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LISTINGS OF HOSPITALS

Hospitals appearing in bold, provide maternity services.

Hospital #

Aberdeen Regional Hospital

INEW GIASGOW ...ttt bbbttt bbb 11
All Saints Hospital

IS o T T0 | 4T | SRS 12
Annapolis Community Health Centre

ANNAPOLIS ROYAI ...t ee s 13
Antepartum Mable

HOIME bbb 91
Bayview Memorial Health Centre

AAVOCALE HAMDOULE ..o et sre e s 58
Buchanan Memorial Health Centre

NEIS HAMDOUL ..ot nee e 15
Cape Breton Health Care Complex:

L] ot = | ] (- RSSO 87

Northside (NOrth SYANEY SItE) .....cveiveieiiiicise et 87

SYANEY SHTE ...t bbbttt 87
CFB Cornwallis

(000 1011 L USSR 79
CFB Stadacona

HAIITAX et 78
Chaleur Regional Hospital

NEW BIUNSWICK ...uviiiieitic ettt ettt et te e st esta e st e st e enbeebeesbeesaeesaneenneeaes -10
Colchester Regional Hospital

I8 (o T U OO ST PTURTUPRUPROTROTN 18
Cumberland Health Care Centre

N 011 T £ PP RTPPI 30
Dartmouth General Hospital

DartMOULN ...t nae e 65
Digby General Hospital

DT ] o) VOSSOSO 20
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LISTING OF HOSPITALS (con’t)
Hospitals appearing in bold, prove maternity services. HOSPITAL #

East Coast Forensic
[T 11 1[0 101 R 71

Eastern Memorial Hospital

Eastern Shore Memorial Hospital
SNEEL HAMDOUL ... st beebe e abe e 23

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

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

Glace Bay Health Care Corporation
(See Cape Breton Healthcare COMPIEX) ......c.covviiiiiiiiiicesre e 87

Guysborough Memorial Hospital
LCT Y £S oTo] o TN T | o SRR 27

Hants Community Hospital
ALY AT a0 o] PRSP RTPRP 37

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

Home of the Guardian Angel
[ LT = VST 88
(Use for” discharge to” only if mom and baby both go to the home)

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

Inverness Consolidated Memorial Hospital
INVEINIESS .ttt et b e b e e sb e b et e b e e nb e e nbeenne e e nnne 34

IWK Health Centre
[ 21112 TR 86
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LISTING OF HOSPITALS (con’t)
Hospitals appearing in bold, provide maternity services. HOSPITAL #

Lillian Fraser Memorial Hospital
QLI L4 T T 10T USSR 32

Moncton Hospital (The)
NEW BIUNSWICK.......eiitiiee ettt sne e e nneenes -12

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

New Waterford Consolidated Hospital
NEW WAALEITOIT ......coiiiiiiiiic e 63

North Cumberland Memorial Hospital
U017 T o S 35

Northside General Hospital
(See Cape Breton Health Care COmMPIEX.......coooveiiiiiiieieiieie e 87

Nova Scotia Hospital
DAIMOULN ..o bbbt 77

Point Pleasant Lodge
L 1T = TSR RPP 64

Prince County Hospital
Prince EAWard ISIaNd ............ooviiiriiece e -13

Queen Elizabeth Hospital
PrinCce EAWAId ISIANG ...t ettt e e ettt e e e e e e e e e e eeees -14

Queen Elizabeth 11 Health Sciences Centre
[ P 1L =V G USRS 85

Queens General Hospital
LIVEIPOON. ... 38

Roseway Hospital
SNEIDUINE ...t e e st e sbe e s b e st e s abe e rbeebeebeeateeas 39

Sackville Memorial Hospital
NEW BIUNSWICK. ..ottt ettt -15
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LISTING OF HOSPITALS (con’t)
Hospitals appearing in bold, provide maternity services. HOSPITAL #

Sacred Heart Hospital

CRELICAMP .ttt bbbttt bbbttt nn e 47
Self Discharge
HOME et b et -6

Soldiers Memorial Hospital
IMIAAIELON ... 48

South Cumberland Community Care Centre
T 1100 o S PRRT 49

St. Anne’s Hospital
ATTCNAL .ot bbbttt b 40

St. Martha’s Regional Hospital
AN 11T o] TS o TSR 43

St. Mary’s Memorial Hospital
SNEIDIOOKE ...ttt ettt nne e 45

Strait Richmond Hospital
CIBVEIANG ... ettt e e e be e sbe e sbe e staestreare e 68

Sutherland—Harris Memorial Hospital
PICEOU .ttt 50

Twin Oaks Memorial Hospital
MusqQUOdODOIt HArDOU ........cviiiiciie e 52

Valley Regional Hospital
KENIVIIIE. ..o e st b e e be e be e sbe e saeesaeeeree s 67

Victoria County Memorial Hospital
BAUUECK ... bbbttt 53

Western Kings Memorial Health Centre
BEIWICK ... 55

Western Regional Health Centre
YaIMOULN .o 56

15



Out of Province Hospitals

Hospitals in Alberta

P AN Lo T<] § - O

Hospitals in Bermuda

BEIMUOA .ooiiiiiieee ittt e s e e e e e s e s s e eeee s

Hospitals in British Columbia

BritiSh ColUMDIA. .....coiiiieeeeeee et

Hospitals in Manitoba

1Y T AT L 0] o - TR

Hospitals in Newfoundland & Labrador

Newfoundland & Labrador.........occcvvvvieeiiiieciieeeee e

Hospitals in New Brunswick (other than those listed)

NEW BIUNSWICK . .....etetiieeeeeete ettt et e et e e e e s s e eeeeeeeena

Hospitals in Northwest Territories

NOINWESE TEITITOTIES ...eeeeeeeeeeee ettt ettt e e e e e eee s

Hospitals in Nunavut

NUNGVUL eeveieese ettt e e e e e e e s e s e e et s e e e e e s e e e rabaanss

Hospitals not in list

NON-SPECITIC ..eviiieiieee e

Hospitals in Ontario

(©]01 =L [0 TR TR

Hospitals in PEI (other than those listed)

Prince EAward ISIand ............oevvveeeeiieeeee e

Hospitals in Quebec

Hospitals in Saskatchewan

SASKALCNEWAN ...ttt

Hospitals in United States

UNITE SEALES ..vviiiivieie ettt ettt ettt e s st e e s s e e s rraeees

Hospitals in Yukon
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ADMISSION INFORMATION

UNIT NUMBER Patient’s hospital unit number.

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

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

Found on the ‘HOSPITAL ADMISSION FORM’.

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

DISCHARGE DATE Patient’s discharge date from hospital.

Found on the “NURSES NOTES".

Use the following format: ‘YYYYMMDD’.

DISCHARGE TIME Patient’s discharge time from hospital.

Found on the ‘NURSES NOTES’.
*‘HH’ is in range 0-23, ‘MM’ is in range 0-59

If discharge time is not documented leave discharge time blank
and code ‘9’ in the field immediately following.
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ADMISSION DATE Patient’s admission date to hospital.

Found on the ‘HOSPITAL ADMISSION FORM’.

Use the following format: “YYYYMMDD’.

ADMISSION TIME 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.

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

Found on the ‘HOSPITAL ADMISSION FORM’.

SURNAME Patient’s surname.

Found on the ‘HOSPITAL ADMISSION FORM’.

ADMISSION TYPE Type of admission

Found on ‘ADMISSION SEPARATION SHEET".

Delivered Admission

Undelivered Admission

Postpartum Admission

G WIN |-

Neonatal Admission

PREVIOUS SURNAME Patient’s maiden name or other previous surname.

Found on the ‘HOSPITAL ADMISSION FORM’.
Leave blank for neonatal admissions.

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

HEALTH CARD NUMBER

BIRTH DATE

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

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

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

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

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

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

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

0 Nova Scotia patient health card #, card not
available

Armed Forces

RCMP

First Nations

Self-paying

R IO|0O|O|O

Patient from outside Nova Scotia

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

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

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

ANNAPOLIS COUNTY

12 | Annapolis Municipality

13 | Annapolis Royal

19 | Bridgetown

49 | Middleton

ANTIGONISH COUNTY

14 | Antigonish Municipality

15 | Town of Antigonish

CAPE BRETON COUNTY

22 | Cape Breton Municipality

31 | Dominion

32 | Glace Bay

45 | Louisbourg

52 | New Waterford

53 | North Sydney

67 | Sydney

68 | 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

20



MUNICIPAL CODE FOR

RESIDENCE(con’t)

GUYSBOROUGH COUNTY

21

Canso

33

Guysborough Municipality

50

Mulgrave

66

St. Mary’s Municipality

HALIFAX COUNTY

77

Bedford

28

Dartmouth

34

Halifax

35

Halifax Municipality (not Bedford, Dartmouth or
Halifax)

HANTS COUNTY

38

Hantsport

36

East Hants Municipality

37

West Hants Municipality

73

Windsor

INVERNESS COUNTY

39

Inverness Municipality

58

Port Hawkesbury

KINGS COUNTY

18

Berwick

41

Kentville

42

Kings Municipality

74

Wolfville

LUNENBURG COUNTY

20

Bridgewater

23

Chester Municipality

46

Lunenburg Municipality

47

Lunenburg Town

48

Mahone Bay

PICTOU COUNTY

51

New Glasgow

56

Pictou Municipality

o7

Pictou Town

64

Stellarton

69

Trenton

72

Westville
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MUNICIPAL CODE FOR

RESIDENCE (con’t)

QUEENS COUNTY

43

Liverpool

59

Queens Municipality

RICHMOND COUNTY

60 | Richmond Municipality

SHELBURNE COUNTY

17

Barrington Municipality

25

Clark’s Harbour

44

Lockeport

61

Shelburne Municipality

62

Shelburne Town

VICTORIA COUNTY

71 | Victoria Municipality

YARMOUTH COUNTY

16

Argyle Municipality

75

Yarmouth Municipality

76

Yarmouth Town

OUT OF PROVINCE RESIDENTS

81

Alberta

82

British Columbia

83

Manitoba

84

New Brunswick

85

Newfoundland and Labrador

86

Ontario

87

Prince Edward Island

88

Quebec

89

Saskatchewan

90

Yukon

91

Northwest Territories

92

Nunavut

95

Bermuda

97

USA

98

Other countries

99

Unknown
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MARTIAL STATUS

ATTENDING CARE

PROVIDER

Patient’s marital status

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

Code using one of the following:

Single

Married

Widowed

Divorced

Separated

Common-law

N[OOI~ WIN|F-

Unknown

Marital status will automatically blank out for neonatal
admissions.

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

Found on the ‘HOSPITAL ADMISSION FORM’.

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

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

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

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

Female

Male

Ambiguous

©|»>|z|T

Unknown
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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’.

POSTAL CODE Patient’s postal code.

Found on the ‘HOSPITAL ADMISSION FORM’.

Use the following format: ‘A1A1AL’ where “A” is an alphabetic
character and “1” is a number.

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

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

OF RESIDENCE

Found on the ‘HOSPITAL ADMISSION FORM’.

Code using one of the following:

AB Alberta

BC British Columbia

MB Manitoba

NS Nova Scotia

NB New Brunswick

NL Newfoundland and Labrador
NT Northwest Territories
NU Nunavut

ON Ontario

PE Prince Edward Island
QC Quebec

SK Saskatchewan

YT Yukon

UsS USA

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

Code using one of the following:

2

26

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

Coding of admission information completed.

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

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



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

1. a live born fetus

OR

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

3. afetus weighting 500 or more grams
OR

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

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

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

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

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

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

Code the following for the unusual situations:

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

-2 | Planned birth at home

-5 | Midwife attended home delivery
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ADMITTED FROM

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 digit provincial code numbers for that facility found
on page 11-15.

If patient comes from home, code ‘0’

Code the following for the unusual situations:

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

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

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

The prenatal record was filed on the chart at the time of
coding.

Code using one of the following

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

PRE-CONCEPTUAL FOLATE

INTAKE

GRAVIDA

Date of patient’s last normal menstrual period.

Found on the ‘PRENATAL RECORD?’ or the

‘MATERNAL ADMISSION ASSESSMENT’ or the

‘PHYSICIANS ASSESSMENT’.

Use the following format: ‘“YYYYMMDD’

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

immediately following.

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

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

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

Code using one of the following:

Yes

Y
N | No
9 | Unknown

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

‘MATERNAL ADMISSION ASSESSMENT or the
‘PHYSICIANS ASSESSMENT’.

Code ‘99’ for unknown.
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PARA

ABORTIONS

SPONTANEOUS ABORTIONS

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

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

Code ‘99’ for unknown.

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

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

Code ‘99’ for unknown.

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

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

UNSPECIFIED ABORTIONS

NUMBER OF PREVIOUS
FETAL DEATHS WEIGHING
500 GRAMS OR MORE

NUMBER OF PREVIOUS
NEONATAL DEATHS
WEIGHING MORE

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

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

Number of abortions not specified as spontaneous or
therapeutic

Found on the ‘PRENATAL RECORD’.

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

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 FORM".

Code “9” for unknown.

Number of previous neonatal deaths specifically recorded

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

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

Code ‘9’ for unknown.
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NUMBER OF PREVIOUS

C-SECTIONS

POSTPARTUM
HEMMORRHAGE
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 Enter the number of pre-term deliveries occurring within the
PRE-TERM DELIVERIES appropriate gestational age category.
IN EACH CATEGORY

Found on the ‘PRENATAL RECORD”.

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

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

#Previous PTD weeks unspecified

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

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

Code “9” for unknown.

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

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

Code ‘9’ for unknown.
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PRE-PREGNANCY SMOKING

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

Found on the ‘PRENATAL RECORD”.

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

0 Patient did not smoke pre-pregnancy

75 Patient smoked > 75 cigarettes per day pre-pregnancy

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

99 Not indicated whether or not the patient smoked pre-

pregnancy

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

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

PRENATAL VISIT

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

Found on the ‘PRENATAL RECORD”.

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

0

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

75

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

88

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

99

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

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

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

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

Found on the ‘PRENATAL RECORD”.

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

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

75

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

88

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

99

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

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

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

MATERNAL RACE/ETHNICITY

Highest level of education completed.

Found on the ‘PRENATAL RECORD”.

1 Less than Secondary Education (some High School)

2 Secondary Education (completion of High School)

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

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

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

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

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

Code ‘99’ for 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

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

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

Code using one of the following:

Y | Yes

N | No

U | Unsure

Code ‘9’ for unknown

38



PRE-PREGNANCY WEIGHT

MATERNAL HEIGHT

Maternal pre-pregnancy weight.

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

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

If the weight is recorded in pounds (1bs.), it should be entered in
pounds, and ‘P’ should be coded in the field immediately
following, e.g. 121 P.

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

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

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

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

Code ‘999’ for unknown.

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

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

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

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

CLASSES OR RECEIVED ANY
PRENATAL EDUCATION

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

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

Code for current pregnancy only.

Code using one of the following:

Y

Yes

N

No

Code ‘9’ for unknown.
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SMOKING AT TIME OF
ADMISSION

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

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

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

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

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

0 | Patient did not smoke at the time of delivery

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

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

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

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

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

NUMBER OF FETUSES

Patient’s weight just before delivery.

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

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

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

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

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

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

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

Code “999’ for unknown value

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

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

The “MATERNAL ADMISSION ASSESSMENT FORM’.

Use one of the following codes:

Singleton

Twins

Triplets

Quadruplets

OB WIN| -

Quintuplets
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MATERNAL ULTRASOUND

FETUS NUMBER

DATE OF FIRST ULTRASOUND

Maternal Ultrasound.

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

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

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

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

For singleton pregnancies, the number will always be 1.

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

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

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

Found on the ‘ULTRASOUND REPORT".
Use the following date format: ‘YYYYMMDD’.

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

CHOOSE APPLICABLE
CATEGORY

CROWN RUMP LENGTH

MEASUREMENT

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

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

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

Choose applicable category:

Measurements
Gestational Age

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

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

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

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

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

If the crown rump length is recorded you do not have to fill in
the other values.

44



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

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

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

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

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

If the crown rump length gestational age is recorded do not fill
in the other values.
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BIPARIETAL DIAMETER
GESTATIONAL AGE

HEAD CIRCUMFERENCE

GESTATIONAL AGE

ABDOMINAL
CIRCUMFERENCE
GESTATIONAL AGE

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

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

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

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

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

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

Abdominal circumference recorded as gestational age

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

Found on the ‘ULTRASOUND REPORT’.

Use the following format: weeks and days.

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

47



FEMUR LENGTH Femur length recorded as gestational age (in weeks and
GESTATIONAL AGE days) during the first ultrasound done in this pregnancy.

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

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

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

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

If there is no documentation indicate Unknown.

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

Y | Yes, done

N | No, not done

U | Unknown

Nuchal Translucency

Y | Yes, done

N | No, not done

U | Unknown

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

HIV Testing

Y | Yes, done

D | Declined

U | Unknown

MateNnaNSerogt done

Maternal Serum

Yes, done

Declined

Unknown

Z|C|lo|<

No, not done
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DISCHARGE DATE Mother’s discharge date from hospital.

Found on the ‘NURSES NOTES’.

Use the following format: “YYYYMMDD’.

DISCHARGE TIME 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.

MOTHER DISCHARGED TO The immediate destination of patient on discharge.

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

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

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

This field will autofill if mother lived.

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary Embolus

PPHM | Postpartum Hemorrhage

STRK | Stroke

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
DURING LABOUR
(excluding stillbirths)

Analgesia Administered during labour.

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)

0N BDIWIN|F-

Phenergan (Promethazine Tranquillizer)

Seconal (Secobarbital)

Sparine (Promazine Tranquillizer)

Talwin (Pentazocine)

Tuinal (Amo-Secobarb Hynotic)

Valium (Diazepam Tranquillizer)

Other Specified Analgesia during labour

ROUTE OF ADMINISTRATION

Route of Administration.

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

Unknown route,<1 hr. prior to delivery

Unknown route,1<2 hr. prior to delivery

Unknown route,2-4 hr. prior to delivery

Unknown route, > 4 hr., prior to delivery

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

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

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

O N[O DWW IN|F-

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

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

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

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

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

ANTIBIOTIC THERAPY
ADMINISTERED DURING

INTRAPARTUM PERIOD
(NOT FOR GBS)

Antiobiotic 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’.

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

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

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

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

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

PROCESS STATUS

Time antibiotic therapy first given.

Found on ‘MEDICATION SHEETS’.

Use the following format: ‘HHMM’.

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

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

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

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

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

Indicates the coding status of delivered routine information.

Select one of the following:

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

3 Coding of delivered information completed.

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

DATE OF RUPTURE OF

MEMBRANES

Routine Information - Labour

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

Use one of the following codes:

1 Singleton, or first born of multiples

Second born of multiples

Third born of multiples

Fourth born of multiples

Ol wiN

Fifth born of multiples

-etc-

Date of rupture of membranes (ROM).
Found on the ‘BIRTH RECORD’
Use the following format: ‘“YYYYMMDD"’.

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

‘Rupt Date’ blank and code “9” in the field immediately
following.
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TIME OF RUPTURE OF
MEMBRANES

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

Use the following format: ‘HHMM’ where *‘HH’ is in the
range of 0-23 and ‘MM’ is in the range of 0-59.

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

If the patient has a C-section and there is no history of prior
rupture of membranes, use the time of birth as the time of
rupture of membranes, since membranes would have 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 ad code’9’ in the field
immediately following.

If the time of rupture of membranes is unknown, leave

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

MECONIUM STAINING

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

Code using one of the following:

Spontaneous

Artificial

Suspected

©o|0O|>|wn

Unknown

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

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

Code ‘9’ for unknown.
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LABOUR Initation of labour.

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

Code using one of the following:

S

Spontaneous onset of labour (include
augmentation of spontaneous labour)

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
prostin is initiated, code labour as spontaneous (S) and this will
be an augmentation.

If the cervical dialation is <3 cm or there are no regular
contractions when the oxytocin and/or prostaglandin is
initiated, code labour as induced (1).
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INDICATION FOR

INDUCTION OF
LABOUR

Reason for induction of labour.

Found on the ‘BIRTH RECORD?, the ‘PHYSICIANS
ASSESSMENT FORM?’ or the “MATERNAL
ASSESSMENT”.

Code using one of the following:

Not induced

Elective

Fetal growth restriction

Diabetes

Post dates

Ol W N O

Premature rupture of membranes without
chorioamnionitis

(op]

Premature rupture of membranes with clinical
chorioamnionitis

Isoimmunization

History of precipitate labour

[(eliNe N

(Possible) fetal distress; low planning score

10

Intrauterine death

11

Geographic

12

Hypertension

13

Other

14

Oligohydramnois (decreased amniotic fluid)

15

Fetal anomaly

16

Polyhydramnois

17

Multiple pregnancy

18

PUPP

19

Cholestatic jaundice

20

Thrombocytopenia

21

Previous fetal death/poor obstetrical history

22

Seizure

23

Macrosomia

24

No indication given

25

Advanced maternal age

26

Maternal request

27

Vaginal bleeding

28

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

AT INDUCTION OF

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

1 | Inpatient

2 | Outpatient

3 | Both inpatient and outpatient

Code ‘9’ for unknown.

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

AT INDUCTION OF LABOUR

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

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

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

Y =Yes

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

OXYTOCIN TIME

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

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

If Oxytocin is administered more than one time during a

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

Time Oxytocin therapy first given.

Found on ‘PARTOGRAM’.

Use the following format: ‘HHMM’.

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

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

If Oxytocin is administered more than 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

(con’t)

DATE OF ADMISSION TO
LABOUR /DELIVERY

TIME OF ADMISSION TO
LABOUR/DELIVERY ROOM

Induction or attempt at induction of labour methods/agents.
Prostaglandin Oral
Y =Yes
Prostaglandin Vaginal or Cervical
Y =Yes
Other Specified Agents
Y=Yes
If method/agent of induction is not known or documented,

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

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

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

Use the following format: ‘“YYYYMMDD’.

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

delivered before discharged from the unit.

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

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

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

MEDICAL AUGMENTATION

DATE OF MEDICAL
AUGMENTATION

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

Found on the ‘PARTOGRAM’.

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

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

e.g. 3.5 would be coded as 3.

Code ‘99’ for unknown.

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

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

Code using one of the following:

Y | Yes

No

N
9 | Unknown
7 | Not applicable

Date of initiation of Oxytocin administration for medical
augmentation.

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

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

CERVICAL DILATION AT

TIME OF MEDICAL
AUGMENTATION

Time of initiation of Oxytocin administration for medical
augmentation.

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.

Cervical dilatation at time of medical augmentation.
Found on the ‘PARTOGRAM’.

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

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

If the dilatation is not documented 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 at 4 cm.

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

Code when first indicated by physician or nurse.

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

code ‘7’ in the field immediately following.

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

Time when cervical dilatation at 4 cm.
Found on the ‘PARTOGRAM’ or the ‘PROGRESS NOTES’.

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

Code when first indicated by physician or nurse.

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

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

code ‘7’ in the field immediately following.

If time 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 AND
BABY CONTACT

FETAL SURVEILLANCE

METHODS

DATE OF ONSET OF
SECOND STAGE OF
LABOUR

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

Code using one of the following:

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

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

7 | If fetal death, enter 7 for not applicable

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

Fetal surveillance methods.
Found on the ‘PARTOGRAM’

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

Defined as full cervical dilatation (10cms.).

Found on the ‘BIRTH RECORD".

Use the following format: “YYYMMDD’.

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

‘7’ in the field immediately following.

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

SECOND STAGE OF
LABOUR

Defined as full cervical dilatation (10cms).

Found on the ‘BIRTH RECORD’.

Use the following format: ‘HHMM’

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

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

7” in the field immediately following.

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

Mode of delivery.

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

Code using one of the following:

ABD Abdominal

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

CSH C-section / hysterectomy

CST C-section, transverse incision

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

CsSu C-section, type unknown

LVS C-section , low vertical incision

VAG Vaginal
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METHOD OF DELIVERY Method of delivery.

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

Code using one of the following:

ABR Assisted breech

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

BRE Breech extraction (Vaginal delivery only)

CSF C-section with forceps

CSV C-section with vacuum

CSC C-section with vacuum and forceps

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

FCF Failed forceps followed by C-section with forceps

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

FVV Attempted forceps followed by vacuum vaginal
delivery

HIF High forceps

LMF Low-mid forceps

LOF Low or outlet forceps

MIF Mid-forceps

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

SPT Spontaneous vaginal

VAC Vacuum followed by C-section

VAF Vacuum followed by forceps

VEX Vacuum extraction, malstrum extraction

VFC Vacuum followed by forceps and than by C-section

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

999 Unknown method of delivery
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CERVICAL DILATATION
DURING LAST EXAM PRIOR

TO C-SECTION

PRESENTATION AT
DELIVERY

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

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

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

Code ‘99’ for unknown.

Presentation of infant at delivery.

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

Enter VTX (includes LOA, ROA, OT, ROT, LOT, OA,
Transverse) UNLESS NOTED AS ONE of the following:

BCH Breech, other or specified

BOW Brow

CPD Compound presentation

FAC Face

FRB Frank breech

FTB Footling breech

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

999 Unknown
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EPISIOTOMY

BIRTH WEIGHT

Episiotomy.

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

Code using one of the following:

Not done

Medio-lateral

Midline

olo| MO

Unknown

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

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

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

For Siamese twins, split weight between babies.

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

DO NOT take from Pathology Report.

Code ‘9999’ for unknown.

74



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  The care provider attending the delivery.
DELIVERY

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

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

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

PRIMARY INDICATION FOR 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

DBT Diabetes

CXD Diseases of the cervix

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

FID Failed induction

FDS Fetal distress

FGT Fetal growth restriction (retardation)

HIV Human Immunodeficiency Virus

HSV  |Maternal herpes simplex infection

HTD  |Hypertensive disorders

ISO losimmunization

MAC |Macrosomia suspected

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

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

MTP  |Multiple pregnancy

OOC |Other obstetrical conditions

OFC Other fetal conditions

PCS Previous C-section

PLC Prolapsed cord

PLP Placenta previa

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

C-SECTION (con’t)

PMC Postmortem C-section

PRM  Prolonged rupture of membranes

SFA | Fetal anomaly (suspected or diagonois)

SUR  [Suspected/imminent uterine rupture

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

VAG |Vaginal delivery (i.e. not applicable)

999 Unknown
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Routine Information - Infant

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

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

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

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

Found on the “‘HOSPITAL ADMISSION FORM’.

SURNAME Infant’s surname.

Found on the ‘HOSPITAL ADMISSION FORM’

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

Code using one of the following:

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

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

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

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

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

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

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

Found on the ‘HOSPITAL ADMISSION FORM’.

Date of infant’s admission to hospital will be the same as the
birth date and part of demographic download.

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

Use the following format: “YYYYMMDD’.

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

TIME OF FETAL DEATH

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

Time of infant’s admission to hospital will be the same as the
birth time and part of demographic download.

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

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

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

Code using one of the following:

AA | After admission and before labour

BA | Before admission

IP Intrapartum

NA | Not applicable

UK | Unknown
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INFANT A/S/D NUMBER

INFANT'S HEALTH CARD

NUMBER

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

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

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

Code ‘999999999’ for unknown value

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

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

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

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

Patients from outside Nova Scotia.

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

Nova Scotia patient, health cards not available

Armed Forces

RCMP

First Nations

Self-paying

Patient from outside Nova Scotia

N, |OOO0O|0

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

In a fetal death these fields will auto fill to “77777".

Infant length in centimeters (cm).

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

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

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

GESTATIONAL AGE

SCN ADMISSION

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

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

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

Documented as ... Use:

38 + weeks | 38

38-40 weeks | 39

38-39 weeks | 38

>39 weeks | 39

Term | 40

Not documented | 99 (unknown)

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

Found in the ‘PROGRESS NOTES’.

Code using one of the following:

Y | Yes

N | No

If “Y” is entered, complete the SCN screen by entering the admit and discharge da

If “Y’is entered, complete the SCN creen by entering the admit
and discharge date to and from the Special Care Nursery.

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

Outcome of infant at time of discharge.

Found on the ‘INFANT’S PROGRESS NOTES’.

Code using one of the following:

LVD Infant lived to be discharge from hospital

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

FTD Fetal death before birth
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FEEDING DURING

HOSPITAL STAY

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

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

Code using one of the following:

E

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

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

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

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

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

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

INFANT’S DISCHARGE TIME

DISCHARGE TO

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

Use the following format: “YYYYMMDD’.

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

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

If the time of infant’s discharge is unknown, leave Infant’s
discharge time’ blank and code ‘9’ in the field immediately
following.

Immediate destination of infant on discharge from hospital.

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

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

0 | Home

-9 | Infant Death
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AUTOPSY Completion of infant autopsy.

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

Code using one of the following:

LVD Lived ( not applicable)

Yes Died and autopsy done

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

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

Use one of the following codes:

7777 Infant lived

ABRP Abruptio placenta

ANEC | Acute necrotizing enterocolitis

OAIR Airway failure

AMNO | Amniocentesis

ANAL | Analgesia or anaesthesia

ASPN Aspiration

CPDP Chronic pulmonary disease

COTR Complications of treatment

ANOM | Congenital anomaly

CRLK Cord loops and/or knots

CDOT Cord, miscellaneous

CORP Cord prolapse

DBRN | Degenerative brain disease

DUCT | Ductus syndrome of prematurity

EXTX Exchange transfusion

FETH Fetal hemorrhage

FMAL Fetal malnutrition

HMDD | Hyaline membrane disease

HYDR | Idiopathic hydrops

IBOM Inborn errors of metabolism
INFT Infection

IVTF Intravascular transfusion
ISOM Isoimmunization

KERN Kernicterus

MALP Malpresentation

DIAB Maternal diabetes

SHOC Maternal shock

MUSF Multi-system failure

MINF Myocardial infarction

NEOP Neoplasia

TTTX Twin-to-twin transfusion (Parabiotic syndrome)

PPFC Persistent fetal circulation

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

AIRL Pneumothorax pneumomediastinum and/or
pneumopericardium
PIVH Primary intraventricular hemorrhage

PPHN Primary pulmonary hypertension

PULH Primary pulmonary hemorrhage

RUPU Ruptured uterus

SIDS Sudden infant death syndrome

THAB | Therapeutic abortions

TOXM | Toxemia

TRAS Tracheal stenosis

TRAU | Trauma (obstetrical)

UNEX | Unxeplained

UXPA | Unexplained peripartum asphyxia

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

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

CORD ARTERY pH VALUE

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

Code using one of the following:

Yes

Y
N | No
9 | Unknown

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

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

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

Allowed range is 6.4 to 7.8.

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

Code ‘99’ for unknown.

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

BASE EXCESS VALUE

pCO0, value.
Found on the ‘LAB REPORTS’.

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

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

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

Code ‘999’ for unknown.

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

Base excess value.
Found on the ‘LAB REPORTS’.

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

Allowed range is 10 to -30

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

Code ‘999’ for unknown.

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

TWIN TYPE

Fetal malnutrition or soft tissue wasting.

Found in the ‘DISCHARGE SUMMARY’ or ‘NEONATOLOGIST
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 amiotic sac)

Monochorionic, diamniotic

Dichorionic, dissimilar sexes or blood groups

Dichorionic, similar sexes and blood groups

QR IWIN|(F

Dichorionic, similar sexes, blood groups
undetermined

[ep}

Undetermined

7 | Siamese (conjoined) twins
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ELECTIVE NON-
RESUSCITATION

RETINOPATHY OF

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

PREMATURITY

FINNEGAN SCORE

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

No Neonatal abstinence syndrome diagnosis
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CHROMOSOMAL

ABNORMALITIES

Chromosomal abnormalities.

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

Code one chromosomal abnormality from the listing:

Aneuploidy

Chimerism

Mosaicism

Triploidy

Deletion

Duplication

Microdeletion

(N0 B (WIN|F-

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

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

If Translocation is selected two chromosones should be coded.

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

Routine information - undelivered

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

ADMITTED FROM Patient’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM’.

If patient is transferred from another hospital, record the standard
2-digit provincial code number for that facility found on page
11-15.

If patient comes from Emergency room of another facility

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

GRAVIDA The number of pregnancies, including the present pregnancy.

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

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

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

Code ‘99’ for unknown.

ABORTIONS The number of pregnancies, excluding the present pregnancy,
which resulted in all fetuses 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.

SPONTANEQOUS ABORTIONS Number of spontaneous abortions.

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

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

UNSPECIFIED ABORTIONS

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

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

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

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

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

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

Group B Strep Screening

Y | Yes -done

N | No - not done

U | Unknown

Nuchal Translucency Screening
Nuchal Translucency Screening

Y | Yes -done

N | No - not done

“ N U | Unknown

u

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

HIV Testing

Y | Yes —done

D | Declined

U | Unknown

Matern& $évatlone

Maternal Serum

Yes — done

Declined

Unknown

Z|C|O|<

C
a
P Not done

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

DISCHARGE TIME

DISCHARGE TO

Patient’s discharge date from hospital.

Found on the “NURSES NOTES’.

Use the following format: “YYYYMMDD’.

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

Patient’s discharge time from hospital.

Found on the ‘NURSES NOTES’.

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

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

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

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

If patient is discharged home, code 0.

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

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

Use one of the following options:

77777 | Lived

OTHR | Other

PEMB | Pulmonary embolus

PPHM | Postpartum hemmorrhage

STRK | Stroke

AUTOPSY Completion of maternal autopsy.

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

This field will auto fill if mother lived.

Code using one of the following:

LVD | Lived ( not applicable)

Yes | Died and autopsy done

No | Died but autopsy not done
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ANTIBIOTIC THERAPY

ANTIBIOTIC DATE

Antibiotic therapy.
Antibiotics administered during admission.
Found on the “MEDICATION SHEETS’.

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

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

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

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

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

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

Time antibiotic therapy first given.

Found on *MEDICATION SHEETS’.

Use the following format: ‘HHMM”’.

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

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

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

If the mother was on antibiotics at admission, enter the time of
the start of the antibiotic before admission, if documented. If the
mother was on antibiotics prior to admission and the time is not
documented, enter “9” in the field immediately following.

102



PATIENT’S PROCESS STATUS Indicates the coding status of undelivered routine information.

Code using one of the following:

2

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

Coding of undelivered information completed.

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

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

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

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

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

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

ADMITTED FROM Patient’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM’.

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

found on pages 11-15.

If patient comes from home, code ‘0’.

If a patient comes from the Emergency Room of another

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

PARA

ABORTIONS

The number of pregnancies, including the present
pregnancy.

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

Code ‘99’ for unknown.

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

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

Code ‘99’ for unknown.

The number of pregnancies, excluding the present pregnancy,
which resulted in all fetuses 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 FORM’ or
PRENATAL RECORD’

Code ‘99’ for unknown.
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SPONTANEQUS

ABORTIONS

THERAPEUTIC
ABORTIONS

UNSPECIFIED
ABORTIONS

Number of spontaneous abortions.

Enter the number occurring within the documented
category.

Found on the ‘PRENATAL RECORD”.

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

Number of therapeutic abortions.

Enter the number occurring within the documented
category.

Found on the ‘PRENATAL RECORD”.

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

Number 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 unspecified abortions.
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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 range 0-23; ‘MM’ is in 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 in the ‘“NURSES NOTES’ or the ‘HOSPITAL
ADMISSION FORM’ or the ‘PHYSICIANS ORDER
SHEET’.

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

If patient is discharge home, code 0.

-9 Maternal Death.
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MATERNAL PRIMARY
CAUSE OF DEATH

AUTOPSY

ANTIBIOTIC THERAPY

Maternal primary cause of death.

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

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

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

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

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

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

ANTIBIOTIC TIME

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

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

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

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

Time antibiotic therapy first given.

Found on ‘“MEDICATION SHEETS".

Use the following format: ‘HHMM’.

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

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

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

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

Code using one of the following:

2

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

Coding of undelivered information completed.

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

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

any necessary changes or corrections must be sent to the
Clinical Data Coordinator at RCP
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NEONATAL ADMISSIONS
Routine Information - Neonatal Admissions

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

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

3) Any admission to the Special Care Nursery.

BIRTH ORDER Infant’s order of birth.

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

Use one of the following codes:

Singleton, or first born of multiples.

Second born of multiples.

Third born of multiples

Fourth born of multiples

QB WIN|F-

Fifth born of multiples.

-etc-
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ADMITTED FROM Infant’s location immediately prior to admission.

Found on the ‘HOSPITAL ADMISSION FORM’.

If patient is transferred from another hospital, record the standard
2-digit provincial code number for that facility found on pages
11-15.

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

If patient comes from home, code ‘0’

BIRTH HOSPITAL Infant’s hospital of birth.

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

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

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

wn
Z

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

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

Y Yes
N No

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

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

BREASTFEEDING

Outcome of infant at time of discharge

Found on the ‘INFANT’S PROGRESS NOTES’.

Code using one of the following:

LVD | Infant lived to be discharged from hospital

NND | Live born infant who died before being discharged

home from hospital

Breastfeeding.

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

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

Code using one of the following:

E

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

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

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

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

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

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

DISCHARGE TIME

DISCHARGE TO

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

Use the following format: ‘YYYYMMDD’.

Patient’s discharge time from hospital.

Found on the ‘NURSES NOTES’.

Use the following format: ‘HHMM’.

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

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

The immediate destination of patient on discharge.

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

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

If patient is discharge home, code ‘0’.

-9 Death
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AUTOPSY

PRIMARY CAUSE

Completion of infant autopsy.

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

The fields will auto fill if infant lived.

Code using one of the following:

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

Yes | Died and autopsy done

No | Died but autopsy not done

OF DEATH

Primary cause of death.

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

Use one of the following codes:

7777 Infant lived

ABRP Abruptio placenta

ANEC Acute necrotizing enterocolitis
OAIR Airway failure

AMNO Amniocentesis

ANAL Analgesia or anaesthesia
ASPN Aspiration

CPDP Chronic pulmonary disease
COTR Complications of treatment

ANOM Congenital anomaly

CRLK Cord loops and/or knots

CDOT Cord, miscellaneous

CORP Cord prolapsed

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

FMAL Fetal malnutrition

HMDD Hyaline membrane disease
HYDR Idiopathic hydrops

IBOM Inborn errors of metabolism
INFT Infection
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PRIMARY CAUSE OF
DEATH (Con’t)

IVTF Intravascular transfusion

ISOM Isoimmunization

KERN Kernicterus

MALP Malpresentation

DIAB Maternal diabetes

SHOC Maternal shock

MUSF Multi-system failure

MINF Myocardial infarction

NEOP Neoplasia

TTTX Twin-to-twin transfusion (Parabiotic syndrome)

PPFC Persistent fetal circulation

PLPV Placenta previa

AIRL Pneumothorax pneumomediastinum and/or
pneumopericardium

PIVH Primary intraventricular hemorrhage

PPHN Primary pulmonary hypertension

PULH Primary pulmonary hemorrhage

RUPU Ruptured uterus

SIDS Sudden Infant death syndrome

THAB Therapeutic abortions

TOXM Toxemia

TRAS Tracheal stenosis

TRAU Trauma (obstetrical)

UNEX Unexplained

UXPA Unexplained peripartum asphyxia

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 WwiN

Siamese (conjoined) twins
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ELECTIVE
NON-RESUSCITATION

Elective non-resuscitation.

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

Choose one from the following list:

1 | Do not resuscitate order on chart

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

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

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

Dexamethasone

1 | <24 hours before delivery

2 | 24 to 48 hours before delivery

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

4 | >7 days before delivery

5 | Unknown when administered

Betamethasone (Celestone)

6 | < 24 hours before delivery

7 | 24 to 48 hours before delivery

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

9 | >7 days before delivery

10 | Unknown when administered

Unknown Steroid

11 | < 24 hours before delivery

12 | 24 to 48 hours before delivery

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

14 | >7 days before delivery

15 | Unknown when administered
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RETINOPATHY OF Retinopathy of Prematurity.

PREMATURITY

Found on the ‘DISCHARGE SUMMARY".

Code one of the following:

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

3 Stage 3 Vessels growing into vitreous

4 Stage 4 Retinal detachment
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CHROMOSOMAL

ABNORMALITIES

Chromosomal abnormalities.

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

Code one chromosomal abnormality from the listing:

Aneuploidy

Chimerism

Mosaicism

Triploidy

Deletion

Duplication

Microdeletion

(N0 B WIN|F-

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

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

If Translocation is selected two chromosomes should be coded.

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

Choose as many as are indicated.

100 Anti-La

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

400 Anti-Big E

500 Anti-Big S

600 Anti-Dha (DUCH)

700 Anti-Fya (Duffy)

800 Anti-Kell (K1/K2)

900 Anti-Kidd (JKa)

1000 Anti-Little ¢

1100 Anti-Little e

1200 Anti-Little s

1300 Anti-Lutheran (Lua/Lub)

1400 Anti- Wright

1500 Antinuclear Antibody (ANA)
1600 Anti-Cardiolipin

1700 Anti-Cardiolipin

1800 Anti- DNA Antibody

1900 Lupus Antibody (Lupus Anticoagulant)
2000 Anti-Phospholipid

2100 Factor V Leiden

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

Maternal carrier status and/or chronic infection during

pregnancy.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY’.

Choose as many as are indicated:

100

Cytomegalovirus

200

Group B

300

Herpes Simplex

400

HIV/Acquired Immune Deficiency Syndrome

600

Syphilis

700

Toxoplasmosis

800

Serum Hepatitis Carrier (Antigen positive:
Hepatitis A)

900

Serum Hepatitis Carrier (Antigen positive:
Hepatitis B)

1000

Serum Hepatitis Carrier (Antigen positive:
Hepatitis C)

1100

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

CONDITIONS OF PREGNANCY,

DELIVERY AND POSTPARTUM

(RO03) Found on the ‘PRENATAL RECORD’.

Choose as many as are indicated:

100 | Adalat (nifedipine for premature labour)

300 | Atosiban for premature labour

400 | Hemabate for postpartum hemorrhage

500 | Indocid (Indomethacin) for premature labour

600 | Indocid(Indomethacin) for tx of polyhydramnios

*700 | MgSO, for hypertension or seizures (i.e. Eclampsia
prophylaxis or treatment).

900 | Pentaspan for postpartum hemorrhage

1000 | Terbutaline (Bricanyl) for premature labour

1100 | Ventolin for premature labour

1200 | Other Drugs for specific pregnancy, delivery or
postpartum conditions

1300 | Ergot for postpartum hemorrhage

1400 | Misoprostil for postpartum hemorrhage

*1500 | MgSQ, therapy for neuroprotection

*1600 | MgSQ, therapy for unknown reason

1700 | Adalat for hypertension

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

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

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

DURING PREGNANCY/
POSTPARTUM PERIOD

(R0O04)

Maternal drug theraphy during pregnancy/postpartum period.

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

Code if noted taken before found out was pregnant.

100 | Anti-coagulation therapy

200 | Anti-depressives

300 | Anti-epileptics

400 | Anti-hypertensives

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

600 | Lithium

700 | Methadone (therapy, not abuse)

800 | Other Psychiatric Medications

900 | Other Specified

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

1100 | Insulin therapy

1200 | Thyroid medication

*1300 | Anti-anxiety medication

1400 | Nicotine replacement

1500 | Tamiflu

1600 | Relenza

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

CHEMICAL ABUSE
DURING PREGNANCY

(R0O0S)

Maternal drug and chemical abuse during pregnancy .

Found on the ‘PRENATAL RECORD’.

Choose as many as are indicated.

Code if noted used before found out was pregnant.

200

Ativan

300

Cocaine /Crack

400

Codeine

500

Demerol

600

Dilaudid

700

Hash

800

Heroin

900

Marijuana

1000

Methadone

1100

Morphine

1200

Prescription medication abuse

1300

Solvents

1400

Valium

1500

Other Specified abuse

1600

Oxycontin

1700

Ecstasy

1800

Alcohol abuse — chronic

1900

Alcohol abuse - binge

2000

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

DIAGNOSTIC AND

THERAPEUTIC Found on the ‘PRENATAL RECORD”.

PROCEDURES (R006)

Choose as many as are indicated:

100

Amniocentesis for genetic testing

200

Amniocentesis for Isoimmunization

300

Amniocentesis for lung maturity

400

Amnioreduction (polyhyramnios, twin to twin
transfusion)

500

Amniofusion during labour

600

Chronic villi sampling

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)

1000

Fetal reduction

1100

Feto/placental laser

1200

Fetal stent placement

1300

Forceps rotation during delivery

1400

Manual rotation during delivery

1500

Removal of device, cervix of serlage suture

1600

Removal of device, cervix of cerclage suture

1700

External version

1800

Internal Version

1900

Insertion of device, cervix of cerclage suture
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ANAESTHESIA DURING
LABOUR AND DELIVERY

(RO10)

ANAESTHESIA DURING
LABOUR ONLY (R011)

Anaesthesia during labour and delivery.

Found on the ‘ANAESTHESIA RECORD’.

Choose as many as were administered during labour and

delivery.

100

Entonox (nitronox)

200

Epidural — single administration

300

Epidural — continuous catheter with intermittent drug
administration

400

Epidural — continuous infusion of drug (CIEA)

500

Epidural —patient controlled epidural analgesia (PCEA)

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal / epidural double needle

1100

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

Anesthesia during labour only.

Found on the “ANAESTHESIA RECORD’.

Choose as many as were administered.

100

Entonox (nitronox)

200

Epidural — single administration

300

Epidural — continuous catheter with intermittent drug
administration

400

Epidural — continuous infusion of drug (CIEA)

500

Epidural —patient controlled epidural analgesia (PCEA)

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal / epidural double needle

1100

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

DELIVERY ONLY (R012)

Found on the ‘ANAESTHESIA RECORD’.

Choose as many as were administered.

100

Entonox (Nitronox)

200

Epidural — single administration

300

Epidural — continuous catheter with intermittent drug
administration

400

Epidural — continuous infusion of drug (CIEA)

500

Epidural —patient controlled epidural analgesia (PCEA)

600

General anesthesia

700

Patient controlled intravenous analgesia

800

Pudendal

900

Spinal anesthesia

1000

Spinal/epidural double needle

1100

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

ANESTHESIA (R013)

Complications of Anesthesia.

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

Choose as many as documented.

100

Blood patching

200

Toxic intravenous injection (systemic reaction)

300

Epi-catheter intravenous

400

Accidental dural tap

500

Total spinal anesthesia

600

Prolonged epidural block

700

High epidural/subdural block

800

Foot drop

900

Epidural hematoma

1000

Epidural abscess

1100

Spinal cord lesion

1200

Aspiration pneumonitis

1300

Cardiac arrest

1400

Post-dural puncture headache

1500

Paraesthesia

1600

Hypotension

1700

Back pain

1800

Failed intubation for general anesthetic

133




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

600

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

700

Pre-existing hypertension complicating pregnancy,
childbirth and the puerperium

800

Pre-existing hypertensive disorder with
superimposed proteinuria

900

Pre-existing diabetes mellitus, type 1

1000

Pre-existing diabetes mellitus, type 2

1100

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

1200

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

1300

Diabetes mellitus arising in pregnancy. Includes:
Gestational diabetes

1400

Diabetes mellitus in pregnancy, unspecified

1500

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

1600

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

1700

Maternal fever > 38 degrees
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GASTO-INTESTINAL
DISEASES

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

PSYCHIATRIC ILLNESS

(CODE IF CONDITIONS ISOR

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 | Intracerbral hemorrhage

500 | Muscular dystrophy

600 | Myasthenia gravis

700 | Multiple sclerosis

800 | Presence of Harrington Rod

900 | Subarachnoid hemorrhage

1000 | Seizure

1100 | Tuberous sclerosis

1200 | Thoracic outlet syndrome

1300 | Other
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HEART DISEASE Heart disease.

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

(R0O18)

Choose as many as documented.

100 | Arrhythmia

200 | Congenital heart disease

300 | Cardiac arrest

400 | Coronary artery disease

500 | Endocarditis

600 | History of heart disease or surgery

700 | Myocardial infarction

800 | Prolapsed mitral value

900 | Cardiomyopathy

1000 | Myocarditis

1100 | Pulmonary hypertension

1200 | Rheumatic heart disease

1300 | Valve prosthesis

1400 | Wolff Parkinson’s White syndrome

1500 | Other acquired cardiac diseases

1600 | Thromboembolic disease

ENDOCRINE DISEASE Endocrine disease.

(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

Nephrotic syndrome

800

Polycystic kidney disease

900

Chronic pyelonephritis

1000

Renal agenesis

1100

Renal transplant

1200

Chronic renal disease, type undetermined

1300

Urinary tract infection
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NEOPLASM, INCLUDING
MALIGNANCIES

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

BLOOD 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 dsyscrasias.

Found on the ‘PRENATAL RECORD’ or ‘DISCHARGE

SUMMARY”.

Choose as many as documented.

100

Hemolytic

200

Dysfibrinogenemia

300

Factor 12 deficiency

400

Familial hypofibrinogenemia

500

Factor V1II deficiency

600

G6PD deficiency

700

Idiopathic hypoplastic purpura (ITP)

800

Idiopathic thrombocytopenic purpura (ITP)

900

Sickle cell anemia

1000

Thalassemia

1100

Von Willebrand’s disease

1200

Thrombotic thrombocyopenia purpura (TTP)

1300

Thrombocytopenia
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PULMONARY DISEASE

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

(R0O23)

OTHER NON-OBSTETRICAL
DISEASES, NOT ELSEWHERE
CLASSIFIABLE

(CODE IF THE CONDITION IS OR

WAS PRESENT DURING THE
CURRENT PREGNANY) (R024)

Pulmonary disease.

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

Choose as many as documented.

100 | Asthma

200 | Cystic fibrosis

300 | Pulmonary edema

400 | Other significant pulmonary diseases

500 | Pneumonia, antepartum

600 | Laboratory confirmed HIN1 Influenza

Other non-obstetrical disease, not elsewhere classificable.

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

Choose as many as documented.

100 | Ankylosing spondylitis

200 | Chrolinesterase deficiency

300 | Family or personal history of malignant
hyperthermia

400 | Neurofibromatosis (Von Recklinghausen’s disease)

500 | Porphyria

600 | Maternal phenylketonuria

700 | Rheumatoid arthritis/psoriatic

800 | Sarcoidosis

900 | Scleroderma

1000 | Scoliosis

1100 | Sjogren’s syndrome

1200 | Systemic lupus

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

Previous pregnancy — maternal diseases

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

Choose as many as documented.

100

Previous history of personal malignancy

200

Previous sensitized pregnancy

300

Hypertensive disease in previous pregnancy

400

Previous eclampsia

500

Previous ectopic pregnancy

600

Previous molar pregnancy

700

Previous anemia

800

Previous abruptio placenta

900

Previous breech

1000

Previous thromboembolic disease

1100

Previous gestational diabetes

1200

Previous history of infertility

1300

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

BLOOD AND OTHER PRODUCTS

(R0O26) 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 10 maternal blood transfusions

1200

Albumin transfusion

1300

Cryoprecipitate transfusion

1400

Fresh frozen plasma transfusion

1500

Gamma globulin transfusion

1600

Plasma exchange/plasmapheresis transfusion

1700

Platelet transfusion

REASON FOR MATERNAL Reason for maternal blood transfusion.

BLOOD TRANSFUSION

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

Choose as many as documented.

100

Anemia in pregnancy

200

Antepartum hemorrhage

300

Intrapartum hemorrhage

400

Postpartum hemorrhage

500

Other
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IMMUNIZATIONS (R028)

PROCEDURES FOR
POSTPARTUM HEMORRHAGE

(R0O29)

Immunizations.

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

Choose all documented vaccines.

100 Seasonal influenza vaccine

Procedures for postpartum hemorrhage.

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

Choose all documented procedures.

100

B-Lynch suture

200

Tying of uterine arteries

300

Embolization of arteries

400

Packing for Backri balloon
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INFANT RCP CODES

PLACENTAL OR CORD Placental or cord anomalies.
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 11

900 | Achondroplasia

1000 | Acoustic neurofibromatosis

1100 | Acrocallosal syndrome

1200 | Acrocephalosyndactyly syndrome

1300 | Acrodysostosis

1400 | Acrofacial dysostosis syndrome

1500 | Acromegaly

1600 | Acromesomelic dwarfism (dysplasia)

1700 | Acro-osteolsis syndrome (Artho-dento-osteo
dysplasia)

1800 | Adactyly

1900 | Adams — Oliver syndrome

2000 | Adenoma sebaceum

2100 | Adrenal hyperplasia

2200 | Adrenal hypoplasia

2300 | Adrenoleukodystrophy

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

2500 | Agenesis of corpus callosum

2600 | Aglossia-adactyly syndrome

2700 | Aicardia syndrome

2800 | Akinesia sequence

2900 | Alagille syndrome

3000 | Albright hereditary osteodystrophy

3100 | Alopecia

3200 | Aminopterin embryopathy

3300 | Amnion rupture sequence

3400 | Amyoplasia congenita disruptive sequence

3500 | Anal atresia

3600 | Anencephaly

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

3900

Aniridia

4000

Aniridia-Wilm’s tumor association

4100

Anodontia

4200

Anorectal malformation

4300

Antley-Bixler syndrome

4400

Apert syndrome

4500

Arachnodactyly

4600

Arachnoid cyst

4700

Argininaemia

4800

Argininosuccinic aciduria

4900

Acrteriohepatic 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 (Lovis-Bar
Syndrome)

5700

Atelosteogenesis, type 1 (Chondrodysplasia, gaint
cell)

5800

Athyrotic hypothyroidism sequence

5900

Atr-x syndrome

6000

Baller- Gerold syndrome

6100

Bannayan syndrome (Bannayan-Riley-Ruvalcaba
syndrome)

6200

Bardet-Biedl syndrome

6300

Beals syndrome (Beals contractural arachnodactyly)

6400

Beckwith syndrome (Beckwith-Wiederman
Syndrome)

6500

Berardinelli lipodystrophy syndrome

6600

Bicorunate uterus

6700

Bifid scrotum

6800

Bifid uvula

6900

Bladder exstrophy

7000

Blepharophimosis

7100

Bloch-sulzberger syndrome

7200

Bloom syndrome

7300

Blue sclera

7400

Body stalk anomaly

7500

Bor syndrome (Brachio-oto-renal syndrome)

7600

Borjeson-Forssman-Lehmann syndrome

7700

Brachmann-de Lange Syndrome (Cornelia deLange
syndrome)

7800

Brachydactyly

7900

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

8000

Branchio-oculo-facial syndrome

8100

Breech deformation sequence

8200

Brushfield spots

8300

Buru-Baraister syndrome

8400

Caffey pseudo-Hurler syndrome

8500

Campomelic dysplasia

8600

Camurati-Engelmann syndrome

8700

Capillary hemangioma

8800

Cardio-facio-cutaneous syndrome (CFC)

8900

Cardiomyopathy, congenital

9000

Carnitine deficiency

9100

Carpenter syndrome

9200

Cartilage-hair hypoplasia syndrome

9300

Catel-Manzke syndrome

9400

Cat-eye syndrome

9500

Caudal dysplasia sequence

9600

Caudal regression syndrome

9700

Cavernous hemangioma

9800

Cebocephaly

9900

Cephalopolysyndactyly syndrome (Greig
Syndrome)

10000

Cerebellar calcification

10100

Cerebellar hypoplasia

10200

Cerebral calcification

10300

Cerebral gigantism syndrome

10400

Cerebro-costo-mandibular syndrome

10500

Cerebro-oculo facio-skeletal (cofs) syndrome

10600

Cerevico-oculo-acoustic syndrome

10700

Charcot-Marie-Tooth syndrome

10800

Charge syndrome

10900

Child Syndrome (Congenital hemidysplasia)

11000

Choanal atresia

11100

Chondrodysplasia punctata (Condracli-Hinermann
Syndrome)

11200

Chondrodystrophica myotonia (Schwartz-Jampel
Syndrome)

11300

Chondroectodermal dysplasia (Ellis-van Creveld
syndrome)

11400

Chondromatosis

11500

Citrullinaemia

11600

Cleft face

11700

Cleft lip, unilateral

11800

Cleft lip, bilateral

11900

Cleft tongue

12000

Cleft palate
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SYNDROMES AND

CONDITIONS
(R054) (con’t)

12100

Cleidocranial dysostosis

12200

Clinodactyly

12300

Cloacal exstrophy

12400

Clouston syndrome

12500

Cloverleaf skull

12600

Clubfoot

12700

Cockayne syndrome

12800

Coffin-Lowry syndrome

12900

Coffin-Siris syndrome

13000

Cohen syndrome

13100

Coloboma of iris

13200

Colon, malrotation

13300

Congenital adrenal hyperplasia

13400

Congenital hypothyroidism

13500

Congenital microgastria-limb reduction complex

13600

Conjoined twins

13700

Cortical hypoplasia

13800

Costello syndrome

13900

Coumarin embryology effects

14000

Craniofacial dysostosis (Crouzon Syndrome)

14100

Craniofrontonasal dysplasia

14200

Craniometaphyseal dysplasia

14300

Craniosynostosis

14400

Craniosynostosis, coronal

14500

Craniosynostosis, frontal

14600

Craniosynostosis, Kleeblattschadel

14700

Craniosynostosis, lambdoid

14800

Craniosynostosis, sagittall

14900

Crainiosynostosis, trigonocephaly

15000

Cri du chat syndrome

15100

Cryptophthalmos anomaly (Fraser Syndrome)

15200

Cryptorchidism

15300

Cubitus valgus

15400

Cutis aplasia

15500

Cutis hyperelastica

15600

Cutis laxa

15700

Cutis marmorata

15800

Cyclopia

15900

Cyclops

16000

Cystathionuria
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SYNDROMES AND

CONDITIONS
(R0O54)

16100

Cystic adenomatoid malformation of the lung

16200

Cytomegalic inclusion disease

16300

Dandy-walker syndrome

16400

Darwinian tubercle

16500

Dental cyst

16600

Deprivation syndrome

16700

Dermal ridge, aberrant

16800

Desanctis-Cacchione syndrome

16900

Diabetes insipidus

17000

Diabetes mellitus

17100

Diaphagmatic hernia

17200

Diaphyseal aclasis

17300

Diastriophic dyslasia

17400

Diastrophic nanism

17500

DiGeorge syndrome

17600

Dilantin embryopathy

17700

Dimple, sacral

17800

Distal arthogyrposis syndrome

17900

Distichiasis-lymphedema syndrome

18000

Donohue syndrome (Leprechaunism Syndrome)

18100

Down syndrome

18200

Dubowitz syndrome

18300

Duodenal atresia

18400

Dwarfism, acromesomelic

18500

Dwarfism, metatrophic

18600

Dyggve-Melchoir-Clausen syndrome

18700

Dysencephalia splanchnocystica (Meckel-Gruber
Syndrome)

18800

Dyskeratosis congenita syndrome

18900

Dystrophia myotonica, Steinert (Myotonic
dystrophy)

19000

Early urethral obstruction syndrome

19100

Ectodermal dysplasia

19200

Ectrodactyly, tibial

19300

Ectrodactyly-ectodermal dysplasia-clefting
syndrome (EEC)

19400

Eczema

19500

Ehlers-Danlos syndrome

19600

Elbow dysplasia

19700

Enamel hypoplasia

19800

Encephalocele

19900

Encephalocraniocutaneous lipomatosis
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ANOMALY/METABOLIC
SYNDROMES AND
CONDITIONS (R054) (con’t)

20000

Endocrine neoplasia,multiple, type 2

20100

Epidermal nevus syndrome

20200

Epiphyseal calcification

20300

Epiphyseal dysplasia, multiple

20400

Equinovarus deformity

20500

Escobar syndrome (Multiple 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
SYNDROMES AND
CONDITIONS (R054) (con’t)

24100

Gonadal dysgenesis

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) (con’t)

28100

Hypomellia-hypotrichosis-facial hemangioma
syndrome

28200

Hypospadius

28300

Hypospadius, glandular (first degree)

28400

Hypospadius, coronal (second degree)

28500

Hypospadius, shaft (third degree)

28600

Hypospadius, perineal (fourth degree)

28700

Hypotrichosis

28800

Icthyosiform erythroderma (Senter-Kid Syndrome)

28900

Immune deficiency

29000

Immunoglobulin deficiency

29100

Imperforate anus

29200

Iniencephaly

29300

Intestinal atresia

29400

Intestinal atresia, anal

29500

Intestinal atresia, colonic

29600

Intestinal atresia, duodenal

29700

Intestinal atresia, ileal

29800

Intestinal atresia, jejunal

29900

Intestinal stenosis

30000

Intestinal stenosis, anal

30100

Intestinal stenosis, colonic

30200

Intestinal stenosis, duodenal

30300

Intestinal stenosis, ileal

30400

Intestinal stenosis, jejunal

30500

Intestinal stenosis, rectal

30600

Intracardiac mass

30700

Intrathoracic vascular ring

30800

Ivenmark syndrome

30900

Jackson-Lawler 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

(R0O54) (con’t)

32100

Klinefelter syndrome

32200

Klippel-Feil sequence

32300

Klippel-Trenaunay-Weber syndrome

32400

Kniest dysplasia

32500

Kozlowski spondylometaphyseal dysplasia

32600

Lacrimal-auriculo-dento-digital syndrome

32700

Ladd syndrome

32800

Langer-Gideon Syndrome

32900

Langer-Saldino achondrogenesis

33000

Larsen syndrome

33100

Laryngeal abnormality

33200

Laryngeal atresia

33300

Laryngeal web

33400

Left-sidedness sequence

33500

Lens, dislocation

33600

Lenticular opacity

33700

Lentigines, multiple

33800

Lenz-Majewski hyperostosis syndrome

33900

Leopard syndrome

34000

Leri-Weill dyschondrosteosis

34100

Leroy I-cell syndrome

34200

Lesch-Nylan syndrome

34300

Lethal multiple pterygium syndrome

34400

Levy-Hollister syndrome

34500

Limb-body wall complex

34600

Lipoatrophy

34700

Lipodosis, neurovisceral

34800

Lipodystrophy, generalized

34900

Lipomatosis, encephalocraniocutaneous

35000

Lippit-cleft hip syndrome (Van der Woude
Syndrome)

35100

Lissencephaly Syndrome (Miller-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

36300

Male pseudohermaphroditism
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(RO54) (con’t)

36400

Mandibular hypodontia

36500

Marden-Walker syndrome

36600

Marfan syndrome

36700

Maroteaux-Lamy (mucopolysaccharidosis
syndrome)

36800

Marshall syndrome

36900

Marshell-Smith syndrome

37000

Masa syndrome (X-linked hydrocephalus sequence

37100

Maternal phenylketonuruia, fetal effects

37200

Maxillary hypoplasia

37300

Mccune-Albright syndrome (osteitis fibrosa
cystica)

37400

McKausick 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

Meningomyelocele

38200

Meningomylocele

38300

Metacarpal hypoplasia

38400

Metaphyseal dysplasia, Jansen type

38500

Metaphyseal dysplasia, Mckusick type

38600

Metaphyseal dysplasia, Pyle type

38700

Metaphyseal dysplasia, Schmid type

38800

Metatarsal hypoplasia

38900

Metatarsus adductus

39000

Metatropic dwarfism

39100

Metatropic dysplasia

39200

Methioninaemia

39300

Methotrexate embryology

39400

Microcephaly

39500

Microcolon

39600

Microcolon-megacystis-hypoperistalsis syndrome

39700

Microcornea

39800

Microdeletion syndrome

39900

Microdontia

40000

Microgastria

40100

Microglossia

40200

Micrognathia

40300

Micropenis

40400

Microphthalmia

40500

Microstomia

40600

Miller syndrome (postaxial acrofacial dysostosis)
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

40700

Moebius syndrome

40800

Mohr syndrome (OFD)

40900

Morquio syndrome

41000

Mucolipidosis Il (pseudo Hurler)

41100

Mucopolysaccharidosis | s (Scheie Syndrome)

41200

Mucopolysaccharidosis 11, types a, b, c, d

41300

Mucopolysaccharidosis VII (Sly Syndrome)

41400

Mulibrey nanism syndrome (Parheentupa
Syndrome)

41500

Multiple endocrine neoplasia, type 2b

41600

Multiple neuroma syndrome

41700

Multiple synostosis syndrome (Symphalangism
Syndrome)

41800

Murcs association

41900

Myasthenia gravis, newborn

42000

Myopathy, centronuclear

42100

Myopathy, myotubular

42200

Nanism, diastrophic

42300

Nasal dysplasia

42400

Neonatal lupus

42500

Neonatal teeth

42600

Nesidioblastosis

42700

Neu-laxova syndrome

42800

Neural tube defect

42900

Neurocutaneous melanosis syndrome

43000

Neurofibromatosis syndrome

43100

Neuromuscular defect

43200

Neurovisceral lipidosis, familial

43300

Noonan syndrome

43400

Occult spinal dysraphism

43500

Oculo-auriculo-vertebral defect spectrum

43600

Oculodentodigital syndrome

43700

Oculo-genito-laryngeal syndrome (Optiz
Syndrome)

43800

Odontoid hypoplasia

43900

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

44000

Oculo-digital-facial syndrome type 111 (OFD-I111)

44100

Oligohydramnios sequence

44200

Ollier disease (osteochondromatosis syndrome)

44300

Omphalocele

44400

Optic nerve dysplasia

44500

Oromandibular-limb hypogenesis spectrum

44600

Osteochondrodysplasia

44700

Osteodysplasia

44800

Osteogenesis imperfecta, type |
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

44900

Osteogenesis imperfecta, type Il

45000

Osteolysis

45100

Osteo-onychodysplasia

45200

Osteopetrosis

45300

Otocephaly

45400

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

45500

Oto-palato-digital syndrome, type Il

45600

Pachydermoperiostosis syndrome

45700

Pachygyria

45800

Pachyonchia congenita syndrome

45900

Pallister-Hall syndrome

46000

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

46100

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

46200

Pectus carinatum

46300

Pectus excavatum

46400

Pena-Shokeir phenotype, type |

46500

Pena-Shokeir phenotype, type Il

46600

Penta x syndrome

46700

Pentrology of cantrell

46800

Perinatal lethal hypophosphotasia

46900

Peters plus syndrome

47000

Peutz-Jeghers syndrome

47100

Pfeiffer syndrome

47200

Phenylketonuria

47300

Phenylketonuria, maternal effects

47400

Photosensitive dermatitis

47500

Pierre Robin syndrome

47600

Pitting, lip

47700

Pitting, preauricular

47800

Poikiloderma congenitale syndrome (Rothmund-
Thomson)

47900

Poland sequence

48000

Polydactyly

48100

Polymicrogyria

48200

Polysplenia syndrome

48300

Popliteal pteryguim syndrome

48400

Porencephalic cyst

48500

Port wine stain

48600

Potter syndrome

48700

Prader-Willi syndrome

48800

Preauricular tags

48900

Preauricular pits

49000

Prognathism
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(RO54) (con’t)

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

51000 | Rieger syndrome

51100 | Right-sidedness sequence

51200 | Rokitansky malformation sequence

51300 | Rubinstein-Taybi syndrome

51400 | Russell-Silver syndrome (Silver Syndrome)

51500 | Saddle nose

51600 | Saethre-Chotzen syndrome

51700 | Salino-Noonan short rib-polydactyly syndrome

51800 | Sc phocomelia

51900 | Schinzel-Giedion syndrome

52000 | Schmid type metaphyseal dysplasia

52100 | Schizenecephaly

52300 | Sclerosteosis

52500 | Scrotum, shawl

52600 | Seckel syndrome

52700 | Septo-optic dysplasia sequence

52800 | Short bowel syndrome

52900 | Short rib-polydactyly syndrome, type Il

53000 | Shprintzen syndrome

53100 | Shwachman syndrome

53200 | Simpson-Golabi-Behmel syndrome

53300 | Sirenomelia sequence

53400 | Smith-Lemli-Opitz Syndrome

53500 | Spondylocarpotarsal synostosis syndrome
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

53600 | Spondylomepiphyseal 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-brock syndrome

55600 | Tracheoesophageal fistula

55700 | Transcobalamin 11 deficiency

55800 | Trapezoidcephaly

55900 | Tricho-rhino-phalangeal syndrome, type |

56000 | Tridione embryopathy

56100 | Trimethadione embryopathy

56200 | Triphalangeal thumb

56300 | Triploidy

56500 | Turner syndrome

56600 | Turner-like syndrome

56700 | Umbilical hernia

56800 | Urorectal septum malformation sequence

56900 | Uterus, ambiguous

57300 | Vagina, double

57400 | Valproate embryopathy

57500 | Varadi-Papp syndrome

57600 | Vater association

57700 | Vein of Galen, aneurysm

57800 | Vertebral defect

57900 | Volvulus, colon

58000 | Volvulus, ileum

58100 | Volvulus, jejunum

58200 | Volvulus, small bowel
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ANOMALY/METABOLIC
SYNDROMES AND CONDITIONS

(R054) (con’t)

58300

VVon Hippel-Lindau syndrome

58400

Vrolik diease

58500

Waardenburg syndrome, type |

58600

Waardenburg syndrome, type Il

58700

Waardenburg syndrome, type 11

58800

Wagr syndrome

58900

Walker-Warburg syndrome

59000

Warfarin embryology

59100

Weaver syndrome

59200

Weill-Marchesani syndrome

59300

Werner syndrome

59400

Whelan syndrome

59500

Williams syndrome

59600

Xeroderma pigmentosa syndrome

59700

Yunis-Varon syndrome

59800

Zellweger syndrome

59900

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

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

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

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

100 | Bag and mask < 1 minute

200 | Bag and mask 1-3 mintues

300 | Bag and mask > 3 mintues

400 | Bag and mask unknown duration

500 | Endotracheal tube < 1 minute

600 | Endotracheal tube 1-3 minutes

700 | Endortracheal tube > 3 minutes

800 | Endotracheal tube unknown duration

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

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

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

1200 | CPAP/T-piece/neopuff unknown duration

1300 | LMA < 1 mintue

1400 | LMA 1-3 mintues

1500 | LMA > 3 minutes

1600 | LMA unknown duration

PATENT DUCTUS ARTERIOSUS Patent ductus arteriosus.
(R0O57)

Found on the ‘DISCHARGE SUMMARY”.

Choose one of the following.

100 | Non-surgical closures

200 | Surgical closure

300 | Treatment not stated
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PERSISTENT FETAL
CIRCULATION/
PERSISTENT PULMONARY
HYPERTENSION OF THE
NEWBORN (R058)

RESPIRATORY DISTRESS
SYNDROME (R059)

Persistent fetal circulation / persistent pulmonary
hypertension of the newborn.

Found on the ‘DISCHARGE SUMMARY".

Choose one of the following causes.

100 | Congenital heart disease

200 | Fetomaternal bleed

300 | Hyaline membrane disease

400 | Meconium aspiration

500 | Pulmonary hypoplasia

600 | Pneumonia

700 | Primary pulmonary hypertension

800 | Cause not stated

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

Choose one of the following.

100 | Transient respiratory distress

200 | IRDS, mild

300 | IRDS, moderate

400 | IRDS, severe

500 | IRDS, severity not stated

600 | Transient Tachypnea of the newborn

700 | Benign respiratory distress
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CHRONIC PULMONARY
DISEASE OF PREMATURITY

(R0O60)

REQUIREMENT FOR HOME
OXYGEN (RO61)

BIRTH ASPHYXIA SEQUELLA

Chronic pulmonary disease of prematurity.
Found on the ‘DISCHARGE SUMMARY”.

Choose one of the following.

100 | Wilson-Mikity syndrome, non-cystic

200 | Wilson-Mikity syndrome, cystic

300 | Bronchopulmonary dysplasia, non-cystic

400 | Bronchopulmonary dysplasia, cystic

Requirement for home oxygen.

Found on the ‘DISCHARGE SUMMARY".

100 | Patient requires home oxygen

(R0O62)

Birth asphyxia sequella.
Found on the ‘DISCHARGE SUMMARY”.

Choose as many as are present.

100 | Post-asphyctic CNS depression

200 | Post-asphyctic CNS excitation

300 | Post-asphyctic increase intracranial pressure

400 | Post-asphyctic brain neocrosis

500 | Post-asphyctic acute tubular necrosis

600 | Post-asphyctic acute tubular neocrosis

700 | Post-asphyctic liver and/or adrenal necrosis
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CONVULSIONS/SEIZURES Convulsions or seizures due to a stated condition.
(R0O63)

Found on the ‘DISCHARGE SUMMARY".

Choose as many as are present.

100 | Alkalosis

200 | Arhinencephaly

300 | Benign familial

400 | Brain edema

500 | Cerebral anomaly, unspecified

600 | Drug withdrawal

700 | Hemorrhage, brain stem

800 | Hemorrhage, cerebellar

900 | Hemorrhage, cerebral

1000 | Holoprosencephaly

1100 | Hydrocephaly

1200 | Hydranencephaly

1300 | Hypercapnia

1400 | Hypocalcemia

1500 | Hypocapnia

1600 | Hypoglycemia

1700 | Hypomagnesemia

1800 | Hyponatremia

1900 | Inborn error of metabolism

2000 | Infarction

2100 | Kernicterus

2200 | Meningitis

2300 | Post-asphyctic

2400 | Pyridoxine deficiency

2500 | Pyridoxine dependency

2600 | Unknown

2700 | Venous thrombosis
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NEOPLASMS Neoplasms.

(RO64)

Found on the ‘DISCHARGE SUMMARY”.

Code all that are applicable.

100

Astrocytoma

200

Choroid plexus papilloma

300

Connective tissue

400

Craniopharyngioma

500

Cystadenoma

600

Cystic hygroma

700

Endothelial tissue

800

Ependymona

900

Epithelial tissue

1000

Familial erythrophagocytic lymphohistiocytosis

1100

Fibroma

1200

Follicular cyst

1300

Glioma

1400

Hemangioma, cavernous

1500

Hemangioma, capillary

1600

Hepatobalstoma

1700

Histiocytosis

1800

Insulinoma

1900

Leukemia

2000

Lipoma

2100

Lymphangioma

2200

Lymphoma

2300

Mass, unknown type

2400

Medulloblastoma

2500

Melanoma

2600

Melanotic neuroectodermal tumor

2700

Mesoblastic nephroma

2800

Muscle

2900

Myxofibrosarcoma

3000

Nasal glioma

3100

Nephroblastoma

3200

Nesidioblastosis

3300

Neuroblastoma

3400

Neuroectodermal tumor

3500

Neurofibroma

3600

Retinoblastoma

3700

Rhabdomyoma, cardiac

3800

Rhabdomyoma
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NEOPLASMS
(R0O64) (con’t)

MEDICATIONS
(RO66)

(Not coded at IWK)

3900

Sarcoma

4000

Teratoma, cardiac

4100

Teratoma, embryotic rests

4200

Teratoma, gonads

4300

Teratoma, sacrococcygeal

4400

Teratoma, site not specified

4500

Wilm’s tumor

4600

Hemangioma

4700

Hemangioma, port-wine

Medications.

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

Choose all applicable medications

400

Acyclovir

500

Adenosine

600

Adrenalin

1000

Alprostadel ( prostaglandin, e.g.; prostin)

1400

Amoxicillin

1600

Ampicillin

3100

Cefazidime

3200

Cefazolin

3300

Cefotaxime

3400

Ceftriaxone

3500

Cefuroxime

4000

Cloxacillin

4200

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

4600

Diazepam

4800

Digoxin

4900

Dilantin (phenytoin)

5000

Dobutamine

5200

Dopamine

5400

Epinephrine

5600

Erythromycin

5700

Fentanyl

5900

Flagyl (metronidazole)

6300

Furosemide (Lasix)

6400

Gentamicin

6500

Glucagon

7500

Insulin

7800

Kayexalate

7900

Morphine
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MEDICATIONS
(R0O66) (con’t)

(Not coded at IWK)

NEONATAL ABSTINENCE
SYNDROME

(RO67)

8800

Naloxone (narcan)

9500

Penicillin

9600

Phenobarbital

9700

Potassium Chloride

10000

Propranolol

10300

Salbutamol (ventolin)

10400

Septra (sulfamethoxazole / trimethoprim)

11100

Ticarcillin

11200

Tobramycin

11400

Trimethoprim

11700

Vancomycin

11900

Tamiflu

12000

Relenza

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

2010

OxyContin

2020

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
(RO70)

710

Lower limb, percutaneous (PICC) (1 time)

720

Lower limb, percutaneous (PICC) (2 times)

730

Lower limb, percutaneous (PICC) (3 times)

740

Lower limb, percutaneous (PICC) (4 times)

750

Lower limb, percutaneous (PICC) (5 times)

760

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

810

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

820

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

830

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

840

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

850

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

860

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

910

Lower limb, Brioviac (1 time)

920

Lower limb, Brioviac (2 times)

930

Lower limb, Brioviac (3 times)

940

Lower limb, Brioviac (4 times)

950

Lower limb, Brioviac (5 times)

960

Lower limb, Brioviac (more than 5 times)

1100

Other (1 time)

1120

Other (2 times)

1130

Other (3 times)

1140

Other (4 times)

1150

Other (5 times)

1160

Other (. more than 5 times)

Arterial catheters.

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

Code all applicable catheters along with the number of times

each were

inserted.

110

Umbilical, direct (1 time)

120

Umbilical, direct (2 times)

130

Umbilical, direct (3 times)

140

Umbilical, direct (4 times)

150

Umbilical, direct (5 times)

160

Umbilical, direct (more than 5 times)

210

Radial, direct (1 time)

220

Radial, direct (2 times)

230

Radial, direct (3 times)

240

Radial, direct (4 times)

250

Radial, direct (5 times)

260

Radial, direct (more than 5 times)
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ARTERIAL CATHETERS

(RO70)

310

Radial, percutaneous (PICC) (1 time)

320

Radial, percutaneous (PICC) (2 times)

330

Radial, percutaneous (PICC) (3 times)

340

Radial, percutaneous (PICC) (4 times)

350

Radial, percutaneous (PICC) (5 times)

360

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

410

Radial, cut down (surgical) (1 time)

420

Radial., cut down (surgical) (2 times)

430

Radial, cut down (surgical) (3 times)

440

Radial, cut down (surgical) (4 times)

450

Radial, cut down (surgical) (5 times)

460

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

510

Pedal, direct (1 time)

520

Pedal, direct (2 times)

530

Pedal, direct (3 times)

540

Pedal, direct (4 times)

550

Pedal, direct (5 times)

560

Pedal, direct (more than 5 times)

610

Pedal, percutaneous (PICC) (1 time)

620

Pedal, percutaneous (PICC) (2 times)

630

Pedal, percutaneous (PICC) (3 times)

640

Pedal, percutaneous (PICC) (4 times)

650

Pedal, percutaneous (PICC) (5 times)

660

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

710

Pedal, cut down (surgical) (1 time)

720

Pedal, cut down (surgical) (2 times)

730

Pedal, cut down (surgical) (3 times)

740

Pedal, cut down (surgical) (4 times)

750

Pedal, cut down (surgical) (5 times)

760

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

810

Femoral, direct (1 time)

820

Femoral, direct (2 times)

830

Femoral, direct (3 times)

840

Femoral, direct (4 times)

850

Femoral, direct (5 times)

860

Femoral, direct (more than 5 times)

910

Femoral, percutaneous (PICC) (1 time)

920

Femoral, percutaneous (PICC) (2 times)

930

Femoral, percutaneous (PICC) (3 times)

940

Femoral, percutaneous (PICC) (4 times)

950

Femoral, percutaneous (PICC) (5 times)

960

Femoral, percutaneous (PICC) (more than 5 times)
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ARTERIAL CATHETERS
(RO70) (con’t)

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

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

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

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

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

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

1110 | Other (1 time)

1120 | Other (2 times)

1130 | Other (3 times)

1140 | Other (4 times)

1150 | Other (5 times)

1160 | Other (more than 5 times)

MODE OF VENTILATION Mode of ventilation.
(RO71)

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

100 | Intermittent mandatory ventilation (IMV)

200 | Synchronized mandatory ventilation (SIMV)

300 | Pressure support (PS)

400 | Continuous positive airway pressure (CPAP)

500 | High frequency oscillatory ventilation (HFOV)

600 | Positive pressure ventilation (PPV)

Code ALL that are applicable.
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COMPLICATIONS OF
ENDOTRACEAL INTUBATION

(RO72)

COMPLICATIONS OF
VASCULAR CATHETERS

(RO73)

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

Code ALL complications of an endotracheal intubation that are
applicable.

100 | Esophageal perforation

200 | Granuloma

300 | Laryngeal perforation

400 | Laryngeal stenosis

500 | Lip deformity

600 | Necrotizing laryngitis

700 | Necrotizing tracheitis

800 | Palate deformity

900 | Squamous metaplasia

1000 | Stridor

1100 | Subglottic stenosis

1200 | Tracheal perforation

1300 | Tracheobronchomalacia

1400 | Ulceration

Complications of vascular catheters.

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

Code ALL complications of a vascular catheter that are
applicable.

100 | Arterial thrombosis

200 | Cardiac tamponade

300 | Edema

400 | Loss of finger(s)

500 | Loss of toe(s)

600 | Pericardial effusion

700 | Perforation of the heart

800 | Pleural effusion

900 | Phrenic nerve palsy

1000 | Ruptured vessel

1100 | Thrombophlebitis

1200 | Vasospasm

1300 | Venous thrombosis
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COMPLICATIONS OF
NASO/ORO GASTRIC TUBES

(RO74)

COMPLICATIONS OF
MEDICATIONS

(RO75)

COMPLICATIONS OF
SURGERY

(RO76)

COMPLICATIONS OF
BURNS (R077)

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

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

100 | Perforation, esophagus

200 | Perforation, stomach

300 | Perforation, small bowel

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

Code ALL applicable complications due to a medication.

100 | Cardiomyopathy, steroid induced

200 | Contracture, secondary to IM injection

300 | Nephrocalcinosis, diuretic induced

500 | Skin slough

Complications of surgery.

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

Code ALL applicable complications due to a surgical procedure.

100 | Diaphragmatic paralysis

200 | Vocal cord paralysis

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

Code ALL applicable complications due to burns.

100 | Chemical

200 | Electrical

300 | Thermal
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PHOTOTHERAPY Phototherapy.

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

Found on the ‘DISCHARGE SUMMARY”.

Code ALL applicable immunizations given to the infant.

100

DPTP (diptheria,pertussis,tetanus,polio)

200

DPT (diptheria,pertussis,tetanus)

300

Hepatitis B globulin

400

Hepatitis B vaccine

500

Viral influenza

600

Hemophilus influenza B conjugate

700

RSV (respiratory syncytial virus) vaccine

800

Varicella (chicken pox) vaccine

1000

Prevnar

1100

Rota teq for Rota Virus

1200

Rotarix for Rota Virus
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LAB RESULTS(R080) Lab results

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

(Refer to reference lab sheet for ranges)

100 | Neutropenia

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

Use following formula:

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

e.g. total WBC - 15,000

pmns = 5%

Bands = 1%

200 | ABO immunizations — definite

300 | D Isoimmunisation

400 | Little c Isoimmunization

500 | Big C Isoimmunization

600 | Big E Isoimmunization

700 | Kell Isoimmunization

800 | Fya Isoimmunization (Duffy)

900 | Kidd

1000 | Wright

1100 | MNS blood groups

1200 | Positive DAT

1300 | Misc. Isoimmunization — Little “e”

1400 | Misc. Isoimmunization — Little”s”

1500 | Hyperbilirubinemia

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

1600 | Anemia

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

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

(R0O80) (con’t)

1700

Polycythemia

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

1800

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

1900

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

2000

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

2100

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

2200

Hyperthyroidism

2300

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

2400

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

2500

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

2600

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

2700

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

2800

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

2900

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

3000

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

3100

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

(R0O80) (con’t)

3200

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

3300

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

3400

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

3500

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

3600

Hypoalbuminemia
(£2.49m% or <24 gm/L)

3700

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

3800

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

3900

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

4000

Hypertyrosinemia
(5.0 mgm% or more)

4100

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

4200

Hyperuricemia
(>400 micromol/L)

4300

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

4400

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

4500

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

HEMORRHAGE
(R0O81)

TRAUMA
(R0O82)

Intra-ventricular hemorrhage.

Found on the ‘DISCHARGE SUMMARY".

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

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

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

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

Trauma.

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)

>
<
zZ
m
>

A
o
0o
o1

Other neurological findings.

Found on the ‘DISCHARGE SUMMARY".

Code ALL applicable findings.

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

Found on the ‘DISCHARGE SUMMARY OR NURSES NOTE’

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

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

Code ALL applicable codes.

100 | Oxygen

300 | Chest compressions

400 | Other medications

500 | Narcan

600 | Epinephrine

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

| 100 | Laboratory confirmed H1N1 influenza

PERIPHERAL IV Peripheral 1V.
(RO88)

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

100 | Peripheral IV

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

Code ALL applicable codes.

100 | Cryotherapy

200 | Laser surgery

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

-A-
CODE #
Abruptio placenta:
IN 8 PrEVIOUS PIEYNANCY ....e.vervireerrerieieatistesteste s eese et se st st sb et se e ese bbb e b e enes R025
Abscess:
1T 10 | SRR R013
ADSENCE, KIANBY ...ttt sre et e e e e R020
Abuse:
AICONOL ... ROO05
AIVAN .ttt nre s ROO05
Chemical, UNSPECITIEA........ccoiiiiie e e s R0O05
COCAINE/CIACK. ... ettt sttt ans RO05
COUBINE ..ttt ettt e ete s be e s be e s e e s e s beebeesbeesbeas R005
=T33 1=] (o R PRR R0O05
D] - T8 o [ o SRS RO05
HASH e bbbt re e be e R0O05
[ =T (0o USSP R0O05
LAV T S R0O05
MELNATONE ...t nre s ROO05
IMIOTPRING. ... R0O05
(@101 ] ) 1o TSRS R0O05
Prescription MediCatioNS.........cccvcviiiiieieie e R0O05
SOIVENES. ...ttt et s be e sbe e s ba e s sabe b R005
A2 LT o ST SRR R0O05
Acquired immune deficiency syndrome (A.L.D.S.) oo R002
AGENESIS, TENAL......cciiciiiie it ettt re e re s R020
AIBUMIN TrANSTUSTON. ... es R026
F N (ol T - o 10 L 3P R0O05
Amniocentesis:
TOF GBNETICS. ...ttt R0O06
TOr ISOIMMUNISALION ... R006
FOr IUNQG MALUTTLY oo R0O06
AMNIOINTUSION ..viiiecce e e st be e be e sbe e s areeee e R0O06
AN 001 01T ] €= 10 Tod 1 o] o ISR R0O06
Anaesthesia during labour and deliVEry ... R010
Anaesthesia during 1abour ON1Y ... e RO11
Anesthesia during deliVery ONMY ..o R0O12
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Anemia:
ANTEPATTUM L.ttt bbbt b e e b e b R022
IN & Previous PregNanCY ......ccveiveiireeieeieeseesteesieeseesseeeseeeseeesreesressreesseesneesnnes R025
Idiopathic NYPOPIASLIC........ccevieiicececc e R022
HEMOIYTIC. ... R022
POSEPAITUIM ...ttt ettt sbe e e sene s R022
SICKIE CeIl...oiiii s R022
Anesthesia:
[y 10110} TR R010, R011 and/or R012
Epidural, continuous catheter..........c.ccccocveveveeieceieennn, R010, R011 and/or R012
Epidural, continuous infusion (CIEA) ........ccccccevvvvennene R010, R011 and/or R0O12
Epidural, Single ... R010, R0O11 and/or R012
(1= A1 - | TR R010, R011 and/or R012
(O] 1 =T TR R010, R011 and/or R012
Pudendal .........oooocviiiiiiiii s R010, R011 and/or R012
Spinal/epidural double needle..........cccccovevviiiiiiiiicnen R010, R011 and/or R012
SPINAL ... R010, R011 and/or R012
ANKYI0SING SPONAYIITIS ...t R024
ANOTEXTA NEBIVOSA ....eeeee ettt ettt e et st esteeteentesaeeneeeesaeaeeneas RO16
Antibodies, (Maternal conditions)
ANLIGEN NEGALIVE .....eiiiieieieee bbb R001
ANt-CardioliPiN ..o R001
ANTIEDINA e RO01
ANLINUCIEAT (ANA) ..o R0O01
ANTE-SSA (RO) o R0O01
IR0 SR R0O01
ANLIEBIG C oo RO01
ANLBIG E oot RO01
ANLIEBIG 'S o RO01
ANTID o RO01
ANLIEDNA .o R001
ANTFYA s R0O01
ANLKEI e RO01
ANLKIAU s RO01
F A g1 PSSR R0O01
ANTLITEIE € oo et R001
ANTLITHIE € 1o RO01
ANTELITEIE St e R001
ANT-LUENEIAN <.t R0O01
ANGEWIIGNT Lo R0O01
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Anti-coagulation drug therapy during Pregnancy ........cccccceveeereereesieeseesne e eseeseee s R004
Anti-depressive drug Use during PregnanCy.........cceoeeeerererenreneenreseeiesesesiesieseeneenes R004
Anti-epileptic drug use during PregnanCy .......cccoceeeererreereereeieseaeeie e eeeseeseeeseeseeenes R004
Anti-hypertensive drug use during PregnancCy ......cccveeceeereereereeseeseeseeseeeseeeseesseenns R004
ANXIELY ISOTUBIS ....veveeie ettt et te st esbe e e stesre e e e sreanes R016
ANXIELY MEAICATION ...t R004
Arrest:

Cardiac, during PregnanCy ........c.cceieevereieerese e e se e e se e ae e e e R018
ArThYtmIas, CAITIAC. .......iveieiiee ettt sre e enee e R018
ATTNEIEES, TNEUMALON ...ttt ettt e e e e e et e e e s e sa e et e e e s esebraeeeeess R024
ASA therapy for autoimmUNE dISEASES.......ccuevviiieiiireiiie et R004
Aspiration pneumonitis, complicating anesthesia...........ccccecveveviveieni v R013
N1 00 P R023
ALElectasis, PUIMONAIY ........ccoiviie et re e sreees R023
Atosiban therapy fOr tOCOIYSIS .....oviiiiiiiiiiie s R003
AUtOIMMUNE thYTOIITIS ... s R0O19

-B-
Back pain, post aNESTNELIC. ........cuiiiiriieicie e R013
B-LYNCH PrOCEAUIE ... s R029
BII'S PalSY ...t e e re e re e e R0O17
Block:

High epidural/subdural.............ccccoiiiiiiiii R013

Prolonged epidural ............covoiiiiiiiieee R013
2] [0To o {0 VAol - Y T WSO U S SP R022
Blood patch, to seal dUral tear...........ccueviiiieiiiiciecc e R0O13
Blood transfusions, NUMDBEE OF ........coocuiiiiiiie e R026
Blood transfuSIoNS, FEASON TOI .....coiieeieeiieeee ettt ettt e e e e e s e e e e e e s s e s aeeeeees RO27
BOWEI CAICINOMA ... R0O21
2T R A o= U ( o [0 o - USSR R021
Breech presentation in a previous PregnancCy ......ccoceeeceeereeieeseeseeseesnesnseesseessessseeans R025
Bricanyl (Terbutaline) therapy for toCOIYSIS.......cccvvivieiiiici e R003
BULIMIQ NEIVOSA ...ttt ettt et s te e e be e e aeste e esreanen R016

-C-
(=1 [0 1 [V T =] T SR R020
(OF: 1o ] T0] 1 1 - H SO TRTOSTPRSRRRN R021
Cardiac:

AATTEST ettt et b e nrre e nre s R018

Arrest, complicating aneStNeSIA ........c.cveveeiieiie i R013
CardiomMYOPAINY ......cviiiiiec et ae s re e R018
Carrier, Serum hepatitis (Antigen Positive: HepatitisS A)..........covervieieininiiiineiens R002

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

Serum hepatitis (Antigen Positive: HepatitisS C) ........cccocvvivviiveie i, R002

Serum hepatitis (Antigen Positive: Hepatitis viral) ........c.ccccooeveviviciiinenn, R002
Cerebral PAISY ......coeiiiiie e R0O17
Cervical:

(OF: T (o110 o - BSOSO PTPPPRRPR R0O21

Encerclage( insertion and removal OF) ..o R0O06
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(0 aTo] [ [ 1 T E: Y TR ORI R0O15

Cholinesterase defiCIENCY ........cocviieieii e e R024
Chorionic Villi SAMPIING ...coovviiiec e R006
Chronic NYPEertenSIVE QISEASE..........cviiriiirierierieieee et R014
Coagulation disorder, aCQUITEA ..........cuiiiiieiiie e R022
(O70] 11 (ST ] [o7=] =1 (V=TT R0O15
Complications Of aNESTNESIA .........ccccveiiiicicci i R013
Congenital NEArt dISBASE ........ccveieiriiiriererie e R0O18
(O7a] (0 [ T01=] 1) 1] SRS R0O06
COroNary artery QiSEASE. .......cccveiieieeiere st eie st se ettt et e e te e s e sresreeneeste e e eseenre e R018
(O3 1] 0 RS =T SR R0O15
Cryoprecipitate tranSTUSION ..........ccooiiiiii e R026
OV ol 10T (0 1SR R023
CYLOMEGIAOVITUS ...ttt ettt st e e e e e s te e e e srearaenens R002
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Deficiency:
L0 T0] [T 1S (=T = L SRS POPTRPR R022
FACTON 8 ..ttt b e r e R022
FACTOT 12 ...t R022
GBPD ..t R022
Depression:
MANTCICUITENT ...ttt s neeseeeneas R0O16
PrevioUS PrEYNANCY .....ecuveiveirrerrereieeitestestestestaesesteaseessesseessessesseessessesseeseenses R025
Dermatitis NErpetiformMiS .........coiiiiiiiiicess e R014
Diabetes:
Gestational, in @ Previous PregnancCy .........cccceceeivevieereenesieeseseeieseseeseeseeens R025
MAEEINAL ... RO14
Diazepam (Valium) tranqUIlTIZEr .........coooveiiiieec e R008
Dilaudid therapy.......cccveiiiiiic e e R008
Disease:
(0% 1o [ - Lo SRS R018
Congenital NEAIT.........cccvi i R018
COMONAIY AITEIY ...ttt sb e nb e n e R018
(00 1] 11 1 5SS R0O15
GaStroiNtESTINGL .........eoeiiee e RO15
HYPErtENSIVE, CRFONIC .....ccviiiciicie e R014
POIYCYSHIC KIANEY ... R020
PUIMONAIY ... R023
RENAL ... s R020
RNEUMALIC NBAIT ......oiiviiiei et ebe e R018
SCRBUIMIANN'S ...ttt ste et e besreeneenee e R024
ThrombOEMBDOKIC. ....c.eieiie e R022
VON RECKINGNAUSEN'S........ccviiiiiie e R024
VON WIHIEDIANA'S ... e R022
Disorder:
Arenal gland...........cov oo R019
AANXIEEY ..ttt RO16
BALING ... RO16
HYPOTNAIAMUS ..o R019
ODSESSIVE COMPUISIVE ..ot R016
OVAIY e et r e RO19
PANIC. ..ttt e nes RO16
PIEUITAIY ... re e re e e sreers R0O19
Drainage:
Fetal head to effeCt deliVEIY........ccovv i R006
Drop, foot:
DUE 0 ANESTNESIA ....veevviviciieie e R013
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DIIUG @DUSE ... bbbttt R005
Dural tap, aCCIABNTAL .......eoiiieeee et R013
DySCrasia, DIOOM. .........cooiiiece e R022
DYSTiDINOGENEMIA. ......ciiiiiicce e e R022
DYSIrOPNY, MUSCUIAN ......coviiiiiiieeieeeee s R0O17
-E -
o L Ta Lol T o] o (<] ¢SSR R0O16
Eclampsia in Previous PregnanCy .......ccveceieeeesieieesieseseesesee e stessaessesseesaessesseesseses R025
Ectopic pregnancy in a previous PregnanCy ......coeecveeieereeseeseesieesneeeseeseesesssnesees R025
Edema, PUIMONGAIY ........ccooiiiece ettt R023
EmMBOLISM, PUIMONGIY .....cvoiiiiiii e R023
EmMDOLization Of AMEIIES.....c.ec e re et R029
ENCErclage, CEIVICAl .........oviiiiiie et sra e e R0O06
ENAOCAITITIS ....veeivicciec ettt be e be e be e st e st b e erbeenbeenbeens R018
ENAOCTING GISBASES ....eveevietesieeiesteeiie e etees e ste et et ste e ste st e eesteaneesaesteenaesaeereeneesneeneenes RO19
Entonox anesthesia for [abour/deliVEry ... R012
Epidural:
Abscess, complicating epidural bloCK............ccooviiiiiiiii e RO13
BIOCK, NIGN ..o e R0O13
BIOCK, ProlONGed.......c.ocv i R0O13
10110} TR R010, R011 and/or R012
Epidural, continuous catheter.............cccoceveviveeniennennne, R010, R011 and/or R012
Epidural, continuous infusion (CIEA) ........cccceevveveenen. R010, RO11 and/or R012
Epidural, Single .......ccooviiiiicce e R010, R011 and/or R012
GeNEralROL0 .......oiveiieeie e R011 and/or R012
Hematoma, complicating epidural blOCK ..........ccccoviviiiviiicinc e R013
(O] 1 [T TR R010, R011 and/or R012
Patient controlled (PCEA) ......cooovieieiiiiisirene e R010, RO11 and/or R012
Pudendal............oovveiiiiiiiie e R010, R011 and/or R012
Spinal/epidural double needle..........cccccovvviviiiiiiiecnen R010, RO11 and/or R012
SPINAL ... R010, RO11 and/or R012
EPIIEPSY e RO17
Ergot for postpartum hemOrThage ..o e R003
EXChANGE, PIASIMA .....ocviiieiieciece ettt sttt re e e R026
EXtErnal AUSCUIALION.........covviiii ittt ste e sbe e st srre e beebeesre e R030
EXTEINAL VEISION ...ttt nee e R0O06

186



Factor V Leiden defiCIBNCY .........cvoiiiieiieee e R0O01
[T () gt T (=] od T oo OSSR R022
FACLOr 12 AEfICIEBNCY ...cuviiiiciieie ettt sne s R022
Failed intubation for general anesthetiC............ccooovviiiiiiiiii e RO13
Familial hypofibrinOgenemia..........ccooi i R024
Febrile MOrDIAILY ......cocveiiiiiec e e R0O14
Fetal DIo0d transSfUSIONS .......ccveiveieie it R006
(11 o = V[T o = SR R006
FELAl FEAUCTION ... bbb RO06
Fetal surveillance Methods..........cooviiiiiiiii e RO30
FEtO/PIacental IaSEI .........cveieeiie et re e R006
Fetal tNOFACENTESIS. ... eeviiieiiicieite sttt RO06
FEVEL, MALEINAL ......eveeee ettt ettt st e e st et e e set b et e e sebbaeseserrees R014
Foot drop:

Complicating epidural or subdural bIOCK..........cccccvvieiiiiiii e R013

-G-

GOBPD AETICIENCY ...ttt R022
Gamma globulin transfUSION ... R026
LTI T =1 1 11 DT RO15
GaStro-iNtESLINAL QISEASE ......veverieeiieie ettt sttt seesraeae s R015
Gestational diabetes in a Previous PregnanCy .......cecceeieereerieeaieeeseeseeseeseeseesnesens R025
Glomerulonephritis, CIONIC .........cccieiiiicec e R020
Group B SIrEPLOCOCCAL.........eiviiieeieieci e R002
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HINZL confirmed diagnoSiS .......ccceiieiieiiieie et R023
Harrington ROd, PreSENCE OF .........ooviiiiieieiicc e R0O17
HASN IUSE ...ttt neeenes R0O05
Hashimoto's ThYTOIdItiS........cooveiieie e e R019
Headache, post-dural PUNCIUIE...........vcveiiieee e R0O13
HEAI ISEASE ... ettt sttt et e et e e beaneeneenreenes R018
HELLP SYNAIOME ...ttt ettt et nne e RO14
HEMOIYLIC QNEMIA ....ccui it ens R022
Hepatitis
Serum hepatitis (Antigen Positive: Hepatitis A)......ccooovvveieieiieneieeeneee, R002
Serum hepatitis (Antigen Positive: Hepatitis B) ......ccccovvveveiiviiiiciecicceie, R002
Serum hepatitis (Antigen Positive: Hepatitis C) ......cooovvvveveiv e, R002
Serum hepatitis (Antigen Positive: Hepatitis viral) ...........cccoocveviiniiiinnnnn R002
Herpes simpleX iNfECLION .........co i e R002
HEIOIN BIUSE ...ttt te e te e eenns R0O05
History:
ADIUPLIO PIACENTA. ..o e e R025
F A 1= o T T SRS R025
Breech presentation...........oooeiieeiiisseee e R025
Diabetes, gestational ...........ccccoeiiiiiiiii e R025
o] T4 0] LY - F TSP R025
ECLOPIC PrEONANCY .....iviititiieieieee et R025
EMDOIUS, PUIMONGAIY ... R025
Hydatidiform mMole .......c.ooiiieecec e R025
HYPEIENSIVE QISEASE. ... .cviveeeiieieeiisiere et R025
INTEITIIITY .o R025
Y10 g g T YRR R025
Malignant hyperthermia (family/personal) ...........cccoovovevieiieeiciieiie e, R025
SENSItIZEd PrEYNANCY ....cuviviiiiitiiiiiteiteeee et R025
ThromboembOIIC ISEASE .....cc.eeiirieeeie ettt R025
[ 1Yo (0T AT=T o] o (0] 1RSSR R020
Hypertension, PUIMONATY ..........ccoo i R023
Hypertensive disease:
(0101 1] 3 oSSR R014
IN PrEVIOUS PIEGNAINCY ....e.vivivirrereesietestistestestesseseeeeesessesbe st st sbesbe e e esesse st R025
PregnaNCY-INCAUCE ........coivirrireieieiee s R014
HyperparatyroidiSIM ........ccviiiiiii et re e re e sre e e R019
HYPEINYIOIAISM ..ot rs R0O19
Hypnotism for labour/delivery..........ccccoviiiiiiniiiencee R010, R11 and/ or RO12
[ 17010 Lo AT aToTo T=] 0T 4] T OSSR R022
Hypoplastic anemia, idiopathiC..........c.cccoviiiiiiiiiiic e R022
Hypotension, POSt ANESENETIC ..........cciviiiirieieee e RO13
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Idiopathic thrombOCYIOPENIC PUIPUIA......c.viiiiiiiriiiieieeee e R022
HINESS, PSYCRIALIIC. ...cve et neas RO16
IMMUNIZALIONS. ...t ettt sttt st r et re e e e steeneeneas R028
HINT Lottt RO28
SEASONA ..ttt re e R028
IMPetigo NerPeLITOIMIS. ......ceiiieee e R014
Indocid (Indomethacin) therapy for tOCOIYSIS .......ccvvviieiiii e R003
Indomethacin therapy (Polyhydramnios) .........ccceoiiiiiineiiiee s R0O03
INdUCtion, INtrACEIVICAl CAtNEIET ... ....veeeeeeee ettt e e e e e e e e R009
Infarction, MYOCArdial..........ccceiiiieii e R0O18
Infection:
AUDS ..ottt bttt e R002
Group B StrEPLOCOCCUS .....cvveeiiiieiitieesiiee st e sttt sie et e et e sraeesrae e snee e nnaee e R002
HErPes SIMPIEX VITUS.........oiiiiiiieieests e R002
SYPRNITIS s R002
L0 LT T V20 1= Tod SO R019
Infertility, Previous NISTOMY .........cooiiiiiiiii e R025
Injection:
T o o= L1 ) - SR R0O13
INtravenous, tOXIC rEACION T0.........ciieeeiee et e e et e e et e e s et e e s e e e s e e e s eennes R0O13
Insertion:
INtracervical CathEter...........cveii i R0O09
Intracervical prostaglandin............cccccevveiiiiiiecc s R009
1AMINAITA TENES.....eeieiece e nre e R009
Vaginal prostaglandin ... R009
LTI 1T R (g T=T = Y A S R004
INtermMittent QUSCUITALION ......c.veviiiiie e R030
INErNAl QUSCUIALION ..ottt sreenees R030
Intracerebral NEMOITNAGE .........oiiiiice e R0O17
Irritable DOWEl SYNAIOME .......c.oiiiiiic e R0O15
Isoxsuprine (Vasodilan) therapy for toCOIYSIS .......cccoivviiiiiiiiiiie e R003
IV SYNEOCIN (ONIY) oo R009
-L-
Lesion, SPINAL COMU.......oiuiiiiiiiece et sreanes R0O13
Lithium, Maternal USE OF .......eeviiiiiiie ittt e st e e st ae e e s s b e e e s sbaee e e e R004
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Magnesium sulfate therapy:

NYPEItENSION OF SBIZUIES. ... .iiuieiiiieeiie ettt enes R003

L(010T0 ] V£ EESSS R0O03
Malignancy/Neoplasms

CUITENT PIEONANCY ...ttt ettt sttt n e nnees R021

PrEVIOUS PIEONANCY ...e.veiueeeerteeniesieateeteseeeseestesseeseesseeseeseeaseesesseeseessesseeseessesses R025
T aTToR o T o £=TSt ] o] S SST R0O16
Maternal antibody CONAITIONS...........coiiiiiiiiie e R0O01
Mathernal blood tranSTUSIONS..........cooviiiii e R026
MaLerNal CArTIEr SEALUS. ... ..ottt R002
Maternal drug and chemical @bUSE............cccoveiiiiiiiiie e R005
Maternal drug therapies .........cccvviveieeiiie e R003 and R004
MaALErNAl FEVEITION ..o RO14
Maternal/fetal diagnOStiC PrOCEAUIES .........oiiiiriiriieieeee e RO06
Maternal INFECTION .........coiiee e R002
MELhAdONE GDUSE ....cceeieiieee e enes R0O05
Misoprostil for postpartum hemorrhage ..........coeeereieni e R003
Mitral valve prolapsed ...........cooiiiiiiiieieiei e R018
Molar pregnancy in a previous PrEgNaNCY ......cecceeieerieerreeaneeseeseesseesseessessseessesseesns R025
MOFPNINE ADUSE. ....c.viiiiiiieic ettt e st e st st esteenae s reene e b e RO05
MUILIPIE SCIEIOSIS ...ttt R0O17
MUSCUIAT AYSETOPNY ... e RO17
MYASTNENIA GFAVIS ....veviiiieie et be s ta e steera e besre e RO17
Myocardial INFAICTION. .........coiiiiii s R018
IMIYOCAITITIS ...t R018

-N -

Narcotic:

abuse, chronic, during Pregnancy ... R005

use, chronic, during PregnanCy ..........ccoceoeeeieierenerienienee et R004
Neoplasms, including MaligNanCIesS...........cccviereriiieiiiieee s R021
N =T o g 0] 0T i 2R R020
NEPNIOLIC SYNAIOME ..ottt R020
[T YO =1 g (0] () (- R RO16
NEUFOTIDIOMALOSIS. . ...ttt R024
NEUFOIOGIC TTINESS ...ttt sreares R0O17
Nicotine replacement therapy .........coioereiiii e e R004
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Obsessive-COMPUISIVE AISOMTETS ........cviiiiiiiiiiieieiee st RO16
Obstetrical disease, OthEr, NEC ......ooviiiiiieeeeee ettt e e e e e e rereaees RO14
Other NON-0DSLELrICAl dISEASES .......eeeerieriieiierie ettt e R024
(O L 4T oL OSSP R002
(O Ty T T oF: 1 ox o] 1 o - OSSPSR R0O21
OXYLOCIN INAUCTION. ...ttt e e eneenae e R0O09
-P-
Packing of Backri balloon............c.cocooviiiiiic i e R029
Pain, back, anesthetic COMPICAtION .........cccvvvveiiiice e R013
Palsy:
BII'S . RO17
CIBOIAL.....ctii e e et RO17
Pancreatitis, aCute and ChIONIC...........covuiiiiiiiie et RO15
Paraesthesia, POSt-aNEStNELIC........ccccvi i RO13
Paralysis, respiratory, due t0 anesthesia............coerereiiiiriiii e RO13
[ 1 (o3 4 TR o] (o Yo Yo [T RO13
PRENYIKEIONUIA. ... .ccvieiee e st re e s e e snaesneesnne s R024
PIEOCIN INAUCTION ...ttt RO09
PIaSMa BXCRANGE ...ttt bbbt R026
P1asma tranSTUSION ........oouiiiee it R026
PlaSMAPNEIESIS ......viiiiic ettt re et nre s R026
Platelet tranSTUSION........cc.oiiiiece et nee e R026
PReumMOnNia, aNtEPAIrTUM........cue ettt st nee e R023
Pneumonitis, aspiration, complicating anesthesia...........cccccovovevieevinvicviisiie e R0O13
POlYCYSHIC KIANEY QISEASE ....cveveeeieiicctiee sttt st st R020
POIPRYTIA. ..t R024
Post-dural puncture NeadaChe ..........cvevieiii i R013
Postpartum hemorrhage ProCEAUIES.........ccviieieieee et see e R029
Pregnancy-induced NYPErtenSioN ..........cooviiriiiieieiees e R014
Prescription medication abuse during Pregnancy .........ccccooevererenereieeiesesese e R0O05
Presence, Harrington RO ..........ooiviiiiii i s RO17
Pre-eclampsia PreviouS PrEGNANCY........uiiiiruerrerrerieeeisiesiestesie st ne s sre e R025
Previous:
ADIUPLIO PIACENTAE .......cvee e R025
AANBIMIA ..ttt bbbttt R025
T =T=To] o TR R025
[ =To (o] o] [l o] =To [ 13T Y20 SRS R025
Gestational dIADETES .........oviiiiiiiee s R025
MAIIGNANCY ... R025
MOIAT PrEONANCY ...ttt R025
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POStPArTUM GEPIESSION ....vveiiveeiee e st see st s te et e e e see e e e sreesreesneesnee s R025
ThromboembOIIC QISEASE .....ecvvevieiereierie et ee e R025
SeNSItized PrEGNANCY .......eoeeiiieiieie ittt R025
Problems, 1OWer Urinary traCl...........ccoocveiieieciec e R020
Procedures, postpartum hemorTNage.........ccvcveveieeieie i R029
ProCUtiS, UICEIALIVE .....oevviie ittt ettt ettt e e e s st e e e s st b e e e s sarane s R0O15
Prolapsed Mitral VAIVE..........c.oii i R018
Prolonged epidural DIOCK ...........ccviiiiiiiciecc e R013
Prostaglandin (administration):
INEFACEIVICAL ... R009
(@] - 1 OSSPSR RO09
R Z: 011 - L PR R0O09
Prosthesis, ValVe (NEAI) ..ot rre e e e snee s R018
Pruritic urticarial papules and plaques of pregnancy .........cccccceviviieieiecicce e, R014
PSEUAOTUMOL CEIBIMT ...ttt re e R0O17
PSYCHIALIIC TIINESS. ... RO16
Pudendal anesthesia for labour/delivery ..........cccocovvviiiiiinnnnnn, R010, R011 and/or R0O12
Pulmonary:
DISBASE ...ttt etee sttt ettt st ettt ettt ettt re et te et reene et nreere et R023
Edema, antepartum/intrapartum...........cccoccevvriieeieene e see et see e R023
Edema, POSTPATUM ......cceiiiiiecieecie e st R023
EmDbolus in @ previous PregnanCy .........coeeeeeereneniesiesieseeesesie s R025
HYPEITENSION ...ttt R018
Pyelonephritis:
AACULE ..t e s e e e e e e e e e e e arr e e e e R020
L0 11 0] TSRS R020
-R -
RETFIUX: GASTITIS ... R0O15
ReMOVAl CEIVICAl SULUIE.......oeiieeie e R0O06
Renal:
AAGENIESIS .ttt bbbttt R020
(O 1 oL ] 3L ST R020
Disease (MOt U.T.L) it R020
FAIIUIE 1.t sbe e sbe e s ba e sba e st e s rbeebeebe e R020
TrANSPIANT ..o s R020
RNEUMALIC NEAIT QISBASE. ... ecuee ittt e RO18
ROEUMALOIA AINFITIS......cviiiieiieeieee e R024
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ST T fol0] o (01 LTS R024
SCREUIMIANN'S TISBASE ... e e eietieiie sttt ettt sttt eesae e seesreene s R024
SCNIZOPNIENIA. ...t e R0O16
SCIBIOUBIIMA ...ttt ettt ettt ettt e e e beeneesbesbeenaenre s R024
Sclerosis:

IVIUSCUIAT ..ttt ettt estenraesaesreeneeneenne s R0O17

L]0 1=] (01U SRS RO17
SCOIIOSIS ..ttt b e R024
Sensitized Pregnancy PreViOUSIY .........coiiiiiiiieiecese s R025
Separation of SyMpPhySiS PUDIS.......cccuoiiiiiee e R014
SBIZUIES ..ttt ettt bbb bRttt eene bbb e RO17
SErum hEPALItIS CAITIEN ......ccviieie e sre e R002
SICKIE CEII ANBMIA ... it R022
SJOQIEN'S SYNAIOME .....viviieiiiteciee ettt ettt e s be s te e e saeereesbesre e e e nre e R024
SPNEroCyYtOSIS, NEIEAITANY .......cveveieiieieiire st R005
Spinal anesthesia:

Labour and deliVery .......ccccoveiieiie e R010, R0O11 and/or RO12

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

Labour/delIVEIY ......ccccvciieiie e R010, R011 and/or R012
SPONAYHtiS, aNKYIOSTNG ... cviiviieieieieiies s R024
Street drug abuse during PregnanCy ..........coceviieieieireiieiese e RO05
Streptococcal iNfECLION, GrOUP .....ccveiviiiicce e e BR002
Subarachnoid heMOITNAGE ........ccooiiiiii e RO17
Subdural BIOCK, RGN ..o RO13
Suture, CerviCal, TEMOVAL OF ... ..ottt e e e e e e e R0O06
Syndrome:

IFFitaDIe DOWEL ..o R015

NN =T o] o 0 [ R020

Y00 =] SR PSSP R024

TROFACIC QULIET ... R0O17

Wolff Parkinson's White Syndrome............cccocoviiniieneneieise e R0O18
)Y (o Tod [ T o 0 Tod 1o o ISP R009
SYPRITIS e R002
SYSIEMIC TUPUS ...t R024
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Tap:

(D IU] = IR Todo [0 <101 | TR TRTTRTRRR RO13
Fetal Peritoneal ..........ccoo i R006

Terbutaline therapy for tOCOIYSIS ......cvcvviiiiieie e R003

THAIASSEMIA. ...ecve ettt et e et et e e e e et e e ste e sbe e steenraenreas R022

Therapy:

F AN g (ot o - o U] -4 T o OSSR R004
ANT-OBPIESSIVES. ...ttt ettt R004
ANT-EPIEPLICS ..ot e R004
ANL-NYPEITENSIVES ...ttt st s re e reere s R004
ASA fOr autOIMMUNE AISEASES........eiverviieieieiesesie et ROO03
ThoraCenteSIS, TELAL .......vveeieiee ettt e e e e e e e s e e e e e s e eearaees R0O06

Thoracic OULIEE SYNAIOME .....ccuvcviiiiieeecce st re e sae s RO17

THrOMDOCYIOPENIA ......cviiiiiieiie e R022

Thrombocytopenic purpura:

o[ o] o= U1 o oSSR R022
TRPOMDBOTIC. ..vecviiticcec et be e sre e s R022

Thromboembolic disease in present Pregnancy ..........ccccoeererereneneieiesese e RO18

Thrombophlebitis in a Previous PregnanCy......c.ccceeeeieeieeneeeieeseeseesee e ssee e seas R025

TRYFOIA TNEIAPY .. .e ettt sttt sr e b e enaesresne s R004

Thyroiditis HaShimOTO ..........ooiiiiiiiiei s R0O19

TOXIC INTrAVENOUS INJECTION. ......eitiiiitiitie et R0O13

ToXoplasmosis, PreNatal ...........cc.cciiiieiiiieie e R002

Transfusions:

ATBUMIN Lottt et sreseeenaeseeeneas R026
BloOd, NUMDET OF .ottt e e e e e s e e e e e e e enan R026
(@8 V0] o] (=Tol ] o] | =L (=TSSP PR R026
Fetal, total NUMDBEr OF ......coooeiee s R0O06
Fresh frozen plasma........c.covv i R026
Gamma gloBULIN ... R026
Plasma exchange/plasmapheresis ... R026
PIAEIETS ... e R026

TrANSTUSTION, FBASON TOT ..vvveiiie ettt ettt et e ettt e e e e e see e e et eeeessaerareeeeeesseniaes RO27

TranSPIant, FENAL .........coviiee it re e nre s R020

TUDBIOUS SCIBIOSHS. ....vveveeeeeie sttt sttt see et entenreenees R0O17

TYING OF ULEFINE ArtEITES ... viivee et re e e e e e nre e nas R029
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Ulcerative:
L0 1 1SS RO15
PIOCHITIS ...ttt enes R0O15
ULCBIS 1.ttt bbb bttt b e RO15
Unspecified chemical abuse during pregnancy .........ccoceeverereneneieienisenese e R005
Urinary traCt INFECTION ..........oiiie e e R020
USE, NAICOLIC, CRIONIC ...cuviviiiiiiiieie e RO04
-V -
Vaginal CarCINOMA .......ccuiiieieiieiie ettt sb e ta e besreenee e R021
VaIVE PIOSTNESIS ..c.vviiiiiiie ettt e st e s n e e be e be e te e nreesreeeee e e R018
Ventolin therapy for toCOIYSIS........covi i R003
VEISION, EXEEINAL . .veiiiitriie ettt ettt et e e s et e e s et e e e set bt e e s sttt e e s sbbeeessbeeeesins R0O06
V0ON ReCKINGNAUSEN'S QISEASE ......c.veviuieiieiiiiiitisie e R024
VON WillebDrand's QiSEASE .........eeueeuiii ettt eneas R022
-W -
Wolff Parkinson's White SYNArome..........cccceciueiiiiiie i R018
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INDEX OF NEONATAL DISEASES AND PROCEDURES

-A-
CODE #
Abducens nerve palsy, 6th NEIVE ... R085
Abnormal cerebral depression:
NON POSE-ASPNYCLIC ... R083
POSE-ASPRYCLIC ...ttt et R062
Abnormal cerebral irritation:
NOE POSE-ASPRYCEIC ...t R083
POSE-ASPRYCLIC ...ttt R062
ABO ISOIMMUNIZATION ...ttt R080
AN 03X [0 T PSSR R066
A (=] T ] T T USRS R066
AN =10 o PSSR R066
A 122 1[0TSR R063
AIPTAZOIAM ... RO67
AN o] (0] =0 [ SR R066
AMNIONSOUOSUIM ...ttt bbbt sttt enes RO51
A 2910 (o] 1 1 1 TSP R066
AN 4 1= 0 - PSR R080
Anomaly/Metabolic Syndromes and Conditions
AArSKOG SYNUIOME ...ttt R054
ABSE SYNATOME ...ttt bbbttt R054
F Aot o T USRS R054
Accutane embryopatiy ... R054
AChoNdrogenesis tYPe 1a.........coviiriiiiiieceee e R054
Achondrogenesis type ID.......co i R054
AchondrogenesiS tYPE 1l .....cveiiiieiecece e R054
Achondrogenesis-dysplasia congenita type ..........ccocooeieiiiniinincnenee R054
ACNONAIOPIASTA ... R054
AcoUStiC NEUrOfIDIOMALOSIS ......ccvviviiveiiiie e R054
ACrocallosal SYNAIOME.........cciviiiriiieiciee e R054
Acrocephalosyndactyly SYNArome ..........ccooceveieiiniininene e R054
F Ao (00 YAl 0 1] (0] 1SR R054
Acrofacial dysostosis SYNAIOME .......c.ccviveieiieieie e R054
ACTOMEGAIY ... R054
Acromesomelic dwarfism (dysplasia).........cccceeveviivieiiin v R054
Acro-osteolysis syndrome (Artho-dento-osteo dysplasia)..........cccceeevevveriennnnn R054
AGACTYTY . R054
Adams-OlIVer SYNAIOME ..o R054
Adenoma SEDACRUM ........ciiii e R054
Adrenal NYPErplasial..........ooeeiiiiii e R054
Adrenal NYPOPIASIA ........ooveriiiiii e R054
AdrenoleukodyStrophy.........cooiii i R054
Aec syndrome
(Ankyloblepharon-ectodermal dysplasia-clefting syndrome)............cccccveueee. R054
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A -
Anomaly/Metabolic Syndromes and Conditions (cont...)

Agenesis of corpus CalloSUM ........cceciiii i R054
Aglossia-adactyly SyNAromMe..........ccoiiiiieiiies e R054
AICAIdIa SYNAIOME ...ttt et eneeseeseeeneesreeneas R054
AKINESIA SEQUEINCE. ... .eeveeiieeitieiieete e esteeste e st e s e te e te e re e st e st e sraeeneeereenree e R054
Alagille SYNAIOME ......ooiiiiecic et R054
Albright hereditary 0SteodyStrophy ..........ccoiiiriiiieiireeee R054
F AN o] oo - OSSPSR R054
Aminopterin emMbBryopatiy ........cccccoviieiiiieie s R054
AMNION FUPLUIE SEOUENCE ...ttt R054
Amyoplasia congenita diSTUPLiVE SEQUENCE .........cocveerreriereneeie e R054
ANAL EFESIA ..ttt RO54
ANENCEPNALY ... R054
Aneurysm of the vein of Galen.........cccccov v R054
Angelman syndrome (Happy Puppet Syndrome) .........ccccceevevvevciececsiennnn, R054
F A g1 oL P TRR R054
Aniridia-Wilm’s tumor asSOCIAtION. .........c.cocvrveeiieiee e R054
Y AN gToTo (o] o1 T TSRS R054
Anorectal Malformation..........c.cccveveii i R054
ANtley-BiXIer SYNUIrOME. .........covciiiiiiiie e R054
F AN L= 08 Y710 1 1] 1 T SR R054
AraChNOUACIYIY ... R054
ATACNNO0IH CYST ...t R054
ATGININABIMIA ..ttt R054
ArgininOSUCCINIC ACIAUIIA ......coviiiiiieie e e R054
Arteriohepatic dySPlasia..........coceoveiriiiiiieieee e R054
Arteriovenous malformation of the Iung..........cccooiiiiiiiciiice R054
Arthrogryposis, MUSCUIAI...........cvciieiicric e R054
Arthrogryposis, NEUFOGENIC. ......ccviieiieireiiesie s se et st ste e sreenes R054
Arthro-ophthalmopathy (Stickler Syndrome) ..........ccocooeieiiiiiiiiiiccee, R054
Asphyxiating thoracic dyStrophy ... R054
ASPIENIA SYNAIOME.....eiciiiii et re et ere s R054
Ataxia - telangiectasia syndrome (Lovis-Bar Syndrome)...........cccccvevreriennen. R054
Atelosteogenesis, type | (Chondrodysplasia, giant cell) ...........ccccooviiiinennne R054
Athyrotic hypothyroidiSm SEQUENCE .......c.ccvvvvieeie e R054
ART-X SYNATOME .ttt R054
Baller Gerold SYNArome..........cociveiiiiiieneeee e R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) ....................... R054
Bardet-Biedl SYNAIOME ........c.coiiiiiiiecee st R054
Beals syndrome (Beals contractural arachnodactyly) ..........cccccovevviiniieniennen. R054
Beckwith syndrome (Beckwith-Wiederman Syndrome) ..........ccccceveveieennnnne R054
Berardinelli lipodystrophy SYyNdrome.........ccccoeevvevieiiiieenie e R054
BICOIUNALE ULBIUS ....veveeeieiecieeie ettt srn e seeenees R054
Bifid SCIOTUM ... R054
Bifid UVUIA ... e R054
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Anomaly/Metabolic Syndromes and Conditions (continue)

Bladder eXStrOPNY .....c.viiiece e R054
BlepharophimosSis .........oiiiiiiiiicii e R054
Bloch-sulzberger SYNArome ........cocveveiiee e R054
(23 ool g 153 VZ 010 ] {01 1 SR R054
BIUE SCIBIA. ... RO54
Body Stalk anOmMalY.........ccooiiiiiiiie R054
Bor syndrome (Brachio-oto-renal Syndrome) ........cccccoeeveveereneeneseeeee e R054
B rjeson-Forssman-Lehmann syndrome..........c.cccooevevieveinciese s, R054
Brachmann-de Lange syndrome (Cornelia deLange syndrome) .................... R054
BraChydactyly ......ccviieiie e R054
Branchial SINUS.........ccvoiiiiiiieee e RO54
Branchio-oculo-facial Syndrome...........ccocevivieeieiie e R054
Breech deformation SEQUENCE .........cceeieeiieiii et R054
Brushfield SPOLS .......cov i R054
BUru-BaraiSter SYNAIrOME ........c.coviiiiiiiieieieeee e R054
Caffey pseudo-hurler SyNdrome...........ccooveieiiiniieneeeees s R054
Campomelic dYSPIaSIa .......cccvevieiiiiie e R054
Camurati-Engelmann Syndrome ..o R054
Capillary NEMaNGIOMA ..o s R054
Cardiomyopathy, congenital ............ccocveiierieiisese e R054
Carniting defiCIENCY .......cviiiiicc e R054
Carpenter SYNAIOIME ......cveviieiiiei et R054
Cartilage-hair hypoplasia Syndrome ............ccccvovviiinineneneeesese s R054
Catel-Manzke SYNArome ..........ccoiiiieie i R054
Cat-EYE SYNAIOIME ...ttt R054
Caudal dysplasia SEQUENCE...........coviiiirieieeeeee s R054
Caudal regression SYNAIOMIE ........c.ciueiieeieereeseeseeseesresee s e sre e e sreesreesreens R054
Cavernous hemManQioM..........cccccveiiiieic i R054
CDOCEPNAIY ... R054
Cephalopolysyndactyly syndrome (Greig Syndrome).........cccocevevvenvesenninens R054
Cerebellar CalCIfICAtION .......cveeeiiiie s RO54
Cerebellar NYPOPIASIA. .........civeiiiiiiiieeeee e R054
Cerebral CalCITICatiON ..........ovi i R054
Cerebral gigantism SYNAIrOME ........cccoveviiiieiie e R054
Cerebro-costo-mandibular Syndrome...........ccccovviiiiineiein e R054
Cerebro-oculo facio-skeletal (Cofs) Syndrome..........cccccoeeereiinininenenenenn R054
Cerevico-0culo-acoustiC SYNAIOME.........cccveieeieeiecsee e R054
Charcot-Marie-Tooth SYNArOmE ......c.cceiveiiiiiiece e R054
Charge SYNAIOME .......ouviiiiiiiie et R054
Child Syndrome (Congenital hemidysplasia) .........cccccoevvevivevinevie i R054
ChOoANAL BIFESIA. ... c.viveieieieie bbb R054
Chondrodysplasia punctata (Condracli-Hinermann Syndrome) .................... R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) ............cc.cce.... R054
Chondroectodermal dysplasia (Ellis-van Creveld syndrome).............ccccvenee.. R054
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Anomaly/Metabolic Syndromes and Conditions (continue)

CRONAIOMALOSIS ...ttt see e R054
CItrUHTINGEMIA ..ot R054
(O i - Vo ST R054
Cleft lip, Unilateral ...........coooiiiiiieece e R054
Cleft lip, DIilateral ..........ccovoieieieee e R054
ClETt TONQUE. ...t R054
ClLEft PAIALE ... e R054
Cleidocranial dySOSIOSIS. .......cveiviiiiieriecese e R054
CHNOUACTYIY ... R054
Cloacal EXSLIOPNY ......oiieiiiee it R054
CloUStON SYNAIOME ....vviviiieic ettt s re b sre e R054
ClOVErIEAT SKUIL ..o R054
L0 111 ] {0 | SRS R054
COCKAYNE SYNAIOIME.......civiciieiie ittt be s e reerenre e R054
COFfiN-LOWNY SYNAIOME .....viiiiiiiiieieieee et R054
COFfiN-SIriS SYNAIOME. ....ciiiiiiiiieeieeeee s R054
CONEN SYNAIOIME ...t re et e sreesree s R054
(0f0] [o]o o] 1 4 Wo ) 1T 1SS S R054
(0] (o] 4 TN 4 1 F=1 1] ¥=1 1 0] o AU R054
Congenital adrenal hyperplasia..........c.cccocveiieeiiiiiiiciicie e R054
Congenital hypothyroidiSm.........cccccvveiiiiiie e R054
Congenital microgastria-limb reduction compleX..........ccceovvviiiiiinienenennenn, R054
CONJOINE TWINS ... R054
Cortical NYPOPIASIA .....c.ecveiiiiccce e R054
COSEEHO SYNUIOME ...t R054
Coumarin embryology effeCts..........coiiiiiiei s R054
Craniofacial dysostosis (Crouzon SYNdrome).........cccceveveveeriesneeseeseesnesenens R054
Craniofrontonasal dysplasia..........c.ccceveiieiiieciiie e R054
Craniometaphyseal dySplasia............ccccoerrerieiiiiiiiirie e R054
CranioSYNOSLOSIS ....cvveiveeiieeiee e e steeseestee st e srteeteenteesteesreesreesnnesteesreeseeesreesrnes R054
Craniosynostosis, COrONAl ............ccecveiiii e R054
Craniosynostosis, FroNtal...........ccocveieieiieii e R054
Craniosynostosis, Kleeblattschadel..............ccocooeiiiiiiiincce R054
Craniosynostosis, 1ambdoid ... R054
Craniosynostosis, Sagittall.............ccooiiieiiiiii e R054
Crainiosynostosis, trigonocephaly ... R054
Cri du chat SYNArOME ........coviiieeeccec e nre e R054
Cryptophthalmos anomaly (Fraser Syndrome) ........cccccevvvveveveseevieseseennenns R054
CryPLOrCRIAISIM ... R054
CUDITUS VaIQUS......eecece e R054
LOF N1 (TS o] I L - USSP R054
CULIS NYPEIEIASTICA ...t R054
CULIS TAXA 1ttt sttt st neesaeene e e nee e R054
CULIS MAIMOTALA. ..ottt sttt et sre e R054
(O3l (o] o1 T TSP R054

200



Anomaly/Metabolic Syndromes and Conditions (continue)

CYSTAtNIONUITA . ....eeee et st nee e R054
Cystic adenomatoid malformation of the lung.........ccccevveiiiieii e, R054
Cytomegalic iNCIUSION dIiSEASE..........ccerueiiiiieiecc s R054
Dandy-Walker SYNAIOME ...........ciiiriieiiee st R054
Darwinian tUDEICIE..........ooiie e R054
DENLAL CYSE ..ttt R054
Deprivation SYNAIOME. .........coeiiiiiiiriiire et R054
Dermal ridge, @Derrant .........c.ooi i R054
Desanctis-Cacchione SYNAIOME ..........ccveveieeierie s R054
Diabetes INSIPIAUS ....cvevieieeeeee e R054
Diabetes MEITITUS. ......ceiiiiie e R054
DiaphagmatiC NEIMIA .......ccvivieiiiiic e R054
Diaphyseal CIaSIS......c.ccviieiiiieie e R054
DiastriophiC AYSIASIA.........ccoveiieeiieiiee e R054
DiastrophiC NANISIT ......cuviiiiicc e e s R054
DiGEOIGE SYNUIOME .....cveiiiiite sttt R054
Dilantin embryopatny ... R054
DiIimple, SACKAL .....ccee e R054
Distal arthogyrposis SYNAIOME ...........cccoirererierieinisesesie e R054
Distichiasis-lymphedema Syndrome ............ccccooriiiiineneii e R054
Donohue syndrome (Leprechaunism Syndrome) ........ccccccevvveveeniveeieeneennnenn R054
DOWN SYNAIOME ...ttt ettt te s te e s resreenaenre s R054
DUDOWIEZ SYNUIOME ...t R054
DUOAENAI ALIESTA ...o.veveeeieeiiee et R054
DwWarfism, aCrOMESOMENIC .....eeeieeeee ettt et e et e e et e e s eee e e s eennes R054
Dwarfism, MetatrophiC .........ccccveieiiiieie s R054
Dyggve-Melchoir-Clausen Syndrome............cccooveviiienenenieieeisesese e R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome)...........ccceeu..... R054
Dyskeratosis congenita SYNArome.........cccveveieeieieieeie e R054
Dystrophia myotonica, Steinert (Myotonic dystrophy) ........cccccceevvvnineniennen R054
Early urethral obstruction syndrome..........cccccooeiieiiiiin i R054
Ectodermal dysSplasia.........cccceviiiiiiiicic s R054
Ectrodactyly, tiDial ..o R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC)...........ccccoeuu... R054
ECZEIMA. ... bbb R054
Ehlers-danlos SyNdrome...........ccooeiiiiiniiiieseeees s R054
EIDOW AYSPIASTA ..o R054
Enamel NYPoplasia........cccvov i R054
ENCEPNAIOCEIE ... e R054
Encephalocraniocutaneous lIPOMALOSIS ..........covvviirirenierieieieesese e R054
Endocrine neoplasia, multiple, type 2.......ccocoveieevieiic i R054
Epidermal NeVUS SYNAIOME........cccvcveiuiieeieiti e R054
Epiphyseal CalCIfiCatioN ..o R054
Epiphyseal dysplasia, MUltiple............cooooiiii e R054
EqUINOVArus deformity........cccccceeieciiee i R054
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Escobar syndrome (Multiple pterygum dysplasia) ........cccccceveveviveiieviciinnnens R054
ESOPNAgeal AtreSia........coveivirieiiiiieiee s R0O54
EXOMPNAI0S ...t e e R054
External chonromatosis..........oiiiieiiiiie e R054
FaDIY’S QISBASE....vievieiieiieite ettt reenes R054
FalX CalCIfiCatiON.......ccveieciee e R054
Familial blepharophimosis Syndrome ...........ccocovviieieiienieeie e R054
Familial SOIt STAtUIE.......cc.oviieiiice e RO54
FanConi SYNAIOME ........coviiiiiiiiiie e R054
Fetal alcohol syndrome (FAS) ..ot R054
Femoral hypoplasia-unusal facies syndrome..........cccccceevevevieiinevcnecieesesvene R054
Fetal face syndrome (RObinOW Syndrome) ........cccccveveveiveiene s R054
FQ SYNUIOIME ..o et ee e ste e s reesreesnreenne s R054
FIbroCchoNdrogeNESIS.......civiiiecc e e R054
Fibrodysplasia ossificans progressiva Syndrome ............ccoceeereerenenenenienns R054
First and second brachial arch syndrome.............cccccoovviiininiiiiiieeee R054
Floating-habour SYNAroME ..........ccvevveiie i R054
Fragile x syndrome (Martin-Bell Syndrome)............ccoceveviiiininniieneiens R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome..............ccccceveuee RO54
Freeman-Sheldon syndrome (Whistling Face Syndrome) .........c.ccccceevvivennnnnn R054
FrenuUIa, @DSENT........oeeeieiee ettt e e e e et e e e et e e e e e e e e areeeeeanns R054
Frontal DOSSING.......coiitiiiiiece e R054
Frontometaphyseal dySplasia...........c.ccoereieiiiiiiiiceeeee e R054
Frontonasal dysplasia SEQUENCE ........cccecveieiiiie et R054
FrYNS SYNAIOME. .....oiieiiiieiieiis e R054
(C -1 FoTod (01T 1 - USSR R054
LC T (0o ] USSP R054
GeleophySiC dYSPIaSIa.......ccciieiiiiiieie e R054
Gilles telencephalic leucoencephalopathy ... RO54
(€] - TH 0T 0 - SRS R054
Glossopalating ankylosis SYNArOmME ..........cceveieeieiiiieie e R054
B-glucuidase defiCIENCY .........cciiieiiiiiiiiie e R054
GlyCOgen StOrage iSEASE........ueveririiiiierieir et R054
(70 ] ST R054
Goldenhnar SYNAIOME ........cviiiiiiiierie e R054
GOIZ SYNATOME ... R054
GONAdAl AYSUENESIS...eevviirieieeeieecieeste e steestee et e e ae e e sre e e e sreesreesneesneesnnes R054
Gorlin syndrome (Nevoid basal cell carcinoma) ..........ccccocevveveveieseeiennnn, R054
GrebDe SYNAIOME ..o R054
Hallerman-streiff Syndrome ..o R054
HAMAITOSHS ...ttt RO54
HEMANGIOMA. ...t R054
Hemangioma, Capillary ..........ccoooiiiiiieee e R054
Hemangioma, CAVEINOUS.........c.ccueiierreeieesieesieesieeseeseeesteesseesseesseesneesssessseens R054
Hemangioma, POIT-WINE .........ccecveiieieeieie st R054
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HECHE SYNAIOME ... e R054
Hemifacial MiCroSOMIA........ccoiiiiiieeieee e R054
HEMOCHIOMALOSIS ....oveeiieiecireie ettt neenne s R054
Hemorrhagic telangiectasia, hereditary..........c.ccooevivieieiie e R054
Hereditary arthro-ophthalmopathy ..o, R054
Hereditary osteo-onchodysplasia (Nail patella syndrome) ............cccceevevuenen. R054
Hirshsprung aganglion0SisS. .........c.oviiiiiireiiiei e R054
HOIOProSENCEPNALY ....ocveieieee e R054
HOIt-0ram SYNAIOME .......cviiieie et R054
HOMOCYSLINUIIA SYNAIOME ...t R054
Homozygous Leri-Weill Syndrome.........c.cccovvviieiiieiieesec e R054
HUNTEE SYNAIOME.......ciiiiiiiic ettt re e sre s R054
HUFTEE SYNOIOME ... nae s R054
Hurler-Scheie SYNArOmE ..o e R054
Hutchinson-Gilford syndrome (Progeria Syndrome)..........ccccceevveveieiveiennns R054
Hydantoin embryology ... R054
Hydatidiform placenta ...........cooeiveiiiiiiiceee e R054
Hydranenecephaly..........cccooe i R054
HYOIOCEIE ... R054
HYArOCEPNAIUS ..o R054
[ 170 0 o {3 = 1 1P R054
HYPEIramMmMONAEIMIA.........civiiieiiiie st sreene s R054
HYPOChONUIOGENESIS......eiviiiieiieeie e R054
HYPOChONAIOPIASIA ...t R054
Hypodactyly, hypoglossal...........cccceviiiiiiiiiicc s R054
HYPOAONTIA. ... e R054
HYPOGENITAIISIM ..o R054
Hypoglossia-hypodactyly syndrome.........cccccevcveveiiiiii s eie e R054
HYPOGONAAISIM ...t s R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma).................... R054
Hypomelanosis OF IO .......cccciiiii e R054
Hypomellia-hypotrichosis-facial hemangioma syndrome .............cccccccevuennen. R054
HYPOSPAAIUS. ...ttt R054
Hypospadius, glandular (first degree).........coooereiiiiineniieeeee e R054
Hypospadius, coronal (Second degree) .....cocvevveieevieevee s eee e e R054
Hypospadius, shaft (third degree) ... R054
Hypospadius, perineal (fourth degree)........c.covveiiiininiiciccees e R054
HYPOLHCROSIS ... R054
Icthyosiform erythroderma (Senter-Kid Syndrome).........cccoceevvevevnciveniennenn, R054
IMMUNE EFICIENCY ... e R054
Immunoglobulin defiCIENCY ......cccooveiei i R054
IMPErfOrate @NUS .....ocvvieiecie et R054
INIENCEPNAIY ... R054
INEESEINAL ALrESTA .....veeveeeeeeeee e e R054
INtESTINAL ALrESIA, ANAL......eeiiiieii it r e e e e s e b R054
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Intestinal atreSia, COIONIC ...vvvieiiiiece ettt et e e e s e e e e e e e s enaes R054
Intestinal atresia, dUOAENAl.............oovcueiiiiiiie e R054
INtESEINAl ALrESIA, HIEAL ....vveeeeeeee et r e e e e e e e eeaes R054
Intestinal atresia, JEJUNA .......ccveiveiiieiie e R054
INEESTINAI STENOSIS ....veviieiee e RO54
Intestinal StENOSIS, ANAL .........cooiiviiiii it R054
Intestinal STENOSIS, COLOMIC ...vveiiiieteee ittt r et e e e e e e s e e e e e e e esnes R054
Intestinal stenosis, dUOdENAL ..o RO54
Intestinal SteNOSIS, HEAl ...........oovvvviiii i R054
Intestinal StENOSIS, JEJUNA ....ccvvviieiieeie e cie st e ettt e e R054
INteStinal StENOSIS, FECLAL........eii ettt et e e R054
INEraCArdIAC IMESS ....veuvevieieeiieiisie st RO54
Intrathoracic VasCular FiNg .......c.cvoie i R054
IVENMArK SYNAIOME ....cvviieciiiiie ettt s R054
Jackson-Lawler pachyonchia congenita Syndrome...........cccoceevvvvnneneneneene R054
Jadossohn-Lewandowski pachyonychia congenita syndrome...........c.cc.cce.... R054
Jansen-type metaphyseal dysplasia........c.ccccoeviiiiiiiiiiciicne e, R054
Jarcho-Levin SYNArOME..........coeieiiiiiiesie s R054
Johanson-Blizzard SYNArOME ..o R054
Jugular lymphatic obstruction SEQUENCE ........ccocvevieiiieeieeie e R054
KabuKi SYNArOME.........coveiiiiie e R054
Kartagener SYNAIOME ........couiiuiiieieieieieis et R054
KBIATOCONUS ...ttt ettt b e e sae e e snre e sb e e s be e e R054
Killian/Teschler-Nicola syndrome (Pallister mosaic syndrome) ................... R054
Kinky hair syndrome (Menkes Syndrome).........ccccoovverenenenennnsiesene e R054
Klein-Waardenburg SyNdrome.............cooererereiniiniseseseeeees e R054
KIInefelter SYNOIOME .......ooviiiiie e R054
KIIpPeI-Feil SEQUENCE .....ovieeviieciiecee et R054
Klippel-Trenaunay-Weber SyNdrome ..........ccccceovriiiienenenieeese e R054
QTS W0 V] o] - T T SR R054
Kozlowski spondylometaphyseal dysplasia...........ccccccovvevivviiciciiecicicieen, R054
Lacrimal-auriculo-dento-digital Syndrome ...........ccococeveneniiiinenenc e R054
Ladd SYNAIOME ...t R054
Langer-Gideon SYNAIOME. .......cccuviieeieeiiee e sie s se e seesteesree e reesre e e e snneaee e R054
Langer-Saldino achONdrOgENESIS ...........coviiriierienieieieieesiesre e R054
Larsen SYNOIOME ......cc.viiiiiieiei ettt R054
Laryngeal abnormality ..o R054
Laryngeal AtreSIa.......cc.eiviiieiicieie s R054
Laryngeal WED........coiiiiiiiiiecee e R054
Left-SidednesS SEQUENCE. ......ccuveieerieerieesre e steeste e st s e snte e sreesre e e sneeeee e R054
Lens, diSIOCALION .......cviiiiieieicee e R054
LentiCular OPACITY .......coviiriirieiieeie e R054
Lentigines, MUITIPIE .........ooviiiiiiii e R054
Lenz-Majewski hyperostosis SYNArOMe........cccveveeveeveeveesnesie e eee e e see e R054
Leopard SYNAIOME .......cveuiiiie ettt sttt sre e nae s R054
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Leri-weill dySChondroStEOSI........cciveiieiiiiie e R054
Leroy 1-Cell SYNArOME.......cci i R054
LesCh-NyI1an SYNArOME ..........ccoiiiieieeiee e e R054
Lethal multiple pterygium syndrome........cccceecveveevieevee v R054
Levy-HOoIliSter SYNArOME ..........cccviieiiiice s R054
Limb-body Wall COMPIEX ........ccuiiiiiiiiec e R054
LIPOAIITOPNY ..t R054
Lipodosis, NEUIOVISCEIAl .........c.ccviierieiecie e R054
Lipodystrophy, generalized...........cccooeiiiiiineieeeese e R054
Lipomatosis, encephalocranioCutan@ouUS. ..........cuevvreeruereeienieeee e seeeee e e R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) .........ccccceveveveveviennens R054
Lissencephaly Syndrome (Miller-Dreker Syndrome)........cccccevevevveveiiesennas R054
LODSEEIN ISBASE ... eveeeeeeeeieeee sttt ettt e eneas R054
LUPUS, NEONALAL........eiviiiiiiii et s R054
MACTOCEPNAIY......cuiiiiieiiti e R054
MACTOGIOSSIA ...ttt R054
- Tod (00 )Y/ T USSR R054
ot oo ol a1 o 1Y 1 o USSR R054
T 0TS 1 - OSSPSR R054
T 01y o] 1 ¢ - SRS PRSS R054
Madelung deformity.........cccooveiiiiiiicc e R054
MaFfUCCT SYNOAIOME ... R054
Malar NYPOPIASTA. ......cuviveieiiiieeee e R054
Male pseudohermaphroditiSm.............cccveveieiicicie e R054
Mandibular NYPOdONTIA........ccciviiiiiiree e R054
Marden-Walker SYNArOME .........ccooviiiiiiieieeeee e R054
Marfan SYNAIOME ........coiv e e e R054
Maroteaux-Lamy (mucopolysaccharidosis syndrome) ...........cccccevveveireniennenn R054
Marshall SYNArOME...........coiiiiiiiie e R054
Marshell-Smith SYNAromMe..........ccociveiiiiiii i R054
Masa syndrome (X-linked hydrocephalus syndrome...........cccccocceviveveiiesiennens R054
Maternal phenylkentonuruia, fetal effects ..o R054
Maxillary NYPOPIASIA ........cceieriiieiiiii e R054
Mccune-Albright syndrome (osteitis fibrosa cystica)..........cccceevevveineincnnnnn, R054
Mckusick type metaphyseal dysplasia............cccoevviiinieniniieeeeee R054
Meckel dIVEITICUIUM ........ccoeiiece e e R054
Median cleft face SYNArOME.........ccccveiiiiic i R054
MEIANOMALA ... e R054
MElan0SiS, NEUMOCULANEOU. .....iiiieeveireiereeeeserresesereesssessreeeserresesasresssssrresessaens R054
Melnick-Fraser SYNArOME ........cccuviieeieeiic st R054
Melnick-needles SYNAIOME ........ccoevvieeieiieeee e R054
MENINGOCEIE. ...ttt R054
MenINGOMYIOCEIE .......cooeieeicec e R054
Metacarpal NYPOPIaSIA ........c.cccvevieiiieer e R054
Metaphyseal dysplasia, JANSEN tYPE........coeviveieiiiiieecesee e R054
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Metaphyseal dysplasia, MCKUSICK tYPe........cccoveriiiiiiiiiiiee e R054
Metaphyseal dysplasia, PYIe type .....cccovvvieiie e R054
Metaphyseal dysplasia, Schmid type ..o R054
Metatarsal NYPOPIASIA ........coveiiiiiie e R054
Metatarsus adAUCTUS.........c.eoiiiieie ettt R054
Metatropic AWArFISM .......coiiieece e R054
MetatropiC dYSPIASIA .......cviiiiiiiieiiei e R054
MEthiONINAEMIA ... it R054
Methotrexate embryology .........ccvevviiiieie i R054
MICTOCEPNAIY ... R054
Tt 0 ToTo] (o] o SRS PSSS R054
Microcolon-megacystis-hypoperistalsis Syndrome..........ccccccceveveveceeiiesennns R054
IMHICTOCOINBA ...ttt ettt bbb b RO54
Microdeletion SYNAIOME ......c.ueiveiiieeieccec e R054
IMICTOTONTIA. ...ttt R054
IVHICTOQASTIIA ...ttt sttt R054
IMICTOGIOSSIA. ... R054
Y ol (oo g = U1 - OSSR R054
IVHICTOPEIIS ...ttt bbbt R054
MiICTOPNTNAIMIA. ..o R054
ot (0151 0] 1 1T - WSS USSR R054
Miller syndrome (postaxial acrofacial dysostosis)........cccccevvvvvevieiieiiciieiennnn R054
MOEDIUS SYNAIOME. ...ttt R054
Mohr syndrome (OFD) .......c.coeiiiiiiiiiienieeee e R054
MOFQUIO SYNAIOIME.......ccviiviiiieiiecie ettt sbe e sae e ras R0O54
Mucolipidosis HI (pseudo HUTIEr) ......coooviiiiiiiiiee e R054
Mucopolysaccharidosis | s (Scheie Syndrome) ..., R054
Mucopolysaccharidosis I, types a, b, C, O...ccocvevvevieiiievie e R054
Mucopolysaccharidosis VII (Sly Syndrome).........cccccevvvveveieiieve s R054
Mulibrey nanism syndrome (Perheentupu Syndrome) ..........cc.ccocevvnereriennn R054
Multiple endocrine neoplasia, type 2b ... R054
Multiple NeUroma SYNArOME ........cccveviiiieeie et R054
Multiple synostosis syndrome (Symphalanyism Syndrome)...........c.ccccceueue... R054
MUFCS @SSOCIALION ....e.veevieiieiieieeie ettt reereenee e R054
Myasthenia gravis, NEWDOIN ...........cccvviiiiiie e R054
Myopathy, CENTONUCIEAT ..........c.coveiriiiiiieieeee e R054
Myopathy, MYOtUDUIAN............ccoiiiiiiie e R054
Nanism, diaStroPhiC .......cocveiiiie e R054
NASAl AYSPIASIA ....veveeveiieiieeiee e e ere s R054
NEONALAI TUPUS ... R054
NEONALAl TEETN ... R054
NESIAIODIASIOSIS ...t RO54
Neu-1ax0ova SYNAIOME ..........ooiiiiiiiireie e R054
Neural tube defECt ........ooiieee s R054
Neurocutaneous Melanosis SYNArOME.........ccccvevveiieeieereesee e R054
Neurofibromatosis SYNAIrOME............ccveieieiieiece e R054
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NeuromusCular AeFECL .........coooiiiie e R054
Neurovisceral lipidosis, familial .............cccoooviiiiii i R054
NOONAN SYNAIOIME ...t R054
Occult spinal dySraphiSmM ..........ccooiiieiiiiee e R054
Oculo-auriculo-vertebral defect SpPectrum ........ccccccvvvviiiie i, R054
Oculodentodigital SYNArOME.......cceivevieiiiieie e R054
Oculo-genito-laryngeal syndrome (Optiz Syndrome).........ccccoevvvvvrenenennenn R054
Odontoid NYPOPIASTA .....ecveeeiieiee e R054
Oculo-facial-digital syndrome, type | (OFD-1)....cccccevvviviieiiieece e, R054
Oculo-digital-facial syndrome type I (OFD-11) ....ccooeiiiiiiiiiicieee R054
Oligohydramnios SEQUENCE ......c..erverueeiereeeiereeeieete e eneeseeseeeseeseeeseeseesreeneeneens R054
Ollier disease (osteochondromatosis Syndrome)........cccccceveveeiveneseervesvennnan, R054
OMPNAIOCEIE ... R054
OPLiC NErVE dYSPIaSIA.....cccveiiieiieiie et snee s R054
Oromandibular-limb hypogenesis SPeCtrum ..........ccceoeveiieveieeie e, R054
OsteochoNdrodySPIASIa ..........eviiiiiiiieieieeee s R054
OSTEOUYSPIASTA ...ttt R054
Osteogenesis IMpPerfecta, tyPe | ..o R054
Osteogenesis imperfecta, type H.........cooveiiiiiii s R054
OSTEOIYSIS ...ttt R054
Oste0-0NYChodYSPIaSIa ......cccveeiiee e R054
(@1 1] 1= (01 [T R054
OLOCEPNAIY ... s R054
Oto-palato-digital syndrome, type I (Taybi Syndrome)...........cccceevvvnerennne. R054
Oto-palato-digital syndrome, type H..........cccooveveiiiiiiiiiece e R054
Pachydermoperiostosis SYNAIOME...........ccoueieiriiiriesesie e R054
PACRYGYTTA ..o R054
Pachyonchia congenita SYNArome..........ccccecveieeieeiecnee e e e e see e R054
Pallister-Hall Syndrome ...........ccooveiiiiiicic e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ..........cccccceovviiienenenns R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........ccccoocvievinnnne R054
PECLUS CANNALUM ...ttt st RO54
PECLUS BXCAVALTUM.....eiiiiieiiiiie ittt sttt ettt e st sib e sbe e e saaeean R054
Pena Shokeir phenotype, tyPe | ..o R054
Pena-Shokeir phenotype, tYPe H.....ccoceieiiiece s R054
PENTa X SYNUIOIME ......cuviieiieiieiiiit ettt bbbt R054
Pentrology Of Cantrell...........cooviiiiiie R054
Perinatal lethal hypophosphotasia............ccccvveiiiiieiiciince e R054
Peters’-plus SYNArOME.........coviveie e R054
Peutz Jeghers SYNAIOME ........coviiiiiiieie e R054
PTeiffer SYNAIOME ....ccviiii e R054
PheNYIKELONUIIA .....cveivieieciecie et R054
Phenylketonuria, maternal effeCtS..........ccoovvverieiireiine i R054
Photosensitive dermatitiS .........coviviereiieie e R054
Pierre RoODIN SYNArOME ......cc.oooiiiii e R054
PItEING, [P veiiieie et e R054
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Pitting, PreauriCUlar..........cocoiiee e e R054
Poikiloderma congenitale syndrome (Rothmund-Thomson)...........c.cccccveeeae R054
POIANG SEOUENCE........eitiiiieee e R054
0] Y0 - Tox YU SS R054
0] A aa T (00 Y/ o T VOSSPSR R054
Polysplenia SYNArOME .........ccvivieieiecie e R054
Popliteal pteryguim SYNArome ...........cooiiiiiiiiieieisese e R054
POrenCePhaliC CYSt .....ui i R054
POIT WINE STAIN ...t et R054
POEEr SYNAIOIME ...t R054
Prader-Willi SyNdrome........c.cccveiieiec it re e R054
PreauriCUIAr tagS .......covveveieeieie ettt st st R054
PreauriCUIAr PItS .....ccviie et R054
PrognatiiSm .....ccue e R054
POIEUS SYNAIOME.......cviiiiiiccie ettt sttt e be e erens R054
PSeudoachondroplasia..........ccoereieieieisire s R054
Pseudocamptodactyly .........cccovoiiiiiiiiiiccee e R054
PUIMONAIY QQENESIS ....vveivieiiieiie e e rte e e e s e s ee et te e re e st et e e s neeeee e R054
Pulmonary RYPOPIASIA........cc.ooveiiiiiiiie e R054
Pulmonary lymphangectasia, congenital.............ccoccooveieieiiisiininie s R054
PYKNOAYSOSIOSIS......veeveeiieesiiesie e sie e e e se st e s e s e te s te e sbe e re e st e sreesneesneeenneens R054
Pyle disease (Pyle metaphyeal dysplasia)............ccccceveviviiiiiiiiievciiiie e R054
Pyruvate carboxylase defiCIenCY.........cccoovviiiiiiiiiiis e R054
Pyruvate dehydrogenase defiCIENCY .........ccccviereiiiiiiiiie e R054
RACNISCNISIS ...ttt R054
RANUIA ... ns R054
T ro LI =T - PSS R054
Rectal atresia, WIth FISTUIA.........evviie ettt e e R054
REFSUM’S AISEASE.....cveevietisieite et RO54
Reifenstein’s SYNAIOME.........oiiiiiiieieece s R054
Restrictive dermopathy ..o R054
Retinoic acid embryopathy ..o R054
Rhizomelic chondrodysplasia pUnCtata.............ccceevivriniieneneiescse e R054
RIEQET SYNAIOIME ... R054
Right-Sidedness SEQUENCE .......cuecveeiieeiieerieeseeseeesieesteesteesteesreesseesseesneeeeeenseens R054
Rokitansky malformation SEQUENCE..........ccerviriiiiiiee e R054
Rubinstein-Taybi SyNdrome...........ccoovoiiiiiiiiecec s R054
Russell-Silver syndrome (Silver Syndrome)........ccccccveieeiieevieevieeveeseesie e R054
SAUAAIE NOSE ...t ettt RO54
Saethre-Chotzen SYNArOME .........coiviiiirieieieesee s R054
Salino-noonan short rib-polydactyly syndrome..........cccccocevevivevieevieviciiiennne R054
SC PROCOMEIIA.....c.viiieiccie e R054
Schinzel-Giedion SYNAIOME..........ccceieiiiiiiiie s R054
Schimd type metaphyseal dysplasia.............ccoeoviiiiriiiniieceee R054
SChIZENECEPNANY.....cveiee e R054
SCIBIOSTEOSIS. ...ttt RO54
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SCIOTUMY, SNAWL. ... ettt e e e e e ettt e e e s e e e eeeeesenans R054
SECKEl SYNUIOME ... e re e R054
Septo-optic dysplasia SEQUENCE. ..........coeieieieisirieseee s R054
Short DOWEl SYNAIOME .......eoieiiee e R054
Short rib-polydactyly syndrome, type H.......ccccovvieiie i R054
ShPriNtZEN SYNAIOME ......viviiie e R054
Shwachman SYNArOME ........c.oviiiiiiieeie s R054
Simpson-Golabi-Behmel Syndrome...........cooeveeienieniene e R054
SIrenomMelia SEBQUENCE........cviiiiieeie e see e R054
Smith-Lemli-Opitz SYNAromMe .......ccoviiiiiiiiiereee s R054
Spondylocarpotarsal Synostosis SYNArOME..........cccevveiereieereneeie e eeenee e R054
Spondylometaphyseal dysplasia .........ccccoeveiiiiiiiiiiiiieesece e R054
Spondylometaphysel dysplasia, KOZIOWSKi..........cccccevvviviveiieiieicce e, R054
Stenal malformation-vascular dysplasia SPectrum..........cccccevvvevieeveenieesiieninens R054
Struge-WEDEI SEQUENCE ....c.voivieviiiteiiieie sttt st sre e re e R054
Sulfite 0Xidase AEfICIENCY ......ccoviiiiiiiieeee s R054
SUGArMaAN SYNAIOIME. ........ouiiiiiiiitiiterteieee et R054
SYNAACIYIY <o R054
Tar syndrome (thromocytopenia absent radius)..........ccoeeeivrenereneseienienens R054
JLIE: LU 0T [0 0 (1)1 SRR R054
LI [0 JS) Y/ o [ (o] 1= SRS R054
Testicular feminization SYNAroOME..........cccvevieiiieeie s R054
TeSetiS, NYAIOCEIE ......ocveiieeece e e R054
Tethered cord malformation SYNArome.........cccooevveieinininieneseeeee e R054
Thanatophoric dySPlasia ..........cceeveieiiieiiiiiii e R054
THYTOGIOSSAl CYST ... s R054
Thrombocytopenia abent radius Syndrome..........cccccoovveveneneicisinesee e R054
THUIStON SYNAIOME ...t sre e sre e sre e sree s sneas R054
Tibial aplasia-ectrodactyly Syndrome.........cccccoevvvveieieciiese s, R054
TOWNES-DrOCK SYNUIOME. ... e R054
Tracheoesophageal fistula.........c.ccccveveeiiii i R054
Transcobalamin 1 defiCieNCY ......cccoveiiiiiic i R0O54
TrapezoidCePNAlY .......coi i e R054
Tricho-rhino-phalangeal syndrome, type L........cccccooiiiiiiiciciieee R054
Tridione embryopPatiy.........ccccviiiii i R054
Trimethadione embryopathy ... R054
Triphalangeal thuMD ........oooiii s R054
LI 0] (o] Lo | SR R054
TP | e bbbt R054
TUINEE SYNAIOIME ...ttt R054
TUrner-1ike SYNOIOME.........coiiiiie e R054
UMDITICAL NEINIA ... e R054
Urorectal septum malformation SEQUENCE..........ccevviiiririneeese e R054
ULErUS, @MDIQUOUS ..ottt R054
Vaging, doUBIE ... R054
Valproate embryopathy...........cccoviiiiiiicic e R054
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Anomaly/Metabolic Syndromes and Conditions (cont...)

Varadi-Papp SYNUAIOME. ... ....ooiiieeiiee et nee e R054
VAter @SSOCTALION ......eveeiieie ittt ettt s nne s R054
Vein of Galen, @NBUMYSIM .......cviii et R054
VerteDral AETECT.........oiieeceee e R054
AV o] LV AU U0 ] (] o PPN R054
VOIVUIUS, TTBUM ..ot R054
VOIVUIUS, JEJUNUM ..ottt R054
VOIVUIUS, SMAITDOWEL ..ottt e e R054
Von Hippel-Lindau SYNdrome ..........cccccvoveieieeieie s R054
VIOLTK QIBASE ..ottt st seeseeerae e R054
Waardenburg syndrome, tyPe | ..o R054
Waardenburg syndrome, type Il ... R054
Waardenburg syndrome, type Hl ..o R054
RTAT 2T ) Y7 oo - SR R054
Walker-Warburg SYNArome .........ccccoveiiiieie et R054
Warfarin emBryology ... R054
WEAVET SYNUIOMIE ...ttt R054
Weill-Marchesani SYNdrOmE........cccveveiieiiec st R054
WWEINEE SYNUIOME ...ttt ettt st nre s R054
WhElan SYNAIOME ..o R054
WillIamS SYNAIOME .....cuviiieeie et sre e R054
Xeroderma pigmentosa SYNAIOME ........ccvevevieeeerieseeiese e e sre e e sre e e R054
YUNIS-Varon SYNAIOME .......ccueueieieieieiesie sttt R054
ZellWeger SYNAIOIME.........coiiiieieiei s R054
Zollinger-ellison SYNAIrOME .........ccveviiieicii et R054
AMPICTTIN oo ettt R063
AADNIBA ...t R085
F AN 11 =Tot=T o] T 1 YRR R063
Aterial Catheters
LT L0] =1 I [T =Tox (O RO70
Femoral, percutaneous (PICC).......ccov i RO70
Femoral, cut down (SUFQICal) ........ccveieiiiicc e RO70
LeT0 | IR0 [T =Tt PR RO70
Pedal, percutaneous (PICC) ..o R0O70
Pedal, cut down (SUFQICAI)........ceeceeiieiiecc e R070
1o [T IR0 [T T AR RO70
Radial, percutaneous (PICC).......cccooiiiiiiieieieeeese e R070
Radial, cut down (SUFQICAl) .......ccocveiiiiie e RO70
UMDBITICAL, QIFECE ... s RO70
Arterial tRrOMDOSIS ....vvevviiicice e R073
N1 003 V4 o 1= RSP R064
AZOTBIMIA ...ttt bbbt b bbbt bbbt R080
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Baller Gerold SYNArOmE........ccvo it R054
Bannayan syndrome (Bannayan-Riley-Ruvalcaba syndrome) ...........ccccccceevvenenennne R054
Barbituate,drug withdrawl from maternal USe ...........ccoocovoeieiie i RO67
Bardet-Biedl SYNAIOME .........ocviiieie s s R054
Beals syndrome (Beals contractural arachnodactyly)..........ccccovvvveiiiiiiciiiicieee, R054
Beckwith syndrome (Beckwith-Wiederman Syndrome) ...........cccevevervieininnnncnnenn R054
Benzodiazapan, drug withdrawl from maternal USe...........cccoooevoveieniinienenise e R063
Berardinelli lipodystrophy SYNArome..........cccocvvveieii i R054
BICOTUNALE ULEIUS ....veeveeiesieeie st sie ettt et e e steene et sne e ennesneeneenns R054
2T o RTed (0] (1 PSSP R054
BIfid UVUIA ... e RO54
Big C-iSOIMMUNIZALION ......eciiieiie e ens R080
Big E-iSOIMMUNIZALION .....cveeiic ettt ee e R080
Birth asphyxia sequella:
Post-AsphyCtic CNS dePreSSION ........covierieriiiieisisese e R062
Post-AsphyCtic CNS eXCITAtiON..........coerieieieisiic e R062
Post-Asphyctic increase intracranial PreSSUre.........ooveceeveerieevieesieesieesieeseens R062
Post-AsSphyCtiC Drain NECrOSIS.........ccoviiiiriici e R062
Post-Asphyctic congestive heart failure............coceoiiiiiiinccc e R062
Post-Asphyctic Aacute tubular NECIOSIS ......uvcvveieeiecrre e R062
Post-Asphyctic Liver and/or adrenal NECrOSiS ........ccccevveveveie e R062
Bladder eXSIrOPNY .....cvoviics e R054
BIepharophimOSisS ........cooiiiiiiiie e R054
Bloch-sulzberger SYNArome ........c.ocveiiiicce e e R054
BIOOM SYNUIOME ...t R054
2 [T [T - USSP R054
Body Stalk @nOMalY.........c.cooiiiiiiic s R054
Bor syndrome (Brachio-oto-renal Syndrome) .........ccccccovvevveiiiiieiesecie e R054
Brjeson-Forssman-Lehmann SYNdrome ..........ccooeviieiieiiiiisseseeeeese e R054
Brachial Plexus (Erb& Klumpke’s) Palsy Right...........cccoovvvieiiii v R084
Brachial Plexus (Erb & Klumpke’s) Palsy Bilateral............c..cccooovviiiiiiiciiiicien, R084
Brachial Plexus (Erb & Klumpke’s) Palsy Radial Nerve ..........ccccocvvvvinnnncnnnn R084
Brachmann-de Lange syndrome (Cornelia deLange syndrome) ..........cccccoeveienvennne. R054
2T o Tod Y70 - T 1Y P R054
2 LTI =To (=] 10 USSP R063
BranChial SINUS..........couiiiiieii ettt eneenes R054
Branchio-oculo-facial SYyNdrome..........cccovveiiiiiiiie e R054
Breech deformation SEQUENCE ........ccueveiieiieie s R054
BrUSNTIEIA SPOLS ... e R054
Bronchopulmonary dysplasia, NON-CYSHIC ........cccccviiriiiiie e R060
Bronchopulmoary dyplasia, NON-CYSLIC........ccccviiieriiiiie e R060
Burns:
(0§ T=T o 1 o | SRR RO77
EIECHIICAL ... e RO77
TREIMAL ... e RO77
BUru-BaraiSter SYNAIOME ...........oiuiiiiieieisese e R054
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Caffey pseudo-hurler SYNArome. ........cooviiiiiiiiieece s R054
CampomMelic AYSPIASIA ......ccuvirieirieee e R054
Camurati-Engelmann SYNAroME .........ccceiiiiiiiiieeie et R054
Capillary hemMangiomMa ...........cccoviiiieee e e R054
Cardiomyopathy, CONGENITAL ...........ccveiiiiiii i R054
Carniting AeFICIENCY .......oeiiiie et nee e R054
(08 140 1CT 0] (T )Y 00 0] 1 01 PSSR R054
Cartilage-hair hypoplasia SYNArome ..........cccooeieiiiiiiiiiese e R054
Catel-ManzKe SYNAIOME ........cooi it re e s reesreesnaesnne s R054
Cat-EYE SYNUIOME .....eiviiiecic ettt s te et re e et e s te e st e s beeneesbesneeabesaeereenresneens R054
Caudal dysplasia SEQUENCE...........ccveieieieeie sttt et sre e sresre e R054
Caudal regression SYNAIOMIE .......cccveieeieeiieesiese e eseeesteesreesreesreesreesee s e e reesraesreesreens R054
Cavernous hEMANGIOMA. .........ccviieie ettt st re e R054
CDOCEPNAIY ...t R054
Central VVenous Catheters
01TV T [0 o Ao [T =T SRR TTTTTTRR R069
Lower limb, percutaneous (PICC) ........cccoviriiirieiniiinee e R069
Lower limb, cut down (SUIQICal).........ccuuiririiiieiiicee e R069
LOWET [IMD, BIIOVIAC .....vvvieieeee ettt ettt e e e e e et e e e e s s s eeeeeeseenn R069
UMDITICAT VEIN, QITECT....eeiiieeeeee ettt e et e et e e e ere e e e e R069
UppPer lIMD, dirECT ..o R069
Upper limb, percutaneous (PICC).........coviiiiiiiiieieeeeeeees e R069
Upper limb, cut down (SUrgICal) ........ccccveieiiiiecie e R069
Upper liMb, BrOVIAC..........coiiiiiiiiiiseste e R069
Cephalopolysyndactyly syndrome (Greig Syndrome) ..........cccoeoevrenieneneneneieeiennens R054
Cerebellar CalCITICAtION .........oiiiiee e e R054
Cerebellar NYPOPIASIA.........ccvciiii e R054
Cerebral anomaly associated wWith CONVUISIONS ...........cccooviiiiiiieicccees R063
Cerebral CalCITICAIION ........cciiie e R054
Cerebral gigantism SYNAIOME .........cceiiiiiiiiieeie et sresraeae s R054
Cerebro-costo-mandibular Syndrome...........cooeieiiiiiiie e R054
Cerebro-oculo facio-skeletal (COfS) SYNAromMe...........cocvviiiiiriieneeeeeee e RO54
Cerevico-0CUlo-acouStIC SYNUIOME.........cciiiiieiiece e re e see e e e R054
Charcot-Marie-TOOoth SYNAIOME ..o R054
Charge SYNAIOME ..ot ene s R054
Child Syndrome (Congenital hemidysplasia) ........cccccceviiiieiiniiie e R054
CROANAT BIFESIA. ... vttt ettt b ene s R054
Chondrodysplasia punctata (Condracli-Hiinermann Syndrome) ............ccoccoevvenenienes R054
Chondrodystrophica myotonia (Schwartz-Jampel Syndrome) .........cccccoeevvevieiinnnnnne R054
Chondroectodermal dysplasia (Ellis-van Creveld syndrome)..........ccccocevvvivevieinnnnenn, R054
(08 ToTg o o] 1 4= (0 SRR R054
Chorioamnionitis, MArked OF SEVEIE ......ocveiiiiiieii et RO51
Chorioangioma of placenta/Cord............ccovivriiiiiiiiiiie e R0O51
Choroid Plexus Papilloma...........cccccveiiiiiiic e R064
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Circumvallate PIACENTA. .........cei ettt RO51
CITUTTINAEIMIA ...ttt et sbe e ee e R054
CTAZITIME ..ttt R066
(001 =40 [ USSR R066
(00 (0] 7= ] 1L PSSR R066
CTITAXONE. .ttt et R066
(00 (1] £0) (] 11 SR TPRRPSOR R066
CephaloNEMALOMA. ... it neesneens R082
Cerebral BUBMA .......coeiiciecee e R083
CROFIOTEIINITIS ...ttt ettt b R084
Chronic Pulmonary Disease of Prematurity:
Bronchopulmonary dysplasia, NON-CYSEIC ..........ccccevevieiiiieieiecie e R060
Bronchopulmonary dysplasia, CYSHIC ... R060
Wilson-Mikity syndrome, NON-CYSHIC .........ccveiveiiiriienieieieeeeeeese e R060
Wilson-MiKity syndrome, CYSHIC.....ccivuviiviiiiii et R060
Citalopram, withdrawl from maternal USE ...........ccocvviveieiiiie e RO67
(0 (o) Tox || o SR R066
(O i - Vo SRR R054
Cleft lip, UNIALEIAl ........ecieiiciee et R054
Cleft lip, DIALEral .......ccveie e R054
ClBTE TONQUE. ...ttt R054
(08 ) o1 P LTSS R054
Cleidocranial dYSOSLOSIS. ........civeireieeeieiisiiste sttt R054
CHNOUACEYIY ... e R054
(O (o Tor= L =)y 1 1] ] | USSR R054
ClOUSEON SYNAIOIME ...ttt sttt re et e s re e sresteenbesaesraeneens R054
ClOVEITEAT SKUIL.... ..ot e nne s R054
(O 111 {0 | ST R054
COCKAYNE SYNAIOIME ......oiiiiiiiitecieeie sttt ste et ste ettt et e be e s e sbesreesbesreereenresreens R054
COFfIN-LOWIY SYNUIOME .....oviiiiiiieiiiiesie e R054
COFfIN-SITIS SYNAIOME. ... vttt R054
(@0 o 1= Oy To | (] 1 0 - SRS R054
(0F0] [o] o o] 1 4 Wo ) T 1S UTSSPSTPR R054
(0] [o] 4 TN 4 F=1 1] r=1 £ 0] o N R054
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Complications of Endortraceal Inbuations:

Esophageal perforation ..o R0O72
(€] -1 11] (o] o - KSR R0O72
Laryngeal perforation...........ccccvcveieeiiciec i RQO72
Laryngeal StENOSIS. .......ccviiiiieiiieee et R0O72
L AEFOMMILY .o R0O72
NECIOtiZiNg laryNQILIS......ccveieieiie e e R072
NECIOtiZING traChELiS .. .c.viiviiici e R0O72
Palate defOrmMItY .......cccoiiiecice e RO72
SQUAMOUS MELAPIASIA. .. eveeneeieeeiiiieeie e RO72
R3] (o (o] RSOOSR RO72
SUDGIOLEIC STENOSIS ...vvevveieciic e sre e R0O72
Tracheal Perforation..........cccc e RQO72
TracheobronChomMalacia...........coveviiiiiiieiee e RO72
(] ot U o PSSRSO R0O72
Complications of naso/oro gastric tubes

Perforation, €SOPNAQUS........ccccceeie e R0O74
Perforation, STOMACKH ........eeiiiiiiee ettt e e s r e s s erbaeeeaaes RO74
Perforation, Small DOWEL ............oooviiiiiiiie e RO74
Complications of medications

CardiomMyOpPatNY ........c.coviiccie s RO75
Contracture secondary to IM iNJECLIONS .........coovviririieieesee s RO75
Nephrocalcinosis, diuretic iINdUCEd............ccceveriiiiiiirie e RO75
SKINSIOUGN ©.vec s RO75
Complications of surgery

Diaphragmatic ParalySiS.........ccoeiveiririiiieieeese e RO76
VOCaAl COrd PAralYSIS....ccueiviiiieie e R0O76
Complications of vascular catheters

Arterial thromMbDOSIS .....ocviiiieeece s R0O73
Cardiac tampPONAdE. ........cocveiieie e e RO73
BOBIMA .. e RO73
L.OSS OF FINGEI(S) ..vvveviieieeeieiieie et R0O73
LLOSS OF TOB(S) .vvveveeieeiisiesieie ettt R0O73
Pericardial eFfUSION ..........cooviiie e RO73
Perforation of the heart ... R0O73
Pleural ffUSION ......c..oiiie e e R0O73
PRIrenic NErve PalSY .......ccuiii et R0O73
RUPLUIEA VESSEL ...ttt R0O73
ThrombophIEDITIS.......ccoiviie s R0O73
BT 0 L PR SURRR R0O73
VENOUS thIOMDOSIS .....c.vevieiiiiiciirie i RO73
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Congenital adrenal hyperplasia...........ccoooveeeiiieiieeee e R054
Congenital hypothyroidiSM.........cccveiiiiiie e R054
Congenital microgastria-limb reduction COMPIEX..........ccovviveveiiecieie s R054
Congenital Subdural EFfUSION.........ccooiiiiiiieee e R084
LOTa] 0] o] 1= o i A1 T SRR R054
Convulsions,/Seizures due to:
ATKAIOSIS ...ttt R063
ArhINENCEPNALY ..o R063
Benign Familial...........cccoooiiiiiiiii e R063
Brain EABMA ....c.ooiiiiiiee e R063
Cerebral Anomaly, UNnSpecified...........coeviveiiiiiiiniic i R063
Drug WIthdrawal ............cooviiiiiiiicc e R063
Hemorrhage, Brain STEM ........ccocooiiiieie e R063
Hemorrhage, Cerebellar...... ..o s R063
Hemorrhage, Cerebral...........cooviiiiiii e R063
HOIOProsenCephaly ..........ccoviiiiiiii e R063
HYArOCEPNAIY ... R063
HydranencCephaly ..........ccccooeiiiiieece e R063
L 1Y 0T o To] AT WSS OSPRPS R063
HYPOCAICEMIA ... R063
HYPOCAPNIA ...t R063
HYPOGIYCEMIA. ..ot R063
HYPOMAGNESEMIA. ... ctiiiiieiieiieiesie et R063
HYPONALIEMIA. ... R063
Inborn Error of MetaboliSm ..o, R063
INFAICTION ... e R063
T 108 PSR R063
Y =T T[T L€ R063
POSE-ASPRYCLIC ..ot et sre e R063
PyridoXing DEFICIENCY .......ooviieiiiiiiiiiie e R063
Pyridoxing DEPENUENCY ........ccciiiiiiirieieieieie et R063
UNKNOWN . ...ttt neestesne e e sneaneeneas R063
VENOUS TRIOMDOSIS ....cvvcvieieieeie ettt enes R063
COrtICAl AEIOPNY ..t R083
(@0 g1 [ors1 I )77 010] o] - ] - LSS R054
COSEIIO SYNUIOME ..ottt re et sre e nresre e R054
Coumarin embryology effECtS.........coiiiiiiii e R054
Cranial NEerve PalSY ........ccviiiii s re et snaenrne s R084
Craniofacial dysostosis (Crouzon SYNArome).........cccccvivveiereeresesiesese e e see e e R054
Craniofrontonasal dYSPIasia...........coveiiiiiiiiiieeee e R054
Craniometaphyseal dySPIasia...........c.couiiriiiiiieieec s R054
Craniopharyngioma NEOPIASIT ........ccuveieeiieiieiie e se e ste e s e e sreesraesree s R064
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CraniOSYNOSTOSIS ...ttt sttt ettt bbb nne s R0O54
CranioSyNOStOSIS, COMONAL ...........ciiiieii et R054
Craniosynostosis, TrONtaL.............ccceiiiiiiir e e R054
Craniosynostosis, Kleeblattschadel..............ccccovviiiiiiiiiciccece e R054
Craniosynostosis, 1amMBAOIU ..........ccccueriiieieie e R054
Craniosynostosis, SAGITIAll............ccvoieriie e R054
Crainiosynostosis, trigonoCephaly ..........ccccvviiiiiiiieiic e, R054
Cri du Chat SYNAIOME .......c.viiiiiieieieie e R054
Cryptophthalmos anomaly (Fraser SyNdrome) ..........ccccoeveevereeieneseeene e seeseeens R054
(O3 Y701 (0] (ol a1 T 1 1<) 1 AU U TSSRSROPN R054
CUDITUS VAIGUS. .. .ottt st et re e et sae e e neenne e R054
QTS o] P - S R054
CULIS NYPEIEIASTICA ... ..vecieiiictieie ettt sr e e enaesre s R0O54
CULIS TAXA vttt ettt et e s be et e st e te e s e sbeeneenbesteeneenrenraens R054
CULIS MAIMOTALA. ... eteeeeeeiieie sttt st et et este s e nbesreeseesbeaseeseeseeeeeseeenaenaeas R054
(O3] 0] - S SURRS R054
CYSTALNIONUITA ...t et R054
CYSTAABNOMEA. ...ttt bbb neene s R064
Cystic adenomatoid malformation of the [uNg.........cccceviieii i, R054
CYSHIC HYGIOMA ..ttt sttt s be et e ae et e ste e e e saesraennens R064
Cytomegalic iNCIUSION TISEASE ........cviiiiiiiiierieieee e R054
-D -
Dandy-WalKer SYNUIOME ..........cviiieriiieieieee et R054
Darwinian tUDBICIE ..ot ns R054
=T )71 0 OSSP R054
Depression at DIrth .........c.cooiviii i RO55
DePrivation SYNOIOIME. .........ciiiiieieet ettt R054
Dermal ridge, aberrant ........c.coviiiiiie e s s R054
Desanctis-Cacchione SYNAIOME ........ceciuiiieiiii it R054
DiADELES INSIPIAUS .....cvveiiiiiiete ittt R054
DiabEtes MEITITUS. ... .ocveeiiiieie ettt sreenes R054
DiaphagmatiC NErMIa.........cccveiii i R054
Diaphragmatic paralysis, compilication Of SUFQEr ..........cccceerrieiniinienine e RO76
DiapNYSeal ACIASIS........cviieeeiecie e R054
(DTt (o] o] g [olo ) Y£S] ] T VSR R054
DiastrophiC NANISIT ......ocuiiiie e reenes R054
Diazapam, infant MediCation ..........ccoceiiiiieiiii i R066
Diazapam, drug withdrawl from maternal Use..........ccccovevveiiiiin i R0O67
DiGEOIGE SYNUIOIME ....ecviiivieiccte ettt ettt sre et et e e e e be e e saesreenes R054
Digoxin, infant MediCation ...........cccovveeiii i e R066
Dilantin embBryopatiy ..o R054
Dilantin, iNfant MEAICALION .......coiiiiireiiieee et e e e e e e e e e e s s e e e e eeees R066
DIMPIE, SACKAL ....cuviiiciiiec e e R054
Distal arthogyrposis SYNAIOIME ...........coveieiiiiiriesierreeeee e R054
Distichiasis-lymphedema SYNAIrOME .........cccvevriiieiic i R054
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D ISOIMMUNIZALION. .....iiiiiiiiieie ettt ee e R080
Dobutaming, infant MEdICALION..........ccuviiiiiiiie e e s sbae e e R066
Dopamin, infant MediCation............ccovoiiiiiie e R066
Donohue syndrome (Leprechaunism Syndrome) ........cccccceveevieeieenicsncsie e e R054
DOWN SYNUIOME ...ttt ettt st et e et e sbe s e beaneesrenreenes R054
[ I 100 00 2 LA o] TSR R0O79
DPTP iMMUNIZALION. ...ttt st e e e R0O79
Drug withdrawl from maternal use
AIPrazolam (XANAX).......coveiveieiriiine e R067
BarDITUALE ... .o et RO67
BeNzZOdIazapam ........cccvcueiiiieicce e R0O67
Citalopram (CEIEXA) ......ccveverieeieiiiiese e re e R067
(00 Tox: 1] 31 TSR R067
Diazapam (ValiUm).......cccooiiiiiiiiiic et R0O67
FIUOXELING (PTOZAC) ... .viivieiieieieieiese sttt R067
Ethchlorvyol (P1aCIAYT) ......cveviiiiiiiceeee e R0O67
[ =T (0o PSSRSO R067
Hydromorphone (Dilaudid) ..........ccooiiiiiiiiiiieeee e R0O67
Lorazopam (ATIVAN) .......cc.ooeieiiiiiesiese e R067
Meperiding (DEMETOI) .....coovviiiiie e R0O67
MELNATONE ...t R067
MOTPRING. ... R0O67
OXYCONTIN. ..ttt ettt R0O67
L0 1= V4] 0o [ SRR UPRURRR R0O67
ParoXeting (PaXil) .......ooiiiiiiiiiieiee s R0O67
PentazoCing (TalWIN) ......ccviiiiiieee s R0O67
Sertraling (ZOoIOf) .oouvee e R0O67
UNKNOWN ...ttt sttt R067
Venlafaxing (EFFEXO0r) ......coviiiiiiii s R0O67
DUDOWILZ SYNAIOME ... st re e re e e R054
Ductus syndrome of prematurity
NON-SUFGICAI CIOSUIE ...t R0O57
SUrgICal trEALMENT ......c.viiiieiee s RO57
Treatment NOt SLALEd..........eoeeie e RO57
DUFfY 1SOIMMUNIZATION ... R080
DN ToTo (o] T LI LA =] - VOSSR R054
DWarfism, aCTrOMESOMEIIC ...vvvvveiiiiieereie ettt e e s e e s et e e e s s e rerbereeeeees R054
Dwarfism, MEtatrophiC ........ccccviiiiecece s e R054
Dyggve-Melchoir-Clausen SyNdromMe ...........ccocoveierieieieinisese s R054
Dysencephalia splanchnocystica (Meckel-Gruber Syndrome) .........cccoccvvevevveneennnnnn, R054
Dyskeratosis congenita SYNAIOME..........c.couviviieiieiieie st sre e et R054
DYSLOCIA, SNOUIURT .......eiiiieieie ettt sttt nre e R082
Dystrophia myotonica, Steinert (Myotonic dyStrophy) .........cccoeveiiiiiiiiinciee R054
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Early urethral obstruction SyNdrome...........cocveeeiiiieeneee e R054
Ectodermal dySPIasia .........cccveiieiieiii i nree R054
Ectrodactyly, tibial...........coooiiiiie s R054
Ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC)..........ccocoveieiiiiiinenen. R054
ECZEIMA.....ce et b ettt be e b e san e b b R054
Edema, complication of vascular Catheter ...........cccccovvvieviiv i RO73
Ehlers-danlos SyNArome............oooiiiiiiiiees e R054
=TT YT o] - - ST R054
ENamel NYPOPIASIA........coviiiiicie e e R054
ENCEPNAIOCEIE ... e R054
ENCePhalomalacia.........ccoveieiiiiiicce e R083
Encephalocraniocutaneous lHPOMALOSIS ........ceeiveiveeieieiieieie et R054
Endocrine neoplasia,multiple, tYPe 2.......c.coviiiiiiiiiieneee e R054
Endothelial tisSUe, NEOPIASIM..........oiiiieie e e R064
Epednymona, NEOPIASIT .....c..uiiii e re et re e be e nreenree s R064
Epidermal NeVUS SYNOIOME..........coviiiiiiiiiie e R054
Epinephrine, infant MediCation ..o R066
Epiphyseal CalCifiCation ...........ccoiieiii i R054
Epiphyseal dysplasia, MUILIPIE...........ccoooviiiiiic e R054
Epithelial TisSUe, NEOPIASIM .....cc.eiuiriiiiiecee e R066
EQUINOVArUS AETOMMITY .......oiviiiieieeies e R054
ErD S PAISY ... e e e R084
Erythromycin, infant MediCation ..o R066
Escobar syndrome (Multiple pterygum dysplasia) ..........cccoovririneneieieinnese e R054
ESOPhAgeal atrESIa.........ccieeiviiiiece e ere s R054
Esophageal perforation, due to Endotracheal tube.........c.ccccooveviiiiiciiiicicc e, R0O72
Ethchlorvyol, drug withdrawl from maternal USe ...........cocoverereieieiiic e R0O67
Do) 0] o] 0T o OSSR R054
EXternal ChoNrOmMAtOSIS. .......ociiiieieieieece e R054
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FaDIY S GISBASE.....c.eeeeeiiete sttt R054
FACIAL PAISY ...ttt R084
FalX CalCITICALION. ..ot nee e R054
Familial blepharophimosis SYNArome ...........cccoviiiieii i R054
Familial erythrophagocytic lymphohistiocytosis, neoplasm...........ccccocevviviiincierennen. R064
Familial SNOIt STALUIE........ooueeie e see e R054
FaNCONI SYNAIOME .....cveeieiiece ettt sttt ene e besre e e sre e R054
Fetal alcohol Syndrome (FAS) .......cooiioiiiieieseseee e R054
Femoral hypoplasia-unusal facies Syndrome ...........ccoceoevineneneene e, R054
Fentanyl, infant MediCation ...........cccoovoviiiiii i e R066
Fetal face syndrome (RODINOW SYNArome) .......cccecveiiiiveiieniiie e R054
L0 T340 o0 1= TSR R054
FIDroChONArOQgENESIS .....cviivieie e re s R054
Fibrodysplasia ossificans progressiva SYNdrome ...........ccccovverirenenenenieiesese e R054
FIDroma, NEOPIASM.......eei ettt see e R064
First and second brachial arch syndrome ... R054
Flagyl, infant MediCatioNnS............coieiiiiiiiie e R066
Floating-habour SYNAIOME ...........ccoiiiiiiiieeee e R054
Fluoxetine, drug withdrawl from maternal USE..........cccovevieiiieiieiie e RO67
Follicular Cyst, NEOPIASIM ........ccueiiiii ettt re e R064
Fracture
(08 1Y o] SRR ST R082
FBIMU .. b et e ne e nre e F082
HUIMEBIUS ..ttt ettt sae e b R082
L ] 1 T ST R082
RID(S) 1 veteieie ettt ettt neens R082
SKUIT ...t R082
Fragile x syndrome (Martin-Bell Syndrome)...........cccoovoriiinininencicsce e R054
Franceschetti-Klein syndrome (Treacher-Collins Syndrome) .........cccccceevevivevieenineninens R054
Freeman-Sheldon syndrome (Whistling Face Syndrome) ...........ccoccevvvevevciecvicnnennnn, R054
[ 10 = o 1Y 4| TR R054
Frontal DOSSING ........cviiiiiiie e R054
Frontometaphyseal dySplasia.........c.ccoovviiiieiiee i R054
Frontonasal dysplasia SEQUENCE ...........coeueiririniinienie et R054
FrYNS SYNAIOME......oiiiiiiie e R054
FUNISTTIS ..ttt ettt et et et esbe et e besreennenneenens RO51
FUNiSitis, CANAITA ..........coiiiiiiie RO51
FUNISITIS, NECIOTIZING ... e veiveeie ettt neeaesee e R0O51
Furosemide, infant MEdICALION..........ccvvviiiie ettt e et r e e e e s s reeeee s R066
Fya iISOIMMUNISALION ........ocviiieie et re s R0O80
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LC Lo Tod (01T o - USRS RO54
LC T (0o ] ] 1SS TTR R054
GeleophySIC AYSPIASIA.......cviivieie et ere e R054
Gentamicin, INfaNt MEAICALIONS .........oviiiiiiieiceie e eaees R066
Gilles telencephalic leucoencephalopathy ...........ccociiiiiiiie e, R054
GHAUCOMA ...ttt ettt sttt nben s R054
(€ 1T0) g F= T 0T o] Fo T SR R064
Glossopalating ankylosiS SYNAIOME .........ccveviiiiieeieee e R054
B-glucuidase defiCIENCY .......ccvcveiiiicc e R054
Glucagon, infant MediCations ..........ccoceiiieiiiiiir e R066
GlYCOQEN StOrage ISEASE ....ccvviiveiiereiieiteeiteesteeseesteeste e st e st e s aeeteeste e sre e sreesreesneesneesnnens R054
(C 01 (-] SRS TPRTRPRRTRR R054
GOlAENNAT SYNATOME ...t R054
GOIZ SYNATOMIE ...ttt b e R054
LCTo] o To b 0 VA0 T=T LT S R054
Gorlin syndrome (Nevoid basal cell carcinoma) ...........cccoovveriieneneieisse e R054
GrEDE SYNUIOIME ...ttt R054
-H-
Hallerman-streiff SYNArome ..........cocvoveiiiecc e e R054
HAMAITOSIS .1ecvvicvecctic ettt et s b s e s be e be e s beesbeesbseeareenbeenbeeebee e R054
HECNT SYNAIOME ... e R054
[ (= 00T g o T o - USSR R054
Hemangioma, CaPIlary ..........cccvoeiiiieie st e R054
HEMaNQioma, CAVEINOUS............uierieieieieesieeiesiesteseeaeseesaesessessessesseseesseneesessessesseseenes R054
Hemangioma, POFt-WINE .........cciiueiieeiieiie e esieesie e e e see s te e sre e teesre et e sneesneeeneeenree e R054
Hematoma of umbilical COrd ...........ccoiiiiiiiiiie s RO51
Hemiparesis, TFANSIENT .......ccviveiieeee sttt sre s R084
Hemifacial MiCrOSOMIA........c.oiiiie e R054
HEMOCHIOMALOSIS ...ttt ettt ee e seeenes R054
Hemorrhage, Intra-ventricular
(€] T[N SR R081
(€] 1o [N 1 USSR R081
(CT - To [ | | TSSOSO PPRRPR R081
(G110 (-0 A TSSO SPP R0O81
Hemorrhagic telangiectasia, hereditary........cccccvviviiviie i R054
Hepatoblastoma, NEOPIASIN .........c.ecveiiiieicie e R064
Hereditary arthro-ophthalmopathy ... R054
Hereditary osteo-onchodysplasia (Nail patella Syndrome) ........cc.ccooeveivininenicnnnn, R054
Hirshsprung aganglioN0SIS........cccueiueiieiieeie et raeeee e sre e e R054
HiStioCytosis, NEOPIASITI ........eciiiieecce e R064
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HOIOPIOSENCEPNALY ... .o R054
HOIt-0ram SYNUIOIME .......oeiie e te et et e e e e nneenneens R054
HOME OXYGBIN .ttt bbbt r bbb nesre e R061
HOMOCYSLINUIIA SYNAIOME ..ottt e R054
Homozygous Leri-Weill SyNArome..........ccocoveiiiiieiiiiiie s R054
[ TV T o 0] 1 SR R054
HUFIEE SYNOTOIME ...t R054
HUrler-Scheie SYNAIOME ........ooiiiiieiee et R054
Hutchinson-Gilford syndrome (Progeria Syndrome)..........cccccevevieeiiinesieenesneiee e R054
Hydantoin emMBry0ology ........coooeieiiiiiise s R054
Hydatidiform placenta ...........ooeoiieeee e e R054
HYdraneneCePhalY........cccviiiii it e R054
[ 1Y | (0ot [ SR R054
L 170 0T o=T o =11 R054
HYArops FRLAIIS ......ccveciicice e e R054
HYPEramMmMONGEIMIA ......cveeiiiiiitiieeite et R080
HYPerDiliruDINEMA ... s R080
L 170 T=T (or= Y 01=T . T PSR R080
HYPErCreatiNINEMIA. .....c.viuviiiiiiiieiee e R080
HYPEIGIUCOSEIMIA ...t R080
L 70 1=T s L 1=T o T S R080
HYPEIMAGNESEMUA. .. ..veevviitieiecie ettt s be s te e be e besreeseesreenes R080
HYPEINAITEMIA. ...ttt b e R080
HYPErpPROSPNAEMIA .......ooviiiiiiieeieee s R080
Hyperplexlixia (hereditary Startle DiSEase) .........ccccvvvveviieeiiiie s R083
HYPEINIOIAISIN ..o R080
HYPEITYTOSINEMIA. ...ttt R080
L 170 TCT 0T Tol=T o o] - S R080
HYPOAIBUMINEMIA........coiiiiiice e re e R080
HYPOCAICEMIA ... R080
[ 17 oToTot g ToT g o [T [=T oot USSR R054
[ 1Y o oTel Tl aTo (o] o] F: ] T USSR R054
Hypodactyly, NYPOgIOSSal..........ccooiiiiiiiiiee s R054
HYPOAONTIA. ...t R054
[ 17 0ToTo T=] a1 7 L] 1 S R054
Hypoglossia-hypodactyly SYNArome. ..o R054
HYPOGIUCOSEIMIA ... R080
L V7o ToTo T g F=To 1] o R054
Hypohidrotic ectodermal dysplasia (Rapp-Hodgkin ectoderma)..........c..ccccoveevevvennnane. R054
HYPOKBIEMIA ... R080
o 70Tl Fo =T 1 - S R080
HYPOMAGNESEMIA. ... cvieviiiiiieie ettt et e s be e e sbeaneestesteeeesreenes R080
HYPOMEIANOSIS OF 110 ... R054
Hypomellia-hypotrichosis-facial hemangioma syndrome ............cccccoeevoiincnencnnenn R054
L 70Tl o] g 0TSy o] o= (<] 1 T P R080
[ 1Y 0o o) =TT 4T o T USSP R080
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[ 1Y 010 LY o o LU ST R054
Hypospadius, glandular (first degree) ... R054
Hypospadius, coronal (SECONd EGIEE) ........cviiririiriiieieieie e R054
Hypospadius, shaft (tird degree) ........oooveeiieriee e R054
Hypospadius, perineal (fourth degree) ... R054
L 1Y 00] (Tt g0 ]SS S R054
-] -
Icthyosiform erythroderma (Senter-Kid Syndrome) ...........ccoovvvveiiniieicininineees R054
IMMUNE AEFICIENCY ... viiiiie e et sre e sreesreeenes R054
Immunization:
P T bbb bbbttt RO79
D I PSSR RO79
Flu (viral INFIUEBNZA) .....coveieeic e e R0O79
Hemphilus Influenza B Conjugate (Act HiD) ......cooviiiiiiiiicee RO79
Hepatitis B gloDUIIN .......ooiiiieccee e R0O79
HepatiatisS B VACCINE ......c.coveeiee e e et R079
RSV (Respiratory Synctyial Virus) .........ccoeoeiiiiniiiineneneesesese e R0O79
Varicella (Chicken POX) VACCINE ........cccviiiiriiieieiscee e R0O79
IMMUNOGIObUliN defiCIBNCY .....cvviec e R054
IMPETOTAtE ANUS ....vecvveiiicece e st re et s re e e e peeneesras R054
Intra-Ventricular Hemorrhage
(€] o[- SR R081
(CT - To [ | SO R081
(€] T L= I USSR R081
(€] 1o L= TN SR R081
Increased nucleated RBC and /or neuroblastemia ...........ccoocvvveivieniicencieicseeeee, R0O80
Infarction, Non-specific neurological findings.........c.cccvvvviiiiiiiiiic i R083
Infant Medications
N0 o [0 1Y S R066
AGBNOSINE ...ttt ettt R066
AAIENATIN (.t nre s R066
Alprostadel (Prostagladin i.e. Prostin) .........cccoceoviiininineieiccscscc e R066
AMOXICHTIN 1. e e R066
AMPICTTIN e R066
CfazZIIME ..o e R066
CfAZONIN ... e R066
CfOTAXIME ...ttt R066
(00 T V(o] oL TSRS R066
(00 {110 (] 1 PSSRSO R066
CIOXACTTIN ..t e R066
Surfactant [Exosurf] Cortisol (Exosurf) [Surfactant]..........ccccocvvvviniincnennnnn. R066
DIAZAPAIM ..t R0O66
] o o) q T o RS R066
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Infant Medications (continue)

Dilantin (PRENYTOIN) .....oiiiiieieic e R066
Do) 010110 (11 LT R066
[0 o= 0 011 - SRS R066
EPINEPNIING .. .o R066
ErythromYCIN ..o R066
=] 017-1 )Y/ PSRRI R0O66
Flagyl (Metronidazole) .........ccccviveiiieiicce s R066
FUrOSEMITE (LASIX) ...euverveererieiieiisiesiesi ettt R066
LCT=T )= 41 Tod | R R066
(€] 1007 To o] SO S R066
INSUTIN o s e st be s et be e s bae e eree s R066
Vo] o] a1 TSR R066
NAlOXONE (NAICAN) .......cviiiiiiecie e R066
LS AT ] | 1T RSN R066
Phenobarbital ...........oooiveiiiiieiee e R066
POtasSiun ChIOTIAE ... R066
ProOpranolol..........cooioiie e R0O66
Salbutamol (VeNTOliN).......coiiiiiiieee s R0O66
7] 1 - OSSPSR R0O66
THIMEINOPIIM ..o et R066
VANCOMYCIN .ttt bbbttt b et R0O66
INIENCEPNAIY ... R054
INSULIN, INTANT MEAICALIONS ....eeei vttt et e e e et e e s et e e e setr e e s serseeeenn R066
INSULINOMA, NEOPIASIT ...ttt et sreera e renre s R064
IV PEFIPNEIAL ... R088
LG AT B0 (o) I R054
INtESEINAL ALrESIA, ANAL.... ... eeeee ettt e e e et e e s et eeeesareeeesseraeeesnan R054
Intestinal atresia, COIONIC ......iciiiiiie e s R054
Intestinal atresia, QUOTENAL..........cc.vveeiiie ettt e e et e e et e e e e e s e e e eeeeenenaans R054
INTESEINAL ATFESIA, TIBAL ... eeeee ettt et e e e e e et e e e aereeeeenes R054
INteStiNal treSia, JEJUNA ....cc.eiviieieiciesi et R054
INTESTINAL STENOSIS ...ccieveiee ettt e s e e s s e bbb e e s s eb b e e e s ssbbaeessbbaeessans R054
INtESEINGAI STENOSIS, ANAIL ....vveeieeee ettt et e e e s e e et et e e e s e s eeeeeeserans R054
INteStinal StENOSIS, COIONIC ..vvvviiieviiee ittt s s e e s s e e e s ebbe e e s eaees R054
Intestinal Stenosis, dUOAENAL ...........oocuviiiiiiiie e e R054
INtESLINAI STENOSIS, AL .. ..vveiiiie ittt e e e e s e et e e e s e s e e e eeeeerans R054
Intestinal StENOSIS, JEJUNA ......ccviviiiiie ettt resre s R054
INteStinal STENOSIS, FECLAL ........eeiiiiiiee it e s e e e s s b e e e s sbaeeesees R054
Lo 1o [ (o 0 1 T R054
INtrathoracic VaSCUIAr FING ......c.coviieie e R054
IVENMATK SYNAIOME ...t R054
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Jackson-Lawler pachyonchia congenita Syndrome...........ccccovveieeieevee v scee e R054
Jadossohn-Lewandowski pachyonychia congenita syndrome.........cccoccceevevveienennns R054
Jansen-type metaphyseal dySpPlasia...........ccoeiiiireriiiiiiis e R054
Jarcho-Levin SYNAIOME..........ccviiiiie et R054
JaUNAICE, ODSTIUCTIVE ... s R080
Johanson-Blizzard SYNAIOME ..........cceoieiiiiiiiie e R054
Jugular lymphatic obStruction SEQUENCE ..........ccceeiiieieiieeeeeeee e R054
-K -
KaDUKI SYNAIOME ...t R054
Kartagener SYNAIOME ......c..ciiiiiiiiieestii et R054
Kell-ISOIMMUNIZATION .....ooeiieieie e e e R080
KCBIATOCONUS ...ttt ettt ettt b e sab e et b e e st e e e bt e e sbbe e s nbeeenane s R054
Kidd-iSOIMMUNIZALION ....ocveiieiiie et es R080
Killian/Teschler-Nicola syndrome (Pallister mosaic syndrome) ..........cccccoceeveveennnnnn R054
Kinky hair syndrome (Menkes SYNArome) .........c.cceveivieieseeiesieseeiesie e ns R054
Klein-Waardenburg SYNOrOME..........cc.ooveiiiiiieieieieees e R054
KHNEFEItEr SYNUIOME ......cuiiiieiiieee s R054
KIIPPEI-FEIl SEQUENCE ..ottt sttt et ene R054
Klippel-Trenaunay-Weber SYNArOME .........ccccuvireriirieiieinisi e s R054
KINIEST AYSPIASTA ... R054
Qo ST g oTo o I (1T S R051
Kozlowski spondylometaphyseal dysplasia............cccccoviiviiiiiiiciciccecccesee e R054
-L-
Lab Results
INEULTOPENIA ...ttt bbbttt ettt nn e R080
ABO ImmunNizations- DefiNIte.........cccoeiiiieese e R080
D iSOIMMUNISALION ...ttt eas R080
Little ¢ ISOIMMUNIZALION ......ooviiiiiecc e R080
Big C ISOIMMUNIZAION ... R080
Big E ISOIMMUNIZALION .....vvviiicieciec et R080
Kell ISOIMMUNIZATION .......ooviiiiiici e R080
Fya Isoimmunization (DUFFY) ......cociiiiiiieee e R080
ST o SOOI R080
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Lab Results

LA o SRR R080
MNS DIOOT GrOUPS......eeviieiieieieci e R080
POSITIVE DAT ..ottt ettt sttt eneens R080
Misc. Isoimmunization - Little "€" ... R080
Misc. Isoimmunization - Little S™..........ccooiiiiiiie e R080
HyperbiliruDINEMIa........ccoviii R080
F AN g 1= o - PSSR R080
POIYCYINEMIA ..o e R080
THhrombOCYIOPENIA ......cuviiiiieiiee e R080
ODBSErUCEIVE JAUNAICE ...t R080
Increased nucleated RBC and/or normoblastemia...........ccocevvvvvnivnienineieennnn. R080
L U To10] (003 (o] SRS R080
[ 170 T=T 1 1Y (0] o T 1 SR R080
Rickets - Elevated alkaline phosphatase only ...........ccccoceveviiiievciiieccecee R080
HYPOGIUCOSEIMIA ...t R080
HYPErGIUCOSEIMIA ... R080
L 17 0T T0r: Y [o1=T 1 T WSS R080
Late MetaboliC ACIAOSIS .....cvviveiiieeie e R080
HYPOKAIEMIA ... R080
L 170 1CT 1 1=T o - SR R080
HYPONAITEMIA. .. vttt reereeas R080
HYPEINAIIEMIA ..o e R080
F V0] (=] 1 1 - OSSP R080
HYPErCreatiniNEMIA......cvciviiieiecie st R080
OBIQUITA bbbttt bbb R080
HYPOPIOTEINEMIA ...t R080
HypoalbuminemMIia........ccoveiieiiesc e R080
HYPOMAGNESEMIA. .. .cvtiiviciiiiiiie ettt ettt sbeenaenre s R080
HYPEIMAGNESEMIA. ...t R080
HyperphoSphatemia .........cccveiieiieiiiee e R080
HYPEIYTOSINEMIA. ... ..uicviiiiiiccce e R080
HYPErammMONEIMIA. ......ccuiiviieiiicie e R080
HYPEIUMICEIMIA ...t R080
L 17O 1CT (o (01T 4 T USSR R080
Low serum alkaline/phosphatiSe. ... R080
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Lacrimal-auriculo-dento-digital SyNdrome ..........cccooeoiiiiiiieneneee s R054
LI To [0 I V70 To [ o] 1 4SS R054
Langer-Gideon SYNUIOME. ........cciueiieiiiiie e e se e see s e rte e e e sre e s e snae s e e steesreesreesrneeneeens R054
Langer-Saldino aChoNdrOgENESIS .........civiiieiiiecie e e R054
LarSEN SYNUIOME ......eiviiieiiieet ettt bbbt R054
Laryngeal abnormality ..........cooeooiieee s R054
LaryNQEal AIIESIA.......cveviiieiiesteeiese et se e te e ste st s e et e st e be e e e sreere e resneenee s R054
LaryNQEal WD ..o e R054
Left-SideOdNESS SEQUENCE. ... ...t iteeeeerieeieee ettt sttt sttt e ere e eesneenee e R054
LENS, GISIOCALION 1..veeeeieeeee ettt e ettt e e ettt e e st e e e st e e s st eeessraeeessneeeesaireeeenns R054
LeNntiCUIAr OPACILY .....ocviiiieie ettt R054
Lentigines, MUILIPIE ........oooiic e e R054
Lenz-MajewskKi hyperostosis SYNArOME.........cccvvveieieiieie et R054
Le0oPard SYNAIOIME ....c.couiiiiiiiieeieeiee et bbbttt R054
Leri-weill dySChONAIOSIEOSIS ........cveveieieiisiiie e R054
Leroy 1-Cell SYNAIOME......cccue it ree e e re e e R054
LeSCh-NYIAN SYNUIrOME ......c.voiiiiiiiiieieeie e R054
Lethal multiple pterygium SYNAromMe .........c.coveviiiiiiiiiereee e R054
Leukemia, NEOPIASIM ....c.ueiie e e R064
Levy-HOIIIStEr SYNAIOME .......ccviiiiece ettt R054
Limb-body Wall COMPIEX ........ooviiiiiiiicie s R054
Lip deformity, complication of endotracheal tube.............cccooveiiiiiiiiii RO72
[T oTo =1 (0] o]0 2SSOSR R054
Lipodosis, NEUIOVISCEIAl ..........cccuiieiiec s sreene R054
Lipodystrophy, generalized.............coouiiiiiiieiiiee e R054
I 1] . = W 1= o] F= TS 1 o R064
Lipomatosis, encephalocranioCUtaNBOUS...........ccviveiieieerieiteeie e et sre st ens R054
Lippit-cleft hip syndrome (Van der Woude Syndrome) ..........c.ccoceeereivninnnenenennenn R054
Lissencephaly Syndrome (Miller-Dreker Syndrome)........ccccoccvevieeveeiienieesieenieeseeens R054
LODSIEIN ISEASE ...ttt et RO54
Lorazopam, withdrawl from maternal USE ..........ccecevviieieiieie e R064
LUPUS, NEONALAL ........eeeeiiiiieie ettt be e neeneeenes R054
(Y1010 g T o o] 14 - USSR R064
LY MPROMA ...ttt R064
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T oTor=T o] o -1 Y2 SR R054
MACTOGIOSSIA ...t R054
Tl 00 Y T USSR R054
MACTO-0TCNIISM ... et R054
YT 0TS 1 - VST R054
T 011 o] 1 - SRR R054
Madelung defOormity........cccooiiiiiie e e e R054
MaAFFUCCT SYNAIOME ... reenes R054
YL Tl )Y oo o] T T VSR R054
Male pseudohermaphroditiSM...........ccciiiiiiiiiie e s R054
Mandibular NYPOUONTIA..........coiiiiiiie e R054
Marden-Walker SYNUIOME .........ccoiiiiiiieieieeee e R054
Marfan SYNAIOME .....ccve e s e s e s e s be e be e teesreesrnesrneeeeens R054
Marginal insertion of cord, placental anomMaly ..........ccccceieiiiiiininine R0O51
Maroteaux-Lamy (mucopolysaccharidosis SYyNdrome) ..........ccccovvererereieirsienenennenns R054
Marshall SYNAIOME........ccve i te e re e re e sre e e R054
Marshell-Smith SYNArOME...........cooiiiieice e R054
Masa syndrome (X-linked hydrocephalus syndrome............c.ccooervveiiininnnenenennn R054
Mass, UnKNOWN type NEOPIASIM ........coviiiiiiiiie e R064
Maternal phenylkentonuruia, fetal effects ..o R054
Maxillary NYPOPIASIA ......c.oouviiiiiiiiieiee s R054
Mccune-Albright syndrome (osteitis fibrosa CyStiCa) ..........ccocuvvrerereiiiinininescene R054
Mckusick type metaphyseal dySplasia..........ccccveiveiiiiiieiii i R054
MeCKel dIVEITICUIUM ... e RO54
Median cleft face SYNAIOME ..o e R054
Medications
ACYCIOVIT oot re et nre s R066
F Ao (=] T 1 SO SRRRSPR R066
AAFENATIN 1.ttt nne s R066
Alprostadel (Prostagladin €.; Prostin) .......c.cccoccvevviiieeiieesiense e se e eneee e R066
AMOXICHTIN 1. e nre s R0O66
AMPICTTIN e R0O66
CfazZITIME ..ot R066
CfAZOIIN . s R066
(00 {017 ] 111 TSRS R066
(O8] LT V(o] o TSP R066
CTUNOXIME L.ttt R066
L0 (o) o || SRS R066
Surfactant [Exosurf] Cortisol (Exosurf) [Surfactant]..........cccccceonininencnnnn. R066
[T VZ: o} SRR R066
DT T0) 1] [P S SSPRSS R066
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Medications
Dilantin (PRENYLOIN)......c.oiieiiiiie ettt nee e R066
0] o8] =10 1 o< TSR SSURPRRPRR R066
0] 0T 141 TS SRSPRSS R066
EPINEPNIING ... R066
Y T (0] 1)/ 1 o USSP R R066
FENTANYL ... e R066
Flagyl (Metronidazole) ..........ccooeieiriiiieiccese s R066
FUrOSEMIAE (LASIX) .veeveeiieiiieiieiiieesieesteesieesieesteeseeeseeesaeesrnesreesneesneesneeeeeenseens R066
GENEAMICIN ...ttt ettt nb et e enes R066
(€] 107 To o o SR R066
INSUTIN L.ttt ettt e s tesae e e saeenee e R066
VL0 o] T o= TSSO SUPRSP R066
NAIOXONE (NAICAN) .....eiiiitiitiiteitei e R066
PNICHTIN ot R066
Phenobarbital ... R0O66
POtassiun ChIOMITE ......c.eeiviiiiece ettt be e R066
Propranolol...........ooooi e R0O66
Salbutamol (Ventolin)........coceiiiiie e R066
IST=] L - PR SPPPRTRRR R0O66
THIMETNOPIIM oo R066
VANCOMYCIN ..ottt R0O66
Medulloblastoma, NEOPIASIT .........ccvciiiiie e R064
Melanoma, NEOPIASIM ......oiuieieciecie sttt be e e e sreanes R064
Y T VT o T v TSR R054
MEIANOSIS, NEUIOCULANEOUS .....eeeeieerereteeteeeeseseetseeeeeeeesssseerereeeeeessssaerrreeeeeessssaerrseeeees R054
Melanotic neuroectodermal tumour, NEOPIASM........ccecviiiieiiece e R064
MelNiCK-Fraser SYNAIOME ..........oouiiiiiieisiie e R054
Melnick-needles SYNAIOME .......cccve e ee e ee e R054
MembBranoUS PIACENTIA. ........c.oiiiiieieieis s RO51
MENINGOCEIE........eieieie bbbttt R054
MENINGOMYIOCEIE ... e R054
Meperidine, infant withdrawl from maternal USe...........cccccoevviiieeiieinnic e RO67
Mesoblastic nephroma, NEOPIASIM .......c.ceviiiiiiiiee s R064
Metacarpal NYPOPIASIA ..........coveiiiiiiiiieeee e R054
Metaphyseal dysplasia, JANSEN tYPE......cccveieeieeiiesie e R054
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Metaphyseal dysplasia, MCKUSICK tYPe........c.oiiriiiiiiie e R054
Metaphyseal dysplasia, PYIE tYPe .....cccvviveiiic e R054
Metaphyseal dysplasia, SChMid tYPe ......cocevveiiiiiice e R054
Metatarsal NYPOPIASIA ........ccoeviiiiiiiiie e R054
MELAtarSUS AAUUCTUS ........eiuiiieieiieee ettt st nre e neeees R054
MELAtropiC AWAITISM ... cviiiec e enes R054
MetatropiC AYSPIASIA .......oviiiiriiiiite et R054
Methadone, infant withdrawl from mMaternal USE ..........oocovevievieiiieeeeeeeeee e R064
MENTONINABIMIA ....eevieieeieice ettt e s R054
Methotrexate emBryology ........coceiviiiieiie e R054
ol foor=To] o 1 Y S R054
[ Lol ool ] (o] o F SRS S PP R054
Microcolon-megacystis-hypoperistalsis SyNndrome..........cccocvvereneneneinisesese s R054
ot oot - SO PR R054
MicCrodeletion SYNAIOME .......ccuveiie it re e reesree e R054
Lot 0T (o] ] - USSR R054
IVHICTOQASTIIA ...ttt b R054
o foT 0] (0TSt U R054
Y TTot ol T 11 - W OSSR R054
IVHICTOPEIES ...tk b bbbt bbb R054
MICTOPNTNAIMIA. ... e R054
Lo (01 (o] 1T ST TRPR R054
Miller syndrome (postaxial acrofacial dySOSIOSIS)........ccevvririrerienierieisine s R054
Mode of Ventilation
Intermittent mandatory ventilation (IMV) .......ccccoviiiiiiininc e R0O71
Synchronized mandatory ventilation (SIMV)........ccccooviiiiiiicic e, R0O71
Pressure SUPPOIt (PS) ......ooereieiiieisisie et R0O71
Continuous positive airway pressure (CPAP).......cccccvvveiie v RO71
High frequency Oscillatory ventilation (HFOV) ..o RO71
Positive pressure Ventilation (PPV) ..o RO71
MOEBDIUS SYNATOME ... .t R054
MOhr Syndrome (OFD) .....ccvciiiiii et sttt e nneene e R054
Morphine, infant MediCation...........ccoceiiiiiiece s R066
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Morphine, infant withdrawl from maternal USe ............ccooceriiiiiiieeinniceeee e RO67
Y o] o VT TSy 0o o] 14T SR R054
Mucolipidosis HI (pSEUdO HUFIE) .......cvoiieieiiieecce e R054
Mucopolysaccharidosis | s (Scheie Syndrome) .........cccoceviiiieneneei e R054
Mucopolysaccharidosis HI, types a, b, C, A ... R054
Mucopolysaccharidosis VI (SIy Syndrome)........cccccveveieieeie s R054
Mulibrey nanism syndrome (Perheentupu Syndrome) .........c.ccoceeevereieniinnneneneeneenns R054
Multiple endocrine neoplasia, tyPe 2D .......ccveiiiieriieie e R054
Multiple NEUroMa SYNAIOME ......c..oiiiiieiece ettt sreenes R054
Multiple synostosis syndrome (Symphalanyism Syndrome).........cccccoevevvvviivesesnnane. R054
MUFCS @SSOCIALION. ....c.eeeviiiieiie ettt ettt ettt sb e e e eesneeneeseeenes R054
O TTod [T T o] F= T ST ST R064
Myasthenia gravis, NEWDOIM ...........cuiiiiiiieieiee e R054
MyOopathy, CENTONUCIEAN .........ooiiiieiieeeeee e R054
Myopathy, MYOTUDUIAN.............cooieiecc e R054
Myxofibrosarcoma, NEOPIASIM.......cviviiiiiiiire e R064
-N -
Nanism, diaSrOPRIC ........coiiiiiiiice e e R054
Narcan, INfant MEAICATION .......evvi it e e s ear e e e s s e eeessreeees R066
NS AYSPIASIA. ...t R054
Naso/oro gastric tubes, complications of
Perforation, @S0PNAGUS..........civiiiiiiee e R0O74
Perforation, STOMACH ........cooiiviie e rbae e RO74
Perforation, SMall DOWEL ..........oovieiiiee et RO74
NEONALAI TUPUS ...ttt et st se e reanes R054
NEONALAI TEETN ... s R054
NN =T 0] o] P 1 USSR R064
F N1 (0034 o] 1 - F TSR R064
Choroid P1exus Papilloma..........coceieiiieiniiiicse s R064
CONNECLIVE TISSUR ..vtevtieieiiesie et siesieetiesie sttt ettt seesteenaestesreeneenresneeee e R064
(O3 Ta o] o] o1 V410 o] 1 4T VOSSP R064
CYSTAABNOMEA. ... ettt R064
CYSHIC HYGIOMA ... R064
ENdOthelial TISSUR......cueiieiicieee e e R064
1= 00 )Y 10 - RSOSSN R064
EPItNElial TISSUE ....ocueiviieiiiiees e R064
Familial Erythrophagocytic LymphohistioCytoSIS........c.ccccvevvveviveivesieeiieiinens R064
FIDIOMA ...t bbb R064
FOICUIAN CYSt....iiiiii s R064
(€] 1100 - SO R064
Hemangioma, CaVEINOUS.........c.cueiiueerieeieeseeseeseesnieesteesieesreesseesneeeeeesseesseens R064
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INBOPIASITIS ... bbbttt et R064
Hemangioma, Capillary ... R064
HepatobalStoma ..........c.cooveiiiie e R064
HISTIOCYTOSIS. ...vecveeie sttt sreene s R064
TREST0] [T 0] 0 T R R064
=10 ] 1T TR R064
Yo To] 10T PSS SSPSSN R064
LYMPRANGIOMA ...ttt R064
Y01 o] T3 - TP R064
MasS, UNKNOWN TYPE ...vviiiiieiccie ittt sttt ettt sresne s R064
Y T=To [UT o] o] Fo (o] 1 T LR R064
1Y/ [T = T L] 14 - R064
Melanotic Neuroectodermal TUMON .........ocouiiiiiiiiiee et R064
Mesoblastic Nephroma ... R064
YT LT R064
MYXOTIDIOSAICOMA ... .ccivieiie e ae e re e R064
NI €] 11011 - U R064
NEPNrODIASTOMA .......civiiieiiec e R064
NS [0 1T0] o] b= K (0 1] R R064
N LETO 0] o] P2 (o] 1 T R R064
NeuroectoderMal TUMON ........ciiiceiiie ettt e e s e s eabe e e s erees R064
INLT0T 0] 101 (] 4 F- VTR R064
e T 0] o] Fo Ty (o] 1 4 - TR R064
Rhabdomyoma, CardiaC..........cccevvveiiiiiiieiesieie e R064
RNADAOMYOMA ... R064
R T: L (010] 1 11 U R064
TeratomMa, CaAlTIAC. ... .vvvieieeeieeseeeee e e et e e et e s e et e e s et e e s et e e eeeteeeaeraeeeserees R064
Teratoma, EMDryotic RESES........cccviviiieiieeere e R064
TEratOMa, GONAGS .....cceeveeeeeee e e e ettt e e e e et ettt eeseese e e eeeessassrreereeesssansrnraees R064
Teratoma, SACrOCOCCYTEAl .......cccveviiiiiiiiiie e R064
Teratoma, Site NOt SPeCIfied........cccvvviveiiiiiece e R064
VAT L I 410 ) TR R064

NS [0 1T0] o] F- K3 0 1] TR R054

NEU-1aX0Va SYNAIOIME .......oviiiiiiieieee e R054

NEUral tUDE AETECT ... .c.veei et R054

Neurocutaneous Melanosis SYNAIOME .........cveieeieeieeriee et R054

Neurofibromatosis SYNAIOME.........ccucuiiiiice e e R054
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Neurological findings, Non-specific

Abnormal Cerebral Irritation/HypertoniCity .......c.cccccevoeevir v, R083

Hyperexlixia (Hereditary Startle DiSEase) .........cccvvvevveiiiiievieiesie e R083

Abnormal Cerebral Depression/HYPOtONICItY ..........cccvvvrereieieiniinineneee R083

Abnormal Cerebral Depression due to Maternal Analgesia. .........cc.ccccceveenee. R083

Cerebral EQeMA ......ccooviieiiieisc s R083

COrtiCal ATTOPNY ...eiiiiiiciee s R083

ENCephalomalacia ..........ccooviiiieiiiiee s R083

INFAFCTION .o e e R083

Porencephalic CYSE () vovviveieiiiiee e e s R083

Periventricular LeUKOMAIACIA ..........ccuriiiiiiiiie e R083
Neurological findings, other specific

Brachial Plexus (Erb’s and Klumpke’s) Palsy, left.........c.ccccoviiiiinininennn. R084

Brachial Plexus (Erb’s and Klumpke’s) Palsy, right ...........ccccoeoiiniiinnnnn. R084

Brachial Plexus (Erb’s and Klumpke’s) Palsy, Bilateral ........................ R084

Brachial Plexus (Erb’s and Klumpke’s) (Wrist Drop).........cccceevvvrivniieniennnn R084

(0§ To T4 ToT =] 1] 011 XSSP R084

Congenital Subdural EffuSiON..........cccccveiieiieiiisec e R084

Cranial Nerve Palsy 3rd or Oculomotor Nerve..........ccccocveveveceeieve e, R084

Cranial Nerve Palsy 4th or Trochlear Nerve...........ccocovveveneiinisencseens R084

Cranial Nerve Palsy 5th or Trigeminal Nerve ..o R084

Cranial Nerve Palsy 6th or Abducens NErVe .........ccceveveiieiesece e R084

Cranial Nerve Palsy 10th or Vagus Nerve .........c.ccocvereieieieneneneseseseeens R084

Facial PalSy LETT ........coiiiiiiiieee e R084

Facial Palsy RIGNT.........cooii e R084

Facial Palsy Bilateral ............cccccveiiiiiieiiiice e R084

Hemiparesis Transient (Not present at diSCharge) ..........c.ccoevveveieieniienienen, R084

Hemiparesis Transient (Present at time of discharge............cccoeeveveneennnnnn, R084

ONAINES™S CUISES ...veuvereeriereeieeiesiesie sttt sttt se et sbe st st b et anes R084

(@] 41510101 0] 311 S SOP TP PTPPPURPR R084

Phrenic NErve Ll ... R084

Phrenic Nerve Right......coi st R084

Phrenic Nerve Bilateral............ccooveiiiiiiiii i R084

Periventricular CalCification ...........ccooviiiiieniniie e R084

Retinal hemorrhage involving the macula...........cccooeiveviiiivc e R084

NEUroMUSCUIAE DEFECT ........ciiiiiie e s R054

Neurovisceral lipidosis, familial ............ccoceeveiiiiiiii e R054

N ToTo] 0= T 163 1o [0 1= R054
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ODSLIUCTIVE JAUNTICE ...veeveeceie ettt ae e reesteesneenrne s R080
Occult spinal dySraphiSIM .......c..oiviiiiiiiere s R054
Oculo-auriculo-vertebral defect SPECLIUM ........coooiiiiiiie e R054
Oculodentodigital SYNUIrOME.........ccooii i nee e R054
Oculo-genito-laryngeal syndrome (Optiz SYNndrome).........ccceeveveeveveieeieeseseesveseenns R054
OdoNtOId NYPOPIASTA ... R054
Oculo-facial-digital syndrome, type | (OFD-1).....cccceviiiiiiiiieere e, R054
Oculo-digital-facial syndrome type I (OFD-11).......cccovoiiiiiiiiiiececcc e, R054
OligoNYdramnios SEQUENCE .......cveveiieiiitiriiste ettt R054
L@ T[] - SRS R080
Ollier disease (osteochondromatosis SYNArome).........ccccveveveveeiienese e e, R054
OMPNAIOCEIE ... et R054
ONAINES™S CUISES ..vveeteeieeeeeteeeee et steesee et eteesteseeese e tesaeaseestesseeseesaeeseeseesneeneesaeaneeneeneens R084
(@] 010101 (o] 11 TSSO P TOSRPTPP R084
OPLIC NEIVE AYSPIASIA. ......iviviiiieieee e R054
Oromandibular-limb hypogenesis SPECIIUM ..........ccooviiririieiiieeee e R054
(@S t=ToTod g 0] g0 oo )2y o] I LY - SRS R054
OSTEOUYSPIASIA ...ttt bbb R054
Osteogenesis IMPerfecta, tYPE | ......ccvooviiiiiiiieieee e R054
Osteogenesis IMPerfecta, tyPe H........vov i R054
(@ 1Y (10 V£ £SO PP R054
OSte0-0NYChOAYSPIASIA ......vvviiiiiieeicee e R054
(O (<o) 01<] (01 1SR PR UR U PTPTPTPURPN R054
OLOCEPNAIY ..ot R054
Oto-palato-digital syndrome, type | (Taybi Syndrome).........ccccooevvvviiiinienenenenennns R054
Oto-palato-digital Syndrome, tYPe H........ccoooriiiiiiiiiiscceee e R054
OxyContin, withdrawl from due to maternal USE.........cccccoovrieiii i RO67
OXYgeN, NOME tNEIAPY .....vcviiiieic e re s re s R061
-P-

Pachydermoperiostosis SYNArOME. ........cviiiiieieiieee ettt s R054
PACRYGYTTA . R054
Pachyonchia congenita SYNAromME ..o R054
Pallister-Hall SYNAromME .........coui it R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ... R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)..........ccccooeveieinininiienenen R054
Patent ductus arteriosus

NON-SUFGICAI CIOSUIE ......viivieic ittt st srears RO57
SUIGICAL CIOSUIE........eiiitie et R0O57
Treatment NOt SEALEA........couiiieeeeee e e RO57
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PachydermoperiostoSis SYNAIOME...........cviiriiriiireieeiee e R054
103 )Y |V - OSSR R054
Pachyonchia congenita SYNArOME..........ccooveieeiiieiie i eie e se e e ee e sreesreesreens R054
Pallister-Hall SYNArOME ........c.ocveiiiiicce e e R054
Parabiotic syndrome, donor (Twin-to-twin transfer) ... R054
Parabiotic syndrome, recipient (Twin-to-twin transfer)...........ccoccooe e iienennn, R054
Patent ductus arteriosus
NON-SUFGICAI CIOSUIE ...t RO57
SUFQICAI CIOSUIE.....ccveeie et re e nree s R0O57
Treatment NOt STAEA..........cviiie e s RO57
PECLUS CANNATUM ...ttt bbbt R054
PECTUS EXCAVALUM ......eiiieitie ettt b e sb e b b e bbb e e nbeebeenbe e R054
Pena Shokeir phenotype, tYPE L.....cciv i R054
Pena-Shokeir phenotype, tyPe Tl ... R054
Penicillin, infant MedICATIONS. .......ocvuiii i R066
Paxil (Paroxetine) withdrawl from maternal USe .........ccccooeviiiiiii i R0O67
Pentazocine, withdrawl from maternal USE ..........ocvvviiieeeiiiiiieie e RO67
PENTA X SYNUTOIME ...ttt bbbttt R054
Pentrology of Cantrell............oovv oo R054
Perinatal lethal hypophoSphotasia............cccvovvciiiicic i R054
PEIIPNEIAL TV ... R088
Persistent fetal Circulation/Hypertension of the newborn
Congenital heart diSEASE ........ccoeviiieiiie e R058
Fetomaternal DIEEU...........ccveveiiiiee s R058
Hyaline membrane diSEaSe ..........ccceveiiiiiiiii e R058
Y eTolo] a0 T oI TS o] [ LA o] o S R058
Pulmonary hypoplasia...........cccceveiiiiiiiccce e R058
0T T T USSR R058
Primary pulmonary hYPertenSioN.........cccocvvceeieenieerec e e e e see e R058
CaUSE NOL STALEA ... RO58
Peters’-PlUS SYNUIOME. ..ot eie s R054
Peutz JEghers SYNAIOME ..ot R054
PTeIffer SYNUIOME. ... .o e e e e reenre e R054
Phenobarbital, infant MEAICALION .........ccvviiiiiiiiie ittt sbree s R066
PRENYTKEIONUITA ...t R054
Phenylketonuria, maternal effectS........cccciveiiei i R054
PhotoSenSitive dermMatitiS .........cccovverieieiiiiise e RO54
PROTOTNEIAPY ...t R0O78
Pierre RODIN SYNAIOME ......ccviiiiiiece ettt R054
14T TR T o TSSO R054
PItEING, PrEAUMTCUIAT.......c.i ittt R054
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Placental or cord anomalies

YN 001 T To] 10T [ 15{0 ] o o H PSP URTRPRTPR R0O51
Chorioamnionitis, Marked OF SEVETE ..........ccveiiiririie e RO51
Choroangioma of PIACENTA ...........ceiiiiiiiece e R0O51
Circumvallate Placenta...........cooueiiiiee e RO51
FUNISTTIS. ..ottt RO51
FUNISItIS, NECIOLIZING ... et ieeie et RO51
FUNISITIS, CANAIAAL .......coiiieeeee ettt e e et e e e e s e s e e e e e e eaa RO51
Hematoma of umbilical Cord ............coovviiiiiiniiiiee RO51
Marginal inSertion 0f COrd .........ccviviiiiiee e R051
Membranous PIACENTA ..........cccveiiiiie e R0O51
PlaCENTA BCCTEIE. .....e ittt RO51
Placenta INCIeta.......ociiiiiiiie ettt ettt st re e R051
PIaCENTA PEICIETA ......iiviitieee e R051
Single umbilical artery .......cooveve e R0O51
True KNOt N COMO. oottt R0O51
VASA PIEVIA ...ttt bbbttt R0O51
Velamentous INSertion Of COrd..........coviiiie i RO51
Poikiloderma congenitale syndrome (Rothmund-Thomson)..........cccccceveveiiiecnnennnn, R054
POIANG SEOUBNCE. ...ttt bbb R054
POIVAACTYIY ..o R054
0]V Lo 00 Y/ T VOSSR R054
POIlYSPIENIA SYNUIOME ... R054
Popliteal pteryguim SYNArOME ..........ooiiiiieieiiisie e R054
POrENCEPNALIC CYSE ...viiiieiec e reesre e sreesree s R054
POIEUS SYNAIOME ... .oiiiiiite ettt st ettt et e be st sbe s teesbesbeeneenresneens R054
POIT WINE STAIN.....c.eiiiiie ettt este st eneeseeeneeeesreens R054
Post-asphyctic:
Acute tubular necrosis and hemorrhagic necrosis of kidney ............cccccceveeneen R062
AAIENAL NECIOSIS ©..vviivieite ettt sttt be et e e e e re e re e R062
2 LTI T= ol (0] SRS TSR R062
L0 NN o 1= o] {151 o SO R062
CNS EXCIHALION ..cvvi et s be e sbe e ere e R062
Congestive heart fallure ...........coooiiiiiiiee s R062
(070] 11V T] S]] - SRS R063
Increased intracranial PreSSUIE.........ccvcviiviiieie e R062
Liver and/or adrenal NECIOSIS........cviivieeieseeieese e e e see s R062
POSEIVE DAT ...ttt ettt ettt sttt e st et neene e R080
Potassiun chloride, infant MediCation ............ccocoiiiiiiiiie e R066
PO SYNAIOIME ...t R054
Prader-Willi SYNArOME ........coiiiiieeie e R054
oo LU g TN T gl v SR R054
e U A Tol ] T o] | (OSSR R054
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PrOgNAtNISI ... ra e nree s R054
Propranolol, infant MediCation............ccceviiiiiieie e R066
aStTU o [oF:Tod g To] To £ o] Fo ] - SR R054
PseudoCamPtodaCtyly .......cccvoiiiiieeiie e R054
PUIMONAIY QUENESIS ..e.vveveiveeiie ettt ettt te et te et e et e te e estesteesbesreeneere e R054
Pulmonary Disease of prematurity, chronic
Bronchopulmonary dysplasia, NON-CYSEIC ...........cceriiiiieiiriee e R060
Bronchopulmonary dysplasia, CYStIC ........ccvveveiiiireiiiiciecc e R060
Wilson-Mikity syndrome,non-CYSEIC .........ooeieirininenieieieieesese e R060
Wilson-MiKity syndrome, CYSHIC.....cciiviiriiiiii e R060
PUIMONAry RYPOPIASIA........ccccviiiiicic e e R054
Pulmonary lymphangectasia, congenital..............cccccovviieiiiiniie i R054
PYKNOAYSOSTOSIS ...vreieeeieresiieeie e e e steeste e ste e s ee e e ste e sreesreesreesneesnbeenbe e beesteesreesneesneeeneeens R054
Pyle disease (Pyle metaphyeal dysplasia)..........cccccevvveviiiiiicie i, R054
Pyruvate carboxylase defiCIENCY ........cccoviiiiiiiiiicc e R054
Pyruvate dehydrogenase defiCIENCY ........ccooiiiiiiiiiieicieee e R054
-R-
RACNISCRISIS ...ttt R054
RANUIA ... bbbttt ne e R054
L To v I =T - USSR R054
Rectal atresia, With fiStUIA..........ooiiiiiiii e R054
RETSUM’S GISBASE.....cveevieieiii ettt ettt R054
REIfeNStEIN"S SYNAIOME......iiiiiiiiiteeee e R054
Requirement for NOME OXYGEN.......cviiiiiiieieeee e R061
Respiratory: distress syndrome
=T T To ] o SRS TPSS R059
] o USSP R059
a0 LT LSRR RO59
SBVBIE. .ttt bbbt bbb b neas R059
SEVErItY NOL STALE......c.eieiiiiieieiisie s R059
I U0 1= 1 OSSR R059
Transient Tachypnea of the NeWDOIN ..., R059
ReStrictive dermopatiy ...........cooiiiiiieiee e R054
ReSuSCItation at AEIIVEIY .........ooiiiiiie s R086
Retinal hemorrhage invoIVINg Macula ... R084
Retinoblastoma, NEOPIASM .......c.eciiii e re e R064
Retinoic acid embryopathy ... R054
Rhabdomyoma, cardiac, NEOPIASIM ........cciviiiiie e R054
RIEDAOMYOMA ... .ot sre e b sne e R054
Rhizomelic chondrodysplasia PUNCEALA.............ccceiireriieneese e R054
RIBQET SYNUIOIME ..o R054
RiIght-SidedNeSS SEQUENCE ....veeveeiiee e ciesie e sieesteesteesteesreeeteeste e ste e sreesae e reesreesreesneenneeas R054
Rokitansky malformation SEQUENCE .........cccvcverieiieie et R054
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RSV VACCINE. ...ttt ettt ettt et st eneesbesreeneesee e R0O79
Rubinstein-Taybi SYNArOME ........cc.ooiiiiiiiii e R054
Russell-Silver syndrome (Silver Syndrome)........ccocooviieieneiiene e R054
-S-
ST To 0| 1= 010 SR R054
Saethre-ChOtZen SYNAIOME ......cvi ettt sre e e sre e R054
Salbutamol, INfaNt MEAICALION .......ceviiiiiiii bbb R066
Salino-noonan short rib-polydactyly syndrome.............ccoovveieneeienie e R054
SaArcomMa, NEOPIASIM ......veiiiiieiie ettt st e e te et s beene e besreeeesresneens R064
Yol o] g oToTo 111 - S R054
Schinzel-Giedion SYNAIOME ........cccve i sreenres R054
Schimd type metaphyseal dySplasia...........cccccvviiiiiiiiiiciece e R054
SCHIZENECEPNAIY ...t s R054
Yo 12 01 (=TSSP R054
ol (0] 10T A TR T L TR R054
SECKEL SYNUIOME ...ttt R054
Septo-optic dySplasia SEQUENCE. ..........uiiieriereieieisie st R054
Septra, iNfant MEdICALION ..........ceiii i e R066
Sertraline, withdrawl from MAaterNAl USE.........cveveiioieeeeeee ettt RO67
Short DOWEl SYNAIOME .......ooiiiiici s R054
Short rib-polydactyly syndrome, type Il ..o R054
ShOUIEr AYSTOCIA.......iiviiiiiiiiiee e sae e reere s R082
ShPriNtZEn SYNAIOME .......oiiiiiice e R054
Shwachman SYNAIOME ........cviiiiiiii s R054
Simpson-Golabi-Behmel SYNArome........cccvoviiiiiiii e R054
Single UMDIICAL ArtEIY ......couv e e RO51
SITENOMEIIA SEQUENCE. ... .t R054
SMith-Lemli-OpitZ SYNAIrOME .......oooviiiiiece et R054
Spondylocarpotarsal Synostosis SYNAIrOME..........cc.evviieieieeiie e R054
Spondylometaphyseal dySPIaSIa ..........cccuuiiiriiieiiiiiiee e R054
Spondylometaphysel dysplasia, KOZIOWSKI .............ccccoiiiiiiiiiiccccs R054
Stenal malformation-vascular dysplasia SPECIrUM........ccccvvvvveriieiiienie e R054
SErUGE-WEDEI SEQUENCE ...ttt e R054
Sulfite 0Xidase AETICIENCY .......c.oiveiiiiieiiiie s R054
SUQGAIMAN SYNATOIME. ... .eiiuieiie et e iteesteesteeseeste s e e teesteesteesreesreeasteateesreesreesreesneesneesneens R054
SUITACTANT ...ttt e b b e R066
SYNUACEYIY .. R054
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Tar syndrome (thromocytopenia absent radius)..........cccoveveeereninieiesiee e R054
I LU oo (o] 41 1) 1 PO PSPRTPRURPR R054
TOO SYNUIOME ...ttt b b R054
TEratOMA, CANTIAC.......ceveeeeeee e ettt et e ettt e e s se et ettt eeesssa s e eeeeesssaassrrreeteeesenaans R064
Teratoma, EMBIYOtIC RESIS......ccuiiiiiiiiie et R064
Teratoma, GONAGAS .......cveuieieitieiesieite ettt bbbt e eneas R064
Teratoma, SACrOCOCCY LA ........eiiiiiiiiieee s R064
Teratoma, Site NOt SPECITIEU .......ccviiei e R064
Testicular feminization SYNAIrOME..........cccviieiiiiie e R054
TESELiS, NYAIOCEIE ..ot naenns R054
Tethered cord malformation SYNArome..........cccoveevieiie s R054
Thanatophoric AYSPIASIA ........ccveiiiiieiiiice e R054
TRYFOGIOSSAI CYST ...ttt ettt e te e e saeeneas R054
Thrombocytopenia abent radius SYNAroME.........ccvvvevieiii i e R054
Thrombophlebitis, complication of vascular catheter............ccccvvveveiiiii v, R0O73
TRUISTON SYNUIOME ...ttt R054
Tibial aplasia-ectrodactyly SYNAIrOME ..........ccoiiiierieniiieieie e R054
Townes-brock syndromeR054
Tracheal perforation, complication of Endotracheal tube.............cccccoovvvieiviiiieincnn, R072
Tracheobronchomalacia, complication of Endotracheal tube..............ccooceveviieiinnnnn, R072
Tracheoesophageal fIStUIA..........ccocviiiiiic e R054
Transcobalamin 1 defiCIENCY ......ccoovv i R054
TrapeZOIACEPNAIY ..o R054
Trauma
Cephalohematoma Left..........ccoviiiiiiiiccce e R082
Cephalohematoma RIGNT ... R082
Cephalohematoma Bilateral ..o R082
Cephalohematoma Other, Including Occipital..........cccccovevieeiieviniieic e R082
Cephalohematoma UnKNOWN ...........c.cociiiiiiiieccce e R082
Fracture ClaVICIe........co ot R082
FraCcture FEIMUI .........oiiii et R082
Fracture HUMEBIUS. .....ccviiiieiieii ettt R082
FraCture OthEr .......ociiii ettt es R082
Fracture RID(S) ...voeiveeriiieieiee e R082
Fracture SKUIL.........oooiee e R082
ShOUIAEr DYSIOCIA. .....cveeviiieiisieeie s R082
Tricho-rhino-phalangeal syndrome, type L. R054
Tridione eMBIYOPAtNY .......c.oiieii e e R054
Trimethadione embryopathiy ... R054
Trimethoprim, infant MediCatioN ...........cccviieiiiiee e R066
Triphalangeal thumb ..o s R054
I ] 01 0 o | PSP SSPSSPR R054
B I <IN TP PSPPSR PR R054
True Knot in ord, PlACENTA ..........coiiieieee e et R0O51
B I T 1=T 3 o[ (o] 4= SR R054
TUMNEr-IKE SYNAIOME. ....c.uiiiieiie ettt r e saeenees R054
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L0 Lo T [Tor: L T 1 - VO PS
Urorectal septum malformation SEQUENCE.........eeverereeiireiee e
ULErUS, @MBDIQUOUS ....c.eeeieccec ettt eenaeeee e

Vaccine

Hemophilus influenza, B conjugate (HIB) .......ccccooveviiiiiieiciecece e
Hepatitis B globUlIN ........coiiiei e
HepPatitisS B VACCINE ......oiveiie e rte ettt s
Respiratory synticial VIFUS .........ccccoviiiiiiiiiice e
Varicella (Chicken POX) VACCINE .........cooiiiriiiieieiiiie e
ViIral INFIUBNZA ..o e
Vancomycin, infant MediCation ...
Varadi-Papp SYNAIOIME.........cciiiiiiiieiece e
Vasa previa, placental anomaly ............cccooiiiiiiiiii
Vascular Catheters, complications of
Arterial thromBDOSIS .....ccoiviiiice
Cardiac taMPONAGE. .......cveiiiiiie e
1= o - SRR
0TIl i 100 1= 4 () SRS PSSR
LLOSS OF TOB(S) .vvveveereeiisieriesie ettt
Pericardial effUSION ..........cccveiiiiecce e
Perforation of the heart ..o
Pleural €ffUSION .......coiiiiice s
PRrenic NErvVe PAISY .......cooiiiiieiciee s
RUPLUIEA VESSEL....ceveeeieccie sttt sre e
ThrombophlebitiS........ccoiiiiieieee e
VASOSPASIN ...ttt ettt
VeNnOoUS thromMbOSIS .......coviiiiiiee e
VALEr @SSOCIALION .....e.veeiiiieeetie ettt ettt et e e e e ee e e seeereenaenneas
Vein of Galen, ANBUNYSM ....cuiiiie ettt
Velamentous INSErtion Of COId .........ooviiieiiiiee e
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Venous catheters

UMDBITICAl VEIN, ITECT....ccciiveiei et R069
Upper MDD, QiFECT........oeiiiee e e R069
Upper limb, percutaneous (PICC)......c.cccoeiiiiieii e R069
Upper limb, cut down (SUFgICal) .......ccocveveiieiiec s R069
Upper limb, BrOVIAC. .........cciiiiiiiiiiiisic e R069
LOWET TIMD, GIFECT. ...ttt ettt e e et e ettt e e e e e re e eeeeeseeaen R069
Lower limb, percutaneous (PICC) ......ccoeiiieieiiie e R069
Lower limb, cut down (SUIGICal)..........cuoirireiiieisiseee e R069
LOWET [IMD, BIIOVIAC ....evvveeiiiie ettt ettt e e e et s et e e e e s s seesrerreeeeessenns R069
(@] 11 OO R069
VErtehral defeCt.........covviiiiiiiie s R054
Ventilation, modes of
Intermittent mandatory ventilation (IMV) ..., RO71
Synchronized mandatory ventilation (SIMV) ..o RO71
Pressure SUPPOIT (PS) ......ooeieieiiiiirisie et R0O71
Continuous positive airway pressure (CPAP).......cccccvve v sie e R0O71
High frequency Oscillatory ventilation (HFOV) ........ccocoiiiiiiiiiicieee, RO71
Positive pressure Ventilation (PPV) ... RO71
Vocal cord paralysis, complication Of SUFQEIY.......cccevieeviie e i R0O76
VOIVUIUS, COIOM ..ttt ettt e e e e et e e e et e e s ettt e e s et eeeesart e eesaraeeeeans R054
Y01 VU T ETT 110 o TR R054
VOIVUIUS, JEJUNUM ..ottt R054
VOIVUIUS, SMAITBOWEL ..ottt ettt e et e s et e e s e e e s enneees R054
Von Hippel-Lindau SYNArOmME .........cooiiiiiiiie e R054
VIEOITK QIBASE ...ttt et e bt e te st e seesteeneenaenne s R054
-W -
Waardenburg syndrome, tYPE L. et R054
Waardenburg syndrome, type Il ..o e R054
Waardenburg syndrome, type T ........oooiiiiiiiieeeee e R054
WWAGE SYNAIOIME ...t bbbttt bt R054
Walker-Warburg SYNAIOME .........coviiiiieeie ettt sre e e sreesnee s R054
Warfarin EmBryology ..o R054
WASHING SOTE LISSUE ...t Pg.91
WEAVET SYNUIOIMIE .....vveiiieiie et et et e ree e ste e s te e s te e st e sree s s e e nbe e beebeesbeesreesneeanneeeeenns R054
Weill-Marchesani SYNArOME .........c.cceii i R054
WWEINEE SYNUIOIME. ...ttt ettt bbbttt R054
WHhEIaN SYNAIOIME ......ooiie ettt ste e sre e s e e ee e nreenrs R054
WIlTTAMS SYNAIOME ...t ettt ste e e R054
WVIIMS TUMIOE .ttt st e s et sre e e e sbeeneeneenns R064
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Wilson-Mikity syndrome

L8] 1 oSSR
NON=CYSHIC .1ttt sttt ettt sre et be b e beeraesaesbeensesrenne s

Withdrawl due to maternal use:

AIPrazolam (XaN@X).......ccueiereereeeeieseeie e steeie e te e sre e seeseeeneeseeeneas
BarDITUALE ......c.eiieiec e
BENZOUIAZAPAM ...t
Citalopram (CeIEXA) ......ccveuereeeeieeie ettt

COCAINE .ttt bbbt eneens
Diazapam (ValiUm).......c.ooiiiiiiiiie st
L (010G U e (d (04 o) USRS
Ethchlorvyol (PIaCIAY 1) .......coveieie e
[ =T (0o PSS OSSPRSRN

Hydromorphone (Dilaudid)

Lorazopam (ALIVAN) .......ccccveiieiieiie e see e see e sre e s sree e re e e nreesree e
Meperiding (DEMErOI) .......ccooiiiiiiiii e
MELNAAONE ...t ettt see e
Vo] o] a1 TSR
(@) 47100 ] 11 (| PSSP
OXAZEPAM .ttt bbbt b et b et e bbbt
ParoXeting (PaXil) .......ooviiriiiieieeeee s
Pentazocing (TAIWINY .......ooveiiiecce e
Sertraling (ZOIOTL) ......oveieeeieece s
UNKNOWN . ...ttt sre s e stesreetesteaneeneas
Venlafaxing (EFfeX0r) ...
Wright-iSOIMMUNIZALION .....c.ooiviiic e
WVEISE DIOP oottt b bbbt

Xeroderma pigmentoSa SYNAIOME .......ccvriieiiee i e see e see e e sre e e e sre e e e seeeeeennas

YUNIS-Varon SYNAIOME ........ecveieiieeiesieeeeitese et e e sresreesbesresrseaesre e s e srenneens

ZElIWEGET SYNUIOIME.......ciiiiiiiiiteieete ettt
Z011iNger-elliSON SYNUIOME .......ccueiviiiieieieer s
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