 01T SR PRS R066
EPINEPNIING ... et R066
ErythromYCIN ... s R0O66
FENTANYT ... s R0O66
Flagyl (Metronidazole) .........ccceveeiiiiiie e s R066
FUrOSEMITE (LASIX) ...euveveereeeieeiieiesiesieste st R066
(€1=] 17101 To] | o SRS R066
(€ [0To7: Vo o] SO R066
INSULIN ¢ bbb e RO66
MOTPRNINE. ... e R0O66
NAIOXONE (NAICAN)......citiieiieiieieee e R066
PENICTTIN ..o et RO66
Phenobarbital ..o R066
POtassiun ChIOMIAE ........ccveieieeie e R066
PropranolOl...........cooiiiiie e s R066
Salbutamol (VeNtOliN).......ccooiiiiec e e R066
SBPLIA ..ttt R0O66
THIMETNOPIIM .o sresre e R066
A2 LaTol0] 1 1]Y/o1 T o OSSR R066

Medulloblastoma, NEOPIASIM .........coviieiiieece e R064

Melanoma, NEOPIASIM .......c.veieieeie ettt st et e e sreenee s R064

L] Fo g o] 1 - ST 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

MembBranous PIACENTIA. ...........c.ciiiiii ettt re e R0O51

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............ccccevvriviieve i RO67

Mesoblastic nephroma, NEOPIASM ..........cviiiiiiii e R064

Metacarpal NYPOPIASIA ........cceiveiiiiecc s R054

Metaphyseal dysplasia, JANSEN TYPE.......coveiiiiiriie e R054
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Metaphyseal dysplasia, MCKUSICK TYPE.......c.ccoviieieiieie e R054
Metaphyseal dysplasia, PYIE tYPe .......ccoviiiiiiiiiieee e R054
Metaphyseal dysplasia, SChmMid tyPe ......cccveveiiiie i R054
Metatarsal RYPOPIASIA ........c.ccviviiiiiicec s R054
MELAtArSUS AOAUCTUS ... ....eiieieiieeie ettt st e e sreenee e R054
MetatropiC AWAITISIM .......cviiiiiie e R054
Y Vo] ool Y] o] T T OSSR R054
Methadone, infant withdrawl from maternal USE ........cceevivvviiiiiciiii e R064
MELNTONINGEIMIA ... ittt sae st e sreenee e R054
Methotrexate emBryolOgY ........cccoviii i e 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 oTo (o] o1 T USSR R054
Y TTot T (T SRR R054
Y TTot T | [oFSE T VOSSPSR R054
MICTOGNATNIA . ... R054
oo o T=T oL SRR R054
MiICTOPNTNAIMIA. ... ..viciiiicice e e e s re e s re s R054
ot TS (o] 1 1T - PR R054
Miller syndrome (postaxial acrofacial dySOSLOSIS)..........coveveiririneriierieieceeee RO54
Mode of Ventilation
Intermittent mandatory ventilation (IMV) ... RO71
Synchronized mandatory ventilation (SIMV)........cccocooviininineneceeee RO71
Pressure SUPPOIT (PS) ....cvc ittt sttt 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 s sr e st sre s be e b sreenne s R054
MOohr SyNdrome (OFD) ........coiiiiiiiiieieieiees e R054
Morphine, infant MediCatioN...........cccveriiiieieii s R066
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Morphine, infant withdrawl from maternal USE ............ccooveiiiiiiere i RO67
MOFQUIO SYNAIOIME.......eeviiiieie ittt ettt s re et ra e e e re e sresre e besreenee e R054
Mucolipidosis H (PSEUAO HUFIEN) .......oviiieiiecie e R054
Mucopolysaccharidosis | s (Scheie Syndrome) ........cccceoeveiviniiniineneseeeeeeee R054
Mucopolysaccharidosis 1, types a, b, C, 0 ......coviiiiiiiiie e R054
Mucopolysaccharidosis VI (SIy Syndrome) ........ccccccveveiveiiiieiiee e R054
Mulibrey nanism syndrome (Perheentupu Syndrome) ...........cccooovrereneneneicienenenns R054
Multiple endocrine neoplasia, typPe 2D .........ccoviiiiiiieiece e R054
Multiple NEUrOMA SYNAIOIME ......c.veiiecieeiesie ettt sttt sre s R054
Multiple synostosis syndrome (Symphalanyism Syndrome)...........cccoecevveiveicinenenn, R054
MUFCS @SSOCIALION. .....vveviieeeiesie et sie sttt sttt e s te s e e sra e e e steenaeseesreen e sreeneenes R054
YOSt [T T o] =TS PR R064
Myasthenia gravis, NEWDOIN ..........cccciveiiii et st s R054
Myopathy, CENTONUCIEAL ...........cciiiieieiciee e R054
Myopathy, MYOTUDUIAN...........coiiiiiiiee e R054
Myxofibrosarcoma, NEOPIASM.........ccviiiiiciece s R064
-N -
N T T IS g o [T TSy ] o] [ SRS PR R054
Narcan, INFaNt MEOICATION ........coieeee ettt ettt r e et e s ettt e s et e e s e e e e sanreees R066
NASAI AYSPIASIA. ...t R054
Naso/oro gastric tubes, complications of
Perforation, @SOPNAGUS.........ccvciiiiiiiice e et R0O74
Perforation, SEOMACKH ........ooiiieiee et e e sbaa e e RO74
Perforation, SMall DOWEL ...........coocueiiiiieee e RO74
NEONALAI TUPUS ...t et sttt sbe s be e b sreene s R054
NEONALAT TEETN ... et R054
Neoplasms
11 003 V7 (0] 4 - R R064
Choroid Plexus Papilloma............cccccoiveiiiiiiiic e R064
CONNECLIVE TISSUB ...vrevveteitieiesteetie e stee e ste et seeste e saeetee e sreeraestesreeneees R064
CraniopharyNQioMAa...........cuiiiiriieieee s R064
(O3 1= To [T g [0 1 - VSO SR RS R064
CYSIC HYGIOMA ...t R064
ENAOthElial TISSUE.....ccviivieiiecieeie ettt R064
EPENAYMONA ..ottt st sre s R064
EPIthElal TISSUE ...ceeieieee e R064
Familial Erythrophagocytic LymphohistioCytosis..........cccceuerenennieniinee, R064
10 0] 117 PSSR R064
FOICUIAE CYSE....eiieece e e R064
(€] 1T0] 117 PP R064
Hemangioma, CaVEINOUS ...........ccueueveeeeieseeeesesee e seesaesresseessesseessesresneesees R064
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Neoplasms(con’t)
Hemangioma, Capillary ..o R064
HepatobalStoma ..........cccviiiiiec e s R064
HISTIOCYTOSIS. ...ttt R064
INSUTINOMA ...t r e be e e re e R064
10 =] T SRS R064
LIPOME .. R064
LYMPRANGIOMA ...ttt R064
Y001 0] 1010 USSP R064
MasSS, UNKNOWN TYPE ....cviiriiiiiieieieisesi e R064
Medulloblastoma .........ccee i R064
Y T =T o] o - SRS R064
Melanotic Neuroectodermal TUMON .........ccccoveviiiiiiie e R064
MesoDblastic NEPRromMa ........ccooiiiiiiii e R064
Y 1T od S OTOTRSR R064
MyXOFIDrOSArCOMA.......cv i e R064
NASAl GHIOMA ......eoiiececc e st re e R064
NEPNrOBIASTOMA ..o R064
NESTAIODIASIOSIS ... e e R064
N0 o] o] F= 1Y (o] 1 - SR PRRT R064
Neuroectodermal TUMON ........coviviie e R064
NEUFOTIBIOMA.......eciiie e e e R064
REtiNODIASIOMA .....cuviiiiice e e e R064
Rhabdomyoma, CardiaC...........ccccueueriviieeriiieesesee e R064
RNADAOMYOMA ...ttt R064
ST L0014 - OSSPSR R064
Teratoma, CardiaC........iciiceiieiieiiie st e e e e s et e e s ebbe e e s s ebban e s snreas R064
Teratoma, EMDryotiC RESIS.......ccvoiiiiiieeiise 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, SACrOCOCCYJEAl .......ccviiiiriiicieceee et R064
Teratoma, Site NOt SPECITIEU .......ccvoiiiieiciee e R064
WIIM’S TUMOT . ...eeiiiiiiiei et s e e e e et e e e et e e s e tbe e e e e nree e e enreas R064
NESTAIODIASIOSIS ...t e sre s R054
NEU-1aX0VA SYNAIOIME ..ottt R054
NeUural tUDE dEfBCT.......oeie e R054
Neurocutaneous melanosis SYNAIOME .........coviviieieieeie et R054
Neurofibromatosis SYNAIOME ........coviiviieieieiiese e R054
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Neurological findings, non-specific

Abnormal Cerebral Irritation/Hypertonicity ...........cccoovvvviiincieieieiciiens R083
Hyperexlixia (Hereditary Startle DiSEaSe) .........cccevveverveiievecieeie e R083
Abnormal Cerebral Depression/HypotoniCity .........cccoovevevieiiieveiecie e R083
Abnormal Cerebral Depression due to Maternal Analgesia. ...........ccccccvvvnnene R083
Cerebral EUBMA........ccoviiiiiee ettt R083
Cortical AtFOPNY ..o s R083
ENcephalomalacia...........ccevveiiiiiiiiii s R083
L] = V0! 1T o PSSR R083
Porencephalic CYSL(S) vviveiiiieieii ettt s R083
Periventricular LeUKOMAIACIA .........cooviiriiiiiieiecsce s R083
Neurological findings, other specific
Brachial Plexus (Erb’s and Klumpke’s) Palsy, left.........ccccccooeiiniiiiincns R084
Brachial Plexus (Erb’s and Klumpke’s) Palsy, right ........c.ccooiveiiiiiininninnn R084
Brachial Plexus (Erb’s and Klumpke’s) Palsy, Bilateral ..............cccccovvivnnne R084
Brachial Plexus (Erb’s and Klumpke’s) (WriSt Drop)........ccocevereieieiinnnnnnn R084
CROFIOTELINITIS ...eveeeee et R084
Congenital Subdural Effusion...........cccccciiiiiiiiccce e R084
Cranial Nerve Palsy 3rd or Oculomotor Nerve...........cccocvvvrereneneneieisene, R084
Cranial Nerve Palsy 4th or Trochlear Nerve........c.cccooovevvieeve e, R084
Cranial Nerve Palsy 5th or Trigeminal Nerve ..........cccoocevvivevevecccne e, R084
Cranial Nerve Palsy 6th or Abducens Nerve ...........ccccovovviviineneneneiceee, R084
Cranial Nerve Palsy 10th or Vagus Nerve .........ccccceoeiviniineneneneseeeees R084
Facial Palsy LEft .......ccv it R084
Facial Palsy RIGNT ........cooiiii s R084
Facial Palsy Bilateral ..o R084
Hemiparesis Transient (Not present at discharge) ........cccccevveeveeviiiecvccecnen, R084
Hemiparesis Transient (Present at time of discharge.........cccoocvvvieiiiennenn, R084
ONAINES’™S CUISES ...uvvieiirieiireeeieeestie e et e e sreesbe e e st e e s teeasteeesnbeeesteeesreeesteeesseeeans R084
OPSOCIONUS.....veiveetieiteete ettt te et te st e e s beese e be s re e e e sbesaaesaeebeenbesbeeteenbesreennenns R084
PHrenic NErve Left. ..o R084
Phrenic Nerve RIGNT........ccooiiiiiiiiii s R084
Phrenic Nerve Bilateral............cccoovoiiiiiiicie e R084
Periventricular CalCifiCation ...........cocoiiivieiiiecc s R084
Retinal hemorrhage involving the macula ... R084
NEUrOMUSCUIAr AEFECT ......c.veii et e R054
Neurovisceral lipidosis, familial ............ccocooiiiiiiiii e R054
NOONAN SYNATOMIE ...ttt ettt sttt te s e besre e e e sbeaneesaeereeneesneeneenes R054

235



ODSLIUCTIVE JAUNTICE ....ecveeeiciieiese e R080
Occult spinal dysraphiSIM..........c.ciiiiiiiiiiicce et R054
Oculo-auriculo-vertebral defect SPECIIUM .........oivviiiie i R054
Oculodentodigital SYNAIrOME ..........coiiiiiiicieieeer e R054
Oculo-genito-laryngeal syndrome (Optiz Syndrome)........ccccvevvveveeneiieiesesiie e seennens R054
Odontoid NYPOPIASIA .....ccueeiiirieie it ae s 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
(O] 110U - PSSR T U UPTUPPPPPRPRPIN R080
Ollier disease (0steochondromatosis SYNArome)...........cccervereeieinerenesesesieeeeeeenens R054
OMPRAIOCEIE ... et re e araeae s R054
ONAINES CUISE....eveveieieiesieiee st sttt sttt se et et e sseebesbe st st beeeneeneenenbens R084
OPISOCIONUS. ...tttk bbbt bbbt nb bbbt ene e e nre s R084
OPLIC NEIVE AYSPIASIA......ecuveiieiiiiiiiiie 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 R054
Oste0-0NYChOYSPIASIA .....c.veivicvic it sresraeae s R054
(@1 10 1= ({01 [OOSR SUSRPR R054
OLOCEPNAIY ... e R054
Oto-palato-digital syndrome, type | (Taybi Syndrome)...........ccccovvvvnieieneneisiiinnnens RO54
Oto-palato-digital syndrome, type H........cccooiiiiiiice e R054
OxyContin, withdrawl from due to maternal USe............cecvevvviveieniiie e R0O67
OXYQgEN, NOME TNEIAPY ... v R061
-P-
Pachydermoperiostosis SYNUrOME........ccvcueieaeeiieie et sttt R054
10l 0)Y(0 |V - VSRS R054
Pachyonchia congenita SYNArOME .........c.oviiiiiiiiieneieeee e R054
Pallister-Hall SYNOAIOME ...........ooiiiiieieit e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ........c.cccooeveiiieeie s, R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........ccccoveneneieiiisiicnns R054
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Pachydermoperiostosis SYNUrOME........ccveueieieciieie et R054
10l 0)Y(0 | - VOSSP R054
Pachyonchia congenita SYNArOME ...........coviiiiiiniieieieee 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 R0O57
SUIGICAL CIOSUIE......ceii s R0O57
Treatment NOt SLALEU.......c..viieie e RO57
PECLUS CANNATUM ...ttt bttt sttt nbe s R054
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. .......cveie ettt e e e e e et e e s ee et e e eeteeeeeares R066
Paxil (Paroxetine) withdrawal from maternal USe ............cccooviiiininiiiieieceece R067
Pentazocine, withdrawal from maternal USE ........occvvviieciiie 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 ... s st e e s re e re e b e e R088
Persistent fetal Circulation/Hypertension of the newborn
Congenital Neart diSEASE .........ccceierieieieiee s R058
Fetomaternal DIEEM...........coviveie e R058
Hyaline membrane diSEASe .........cceveveiieeie i R058
MECONTUM ASPITALION ..ot R058
Pulmonary RYPOPIASIA. ........c.coviiiiiiiieee s R058
PREUMONIA ...ttt ettt eneenas RO58
Primary pulmonary hypertension..........ccoccevvevieiecieeie i R058
CaUSE NOL STALE .....eveeeeeecee e R058
Peters-plus SYNOIOME .......coviiieicciecee ettt st e sre e re e b s re e R054
Peutz JEghErs SYNOIOME .......ccvoiiiiiie ettt st bbb s re s R054
PTRITTEr SYNUIOIME......oiiiiiie e R054
Phenobarbital, infant MediCation ..........ccceviiciiii i R066
ALY 13T (o] LU - SRR R054
Phenylketonuria, maternal effeCtS..........cecviiviiiiiii e R054
Photosensitive dermMatitiS .........ccoiviiiereiieie e R054
o 40 (01 aT=T =T ) YA SO S ST PR R0O78
Pierre RODIN SYNAIOME ......c.vi it ee e R054
PIEEING, TPt e R054
PIttiNG, PrEAUNTCUIAN.......c.i ittt 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
FUNISIIS, NECIOLIZING.....cvi e R0O51
FUnisitis, CaNdidal ...........cooovveiiiiiiiie e RO51
Hematoma of umbilical Cord ..o RO51
Marginal inSertion of COrd .........ccovviviiiiii e RO51
Membranous PIACENTA .........ccueiiiiiie e 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
A LR W o1 (AT RSP SRS R0O51
Velamentous iNSertion Of COMd ... RO51
Poikiloderma congenitale syndrome (Rothmund-Thomson) ..........ccccecevereieiniiiinnens R054
POIANG SEAUENCE .. ..cvviiieiicte sttt ettt st s te et e be b e st e st e enaesbeeraebesreeneenes R054
0] Y0 - Tox 4 Y OSSPSR R054
POIYMICTOGYTIA. ...cieiieiisiesi et R054
POIlYSPIENIA SYNOIOME ... R054
Popliteal pteryguim SYNAIrOME .......ccoiiiiieie et st R054
POIENCEPNEATIC CYST ...t 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 R062
CNS EXCHALION ....cvviii e et be e R062
Congestive heart faIlUre ...........cccoe i R062
(070 11V T | 5] T PR R063
Increased iNtracranial PrESSUIE.........c.oviiririrerieie e R062
Liver and/or adrenal NECIOSIS........cueviieiriie e erea 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
PrEAUITCUIAT PITS ...vvvieiictieie sttt R054
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(0o = U1 T £ ISP R054
Propranolol, infant mMediCation..............ccoce i R066
PSeudoachoNdrOPIASIA. .........civiireieeeieee e R054
PseudoCampPtodaCyly .......cciveieiiiie e e R054
PUIMONAIY QUENESIS ....vievietiiie ettt sttt re e sbe st e saeera e besreenee e R054
Pulmonary Disease of prematurity, chronic
Bronchopulmonary dysplasia, NON-CYSHIC ........cccceiviirineninceeeeeeeeees R060
Bronchopulmonary dysplasia, CYStIC ........cccceveiiiiiieiice e R060
Wilson-Mikity Syndrome,non-CYSEIC .........cccuuerrerrerieiininine e R060
Wilson-Mikity Syndrome, CYSHIC. ........cuoviirineieieieeeeses e R0O60
PUlmonary hYPoplasia...........ccoceiiiie i R054
Pulmonary lymphangectasia, congenital.............cccocoviiiiiiciiiincic e R054
PYKNOAYSOSTOSIS ...ttt ettt R054
Pyle disease (Pyle metaphyseal dySplasia) ..........cccceeereieiiniiniiiinsese e RO54
Pyruvate carboxylase defiCIENCY.........ccoveviiiiiiiciiiicc e R054
Pyruvate dehydrogenase defiCIENCY .........cocuriiiiiiineieee e R054
-R -
ST 0T ST ] PR R054
RANUIA ...ttt et RO54
RECLAI AITESIA. ... .vevereeeietieie ettt a ettt renne e RO54
Rectal atresia, With fISTUIA.........occvieiiiiiie et sabee e R054
RefSUM’S QISCASE .. .ccvvieiiieiiie e it e st e e e e e et e e s e e see e st e e st e e snbe e e te e e raeesnreeesneeens R054
Reifenstein’s SYNATOME.......cccueiiiieiiiiiiiie et R054
Requirement fOr NOME OXYGEN.......c.oiiiiieieiies e R061
Respiratory: distress syndrome
BENIGN ... e e e e R059
1T Lo OSSPSR RO59
Y a0 T LSS PRS R059
SV ettt ettt b bbbt b e nh e she e na bbb b neeas R059
SEVENItY NOLSTALEA. ... .c.eiiviiiccc e e e R059
I U0 ST 1 SRS STRSS R059
Transient Tachypnea of the NEWDOIN ..o R059
ReStrictive dermopathy ........c.cov i s R054
ReSUSCItation At elIVEIY ..o R086
Retinal hemorrhage involving Macula.............ccocviiiiiiiiic e R084
Retinoblastoma, NEOPIASM .........cviii i R064
Retinoic acid embryopathy ...........oooooiiiii e R054
Rhabdomyoma, cardiac, NEOPIASIT .........ccoveieiiiie e R054
RNADAOMYOMA ... bbb R054
Rhizomelic chondrodysplasia punCtata............cccccoveieeieiie e R054
RIEQET SYNAIOIME ...t bbb R054
RIgNt-SIAEUNESS SEQUENCE ... R054
Rokitansky malformation SEQUENCE ............ooiieiie i R054
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RSV VACCINE.....etiiiieeie et ettt bttt e e RO79
RUDINStEIN-Taybi SYNAIOME.......cooiiiieie st s R054
Russell-Silver syndrome (Silver Syndrome)..........ccocooeiereieinienini e R054
-S-
SAAAIE NOSE ... e ettt nee e ereene s R054
Saethre-ChotZen SYNAIOME ......c.viiiiece sttt sresreeae s R054
Salbutamol, INfant MEAICALION ........veeiiiiiiee e R066
Salino-noonan short rib-polydactyly Syndrome ............cccceeeieiiiinienineneeeeeeeie R054
SArcomMa, NEOPIASIT .......eiuieiiiiicie ittt e st e reesaeste e e e saesraeee s R064
SC PROCOMEIIA. .. .ccuiciiieie et te e sresra et R054
Schinzel-Giedion SYNAIOME...........coiiiiieeise e R054
Schimd type metaphyseal dySplasia............ccocvevririiiiinenee e RO54
SCRIZENECEPNAIY ... .ocviiiecee e st R054
SCIBIOSTEOSIS. 1. vttt eiee sttt te ettt et e st et e s e steete e e sreeseebesseeseesreeneeneenraenne s R054
1o (0100 Y AT\ ST R054
SECKEI SYNUIOME ...ttt s be e et s be e e e s besneesresrae e R054
Septo-optic dySPlasia SEQUENCE..........civiii ettt te et sre et re e sresra e R054
Septra, iINfant MEAICALION ..........c.oiiiiiee e e R066
Sertraline, withdrawal from MAatErNAl USE ..........eeeivoueieeeeie ettt et R0O67
Short DOWEl SYNAIOME ......c.eiiiiiei ettt R054
Short rib-polydactyly syndrome, type Il ........ccoooiiiiiiiiiee e RO54
SHOUIAET AYSTOCIA. ... ettt e R082
ShPFINEZEN SYNUIOME ..viiieicciecc e re e sresrae e R054
Shwachman SYNAIOME ........cviiiiiiie e R054
Simpson-Golabi-Behmel Syndrome ..o R054
SiNgle UMDBITICAL QITEIY ......oviiiece e et RO51
SIreNOMELIA SEBOUENCE. ......eeiiitictie ettt te et sbe et e s e e b e s te e e e sresraeneens R054
SMIith-Lemli-Opitz SYNAIOME .......ooiiiiiiiieic e R054
Spondylocarpotarsal Synostosis SYNArOME..........cceiveieieeieeie st sre e R054
Spondylometaphyseal dySpPIasia ..........ccccvevviiiiiiciiiice e R054
Spondylometaphysel dysplasia, KOZIOWSKI ... R054
Stenal malformation-vascular dysplasia SPECIIUM...........ccovieiriniinini e R054
StrUQE-WEDEI SEQUENCE ....cvveveevie ettt ettt sttt sbe et s te e b e ste et e sresrae e R054
Sulfite OXidase AEFICIENCY ........coiiiririiieec e R054
SUQGAIMAN SYNATOIME. ...ttt ettt sttt nne s R054
SUITACTANT ...t ettt sttt eneeneere s 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)..........ccoeverveieeirieneneneseseeeeeeeeees R054
TAUFOUONTISITI ...ttt ettt bt e bt en b ens RO54
B [0 VLo [ o] 1 1 OSSO R054
TeratomMa, CaArdiAC......uueeeiiiiiee ittt et e e s e e e s s e e e e s sb e e e e s sabae e e s sabaeeessabeneeesans R064
Teratoma, EMBryotiC RESES.......ccoiiiiiii e R064
TEratomMa, GONAUS ... .veeeeiireiee i ittt et ittt e st e et e s st eeessbeeeessabeeeessbeeeessraeeessbreeesserseeesaans R064
Teratoma, SACrOCOCCYTEAN ........ocviiiiiiieicc s R064
Teratoma, Site NOt SPECITIEU .......ccvieericiee e e R064
Testicular feminization SYNAIrOME..........ccveiveiiiieie e R054
TESHIS, NYAIOCEIE ...ttt e R054
Tethered cord malformation SYNArOME...........ccuoiiirireierieiee s R054
Thanatophoric AYSPIASIA .......ccvcviiiieeic e R054
TRYFOGIOSSAI CYST...vivieiiciecic ettt s re e be e e R054
Thrombocytopenia abent radius SyNArome ...........ccovveiereieieisseeee s RO54
Thrombophlebitis, complication of vascular catheter............ccccooviiiieniiiicnn, RO73
THUFSEON SYNAIOIME ...t st sbe e te et s re e sbeaneeseas R054
Tibial aplasia-ectrodactyly SYNAIrOME .........cccooviiiiriieieeee s RO54
Townes-brock syndromeR054
Tracheal perforation, complication of Endotracheal tube..........c.cccoceevviiiiiiicinnen, R0O72
Tracheobronchomalacia, complication of Endotracheal tube.............ccccocevvveiiinnnnn. R0O72
Tracheoesophageal fiIStUIA............ccoreiiiiiii s R054
Transcobalamin 1 defiCIENCY ......coovvieiiiicc s R054
TrapezZoidCePNALY .....c.veieciece e e e R054
Trauma
Cephalohematoma LETL...........coviiiiiiiieieese e R082
Cephalohematoma Right ..o R082
Cephalohematoma Bilateral..............ccooviiiiiiiinic e R082
Cephalohematoma Other, Including Occipital............cccoovviirineneiice, R082
Cephalohematoma UnKNOWN ...........cccveiiiiiiiie e R082
Fracture CIaVICIE..........oiviieeeece s R082
FraCtUre FRIMU ........eiiiiieiiii ettt sine e R082
Fracture HUMEBIUS. .......uiiiieiieiee ettt R082
Fracture OtNEN ........ociiiieeee e e R082
Fracture RID(S) ..voveieiiieieeee s R082
FraCture SKUIL.........ovoiiriie ettt e R082
ShOUIAEr DYSEOCIA. .....cuveiviiiieiiiiecie ettt st R082
Tricho-rhino-phalangeal syndrome, type L.........covoiiiieieieiiee e R054
Tridione eMBrYOPANY .......ccoiiiiiie s R054
Trimethadione embryopathy .........cccocveiiiiie e s R054
Trimethoprim, infant MediCation ............ccooi i RO66
Triphalangeal tUMD ......c.ooiiiii s R054
THIPIOTAY . bbb R054
11 T SRS RO54
True Knot in cord, PIACENTA ..........cccviierieiecie e R0O51
TUINEE SYNUIOIMIE ...ttt ettt b bbb s R054
TUNEr-liKe SYNAIOME. .......coeiii ittt R054
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(g o] FTor= 1 I 1T L - VTP R054
Urorectal septum malformation SEQUENCE..........ccvevvieeie i R054
ULEIUS, @MDIQUOUS ..ot sttt sne e R054
-V -
Vaccine
P T P bbbt nre s RO79
I3 OSSPSR RO79
Hemophilus influenza, B conjugate (HIB) .......cccooeiiiiiiiieccese R0O79
Hepatitis B globulin ... R0O79
HePatitiS B VACCINE .....ocviiiieccic ettt st s R0O79
Respiratory SyNticial VIrUS .........cccoovviiiiiiiie e R0O79
Varicella (Chicken POX) VACCINE.........ccccviiiiieieieiee 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 tampPONAGE.........ccecieiiiecie e e e R0O73
0 (=T 0 - RSP PS R0O73
L.OSS OF FINGEI(S) ...ttt R0O73
LLOSS OF TOB(S) .vvvvevirtirieriesie stttk R0O73
Pericardial effUSION ..........cccocieiiiiicc 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 TS0 1 0= L o SR R0O73
VENOUS thromMbDOSIS. .......civiiicie e et R0O73
AV L e Tt oTod T L o o PSSR R054
Vein OF Galen, ANEUIYSIT ......oiiiiieiee ettt ste et et e e sreaneeneas R054
Velamentous INSErtion OF COId .........ooi i RO51
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Venous catheters

UMDITICAI VEIN, TITECT....eeiiiviiei ettt ettt e e s e e e s n e s s nareas R069
Upper Imb, AiFECT ... e R069
Upper limb, percutaneous (PICC)........cooriiiiiiieieeiee e R069
Upper limb, cut down (SUFQICal) ........cccoveiiiieeiiiiiie e R069
Upper limb, BrOVIAC.........cccciveiiiiiiie ettt e R069
LoWer lImMD, QITECT.......veeei it R069
Lower limb, percutaneous (PICC) ........ccoviiiiiieiiieieiee e R069
Lower limb, cut down (SUrQICal)........ccccveiiviieiiiiiiie e R069
Lower limb, BriOVIAC .......oocveieiiiiiie ettt et e R069
L 1 0T ST R069
VErtEDral AETECT.....c.viiieieici e R054
Ventilation, modes of
Intermittent mandatory ventilation (IMV) ... RO71
Synchronized mandatory ventilation (SIMV)........cccoceoiiiininencceeen RO71
Pressure SUPPOIT (PS) ....cvciiiece ettt sttt st 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
AV o] VU] [T T o0 (o] o TR R054
VOIVUIUS, TIBUMY . ..ottt et e et r ettt e e ettt e e et e e nan et e e sa et e e nnneeees R054
VOIVUIUS, JEJUNUIM ....ouiiiiiie ettt st sttt sr e te et sreene s R054
VOIVUIUS, SMAIl DOWEN ......oveeeeeeee e R054
Von Hippel-Lindau SYNAIOME ........ccooiiiiiiiisiiesie e R054
VTOIK GISBASE. ....eveeveeiieiecie sttt ettt sttt e s R054
-W -
Waardenburg syndrome, tyPe L. R054
Waardenburg syndrome, tYPe Tl ..o R054
Waardenburg syndrome, type H ... R054
RTAT Lo Y o 0] o -SSR R054
Walker-Warburg SYNAIrOME .........ccoiiiiiieiiiiiiesee e R054
Warfarin @mBryology ........ccuoiiiiiiieee s R054
WaASHING SOTL LISSUE .....vviuiiiiicec ettt sttt sre s be et sreenr s Pg.91
WWEAVET SYNUIOIMIE ...ttt bbbttt R054
Weill-Marchesani SYNArOME ........ccoiiiiiieiiinisi et R054
WWEINEE SYNUIOME. .. .eitiiiiiie ettt sttt be et e et s be e e e besbeesresbeenbesreenre e R054
WHElan SYNAIOMIE ...ttt see e e R054
WilTIAMS SYNAIOME ...t 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
N0 0 £5) oS PRSS
Withdrawal due to maternal use:
AIPrazolam (KANEAX).......coverreeeieieirisese e
BarDITUALE ... .oeeceeeee e e
BeNZOdIazZapam ........ccveviiiiiieie e
Citalopram (CeleXa).......oooviirereiiieeee s
(@0 o 1131 TSP
Diazapam (Valilm).......ccoiiiiiiiiiiiie e
FIUOXELING (PTOZAC) .. ..viiuieiieitecie sttt ettt sttt sre s
Ethchlorvyol (P1aCIAYT) ......cc.oveieiiiiie s
L =T 101 o RSP
Hydromorphone (Dilaudid) ..........ccoveiiiiiiieicsc e
LOorazopam (ALIVAN) .......cccooeieieieisisiise e
Meperiding (DEmMEr0l) .......ccooeiiiiiiiiei e
MELTNATONE ... et b et nre s
o] o] o 1o L= SRR
OXYCONTIN. ...ttt
101 C: VA=) 0 Lo [ PRSP PRUSRR
ParoXeting (PaXil)........cccvveiiiici et
PentazoCing (TalWIN) ......oceiiieieieie s
Sertraling (ZOIOTL) ......ouviiiiiice s
UNKNOWN ...ttt sttt nn et nne b
Venlafaxing (EFFEXOr) ......coviiiiii e
Wright-ISOIMMUNIZATION .....oviiiiiicieee s
RTAT L (o] o TSSOSO

Xeroderma pigmentoSa SYNAIOIME ..........coueiveiririirinierieie e

YUNIS-Varon SYNAIOIME ........ccvviieiieieeie sttt sttt re st sre e sbesre e e e ste e e e sresraennens

ZElIWEGET SYNAIOIME. ...ttt sttt
Zollinger-EHiSon SYNArOME ..........ooiiiiiiiiiiicsse e
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