( L I R E T DOE/SR/18217-M

CCANCER AND BIRTH DEFECTS SURVEILLANCE SYSTEM ~
- FOR COMMUNITIES AROUND THE SAVANNAH RIVER SITE
PHASE Il - BIRTH DEFECTS ,

TECHNICAL PROGRESS REPORT YEAR o

JOHN B. DUNBAR 'D'M D. Dr P’H =

DEPARTMENT OF. BIOMETRY AN D EPIDEMIOLOGY
'MEDICAL UNIVERSITY OF SOUTH CAROLINA
 CHARLESTON, SOUTH CARQLINA 29425 :

NV _ 54305
0 Sa' |

' DATEPUBLISHED - OCTOBER 1995

PREPARED FOR THE-
| US DEPARTMENT OF ENERGY |
" UNDER GRANT DEFG09-91SR18217

 DISTRIBUTION OF THIS DOCUMENT IS UMM







~

| SRRHIS BIRTH DEFECTS REGISTRY TECHNI(VZAL'P‘R\O-GRESS‘REEORT N

YEAR 01

" TABLE OF CONTENTS B

SRR R 'l?ége
' DOE FOrm 1332.16...... oo B TR SO -
T o ' ------ S SRS 111
Technical Progress Report Grant Year 0L 1
Appendices ..... SRS N SINEAIE: N - e
A T e 5 -

Appendix A - Savannah River Regioh Health Information System
B ‘Georgia Section Annual Progress Repor................ S

, ;7 Appendlx B Blrth DefectsAbstractors Manual 10
. Appenchx C- Summary of cases and fpei;ading eases as o'f4Au\g‘ust-: 1995 12
éppendi# D- User"s/Gu_ide fbg ,ljata::Entry Systems 14
Appehdix E —r’fhechmcal Bepor_t >“Inc‘ideneeje_kf Seiected Blrth Defects ;n |

ree Regions: Pee Dee, Tricounty, and Savannah River

 Region - South Carolina 1981-1985............... 16 -
DISCLAIMER

This report was prepared as an account of work sponsored by an agency of the United States
Government. Neither the United States Government nor any agency thereof, nor any of their

! employees, makes any warranty, express or implied, or assumes any legal liability or responsi-
bility for the accuracy, completeness, or usefulness of any information, apparatus, product, or
process disclosed; or represents that its use would not infringe privately owned rights. Refer-

ence herein to any specific commercial product, process, of service by trade name, trademark,

, manufacturer, or otherwise does not necessarily constitute or imply its endorsement, recom-

‘ -/ mendation, or favoring by the United States Government or any agency thereof. The views

and opinions of authors expressed
United States Government or any agency thereof. -

herein do not necessarily state or reflect those of the

~







DE-FG09-91SR18217-1

Savannah vaer Regxon I-Iealth Informatxon System o
,, " Birth Defects Reglstry cLE ,

o Techmcal Progress Report for Year 01
'I Summary

The Savannah Rlver Regmn Health Informatlon System Blrth Defects -
- Registry (SRRHIS-BDR) began on September 30, 1994, when the U.S.
- Department of Energy grant was awarded. As w1th the SRRHIS Cancer
‘Registry, surveillance of the 12 Georgia counties was subcontracted to |,
Emory University School of Public Health. Collaborative efforts between the -
Medical University of South Carolina (MUSC) and Emory Umversﬂ:y staﬁ's :
~ have been characterized by warm relatmnshlps and comm1tment to -
K developmg a state of the art reg1stry ' :
: It has been qmte an actlve and productlve year As a result of early planmng
- efforts, we were able to actually activate the data collection. Asof theeend of = L
September 1995, partial data from the 1994 birth cohort and up-to-date data -
_ e - for the 1995 b1rth cohort had been collected on the South Carolina side. The :
A - Georgia Staff started later and have not yet caught up to the 1994 level.
' South Carolina was able to start earlier because they were fortunate to. -
. quickly recruit an abstractor Also, by the end of the first year, an mnovatlve
- automated data entry system for laptop computers was developed by the L
computerstaff to facrhtate and i 1mprove data collectwn ' :

By early sprmg of 1995 a majonty of the hospltals in the South Carohna
‘catchment area had volunteered full cooperation with the Registry. The
- three prominent clinical geneticists in South Carolina, Dr, Roger Stevenson
~at the Greenwood Chmc, Dr. Shashidar Pai at MUSC, and Dr. Robert Best at ‘
. the Richland Memorial Hospital, were contacted and asked to serveas = -
- consultants to the Registry. The Center for Disease’ Control representative to -
~ the South Carolina Bureau of Maternal and Child Health, Dr. William
~ Sappenfield; and the head of the South Carolina Office of Vital Statistics, Mr. ,
" Murray Hudson have been mformed of and have endorsed the Registry

Steps were also taken in year. 01 to make the SRRHIS reS1dents aware.of the
Birth Defect Reglstry bemg started. A large number of community contacts
- were made in anticipation of the visits that would have to be made with the
1nd1v1dual hosp1tals to seek their voluntary collaboratlon As with the
Cancer Registry, it-was imperative that all the SRRHIS-area hospltals , e
- participate in the Registry The experience with the Cancer Registry had S
been one of tentative acceptance at first, followed by ‘miore or less warm - O o
acceptance after several years of worklng and sharmg mformat:lon w1th
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o them. ThlS expenence made it much easier to alltl(:lpate questlons and to ;
- ease concerns about conﬁdentlahty of patlent records e o

In the next year more eﬁ'ort w111 be dlrected toward commumty awareness of
the registry and toward developing methods for information dissemination.
Participation by the V1ta1 Statistics Office of the South Carolina Department-
~of Health and Envrronmental Control (DHEC) will be solicited for matchmg )
with the birth and death certlﬁcates to identify any missed cases. :
Cooperatlon by DHEC will also be ﬁelpful in allaymg possible apprehensmn 1
by some remaining hospltal admlmstratlons regardmg the protectlon of -
‘patient and hosp1ta1 conﬁdentlahty ‘ i

Further in year 02, a great deal of ; attentlon will be given to des1gmng the )
‘quality control system. This will assure overall quality control, and assist
~with maintaining standardization between the Georgia and South’ Carolina

‘components. The following report details the specific activities completed by S

. the South Carolina SRRHIS-BDR staff. The: report is divided into three
sections: planmng, 1mplementat10n and information dissemination ;
- activities. The progress report on the act1v1t1es by the Georgla staﬁ' is
'prov1ded in Appendlx A o ,

IL Planmng

. Planmng of the SRRHIS- BDR began in 1992. From the onset the SRRHIS-’ i

. BDR was designed to be compatible with the Metropolitan Atlanta

" Congenital Defects Program (MACDP), of the Centers for Disease Control
and Prevention (CDC). This was done for two reasons. First, MACDPis a
well-established and respected active surveillance system which has been .
~ collecting birth defects data for 25 years. Second, for the SRRHIS- BDR
~ . program to be useful, itis imperative that it be comparable to data from ’
. established registries, especially with MACDP since most other registries
have been modeled after it as well. “Therefore, in every aspect of the .
surveillance, SRRHIS staff consulted and continues to consult W1th the -
MACDP staﬁ' headed by Mr Larry Edmonds : -

e ‘ane the BDR staff from Emory Umvers1ty was 1dent1ﬁed monthly meetmgs S

o -and teleconferences were convened among the three groups’ (MUSC Emory 7

~and CDC) to discuss the data collection methods, database maintenance
 system, operation and admrmstratlve issues. Throughout the planmng |
‘meétings, emphasis has been on the standardization of methods used by
MUSC and Emory. Feasibility of collectmg data retrospectlvely aswellas
~ - collecting prenatal diagnosis data has been discussed atlength. Quality
’ control methods are bemg planned They 1nclude a process Whereln the
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South Carohna abstractor w111 reabstract cases from Georg1a hospltals and
vice versa. If feasible, a CDC abstractor will be 1nv1ted to reabstract in both
South Carolina and Georgia. The results of reabstractlons will be compared
and a thorough discussion of identified differences w1ll assist i in assurmg a
hlgh level of standardlzatlon

III. Implementat1on

Dr John Dunbar Pnnmpal Investlgator and Dr Yuko Palesch Pro_]ect
Coordinator, visited all the hospitals in the South Carelina SRRHIS
catchment area, as well as selected penpheral area hospltals (i.e., Self
Memonal Hospital in Greenwood and Richland Memorial Hospltal in
Columbia) because 1 many high risk deliveries from the SRRHIS counties are
referred to them. With the exception of two hospltals in the Tricounty area
(Roper and East Cooper Hospitals), all hospitals have signed a letter of
agreement, allowing the SRRHIS-BDR to abstract pertment information
from their medical charts and log books. All SRRHIS area hospltals have -
provided full cooperation. D1scuss10ns w1th two Charleston area hospltals Cy
are contmumg

An abstractor J uhta Schwarz was h1red in early March 1995 Fortunately,
her background in medicine, specifically in pediatrics, has.complemented her -
training. She and the Georg1a abstractors received hands-on training by the’
CDC staff in April in Atlanta. Dr. Schwarz also had an informal traijning

earlier in March at-CDC so that she could start the data collection almost
immediately. Upon completion of training, Dr. Schwarz developed the
abstractor’s manual by adaptmg the MACDP Operatmn Manual to SRRHIS
(See Appendlx B. )

Dr Schwarz 1n1t1ated data collectlon using the case abstractlon forms whlch
the MACDP staff uses. She has visited the hospitals in all the ten counties
in SRRHIS at least once. She has also: begun abstracting records at MUSC
hospital and Trident Regional Medical Center in the Tricounty area. She has
screened newborns through September 1995 at these hospitals. She also
began screening the 1994 births in August 1995. A summary of cases and
pendmg cases found to date is prov1ded in Appendlx C.

In March 1995 a proarammer Mr. Wenle Zhao began developmg an
automated data collectlon system using FoxPro software In July, we
presented the system to the Emory.and CDC staff. It was well-recelved and
they provided good comments to improve the system. Currently, Mr. Zhao
and a part-time programmer, Mr. Richard Daehler-Wllklng, are reﬁmng the
system and updatmg the user S manual The system will be downloaded onto
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a laptop computer whlch Dr. Schwarz w111 use mstead of the paper form It
contains some internal validation of data entered and is programmed such
that confidentiality i is almost perféctly ensured The hard copy format of
reportmg of data is duplicated i in the computer data entry system. Ahard -
copy of the data collection forms and the User s Gulde for the systems’ are
attached in Append;x D

IV Informatlon Dlssemmatmn

Commumty activities have been extenswe throughout the year. The
SRRHIS-BDR, as well as the Cancer Registry, has been discussed on radio
and television interviews and has received attention i in the local print media.
The Hilton Head and the Augusta newspapers prmted editorials supporting -
the restoration of 1996 funds to the State Grant program, which was deleted
by the U.S. House of Representatlves from the DOE-ESH budget in the
summer of 1995. This editorial activity is an- expressmn of the respect. felt
widely for SRRHIS by the Savannah area citizens.” In turn, the program is
widely known because Dr. Dunbar and his staff have spent so much effort i in
educating the residents about the information system being developed for-
them Many civic clubs, newspapers and radio/TV interviewers are awaltlng
the coming of the three years’ worth of Cancer Registry data expected to be
published by SRRHIS early in 1996. Tabulations of birth defects incidence
rates will come later, but the pubhc continues to be reminded that the b1rth
defects survelllance activity has been added. Judging from audience
‘responses the SRRHIS-BDR is also becommg Well-known and respected

Dr Palesch presented the SRRHIS—BDR ata conference in Munlch
Germany, in late November 1994. The trip was. pa1d by the German
organizers and not by the DOE grant. The purpose of the conference was to
discuss the incidence of birth defects in Bavaria region following the
Chernobyl nuclear ascident, and to ‘evaluate the need and usefulness for a
birth defects registry in the future. For the latter, the conference organizers
were 1nterested in active methods of surveillance in other countries, namely
in the U.S. and Hungary. The dlfferences between an active and passwe
survelllance systems prompted some d.lscussmn by the audlence

Asa means to promote actlve surveﬂlance system a techmcal report of blrth
defects incidence i in South Carolina was published. (See Appendlx E.)The
report utilized data from the birth certificate files from the Office of Vital
Statistics of DHEC. For comparison, incidence data from the MACDP and
the North Carolina B1rth Defects Surveﬂlance were included. Ttis
emphas1zed that the passive system of birth defects surveillance results ina
serious underestimation of true 1nc1dence a defect whlch the actlve reglstry
w111 correct.
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Savannah '\Riyer Region Health Invforf'rhati'on\ System
Birth Defects Registry: = . -
~ Georgia Section - Emory University

~ ANNUAL PROGRESS REPORT - YEAR ONE |

During the first yéar of the Savannah River Region Health Information’ System (SRRHIS)

planning and implementation of a popUlation-based Birth defects registry in 12 Georgia counties was
initiated. ‘The goal of the project was to develop a quality birth defects registry modelled after the
- Metropolitan Atlanta 'Congedital ‘Defects Project (MACD_P) conducted by the Centers for Disease
~_Control and Prevention {CDC) in the 5 central counties of metropolitan Atlanta since Oct. 1967. .

Although many of the requisite activities are still under development, the initial _steps'have begun.- The‘f,
following report summarizes the accomplishments ‘of the SRRHIS birth defects registry in Georgia
during the first year of operation. This report is‘dividedvinto two phases: planning and operation.

i
¥,

L Planning:

Initial planning for this project began in October, 1994, The planning activities have proceeded

- in three primary directions: _{(‘1‘) internal, organizational planning necessary to implementing this _
' project, (2} developing collaborative’ relationships and a joint protocol ‘with MUSC, and (3) developing

collaborative relationships with the public health community in Georgia necessary to implement a birth

~defects registry .in‘the Savannah River area. The ,f‘olloyv'ing‘p{ans and documents -were developed in

each of these areas as follows: -~ . .

. Internal Ofganiz'atioh‘él Planning: *

*  Earlyin FY94-95, the internal organizational structure of the project was finalized. Dr.
i - Liff was to act as principal investigator. As such he oversees the general operation of
the project as it relates to the larger SRRHIS project.. Additionally, as the same staff
are used for data management of the cancer and birth defects registries, Dr. Liff
supervises this component of the project. Dr. Drews-Botsch provides the direct.

- - scientific supervision of the project, the technical aspects of -the registry, and
- coordinates contact with agencies external to Emory. University (i.e., MUSC, the.

- Department of Human Resources of Georgia, the Medical College of Georgia, and the

_ hospitals- within the study area). Dr. Salbert, of the Medical College of Georgia,
_provides' specific’ technical expertise '\gvithr diagnoses ‘and assists Dr. Drews .in -

- collaborating with the local hospitals. ‘Ms. Click provides day-to-day supervision of the
implementation of the study including coordinating quality control. = L -

*  Vital statistics data were reviewed to identify the number of deliveries, deaths, and g

: pediatric admissions to residents .of the SRRHIS service area (both Georgia and South

. Carolina residents) at all Georgia facilities. .Based on this list, hospitals with at least 2

_ deliveries per month were identified and contacted about participating in this project.

Additionally, discussions were held- with staff from MACDP about their assisting us

- with abstracting data on SRRHIS residents who are hospitalized in the metropolitan *
~*Atlanta area. S R Sl :

' A number of meetings and training sessions were held with MACDP staff at CDC to
develop: acase definition, screening definitions; data collection protocols, and-quality
control procedures. * ~ . : : b R

N

R A draft field quality control dbcumént was developed, and initial training and guali’ty







control procedures were lmplemented

AT

{2) Developlng coltaboratrve relatronshlps and a jomt protocol wrth MUSC

. Regular meetmgs and phone conversatxons have been held w:th MUSC to develop a
standard protocol for data collectlon at the two s&tes

) Following " dnscussnons with CDC we have developed a standard protocol case
definition, screening procedures, and data collect:on procedures N

e MUSCis developmg a computenzed versron of the data abstractron form tor use by
both the Georgia and-the South Carolina sites, Followmg review -of this form by
Georgla investigators and study staff, this computenzed abstractlon form wrll be used
by both the Georgla and South Carolrna SRRHlS reglstnes

. . We have developed a plan to. conduct jomt trarnrng of staff and qualrty control of staff
to ensure thatall data collectxon staff in the two arms of the regastry are collectmg data
ina slmllar manner..

{3) Developmg collaboratlve relatlonshnps Wlth the pub.llc health commumty in Georgia

.. We held initial planning meetmgs with staff from the Epldemlology Section and the
Child Health Section at the Department of Human Resources for the state of Georgia.
Both groups were extremely supportive of our efforts and were interested in assisting
usin developmg this project. Additionally, we contacted and elrcrted support fromall
of the Health Offlcers for the areas served by this reglstry

. We contacted the Vrtal Records Dw:sron for the state of Georgla and" were able to
negotrate acceSS to state vrtal records to assist in case fmdmg

LI A letter of support “from the Georgia Department of Human Resources was obtamed
which authorizes Emory University to collect data for the SRRHlS birth defects reglstry
under legislative authonty This permits the mandatory reporting statues of Georgaa
to be invoked for SRRHIS and relieves the hosp:tals of lrabllrty for provrdmg mformatlon
to-us wnthout gettrng md:wdual patlent consent

e o We developed a collaboratwe relatronshlp, and subcontract with Dr Bonnle Salbert in
the Department of Pediatrics at the Medlcal College of Georgia. Dr. Salbert has been

- S instrumental in assisting us with |dent|fymg key clinical personnel in'the study area and
assisting us with the’ clinical aspects of the registry. Additionally, Dr. Salbert has been
assrstmg us in contactmg hospltals in the study area and: ellcrtmg therr support

Operatlons

Operatlonally, the SRRHIS blrth defects reglstry has recelved permrssron to collect data on
residents of the deéscribed area from the majority of delivery hospltals and has begun collectmg data
on chrldren born in 1995. Thas step was mmated as a result of the followmg actlons

. : Fleld staff were hlred in the Savannah and the Augusta areas. Both Ms Vickie Cooke
(Augusta) and Ms. Theresa Myers (Savannah) are’ Accredlted Records Techmcrans who
have worked for a number of years with hospltals in-the two areas

u
{
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( i ) ' » . As noted above, training sessions - were held at CDC for alt the staff {including
- ' ‘ mvesttgators) in screening and data abstractron procedures. Subsequentlv anumber ¢
of training exercases (such as dual coding of charts with defects) and review of staff
~work and: procedures by the project. coordmator to ensure that the two abstractors :
~were collecting ssmxlar data , L '

. . Al of the hosp:tals in the area have been contacted about the prolect Permussuon to
: , conduct the project has been granted by six of the hospttals, andis pendmg IRB revuew o
in two others.‘ :

« Data col!ectnon has been. completed on chnidren born in the furst half of 1995 at the 6,
~ hospitals to which we have been permxtted access.  To date, 117 medical records
have been rewewed and 28 res:dents with b:rth defects have been |dent|fled

Oct 25, 1995 - Page 3
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I. Introduction

The Abstractor's Manual serves as a guideline for reporting birth defects cases in the
Savannah River Region Health Information System (SRRHIS) Deﬁned Geographic Area. The
intent of the manual is to set standards for case finding mechanisms and deﬁne termmology The
Abstractor s Manual also sets acceptable standards for the individual abstractor

Il1. Abstr’actor s Role

Although the pnmary emphasrs of the bll’th defects abstractor s posmon is data collection,
prehmmary steps must take place to insure access t0. the hospltal deparlments and rnedlcal records

A posmve, professmnal working relatlonshlp with appropriate hospital staff (ie. Nurse
Manager of. Labor and Dehvery, Nurse Manager of Neonatal/Pediatric Intens1ve Care Unit,
Nursery), must be established and maintained. Dlsplaymg proper. conduct, discretion, personal
appearance and respect for the assrgned WOrk area and staff will ensure the h1gh standards of the
Umversuy and SRRHIS

A Responsn,bnlitles at the Home Offrce

Scheduhng visits to-the reportmg fac1ht1es is a pnmary respons1b1hty of the ﬁeld brrth
defects abstractor However, scheduhng must also include one day a week at the SRRHIS home
office. An office day is essential to mamtam the flow of data transfer to the work station and fulfill
routine office procedure tequlrements Reqmrements include completing and s1gn1ng travel forms,
respondmg to requests and messages, and mforrmng admlmstratlve staff of a prearranged field
work schedule. 'I'he field birth defects abstractor should never retum to the ﬁeld without prowdmg
a schedule to the Pro;ect Administrator and completmg the appropnate travel forms In addition,
attending monthly team meetmgs is mandatory. Only the Pro_lect Admmrstrator may excuse the
abstractor from this rneeung "The absu'actor should always be prepared to report on aCtIVItICS and
progress at the meeung

As the majonty of the “ﬁeld" bxrth defect abstractor’ s ime is spent in the field, a day at the home
ofﬁce is an nnportant means of communlcauon and organization.

"October 31, 1995 s v : : 1




B.  Preparing for a Field Visit

| - Phone communication with the reporting facility's designated contact person to schedule a -
- mutually agreeable date ‘andwtime:for a visit is the ﬁ_rst' step in preparir_lg for a field case
- finding/abstracting visit. A pleasant accommodating attitude is essential for the success of the :
 program. e T | |

' Plan ‘appropriately for travel time and overnight accommodations if a stay is required.
Make siJre the laptop computer and all accessory equipment isin proper working condition.

Arnve at the scheduled facﬂlty on txme Dress appropnately and always dlsplay SRRHIS |
1dent1ficauon on your person. Proper introductions should always take place Accept the work
'\ area ass1gned to you courteously, adjust yourself to the space provrded

Be orgamzed Have all manuals documents forms, and supphes necessary for proper
“screenmg/abstracung avaﬂable If the v1s1t is a return abstractmg session, a prmtout of all cases in
the fac1htys existing database should be avaﬂable to avoid case duplication. Complete the
SRRHIS Field Work Report for Birth Defects (Appendlx B) for each visit, takmg care to balance
- the number of cases screened in Log Books (# Patients Reviewed in Logs Labor/Del ,. -
5 Nursery),cases screened (# Med. Records Screened) with the number of cases abstracted (# Cases
: Abstracted) and the number of cases recorded as Non reportable Llst o -

~ Always be prepared to expl'aiu the SRRHIS program and give a concise demonstration of

~ the abstracting process on the laptop computer. If a situation or question arises that would be more

appropnately handled by the Pro;ect Admmlstrator or the Project Leader, refer the
- snuatlon/questlon to the proper staff member '

Remember, the reportmg famhty s percepuon of SRRHIS is dxrectly mﬂuenced by the
abstractor s demeanor in the ﬁeld. B

- IIL ,‘»Confidehtiality, :

, As a "field" blrth defects abstractor the abstractor w1ll be working on a daily basis in

,‘ facﬂmes which are cooperatmg with SRRHIS voluntanly The commitment to confidentiality must

be demonstrated at all times in all part1c1pat1ng fac1ht1es Screenmg fists for case finding purposes, -
0ctober3l 1995 e ‘ o : 2




'database verlﬁcatlon lists, and non reportable hsts should be securedm locked areas while =~
travelmg, or away from the work area. Exposed documents could lead to a breech in
- conﬁdennahty The laptop computer must neverbeleft open when unattended. '

- Attimes, the abstractor may also become aware of certain admtmstratwe decrsmns or inter-
spersonal relationships at a reporting facﬂlty To discuss these decrsrons or relattonsh1ps with staff
" at another reporting facrhty is mappropnate unacceptable, and unprofessronal Be extremely
careful not to engage m conversation concemmg specrﬁc patients, treatment modalities, or caseload | ,
‘at any individual reportmg facrhty Conunually assure and demonstrate to all parucrpatmg fac1hues_ .
- SRRHIS’s commnment to conﬁdenuahty | ' ’

IV. . Determ’in'ing\ | Reportablility K
A. Refe’renc‘epDate -

The date the a regxstry begms its data collection is known as its reference date. The

~~ SRRHIS reference date is January 1, 1990 Thus cases dragnosed asof thus date forward that

meet the following criteria for reportabﬂlty will be included in the SRRHIS_ BDR date base.

- B. Re‘p_orting' Area

k As the SRRHIS isa popuIatton-based reglstry, only those chﬂdren whose mother splace * |

' of resrdence at the t1me of brrth is one of the 25 SRRHIS counttes (Appendtx C) at the time of
d1agnos1s would be reported to the SRRHIS

C. Case Deﬁnition_

v 1. The mother s residence at the time of brrth must be in the twenty ﬁve county SRRHIS
' areaas determmed by her hosprtal records or, ifin queshon by v1tal records

2 The chrld musthave a structural or: genenc brrth defect or other spec1fic birth outcome '
that can adversely affect h1s or her health and development. (List of potenual bll'th defects see.
v Appendlx D.) o .

3. The defect must be dlagnosed or 1ts srgns and symptoms must be recogmzed within the

ﬁrstyearofhfe k e e - S : o :
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4. A case must be abstracted by the child’s sixth birthday.
4 5. The infant (fetus ) must‘have? a gestational\ age,Of at least 20 weeks or birth weight of at
- least 500 grams. Stillborn infants are included if they have a reportable birth defect. -

6. The date of birth is on or after January 1, 1990.
V. ";Criteria‘ for Exclusi_on' from SRRHIS Birth Defects Regivs‘try
, Diagnoses considered as normal variants or’minor anOmaﬁes, and‘therefore,' excluded fro_m ‘
the SRRHIS Birth Defects Registry case file are listed in Appendlx F.' Diagnoses that may be

normal variants or subjects to variable dragnoses are mcluded in SRRHIS ﬁle only if assocxated
with another reportable defect ‘

<

VI. ‘Case ﬁnding
A Sources of data -

Sources of dat_a'at hospitals include labor and delivery logs, nursery logs, neWbom .

L ihtensive care logs, pediatric logs, pathology/autopsy logs, cytogenetic laboratory logs. Not all

sources are available at each hoSpital The medical record number of potential cases are identified
. through a rewewmg of the various logs This process. is called case finding. At each source a |
Case Finding Control Form is maintained (Appendix O) that indicates Wthh logs were revrewed 3
| the dates the logs were received, and the time period mvolved |
~ Next, the Medical Record of pos31ble cases are requested (see Appendrx E for condmon ‘

, 'warrantmg chart review) and rev1ewed (both mother’s med1cal record and child’s medlcal record)
™ determine which of the potential cases actually meet the case deﬁmt10n For sullblrth, the
“mother’s chart is requested and reviewed. An abstract of the medxcal record then i is completed for

each reportable case. Unfortunately, pedaatnc hospltals do not. always record the hospltal of birth
in their data bases. Because new case records from these hospltals may Iack mforrnauon about an
infant’s dehvery, they will require an addmonal trackmg process. If after revxewmg of the medical

record, a case is determmed to be ineligible for mclusmn in the Birth Defects Reglstry, the medlcal o
o record number is crossed off the list and is shown as non-reportable

- In addmon to the hospital sources, Ceruﬁcates of Bu'th Death and Fetal Death that mdrcate
~ abirth défect are rev1ewed and matched aga.mst cases hsted m the regrstry
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Medical records then afe requested from the reportmg hospltals on those chrldren not ‘
prevrously identified from other sources and, if the condmons reported meet the case deﬁmtton the - -
information is abstracted for the reglstry SRR . o

o Ifthe nature of a birth defect diagnosed in the first year of life is more precisely diagnosed :
in the chﬂd’s second or third year of life, and this information is contatned in the chart at the time

~of our review, then the more precise diagnosis is used. The abstracts of cases. 1dent1ﬁed from

- multiple sources are compared, merged, and added to the registry. Incons;stencres, differences

and/or conflicting data are resolved before being entered into the registry. | |

B.. Method ,of Casé; ﬁndi‘ng

1. Pull the appropnate SRRHIS Birth Defects Reportmg Source folder for the facrhty you w15h to N

visit.
2. Review thelReporting Source Summary Sheet for contact person(s) and location(s).

3. Visit each mternal source at the location mdtcated (Nursery, Labor and Dehvery, Intensive Care
Unit, Department of Pathology D '

4. Review each internal source s appropnate log. Most logs will contam the chtld’s name, »
medlcal record number date of brrth and a space for comments and/or problems

- Rev1ew the comments/problems space for any dragnosrs that is not on the excludable list
(Appendtx F ) and the date of birth to make sure it isonor after January 1, 1990 Enter the
available mformauon on the Case ﬁndmg Log Sheet. ~ : '

- In Labor and Dehvery and Nursery review a space for infant birth werght Apgar score
and gestattonal age. Record on Case ﬁndmg Log Sheet all cases with: ' :

- a. Birth weight less than 2500 grams but above ‘500 grams,
b. Gestational age less than 35 weeks, but above 20 weeks,
G Apgar score less than 7 in one minut‘e or in five minutes.

 Always enter the Medtcal Record Number or Date of Brrth for each case recorded on
_ the Case Fmdmg Control Form S ’ _ o
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‘VIL.Diagnosis

Al diagnoses on the reportable list (Appendix D) are to be abstracted “Ruled out”
diagnoses are abstracted if the diagnosis which was ruled out is a reportable condition and was
estabhshed at a different source. The purpose of this procedure is to be able to remove the earlier
diagnosis from the SRRHIS Birth Defects case ﬁle when muluple reports on a child are hnked
during case matchmg procedures o e : .

The full medical chart is reviewed to determine if the child has one or more reportable or
_ mclude able diagnosis. Reportable dragnoses are then abstracted into SRRHIS Bll‘th Defects Case
Report Form (Appendlx P) for live birth and stillbirth. , :

For any condition abstracted, the chart is searched for the most appropnate sub-specrahst,
~ the highest level of conﬁrmauon and the most precise descnpuon made. ‘

For chlldren seen at more than one hospital, make an abstract for each child at each
hospital. After coding the abstracts should be matched to deterrmne which d1agnosrs is the ﬁnal
All conflict dragnoses should be resolved. N :

VIII. Variable 7- kC’ollyected

* Data collected on every SRRHIS case will mclude 1denuﬁcatlon, demographrc, and
diagnostic information. When the data are not available, the abstractor will have to use state vital
_ statrsucs to provrde addmonal mformatxon

‘ A ‘General Instructions:
1. Record all information carefully so you can. av01d erTors.
o 2. Use acceptable abbreviations (listed i in appendlx K). :
3. Make sure coded characters are lined up with.the proper space Do not write other text
over spaces where codes are to be placed. '
4. Always enter dates using s1x digits in month-day-year sequence Insert a zero before
any single digit number. '
5. For infants who are adopted, refer to the adoption procedure (Appendrx M) when
' compleung case form. Although t.hose infants must be included as cases their anonymlty
- must be carefully protected '

B. Case Recordmg Specrﬁc Instruqtrons for Each Data Fleld
1. Abstractor should record their first, middle, and last initials.

» 2. Abstractor should record the date the mformauon was abstracted. o
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3. Hospttal of record:
The 6 digit code for the hospital from which the information on this form was abstracted
should be entered by the abstractor. For hstmg of hosprtal codes, see Appendrx L

4. Patient name: : :
Enter the child’s full name (last, ﬁrst, rmddle) from the hospltal record. -
- If no name is specrﬁed then enter “baby boy” or “baby girl.”
- If sex is unspecified or. ambrguous then enter only the last name. " )
- -For muluple buth mfants who have not been given a first name yet, after entenng the .
appropnate sex, designate the first born as “1,” the second born as “2r and SO on.
- If child is to be adopted for last name enter “adopted v

3. Mother S name v
Enter the mother S full name (last, first, mmden) Enclose the mother s mmden name in -
parentheses If last name is unknown code ‘UNK > If baby was adopted then enter

h 6 Mother’s birth date: _
Enter the mother's birth date If unknown code “99- 99 99 »?

R Mothers Soc1al Secunty number: : :
: Enter the mother’s Social Security number Ifunknown code “999-99-9999" Ifbaby
- was adopted enter "888-88-8888". S : L '

8. Mother s racial or ethmc group : , : _

| The abstractor should check the race of the child’s mother. ‘If the che r’s race is recorded
as mixed (e.g. Afro-Amenc_an, Spamsh—Amencan, Japanese-American), use the minority
ethnic group as,the race of the mother (i.e. Black, Hispanic, Asian). T

9. Resrdence at brrth (for deterrmneltmg the place of resrdence pleas see Appendrx G and
) | Appendrx H): =

* Enter the mother’s street address at the time of birth. If unknown enter “UNK.” If baby

was adopted enter“ADOPTED g: 1€ e stree < < e piece

- entered into the compu ter file: it will be destroved) -
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10. Clty o - :
Enter the mother s (natural mother if baby is adopted) city of residence. If unknown enter :
“UNK 2 ) : . . )

11 County
Enter the mother’s (natural mother if baby is adopted) county of res1dence using the codes
- listed in Appendlx J. ' :

' 12. Zip code:
Enter the mother s (natural mother if baby is adopted) zrp code If unknown code
“99999.”

13. Home phone ,
 Enter the mother’s home phone number (area code and number). Do not enter area code
- '803. If unknown, code “999. 9999 ” Ifbaby was adopted code “888-8888.”

: 14. Maritalstatus: ‘ ‘ /
Enter the mother's marital status. If unknown, enter "UNK".

15. Education: x
Enter the mother's education year. If unknown, enter "UNK"..

16. Work Place: . , » .
‘Enter the mother’s work place. If unknown,enter "UNK" If baby was adopted enter
_ "Adopted"

- 17. Work phone number:
Enter the mother's work phone number If unknown,enter" 999 9999". If baby was
adopted enter "888- 8888" :

18. Father’s name:
Enter father’s name (last, ﬁrst, mlddle) If unknown enter “UNK ” Ifbaby was adopted
enter “ADOPTED ' '
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19. Father’s birth date:
- ‘Ifunknown,: code “99-99-99.”

) 20 Father’s SSN v . :
" Enter the father s Social Secunty number Ifunknown enter "999 99-9999

21. Fathers rac1a1 or ethnic group ~ : L
- The abstractor should check the race of the child’s father If the ﬁmds race is recorded as
- mixed (e. g Afro-Amencan Spamsh-Amencan J apanese-Amencan) use the mmonty ’
- ethnic group as the Tace of the mother (1 e. Black, Hispanic, Asmn)

22. Father s resrdence at b1rth (for determnung the place of res1dence please see Appendrx k
G and Appendlx H): : -
Enter the father’s street address If unknown enter “UNK.” If baby was adopted enter

23. City: .
’ 'Enter the father’s crty of resrdence If unknown enter “UNK.”

. 24. County , : : o
Enter the father’s county of res1dence using the codes hsted in Appendrx J If unknown _
ener "UNK." o |
25. le code

‘Enter the father's zip code If unknown code ‘99999 >

26. Home phone _ :
. Enter the father's home phone number (area code and number) If unknown, code “999-
. _‘9999 ” If baby was adopted code “888 -8888.” -

27. Educatron
Entet the father S educatron year. If unknown enter "UNK

- 28. Work Place: - )
. Enter the father’s work place Ifunknown enter "UNK" Ifbaby was adopted enter
' "Adopted" | , ' . ,
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| 29. Work- phone number:
" Enter the father's work phone number If unknown enter" 999-9999". If baby was
‘ adopted enter "888- 8888" ‘

30. Other contact: :
Enter name (last first, mlddle) address (street,c1ty,county,zrp code), and relatlon w1th the
baby If unknown, enter "UKN". -

31. Date of birth:
Enter the complete date of birth of the case infant. Only valid calendar dates in numeric

- form (e.g. 02-12-89) are acceptable. The code “99-99—99” is mvahd A birth date must be
known for the child to meet the case deﬁmtmn '

32 Baby s SSN:
Enter the baby's Social Secunty number If unknown leave empty

33. Sex

Check the box (code) correspondmg to the sex stated in the hosprtal record If the sex is

ambiguous, or if the biological sex deterrmned by chromosome analysis differs from the

assigned sex, code “#3 AMBIGUOUS,” and record the difference in abstractor’s note
(please see Birth Defect Case Report Form Appendix P, page number 2). ‘

34, Hosprtal of birth:
Use the 8-digit locat10n code from Appendlx L. If unknown, code Use the 8-digit locanon
code from Appendix L. If unknown, code “9999.” If a child is delivered outside a
- hosprtal (e.g., at home orin an ambulance) then record the hospital of first admrssron the
~ mother’s chart number, and the infant’s chart number. -

| 35 Ped:atnclan ,
Record the names (Iast, ﬁrst, middle mmal) of the ﬁrst ped1atnc1an who saw the mfant after :
birth.

~ 36. Obstetrician: . | |
" Record the name (last, first, middle initial) of obstetnc1an who admit the mother for
delivery or saw her ﬁrst after dehvery
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37 Birth weight: . - : :
- Record the birth welght either in pounds and ounces or in grams, but not both Always
- round up 0.5 (ounces or grams) to the next whole integer. The pounds and ounces data will be .

converted to grams by the computer.. Record the earhest documented werght, preferably from the ‘ . o

dehvery room. If unknown code “9999” in grams, leave pounds and ounces blank

- 38. Head cucumference
' Record the infant’s head crrcumference in centJmeters or mches and 1nd1cate wh1ch
measurement was used If unknown, code “99 9” - ‘

R 39 Length e : - o
- Record the mfant s length in centJmeters or 1nches and 1nd1cate whrch measurement was used
If unknown enter “99. 9” ' ' :

. '40 1 minute and 5 minute Apgar scores:
Record the two d1g1t Apgar scores from the hosprtal record

41 Plurahty o » : :
Check the box. (code) correspondmg to the plurahty of birth as stated in the hospltal record

- 42 Outcome of dehvery
Check the box (code) correspondmg to the outcome of the dehvery Note that snllbom
. includes all. non live births that meet the case definition. Spontaneous aboruons are
con51dered to be stillborn for the purpose of answenng this questton For multlple births
3 w1th multtple outcomes, explam the s1tuat10n on abstractor” s note of each case record

43. Co-twin or co-tnplet sex: /
: k Record the sex of the other twin or tnplets If more than three mfants were born, leave
‘.yblank and list the sexes of the other mfants under Abstractor s Note (see SRRHIS
" BD Case Report Form page 2)

N 44, Co-twm or tnplet Concordance / i
- Record status of other twin. If the twins ltnplet share some, but not all of the1r defects
- code 2/3 and record the dxscrepancles under Abstractor s Note (see SRRHIS BD Case
Report Form page 2). If more than twolthree mfants were born, leave blank and record the
~ defect status of the other infants. _ R = » ’
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45. Co—twm/ tnplet dehvery outcome (LB/SB) , : : v
" Record birth status (hve borm/stillborn (LB/SB) of the twm/tnplet of case mfant. If more
than three infants were born, leave blank and record the btrth status of the other mfants
under Abstractor s Note (see SRRHIS BD Case Report ‘Form page 2)

-‘46 Gestatlonal age by neonatal exam: :
: Record the most exact gestational age (rounded to the nearest whole number) avallable from )
a Dubowitz, Ballard or another type of exam. If the mfant had both a Dubowitzand a '
' non-Dubownz exam, always record the Dubowitz. If no neonatal examination is recorded ,
on the chart, code “99.” If the infant is descnbed by a pedratnc1an as* rm” (1 e., No exact
| gestational age) code “88.” ‘

47. Ultrasound date: -

Indicate the date of the earhest ultrasound performed up through 28 weeks. If an
ultrasound was performed after 28 weeks and it was not used as a prenatal dlagnosxs, then
enter the date under PRESENT PREGNANCY INFORMATION not here

48. Ultrasound dating: : :
Enter the gestauonal age in weeks of the earhest ulu'asound performed up through 28

weeks. If an ultrasound was performed after 28 weeks and 1t was not used as a prenatal
PRESENT PREGNANCY INFORMATION ‘

© 49. Date of LMP , :
, Record the first day of last menstrual penod (LMP) If only the month and year of the
- LMP are known enter “99’ for the day If the entire date is unknown enter “99-99-99

50. Date of EDC S : : ‘
Record the esumated date of conﬁnement If unknown enter “99—99-99 »
1. Expired: | ~
~ Enter yes or no If baby explred abstractor should enter mformauon in ﬁeld 52-56.
52 Place of death : : -
Use the 4-digit locanon code from attachment 3. If the ch11d is still alive, leave blank i
EXPIRED.ls coded “1,” this field must be cornpleted. It place‘ of death{ is unknown, enter
99997 T e .
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- 53 Autopsy : :
. Check the box indicating the autopsy status at the hosprtal where the mfant died. If
: 'EXPIRED is coded “1, thlS ﬁeld must be coded If the chrld is not dead leave blank

54 Date: ~ | /
Ifan autopsy was performed indicate the date If unknown, enter “99 99’99 I no
autopsy was performed or the child is still ahve leave blank SR

55. Place - .
"Use the 8-dlg1t locauon code from append1x3 If no autopsy was performed, leave blank. s
Ifan autopsy was. done but the place is unknown, enter ‘9999 ” ‘

‘56 Autopsy result. .

Enter autopsy result 1f unknown enter "UKN"

57. Total number of prevrous pregnancies:

Use the digit zero before any number less than 10. Do not mclude the pregnancy bemg ,
discussed in the case record. Include all pregnancres regardless of birth weight. Include all |
abortions, both spontaneous and induced, as well as all stillbirths. ‘If unknown (ie., no _
past obstetric history i is avarlable) code “99.” Note that the total number of previous
‘pregnancxes does not necessarily have to equal the sum of births and abortions due to
,multrple bu'ths (e. g twms) :

58. Number of live births: ' S :
~Include any live birth, regardless of birth wexght. Use the d1g1t zero before any number
: less than 10. Do not include the pregnancy bemg recorded If unknown, code “99.”

- 59. Number of strllbn‘ths _ :
~Use the drglt zero before any number less than 10. Include all fetuses born dead of
. gestatlonal age 20 weeks or greater If unknown code “99 ” E

~ 60. Number of induced abomons
Use the dlgrt zero before any number less than lO lf unknown code “99 ”

October 31,1995 T ST | 13




61. Number of spontaneous abortrons
. k' Use the d1g1t zero before any number less than 10. Include all fetuses bom dead of N
R gestauonal age less than 20 weeks and werghmg less than 500 grams. If unknown, code-
A ) “99 "

- 62. Number of unspecrﬁed-type abomons , SR :
If the infant’s mother has had prev1ous aboruons but the type was not specrfied enter the _
" number here If unknown, code “9” ‘

63. Prenatal DX test ,
If evidence thata prenatal d1agnost1c test, such as. ammocentesrs or ultrasound was or was
not performed check the appropnate column. Ifno clear mdxcatlon is available, check
“NOT. STATED ”If ultrasound was used for a prenatal dlagnosm, then indicate “1
: DONE ” but if it was performed after 28 weeks, do not complete ultrasound information.
If ultrasound was used for datmg purposes ouIy, then record “2 NOT DONE” for this
5 'V-quesuon ‘ . C
" Ifthe PRENATAL DX TEST is marked “DONE " then all other ﬁelds regardmg the test -
must be completed : :

- 64. Type test: : -
- Use the 2—d1g1t codes in Append1x N to indicate the type of prenatal dlagnosuc test
~performed 'Leave blank 1f no test was done ‘

65. Date . , .
Indicate the date the prenatal dlagnostlc testmg was performed j i unknown code “99-99-
99.” Leave blank if no test was done. - :

66. Hosptta]s of others admrssxon
This is to reflect addmonal hospital admlssmns Llst the 8-d1glt code from Appendxx L for the
second hospital where the baby was admitted, readmttted or transferred If the only time the
| baby was hosprtahzed was at brrth leave blank. : .
: Readmsssnon/transfer .

7 Indlcate whether the second‘ hospltal adrmssmn hsted was fora readm1ss10n (mcludmg a: k
first admrssron to a hospital other than the birth hospltal) or a transfer. A readmission is defined as
an infant who was prev10usly hospltahzed bemg dlscharged home and then subsequently admitted. |
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to any hosprtal A u'ansfer is defined as an mfant bemg transported d1rectly from one hospltal to
- another (without going home), regardless of whether the infant had ever been prevrously admrtted
to the latter hospital. If the infant was never readrmtted/transferred leave blank o

| 67. Second admrssron date: : \ _
Record the most recent date of the hosprtal of second adrmssron If unknown code “99-99- -
N If no transfer or readmlssron occurred leave blank ' S

68. Date of drscharge ‘ « .
Enter the date of dlscharge, if unknown, code “99-99 99 "

69. Chart number S : /
- Using nght Justlﬁcatron record the mfant s chart number at the hosprtal of others admrssron'. .

~70. Prenatal comphcatlon section: = : '
Record srgmﬁcant data about the present (mdex) pregnancy Thls includes ﬂlnesses (actate
"~ or chromc) with dates and medrcauons, drug, alcohol or tobacco use,. conditions or. '
| illnesses specific to pregnancy, and events leading up to an early dehvery To ensure k
proper interpretation, the abstractor should carefully examine the ume and purpose of drugs : ,.\
' administered around dehvery For example, pitocin glven before dehvery has nnportant
o nnphcauons regardmg mductron or augmentation of labor; yet the same ‘drug admrmstered
a after delivery has no mformatwe value worth abstractmg Make sure the most srgmﬁcant a
4 fmformanon (.e., ﬂlness, drug usage) is recorded ﬁrst. o :

7 1 Prevrous pregnancy and medical hrstory B :
\ Record the history for any prev10us pregnancres mcludmg year outcome gestatronal age
a for abomons, birth welght, and sex. ‘Make sure the most significant information (i.e.,
- illness, drug usage, C—secnon dllatauon and curettage toxemra) is recorded ﬁrst. Record
- . other medrcal condmons that were to related to pregnancres :

- 72 Famrly hlstory : : RS L
‘Record family hrstory of any drseases The abstractor should be certain that all references E
‘to family members are from the pomt of view of the mdex case and not the mother’s. For

-example, when mterpreung the mother $ obstetric record, a reference to her husband or her »

-father should be recorded (from. the child’s pomt of v1ew) as father and maternal

‘ grandfather respectrvely‘ The use of standard abbrevratrons such as MGF (maternal '
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grandfather), MGM (matemal grandmother) and PGGF (paternal great grandfather) is
 acceptable when recordmg datain thlS section. Make sure Ill& most si gni ;ggg_t;t ;nfgrmagg )
s recorded first. S

73 Postnatal section: : v
. A. Record any information' about postnatal comphcauon Enter a date place where
'postnatal diagnostic procedure was done,specrﬁc result and outcome - '
If no clear mformatton is avarlable enter "NOT STATED" Leave empty 1f there was no.
: comphcauon. : L ' - : :

- B. Record any information about postnatal diagnostic procedures Enter a date, place,
name of procedure, specific result.If no clear information is available enter "NOT
. STATED ".Leave empty. if there was no comphcauon :

74 Physrcal examination section:

~ This field is use to record all CONSULTATION and physrcal examination done by
specialist. Enter date place physrcxan s last name; speclalty name, and result. If no clear
information is avallable enter "NOT STATED" Leave empty if there was no comphcauon

75 Birth defect sectron : _

| ,These spaces represent the most unportant part of the case record Carefully rev1ewed the
entire chart, mcludmg facesheet, history and physrcal examination drscharge summary,
physrclan s notes, and nurse's notes, autopsy reports, cardiac cateryzatmn reports,

: operauve reports laboratory and X-1ays. result, social services notes, and all consultatlon to

c get the most complete and specific dragnoses possible. Record 6—d1g1t British Pedratnc
Assocratton (BPA) codes modified by MADCAP (please see Append1x D). Enter each ‘
reportable dlagnosxs description on the nght of éach correspondmg diagnosis code. - Each
. diagnosis should be wrrttenon a separate lane correspondmg to a code. The only exept.ton -
to this rule would be 1f two or more defects have the same 6-digit code (e.g. epicantal folds
-and exophtalmos sharmg the 743, 800 code). If the infant is dtagnosed with a syndrome,
~record the name and code of the syndrorne as well as the individual defects Abbreviations -
are not to be used in the dlagnosls selecuon except for these six hsted below
' ASD - atrial septal defect, ’
-bil - bilateral,
con - congenital
- | PDA - patent ductus arferiosus AR , L
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PFO - patent foramen ovale,
'VSD - ventricular septal defect ,
- Teaching hospitals present special problems because a child may have multiple dtagnoses
and phys;c1ans Take the diagnosis of the most expert physmlan examined the child for each
anatomic system (e.g., the cardiologist's dlagnoses for'cardiac anomahes are to be abstracted
instead of the re51dents dtagnoses) Many times it is not clear who is the most expert phys1c1an., 4
In these cases, abstract all defects, mcludmg dlscrepant dmgnoses Include other dlagnoses ’
menuoned only once in the chart that have not been spec1ﬁcally ruled out either by a more expert ;
; phys1cal examination or a laboratory tests. For conditions where multiple dlagnostlc poss1b1ht1es '
are listed (e.g., child with cyanosis having four dtfferent dlagnoses), review the rest of the chart
and abstract only those dtagnoses_whlch have not been nullified by physrcal exam or laboratory
. tests. Ifthereisa questiorr of whether the diagnosis is reportable, enter it for review in the office.

X.Limitation of -Surveillance:

1. Some blrth defects are not recogmzed at birth or do not require subsequent )
E hospttahzanon Such cases are not usually collected by SRRHIS Birth Defects Registry because ‘
the only evidence would be in pnvate physicians records and hospital outpauent records. ‘

‘ 2. Certam diagnoses, such as Turner s Syndrome are not chmcally evident before the age
of sxx years and maybe under ascertained. :

3. Mlscamages (ie. spontaneous abortlons before 20 weeks gestauon and welghm gless
than 500 grarns are not reported because they are excluded by case deﬁmnon

4. Some cases aremxssed —because the informatio_n available (obStetric and nursery log,
admission slips...) is inaccurate or incomplete. ' '
5. A small percentage of all births do not occur in a hospital. Some of these children will
~have reportable condmons The ones who die or are hospltahzed dunng then' ﬁrst year of life w111

~ be reported, but the others may be mxssed

6. Some children whose parents move after b1rth or are born in the SRRHIS survexllance
area but are dtagnosed outside that area will be missed. ' ’

October 31,1995 s | LT TS







_APPENDIX A

- JOB DESCRIPTION
TEMPORARY GRANT POSITION

I Department Name DBE - Savannah River Reglon Health Informatton System
Dept No.: 5030 Funds NQ ED-14 _

II. Job Title: Title Blrth Defects Fleld Abgtractgr Class Code: Slot No:.f

(Enter name of position) ' o (For HRM Use)

'IIL Description of Position: -

~ Maintains cooperative relations with area hospitals and pathological laboratories
participating in the SRRHIS birth defects program in order to gain access to health
records data for the purpose of screening for all congenital malformations and birth

 defects, identifying reportable cases and gleaning pertinent information from the .
acceptable records. Responsible for representing MUSC to the ass1gned hospitals in a

- dignified, perspicuous, professional manner, beanng n mmd the hxgh standards of the - ’
University and the SRRHIS.

IV. Sgemflc Duges-:

1 Establishes contacts w1th personnel in various units (i.e. well baby nurseries,
' neonatal intensive care nurseries, obstetrics, pediatrics and pathology) of -
- SRRHIS Hospitals in order to have access to all possible sources of informa- -
© tion to be utilized in case ascertainment; (Essential) - L 2%

2. Plans and implements visits to different units within each hospital according to
the estimated case load to determine which form of patient tracking is most
,effective for case ascertainment in each unit and ensures completion ofthe ‘
asmgned cases by the end of the year penod (Essentlal) : : 12%

3. Spends two to three weeks per year in overmght mps to part1c1patmg rural-
SC hosp1tals Makes lo gistical arrangements, contacts, and schedules as N
necessary, (Margmal) , : ‘ . v 5%

4. Develops and maintains a positive professional working relanonshlp at the
- assigned hospitals with the appropriate administrative staff including but
~ not limited to the following professionals: Medical Records Administrator,
Assistant Administrator in charge of medical records, Nurse/Administrator
_in Well-Baby Nurseries, Neonatal Intensive Care Nurseries;, Obstetncs
Pedmtncs and Hospital Patholog1sts (Essentxal) - _ 0% -




5. Collects and cornprles data from hosprtals on congenital malformations, v
and other birth defects d1agnosed w1th1n the first year of life; (Essennal) 45%

a. Screens hospual logbooks, daily dxscharges and dlsease
indices in order to identify potential cases and determine
which patients meet the criteria to be included as cases

in the survexllance system;

b. Revrews medlcal records for d1agnosrs, maternal h1story,
~and demographm information and enters select information -
mto a management system via a laptop computer;

c. Reviews the collected data on each case to ensure that all
eligibility criteria are met; reviews all data entered into the
- field data entry system for accuracy and completeness;
ensures all information is coded according to current
methods; alerts professional staff of any unusual cases
that are identified when absu'acting recordS' :

d. Keeps strict control over the conﬁdennal maintenance
of case records and works with the SRRHIS staff in
‘developing and mmntmmng quahty control measures;

el Alerts study personnel to loglsucal and other problems
in the data collecuon process :

- 6. Follow-up bmh and mfant death certificate data from state vital records department
on infants identified as potential cases followmg the same guidelines outlined ,
prevrously (Margmal) ) , 5%

7. Assists in the coordmauon of ﬁles and records for dasa processing jobs relating.’
to surverllance activities. Mamtarns workrng knowledge of data files; ,
(Essential) o 7 - _ ) - 3%

8. Assists technical and statistical personnel in the preparation of reports, v
manuscripts, charts, and statistical tables; (Margmal) Lo 3%

9. Attends staff meetings to a) obtain current inforrnation on SRRHIS news,
- policies, and procedures; and b) report on the progress of completing the
assigned case load and on the status of SRRHIS relations with the individual
-'hospnals (Margmal) = 3%

10. Cooperates with other staff thhm SRRHIS to achxeve its obJecnves :
(Essentml) - o R _ 2%



V: / Reguired‘ Minirriurh E&ucatioﬁ and Exp_eriencei

. Bachelor’s or Associate degree with two years experience in related field.
_ Proficiency in medical terminology, medical records procedures, birth defects .
* epidemiologic surveillance and complex data collection requirements. Skill in: -
“development of data collection instruments, quality control procedures, and tracking
systems training manuals. This position requires a self-motivated individual with the

 ability to wctfully interface with a wide range of health officials and hospital staffin - B .
-+ developing, coordinating and applying the procedures involved in the collection of birth
o © defects surveillance data. - SRR RO O PRE

‘Typical Physical Demands:

Requires prolonged standing or sitting; requires eye-hand coordination and manual
-dexterity; requires use of office equipment, such as c;Omputer terminals, telephones or
copiers; visual ability sufficient to read and write correspondence and reports; hearing, -
. ability sufficient to hold conversations with other individuals both in person and over
 the telephone; speaking ability sufficient to communicate effectively with other -
individuals both over the phone and in person; freedom from mental disorders which =
would interfere with performance of duties as described. The individual filling this o
~ position must be ableto drive, possess a valid South Carolina driver’s license, and have -
" their own transportation. L ‘ ST B ST

VL Sﬁpewisor?séignz;tur PO J %z/{u;_o/— Date: /) S / 7 R
" Dept. Head (or designee’s) signature?_ L«%« 5425‘Date: ////5—/ <7

| ~ (please attach copy of grant whiCh‘ authorizes position)







APPEND!X B-

SAVANNAH RIVER REGION HEALTH INFORMATION
. SYSTEM FIELD WORK REPORT-BIRTH DEF ECTS

HOSPITAL . : -
Visit Time ] #Patlents Reviewed in Logs ' #Med.vRecords - #Cases

| Date |Timein| Out |  Labor/Del Nursery _|  Screened |  Abstracted







. APPENDIX C -

PARTICIPANT REPORTING AREAS:

STATE . COUNTIES

‘Georgia - .. | Bryan -
- | Bulloch
Burke: . e e
Columbia -~ - Lo
Evans ;
| Jefferson
Jenkins
- McDuffie
- Richmond -
~Screven

South Carolina - o | Aiken.
’ Cov ‘Allendale
Bamberg
“Barnwell
. | Beaufort

Berkeley

Charleston
Colleton -
- Dorchester .
‘Edgefield
*| . Hampton
Jasper
Orangeburg

" This reporting area will provide'populaiion-based information for all ¢oun’ties within 50
miles of the Savannah River Site as well as those downstream to Beaufort and Savannah. -
- In addition, selected more distant counties will serve as comparison areas. -~ -







. ,.Append\ix\D :

BIRTH DBFECTS AND GENETIC DISEASES BRANCH 6-DIGIT CODE
For Reportable Congemtal Anomahes

o Based on the 1979 British Pediatric Assoc1at10n (BPA) Classflcauon of Dlseases and the |
World Health Organization’s 1979 International Classification of steases 9th Revision,

~ Clinical Modification (ICD-9-CM)

Code mocht' cations developed by Birth Defects & Genetic Discases Branch, Natlonal
© . Center for Environmental Health, Centers for Disease Control and Prevention, Public :
-~ Health Serv1oe, U.S. Department of Health and Human Services, Atlanta, Georgla 30333.




]ZNDEX TO 6-DIGIT CODE
I D- DE Page
Explanauon of 6—D1g1t Code D1
Anencephalus and sumlar anomahes 740 D2
Spma bifida : 741 D3

Other congemtal anomalies of the bram
and nervous system 742 D4-D5

Congenital anomalies of the eye 743 D6

Congenital anomalies of the ear, face
and neck - 744 D7-D8

Bulbus COl'dlS anomalies and anomalies
—of cardiac septal closure N 745 D9-D10

Other congemtal anomalies of the heart . 746 D11-Di2

Other congenital anomahes of the
cn'culatory system - 747 D13-D15

Congemtal anomahes of the respn'atory
system . 748 D16-D17

Cleft palate and cleft lip 749 D18

Other congenital anomahes of the
upper ahmentary tract . 750 D19-D20

Other congemtal_ anomalies of the
digestive system 751 D21-D23

Congemtal anomalies of the genital organs . 152 D24-D27
| Congenital 2 anomahes of the urinary system - 1753+ D28-D30

Certa.m congemtal musculoskeletal deformmes 754 . D30-D32
head
spine
hips, legs, feet
chest




INDEX (cont"d.) ‘ ,

Other congemtal anomalies of limbs -~ 755 = - D32-D36 -
...polydactyly - ‘ . :
~ ...syndactyly
...reduction defects
...other anomalies, upper limbs
...other anomalies, lower limbs
...other specified/unspecified

Other musculoskeletal anomalies 756 - . D36-D41
...of skull and face bones (cramosynosos1s) SR ’
...of the spine and ribs - _
...spina bifida occulta
...chondrodystrophy
...osteodystrophies .
...of the diaphragm
...of the abdominal wall '

\ ...other spemﬁed/unspemﬁed .

Congemtal anomalies of the Integument | 757 BT 'D41-D‘43 o
: ...skin’ . T ‘ ‘ :
...hair, nails, other spec1ﬁed

_Chromosomalanomahes | s ~  D43-D46 -

Other spec1ﬁed and unspecified congemtal R : ‘ o
' anomalies o 759 ~ ~  D46-D49
- ...spleen o : ' S
..adrenal gland
...other endocrine
...situs inversus
...conjoined twins
...tuberous sclerosis
...other hamartoses
...multiple congenital anomahes
...other specified anomalies and syndromes
..;unspe01ﬁed congemtal anomahes

Explanation of 6-Digit code -

6th Digit Code - Master

.00Q Blank

" .001  LeftOnly

.002 Right Only

.003 . Unilateral Unspecified
..004 | Bilateral .
005

006




~ Explanation of 6-Digit code

6th D1g1t Code - Master -

Blank

Left Only

Right Only

Unilateral Unspecified
Bilateral .

Possxble; Probable, Borderline, or Rule Out
Not Otherw1se Specified (NOS)

~ The prev10usly cited sixth d1g1t added by the record abstractor to the BPA/CDC code'
modification is used for the following reasons: _

001

002
.003.

004

003
.006
007

008

o0 3

Notes:

, Spec1fy laterahty if the locanon of the defect is known.

Speafy if the defect is umlateral when the specxﬁc locatlon is unknown
Specify that the defect is bilateral (1 e., on both 31des)

Use in certain circumstances to more spec1ﬁca]ly
define a particular defect. For example, these codes may be

- created to specify the location of a myelomeningocele in spina bifida as

cervwot.horacm thoracolumbar, or lumbosacral (see 741.085, etc.)

~Rarely use this code spec1ﬁcanon it is available for defects that are specified

as probable or possible from the hospital record - e.g., “probable PDA” =
747.008, “probable VSD” = 745.498, or a case of Down syndrome without
cytogenetic verification.  Medical records of cases with this defect code -
should be reviewed periodically to update the defect list w1th the most
definitive diagnosis.

Indicate that the defect is “not other\mse spec1ﬁed” in any other part of the

6-digit code.

N

An asterisk (*) beside a dtsease code mdlcates that the code was created byb CDC A
pound symbol (#) beside a disease code indicates that the condition or defect is listed on the
MACDP Exclusion List. A check beside a disease code indicates that an addition/revision -
was made since the last printing of the Procedure Manual. Use of the code shouldbe -
according to the exclusion list criteria. The abbreviations NEC and NOS used in this code
are defined as not elsewhere classified and as not otherwise specified, respectively.

D-1




740.0

740.1

7402

- CONGENITAL ANOMALIES

Anen oh l  nd_ imﬂ r Anomalie:
‘Anencephalué - | ‘ | ’
740000 Absence of bra.m |

740.010 ~  Acrania
740.020 ©  Anencephaly

©7740.030 - Hemianencephaly, hermcephaly |
| 740.080 _ Other '

 Craniorachischisis
740100 - Craniorachischisis

~ Iniencephaly

740.200 Closed uuencephaly

- 740.210° Open iniencephaly

740.290 ° Unspecified iniencephaly

D2




741

741.0

_ Spina Bifida

Includes:

~-Spina blﬁda (Open lesmns) V
- myelocele *
rachischisis
Spma bifida cystica (closed lesions)
meningocele -
meningomyelocele
S myelomeningocele
Excludes: Spina bifida occulta (see 756 100)
craniorachischisis (see 740.100)
Spma Blfida w1th Hydrocephalus
7 41 000 Spma bifida m any site, with hydrocephalus
741.010 Spina bifida cystica, any site, with hydrocephalus
and Arnold-Chiari malformation - : ~
- _ - Amold-Chiari malformation, NOS
741.020 Spina bifida cystica, any site, with stenosed
\ aqueduct of Sylvius -
741.030  Spina bifida cystica, cervical, with unspecified hydrocephalus ,
g Spina bifida cystica, cervical, with hydrocephalus but without
mention of Arnold-Chiari malformation or Aqueduct stenosis
- 741.040 - Spina bifida cystica, thoracic, with unspeaﬁed hydrocephalus,
T no mention of Armold-Chiari
- 741.050 Spina bifida cystica, lumbar, with unspemﬁed hydrocephalus,
; no mention of Arnold-Chiari’
741.060 Spina bifida cystica, sacral, with unspecified hydrocephalus
‘ - no mention of Arnold-Chiari -
741.070 = Spina bifida of any site with hydrocephalus of late onset
741.080 -~ Other spina bifida, meningocele of specified site with hydrocephalus
-741.085 Spina bifida, meningocele, cervicothoracic, with hydrocephalus
- 741.086 Spina bifida, meningocele thoracolumbar, with hydrocephalus =
741.087 Spina bifida, meningocele, lumbosacral with hydrocephalus -

741.090

Spina bifida of any unspecified type with hydrocephalus

D3




| 742 " Other Co‘ngenit.'/al‘)AnomaliS of Nervous S.ystem"
7420 ] Encephalocelé- e |

742.000 Ocmpltal encephalocele : :
742.080 - Other endephalocele of spec1fied s1tc
© 'Includes: midline defects :
742.085 - Frontal encephalocele
© 742.086 Parietal encephalocele-
' 742.090 o Unspec1ﬁed encephalocele

'/742‘.1 ' Mlcrocephalus
742 100 - Microcephalusr
1422 Reducuon deformltles of brain |

742200  Anomalies of cereb'rum -
742210  Anomalies of corpus callosum
742.220 Anomalies of hypothalamus =~
742.230 -  Anomalies of cerebellum
742.240 ~ Agyriaand lissencephaly
742250 - Microgyria, polymicrogyria
742.260.  Holoprosencephaly -~
742.270 - Arrhinencephaly o
742.280 ~  Other specified. reduction defect of brain
742 290 o Unspemfied reducuon defect of bram

7423 Congemtal hydrocephalus ’ )
ST Excludes hydrocephalus w1th any condmon in 741.9 (usc 741.0) -

742. 300 S Anoma.h&s of aqueduct of Sylvms

742310 Atresia of foramina of Magendid and Luschka
' - Dandy-Walker syndrome ' =

742320 Hydranencephaly
742.380 - Other specified hydrocephaly ' .

"~ © Includes: communicating hydrocephaly
742385 = Hydrocephalus secondary to mtraventncular
- “hemorrhage (IVH) or CNS bleed '

742390 Unspecified hydrocephaly, NOS

D-4




742.4

Other specxﬁed anomahes of bram

" 742400 - Enlarged brain and/or head

megalencephaly

-~ macrocephaly
742.410 Porencephaly ‘
o "~ Includes: porencephahc cysts -

 742.420 - Cerebral cysts
742.480 - Other specified anomalies of bram

“Includes: cortical atrophy
- cranial nerve defects

1742.485 . Ventricular cysts -

_Excludes: arachnoid cysts

742.486  ° Small brain

742.5

~ Other specified anoxvnlahesxot" spinal cdrd ‘
Excludes syrmgomyeha (336 000) '

742500 Amyelia

742510  Hypoplasia and dysplas1a of spmal cord

~atelomyelia =
- myelodysplasia

742.‘52'0_ Diastematomyelia
742.530 - Other cauda equina anomahes
- 742540 Hydromyeha

742.8

742.9

Hydrorachis

742.580 Other specified anomahes of spmal cord and membranes

- Includes: congemtal tethered cord

* Other specified anomalies ot' ne'rvous system -
- Excludes: congenital oculofacial paralysis -
- Moebius syndrome (use 352.600) *

742800  Jaw-winking syndrome

o - Marcus Gunn syndrome = o
742.810 . Familial dysautonomia =~ S I
Riley-Day syndrome SR SR

* 742 880  Other specxﬁed anomalies of nervous system

Unspeclfied anomahes of bram, spmal cord and nervous system

742.900 L Bram unspemﬁed anomahes ,
742910 - Spinal cord, unspecified anomahes

742990  Nervous system, unspecified anomalies -

D5




743

743.2

743.3

- 743.4

743.380

743390

‘Congenital Anomalies of Eye

743.000  Anophthalmos

B agenesis of eye cryptophthalmos

743.100 Microphthalmos, small eyes =~ -

. = aplasia of eye - hypoplasia of eye
- dysplasia of eye . rudimentary eye

Buphthalmos ‘

743.200 Buphtha]mos

SRR - congenital glaucome

" hydrophthalmos -

743.210 Enlarged eye, NOS =~

743.220  Enlargedcomea
- keratoglobus -
- congenital megalocomea

. (Conggni.ta,l cataract :_md lens anoma‘l_iesj
743300
743310
743320
- 743325 ¢
- 743.326

- 743.330
743.340.

Absence of lens'

congenital aphakia

Spherical lens

‘Spherophakia
‘Cataract, NOS

Cataract, anterior polar -

" Cataract, other specified

Displaced lens

Coloboma of lens - ~
Other specified lens anomahes
Unspemﬁed lens anomahes

Coloboma and other anomalles of antenor segments |

743.400‘ .
743.410

743.420

743.430
- 743.440

743.450
743.480

743.490

Corneal opacity

Other corneal anoma.hes

Excludes: megalocornea (use 743 220)
Absence of iris
aniridia -

Coloboma of iris

Other anomalies. of iris

. polycoria

ectopic pupil -
Peter’s anomaly

~ Excludes: brushfield spots (use 743. 800)
+ Blue sclera

Other specified éolobomas and anomahes of antenor
segments : :

. Rieger’s anomaly

Unspecified colobomas and anomahes of antenor eye
segments ;




744 Congemtal Anomalles of Ear, Face, and Neck
744.0 Anomahes of ear causmg 1mpa1rment of heanng

744.000 = Absence or smcture of auditory canal

744.010 Absence of auricle (pmna)
absence of ear, NOS

744.020 Anomaly of middle ear
fusion of ossicles

744.030 Anomaly of inner ear -
Includes: congenital anoma.ly of membranous labyrmth
organ of Corti

744.090 Unspecified anomalies of ear with hearing i nnpa:rment
Includes: congemtal deafness NOS

744.1 Accessory auricle

744.100 Accessory auricle
Polyotia
744.110 Preauricular appendage, tag, or lobule
(m front of ear canal)
744120 Other appendage, tag, or lobule mclude paplllomas,
ear tags

744.2 Other speclﬁed anomahes of ear

744.200 Macroua (enlarged pmna)
744.210 Microtia (hypoplastic pinna and absence or
stricture of external audltory meatus)
744.220 . Batear
744.230 Other rmsshapen ear
pointed ear  ‘elfin  pixie-like
lop ear - cauliflower ear
cleft in ear malformed ear
absent or decreased camlage
744.240 M:splaced ears
744.245 Low set ears
744.246 Posteriorly rotated ears
744.250 - Absence or anomaly of eustachian tube
744.280- Other specxﬁed anomalies of ear (see also 744. 230)
Excludes: Darwm s tubercle
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744.3

. 744.4

744.8

744.9

Uné‘pecified anomalies of ear

744.300

744500

™~

744.800
744.810

. 744.820
" 744.830

744, 880

744.900 |
744910

UnSpemﬁed anomahes of ear

. Congenital: ear (any part) -

anomaly, deformny, NOS

_Branclual cleft, cyst, or fistula, preauncular smus ,- '

1744400 -
- 744410
©744.480 ,
’ ~ Includes: dermal sinus of head
Webbing of neck

'Branch1al cleft, smus, ﬁstula cyst or plt

Preauricular sinus, cyst, or pit
Other branchial cleft anomalies -

Includes perygiumcolli ~ - -
redundant neck skm folds

 Other unspeclfied anomahes of face . and neck

o Macrostorma (largc mouth)

Microstomia (small mouth)
Macrocheilia (large lips)
Microcheilia (small lips)

- Other spemﬁcd anomahes of face/neck '

| f;Unspeclfied ancmahes of face and neck

Congemtal anomaly of neck, NOS

" Includes: short neck -

Congenital anomaly of face, NOS

,Abnormal facies
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745

745.0

745.1

745.2

745.3

Bulbus Cordis Anomahes and Anomahes of Cardnac Septal

Closure

Common truncus (see 747 200 for pseudotruncus)

745 OOO
745.010

Permstent truncus arteriosus

absent septum between aorta and pulmonary artery
Aortic septal defect

Includes: aortopulmon window

Excludes: amal septal defect (use 745. 590)

Transposmon of great vessels

745.100
745.110

745.120

745.180
745. 190

Transposmon of great vessels, complete (no VSD)
Transposition of great vessels, mcomplete (w/VSD)
Taussig-Bing syndrome

Corrected transposition of great vessels,
L-transposition, ventri in version

Excludes: dextrocardia (use 746.800)

Other specified transposition of great vessels
Includes: double outlet right ventricle

Unspec1ﬁed transposmon of great vessels

Tetralogy of Fallot

745.200
745.210

Fallot’s tetralogy
- Fallot’s pentalogy
Fallot’s tetralogy plus ASD

Smgle ventrlcle

745.300

Single ventricle
Common ventricle
Cor triloculare biatriatum
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. 745.4

745.5

745.6

.745.7

745.8

745.9

' Ventriculér Septal defect

745.400 ‘ Roger s disease .
745.410  Eisenmenger’s Syndrome

- 745.420 . Gerbode defect -

745.480 ‘Other specified ventricular septal defect o
745.490 . 'VSD (ventricular septal defect), NOS
Excludes: common atrioventricular canal
type (use 745. 620)

745498  Probable VSD

| _Ostmm secundum type atrial septal defect

745.500  Nonclosure of foramen ovale, NOS
B Patent foramen ovale (PFO)
*Always code if >2500 gm and >6 weeks of age )
Excludes: <2,500 gm regardless of presence of other defects
- Includes: <6 weeks of age at diagnosis only if another
.. reportable defect is present. . - :
745.510 . Ostium (septum) secundum defect
745.520  Lutembacher’s syndrome

745.580  Other specified atrial septal defect

745.590 ASD (atrial septal defect), NOS .
, - Auricular septal defect, NOS
- Partial foramen ovale - ‘
PFO vs. ASD

Endocardial cushion defects

" 745.600  Ostium primum defects

745.610  Single common atrium, cor triloculare blventnculare

745.620 Common atrioventricular canal -

: o with ventricular septal defect (V SD)
745.630 - Common atrioventricular canal -
745.680 Other specified cushion defect |

- 745,690 5 Endocardlal cushxon defect, NOS

Cor blloculare A ,

745700 Corblloculare

" Other speclfied defects of septal closure

745 800 Other specified defects of septal closure

- Unspecified defect of septal closure ‘

' 745.900 Unspemfied defect of septal closure ;
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746 ,’
746.0

746.1

746.2

746.3

746.4

746.5

,Other Coﬁgehital Anomalies of Heart
‘ Anomahes of pulmonary valve

n 746.000 Airesm, hypoplasm of pulonary valve

. -See 746.995 if valve is not specified :
(e.g., “Pulmonary atresia”) o

746.0 10 - Stenosis of pulmonary valve

- See 746.995 of valve not specified
(e.g., “pulmonary stenosis™) -

- Excludes: pulmonary infundibular
sienosis (use 746.830)

- 746.020 -~ . Pulmonary valve insufficiency or regurgitation, congenital

Excludes: cases designated as mild, minimal, tnv1a1 or
physiologic

" 746.080  Other specified anomalies of pulmonary valve '

o Excludes pulmonary infundibular
: stenosis (use 746. 830)

746.090 “Unspeciﬁed anomaly of pulmonary valve

'Tncuspld atresna and stenosns

- 746.100 Tricuspid atresm, stenosis, hypoplasxa ‘

746.105 - Tricuspid valve insufficiency or regurgitation, congenital
- “Excludes: cases demgnated as m11d minimal, trivial, or
~ physiologic - v
-Ebstein’s anomaly

Ebstem S anomaly

74,6.200 Ebstein’s anomaly

: Congenital stenosis of aortic valve

746.300 Cdngémtal stenosis of aortic valve

Includes: congemtal aortic stenosis ‘
. -subvalvular aortic stenosis »
Excludes: mvalvular aortic stenosis (747 220)

vCongemtal msuffiency of aortlc valve

- 746.400 - Aortic valve 1nsufﬁency or regurgltauon, congemtal

bicuspid aortic valve
‘Excludes: cases desxgnated as m11d mmnnal trivial, or -
physiologic

746.480  Other specified anomalies of the aortic valves

Includes: aortic valve atresia -
- Excludes: supravalvular aortic stenosis (747. 220)

»74'6 490 Unspec1ﬁed a.nomahes of the aortic valves

Congenital mitral stenosns

746.500  Congenital mitral stenosis

746.505 - Absence, atres1a, or hypoplasm of m1tra1 valve
: 'D-11 \




746.6

. 746.7

746.8

746.9

‘Mitral valve insufficiency or ‘regurgitation, co'n'genital

' .,746.600 Mltral valve insuffiency or regurguauon congenital

Excludes: cases designated as mild, rmmmal tnv1al or
phys1010g1c ‘ ;

| Hypoplastlc left heart syndreme

746.700 \ Hypoplasnc left heart Syndrome \ ‘
. Atresia, or marked hypoplasia of the ascendmg
aorta and defective development of left ventricle
(with rmtral valve atnesxa)

‘Other speclfied anomalies of the heart

746.800  Dextrocardia without situs inversus (31tus solitus)
Dextrocardia with no mention of situs inversus
~ Excludes: dextroca.rdla with situs inversus (use 759 300)
746.810 Levocardia | ,
746.820 - Cor triatriatum
746.830 ~ Pulmonary mfundlbular (subvalvula.r) stenosxs ,
746.840  Trilogy of Fallot
746.850 ~  Anomalies of pericardium

746 860 ~ Anomalies of myocardium

cardiomegaly, congenital, NOS
cardiomyopathy, congenital
cardiomyopathy, hypertrophlc

' 746.870  Congenital heart block
746.880 ~Other spemﬁed anomalies of heart

. Includes: ectopia (ectopic) cordls (mesocardla), conducuon '
defects, NOS

'746.881 . Hypoplastic left ventricle

Excludes: hypoplasuc left heart syndrome (746 700)

7!46.8,8’2 - Hypoplastic right heart (ventricle)

: Uhl’s discase
746.883 - Hypoplastic ventricle, NOS . :
746.885 Anomalies of coronary artery or sinus
746.886 - Ventricular hypertrophy (right or left)

~ 746.887 Other defects of the atria

- Excludes: congenital Wolfe-Parlqnson-Wtute '
~ (use 426.705)
- rhythm anomalies (use 426.-, 427 -)

 Unspecified anomalies of heart

746.900 Unspecified anomalies of heart valves -

- 746.910 Anomalous bands of heart - L
746.920 . Acyanotic congenital heart disease, NOS

746.930  Cyanotic congenital heart disease, NOS
‘ " Blue baby

746990 Unspecified anomaly of heart:

Includes: congenital heart disease (CHD)
Heart murmur -

1 746.995 - “Pulmonic” or “pulmonary atresm, stenos‘is,‘olf hypo‘plasia,

NOS
: CNo menuon of valve or artery)
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747

747.1

747.2

Other Congemtal Anomalies of Clrculatory System

747 OOO - Patent ductus arteriosus (PDA) ’
\ Always code if 2500 gm and >6 weeks of age . ‘
Excludes: <2500 gm regardless of presence of other defects
- Includes: <6 weeks of ageat diagnosis only if there was
medical/surgical intervention such as indomethacin or
surgical ligation, or if another reportable defect is present.

747008  Probable PDA

* Coarctation of aorta

747.110 Preductal (proximal) coarctation of aoria -

- 747.110 Postductal (distal) coarctation of aorta
. ,747 190 Unspec1ﬁed coarctauon of aorta

Other anomahes of aorta

747. 200 5 Aue_sxa ofaorta
- absence of aorta
: j pseudotruncus arteriosus
747.210 Hypoplasia of aorta ‘
: ' tbular hypoplasia of aorta

- 747.215 Interrupted aortic arch

747.220 Supra-aortic stenosis (supravalvular)

-+ Excludes: aortic stenosis, congenital (see 746 300)
747.230 - Persistent right aortic arch
747.240 Aneurysm of sinus of Valsalva

7 47.250 Vascular ring (aorta) double aortic arch

Includes: vascular ring compression of trachea

747260 Overriding aorta dextroposition of aorta -
741270 Congenital aneurysm of aorta congemtal

- congenital dilatation of aorta
747.280 Other specified anomalies of aorta
747:290 Unspec1ﬁed anomalies of aorta =~
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7 47.3 lAn'amalies of pulmonary .artery

747.300 ‘Pulmonary artery atresia, absence or agenesis

‘ - Use 746.995 if artery or valve is not specified

747.310 Pulmonary artery atresia with septal defect '
747.320 Pulmonary artery stenosis - -

- - Use 746.995 if artery or valve is _g_t Speaﬁed

747325 Peripheral pulmonary artery stenosis
- Includes: peripheral pulmonic stenosis PPS)
peripheral pulmonic stenosis (PPS) murmor only 1f

S documented by echocardiogram) E
-~ 747330  Aneurysm of pulmonary artery dﬂatauon of pulmonary*'
747.340 Pulmonary arteriovenous malformation or aneurysm 1

747.380 Other specified anomaly of pulmonary artery
R Includes: pulmonary artery hypoplasia -
747.390 Unspecified anomaly of pulmonary artery

747.4 Anomalies of great vems v
| 747400 - Stenosis of vena cava (inferior or superior)
747.410 Persistant left superior vena cava

747.420 = (TAPVR) Total anomalous pulmonary venous return
747.430 Partial anomalous pulmonary venous return
747.440 Anomalous portal vein termination
747.450 Portal vein - hepatic artery fistula -
747.480 ' Other specified anomalies of great veins -
- 747.490 ‘ Unspemﬁed anomahes of great veins

747.5 Absence of hypoplasia of umbilical artery L
| 747, 500 ~ Single umbilical artery R
747.6 ~ Other anomahes of penpheral vascular system »

- 747.600 Sten031s of renal artery .
- 747.610 Other anomalies of renal artery
747.620 Arteriovenous malformation (penpheral)
- ' Excludes ‘pulmonary (747.340)
.  cerebral (747.800)
. "retinal (743.510)
.747.630 Congenital phlebectasia
: ~ congenital varix '
" 747.640 - Other anomalies of peripheral arteries
-+~ Includes: aberrant subclavian artery
. 747.650  Other anomalies of peripheral veins :
- - Excludes: Budd-Chiari - occluswn of hepatic
‘ vein (use 453-000) - - -
747.680  Other anomalies of peripheral vascular system
S - Includes: primary pulmonary artery hypertension ‘
747.690- Unspeclﬁed anomalies of penpheral vascular system 3
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747.8

- 747.9

Other specified anomahes of clrculatory system

747 800 Artenovcnous (malformauon) aneurysm of bram

- 747.810 Other anomalies of cerebral vessels

- Includes: vein of Galen

747.880  Other specified anomalies of circulatory system

Excludes: congenital aneurysm:
- coronary (746.880) ‘

peripheral (747.640) . -

- pulmonary (747.330)
retinal (743.510) :
ruptured cerebral arteriovenous
aneurysm (430.000)
ruptured cerebral aneurysm (430. OOO)

Unspecified anomalies of circulatory system

.

»747.9001‘ ’Unspeciﬁed qnomalies of circulatory system

i
%
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748
- 748.0°

748.1

748.2

748.4°

'4Congen|tal Anomahes of Resplratory System
- Choanal atresna '

748000 Choanal atresia

- atresia of nares, anterior orpostenor T
congemtal stenosis ST ’

';Other anomalles of nose

,748. 100 Agenes1s or underdevelopment of nose -
© 748.1101 - Accessory nose
-748.120 Fissured, notched, or cleft nose
748.130 . Sinuswall anomalies =
~ 748.140  Perforated nasal septum
748.180 . Other specified anomalies of nose

- flat bridge of nose
-wide nasal bridge
-small nose and nostril. -
‘absent nasal septum

} 748.185 - Tubular nose, single nostril, proboscis
- 748.190  Unspecified anomalies of nose -

- Excludes: congenital deviation of the nasal
~septum (use 754.020) -

Web of larynx

748205  Web oflarynx -glottic

748.206  Web of larynx-subglottic -

748209 1 Web of larynx-NOS

Other anomahes of larynx, trachea, and bronchus ,

5,748.300 ’ Anomalies of larynx and supporung carulage

748.310 - Congenital subglottic stenosis

; 748.330 Other anomalies of trachea’

B Excludes: vascular ring compressmn of the
; “ trachea (use 747.250)
748.340 - Stenosis of bronchus -
748.350 -~ Other anomalies of bronchus

- 748.360 - . Congenital Jaryngeal stridor, NOS-

748.380 Other specified anomalies of larynx and bronchus
748385 - Cleft larynx, laryngotracheoesophageal cleft “
748.390 Unspemﬁed anomahes of la.rynx trachea, and bronchus

vJ;Congemtal cystlc lung \

- 748.400 - Single cyst, lung or lung cyst
-748.410 - Multiple cysts, lung R

. Polycystic lung ’

748.420  Honeycomb lung . '

- 748.480 .‘Other spec1ﬁed congemtal cysuc lung
- _ D-16




7485

"~ 748.6

7488

" 748.9

Agene51s or aplasna of lung

748. SOO

748.510

748,520
748580

748.590

' Agenesxs or aplasm of lung

Hypoplasia of lung; pulmonary hypoplasia (exclude 1f C
isolated defect in infants <2, 500 gm) v

- Sequestration of lung

Other specified dysplasia of lung .

‘Fusion of lobes of lung
e Unspe<:1ﬁed dysplasm of lung

Other anomahes of lung

748.600

748.610

- 748.620
748.625

748690

\ Ectopxc tissues in lung

Bronchiectasis

~ Accessory lobe of lung

Bilobar right lung or nght lung w1th left lung bronch1al _
pattern :

~ Other and unspecxﬁed anomahes of lung -
: Other specnfied anomahes of respn'atory system
© 748.800 ‘

- 748.810
- 748.8380 .

\ 'Anomaly of pleura

Congenital cyst of medlasnnum

- Other specified respiratory system anomahes

Includes: congenital lobar emphysema
L lymphanglectasla of lungs

,/Unspecnfied anomahes of resplratory system

748900 Unspecified anomalies of respiratory system

‘Absence of respiratory organ, NOS

. ‘Anomaly of respiratory system, NOS
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749 Cleft Palate and Cleft Llp B

749.0  Cleft Palate alone T |
B (If description of condition includes Plerre Robin Sequence, use
addmonal code, 524.080)

749.000 - rfCleft hard palate, u’nilateral '

- 749.010°  Cleft hard palate, bilateral

- 749.020 . - . Cleft hard palate, central
749.030 = Cleft hard palate, NOS =
749.040 ' Cleft soft palate, alone unilateral
749.050 - Cleft soft palate, alone bilateral

~ 749.060 - Cleft soft palate, alone central

749.070 Cleft soft palate, alone NOS
749.080- Cleftuvula .
749 090 i Cleft palate, NOS palatosch131s

749.1 'Cleft lip alone o '
" o Includes: alveolar ridge cleft
-~ cleft gum-
‘harelip

749.100 Cleft hp, unilateral -
749.110 Cleft lip, bilateral
749.120 Cleft lip, central
, . 749.190 - Cleft lip, NOS (fused lip)
PAREEE I : cleftgum L ‘
749.2 Cleft hp mth cleft palate '
R 749200 - Cleftlip, umlateral wnh any cleft pa.late _
1 749.210 . Cleftlip, bilateral, with any cleft palate

749.220 Cleft lip, central, with any cleft palate
749.290 . Cleft llp, NOS, with any cleft palate

- D18




150

750.1

',-75’0.2; ‘

‘ Other Congemtal Anomahes of Upper Ahmentary Tract

750.000 Tongue tie
L Ankyloglossia

~ Other anomalies of tongue

Excludes: protruding tongue (never a defect)

750.100  Aglossia

Absence of tongue

’ 750.110 - - Hypoglossia (small tengue) :

; - Microglossia
750.120 Macroglossia (large tongue)

~ 750.130 Dislocation or displacement of tongue

~Glossoptosis. ot B o

7 50.140  Cleft tongue or spilt tongue
750.180 . Other specified anomalies of tongue -

750.190 , Unspec1ﬁed anomalies of tongue

"Other sp_ecxfied anomahes of mouth and phér'y'nx:

1750200 Pharyngeal pouch

750.210 ~  Other pharyngeal anomalies '
750.230 . Other anomalies of salivary glands or ducts

750.240 - - High arched palate
- 750.250 Other anomalies of palate
-750.260 - Lip fistulae or pits

750.270 Other lip anomalies »
- Includes: notched lip, promment phlltrum long phﬂtrum
 Excludes: cleft lip (see 749) -

750280 Other specified anomalies of mouth and pharynx

 Excludes: receding jaw (see 524.0)
“ o large and small mouth (see 744.8)

Tracheoesophageal (T-E) fistula, esophageal atresna & stenosis |

©750.300 ' Esophageal atres1a without mention of T—E ﬁsmla
750.310  Esophageal atresia with mention of T-E fistula '
’ 750.320 Tracheoesophageal fistula without menuon of esophageal

~ - atresia

750325 Tracheoesophageal fistula - “H” type | -
- 750.330 - Bronchoesophageal fistula w1th or w1thout mention of

N esophageal atresia - :
750.340. Stenosis or slncture of esophagus g

- 750.350 . Esophageal web’ -
-750.380. - Other tracheoesophageal anomahes ,
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750.4 .

- 750.5

. 750.6
- 750.600 . = Congenital hiatus herma

750.7

' 750.8

750.9

Other specified anomahes of esophagus

750.400 - Congenital dﬂauon of esophagus

Giant esophagus -

750.410  Displacement of esophagus
1750.420 - Diverticulum of esophagus

- esophageal pouch
750.430 -Duplication of esophagus : ,
750. 480‘ ~ Other spec1ﬁed anoma.hes of esophagus x

»Congemtal hypertrophlc pylonc stenosns "

750 500 Pylorospasm

- 750.510 -~ - Congenital hypefu'ophlc pyloric stenosis
- 750.580 - Other congemtal pylonc obstrucnon o

Congemtal hlatus hernia

Cardia displacement through esophageal h1atus :
_Partial thoracic stomach
‘ Excludes congenital d1aphragmat1c herma (756 610)

‘Other speclfied anomalies of stomach

750700  Microgastria =
750.710 = Megalogastria

- 750.720 - Cardiospasm

achalasia of cardia, congemtal o

750730,  Displacement or u'ansposmon of stomach R
750.740  Diverticulum of stomach :

750.750 - - Duplication of stomach ’ R
750.780 - Other speaﬁed anomahes of stomach

Other specnfied anomahes of upper ahmentary tract

| ‘, 750.800 Other spec1ﬁed anomahes of upper ahmentary tract

Unspeclfied anomahes of upper ahmentary tract

750900 UnSpeclfied anomalies of mouth and pahrynx
750.910 Unspecified anomalies of esophagus . ‘

750.920 Unspecified anomalies of stomach =
750.990- Unspecxﬁed anomalies of upper ahmentary tract
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751

7510

‘Oﬂlég"C_bngenital Anqmaliés of Digestive System _~

Meckel's diverticulum
© 751.000 / Per51stent omphalomesentenc duct
: persistent vitelline duct -

751010 Meckel's diverticulum

7511

- 751.2

'Atr_esia-hnd stenosis of small intestine
- 751.100 Ster;dsis, atresia or absencc of duodenum
- .751.110 Stenosis, atresia or absence of jejunum-
751,120 . Stenosis, atresia or absence of ileum
751.190 ~  Stenosis, atresia or absence of small intestine -
751.195 Sten031s, atresia or absence of small intestine with ﬁstula
Aﬁésna and stenosis of large mtestme, rectum -and anal canal
75‘1.200 . Stenosis, atresia or absence of large mtestme o
o Stenosis, atresia or absence of appendix - ;
751.210  Stenosis, atresia or absence of rectum with fistula
751220 Stenosis, atresia or absence of rectum without mention of ﬁstula
'751.230  Stenosis, atresia or absence of anus with fistula

7513

Includes: imperforate anus with. fistula

©751.240 Stenosis, atresia or absence of anus without mention of ﬁstula

Includes unperforate anus w1thout ﬁstula

leschsprung s disease and other congemtal funchonal dlsorders of
the colon ’ . : :

751300 ,Total mtestmal aganghonosm

- 751310 Long-segment Hn'schsprung s dlsease, aganghonosxs beyond the

751320 Short—segment leschsprung s d1sease aganghonos1s mvolvmg no
' - ‘more than the anal e , R
sphincter and the)rectum

75 1-.330  Hirschsprungs disease, ‘NOS
. 751.340 - . . Congenital megacolon

'congemtal macrocolon not aganghomc
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751.4

Anbmalias of intestinal fixation

751.400
751.410

- 751.420

. 7515

751.490
751.495

Malrotation of cecum and/or colon
Anomalies of mesentery

- Congenital adhesions or bands of omenmm and perltoneum Ladd'

bands !
Other spec1ﬁed and unspecxfied malrotation

‘ Malrotatmn of small intestine alone _

Other anomahw of intestine

751.500

751.510
751.520

- 751.530
- 751.540

751550

751.6

. 751.670

751.560
751.580

751.590

Duplication of anus, ‘appendix, cecum, or mtestme
enterogenous Cyst

Transposition of appendlx colon, or mtestme :
Microcolon , :

Ectopic (displaced) anus

- Congenital anal fistula
"Persistent cloaca ‘

.Duodenal web

Other specified anomalies of intestine
Includes: rectal fissures
Unspecified anomahes of i mtestme

' Anomalies of gallbladder, bile ducts, and llver , |

751.600
751.610
751620

751.630
751.640

751.650

751.660

- 751.680

Absence or agenesw of hver, total or pamal

- Cystic or fibrocystic disease of liver

Other anomalies of hver

, 'hepatomegaly
: hepatosplenomegaly (also use code 759 020) -
- Excludes: Budd-Ch1ar1 (use 453.000) -

Agenesis or hypoplasia of gallbladder

' Other anomalies of gallbladder

duplication of gallbladder

, Agenesm or atresia of hepatic or b11e ducts
“Includes: biliary atresia

Excludes: congenital or neonatal hepatms
(use 774.480 or 774.490)
Choledochal cysts

~ Other anomalies of hepatic or bile ducts

Anomalies of biliary tract, NEC -
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7517

751.8

751.9

Anomalies of pancreas

Excludes:

751.700
751.710.
751.720
751.730

- 751.740
751.780
751 790

lﬁbrbcystic disease of pancreas (277.000)

- diabEtes mellitus, congenital, neonatal

Absence, agenesxs or hypoplasm of pancreas
Accessory pancreas
Annular pancreas

. Ectopic pancreas

Pancreaticcyst - - f
Other specified anomalies of pancreas
Unspec1ﬁed anomahes of pancreas

Other speclfied anomahes of dlgestlve system

1751.800

751.810
751.820

- 751.880

751.900

Absence of alnnentary tract, NOS
(complete or partial)

Duplication of alimentary tract
Ectopic digestive organs, NOS

Other specific anomalies of d1gest1ve system -

‘Unspeclfied anomahes of digestive system

Unspemﬁed anomahes of digestive system
congenital of digestive system, NOS

- anomaly, NOS
deformity, NOS -

_obstrucuon NOS
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752 Congemtal Anomalles of Gemtal Organs
. Excludes: congenital hydrocele (778.600)
: testicular feminization syndrome (257. 800)
syndromes associated with anomalies in number
. and form of chromosomes (758)

75 2.0‘7 ' Anomahes of ovarles '

752.000 = Absence or agenesis of ovaries
- 752.010 - Streak ovary _
©752.020 Accessory ovary ‘
752.080 Other specified anomalies of ovaries -
-~ 752.085 Multiple ovarian cysts ‘
- 752.090 Unspecified anomailes of ovaries

752.1 - Anomahes of falloplan tubes ‘and broad llgaments
752.100 Absence of falloplan tube or broad hgament
752.110 = Cystof mesenteric remnant
' epoophoron cyst

‘ - cyst of Gartner’s duct’
752.120 Fimbrial cyst - ,
R _parovarian cyst -
752.190 ‘Other and unspecified anomalies of falloplan tube -
' and ‘broad hgaments '

752.2  Doubling of uterus
752.200 ' Doubling of uterus

doubling of uterus (any degree) or assocmted w1th ‘A
-doubling of cervix and vagma
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7523

752.4

, 0ther{»an'omalies of uterus .

- 752.300 R Absence or agenesm of uterus

752.310 Displaced uterus

752320 ~  Fistulae involving utenis with dlgesuve or unnary tract

Includes: uterointestinal fistula -
uterovesical fistula

’ 752.38j0’ Other anomalies of uterus

bicornuate uterus
" unicornis uterus’

752390  Unspecified anomahés of uterus
‘Anomahes of cemx, vagma, and external female genitalia

, , 752.400 - Absence, atresia or agenesis of cervix

752.410 .~ Absence or atresia of vagina, complete or pamal
752.420  Congenital rectovaginal fistula
752.430 Imperforate hymen

752.440  Absence or other anomaly of vulva

fusion of vulva
hypoplastic labia majora

752.450 . Absence or other anomaly of clitoris

Includes: Clitoromegaly
enlarged clitoris
clitoral hypertrophy
prominent clitoris

| .752.460 ~ Embryonal cyst of vagina

752.470 = Other cyst of vagina, vulva, or canal of Nuck
752.480 Includes: vaginal tags '
’ o hymenal tags : ’
752.490 Unspecified anomalies of cervix, vagma, or external
: . female gemtaha
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752,55

752.6

752.7

Undescended testlcle " ‘ o

Not coded if < 1 year of age, unless there was medxca]/surglcal
intervention or another reportable defect :
Excludes: retracuble testicle ‘

752.500

752.501

752,502
752.514

752.520

.752 530

Undescended testicle, umlatcral

" undescended, unpalpable -
- - Left undescended testicle

Right undescended testicle

Undescended testicle, bilateral - -
Undescended testicle, NOS (Cryptorchldlsm)
Ectopic testm unilateral and bﬂateral ;

Hypospadlas and eplspadlas

752.600
' 752.605
752.606
752.607

752.610

752.620

752.621

-752.625

752.626
752. 627

Excludes:

752.700

752.710
- 752.720

752.730
752790

HypoSpadla.s (alone), NOS |

1 degree, glandular, coronal
.2 degree, penile

3 degree, perineal, scrotal

Epispadias : '

Congenital chordee (w1th hypospadlas) NOS
Congenital chordee alone (chordee w/o hypospadlas)

- Cong. chordee with 1 degree, coronal hypospadias -

Cong. chordee with 2 degree, penile hypospadias

- Cong. chordee with 3 degree, permeal scrota.l hypospadlas

: Indetermmate sex and pseudohermaphrodmsm

pseudohennaphrodmsm - ’
female, with adrenocomcal d1sorder (see 255. 200)

male, with gonadal disorder w1th spemﬁed chromosomal
anomaly (see758) ‘

.True hermaphrodmsm

ovotestis

Pseudohermaphrodmsm, male
Pseudohermaphroditism, female -
pure gonadal dysgenesis -

Excludes: gonadal agenesis (758. 690)
Pseudohermaphrodlte NOS '

.Indetenmnate sex,; NOS .

amblguous genitalia
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- 752.8

. 752.9

Other specified anomalies of male genital organs

752.800

752.810
752820

752.830

752.840

752.850

. 752.860

752.865

- 752,870

- 752.880

Absence of testis

monorchidism, NOS

Aplasia or hypoplasia of testis and scrotum
Other anomalies of testis and scrotum
polyorchidism' '

bifid scrotum

Excludes: torsion of the testes or spermanc

..cord (use #608.200)

Atresia of vas deferens

. Other anomalies of vas deferens and prostate
“Absence or aplasia of penis
- Other anomalies of penis
~ absent or hooded foreskin

redundant foreskin (never a defect) -

. Small penis, hypoplastic penis, or mlcropems'

Cysts of embryonic remnants

- cyst: hydatid of Morgagni

- Wolffian duct ,
appendix testis =+
Other specified anomahes of gemtal organs
microgenitalia. -
macrogenitalia

Unspecified anomalies of genital organs \

752900

Unspecified anomalies of gemtal organs -

- Congenital:: of genital organ, NEC

anomaly, NOS or deformity, NOS
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- 753.009
753.010

753.1

' 753.0

753.000

753,100
753110

753.120

© 753.130

7532

7533

- 753.320

753.140

753.150

753.160

753.180

Congenital AnOmalioscf Uﬁnary System

o ,Renal agenesm and dysgenesm

Bﬂateral absence, agenesis, dysplasxa, or |
hypoplasia of kidneys »

- Potter's syndrome .
- Renal agenesis, NOS

Unilateral absence, agenesrs, dySplasxa orb |
hypoplasra of k1dneys o \

Cystrc kldney disease v
Renal cyst (smgle)

Polycystic kidneys, mfanr:le type
Polycystlc kidneys, aduit type -

- Polycystic kidneys, NOS

Medullary cystic disease, juvenile type

 Medullary cystic dlsease adult type

Medullary sponge kidney

- Multicystic renal dysplasia

Multicystic kidney
Other specified cystic disease

Includes: cystic kidneys, NOS

Obstrucﬁve defects 6f renal,pelvis and nrreter

753.200
753.210

1753220

753290

753.300

753.310

Ot.her speclﬁed anomahcs of kldney oo

' _' Congemtal hydronephrosrs ;
Atresia, stricture, or stenosis of ureter

Includes: ureteropelvic junction obstrucnon/stenosm .
ureterovesical Juncuon obstrucuon/stenosxs

~ hypoplastic ureter .
 Megaloureter; NOS
_Includes: hydroureter

Other and unspecxﬁed obstruct1ve defects of renal
pelv1s and ureter. ‘

Accessory kldney

* Double or triple kidney and pe1v1s

pyelon duplex or triplex

Lobulated fused, or horseshoe krdney
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7535

7536

7537

7538

753.330°

Ectoplc kidney .

753.340 = Enlarged, hyperplastic or gxant k1dney
753.350 © - Congenital renal calculi = : ’ ' -
753.380 ‘ Other specified anomalies of kldney 753 4 Other specified
~ anomalies of ureter : ’ :
- 1753. 400 ~ Absence of ureter-
- 1753. 410 ~Accessory ureter :
- double ureter, duplex collectmg system |
. 753.420 - Ectopic ureter -
753.480 - Other specified anomalies of ureter
, S Includes: ureterocele
- 753.485 Vanatlons of vesmoureteral reﬂux
‘Exstrophy of urmary bladder‘ -
- 753.500 Exstrophy of urinary bladder
. ectopia vesicae
extroversmn of bladder
Atresna and stenosrs of urethra and bladder neck
7 53 600 ‘Congemtal postenor urethral valves or postenor urethral
: : obstruction
753.6 10 - Other atresia, or stenosis of bladder neck
753.620 - Obstruction, atresia or stenosis of anterior urethra .
753.630 - Obstruction, atresia or stenosis of urmary meatus
IR TIncludes: meatal stenosis
753.690 - Otherand unspecxﬁed atresia and stenosrs of urethra and bladder
' neck  _ _
Anomalies of urachus -
753700 Patent urachus
753.710 . Cyst of urachus =
753. 790 Other and unspec1ﬁed anomaly of urachus
Other speclﬁed anomahes of bladder and urethra
753 800 Absence of bladder or urethra
~ 753.8100 - Ectopic bladder - : 3
© 753.820 Congenital diverticulum or hernia of bladder 3
© 753.830  Congenital prolapse of bladder (mucosa)
°753.840  Double urethra or urinary meatus
.Ectoplc urethra or urethral orifice

 753.850
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753.860 Congemtal dlgesuve-urmary tract ﬁstulae
. rectovesical fistula '
- 753.870-  Urethral fistula, NOS
-.753.880 Other specified anomahes of bladder and urethra

- 7539 Unspeclﬁed anomalies of unnary system |

: 753,9()0 i Unspemfied anomaly of kldney
- 753.910 Unspecified anomaly of ureter
753.920 - Unspecified anomaly of bladder -
1753930 - Unspecified anomaly of urethra
753.990 Unspecxﬁcd anomaly of unnary system NOS

754 Ceftam Congemta! Musculoskelgtal Anomalies
7540 Of skull, face, and jaw

' Excludes:  dentofacial anomalies (524.0)
Pierre Robin sequence (524. 080)

_ syphﬂmc saddle nose (090.000)
754.000 Asymmetry of face ,
754.010 Compression (Potter 5) facies
754.020 Congenital deviation of nasal septum
’ bent nose o , :

© 754.030 - Dolichocephaly
754040  Depressions in skull -
S . Includes: large fontanelle
' . small fontanelle
-754.050  Plagiocephaly ,
. 754.055 - Asymmetric head ~ - :
+ 754.060 - Scaphocephaly, no mention of Craniosynostosis
. 754.070 Tngonocephaly, no mention of craniosynostosis -
754080  Other specified skull deformity, no mention of cramosynostoms ‘
. Includes: brachycephaly :
acrocephaly:
‘turricephaly -
: - ‘oxycephaly
754.090  Deformity of skull, NOS

7541  Anomalies ofstemociéidoinastdid' mﬁscle

754.100 = - Anomahes of stemocleldomastmd muscle ,
‘Includes: absent or hypoplastic sternocleldomastmd :
~ contracture of stemocleldomastmd muscle "

' stemomastmd tumor
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7542

. Excludes congemtal stemocleldomastold torucolhs
(use 7 56 860)

Certain éongemtal musculoskeletal deformities of spine

754200 °  Congenital postural scoliosis

754210 . Congenital postural lordosis

754.3

. 754.4

754.220 _ Congenital postural curvature of spine, NOS
Congemtal dlslocatlon of hlp B

754.300 - Congemtal dlslocauon of h1p

7543100 - Unstable hip

preluxation of hip
subluxation of hip '
predlslocatxon status of hip at bll'l'.h

Congemtal genu recurvatum and bowmg of long bones of leg

754. 400 Bowmg, femur

7545

754.6

754.410 ~  Bowing, tibia and/or fibula
754420  Bow legs, NOS
754.430 -Genu recurvatum

754.440 ©  Dislocation of knee, CQngerﬁital:’ e

754.490 Deformity of leg, NOS.

Varus (inward) deformities of feet

754500 Talipes equinovarus

754.510 Talipes calcaneovarus :
754.520. »Metatarsus varus or metatarsus adductus

754.530 ‘Complex varus deformities ~
754590 Unspeclﬁed varus defonnmes of feet

Valgus (outward) defonmtxes of feet '

754.600 Talipes calcaneovalgus

754.610 ‘Congenital pes planus

754.615 - Pesvalgus .

754.680 Other specified valgus deformmes of foot

©754.690  Unspecified valgus deformities of foot

D31




754 7,

Other defonmnes of feet

o 754700 ' Pescavus . '
Claw foot (use 755 350 for claw foot)
754720 Short Achilles tendon
754.730 Clubfoot, NOS -
. talipes, NOS °
754.735 Congemtal deformities of foot, NOS-
Other specified deformities of ankle and/or toes

7548

755

755.0

7551

754780

Includes: dorsiflexion of foot

" Excludes: w1dely spaced 1st and 2nd toes (use 755 600)‘ v

Other specxﬁed congemtal musculoskeletal deformmos '
© 754.800 'P1geon chest (pectus cannatum) ,
754.810 'Funnel chest (pectus excavatum) L
754.820 - Other anomalies of chest wall ‘
T T Includes: deformed chest barrel chest
754.825  Shield chest E
754.830 Dislocation of elbow .
754, 840 - Club hand or ﬁngers
754.850 ' Spade-like hand
754.880 - Other spec1ﬁed deformlty of hands L
L ‘ (see 755 500 for speclﬁed anomahes of ﬁngers) '
Other Congemtal Anomahos of lebs -
Polydactyly |
. 755.005 . Accessory fmgers (postaJual polydactyly, Type A)
© 755.006  Skin tag (postaxial polydactyly, Type B) :
- 755.007 ‘Unspecified finger or skin tag (postaxial polydactyly, NOS)
© 755.010 - Accessory thumbs (preaJual polydactyly)
© 755.020 . Accessory toes (postaxlal)
755.030 - Accessory big toe (preaxial)
755090 . . Accessory digits, NOS (hand/foot not specrﬁed) »
755.095 - Accessory digits and, NOS (preaxial, postaxial not Spec1ﬁed)
0 755.096 Accessory dlglts foot NOS (preaxlal postaxml not spec1ﬁed)
Syndactyly Sl
| 755.100°  Fused fingers |
755.110 Webbed fingers

0 755.120

~ Fusedtoes
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755130

755.190

. 755.191

- 755.192
755.193 .

. 755.194

755.195

755.196
755199

x Webbed toes

Excludes: cases with webbmg of the second and thu'd toes
Includes: webbing of other toes :

: Unspecxﬁed syndactyly (see below- fof specxﬁed s1te)
 Unspecified syndactyly thumb and/or fingers, unilateral

Unspecified syndactyly thumb and/or fingers, bilateral : '
Unspecxﬁed (webbed vs. fused) syndactyly thumb and/or ﬁngers, :

NOos
_ Unspec1ﬁed syndactyly toes umlateral

Unspemﬁed syndactyly toes bilateral
Unspecified syndactyly toes, NOS

- Unspecified syndactyly (1 e., webbed vs‘ fused) digits not known

b

755.2 Reductlon defects of upper limb-

If descnptlon of condmon mcludes ammotlc or con,smctmg bands use addmonal code,

658. 800

- 75s. 200, |
- 755.210
755.220

755230
755.240

755250

755.260

755.270

755.280
" 755.290

~ Complete. absence of upper limb

amelia of upper limb o
Absence of upper arm and forearm with hand present

- phocomelia of upper limb :
" Total absence of forearm only (radius and ulna)

Total absence of forearm and hand
Absence of hand and/or preaxial fin gers

‘Excludes: hypoplasia of upper limb (use 755. 585)

absent postaxial fingers (use 755. 27()) I
absent thumb (use 755.260)

- Lobster clawhand = ~
Excludes: shortening: of arm (use 755. 580)

Preaxial (longitudinal) reduction defects of upper limb

.' “Includes: absence of radms

absence of thumb

 Postaxial (longitudinal) reduétion defects of upper hmb
- Includes: absence of ulna :
- absence of fingers ' o

-Other specified upper limb reducuon defects

Unspecified reduction defect'of upper imb

- Includes: congenital amputation of upper limb, NOS -

7553 Reduction" defects of lower limh

If descnphon of condmcn mcludes ammouc or consmctmg bands use addmonal code

658.800
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755.300 'Cor'nplete‘absexiee of lewe’r"limb'

, . amelia of lower limb : ‘
755.310 = Absence of thigh and lower leg w1th foot present
' phocomelia of lower limb o
755.320 Absence of lower leg only
755.330 Absence of lower leg and foot

755.340 Absence of foot or toes - :
. . Excludes: hypoplasia of lower hmb (use 755. 685)
755.350 Claw foot or lobster claw foot
, : " Excludes:  shortening of leg (use 755.680)
755360  Longitudinal reduction defect of leg, NOS
~755.365 Absent tibia (preaxial longitudinal defect)
© 755.366 Absent fibula (postaxial longitudinal defect)
755.380 Other specified reduction defect of lower hmb '
" Includes: absentupperlegorthighonly
755.390 Unspecified reduction defect of lTower limb
' ~. Includes: congemtal amputauon of lower limb, NOS

7554 Reductlon defects, unspecified limb

If descnpnon of condition mcludes ammouc or constnctmg bands use additional code’ :
658.800 _

755.400 . Absence limb, NOS
IR amelia, NOS. ‘

755.410  Phocomelia, NOS o
755.420 * Amputation of unSpeaﬁed limb

- 755.430 ' Longitudinal reduction defect, NOS
755.440 - Absent digits, NOS ‘
755.480 Other specified reduction defect of unspecxﬁed hmb
755.490 Unspecxﬁed reductlon defect of unspec1ﬁed limb

7555 Other anomalles of upper llmb, mcludmg shoulder glrdle
: Includes: complex anomahes mvolvmg all or pa.rt of upper limb.

755.500 Anomalies of ﬁngers ) :
TIncludes: camptodactyly " chnodactyly
macrodactylia - - brachydactyly .
triphalangeal thumb ~incurving fmgers
acrocephalosyndactyly (see 756.050)
- Apert's syndrome (see 756. 055) '
755.510 Anomalies of hand ’ :
R - - Excludes: simian crease (use 757 200)
© 755.520 ©~  Anomalies of wrist
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755.525

- 755.526

- 755.530

755.535

755.536 -
755.540

755.550
755.555

- 755.556

755585

755.6

755.560
755580

755.590

- Accessory carpal bones
- Madelung's deformity
'Anomalies of forearm, NOS
- Radioulnar dysostosis

Radioulnar synostosis’

~ Anomalies of elbow and upper arm :

Anomahes of shoulder
Cleidocranial dysostosis

Sprengel's deformity
'Other anomalies of whole arm '
- ‘Other specified anomalies of upper limb

Includes: hyperextens1b1hty of upper hmb
shortening of arm

Hypoplasia of upper limb - '
Includes: hypoplasia of ﬁngers, hands, or arms °

Excludes: aplasia or absent upper limb (see 755.2)

Unspeciﬁed anomalies of upper limb

Other anomalies of lower limb, mcludmg pelvic gn'dle
Includes: cornplex anomalies mvolvmg all - '

755.600

' 755.605

| 755.660

755.606

755.610

755.616

755.620

755.630

755.640

755.645

755.646

755.647
- 755.650

or part of lower limb

Anromahesoftoes‘ S

- Includes: ‘overlapping toes ‘hammer toes -
- widely spaced first and second toes’
'Hallux valgus-

Hallux varus
Anomalies of foot

- Includes: plantar furrow

Excludes: lobster claw foot (use 755 350)

~Rocker-bottom foot

Anomalies of ankle

‘astragaloscaphoxd synostosm
" Anomalies of lower leg
- angulation of tibia, tibial torsmn
~ (exclude if clubfoot present)

Anomalies of knee

‘hyperextended knee
~ Genuvalgum =

Genu varum
Absent patella or rudimentary patella

"~ Anomalies of upper leg
- “anteversion of femur
- Anomalies of hip
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755.665
755.666

155.667

755.670

755.680

755.685

7558

| ‘755‘.9 '

756

17560

755.690

, Includes coxa vara
. coxa valga

other abnormahties of hips -
Hip dysplasia, NOS

- Unilateral hip dysplasia
Bilateral hip dysplasia
‘Anomalies of pelvis

fusion of sacroiliac joint .
Other specified anomalies of lower Limb

~ hyperextended legs

shortening of legs
Hypoplasia of lower limb

" Includes: hypoplasia of toes, feet, legs

Excludes: aplasia or absent lower hmb (see 755. 3)
Unspecnﬁed anomahes of legs

Other speclfied anomahes of unspeclfied hmb

755.800

' 755.810
755.880

755 900

- Arthrogrypoms multiplex congemta
“Includes: distal arthrogryposis syndrome

Temporarily includes: flexion contractures of individual Jomts
Larsen's syndrome :
Other specified anomalies of unspec1ﬁed limb

Includes: overlapping digits, NOS

hyperextended joints, NOS

Excludes: hyperextended knees (use 755. 640)
Unspecnfied anomahos of unspeclfied limb

: Unspec1ﬁed anomahes of unspec1ﬁed hmb

Other Congenital Musculos_keletal Anomahes 5

: Anemélids of skull and face bones
Excludes:  skull and face deformities in 754
Pierre Robin sequence (use 524.080)

»756000-' .

756.005
756.006

756010

756.020

'Cramosynostosm, NOS
*craniostenosis, NOS

closed-skull sutures, NOS

- Sagittal craniosynostosis -

Metopic craniosynostosis

~ Coronal craniosynostosis
' Lambdoidal craniosynostosis -
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- 756.030

756.040

756.045
756.046

756.050 -

756.055

. 756.056
756.057
-~ 756.060

756.065
- 756.080 -

756.085
756.090

© Other types of craniosynostosis.

Includes: basilar cramosynostosm

~ Craniofacial dysostosis

Includes: Crouzon's disease
Mandibulofacial dysostosis ,
Includes: Franceschetti syndrome

- Treacher-Collins syndrome

Other craniofacial syndromes -
Includes: oculomand1bulofac1a1 syndrome

~ Hallermann-Streiff syndrome

Acrocephalosyndactyly, NOS

: Acrocephalosyndactyly types 1 or II ‘

Apert syndrome ~
Acrocephalosyndactyly type I

"Other specified acrocephalosyndactyhes

Goldenhar syndrome

* oculoauriculovertebral dysplas1a
' Hemifacial microsomia

Other specified skull and face bone anomahes .

~ Includes: locahzed skull defects

flat occiput
mid-facial hypoplasm

' prominent occiput

prominent maxilla

~ hypotelorism -

Excludes: macrocephaly (use 742 400)
small chin (see 524. 0) :

- Pierre Robin sequence (use 524.080)
. Hypertelorism, telecanthus, wide set eyes .

Unspecified skull and face bone anomalies
Excludes: dentofacial anomalies (524.0)

~ skull defects associated with brain anomahes such as:

anencephalus (740.0)

‘encephalocele (742.0)
‘hydrocephalus (742.3)

microcephalus (742.100) -

7561  Anomalies of spine

- 756.100

756.110

756.120

Spinabifidaocculta . = -
Klippel-Feil syndrome o
Wildervanck syndrome
Kyphosis =~
kyphoscohosm
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756.130 - Congenital spondylolisthesis

© 756.140 - Anomalies of cervical vertebrae -
756.145 ©  Hemivertebrae (cervical)
756.146 ~  Agenesis (cervical) - :
756.150 - - Anomalies of thoracic vertebrae

756.155 Hemivertebrae of thoracic vertebrae:
756.156 - Agenesis of thoracic vertebrae
756.160 - Anomalies of lumbar vertebrae
756.165 Hem1vertebrae of lumbar vertebrae -
756.166 Agenesw of lumbar vertebrae

756.170 -~ Sacrococcygeal anomalies
Includes: agenesis of sacrum ,
S Excludes: pilonidal sinus (see 685. 100)
- 756.179 Sacral mass, NOS =
756.180  Other specified vertebral anomahes
756.185 Hemivertebrae, NOS
756.190  Unspecified anomalies of spine

7562  Cervical rib

756200 Cervicalrib
S supemumerary rib in cervical reglon

756.3 kOther anomalies of nbs and-sternum

756 300 Absence of ribs -
756.310 Misshapen ribs
_ 756.320 Fusedribs =~
756.330- . . Extraribs n
756340 . Other anomalies of ribs
'756.350 - Absence of sternum
756.360 -  Misshapen sternum
756.380 - Other anomalies of sternum
: ' Includes: double ossification center in the manubrium, bifid -
~ sternum, short sternum
1756.390  Anomalies of thoracic cage, unspeaﬁed
' s - Excludes: deformed chest (use 754. 820)

7564 Chondrodystrophy

_ 756.4_00 Asphyxxatmg thoracic dystrophy
’ - Jeune syndrome
- thoracic-pelvic-phalangeal dysplasm
Excludes homozygous achondroplasia
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756.410

756.420

756.5

Chondrodyéplasia

" Ollier syndrome, enchondromatosis -

- Chondrodysplasia wnh hemangloma
- Kast syndrome
: Maffucci syndrome
~756.430 . Achondroplastic dwarfism ‘
756.440 Other specified chondrodystrophies
. '~ Excludes: Conradi's (use 756. 575)
756.445  Diastrophic dwarfism -
- 756.446 Metatrophic dwarfism
756.447 Thanatophoric dwarfism
756.450 Metaphyseal dysostosis o
756.460 Spondyloeplphyseal dysplasm ‘
~ 756.470 - Exostosis ' ‘
; ' Excludes: Gardner syndrome (see 759. 630)
- 756.480 Other specified chondrodystrophy. -
756.490 Unspecified chondrodystrophy
: : Excludes llpochondrodystrophy (use 277. 510)
OSteodystrophles
- 756. 500 ' Osteogenesxs imperfecta
756.505 - Osteopsathyrosis
756.506 ©  Fragilitas ossium ' ,
756.510 - - Polyostotic fibrous dysplasia -
- Albright-McCune-Sternberg syndrome
756.520 Chondroectodermal dysplasia
756.525 Ellis-van Creveld syndrome
756.530 Infantile cortical hyperostosis
; - Caffey syndrome
756.540. Osteopetrosis
Albers-Schonberg syndrome
- "~ . ' marble bones
- 7756.550 . - Progressive diaphyseal dysplasxa
- Engelmann syndrome
.. Camurati-Engelmann disease
756.560 Osteopoikilosis . .
756.570 Multiple epiphyseal dysplasm :
. 756.575 ‘Conradi syndrome =
: ~ chondrodysplasia punctata
- Excludes: warfarin embryopathy
 756.580 . Other specified osteodystrophies
756.590

Unspecified osteodystrophies
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7566 Anomahos of dlaphragm

756600 - Absence of d1aphragm S
.. 756.610 Congenital diaphragmatic hernia -
- 756.615 Dlaphragmanc hernia (Bochdalek)
~ 756.616  Diaphragmatic hernia (Morgagm)
.756.617 . Hemidiaphragm -
- 756.620 - Eventration of diaphragm
756.680 - Other specified anomalies of d1aphragm
'756.,690 . Unspemﬁed anomahes of d1aphragm

756.7ﬁ - Anomahes of abdommal wall

756. 700 . Exomphalos, omphalocele ’
756.710  Gastroschisis =
; o : Excludes: umbilical herma (553 100)
- 756.720 - Prune belly syndrome o
756790  Other and unspecified anomahes of abdommal wall
5 756.795 , Eplgastnc hernia e

B 756.8 Other speclfied anomahes of muscle, tendon, fascla and connectlve -
thsue - ~ :

- 756.800  Poland syndrome or anomaly _
756.810 ~ Other absent or hypoplastic muscle
~Includes: absent pectorahs major :
R - Excludes: pruné belly syndrome (use 756. 720)
'756.820  Absenttendon
756.830  Nail-patella syndrome
756.840 '~ Amyotrophia congenita
~ 756.850 ~ Ehlers-Danlos syndrome
756.860.  Congenital torticollis :
© (see also 754.100, anomalies of stemnocleidomastoid muscle)
756.880 - Other specified anomahes of muscle tendon fasc1a and connective -
‘ “tissue ‘ _ :
Includes myopathy, congemtal NOS

7569 Unspecxﬁed anomahes of musculoskeletal .sy}stem g

756900 - Unspecified anomalies of muscle
756.910 Unspecified anomalies of tendon
756.920 - . Unspecified anomalies of bone -
756.930 Unspecified anomalies of cartﬂage




757

756.940 Unspec1ﬁed anomahes of connective tissue

- 756.990. Unspecxfied anomahes of musculoskeletal system

Congemtal Anomahes of the Integument

N 757.000 - Heredxtaryedemaoflegs -

- 7571

Hereditary trophedema
Mﬂroy s dlsease

Ichthyosis con_gemta :

757.100  Harlequinfetus

757.110 Collodion baby -

757.115  Bullous type

757120 Sjogren-Larsson syndrome

757190 Other and unspecified

757.195 Ichthyosis vulgaris

- .757.196  X-linked ichthyosis

7572

7573 ..

-757.197 - Ichthyosiform eryﬂudderrna

Dermatoglyphic anomalies :

757.200 Abnormal palmar creases

' Includes simian creases, transverse palmar creases

Other specxﬁed anomahes of skln
Excludes: - pigmented mole (216 900)
hemangloma (see 228. 0) :

 757.300 Spec1fied syndromes, not elsewhere clasmﬁed mvolvmg skin -

. r - anomalies
757:310 = Skintags
.+ Includes: anal tags '
- Excludes: preauncular tag (see 744. 110)
vaginal tags (see 752. 480)

757320 Urticaria pigmentosa

757.330 Epidermolysis bullosa
757340  Ectodermal dysplasia -
Excludes: Ellis-van Creveld syndrome (756.525)

757.345  X-linked type ectodermal dysplasia -
" 757346 - Other specified ectodermal dysplas1as

757.350 Incontinentia pigmenti

757.360  Xeroderma pigmentosum

757.370 . Cutis laxa hyperelastica
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' 757.380

7574

7515

757.6

. Birthmark, NOS
-+ 757.386 - Mongolian blue spot
757390 Other specified anomalies of skm v
‘ Includes: cafe au lait spots hyperplgmented areas
' ‘skincysts - hypoplasnc dermal patterns =
- 757_.395 Absence of skin ;
Speaﬁed anomalles of hair
Excludes: . lanky hair syndrome (use 759 870)
757.400 . Congemtal alopecia ;
B o ‘Excludes: ectodermal dysplasxa (use 751. 340)
757410 - Beaded hair
c - Monilethrix
757420 - Twisted hair
- . Pilitorti -
757.430 . Taenzer's hair
757.450  Persistent or excessive lanugo
: ~Includes: hirsutism - '
757.480 ‘Other specified anomahes of hau'
' 'Specified anomalies'of nalls -
757.500 Congenital anonychia
Co - Absentnails v
- 757.510 Enlarged or hypertrophlc nalls
- 757.515 . Onychauxis ,
757.516 -Pachyonychia -
757.520 Congenital koﬂonycma
< 757.530 - Congenital leukonychxa
© 757540 ©  Clubnail
757.580  Other specified anomalies of nails
757.585 Hypoplasuc (small) fmgernaﬂs and/or toenmls
Specxfied anomahos of breast
'757;600 Absent breast w1th absent mpple P
757.610 - Hypoplasnc breast with hypoplastic nipple
757.620  Accessory (ectopic) breast with mpple L

757.385

757.630

Nevus, not elsewhere classifiable

~ Includes: port wine stain or nevus flammeus

Excludes: hairy nevus (use 216.900)

- Sturge-Weber syndrome (use 759 610) |

Absent mpple
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757.640 -Small rupple (hypoplasuc) .
757.650 Accessory (ectopic) nipple, supernumerary
757.680 - Other specified anomalies of breast
. Widely spaced nipples
: Excludes mverted nipples (never a defect)

757.8 Other specxfied anomahes of the mtegument

757.800 ' Includes scalp defects : :
S For specified anomalies of skin see 757 390
For specified anomalies of hair see 757.480
For specified anomalies of nails see 757.580

757 .9 o Unspecxfied anomahos of the mtegument

757 900  Unspecified anomahes of skm ‘
- 757910 ©  Unspecified anomalies of hair, NOS
- 757.920 Unspecified anomalies of nail, NOS =
757.990 Unspecified anomalies of the i mtegument, NOS

758 Chromosomal Anomallos‘ .
758.0 Down syndrome
~ Clinical Down syndrome karyotype 1denuﬁed as:

758.000 . Down syndrome, karyotype tnsomy 21
758.010 Down syndrome, karyotype trisomy G, NOS .
1758020  Translocation trisomy - duplication of a 21 _
758.030  Translocation trisomy - duplication of a G, NOS
758.040 - - Mosaic Down syndrome

758.090 - Down syndrome NOS.

7 58 1 ' Patau syndrome -
Clinical Patau syndrome karyotype 1denuﬁed as:

758.100 Patau syndrome, karyotype trisomy 13

758.110 - Patau syndrome, karyotype trisomy D, NOS

758.120.  Translocation trisomy - duplication of a 13

758.130  Translocation trisomy - duphcauon of a D, NOS

758.190 = Patau syndrome, NOS , :
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7582 Edwnrds Syndrr)me o
Chmcal Edwards syndrome karyotype 1denuﬁed as:

758.200 o Edwards syndrome karyotype tnsorny 18
~'758.210 © Edwards syndrome, karyotype trisomy E, NOS
. 758220 . Translocation trisomy - duplication of an 18° ,
758.230 - Translocation trisomy - duphcanon of anE NOS -
758290 - Edwards syndrome, NOS i -
' 758 295 - Edwards phenotype normal karyotype

_ 758.3 Autosomal deletlon syndromes

o 758.300; Anumongohsm syndrome
.~ Clinical antimongolism syndrome: =~
_ karyotype - partral or total delenon of
21
o ~ G,NOS
.+ . NOS ~
~ 758.310 *Cri du chat syndrome ‘
SR Clinical Cri du chat syndrome:
karyotype - deletion of:
B, NOS
.+ NOS ,
758.320 .- Wolff-Hirschorn syndrome R
: ' - Clinical Wolff-Hirschorn syndrome .
i '.karyotype deleuon of
4 |
B, NOS
.. . NOS SR '
758330 Delenon of long arm of 13
- . deletion of long arm of D, NOS
758.340. . Deletion of long arm of E.
.. deletion of long arm of 17 or 18
1758.350  Deletion of shortarm of E
: . deletion of short arm of 17 or 18
758.360 © Monosomy G mosaicism
758.380 . Other loss of autosomal material -
758.390 Unspecrﬁed autosomal deletion syndrornes

'75’8..4 L ) Balanced autosomal translocatlon in normal mdxvxdual

. 758. 400 - Balanced autosomal translocation i m normal individual
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7585

~ Other cOndilions due ‘toautosomal nnomalies

758.500

758.510

758.520

758530
| 758540

758.580

- 758.585

758.586
758.590

758.600

~ 758.610

758.7

758.690

| Trisomy 8

Other trisomy C syndromes ‘

Tnsomy 6,7,9,10,11, 12, or C, NOS
- Other total tnsomy syndromes g

~ Trisomy 22

- Trisomy, NOS

Partial trisomy syndromes

Other translocations

. Excludes: balanced translocanon in normal

individual (use 758.400)

Other specified anomalies of autosomes, NOS
Includes: marker autosome

Polyplmdy

Triploidy 1 oo
- Unspecified anomalies of autosomes 758.6 Gonadal
Dysgenesis ' -

Excludes: pure gonadal. dysgenesm (752. 720)

. Noonan syndrome (759. 800)

'v \" - Turner's phenotype, karyotype 45, X [XO]

Turner's phenotype, variant karyotypes -
karyotype characterized by :
isochromosome

mosaic, including X0

partial X deletion

“ring chromosome -
. Excludes: Tumer's phenotype karyotype normal XX
-~ (use 759.800, Noonan syndrome)

Turner syndrome, karyotype unspec1ﬁed NOS

- Bormevﬂle—Ullnch syndrome NOS

Klmefelter syndrome

758.700

758.710

758790

' Klinefelter's phenotype karyotype 47, XXY

Klinefelter's phenotype, other karyotype w1th addinonal X
chrornosomes - '

XX
XXXXY :
’ Klmefelter syndrome NOS
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7588 Other 'eonditioﬁsdue to sex chx-omosomé anontalies |

758.800 Mosaic XO/XY, 45X/46XY SR
‘ Excludes with Turner s phenotype (758. 610)
758.810 Mosaic XO/XX v ,
. Excludes: with Turner's phenotype (758.610) o e
758.820 Mosaic XY/XXY 46X Y/4TXXY ' R :
' ~ Excludes: Kilinefelter's phenotype (758.710)
1758830 - . Mosaic including XXXXY,49XXXXY . : ,
; ' Excludes: with Klinefelter's phenotype (use 758 710) :
758.840 = XYY, male, 47XYY ' '
- mosaic XYY male
758.850 . XXX female 47XXX
758.860 Additional sex chromosomes, NOS
758.880 Other specified sex chromosome anomaly
o Includes: fraglle X
© 758.890 Unspec1ﬁed sex chromosome anbmaly

758.9 v Condltlons due to anomaly of unspeclﬁed chromosomes

,758 900 s Mosa1cxsm NOS

758.910 Additional chromosome(s), NOS
758920  Deletion of chromosome(s), NOS
758930  Duplication of chromosome(s), NOS
758990 ' Unspecified anomaly of chromosome(s)

759 Other and Unspecified Congenital Anomalies |
759.0 ©  Anomalies of spleven.v | |

759.000 . Absence of spleen -
asplenia
1 759.005 Ivemark syndrome
- 759.010 Hypoplasia of spleen
759.020  Hyperplasia of spleen
: ’ ~splenomegaly = -
R : hepatosplenomegaly (also use code 751 .620)
. 759.030 = Misshapen spleen '
759.040  Accessory spleen
759.050  Ectopic spleen -
759.080  Other specified anomalies of spleen
759.090 - Unspecified anomalies of spleen
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759.1

759.2

759.3

759.4

Anomahes of adrenal gland
759. 100 Absence of adrenal gland
759.110 Hypoplasia of adrenal gland
759.120 © Accessory adrenal gland
759.130 Ectopic adrenal gland .
-759.180  Other specified anomaly of adrenal gland
‘Excludes congenital adrenal hyperplasm -
(use 255.200) ’
759.190 _ Unspem.ﬁed anomahes of adrenal gland
Anomalies of other endocrme glands
759.200  Anomalies of pituitary gland-
759.210  "Anomalies of thyroid gland
759.220 .  Thyroglossal duct anomahes
' ‘ ~ ° thyroglossal cyst
759.230 ~  .Anomalies of parathyroid gland >
- 759.240 Anomalies of thymus -
‘ thymic hypertrophy
‘absent thymus
759.280 Other specified anomalies of endocrine gland
759.290 - Unspecified anomaly of endocrine gland
Situs inversus
759.300 . Dextrocardia with complete situs inversus
759.310 Situs inversus with levoca.rdla
759.320 . Situs inversus thoracis
759.330 ‘Situs inversus abdominis
759.340 Kartagener syndrome (triad)
759.390 Unspecified situs inversus ,
- Excludes: dextrocardia (746.800) not .
associated with complete situs inversus
Conjoined twins
759.400 - Dicephalus
. ' ~ two heads
- 759.410° Craniopagus
‘ ' ' head-joined twins
Thoracopagus

759.420

" thorax-joined twins
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759.430

7595

759.6

759.7

759.8

X1phopagus

- xiphoid- and pelvrs-]omed twins

759.440 Pygopagus
o buttock-joined twins
- 759.480 Other specified conjoined twins
759.490  Unspecified conjoined twins -
‘Tuberous sclerosis -
-~ 759.500 Tuberous sclerosis
: Bourneville's dlsease
epﬂom :
Other hamartosos, not élsewhere classified |
759.600 Peutz-Jeghers syndrome
- 759.610 Encephalocutaneous angiomatosis
: Kalischer's disease - _
S i Sturge-Weber syndrome
. 759.620 . Von Hippel-Lindau syndrome
759.630 Gardner syndrome
759.680 - other specified hamartomas
- 759.690 unspecified hamartomas
Multlpie congenital anomahos,
©759.700 “Multiple congemtal anomahes,
o anomaly, multiple, NOS
. deformity,‘ multiple, NOS
Other specified anomalles and syndrom
759.800 " Cong’ ma]fonnanon syndromes affectmg facial appearance |
- ¢yclops
Noonan syndrome
- oral-facial-digital (OFD) syndrome type I :
Orofaciodigital syndrome, type II (Mohr syndrome)
Waardenburg syndrome
B - whistling face syndrome : :
- 759.820 - Cong malformation syndromes assoc1ated with short stature

~ Russell-Silver syndrome -

Amsterdam dwarf (Cornelia de Lange syndrome)
Cockayne syndrome
Laurence-Moon-Biedl syndrome
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759.860

7599

759.840

- 759.870

759.890

‘ Séckel syndrome

Smith-Lemli-Opitz syndrome - ~
Cong malformation syndromes mvolvmg limbs
Carpenter syndrome S

Holt-Oram syndrome

Klippel-Trenaunay-Weber syndrome

Rubinstein-Taybi syndrome
sirenomelia : i
thrombocytopenia-absent radius (TAR) syndrome

‘Cong malformation syndromes with other skeletal changes
Marfan syndrome

Stickler syndrome
Cong malformation syndromes w1th metabohc dlsturbances ;
Alport syndrome

‘Beckwith (W, 1edemami—Beckw1th) syndrome
leprechaunism

Menkes syndrome (kmky hair syndrome)

Prader-Willi syndrome

Zellweger syndrome
Other specified anomalies
Includes: hemihypertrophy

- Meckel-Gruber syndrome

Congenital anomaly, unspecified

759.900

- 759.910

759.990

Anomalies of umbilicus
low-lying umbilicus

" ‘urabilical cord atrophy
-Embryopathia, NEC
- Congenital anomaly, NOS.
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.  APPENDIXE
Condition Warrenting Chart Revnew

Record# WARRANTNB WARRANTNM

1

" Infants who welght less than 2 500 gm (5 1bs 8 0zs or are premature

Stlllbn'th and neonatal deaths

Infants w1th a h1story of asphyx1a at blrth (apgar score at 5 minutes

, Infants with a history of surgical procedure except for circumcision

Infants admltted to neonatal intensive care or Spec1al care nursenes '

'Hypothyrmdlsm congemtal / hypotoma

Natal teeth

‘ Central nervous system hemorrhage (defect 1f assoc1ated with

' Tethered cord, congenital

Blue sclera (babies>2,500 gm).
Cauhﬂower ear

‘Webbing of the neck

o' Short neck :

Abnorni‘a,l'facings .
Card;iome_galy-\—in presence of no other cardiovascular defects
Venu'icular »hypert’rophy

Congenitalheart disease

 KINDNB |
20 000.002
* (gestation age <37 weeks)
 1‘ 21 000.003 |
L 55 dondia
less than 7)
1 23 000.005
24‘0(50.006
1 9 24399
1 14 520.600
| . 7 742.385
hydrocephalus)
‘1‘77‘42.5810
‘1, 4 743.450
,lr | 6744230
L 15 744500
- 15°744.900
o 744.910
' s asse0
18 746.886" |
g | 87469%
L reraTst0”

Single umbilical,artety




-2

10 750. 500 Interxmttent pyloric sten031s / mtensunal obstructmn or
’mtussuscephon --never a defect,alone '
3

1

2 752.790 Amiguous genitalia |

B 13 759.700 Multiple congenital a’nornali:es, |

g 12 777.100 Meconlum plug | |

.l‘- 1 777600 . Meconium perit‘onitis‘ =

b 3 778.000 Asscites._or anasarce; congenital~~ |

_  ‘39 999.001  Not Birth Defect.

1 40 999002 o NOt»Savannah River liegicn case.
25 001.001 Funn;rflookingkici\ |
26 001.002 'Failure to thrive

z 27 001.003 Developmental delay
28 001004 Fever of unknown ongm(<1 year old)

N
29 001.005 Infant and ch1dhood surgery--exclude related to
mJury tonsﬂlectomy,cucumcxslon etc '

2 A

30 001.006 Recurrent ’mfecuons, sepsis
;2' o :
31 001.007 = Central nervous system condmons sexzure hypotoma,tcthered

' cord,paralysm,paresw largeor small head ' :
© 2

32 001 008 Gastromtesunal conditions: recurrent or persistent vommng or -
: dlarrhea prolonged Jaundlce S

2 |
33 001 009 Gemtourmary conditions:recurrent urmary tract infecttion urmary
obstructron blood in urine, hypertensmn

3_4 001.010 Cardlvascular condmons: congestive heart failure / cyanosis
2 : o : . :
35 001.011 Respn‘atory conditions: apnea recurrent pneumoma, resplratory
distress, pers1stent hoarseness of voice : :
2




36 001012 - Other condmons enlargrd thyrold gland short neck
~ 37 001. 013 All infant deaths(under 1 year)--exclude deaths related to
~ "prematurity”, 31ds accxdent homlc1de : \ v
38 OOI 014 . Chxldhood deaths between ages 1 and 6 years--exclude deaths B
“related to mjury,pmsomng or 51ds : v o
2
Bt 999.,001  Not Birth Defect, -
42 999.002  Not Savannah River Region case

2
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- APPENDIX F

Exclﬁsion List

List ordered alphabetica]ly :

524.000 Abnormalities of jaw size .~ =
~ micrognathia '
macrognathia C
255. 200 Adrenogenital syndrome '
 #270.200 Albinism - '
 #277.620 Alpha—l antitrypsin defic1ency - o
. 658.800 Amniotic bands (constricting bands, ammot1c cyst)
# 270.600 Argmosuccxmc ac1dur1a ‘
# 778 000 Ascites, congenital

21_6 , Bemgn neoplasm of skm |

Includes: blue_ nevus o plgmented nevus
papilloma - dermatofibroma
syringoadenoma hydrocystoma .
* © - * dermoid cyst syringoma

Excludes skin of female genital organs (use 221 OOO)
-~ skin of male genital organs (use 222. 000) -
~ 216. 200 Benign neoplasm of skin, ear and external audltory canal

‘Includes: auricle ear _ external meatus
auricular canal * external canal
pinna o o

Excludes: ca.rtﬂage of car
216.100 Bemgn neoplasm of skin, eyelid, mcludmg canthus

Excludes:  cartilage of eyelid
216.000 Bemgn neoplasm of skin, lip.

. Excludes: vermillion border of lip

216.700 Benign neoplasm of skin, lower limb, hip :
216.300 Benign neoplasm of skin, other and unspecified parts of face \
" Includes: cheek, external nose, external

eyebrow temple '
‘ 216 800 Benign neoplasm of skin, other specxﬁed sites of sk1n
Excludes: epibulbar dermoid cyst (use 743.810) - '
216.400 Benign neoplasm of skin, scalp and skin of neck
. #216.900 Benign neoplasm of skin, site unspecified
~ Includes: hairy nevus (>4 inches dlameter)
o sebaceous cyst




216 500 Bemgn neoplasm of skm trunk except scrotum
’ Includes axillary fold '
perianal skin :
skin of: chest wall, abdommal wa.ll groin, buttock anus,’
. perineum, back umbilicus, breast
Excludes: anal canal
anus, NOS
skin of scrotum -
216.600 Benign neoplasm of skin, upper hmb shoulder
- #221.000 Benign skin neoplasm of female genital organs’
'\# 222.000 Benign skin neoplasm of male gemtal organs -
453.000 Budd-Chiari, occlusion of hepatic vein -
427.900 Cardiac a.rrhythmxas, NEC

N

 #330.100 Cerebral lipidoses -

Includes: Tay-Sachs dlsease ganghos1d031s ‘
~363.200 Chorioretinitis :
- 279.200 Combined immunodeficiency syndrome ‘
771.280 Congenital infection, other specified A
Excludes: human nnmunodeﬁc1ency virus (HIV)
~infection and acquired immunodeficiency
" syndrome (AIDS) .
#277.000 Cystic fibrosis :
No mention of meconium ileus
#277.010 Cystic fibrosis
With mention of meconium ileus
228 100 Cystic hygroma v
' Lymphangioma, any site '
*771.100 Cytomegalovirus (CMV) (m utero mfecuons only)
- 253.820 Diencephalic syndrome
- 279.110 DiGeorge syndrome -
'277.400 Disorders of bilirubin excretion
425300 Endocardlal fibroelastosis
553.200 Epigastric hernia
#767.600 Erb's palsy

" #368.000 Esotropia .

# 378.000 Exotropia -
# 351.000 Facial palsy -
331.890 Familial degenerative CNS dlsease
760.710 Fetal alcohol syndrome ‘
. 760.718 Fetal alcohol syndrome, probable
' Includes: "facies” :
760.750 Fetal hydantoin (Dilantin) syndrome
# 282.200 Glucose-6-phosphate dehydrogenase (G-6-PD) deﬁc1ency
#271.000 Glycogen storage diseases - \ :




228 0 Hemangloma : ’ ‘
Include if greater than 4-inches d1ameter if muluple
hemanglomas, or 1f cavernous hemangloma =

©228.040 Hemangloma, mtra~abdomma1
1228.020 Hemangioma, intracranial
~ 228.090 Hemangioma, of other sites
" # 228.000 Hemangioma, of unspemﬁed site. , ST -
228.030 Hemangioma, retinal - : PRI S A
#228.010 Hemangioma, skin & subcutaneous NOS T
# 286.000 Hemophilia (all types) . '
+774.490 Hepatitis, neonatal, NOS
.~ 774.480 Hepatitis, neonatal, other specified
- #282.100 Hereditary elliptocytosis =~
#282.000 Heredltary spherocytosis :
771.220 Herpes simplex (in utero mfecuons only)
‘ Includes: encephalitis
g ‘meningoencephalitis
202 300 Histiocytosis, malignant * -
277.510 Hurler syndrome : '
" Includes: lipochondrodystrophy
# 778.600 Hydrocele, congenital
#270.700 Hyperglycinemia -~ =~
# 251.200 Hypoglycemia, idiopathic
- #252.100 Hypoparathyrmdlsm congemtal
~ # 275.330 Hypophosphatemic rickets =~ =
" 253.280 Hypopituitarism, congenital .
“#243.990 Hypothyroidism, congenital
L 345.600 Infantile spasms, congenital - o
" #550.000 Ingumal hernia with mention of gangrene '
- #550.900 Ingmnal hernia with no: obstrucuon
"~ with no mention of gangrene
#550.100 Ingumalherma with' obstructton (mcarcerated)‘ L
: . with no mention of gangrene | ' e
208 OOO Leukerma, congemtal NOS

| 214 ‘ Llpomaj

214.300 Lipoma, intra-abdominal organs

'214.200 Lipoma, intrathoracic organs ,

214 810 Lipoma, lumbar or sacral lipoma. '

R paraspmal lipoma , '

214.100 Llpoma other skin and subcutaneous USsue
214.800 Lipoma, other spec1ﬁed sites :
214. 000 Llpoma, skin and subcutaneous tissue of face




214.400 Lipoma; spermatic cord
© 214.900 Lipoma, unspecified site - \ ‘ '
. #457.800 Lymphatics - other spemﬁed d1sorders of (mcludmg chylothorax)
" 524.000 Macrognathxa .
- . #270.300 Maple syrup urine dlsease
- #777.600 Meconium peritonitis
 #777.100 Meconium plug syndrome o
-~ 524.000 M1crognathla .
- 352.600 Moebius syndrome
| #520.600 Natal teeth” .
239.200 Neck cyst.
774.490 Neonatal hepatitis, NOS -
774. 480 Neonatal hepatitis, other spec1ﬁed .
159.800 Neoplasms of the abdomen, other spec1ﬁed
191.000 Neoplasms of the CNS
~ Includes: medulloblastoma
gliomas ‘
171.800 Neoplasms of the cormecnve tlssue
‘Includes: Ewing's sarcoma
g fibrosarcoma
155.000 Neoplasms of the liver
“Includes: hepatoblastoma -
_ hemangio-epithelioma .
_ 162 800 Neoplasms of the lung -
- 186.000 Neoplasms of the testes
194.000 Neuroblastoma
237.700 Neurofibromatosis
#379.500 Nystagmus -
# 270.100 Phenylketonuria (PKU) -
- *524.080 Pierre Robin sequence ‘ '
~ #685.100 Pilonidal sinus (sacrodermal) sacral smus, sa.cral dnnple
#277.630 Pseudocholinesterase enzyme defic1ency '
#284.000 Red cell aplasia /
362.600 Retinal degeneration, penpheral
~362.700 Retinitis pigmentosa
~ 190.500 Retinoblastoma - ‘
- 771.000 Rubella, congenital (in utero mfectmns only)
# 685.100 Sacral dimple
. #282.600 Sickle cell anemia ’
# 090.000 Syphilis, congemtal (n’ utero mfecuons only)
238.030 Teratoma, abdomen .
~ 238.010 Teratoma, head and face
238.020 Teratoma, neck. '
. 238.000 Teratoma, NOS - =
- 238.080 Teratoma, other specified -

)




238 040 Teratoma, sacral, coccygeal o

257. 800 Testicular feminization syndrome

771.090 TORCH infection, unspecified (in utero mfectlons only)
# 608.200 Torsion of the testes or spermatic cord

771.210 Toxoplasmosis (in utero infections only)
# 553.100 Umbilical hernia- : :
# 286.400 von Willebrand disease

~335.000 Werdnig-Hoffman disease

189. 000 Wilms tumor (nephroblastoma) ;
426.705 Wolfe-Parkinson-White syndrome, congemtal ' C

Other Spec1fied Codes Used in Metro Atlanta Congemtal Defects Program

LlSt ordered by 6-digit code nurnber

# 090 000 Syph1hs, congemtal (m utero mfecuons only)
155.000 Neoplasms of the liver
Includes: hepatoblastoma
. hemangio-epithelioma -
'159.800 Neoplasms of the abdomen
~ 162.800 Neoplasms of the lung '
-171.800 Neoplasms of connective tissue
Includes: Ewing's sarcoma .
‘ fibrosarcoma .
186.000 Neoplasms of the testes
189.000 Wilms tumor (nephroblastoma)‘ '
190.500 Retinoblastoma =~ '
~ 191.000 Neoplasms of the CNS
‘ Includes: gliomas
medulloblastoma -
194.000 Neuroblastoma B
~202.300 Histiocytosis, malignant
© 208.000 Leukem'ia, congenital, NOS

{

214 Llpoma :
214.000 Lipoma, skin and subcutaneous tissue of face
214.100 Lipoma, other skin and subcutaneous ussue
214.200 Lipoma, intrathoracic organs
214.300 Lipoma, intra-abdominal organs
214.400 Lipoma, spermatic cord
214.800 Lipoma, other specified sites -
214.810 Lipoma, lumbar or sacral hpoma
" paraspinal lipoma ~
214. 900 L1poma, unspecxﬁed site

216 ~ Benignneoplasm of skin




Includes: blue nevus pigmented nevus

papxlloma o ‘ dermatoﬁbroma
-~ syringoadenoma *dermoid cyst -
. hydrocystoma syringoma -

- Excludes: skin of female genital organs (use 221.000),
.~ skin of male genital organs ‘(use 222.000) :
216000Skmofhp ' S
. Excludes: vermillionborder of lip ’ :
~ 216.100 Eyelid, including canthus
, Excludes: cartilage of eyelid
216.200 Ear and external auditory canal

Includes: auricle ear ~ external meatus
auricular canal - external canal
~ pinna - s S

Excludes: carﬁlage of ear ,
216.300 Skin of other and unspec1fied parts of face

Includes: cheek, external nose, extemal '
: . eyebrow temple
216 400 Scalp and skin of neck

216.500 Skin of trunk, except scrotum
Includes: axillary fold
perianal skin ‘
- skin of: chest wall
-~ abdominal wall ‘
SR .groin -
buttock ‘ '
" anus
perineum
back '
umbilicus o
breast
-Excludés: anal canal
anus, NOS
skin of scrotum
216.600 Skin of upper limb, shouldet
- .216.700 Skin of lower limb, hip
216.800 Other specified sites of skin
' Excludes: epibulbar dermoid cyst (use 743. 810) -
#216.900 Site unspecified =~
Includes: hairy nevus (>4 inches dlameter)
sebaceous cyst
# 221.000 Benign skin neoplasm of female genital organs
#222.000 Benign s‘<1n neoplasrn of male genital organs

2280 Hcmangloma




Include if greater than 4-inches diameter, if multiple
. hemangiomas, or if cavernous hemangzoma
. #228.000 Hemangioma, of unspecified site
-# 228.010 Hemangioma, skin & subcutaneous, NOS
228.020 Hemangioma, intracranial
228.030 Hemangioma, retinal
228.040 Hemangioma, mtra-abdommal
228.090 Hemangioma, of other s1tes
228.100 Cystic hygroma
Lymphangioma, any site
237.700 Neurofibromatosis
238.000 Teratoma, NOS
238.010 Teratoma, head and face
238.020 Teratoma, neck
238.030 Teratoma, abdomen )
238.040 Teratoma, sacral, coccygeal
238.080 Teratoma, other specified
239.200 Neck cyst
#243.990 Hypothyroidism, congemtal
# 251.200 Hypoglycemia, idiopathic |
# 252.100 Hypoparathyroidism, congemtal
253.280 Hypopituitarism, congenital
253.820 Diencephalic syndrome
. 255.200 Adrenogemtal syndrome (adrenal hyperplasm)
257.800 Testicular feminization syndrome
# 270.100 Phenylketonuria (PKU)
#270.200 Albinism
#270.300 Maple syrup urine dxsease
#270.600 Arginosuccinic aciduria
# 270.700 Hyperglycinemia
# 271.000 Glycogen storage diseases
‘#275.330 Hypophosphatemic rickets
# 277.000 Cystic fibrosis with no mention of meconium ileus
# 277.010 Cystic fibrosis with mention of mecomum ﬂeus
277.400 Disorders of bilirubin excretion
277.510 Hurler syndrome
Includes: lipochondrodystrophy
# 277.620 Alpha-1 antitrypsin deficiency.
#277.630 Ps‘eudochohnesterase enzyme deficiency
~279.110 DiGeorge syndrome
279.200 Combined 1mmunodeﬁ01ency syndrome
#282.000 Hereditary spherocytosis
# 282.100 Hereditary elliptocytosis
# 282.200 Glucose-6-phosphate dehydro genase (G—6oPD) deﬁc1ency
# 282.600 Sickle cell anemla




- # 284 000 Red cell aplasm ;
# 286.000 Hemophilia (all types)
# 286.400 von Willebrand disease -
#330.100 Cerebral lipidoses -
Includes Tay-Sachs dlsease ‘
" gangliosidosis
331.890 Familial degenerative CNS disease

* -~ 335.000 Werdnig-Hoffman disease

- --345.600 Infantile spasms, congemtal
. #351.000 Facial palsy
. 352.600 Moebius syndrome
362.600 Retinal degeneration, penpheral
-+ 362.700 Retinitis pigmentosa. -
- 363.200 Chorioretinitis
# 368.000 Esotropia
# 378.000 Exotropia
#379.500 Nystagmus
425.300 Endocardial fibroelastosis ' _
426.705 Congenital Wolfe-Parkmson—Whlte syndrome
427.900 Cardiac arrhythmias, NEC =
453.000 Budd-Chiari, occlusion of hepatlc vein ~
# 457 800 Other specxﬁed dlsorders of lymphaucs (mcludmg chylothorax)

# 520.600 Natal teeth -

524.000 Abnormalities of j jaw size

micrognathia
. macrognathia

* 524.080 Pierre Robin sequence

#550.000 Inguinal hernia .
\ with mention of gangrene- ' ;
- - #550.100 Inguinal hernia with obstrucuon, (mcamerated)
with no mention of gangrene

. #550.900 Inguinal hernia with no obstruction

: with no mention of gangrene
# 553.100 Umbilical hemia .
553.200 Epigastric hernia
# 608.200 Torsion of testes or spermanc cord
658.800 Amniotic bands (constricting bands, amniotic cyst) -
# 685.100 Pilonidal sinus (sacrodermal), sacral sinus, sacral dimple
760.710 Fetal alcohol syndrome - ‘
©760.718 Probablé fetal alcohol syndrome
Includes: "facies”
760.750 Fetal hydantom (Dllantm) syndrome
# 767 600 Erb's palsy




771 ~ Congenital infections (in utero infections only) -
' ~ Excludes: congenital syphilis (use 090 000)
771.000 Rubella, congenital
771.090 TORCH infection, unspec1ﬁed
771.100 Cytomegalovirus (CMV)
771.210 Toxoplasmosis
© 771.220 Herpes simplex
- Includes: encephalitis
o meningoencephalitis - ‘
- 771.280 Congenital infection, other specified
_ Excludes: human immunodeficiency virus (HIV) infection and
acquired immunodeficiency syndrome (AIDS)
~ 774.480 Hepatitis, neonatal, other specified _
© 774.490 Hepatitis, neonatal, NOS : -
# 777.100 Meconium plug syndrome N :
# 777.600 Meconium peritonitis
#778. 000 Ascites, congenital
#778.600 Hydrocele, congenital
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“ Appendix ‘G;‘

PLACE OF» RESIDENCE AT DELIVERY-'. -

The resrdence at dehvery is generally the place of usual resrdence as stated

- by the patient, or, as the Census ‘Bureau states, "the place where he or she L
lives ‘and sleeps _most of ‘the time or the place where the person consrders to .

~ be his or her usual ‘home." Resxdency is determmed w1thout regard to legal

status or cltlzenshlp

| ~The followmg rules whlch provrded for certarn categones of persons whose re51dence is

‘not. rmmedlately apparent have been adopted from the SEER Program Code Manual
Rev1sed Edition (6/92) '

: (e. g‘, "snowbirds™) are conmdered

resrdents of the place they deslgnate as their resrdence at the t1me of d1agnosxs if
thexr usual res1dence cannot be determmed ' ‘ '

_ ersgns with. NQ Usu al 'Regid ence: (e. g‘ transients or homeless persons) are .

considered residents of the place where they were staying when diagnosed with
cancer. This may be the address of a shelter or the hosprtal where the d1agnosrs._
was made. ‘ ‘

Persons Away at School: College students are considered residents of the areain .

which they are living while attendmg college. But children in boarding-schools
below the college level are consxdered res1dents of their parents home ‘

| W Accordmg to the Census Bureau, "Persons under formally '

authorized supervised care or custody" are consrdered resrdents of the institution.
This includes incarcerated persons, persons in nursing, convalescent, and rest

. homes; persons in hornes, schools, hosprtals, or wards for the physically

L handlcapped mentally retarded, or mentally ill; ‘and long-term re31dents of other :
g hospltals such as Veterans Administration (V. A) hospltals
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Appendix G Continued

Note that rules }ised bjdep‘artmen’ts of vital statistics for classi‘ﬁcaﬁon of resideneyv

at time of death may differ frem Census rules and SEER_ rdles.‘ For example,

‘ persons who die in nukrsingk homes may be cohsidered’ on the‘ death certiﬁeatelas' :

Are31dents of the place they lived before entenng the nursmg home, orofa re31dence

they own but were not hvmg in, rather than re31dents of the nursing home at death.

‘It is unportant to review each case carefully and apply Census/SEER rules to

L detenmne residency, regardless of remdency stated on the death certificate.
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APPENDIX H

Q:_sgns in the Am:ggl orces md on Mgggme Ships: Members of the armed forces
“are considered residents of the area in which the installation is located. For military. -
personnel and their famﬂy members, use the stated address of the pat1ent whether ‘
on the mstallauon orin the. surroundmg commumty '

The Census Bureau has‘ formulated detailed rules for determining residen'cy?of |
persons ass1gned to Navy and Coast Guard ships and marmme ships. The rules.
‘include reference to such mformatlon as a ship's deployment, port of departure and
destmauon, and its homeport. (Rules were sxmphﬁed for the 1990 Census.) Refer
| dlrectly to Census Bureau pubhcauons for the deta.tled rules to be applied.
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Appendlx I

" SOUTH: CAROLINA CITIES/T OWNS WITH CORRESPONDING COUNTIES

QI_T_XLTQ_WJ!

Abbevﬁle '

 AdamsRun

‘Aiken ,
Aiken South
Aiken West
Alcolv.
Allendale
’Anderson

~ Arcadia

B ArcadxaLakes » ;

) Ardincaplé

. Arkwright
Awendaw
- Aynor

e

BaldwinMills

Ballerii:irﬁe
Bamberg

Bamwell .
‘Batesburg

Bath
Beaufort

* BeechIsland

Béiton /
_’Belvedere |
Bendale

- Bennettsville
Berea

‘CQUNTY:
 Abbeville
~ Charleston
~ Aiken

Alken
Aiken

v Cla:éndon S
"'Allendaljc‘-_.. o
‘Anderson
" Georgetown
~ Williamsburg -
Spartanburg
‘.Ricrhlandf _
Richland
Pickens
' Spartanburg
' Charleston

Horry

Chestet
Richland

\ QBamberg
~ Bamwell
Lexmgton
’Saluda '

Aiken
Béaufort
Aiken

" Anderson
e

© Richland

~ Marlboro ™
- Greenville

‘"CHYHOWN..

' Bethune
. Bmgham .
‘ Blshopvﬂle
" Blacksburg
Blackstock

Blair
. ‘Blenheim

Bluffton
Blythewood
Bonneau

Bowling Green )
“Bowman

Boydén Arbor
Bradley -

Branchville

Brandon -
Brunson

Buffalo

Bumettown

~ Burton

Cades .

~ Calhoun Falls .
- Callison -
_Camden

Cameron

 Campobello

Ca.nédys .

* Carlisle
~Cassatt

_\Greenwood

,COUNTY

Kershaw :
Dlllon

o Le
" Cherokee

Chester -

Fairfield -

Barnw\ellr :

' Fairfield

Marlboro

 Beaufort'

Richland -
Berkeley

- York :
- Orangeburg
" Richland

Gr'éenwood}; e
Orangeburg

‘Greenville

Hampton

~_Union
. Beaufort

" Williamsburg

Abbeville -

Kershaw

Calhoun o ,
Spartanburg -
Colleton o

. Union
" Kershaw

- * Some cities span two counties; the second listing for a city is the secondary county.
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7 Catawba
Cateechee
“Cayce
Centenary
Central Pacolet
* Chapin
Chappells .
Charleston
 Charleston AFB
~ Cheraw |
E _Chesnee
Chester _
~ Chesterfield
" City View
 Clarks Hill |
Clearwater
Clemson
Cleveland
Clifton -
Clint’on
Clio
- Clover
Columbia

~ Conestee
Converse
Conway
Cope .
Cordesvills
Cordova
Cottageville
Coward
Cowpens .
Cross ;
. Cross Anchor
‘Cross Hill
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York o
Pickens -

" Pickens _
 Spartanburg

Lexington

, Néw_berry

Charleston.

Charleston
Chesterfield =

Spartanburg

Chester
Chesterfield -
Gteenvme _
McCormick

Ikm. :en )

Pickens
- Greenville

Spartanburg
Marlboro
York

- Richland
- Lexington

Greenville

Spartanburg
o \ Horry
Orangeburg
Berkeley
~ Orangeburg
o Colleton
Flore'nce'» |
Spartanburg

Berkeley

- Spartanburg
 Laurens

' Appexfidi—x I .Cdi;tinued
Dalzell

Darlingtoh B

Dillon -

Donaldsfb |

"'DonaldsonAFB .

Doneraile

- Dorchester

Drayton -

Due West

Duford

- Duncan
Dunean
- Dupont -

 Early Branch

Easley .
East Gaffney

 Eastover
- Edgefield
. Edgemoor-

Edisto Island

Effingham ’

Ehrhardt
Elgin
Elko

~ Elliott

Elloree
Enoree -

- Equinox
CBstll

Bucka

- Eutawvillé_ |

Fair Forest

 FairPlay

_Beaufort

Sumter
Darlington

Bamberg

Dillon
Abbeville .

Greenville:

Darlington -

~Dorchester
~ Spartanburg -

Abbeville

Horry

Sparianburg o

. Greenville

Charleston

Hampton.
Pickens
Cherokee
Richland

‘Edgeﬁeld_‘k

- Chester

~ Charleston
‘Florence -

Bamberg -

- Lancaster
- "Barnvyell '

Lee
Orangeburg
Spaxjtanburg‘ '

- Anderson -

Hampton -

» ’lOrangeburg

Spartanburg

Oconee




~ Fairfax

Fingerville

Florence

4 Foll);‘:Beach

; Fdre'st Acres
'Forest Beach -
Forest Lake
Foreston
Fork

Fort Jackson

Fort Lawn
Fort Mill
Fort Motte

FountainInn

Frogﬁiore
~ Furman

Gabie

Gadsden
Gaffney

' Galivants Ferry

‘Garnett

_ ‘Gaston
Georgetown
Gifford
Gilbert B
Glendale
~ Gloverville
Gluck
~Goose Creek
Govan N
Gramling
~ Graniteville
Gray Court
Great Falls
Greeleyville
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Hampton

Allendale
Spartanburg .
Florence
Chérlesgon B

" Richland
~ Beaufort

Richland

~ Clarendon
‘Richland
- Chester
York
* Calhoun -
" Laurens

Greenville |
Beaufort
Hampton

Clarendon :

- Richland E
Cherokee =

Horry 4
Hampton

- Lexingtén |
: Georgetown

Allendale
Lexington -

~ Spartanburg

Aiken

. Andei‘son

Be:keley _

‘ Bamberg

spangnburg
Aiken ‘

. Laurens

Chester
Williamsburg

' Appe»ndix" I Coﬁtinue&
o -~ Green Pond

Green Sea -
Greenville

'Greenwood T

Greer

' Gresham

Hégobd ;
“Hamer
‘Hampton =

Hanahan
Hardeeville
Harleyville -
Hartsville

* Heath Springs -

Hemingway -

- Hickory Grove

Hilda

Hilton Head
: Hodges ’
Holly Hill -~

Hollywood
Honea Path

| Hopkins
Huger

Industrial

" Inman
Inman Mills
. Irmo

CIrwin©

Islandton

Isle of Palms

Iva

~ Abbeville

. Colleton

Horry .
Greenville ’

r"r(}ree‘nwood
Spartanburg

Greenville
Marion =

Sumter

- Dillon

Hampton
‘Berkeley
- Jasper .

- Dorchesier

Darlington
Lancaster
Williamsburg.

York _
‘Barnwell
" Beaufort

Greenwood
Oran geburg
Charleston
Anderson

Richland
Berkeley

York' v
Spartanburg
Spartanburg
Lexington

Richland
- Lancaster
* Colleton
. Charleston
‘Anderson




Jaclc_sbn’ .
Jacksonboro
Jamestown
Jedbu;r‘g(
‘J‘effe‘rls'on, '

Jenkinsville

‘Joanna
' ‘John_s Island
’Jo'hnsonv'_i]le
~ Johnston
Jonesville

Kershaw '

- Kinards

Kings Creek

- Kingstree
Kline

Ladson

' 'LaFranqe, )
‘Lake City -

Lakeview '/
~ Lamar

Lancaster.
o Lando
Landrum
Lane
Langley
Lata -
Laurel Bay
Laurens
Leesville
Lena
Lexington
Liberty
Liberty Hill
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Aiken

. Colleton

Berkelgy
Dorchester

" Chesterfield

Fairfield
Laurens -
Charleston

_ Florence
Edgefield
~ Union

~ Lancastér
" Kershaw

Newberry
Cherokee

- Williamsburg

Bamwell

Charlestlpn‘ o

Berkeley
Anderson
Florence

- Dillon
Darlington

Lancaster
Chester

~ Spartanburg
- Williamsburg

Aiken

 Dillon

Beaufort

- Laurens
Lexington
‘Hampton

Lexington
Pickens - -

. Kershaw

Lincolnville

~ Little Momitain

Little River‘
Litle Rock
Livingston

. Lobeco

Lodge

: Lohgs

Loris

Lowndesville
, -L‘owgys .

Lugoff
Luray

7, Lydia
LydiaMills
“Lyman

~ Lynchburg

Manning (

~ Marion
.~ Martin
. -Mayo
 McBee
McClellanville

McColl
McConnells
McConnick
Meggett
Miley
Modoc

Monarch Mills
Moncks Comer

Monetta

o CharléstOn
- Newberry

Horry

“Dillon
- Orangeburg

Beaufort
Union -

~

~ Colleton

Horry
Horry

' Abbevi]]e

Chester

\Kershaw

Hampton
Darlington
Laurens

- Spartanburg

Lee

) Clé_rendc)n
Greenville

Marion
Allendale
Greenville

" Sumter

Spartanburg ,

* Chesterfield
‘Charleston

Marlboro
Yok
McCormick
Cﬁarleston
Hampton
McCormick
Union
B_erkeley’

: Saluda
 Aiken

14




'Montmorcnci
Moore =
Mount Carmel
~Mount Crogham -

- Mount Holly

‘Mount Pleasant
Mountain Rest

‘ Mountville
Mullins ‘
Murrells Inlet
Myrtle Beach -
Myrtle Beach AFB

_ Neeses
Nesmith
New Ellenton

- New Zion

Newberry
Newry
Nichols
Ninety Six

~ Norris

‘North
North Augusta

North Charleston

~ North Hartsville

No. Myrtle Beach

| - Norway

Oakley
Olanta -

Olar
‘Orangeburg
Oswego -

- Owings

Pachet
Pacolet Mills
10/95

AAiléen

Spartanburg
McCormick

" Chesterfield
‘ 'Berkeley

Charleston’

~ Oconee

- Laurens
Marion

| Gebrgetqwn, ,
-Horry | '

Horry

‘ v dmgebmg
. Williamsburg

Aiken

“Clarendon '\

Newberry
Oconee
Marion ‘
Gteeriwood
Pickens
Orangeburg
Aiken
Charleston

Darlington

Horry -

- Orangeburg

 Berkeley

Florence

\,Orangeburg' ,
‘Sumter ;
- Laurens

.Spa'rtanbﬁrg
* Spartanburg

~ Appendix I Continued
’ ~ Pacolet Park
- Pageland

Pamplico

* Park Place

Parksville |
Parris Island

- Patrick
~ Pauline

Pawleys Island
Paxville

-Peak .
- Pelion

Pelzer
Pendleton
Perry
Pickens
Piedmont

Pinehurst_

. Pineland

Pineridge
Pineville
Pinewood
Pinopolus
Plum Branch
Pomaria.
Pontiac

- PortRoyal

Pregnall .
Prosperity

Rains

e Ravenel

Reevesville

~ Reidville
Rembert .
~ Richburg

 Spartanburg
- Chesterfield

Florence

“Greenville
, Mc;Cpn’nick' B
" Beaufort

Chesterﬁeld -

~ Spartanburg

Géorgetown
Clarendon
Newberry
Marion
Léxingt()n \
Anderson
Anderson

‘Pickens =
~ Anderson .
 Greenville
- DQichestcr

JaSper ,
Lexington
Berkeley

~ Sumter

Bgrkélgy

‘McCormick.

Newberry

© Richland

Beaufort.
Dorchester
Newberry

Marion

Charleston

Dorchester
Spartanburg
Surntelf

- Chester




' Richland

N

Ridge Spring, ‘

_Ridgeland
Ridgeville
Ridgeway
Rion
Ritter
Riverside
Rock Hill
Roebuck

_ Ro_undo
Rowesville
Ruby
Ruffin
Russelville

‘Saint Charles

Saint George

Saint Helena: Island
Saint Matthews
Saint Stephens

~ Salem

Salley
Salters

 Saluda

_-Sandy Springs

Sans Souci -
Santee
Saxon
Scotia -
Scranton
Seabrook
_ Sellers .

. Seneéa ,
Shannontown
Sharon
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Oconee :
Saluda
Jasper .

- Dorchester

Fairfield

Fairfield

Colleton -

-~ Lancaster

York

' Spartanburg

Colleton
Orangeburg
Chesterfield

: Colleton
-Berkeley

Colleton

Leev

" Dorchester
‘Beaufort

Calhoun

- Berkeley

Oconee

- Aiken

Williamsburg

- Saluda
~Anderson
: Gteenvﬂle :

Orangeburg

Spartanburg

Hampton
Florence

. Beaufort

Marion

" Dillon
~ Oconee

Sumter -
York -

Appendix I Continued |

Shaw AFB

~ Sheldon

Shulerville

Silverstreet '
"Simpsonville -

Six Mile -
Slater
Smoaks =
Smyma
Snelling
Society Hill -
South Congaree
Southern Shops
Spartanbiirg
Spring Mills
Springdale
Springfield
Starr <

' Sgartex
 State Park
Strangeville
-Stuckey _
Sullivan's Island

Summerton
Summerville
Summit
Sumter .

' Surfside Beach

Swansea

' Sycainore/ o

Tamassee

Tatum

Taylor

Tigerville
Tillman

Timmonsville

Townville

“Sumter

Beaufort

. Be;rkelveyﬂ

Newberry

" Greenville

Pickens
Greenville

~ Colleton -

York
Barnwell

" Darlington

Lexington
Spartanburg
Spartanburg -
Lancaster
Exington

- Orangeburg

Anderson
Spartanburg _
Richland
Orangeburg

- Williamsburg

Charleston -
Clarcﬁdon
Dorchester
Lexington
Sumter
Horry -
Lexington
Allendale -~

~ Oconee
- Marlboro

Greenville
Greenville
J aSpef

- Florence

Andt:rson.
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Travelers Rest -
Trenton
“Trio '
- Troy
- Turbeville

- Ulmers
- Una
Union E
Utica

Van Wyck
Vance
Varnville
‘Vailclus,e
Wadmalaw Island
Wagener B
Walhalla

- Wallace

Walterboro
Ward
* Ware Shoals -
Warrenville
Watertloo
Wedgefield -
 Wellford

West Columbia -

West Pelzer
- West UniOn'
Westminster -

~ Westville

White Rock
White Stone
Whitney
~ Williams

10/95

- Greenville -
" Edgefield

Williamsburg

" Greenwood
Clarendon

i ,Allelndale

Spartanburg

~Union
“Oconee

N

- Lancaster

Orangeburg

. Hampton
- Aiken

Chaﬂestbn |

Aiken

~ Oconee
‘Marlboro

Colleton (
Saluda’

" Greenwood

Aiken
Laurens
Sumter
Spartanburg
Lexington
Anderson

‘Oconee

Oconee
Kershaw
Richland

Spartanburg
Newberry

Spartanburg
Colleton.

Appendix I Continued
. - Williamston

Williston

~Wilson
- Windsor
- Windy Hill

Winnsboro-

- Winnsboro Mills

Woodford
Woodford -

Woodraff
,:Yemésseé}

‘Yonges I’sland‘
York |

| Andegso‘n

Barnwell -

Clarendon -

Aiken

" Florence

Fairfield

Fairfield
Orangeburg
Oran géburg

| Spananburg

Beaufort + -
Hampton

" Charleston
Yok




Appendlx I Continued
GEORGIA CITIES/TOWNS WITH CORRESPONDING COUNTIES.

mmmw . county myTowN COUNTY
Abbeville ~ Wilcox - Atlanta DeKalb
Acworth -Cobb ‘ Fulton
Adiarsville - Bartow Attapulgus Decatur
Adel Cook Aubumn " Bamrow
Adrian ' Emanuel Augusta Richmond
S Johnson ~Austell Cobb
- Alley Montgomery A Douglas
Alamo Wheeler Avondale Estates - DeKalb. -
~Alapaha Berrien ~ Axson Atkinson
" Albany Dougherty | - R
Aldora Lamar - . Baconton Mitchell
Alexander Burke. | Bainbridge " Decatur
~ Allentown J Twiggs Baldwin Banks
| ~ Wilkinson S .Habé;sham
Alma Bacon  Ball Ground Cherokee
Almon Newton " Bamesville - Lamar
. Alpharetta Fulton . Bartow | Jefferson
U Al Banks. Barwick Brooks
| * Habersham S ‘Thomas
Alto Park Floyd ‘Baxley Appling
Ambrose " Coffee Belvedere DeKalb
~ Americus - Sumter - Berlin Colquitt
Amsterdam Decatur Berryton Chattooga
*AndefSOnvi]le ©° Sumter ~ Bethlehem Barrow
* Appling ~ Columbia ~ BibbCity Muscogee
Arabi - Crisp Blackshear Pierce
.. -Aragon - ‘Polk - Blackwells Cobb
.~ Arco (Dock Junction) Glynn | Blairsville Union
- Arlington Calhoun Blakely . Eary
, Ealy ‘Bloomingdale ~ Chatham
Arrowhead ' Clayton (see Jonesboro) Blue Ridge ~ Fannin
Ashburn. . Tumer Byt - Burke
Athens Clarke - |

- Richmond

* Some of the cities span two counties; the second Iisting foracity is the secohdary county. -
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’Bog‘ar’t .

- Bonaire

- Boston

Bostwick

- Bowdon
Bowersville

} Bowman

Braselton |

Bremen
. Bronwood
. Brookfield
Brooklet
* Broxton
- Brunswick
y ‘Buchanén
- Buena Vista
Buford "

Bﬁﬂcr‘ ‘
Byromville
. Byron

Cadwell
Cairo
Calhoun
- Calvary
‘Canon

Canton
. Carlton

Camesville

- Carollton
- Cartersville

- Cassville -

Cataula

Cave Spﬁng ‘ .

1005

 Clarke
Oconee

 Houston  °
Thomas |

Morgan
Carroll
Hart

 Elbert

J ackson

Terrell

Tift .
‘Bulloch
Ct)_ffee ,
Glynn -
 Haralson .

Marion

Gwinnett - .
Taylor
_Dooly
" Peach

- Laurens

Grady
Gordon

'. rad'y_’

Hart

Cherokee

M_adisoh

- Franklin

Carroll

‘Bartow

Bartow

quyd

| Aﬁpendix I Continuéd‘ B
: C . ’ ) c .] .

v élai‘kston
Claxton
- Clayton
P Clermont )

‘Cogdell

; 'Conéord o
: Con'stimtion‘ﬂ
 Conyers
‘Coolidge

Cedartown

. Cemerville

Chalybeate Springs
Chamblee
Chatsworth

* Chauncey
‘Chester
Chickamauga

Chicopee
Clarkdale
Clarkesville

Cleveland '

.Climax
- Clyo

Cobbtown |
Cochran

Cohutta

~ Colbert
College Park

' ~':C01]ilns‘b _
" Colquitt

Columbus

Comer

Commerce

Cordele

‘ Cornelia' | '
.Covington

v

| _ ‘Cookk o

Polk

" Houston

Meriw'ether)

Dodge

Dodge
- Walker
CHall

Cobb

| Habersham
- ‘DeKalb

Evans =
Rabun

Decatur

‘Effingham

Tattnall

- Bleckley
.. Clinch . .
- Whitfield

Madison

| Cllziyto\n" |
'\Fulton]"

Tatma]l,"

E Muécogee' :
‘Madison .
Jackson

 DeKalb

 Rockdale

Thomas

s Crisp
‘Habersham
. Newton .
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' Crawford

Crawfordville |

" Culloden
Cumming

’ Cusseta

- Cuthbert

, ‘Dahonega .
“Dalton

Danielsville
Danville-

- Darien

. Dashei' '

" Davisboro
. Dawson - .

Dawsonville
Dearing
 Decatur

~ Deenwood
: Demorest
De Soto
De Soto Park
Dexter
. Dock Junction
Doerin
" Donalsonville
Doraville
~ Douglas

- Douglasville

 Druid Hills

Dry Branch
" Dublin
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Oglétho;pe |
Taliaferro
Monroo

Forsyth ,
- Chattahoochee

Randolph

Gwinnett
Lumpkin ' -

_ Paulding

Whitfield
Early -

= Madison

Twiggs

~ Wilkinson

~ Mclntosh
‘Lowndes

» Washington

Terrell
Dawson

 McDuffie

DeKalb

Ware
~ Habersham

Sumter

- Floyd

Laurens

Glynn

_Colquiti
Seminole
D=Kalb
Coffee
Douglas
Rabun

'DeKalb

Bibb

- Twiggs
- Laurens

Dudley

. Duluth -

Dunaire

* Dunwoody -
"-‘Du’Pontﬁ, '
- ‘East Dublin »
 _EastEllijay =

East Griffin-

- Eastman
. East Newnan
- East Point

Eatonton
Eden

- _Edison .

Elizabeth
Ellenton

“Ellenwood
~ Ellerslie
Ellijay

Embry Hills

~ Emerson

Emory University
Enigma

Epworth

Eton .

- Eulonia

Evans
Evcrott
Experiment
Fairburn
Fairino{mt'.
Fair Oaks -

- Fargo

~ DeKalb
Bartow .

Laurens
Gwinnett

~ DeKalb

Clinch .

Laurens
Gilmer

- Spalding

‘Do_dgef »
Coweta .

| Fulton ‘

Putnam

Effingham

Calhoun

T Houston \

Elbert
Coob .

- Schley |
 Colquitt

Clayton
Gilmer - k

Berrien -
Murray

Mclntosh

“Columbia |
Glynn

Spalding -

Fulton

Gordon

“ Cobb
'~ Clinch
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Fayetteville |

Appendnx I Contmued

Fayette
Fitzgerald Ben Hill
- Flemington Liberty
- Flintstone Walker
Flippen . Honry
Flovilla . Butts
- Flowery Branch ‘Hall
Fqlkston ‘ ' Cbarltonf
| Forest Park élay’t‘on .
 Forsyth ~ Monroe .
. FortBemning Chattahoochee
’ . Muscogee
Fort Gaines ' f,Clay .
~Fort Gordon - ‘Richmond
Fort Oglethorpe Catoosa =
. Waker
- FortStewart . - Liberty
Fort Valley  Peach
.. Fowlstown Decatur e
" Franklin Heard
‘ Frankhn Sprmgs Frankhn
. Funston g Colqmtt
" Gaines Community  Clarke
Gainesville  Hall
~ "Gainesville Cotton Mills
~ Garden City | -Chatham
GardenLakes - Floyd.
Gardi ' Wayne
~ Geneva Talbot
* Georgetown Quitman .
Gibson Glascock
Glen Haven DeKalb 4
Glennville ‘Tattnall
~ Glenwood - Wheeler
Glynco Glynn
h ‘Gordon Wilkinson . -
10/95

o Gough
& ‘Gracewood
. Grantville.

Gray

- Grayson
" Greensboro

Burke . ,
- Richmond
Coweta -

Jones
Gwinnett - -
Greene

Gremile  Mervetier
Griffin  Spalding
Gfevetowh ~ Columbia
Guyton ~ Effingham
Habersham  Habersham
_ Haddock Jones |
" 'Hagan Evans.
" Hahira -~ Lowndes =
 Hamilton Harris
‘ Hamptonfﬁ Henry -
. Hapeville " Fulton
Hardwick ~ Baldwin
" Harlem'  Columbia /,
' Harrison ~ Washington
‘Hartwell . Hart
HaWkihsyﬂle  Pulaski
Hazelhurst ‘.: Jeff Davis
" Helen - ~ White
Helena Telfair )
Haphmbah Richmond
- Hiawassee - ~ Towns - |
‘Highland Mills ~ Spalding
~ Hillsboro =~ Jasper
Hilltonia E Screven
- Hinesville - ‘beerty
Hiram ; " Paulding
Hoboken ~ Brantley
" Hogansville “Troup
-Holly Spﬁngs L Cherokee
Homeland -~ . Charlton
~ Homer -

Banks .
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Homerville
* Hortense
‘Hoschton

Ideal -

" Indian Springs
Tron City

Irwinton

- Irwinville
-Isle of Hope -

Jackson

* Jasper
Jefferson
Jeffersonville

~ Jenkinsburg

J_eéup' ’
Jonesboifo ‘
- Junction City -

| Kennesaw |
KeysViJle i
Kingsland
Kingston -
Kite -
Knoxville

' LaFayette
LaGrange
Lake City
Lakeland
Lakemont

Lake Park R

- LaVista
LavOnia

' Lawrénceville‘
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‘Clin’ch i
~ Brantley

Jackson :

. Macon

Butts

,Seminole )

Wilkinson
Irwi

Chatham 7_ '
Butts -
- Pickens
‘Jackson

Twiggs

‘Butts
 Henry -
" Wayne

Clayton ‘

- Talbot

 Cobb

Burl;e -

~ Camden
- Bartow

‘Johnson

| Crawford S

Walker

I‘roﬂp ~
Clay,tonk ,

 Lanier
"Rabun
 Lowndes =
DeKalb
~ Franklin -

Gwinnett

Calhoun

| Appéndix 1 Co

ntinued -

: I..éesbﬁrg_ ,
 Lenox |
- Leslie
 Lexington

Lilburn
Lincoln Park
Lincolnton
Lindale

. Linwood

Lithia Springs
Lithonia -

Locust Grove _ °
Loganville

‘Lookout Mountaiﬁ
Louisville.
" Louvale
" Ludowici
Lila

| Lumber City o
: Lﬁﬂlersvme
- Lyerly

Lyons -

~‘Mableton
‘Macon

‘ Madison
" Manchester

| Manor
- Mansfield

Marietta
Ma;ienaEaSt 8

Lee
- Cook

‘Sumter

Oglethorpe

Gwinnett | |
Upson

Lincoln
- Floyd

Walker

 Douglas.

DeKalb

" Bibb

Henry

- Gwinnett

Walt\on\
Walker

~ Jefferson
- Stewart

Long
Banks
Hall

- Telfair

Wheeler
Stewart

Meriwether
-~ Chartooga -
qumbs,

Cobb
- Bibb

Morgan v

Meriwether

Talbot -

. Ware

Newton" |
Cobb \
Cobb .
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Marine Center
Marlow
"Marshallville

: Marl':i_hez |
‘Maysville-
McCaysville
McDonough

McIntosh
Mclntyre

. McRae

Mechanicsville
 Meigs '/ '
Meldrim
‘Menlo -
Metter
Midway
Millen
‘Millwood
Milner
Milstead.

* Molena

Monroe-

. Montezuma '
Montgomery
Monticollo

- Moody
Moreland
Morgan o
Morrow. -
Morven
Moultie

Mountain City o
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Dougherty
Effingham
-~ Macon -

Columbia

~ Richmond
" Banks

Jackson
Fannin

» Henry

Liberty

- Wilkinson

Telfair

~ Gwinnett
~ Mitchell

Thomas
Effingham

Chattooga .

Candler

 Burke

Hardwick
Baldwin -

- Jenkins .
Ware .

Lamar

Coweta ‘
Calhoun

Clayton |

Brooks

* Colquitt

Rabun

Rockdale
Walton
* Macon
~ Chatham
- Jasper

‘Lowndes o

~ Mountain Park

‘Mountain View
* Mount Airy |
~ Mount Berry -
‘Mount Vemnon
Mount Zion
Mystic

Nahunta

~ Nashville

Nelsqxi
-Newboi‘n :
New Ho}land '

Newington
Newnan

. Newton.

Nicholls
Nicholson
; Norcross
Norman Park 4
‘North Atlanta -
North Canton
North Decatur

North Druid Hills -
- Norwood

- Oakdale
Oak Grove
“Oakwood
“Ochlocknee
Ocilla =~
Oconee
Odum
Offerman.
' Oglethorpe

Cherokee .

Fulton

‘Clayton

Habersham
Floyd
Montgomery
Carroll -

TIrwin

Brantley
Berrien

‘Cherokee

Pickens

| Jaspér; .

Newton i
Hall

- Screven
“Coweta
' Baker

Coffee ‘
Jackson '

Gwinnett

Colquitt

DeKalb

Chequee |

DeKalb

DeKalb
Warren

Cobb

DeKalb

Hal
Thomas
I - . h .

| ‘Washington
. Wayne
- Pierce

Macon .

I-13




Omega
Oxford

Palmetto

o Panthérsville

Patterson
" Pavo

Peachtree City
.~ Pearson
. Pelham
: Pembroke
| Pendergrass
- Perry B
Phillipsburg
- Pinehurst
~ Pine Lake
_ Pine Mountéin

'Pine Mountain Vé]ley

' Pineora

Pine Park -
Pineview
Plains

Pooler

- Portal
Porterdale

Port Wentworth
Poulan '
Powder Springs
Preston

Putney

* Quitman

160/95

Tift

‘Newton -

; Cowgta

Fulton -

 DeKalb

Park

‘Chatham
Pierce
‘Brooks

Thomas
Fayette

"Atkinson
Mitchell
: ‘Bryan’
Jackson
‘Houston
Tift -

- Dooly

DeKalb -
Harris
Harris

Effingham
~ Grady

Wilcox

 Wilcox

Sumter
Chatham

‘Bulloch
Newton .

Chatham
Worth
Cobb
Webster

Dougherty

Brooks

- Appendix I Co

ntinued
Radium Springs
Ray City
Rebecca
Redan
Red Oak

Register

Rehoboth

. Reidsville

Remerton

'Rentzb

Resaca

: Rex

Reynolds
Rhine
Riceboro -

" Richland -

Richmond Hill
Rincon :

- Ringgold

Rising Fawn
Riverdale
Riverside
Roberta’
Rochelle

. .Rockmart

Rocky Face

~ Rocky Ford

Rome -

 RoseHill

‘Rossville \

‘ RosWeH

Royston

Russell
Rutledge

 Sale City

. Turner -

DeKalb
Fulton.
Bulloch

DeKalb
- Tattnall

Lowndes
Laurens
Gordon
Clayton
Taylor
Dodge

Liberty

Stewart.
Bryan

" Dougherty
' Berrien

Effingham

_Catoosa

Dade

“Clayton

Floyd:
Crawford

'Wiloox_

Polk

 Whitfield

Screven
Floyd
Chatham
Walker
Fulton
Franklin

" Madison
‘ vBarrow

Morgan

-Mitchell
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" Sandersville
Sandy Springs
. Sardis

, Sargent
Sasser
Savannah
- Savannah Beach
Scotland

Scotidale . |
Screven
Sea Island
Senoia
Shady Dale

- Shannon

Shellman
‘Shiloh
Siloam
Silver Creek
- Silvertown
- Skyland -
 Smithville
~ Smyma
Snellville
Social Circle
Soperton
South Cobb"
Sparks
Sparta
Springfield
Stapleton
Starrs Mill
 State College -
~ Staténville -
~ Statesboro
* Statham
. St. George
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Washington

7 _ Fulton
Burke
- Coweta

Terrell

_Chatham

Chatham
Telfair -
‘Wheeler

- DeKalb
‘Wayne

Glynn

" Coweta

Jasper
Floyd

Randolph

~ Greene
‘Floyd -
Upson

DeKalb
L

. Sumter
, Cobb
Gwinnett

 Walton
" Treutlen

Cobb
Cook
Hancock .

. Effingham
- Jefferson
‘Fayette

Chatham
Echqls
Bulloch

- Barrow g
- Charlton

Stillmore

St. Marys
Stockbridge
Stockton

‘ "Stcyme'Mountain

Stonewall -
St. Simons
SugarHill

* Summerville

Sﬁrrency o
Suwanee

~Swainsboro,

Swords-
Sycamore

- Sylvania
- Sylvester

~ Talbotton

Tallapoosa-
Tallulah Falls

Tarrytown‘. ‘
Tate

, ‘ ,Taylorsi'ille | o

Temple

. Tennille

Thomaston
Thomasville

. Thomson
Thunderbolt =

Tifton

‘Tiger .

* Timothy .~

Toccoa
Toccoa Falls

| ‘Toco Hills - ’

- Emanuel
' Camden

Henry

Lanier

’D'cKalb
Fulton -

Glynn

Gwinnett

* Chattooga’ |

Appling

~ Gwinnett’
' Emanuel
‘Morgan

Turner

‘Screven

quth

Talbot
Haralson

Habersham

Rabun

- - Montgomery

Pickens

Bartow:
“Polk

Carroll

- Washington

~ Upson

- Thomas
' McDuffie

Chatham
Tift -

~ Rabun

Wilkes
Clarke

_ E Stephens
- Stephens
‘DeKalb

115




 Toombsboro
Trenton
Trion

- Tucker
“Tunnel Hill
Twin City
Twin Lakes
Ty Ty

Unadilla
Union City
Union Point

. Unionville |
' Uvalda

“ ; Valdosta

. .Van Wert

~ Vamell
Videlia

Vienna
Villa Ricca

Vinings
~ Vista Grove

‘Waco
Wadley
‘Waleska
Waresboro

- Warm Springs
Warner Robins

Warrenton
Warwick - o
Washington

Watkinsville
Waverly Hall ‘

- Waycross
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Wilkinson

_ Chattooga ;

DeKalb

‘Whitfield
-Emanuel
 Lowndes
- Tift |

. Dooly

Fulton

Tift
Montgomery :

Lowndes

Polk
~ Whitfield
Montgomery

Toombs
Dooly
Carroll -
Douglas
Cobb

~ DeKalb

" Jefferson

Cherokee
Ware

~ Meriwether

Houston

 Warren

Worth
Wilkes

jOconoo

Harris
Ware

ntinued
Wé.ynesboro_
West Green
Westoak =

" West Point

Whigham

Whitchall
' Whyitesburg

: Whitestone

Whitesville
Wildwood

- Willacoochee

Williamson

- Wilmington Island
. Wilshin

Winder
Windsor Forest
Winterville

~ Woodbine
- Woodbury

‘Woodland
Woodstock
‘Woodville
Wray

" 'Wrens . .
- Wrightsville

Wayside

- -Winston

o Yat&éviﬂe
~ Young Harris

Zeublon

-~ Burke
_ Coffee
~ Cobb

Troup
Grady
Bartow

Clarke

Carroll

Gilmer
. H - ». N

Dade
Atkinson

Chatham

»Ba‘rrOW
Ch}athamy

Clarke

| "Camden

Meriwether
Talbot
Cherokee
Greene
Irwin
Jefferson
Johnson

’ Jones
Douglas

"U’pson

Towns
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A.PPENDIX J

CANSUR/NET 1. 34
CODES FOR SOUTH CAROLINA COUNTIES/STATES

C’Q\UNTY,

| ABBEVILLE

AIKEN

| ALLENDALE |

ANDERSON

| BAMBERG -

BARNWELL

‘| BEAUFORT
| BERKELEY
CALHOUN
CHARLESTON
'CHEROKEE

CHESTER =
CHESTERFIELD

|CLARENDON

COLLETON
DARLINGTON

'DILLON - -

DORCHESTER

| EDGEFIELD
| FAIRFIELD
|FLORENCE
|- GEORGETOWN'
|GREENVILLE
' GREENWOOD

HAMPTON .
HORRY
JASPER - -

KERSHAW ‘
LANCASTER- o

LAURENS -

~|LEE .

LEXINGTON -
MCCORMICK
MARION
MARLBORO
NEWBERRY -

|OCONEE -
| ORANGEBURG
| PICKENS »

| RICHLAND

SALUDA

| SPARTANBURG
| SUMTER -

UNION

| WILLIAMSBURG
|Yorx .

1 AK‘

ABBV.
ST

CODE|

§§§§§§§11

§§

§§§§§§§§§

[¢
C
C

o
Q
O

§§§§§§§§§

ALASKA
ALABAMA
ARKANSAS

| ARIZONA
LOUISIANA NOS
‘NO MARIANA‘ISLANDS ‘
‘| COLORADO .

CONNECTICUT -

DISTRICT OF COLUMBIA
| WASHINGTON, DC :

DELAWARE

| FLORIDA "
| GEORGIA
|GUAM

HAWAII

IOWA -

IDAHO
ILLINQIS -

- | INDIANA
'KANSAS.

KENTUCKY '
LOUISIANA
MASSACHUSE’ITS

| MARYLAND

MAINE

| MICHIGAN
| MINNESOTA

MISSOURI
MISSISSIPPI -

| MONTANA

NORTH CAROLINA

| NORTH DAKOTA

NEBRASKA
NEW HAMPSHIRE

I NEW JERSEY"

NEW MEXICO

-INEVADA .

NEW YORK

~| OHIO .
‘ OKLAHOMA ;

‘OREGON =~
‘| PENNSYLVANIA
| PUERTO RICO

RHODE ISLAND .
SOUTH CAROLINA

| SOUTH DAKOTA.




ABBV
ST

CANSU&NET134

CODES FOR SOUTH CAROLINA COUNTIES/STATES

CODE

——

NTY

ABBV
ST

Slsjajels

3
§§§§§§§§§§§§

-}
=

BES

121
121
999

E

STATE

TENNESSEE

TRUST TERRITORIES
NO MARIANA ISLANDS
TEXAS -

UTAH

VIRGINIA

VIRGIN ISLANDS
VERMONT
WASHINGTON STATE
WISCONSIN

WEST VIRGINIA
WYOMING

UNITED STATES

US NOS

USA NOS

AMERICAN SAMOA
SAMOA AMERICAN
UNKNOWN




APPENDIX J

- CANSUR/NET 1.34 .

 GEORGIA COUNTY CODES

ABBV.

ST,

ca

. GA
" GA
GA

GA

GA

GA

GA

"GA’YV

NTY
BRYAN
'BULLocH_ o
 BURKE o
COLUMBIA

 EVANS
. JEFFERSON' -
~ JENKINS

gt §
| SCREVEN

029

) 93_1_

033

| QSi.
073

103




. : . .
\ . .
. . . i /
. . . .
i s ’ N
. g - . o
T " N . . . -
; . . .
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APPENDIX K o

Acceptable Abstracting Abbreviations

AB;ab ...... - abort, abortion P
abd; abdom . abdomen
© abs ....... .. absent’ : ‘
C ACTH - ... adrenoconocotropic hormone a
ACVD .:...... arteriosclerotic cardiovascular dssease ‘
AD . ......... aurbtdema(rightear) ‘
' ADH antidiuretic hormone
adm; admt . ‘admission; admit
. AFB. acid fast bacillus - '
Lo AGA Ll . appropriate gestatlonal age
AKA ... .. also known as -
ab ......... albumin : '
ALL ......... acute lymphocytic Ieukemh
ALS ......... amyotrophic lateral scierosis -
-AMA .. ..., . against medical advice :
ANA ... . ..... anﬂnudearamibody(laboratorystudytlter)
anom ....... . “anomaly . s
ANS ..... .. ... autonomic nervous system
am....;.....s.: amel’lOl’ ’ .
‘ante ......... before .- ’
AODM ....... adult onsetdiabetes mellitus
AP . ... ... " anterior - postedor
Ap ..........
approx ....... -approximately
ARBOW ..... axﬂﬁeialmpnnebagofwater
~ AROM . ...... .. artificial rupture of membrane , o ,
AS ......... auris sinistra (left ear) S _;- . N Lo ;
ASD. ......._',_MaLseptaldéect i i L ima S
ASO ........ amistreptolysmO(labomtorysmdymer) ’
AU ... ..., aures unitas (both ears); auris uterque (each ear)
ausc ........ auscultate :
AV ....... SRR atrioventrics.ﬂar arteriovenous
axil ...... ... adlary : o
Ba ....... .. barium :
LA Lol Dankd Deutioph {while Livod Couii - sduordw{y s&uuy)
" baso ........ basophil (white blood count - laboratorystudy)
BBB ........ bundie branch block of the heart =~ -
BCP..... .... bith control pill
BCP 23 ...... biochemical profile (sameasSMA 23) .

BE ......... bariumenema




BOW ........ bag of waters

BP; B.P - blood pressure

BPD ....... . monary dysplasla

BSO -....... . bilateral salplngo-oophorectomy

BUN ........ blood urea nitrogen (laboratory study)

C ...... .. - .o Centigrade : !
A-C7....... cervical vertebrae 17

C&S........ cdtureandsensmvny(laboratorystudy)
C section; ¢/s eesaraansemon

‘CABG ...... ‘. -coronary artery bypass graft.
CAD ...... .. coronary artery disease

CAHD - ST - coronary artery heart disease
CAN ........ cord around neck

CAT ........ computerized axial tomography
cath ........ catheter; cathererization

ccu ........ coronary care unit

COH ........ congenltaldlslocatedhip

CF ......... cystic fibrosis

CHE ......—=g@Rgestive heart fallure .. .z — 2iiiiiocaaien
chol ........ cholesteml(labo:atorystudy)

a chiorine; chioride

CLL ..... ... chronic Iymphocytlc leukemia

CL ......... cleft lip

CL+P ....... cleft lip and palate

CLP ........ cleft palate

(1) R -centimeter

CML ........ chronlcmyelocyﬂcleukemia

CMV ........ cytomegalovirus

CNS ........ cemralnervoussystem T S : .

c/o ....... Iy complainsof




cong . ...... cetyenital ‘ -
COPD ....... chronic obwucﬁve pulmonary dlsease
cor ..., ... heart
CPD ........ cephalopeMc dlsproportion
oGP L cerebral palsy -
CCPK ..., . creatinine phosphokinase (laboratory study)
CPR ........ cardiopulmonary resuscitation ,
CSF ........ cerebrospinal fiuid
CST ..... ... contraction stress test
CT ...... ... ~computerized tomography (scan)
CV ... ... cardiovascular
CvA ...... ‘.. cerebral vascular acc:dent costovertebral angle
c/w ........ . compatible with
ot ~ CXR ....;...'chestx-ray
' Cysio .. ...... cystoscopy
- D&C . ........ dilatation and curettage _ ,
- DC ..., " discontinue; discharge ..
dd;DD ....... discharge diagnosis; developmental dusabllxty
Cdeform . ... L. deformity ,
derm ..-...... dermatology
- DES ........ diethystilbestrol
DIC ........ . disseminated intravascular coagulatlon ,
DIP ......... distal interphalangeal (joint) -
DKA ........ diabetic ketoacidosis =~ .
DM ......... diabetes mellitus :
- DNA ........ deoxyriboneucleic acid
- DOA ........ dead on arrival
‘DOB ........ date of birth
DQE ...... —klyspnea-on exertion, e . Fa L nLrrresnmedeias
DP ...... ... dorsalis pedis (pulse) ‘ ' .
DPT ........ diphtheria, pertussis, tetanus (vaccme)
dr ......... .dam .
DIR ..... ... deep tendon reﬂex
DU ... ..... . duodenal ulcer
Dx .......... diagnosis
CECCD '....... -endocardial cushion defect - ' ;
ECG (EKG) . . .. electrocardiogram o : o
EDC ........ estimated date of conﬁnement (pregnancy)
EEG ........ electroencephalogram
EKG (ECG) .. .. electrocardiogram.
EMG ........ electromyogram
ENT ........ _ears, nose, throat .
EOM ........ extraocular movement; extraocular muscles

eos ......... eoslnophil (white blood count - labo:atory study)




' ER emergencyroom

ESR- ........ - erythrocyte sedlmentatlon rate (laboratory study)
ETOH ....... *gthyi alcohol; ethanol
ETP ........ early termination of pregnancy
EUA ........ examination under anesthesla -
EXAM ....... examination
excls . ...... excision ‘ \
Cevaenes . exploratory - '
epl.lap...... exploratory laparotomy
F ...I?.v...».\.~Fahre'nhelt‘ , /
FAS ........ fetal alcohol syndrome - v
FB;fb. ....... fingerbreadth; foreign body AR
FBS ........ fasting blood sugar : .
F.H.; FHx .... famiy history o
FHR ........ fetal heart rate
FHT ........ * fetal heart tone
fibrill . .. .. ... fibrilation
fi......n.... fiud
FLK ......... *funny looking kid" syndrome o - ,
fluoro ........ ~ fluroscopy - < o .
_ FRO‘M‘;..,».... full range of motion . . «
CFSH ........ follicle-stimulating hormone-
FTP ........ failure to progress '
FIT ......... faluretothrive
FUO ....... .. fever of unknown ongin '
Px iovniians fraoture
e ravlda (followed by number indicating number of pregnancies)
; G'g'. ..... :—!-.'—lebladdef’ - ‘,“"M*_‘“ e AR N S C e
GC ......... gonococcus (gonorrhea) ‘ . .
GE ..... .... gastroesophageal
GER ..... .. gastroesophageal reflux
gest ........ - gestation
Gl .......... gastrointestinal
glu ......... glucose (laboratory study)
Gm;gm ...... gram
Grav ...... .. gravida (number of pregnancres)
CGTT oLl -glucose tolerance test




H&P ....:.. history and physical
HB;hgb...... - hermoglobin . -
HBP ........ highblood pressure, hypertensron
~ HCG ........ human chorionic gonadotropln
het ......... ' hernatocrit .-
HEENT,.....'. head, eye, ears, nose, throat
HM. ........ heatmumurs =
HMD ........ hyaline membrane drsease
hosp ..... “. . . hospital
‘hrs L.l - hours
| 1 G height
CHTN L hypertension
: THX s .. history
. hyst ..r...... hysterectomy
‘1&D ........ incision and drainage
ICN ......... " intensive care nursery -
ICS ......... Intercostal space
ICU L ole e intensive care unit
ig ..... PP immunogiobulin
H .. ....... . inguinal hemia
ing; inguin .. .. inguinal
Q .......... Inteligence quotient
IRDS ........ Idiopathic respiratory distress syndrome
imig ......... irrigation :
I ) 1 PN idiopaﬂucthrombocytopeniapurpura o
D ....... .. intrauterine device : '
JUFD ........ intrauterine fetal demise o
IUGR ....... Intrauterine growth retardation
IUe ... ...-=intrauterine Pregnancy < === -
V .......... intravenous
VP .. ... intravenous pyelogram
- JODM ... ]uvenﬂe onset diabetes mellitus
CJRA ... ]uvemle rheumatord arthritis
K: K+ ....... potassium (electrolvtes - Iaboratory study)
KO e potassium chioride
- Kg: kg ....... kilogram .

R . kidneys, ureiers, biadder

RIS



Lo, left:

L&D ....... laboranddellvery
L&W ....... living and well
L1-Ls....... - lumbar vertebtaa 1-5

LBW ........ low blrth weight

LCM ........ left costal margin

LDH ........ lactic dehydrogenase (laboratory study)
LFT ...... .. liver function test

LGA ........ large gestational age

I .. luteinizing hormone

uQ ......... iower inner quadrant (breast)
UE ......... left lower extremity

uwe ......... left lower lobe (ung) -

LLQ ... left lower quadrant (abdomen)
uss ........ leftlowerstemal border

LoC ........ Iossofoonsciousness

LOQ ....... .. lower outer quadrant (breast)
P ..... ... lumbar puncture

s ..., " lumbosacral

LSB ........ left stemal border

LSK ........ liver, spleen, kidneys
t........... Ie!t

LUE ........ leftupperextremity

LuL ........ left uppef lobe (lung)

LV ... ..., left ventricular
LVH ... ... left ventricular

tymph ....... . lymphocyte (white blood count - laboratory study)

Iytes......... " electrolytes (Iaboratory study)

MCA ........ mwtiplecongenitalanomanes

meg ........ microgram

MCH ........ " maternal - child health

MCL ........ midclavicular fine

MCP ........ metacarpophalangeal Golnt)

MD ......... medloaldootormuscdardystrophy
med ...... - medicatlon medlal




met; metas metastases; metastatic

mg ......... milligram

Mg SO, ...... magnesium sulfate (medlaﬁon)

MH; MHx..... mental health; maternal history; mamal h:story

ML Lo .. myocardial infarction

micro ........ -microscopic

min ... ...... minute

mb . ......... milliter

mm ....... .. millimeter

MMC ...... .. meningomyelocele; myalomenmgooele

mod -.......,. moderate; modified

mone ....... monocyte (white blood count - Iaboratory study)
mononucleosis

mo, mos ..... ‘month, months , -

MP . ........ metacarpophalangeal; metatarsophalangea! (jomt)

MR L. .. .. menial retardation; medical records

MS ........ .- -mid stemnal line; muitiple sclerosis

MTP ......... metatarsophalangeal (joint)

MVA ........ motor vehicle accident

M¢ ......... microscopic

N&V...... .. nausea and vomiting

Na ..... V... sodium {electrolyte - laboratory study)

NA .......... - not applicable

NEC ........ not elsewhere classiﬁed necrotizing enterocomls
NED ........ " no evidence of disease

NICU ....... neonatal Imenslve cdre unlt neurologlwl
intensive care unit
R, ., corepemal- - - e T L eEEAel

NOS ........ ‘not otherwise specified

NPC ...... .. no prenatal care -

NS ......... not stated; normal saline

NSR ........ normal sinus rhythm (heart) nasoseptal
_ reconstruction

NST ........ nonstress test

NSVD ....... normal spontaneous vaginal delwery

N/ O, nausea and vomiting




ob/gyn ...... obstetﬁwandgynecology

OBS ........ organic brain syndrome

oCc ......... oral contraceptive

oCcG ........ ‘oral cholecystogram (gallbadder x~ray study)
OCT . ....... oxytocin challenge test

oD ....... .. oculus dexter (right eye)

OM ......... otitls media

OP; op ....... operation; outpatient

OPD ........ outpatient department

ophth........ ophthalmology

otho . ...... oorthopedics

0Z ... ounce -

P ...t pulse, para (foliowed by number indmtlng number
- of live births)
PA~ ... 0., postenor-anterior pemicious anemla
PAC ......... - premature atrial contraction (heart)
palp ........ . palpable
PAP ........ Papanioolautestorsmear(laboratorystudy)
S .. .a . number of previous live births |

PAT  ........ pwoxsysmal atrial tachycardia

PBI ......... proteln-bound iodine (laboratory study)
PCG, ......TTtabon dioxide pressure‘ﬁorﬂ'gas—-hboratory study)
PDA ........ patent ductus arteriosis -
PE ......... physical examlnatlon. pdmonary embolus
PED(S) »...... pediatric(s) -
PFC ........ persistent fetal circulatlon
(same as PTC - prolonged transltlonal circulation)
PFO ........ patent foramen ovale
PFT ........ pulmonary function test
......... - pregnant
PH; PHx .. . pastorprior historv
phos ...... .. phosphorus (laboratory study)
PHPV ....... persistent hyperplastic prlmary vitreous
PIA ..... prolonged infantile apnea
PID ..... ~.... ‘pelvic inflammatory disease
PP ......... proximal interphalangeal qoint)
PKU ........ phenylketonuria
PM:pm. ..... post mortem; post -meridian (afternoon - evening)




PMP . ....... previousmenstmalperiod
PO, ... . ... oxygen pressure (blood gas - laboratory study)
POL ........ premature onset of labor

PP .....i0. postpanum

ppd ... .. .. - pack per day (cngarettes)

PPD ........ purified protein derivative (tuberculin)
PPTL ........ post partum tubal ligation

PRBOW ...... premature rupture. bag of waters

preop........ preoperative -

PROM ...... .. premature rupture of membranes

protime ...... prothrombin time (laboratory study)
PSRBOW ..... premature spontaneous rupture bag of waters
psych. ...... psychnatry psychology

PT ..., physicalthe!ap\r,prothrombsntime(labomtorystudy)
posterior tibial (pulse)

PTL ......... postterm labor

PTT ...... ... . - partial thromboblastin time (laboratory study) -
PUD ........ pticulcerdisease

PVC ........ ventricular corm'action (hean)

PX vn......n physkal examlnatlon

e

B e nmaand —T— e L e -
i - S -

Q ...l quadlant

Q e ... quaque (eVery) Iongarmofachromosome
qam ........ _every morming

qd;qd ....... everyday

qhs : every night before sleep

gd ......... quarterlndle(fourﬂmesaday)

qod ..... everyotherday

R




‘R respi:aﬂon rlght

RA ...... ... rheumatoid arthritis
- RBC ...... .. red blood cell -
"RCM ........ rightcostal margin :
RDS ........ respiratory distress syndrome
REM ........ rapid eye movement ,
RES ........ reticuloendothelial system
retic . ... ..., . reticulocyte (white blood count - laboratory study)
' RF ......... rheumatic fever
" Rh ......... rhesus factor in blood -
~ RHD ........ rheumatic heart disease
RIQ ......... ~ right inner quadrant (abdomen)
RLE  ........ right lower extremity -
RLF ..... ... retrolental fibroplasia - .
RLL ...... ... right lower lobe ung) :
RLQ ........ right lower quadrant (abdomen)
RML ........ " right middle lobe (lung)
RNA- ........ rlboneudek: add ‘
- R/O ........ rueout- ) ’
~ ROM ........ range of motion; rupturebfmembranes o
"ROP ........ retinopathy of prematurity o
~ROQ ........ rightouter quadrant (abdomen) -
ROS ......... review of systems; revmvofshdes
RSR ........ regular sinus rhythm (heart) g
1 S _right
RUE .... .... Hght upper extremlty
RUL ........ right upper lobe
RUQ . ...... right upper quadrant
RV ......... rectovaginal
RVH ........ right ventricular hypertrophy
Rx . ........ - prescription; therapy; treatment
Y o —— et o
- 81-84 ..., systolic heart sounds
81-85 ...... sacral vertebrae 1-5
SA . ......... sinocauricular (node)
Sa;sarc...... .sarcoma -
SAH ....... . subarachnoid hemorrhage
SBE ..... ... subacute bacterial endocarditis
~ S§C ......... stemoclavicular (joint)
SCV. ........ supraclavicular L
sad rate . . cadimontatinn mtc l'lghnra'nrv chu'l\l\ )
_seg ......... segmented neutrophil {white blood oount laboratory study)-
SEM ........ systolic ejection murmur
"SGA ... ... ~small gestational age = - ‘
SGOT ....... serum glutamic cxalcacetic ransaminase fabcraicry siud ,}_
SGPT  ....... serumglutamic pyruvic transaminase (laboratory study)
SH; SHx ....... socialhistory L ,




osib(s) i slbling(s) | '
SIDS ... suddenlrrtamdeathsyndromev

SLE ...... e systemic lupus erythematosus
-SMA12; N ‘
"SMA 12/60;
 SMA23 ...... sequentral multiple analysls (laboratory study) T
$&0 ....... salpingo-cophorectomy : » -
s&s ..., signs and symptoms - T ‘ .
SOB ........ shortnessof breath =~ . . =~ -
SOL .:..... spomaneousonsetoflabor
SP ...l suprapubic .
s/p .o ... statuspost B
spec ........ specimen
Sp.gr........ speclﬁcgravlty
sQ ....... .. - social quotient; subcutaneous
sq cell ca..... -squamous cell carcinoma -
S8R .... ... sedimentation rate; surgical removal
SROM . ....... spontaneousrupmreofmembranes
staph ........ * staphylococcus (microorganism) =
. staphepl ..... staphylococcus epidermidis (mlcroorgamsm),
STD ...:..... sexualytransmitted disease .
strep . .... ... streptococcus (microorganism) - -
. surg ...... .. surgery o
C8VC ...l superlorvenawva :
SVD ........ .spontaneousvaglnal dellvery
Sx ..... PR . symptoms
syst ........ systolic
Sz ... ... - selzure
T o, * temperature IR _
T+*T12 .. .. -=thoracic vertebrae 142~ SN R o
T&A........ tonsillectomy and adenoldectomy :
T&T . ...... tympanotomy with tube placement -
“tachy ........ tachycardia (heart) ;
TAH ........ total abdominal hysterectomy . 4
'TAH BSO ..... total abdominal hysterectomy and bilateral salplngo-oophrectomy :
TAPVR ...... . total anomalous pulmonary venous return .
B .. ....... tuberculosis
TBA ..... .+ < 10 be adopted v ‘ :
TE ......... tracheoesophageal -
TEF ........ tracheoesophagealﬂsmla '
temp L...... .. temperature ' o
TGA ........ transposltlonofgreatartenes :
TBV ..., transposlﬂon of great vessels
THR ..... " ‘. . total hip replacement

- TIA transient ischemic attack




mBC ....... .. total lron-binding capaclty (laboratory study)

tid ......... terlndie(threet!mesaday)

TL ..., tubal ligation -

TM ......... tympanic membrane v o ~
™S ........ temporomandibular joint

TINTC ....... t00 numerous to count

TOA ........ ‘tubo-ovarian abscess

TOF ........ tetralogy of fallot

TORCH ...... toxoplasmosis, rubella, cytomegalovirus herpes (syphllis)
TP ...... ... total protein (laboratory study)

trach ......... tracheotomy

TSH ........ ~ thyroid stimulating hormone

TIN ........ transient tachypnea of newborn

TUR ........ transurethral resection : 4

TURBN......: transurethral resection of bladder neck
TURBT ....... transurethral resection of bladder tumor

uiQ .........  upper inner quadrant (breast)
umb ........ umbllical
unilat ........ unilateral

UPJ ........ ureteropeMc junction
URI ........ . upper resplratory infection

urd . A et e, e e T e e IR

---------

VDRL ....... test for syphllrs named for Veneral Dlsease Research Laboratory
VLBW: very ln\.u hlﬁh womh&

VS, vs ....... versus

veD ........ ventricular septal defect

VT; Vtach " ventricular tachycardra

wix L....o... “vertex




|

WBC white blood count(partofCBC laboratorystudy)

o - white blood celis
WD; w/d ..... well developed
WF . ......... whitefemale - PRI
‘WISC  ....... Waechsler Intelhgenoe Scale for Chlldren
WM .. ....... white male
CWN;w/n ... “well nourished -
WNL ........ within normal limits e
. WPW ....... " Wolfe-Parkinson-White Syno.ume '
" WPPSI ....... Wechsler Preschool Primary Scale of Intelhgence '
Wt wetght
) SR times
: XT oooieeien ‘exotropia
Y/O;y0...... ~ years old
e S = "’;w-:.._-:-,.;a.-‘. -~ et







APPENDIX L

) Parhcxpatmg Hospltals Codes

Record# HOSFITNB = HOSPITNM

9 370000
11 370010

12 370020

13 370030
14 370045
15 370048

16 370050 .

17 370055

18 370060

19 370065

20 370070

3 370080
21 370081
~ 22 370085

- 24 370090

.25 370100

~27.370103
29 370110

30 370120

33370140
32 370170
131 370190

34 370210
'35 370230
26 370232

36 370235

' 37 370237

38 370240

40 370243
39 370244

41 370245
42 370247

44 370260
43 370265

. 45 370280 -

46 370290
- 47 370295
- 48 370320
/50 370330
49 370340

At Home ) j
Abbeville County Memonal Hospltal '
HCA Aiken Regional Med Cur
Anderson Memorial Hospital - -
Bamberg County Memorial Hospltal ‘
Barnwell County Hospltal '
Beaufort Memorial Hospital

Naval Hospital Beaufort

Marlboro Park Hospital

' Lee County Memorial Hospital

Kershaw County Memorial Hosp1tal

-. Baker Hospital
~ Charleston Memorial Hosp1ta1
~ Musc Mc Of Medical Univ Of Sc
:Roper Hospital

St.francis Xa Vier Hospltal
Veterans Admin Med Cntr-
Chester County Hospital
Bailey Memorial Hospital
Richland Memorial Hospltal
Providence Hospital

" Baptist Medical Center

Wm Jennmgs Bryan Dorn Vet HOSpltal

- Conway Hospital
- Trident Regional Med Cntr
- Southland Medical Center

Wilson Clinic And Hospital
St.eugene Community Hospital
Edgefield County Hospital
Baptist Medical Center Easley .
Allendale County Hospital
Bruce Hospital Ysytem

© Mcleod Regional Medical Center
- Florence General Hospital
‘Moncrief Army Community Hospital

Cherokee Memorial Hospital
Georgetown Memorial Hospital
Greenville Hospital System
St.francis Hospital

Shriners Hos For Crpld Childm




51 370350
52 370375
53 370378
54 370380
55 370390
56 370411
57 370416

58 370430
59 370440
60 370443
61 370444
62 370445
63 370447
64 370448
65 370460
66 370470
67 370477
1 370480
23 370490
28 370495
2 370500
4 370520
5 370540
6 370549
7 370580
8. 370590
69 370595
71 370600
70 370605
72 370610
73 370640

168 370645

74 370650
75 370660
76 370665
77 370670
78 370671
79 370675

80 370677 -

81 370685
82 370994
83 370995
84 370996
85 370998
86 370999

Wi Barge Memonal Hosp1tal

Self Memorial Hospital

Allen Bennett Memonal Hospltal
Byerly Hospital .

Hilton Head Hospital

Williamsburg Cnty Memorial Hospltal
Lower Florence County Hospital
Elliott White Springs Memorial Hosplta.l
Laurens District Hospltal

Hope Hospital

Loris Community Hospital
Clarendon Memorial Hospital
English Park Medical Center

Marion Memorial Hospital

‘Amieast Cooper Community Hospltal
Mullins Hospital

HCA Grand Strand General Hospltal
Us Air Force Hospital

Naval Hospital

Chesterfield General Hosp1t31
Newberry County Memorial Hospital

‘Regional Med Cur Of Orangeburg

Cannon Memorial Hospital
Low Country ‘General Hospital
Ami Piedmont Medical Center
Oconee Memorial Hospital
Hillcrest Hospital
Mary Black Memorial Hosplta]
Ami Doctors Memorial Hospital
Spartanburg Regional Medical Center
Tuomey Hospital
Us Air Force Hospital Shaw
North Greenville Hospital
Wallace Thomson Hospital
Hampton General Hospital
Colleton Regional Hospital
Lexington Medical Center
Fairfield Memorial Hospital -
BJ Workman Memorial Hospltal
Divine Saviour Hospital
Unspecified Out Of State HOSpltal
Non-hospital, Nos
Physician Only
Unspecified State Hospltal
Unknown Hospital




10 379999  NotStated







APPENDIXM

' Procedures For Abstractmg Adopted and Foster Chlldren

Procedure for Abstractmg Adopted Chlldren

- Column Numberv
Patient’s ‘uame
Mother’s Name

Restdence at_Birth ‘

Father’s Name

City

- Cojuntyv

f Horue"Phone

Chart Number' Mother

' Chart Number Infant

Enter “Adopted”

e Instmcuons :

 Enter “Adopted”

'Enter “Adopted” (Note Record the street address
_on a separate piece of paper to give to the statistical -
- assistant for determining the correct census tract.

The address will not be entered into the computer oA

file; it w111 be destroyed)

Enter “Adopted” .

Enter the natural mother’s city of residence

Enter the natural mother’s county of residence

* Enter the natural mother’s zip of residence

Code 888-8888
Code 8888888888 -

Code 8888888888

Procedure for Abstractmg Foster Chxldren

: Foster children are to be abstracted asa usual case except that “FOSTER CHILD” should"
be written in the Abstractor s Note (BDR Case Report Form; See appendlx P, page 2)




. . . »
) s
N
' - -
* ) A .
' H
P '




. ' APPENDIX N
~ Prenatal Dlagnostlc Test Codos

Record# PRECDNB PRECDNM

[0,

‘\oco\i,g‘mu.js.
o

B8

101
2 02
303

ERE

[y
o

10

11 88

1289

‘Maternal Serum Afp Determmauon [02]

' Amniocentesis [01,03,04,05,10]

Chorionic Villus Sampling [01,04,05]
Diagnostic Ultrasound [07,07] '

- Fetal Echocardlography 071 -
~Cordocentesis Or Percutaneous Umbﬂlcal Blood Samphng (pubs)}
09] : :

Radxography [07]
Fetal Dye Studies [07]
Fetoscopy [07]
- Fetal Surgery [08]
Other
- Nos
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'SRRHIS Birth Defect cuase Report : D:

' ‘Ord\er.\ No.: o : o ‘ State:
"A.bs‘trac‘:teid On:bi S a o floépital :

‘ A’.bstrﬁéted_ By: SRREOR : Department '
Mother's Chart: o o T ._..Baby';s éha;(:.- :

Commited On:

Mother's LgstNamé:" ST Mother's’ Las’t Name :
Mother's SSN: : , . ... Mother's Race:

Mother's Address:

Baby's Last N'am:e:‘ e R 5 Baby's First Name:
Baby's Middle Name: _ . Baby's ssN:

Baby's Birt:hday: L " Baby's Sex:

Baby's Age Section:

Warranting Condition 1: .

With Birth Defects:

{ Juty 1995, Bini;pefea Registry, SRRHIS, 401 HOT, Medical University of South Carolina, Charleston SC 29425 U.SA  Page.l.

10/30/95 I EE SRR TN | - page.




SRRHIS Bil’th DEfEGi Case Report ™

First Name: - = = | ;uaa';e ‘Namé.-_
Former Name " R ' Other,.Suz;nameg 7 L
Birth Day: | -  ssw:

Race: - . , , 'E'thnicity:‘ o

- State: ; o ‘ County:. . » L

- Address: o _ ; . ' : ' . City:

 Zip: R . Home Phone: '

Mgrit;l statué:,‘ N : ﬁducatibn i’ear: 0

Work Place: = - . e Work Phone:.

. First ‘Némé: ColeT | Middle Name:
Birthday: ‘ ~ ssN: ' |
Race: \ : | 7 B Bthnicity: =~ Education Yéar: 0
. state: o o ‘ cOunt:'y.; . o city: ‘
| Address: ‘ | |
» Zip.-- - i ' Home V:Phone:

Work Place: ‘ T R o ' Work Phone:

Last Name: o k _ ‘/I"i‘rstName:" o ' Middle Name:
Relation with the Baby:

_state: . ' . county: . city:

' Address:

Zip :

' Patient Lives With:

July 1995, Birth Defect Registry, SRRHIS, .~ 401 HOT, Medical University of South Carolina, Charleston SC 29425 USA - Page .2.




*

'SRRHIS Bil’thDef@Ct Case Report. '. ID:

P3: Birth Informatio
Baby's .p;,écxéme: | |

Birthday:

ssN:

Sex:
-Birt‘h ;Hbékspivtal :
Obstetrician (sl Laét Name:
Ped.i.itricia.n,'n Last Name:
Mother's chrart;: :

Baby's Chart:

Head Circumference : 0.0in
Chest Circumferenqe : -kO‘ .0in

Le.ngth: ;0-0 in‘= 0.0 em -

APGAR(1min): O

Delyivezy:

FirstName: Mid.Name:

First Name: Phone:

FPirst Name: -Phone:

Weight: O 1lb 0.0z = 0g

0.0cm

O.dcm
APGAR(5min): O

Plizrality:

Outcome -

Sex . . Concordance

Twi '

Triplet

Gestétioa ‘Age: 0 Weeks
Ultrasound Date:

1:.2415 Date:

~Expired:»

k Place:

Autopsy Result:

Type of Exam:
Ultrasound Dating: 0 Weeks
EDC bate; |

Date:

Autopsy:

Mother's Total Previous Pregnacies: O

July 1995, Birth Defect Registry, SRRHIS,

401 HOT, Medical University of South Caroling, Charleston SC 29425 USA  Page 3.




| srras BirthDefect Case .»R‘epb»rt] i

ther Hospi
No.: Hospital: . Abstracted by:
Department: Abstracted by:

' Mother's Chart No.:
- Date of Admission:

_Descr.iption: a

 Baby's Chart No.:

' Date of Discharge:

No.: Hospital:
Department:
Mother's Chart No.:

Date of "Admi.ssion:'

‘Baby's Chart No.:

Date of Dischargeé“

.A:l:.s'tra'cted by: v

Abstraéted_ by:

Description: ’
No.: ‘Hospital: . Abs;réc’ted by: .
Department ‘

Mother's chart No.:

Date .of Admission:

’Baby"s Chart No.:
Date of Discharge:

Absgtracted by:

Degcription:
No.: Hospital: " Abstracted by:
Department: Abstracted by: . '

Motber'é C:hart No_. :

. Date of Admission: ’

Baby's Chart No.:

‘Date of Discharge:

Description:
No.: - Hospital: ,Abstvra‘cted by: |
_Department:/ Abstracted by: '

Mother's Chart No.:
Daté of Admission:

Description:

Baby’.é'chart No.:

Date of Dischar_g‘e:',

July 1995, Birth Defect Registry, SRRHIS,

401 HO,T,' Medzcal University of South Carolina, Charlestbn'SC 29425 USA . Page 4. '




No. S 'xez‘éber; TP ' SR : S
. Description: k ‘ ‘ o | | L
Condition Code :\ v
Date of Onset: o _ ' o . L ’COndirtion Ezﬁd Dafe.-
 Birth Defect Code: | ' ‘
BD Cata.l:

BD cata.2:
BD Cata.3:

No. o . Member:

‘D\es/&é:riptio‘n: . ’

CQndition Code: ‘ »
Date of Onset: , L ‘ Condit;ion End Date:
Birth Defect Code: o :
. BD cata.l:

BD Cata.2:
BD Cata.3:

No. . - Member:

Descriptiom: ‘ ‘ L ‘ -

Condition Code: | | ‘ _

Date of Onset: o o o . Condition End Date:
Birth Defect Code: i k - o k »

BD Cata.l: / R '

BD Cata.2: I e ‘ ’ )
BD Cata.3: L ' S

l July 1995, Birth Defect Registry, iSRRHIS; . @I HOT, Medical Univefsity of South Carolina, Charleston SC 29425 U.S.A k Page 5.




SRRHIS Bil‘t ect »»,Case',Repoft ,‘ | ™

Total Number of Previous Pregnacies:

Total Number of Still Birth:
Total Number of Live Birth: )

o ‘| Total Number of Spontaneous Abortion:

Total Number of Induced Abortion:

Total Number of Unspecified Abortion:

oOjJjolojoOo}joOo} o

 Potal Number of Not Stated Delivery:

No. Pregnacy No. O Delivery Date: o ‘ ,

Sex: | q Weight: 0'(g)= 0.(1b) 0.0 (oz) -
| Gestational Age: O (weeks) Outvcamel:’ | l
Plurality: | ' - ‘

No. i‘ | ‘ére’gnac;y No. ' 0 ) 'Délivezy D'ate:4 ’ .

sex: - | Weight: 0 (g)= 0(1b) 0.0 (oz)
Gegtational Age: 0 (weeks) Outcdme.; . ' »
Plurality: ' '

‘No. . Pregn\acy No. O Delivery Date: : :

Sex: - | | ' Weight: 0 '(g)=:, 0 ,(‘lb) 0.0 (oz) |

Gestational Age: 0 (weeks) ‘butcome:

Plizr‘ality:‘ ‘ 4

No. - Pregnacy No. 0 Delivery Date: o v

Sex: Weight: . 0 (g)= O0(lb) 0.0 (oz)

| B G__es'tai:ional Age: O (wéeks) o
Plurality: : '

. Qutcome:

No. ~ Pregmacy No. 0 Delivery Date: ’

Sex:  Weight: 0(g)= 0(lb) 0.0 (oz)
Gestational Age: 0 (weeks)’ outcome: '

- Plurality:

July 1995, Birth Defect Registry, SRRHIS, . 401 HOT, Medical University of South Carolina, Charleston SC 29425 U.S.A Page 6.




. ‘Cas‘e‘ Report, o

[sxums Birth Defect

Prenatal Diagno rocedu

No. ' o Prqcéduz;é:
‘Date: B | _ Purpose:
\Pl.ace:.- ‘ i .

‘ Outcane:r‘

‘ Specifié Result:

No.. ‘ . Procedure:
Da’t\e’ : ‘ : ’ Purpose:

= Place: 1 :
bﬁtcmé 2

~Spe~cif1c Re.ﬁult: '

Nor.“ K 7 - Pi’bcedure: E
-‘D#té: k Purpbse:
P.Zr.ace‘:r '
‘ Outcané: ‘

Specific Result:

No. ‘ ' : Proc‘edu.}rey: k
Date: _ Purpose:
Plaée :

Outcdne :

‘Specific Result:

‘No. ‘ érocédure :
Date: 'Purpose 2
Place: - e
Outcome:

Specific Result: .

‘Y Juty 1995, Birth Defect Registry, SRRHIS, . 401 HOT, Medical University of South Carolina, Charleston SC 29425 USA - Page.7.




v SRRHIS Bll'th DEfECt Case Report m

*

. | , L Beginning' Ending ‘ o
- No.| . Description of Medication B Date >~ Date _'Trimer" ster

July 1995, Birth Defect Registry, SRRHIS, .+ . ' 401 HOT, Medical University of South Carolina, Charleston SC29425USA - Page 8. '




SRRHIS Bll‘th efect Case Report

ID:

No. - } Complication Group 2

‘ chplication Na.me
Description:
Date of Onset:
Resolhved Date:

-Trimest: .

N,o." S Canplication Group.
. Complication Name:

' Description. »

Doée\\x of ‘Onse’.‘::

Rosol’ved Date:

Trimest:

No. = Complication Group:

Complication Name
Description.

~ Date of Omset:
_'R:e»s‘olved Date:

_ Trimest:;

*No. ' C Ccmplication Group.
: Caqplication Name

‘ Descriptiog.

‘ _Daj:e of‘Onsoi::

Resolved Date:

Trimest: v' g

SN

No. o Canplication Group:
‘ Complication Name '
Descriptioa.

Date of onset:

"J‘!esolved Date:

. Tz'imest :

July 1995, Birth Defect Registry, SRRHIS,

401 HOT, Medical University of South Carolina, Charleston SC 29425 USA

Page 9.




No. . Complication:
" pescriptionm:

Onset: . . o e ,‘ o ‘ Resolved: b

"No. Complication:
Descriptiom: -

- Onset: . 4 o T s ' Resolved:

“No. : co;:pliéatipn: :
Dencri ption:

" onset: - : B A L SR Resolved:

No. - COnpliéatiozi: -
Description:

Onset: S o ) S o L - Resolved:

No. ' Complication:
Descriptiopé "

Onset: : Lo « S Resolved: y

No. Complication:

/Déscript.ton :

Onset: . R v : e . ﬁ'Re:-sélved:.,

July 1995, Birth Defect Regisiry, SRRHIS, 401 HOT, Medical University of South Carolina, Charleston SC 29425 USA  Page .10.




SRRI—IIS Bll‘ﬁl Defect Case Report \m_;

ﬁb; S Inté:» P;aqé:

) sPeciali:y COde.‘ | |
' Outcame

'Result..

Physician's Laat Name : First Name:
No. ;‘tutef‘ Place:

uSpeciali:y COde:

Outcome:

Result.

iPhyhician's,Last'Name: FPirst Name:
Nﬁﬁ ‘ Date: Plac;:_

3pecia11ty Code: ‘

Outcame

"Result: . ‘

. Physician’'s Last Name: Fﬁiﬁt the$
' No. bateél Place:

Speciality Code: '

Outcome: |

Rgsult:

Pﬁywician'sknast Namé: nFirst Name :
No. - Date: . FPlaceé

. Speciality Code:
Outcame:
Regult:

. Physician's Last Naﬁe:

. First Name:

July 1995, Birth Defect Registry, SRRHIS,

401 HOT, Medical University of South Carolina, Charleston SC 29425 USA -

Page.11.




SRRH[S Bll’t Defect Case Report .

ror:edures Sectz n

No. Date: : : »; :Précedure Name: -
site: _ . T . Place:
Outcome : -

: :Specific Resﬁlt:

No. -  Date: fw‘-' 3Riocedurefuame:4
Site:,’ ‘ y N JE :"_  Place:
outcome: - .

. Specific Result:

No. Date: ‘_‘ o  ’Proéednre_Name{ ) ' :.‘ , R ___';
o site: k ’ R BRI Pl&ce{'
- Outcome: ' o

.specifié Resu1t: o ‘,‘ 1 \ S SR ‘\\ I "’,” B -

No. ' Date: . Procedure Name:
- Site: : o o s Place:
butCGme:= ‘ v

k-speéific'Résult: ‘ Y A o L R

No. Date: R ".3Ptocedure Name:
site: S . Pplace:
" outcome: '

- Specific Result:

No. Date: . ’ L . Procedure Name:
. site: . ,‘ R . Place:

Outcome:

Spécifié‘Resﬁléi'“ o T " ' S

' July 1995, Birth Defect Registry, SRRHIS, 401 HOT, Medical University of Soush Carolina, Charleston SC 29425 USA  Page.12.




[ Birth Defect

;.CaseR_eport 1D:

No. ‘ | ngcriptiqné,
" Certainty:
’Qair:£~uéfeét Code: . ; ;

Bb‘éatagl: e T : :’

_ BD Cata.2:

 BD cata.3:

Prenatal DX: _Postnatal DX:

Class:

Status:

" Physycal Exam:

No. :;Deséripﬁion;f
éertéingy:
Birth Defect Code:

"BD ,céta,l':_-

'BD Cata.2: EE

_BD cata.3:

- Prenatal DX:.

.goatnatalfnx:

claés;

- Status:

Physycal Exam:

_ ﬁb;‘ Deséription: .
Cériain:y:' |

" Birth Defect Code:
Bb>c§£a.1} ) '

BD Cata.2:

BD Cata.3:

Prenatal DX:

- Postnatal -DX:

. Class:

Status:

Pﬁyaycal Exam:

July 1995, Birth Defect Registry, SRRHIS,

‘Page .13.

| 401 HOT, Medical University of South Carolina, Charleston SC 29425 U.S.A
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CappENDIXC

oy

. ,SaVamfxah River Région Health Informatibn System ™

| Lo Summary of cgscs_ and pending casesas of ;Augustﬁ 1995 -







"’AppENogx-C f DE-FGOQ\;91SR1821~7-1' ;

Summary of cases and pendmg cases as of August
ol -' | 1995 '

Numbér of Patients. _|Number of Medlcal A
|| - ReviewedinLogs  |Recordscreened | NumberofCases |
|Hospital | 1994 | - 1995 | Mothers&Baby | Pending Birth Defect|

1 | 1oes | 65 [ o204 |2 | 1 |

7 | 122 | e2 | 22 | 2 | 5

o | 43 | 22 | s | 1 | 3

10 . | 1402 | et | er | & | 15

11 1009 | s | 132 |tobereviewed

13
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- APPENDIXD

. }Savannah Rlver Reglon Health Informatlon System‘ S
. - Birth Defects Reglstry -

User 'S Gulde for Data Entry Forms

October 1995

BT







- Savannah River Region Health Information System

~

" Birth Defect Reglstrv |

 User’s Guidefor

" Data Entry Forms

‘Dépérfment'of 'Biométry,:énd Ep.idémi(}logy -
-~ Medical University of South Carolina

¢ . October199s -
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Savannah Rwer Region Health Informatlon System’ |

Birth Defect Reglstry
User’s Guide for Data En‘try Forms

: Chabter 1: How toDInStall Start and Quit the B-DR- Programt

This Brrth Defect Regxstry program is desxgned for the Savannah River Reglon Health Information
System. The database structure is based on the Metropohtan Atlanta Congemta] Defects Program‘
prov1ded by CDC. ,

To Install the BDR Software

1. Be sure that the FoxPro for Windows 2.6 is in’stalled in C:\FPW26.

2. Copy all ﬁles on disks 1, 2, 3, and 4 to C:\ with the same sub- -directory. A 31mple way to do this
work is to drag ‘A: to C: in the Windows File Manager Environment.

3. Add a new program group wrth name of “Bu'th Defect Reglstry”.
4. Add two new program items. Their properties are as follows:

Description: Case Record Input‘ SRR i System Codes Edit

Command Line: ¢ \fpw26\foxprow exec \fpw26\bdr prg bdrsys.prg: |
Working Directory: - c \tpw26 ’ , - ,c.\fpw26 ’
Shortcut Key \ none A none ,

To Start the BDR Program

1. Insert the KEY DISK in drive A.

2. Double chck the icon of the program item “Case Record Input This operation opens the main
menu for case record input. - S : ‘ / :

3. Click the button thh a book icon on 1t Trus operahon checks the KEY DISK in order to sure the
_user is vahd

4. Click the itemns on the main menu. -




, To Qunt the BDR ngram

1. Insert the KEY DISK in dnve A

2. Chck the button with an EXIT i icon on it. This operauon updates the KEY DISK. If you fml to do '
so, the mformatlon you added or edited wﬂl be Iost . o

Chdpter 2: Gene_ral ‘Instructions for Form Operation

- L Enabled and Dlsahled Oluects

Forms are the most tmportant mterface between users and the database system A form is composed
by functzon keys, like Save, Search, Exit, etc., and data fields specxally arranged on the screen. A
function keys will do a certain job when it is clicked on with the mouse, or when the [Enter] key is
pressed while the cursor is located at-this function key. Data fields are wheré we enter ‘data. There
~ are two working states for function keys “and data fields: enabled and disabled. Work can only be.
. done on enabled objects. The cursor can not be moved into a disabled object. Mouse clicks will
cause nothing when the function Ley is currently dlsabled The states of the objects can be changed
dunng the operat.ton by the program : :

T .

2 Obllgatory er!ds, Formatted Ftelds and Free Flelds

Data ﬁelds _that must contam information are called oblzoatory ﬁelds A set of oblzgatory field is

* desxgned for every table, to ensure consistency. Data entered in the formatted fields must be ina
" certain format. For example, zip codes must.be 5 digits, state abbreviations must be two lettersand = . -
dates should be something like 12- 12-95. Wrongly formatted data will be rejected by the program. -

| , Ftelds that may or may not have data are called free fi elds
: 3. Movmg the Cursor

Press [Tab] will brmg the cursor o the next data field. If the field is nxed-length then as soon as’ 1t

is entered without error, the cursor will automaucally move to the next field with a beep. All coded O o

fields are fixed-length. Don’t use the [Enter] key to move the cursor. With data fields, it works the -
same as the [Tab], but with functmn keys, it works the same as a-mouse click. “To-avoid mistake, it
isa good custom to move cursor always using [Tab]. To move the cursor to the previous field. hold
- [Shift] and then press [Tab] A mouse click can set the cursor at any- .enabled field or function key '
’ you want. The cursor will not move away when the entry in the current field is wrong or an empty
block is left for a obligatory field, even if you click the Abort or Exit key In this case, enter adata
in correct format and valid range. For example : :
- Pop-UplList: Pick any item. :

" Date: . Enter areasonable date. : ;
Name:  Enter UNKNOWN, or anythmg, else.




4.Pop-Up List

When a field contains two blocks on the screen, the first block is the code area for the field, and the
~ other is the name aréa. The name block is always disabled, characterized by a light color. If a valid
code 'is entered into the code area, the corresponding name will appear at the name area
automaucally If the code is wrong, i.e., there is no such code value in the coding table, then a list
with names will be popped up at the upper left corner of the screen. When the cursor is going to
. leave an obligatory field while it is currently empty, the pop-up list will also display. To make a
chmce in the pop-up list, you need just click the correct item. If the code area is presently not empty,
and you want to change the code, a short-cut-way is 10 enter a wrong code, for example, g,or any
other letter, -and then press [Tab]. The pop-up list will dnsappear when an item is selected by the
mouse, and the cursor will move to the next field at the same time. :

< S, System Help M&sage and Window Error Mes'Sage

Durmg operation, pamcularly for’ begmmno users, it’ sa good method to get help from the help
message at the bottom of the screen. These message varies with the current cursor position. The -
‘ window error message will appear at the top right corner of the form with a beep when a data error -
~occurs. Some window help messages are desi gned to be' No Wait: they will disappear when a mouse
" moved or any key is pressed. Other window help messages are designed to be Wair: they will stay
~on until any key is pressed or the mouse is clicked(not just moved). If you ‘want revrew the No Wair
: error message press [Tah] without movx ng the mouse.

Chapter 3: AbStraction ah_rl Case Finding' FOrm

- Normally, you start your wonk with thxs form. On thxs form there are three data fields areas and two
Junction keys areas. The duta fields areas include fields for abstraction mformauon mothér’s
* information and baby’s information. At the Tight side of the screen, there are eleven function keys,
used to manager the operation of the form. At the bottom of the form, there is a set of sorting factor -
keys, used to put the case records in specified orders according to the value of the sorting factor.

The Fox is a very active function key. It appears in almostevery forms, though the.

- - function may different. In this form, at the adding mode, the Fox key will bring a
default set of information to the screen,including the Order Number, Abstraction State,
Abstraction Hospital, Abstractor Initials, Screening Date, Mother’s Residence State, County, City.
The Order Number is exactly one (1) more than that of the previous case record. You can change it
when needed. but no duplicate values are permitted. When you. change the default ‘Order Number

and happen to use a value which has been already used in another case record, a warning message .

" will appear at the up right corner and the cursor will stay -at the Order Number field asking for a -
proper. value. After the Fox is clicked, it is disabled and the cursor is moved to the:data field of
Order Number. 1t'is suggested that you change the Order Number value at the first trme using this-
software in a year, to begin thh the two chmts of the year number. For any -other case,’ you can
accept the detault value. -




During the process of adding or editing a case record, the Abort key is always'
“enabled. Click thrs key w1ll disable all data’ ﬁelds and enable the four navrgatron keys'
‘and'Add, Edit, Exzt ~ » ~ :

ThlS is the Top key. To understand the runctron of the navrgatron keys well, itis’
. helptul to remember- that, in the database table, records are arranged according to
_their values of Order Number in the descending order. The record with'the largest Order Number
value is placea at the top of the table and the record with the smallest Order Number is placed at the’
bottom of the table. Therefore, Clicking Top will bring the record with the largest Order Number to
*  the screen. Normally, it is the last record regrstered Navzgatmg keys can be clicked several: times.
" They do not disable after being clicked. The only two exceptrons occur at the two ends of the table:
. when the present record is. the first one the Prior key will be dxsabled and when the present record -
is the last one, the Next key w1ll be d1 sabled :

' The Next key bnngs the record w1th the next smaller value ot Order Number to the
screen for edmng, If the Next key is cltcked at the bortom of the table it will be .

disabled.

" The Prior key brings the record with the next larger value of Order Number to the
screen for editing. If the Pnor key is clicked at the top of the table it w1ll be dlsabled

The Locate key is desxgned for fast searchmg of the record you want to edit. When
T the Locate key is clicked, a pop-up list will appear at the left corner of the screen

- with Order Number values on it. You can select any one by mouse. If the pop-up list is too small to.
hold the Order Number of all records, you can click the up, down keys just beside the right edge-of
the list. The pop-up menu list will disappear when a choice is made. The Locate key will work -
_efficiently when it is combmcd with Next and Prior, because the pop-up list contains only one ﬁeld
‘whtle the other two keys wrll bring a full screen mtormauon : | :

Add a new case record. Cltckmg Add key will set the form to the addmo mode and
“enable Fox. Abort, Exit keys and all data fields, “and at the same time, disable all
- the other ﬁmcnon keys 1nclude Add 1tself '

Edrt an existing case record This- key is 1mt1ally disabled. Clrckrng this key will set
. the system to the editing mode and enable Top, Next, Prwr, Locate, Abort and Exit
keys and all data fields, and at’ the same time disable all other keys mcludmg Edzt 1tself ’

-~ Atany time, <,11c:ktn<7 Exit will stop the present addtng or edmng wrthout savrng and
back to the system S main menu '




The Save key is enabled in both addmg and edmng mode only when the obligatory
“fields is filled with proper date. The ‘bligatory, fields for this form are Case -
. ~Ident1f cation Number Abstmcuon State, Abstraction Hospital, Mother’s Race, Baby s Bzrthday,

" Baby'’s Sex, and Reportable or Not. Saving a reportable case record will ‘enable the Commit key. °
Saving a not reportable case record will clear the screen, going to work on the next record. Clicking -
Save for-a not reportable case record will disable all function keys except Abort, Exit and Fox for
_ addmg mode or navi ganon keys for edmng mode.

The Commzt key (with the icon of a book) transfers the current case record in to the

- reportable cc.se table, so you can continue work on this record at the following forms.
Clicking Commit will disable all funcnon keys except Abon‘ Exit and Fox for addmg mode, or
navrgatron keys for edmng mode. :

'Opergtron “Procedures, ~
© Adding a NéwCése Reco'rd' |
: ,1 Chck Add If Add is drsabled chck Abort wmch is always enabled.
2, Chck Fox, 0 brmg the default information set to the screen.
3, Enter the detarl ﬁelds For coded fields, you can enter the code dxrectly if-it is familiar to you. For
example the sex code is “1” for male, and “2” for female. More often, if you want make a choice

from the pop-up list, press “q”, and then press Tab. The only reason we use “q is-it’s the closest
- ’key near Tab Any other letter key does the same jOb : '

. 4, If the case is reportable ie., the panent is a case of brrth defect in the Savannah River Region,

select “Yes”. Otherwise, select “No™; and choose the reason for “not reportable in the warranting
conditions. * : : : oo

75 After all data fields are nmshed “click Save. If the case is reportable the Commit key, w1th the
iconof a book, will be enablcd Click Comumit, to get a Case ID number ot the case.’

" Edit an Old Case Record:

The edmng function of the abstmctmg, and case hndmg form is desxgned only for cases presently .

“not reportable For reportable cases, edmné runcnons are avaxlab]e in the other forms.

1, Sort the case records accordmg to the values ot a tactor you know best about the target case. The ,

factor can be the absrracnon hospital, the mother’s name, or social security number, the baby S name
or socxal secunty number. Urwmally, Cases are sorted by the Order Numbe

2, Chck the na_vr gatron keys to ﬁnd the case record needed editing.

3, Click Edit. If Edit is currcmly dmbled when the tdrget record is Ioaded on the screen it means
this case record is reportable and already committed, so can not be modified here. ,




4, Use the mouse 1o set the cursor to the data fields taht need editing, and!enterithe new v.ah‘res.
5, Click Save.
6, Click Commit, if the case is reportable.

 Case Finding:

' «1 Set order to Hospxtal

2, Chck Locate which has the icon of ‘2 magnifying glass Select the target hospxtal name: If there is
no case abstracted in this hospital, there will be a message dlsplay on the screen. If the computer
does find some cases abstracted in this ‘hospital, ‘it will brmg the tlrst case to the screen, and enable

.the Case List and Print List enable

3, Click Case Lzst to. v1ew basrc mformatton of the - cases on the browse screen Chck the t -

. - button on the up right corner of the browse screen to close the browse screen.

4, Chck Prmt Lzst w111 send the case ltst to the prmter

‘ 0blzgatory fields for this form are:
‘ case order number -
abstraction state
- abstraction hospital -
" mother’s last name
mother’s race
baby’s birthday
baby’s sex -

: Chapter 4: Workmg on the Three Smgle Record Forms

For each reportable case we: have three si ngle record forms and ten multrple record forms The three,
single record forms are (1) demographic information form one, which contams fields about the -
" mother and baby, (@A) demographxc information form two, which contains fields about the father and

- other contact, and (3) the birth’ mtormatxon form which contain fields- about detalled information of . ‘
the baby’ s birth. The operatron proccdure for these three torms are similar to each other. Although -

we are addmg information to the database, we do not add a new record. The case record has already
been added into- the database when it was commrtted in the abstraction and case finding . form,
although most fields of the record are empty at that stage ‘What we do in the three single record
forms is to ‘edit these empty fields. Thc first thmg to do.is to find out the’ target case record.

;

When you open any of the threc smgle record torm the case appears on the screen is the one we

worked on previously at any other- torms, including the abstracnon and case ttndmg form. Here we

use the technique of default working Tecord. When we' save any work for a specific case record ‘the

: computer memorizes the Case ID. When we open any form, the record with this Cme ID is shown.
So, we do not. need to find the tarvet record for each form operatton :




When the single record forin is open, you will ﬁnd, that descriptions for all coded ﬁelds are empty.
Click Fox will bring the corresponding descriptions for the coded fields that are not empty.

If the present record is not your target record, you can use navigation keys to search. The most
convement way is to search the target record at the abstractlon and case finding form :

~When you tound the target record, all data fields are disabled. Chck Fox will enable the data ﬁelds‘
for edrtmg Some fields remain drsabled because they are not edrtable

- After entenng data m proper nelds you nwd to save your work The runcuon key Save is enabled
- only when a certain set of obligatory ﬁelds 1s nlled with proper data. The followmg are specifics for
'dtfferent smgle record forms :

Pl Dem‘ograghic Information L '

‘When the state of the mother’s resident is modmed the county wﬂl become empty, and when the
~ county is changed, the city will become empty. This design is aimed at avordmg mismatch of the
- geographic regrons All counties are corespondent states respectrvely and all cities are belong to '
_mdtvrdual countres : : ,

Obllgatory fi elds for this form are: . ; o v
abstraction hospital = ' : o _ (
‘mother’s last name S ‘ - h
mother’s race
baby S b1rthday
baby’s sex o

o Demograp_hic Informution 2
If the father is living together with' the mother, you can input “Y™ in the field S(.tme‘Ho‘rrte As
Mother. Tt will bnng the mother’s state county uty, home phone hone zrp, and home address to
'the father’s..

At the bottom of the form there is an area desrg,ned for- Abstract 'S Note Here you can type notes
 comments and any other mcssagcs The length of the field is 1000 characters. :

- There is no’ obligatorfy ﬁeld in this form. This mean‘s you/can left all the fields empty.

P3. Birth Information

For the birth u}eight length, head circumference' and chest circumference, both mnetric unit system
and English unjt system can be used. The program will translate the data form one system 10 the

other

: The table for mulnple ‘birth information is designed for multtpte brrth only. For srtuatron of smgleton
birth, all’ ﬁelds in this table 'will be passed. : :
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If the panem dled the date; plaee(hospxtal) autopsy (yes or no) and autopsy result can be entered.
Other\mse, these four fields will be passed. .

Obligatory fields for this form are:

' ~ ‘baby’s birth hospital |
delivery type of the birth |
baby died or not.

Chapter 5: Working on Multiple Record Forms

Multiple record forms are designed for adding and editing information that may have more than one

record for the same case. For example, the-mother may have had several previous pregnancres or the
- patient may have several birth defect conditions. The operating procedure for a multiple record form

contains three main steps: first, to ﬁnd the associate single record; then, to find the multiple records;
~ and finally, to add or edit the approprlate ‘multiple record. The screen of multiple record forms are
divided into two regions. The upper right region is nsed for the associate single record, and the lower
left region is for multiple records. In the single record region, we have several fields as the
identification of the case record. A set of navigation keys is located at the right side of the screen.
They are used to search the single record. In the multiple record reg,ron ‘there is another set of
navigation keysfor those. : :

As we click the single record navigation keys, information in the multiple record area, if there is any, -
- will also change. Clicking Fox, will fix the single record by disabling its navxganon keys, and enable
the Add key. If any multiple records for this sirigle record already exist, the Edit and multiple record
- navigation keys will also be enabled. Instead of the Locate key, there is a Bottoin key for multiple
records, because for a specific case, the number of multiple records in a certain subject won’t be t00
~ large, and there is no need to pop up a list. The Bottom key brings the first multiple record to the =
- screen. Click Add or Edit will enable all data fields in the multiple record area, and at the same time
- disable the multiple record navigation keys. The Save key is enable‘d’oﬁly when the obligatory ﬁelds
are filled with data. After saving, the eursor goes back to the multiple record. navigation key set.
Chck Home, will move the cursor to the single record area, stop adding or edmng and disable fields
in muluple record area, and enable the smgle record navigation keys

For each individual multiple record, an /tem No is given by the program as an unique field. Delmark
" is used in case you want to logically delete the multiple record. The default value is NO, meaning -
“Not deleted.”. When working on multiple record forms, all fields in the single record area are .
. always dJsabled The tollowmg are spu.ral features of dltferent mult]ple record forms.

’

P4. Other. Hosgltal Admlssmns' .
: Obligat()’lyﬁeldS': hospital, abstracter, delete mark.
PS. Medical and Family History -

When Condition Code is “017, for conditions of congenital anomalies, the birth defect codes have to
be indicated before the Save is enabled: For the other cases, the cursor will go directly to Delmark.
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Obligatory fields: family member code, cOndidon code; delete mark.

P6. Previous Pregnahcies

There is an area for total previous preonancy information. It is a part of the single record. When ,
these numbers are changed, you need to save the work by clicking the Save key at the right side of

the screen Because some times we only know the number of the previous pregnancies, but do not
know detail situation of each pregnancy, we can enter only the. total numbers of the prev1ous“

,pregnancxes and enter the data in multiple record area as much as we known.

0bligatory ﬁelds: outcome, delete mark.

: P7 Prenatal Dxagnostlc Procedures

When the Outcome of the dxagnosnc is ‘3’ or ‘4’, it means “birth defect, 'syndrome-suspected or
diagnosed”, the free text tield R('sull should indicate which. This message will be used in the birth

defect form.

Obligatory ﬁefds:-procedure code, hospital, o_utcome, reSnit, delete rnark

P8. f’renatal Medicarion - 77 |

If Vb_eginningkand ending dates‘ of Ih‘emedication are unlenoWn, enter the trimester.
Obligatory ﬁelds: medication code delete mark. |

I;9. Prenafal Complications |

Class is used to dmde comphcatxons into several groups When precise dates of onset and resolved
are unknown, enter the trimester.

" Obligatory fields: complicition c1a§s, comp\icntion code, delete mark.

P10. Postnatal Comglications

'Obligatory ﬁ'e[ds’: complication code, delete mark. . -

: Pll. Physical Examinations’~

The free text specific result of the exdmmanon is needed tor each individual multiple record as well ~
as its coded outcome. - : :

Obligatory ﬁelds: specialty code, hospital, outcome, result, delete mark.

PlZ.Postnatal Diagnostic Procedures

Procedures are classified into several groups The Site is the place of the body where the procedure
was performed When the coded field Ouzcome is “3’ or.‘4’, it means “birth defect, syndrome-
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suspected or diagnosed”, and the free text field Specific Result should mdxcate wmch This message
will be used in the 1ast form: the: bmh detect form v

‘ Obligatory ﬁelds: procedure c]ass, procedure code, hospital, outcome, result, delete mark. "

P]‘% Blrth Defect Sectlon Form

Birth defect codes are classified into a three Ievel group system. This design provxdes users three
pop-up lists with less than 50 items in each list instead one list with nearly 1000 items. The indexes -
of Prenatal DX, Postnatal DX and Physical Exam are used to indicate those medxcal procedures .

: resultmg the finding of the birth defect

‘ Oblzgatory ﬁelds bxrth detect codel, code2 code3, delete mark.

Chdpter 6: Case Report Generating Form .

Case record information reports can be obtained in the report ge'nerator form. All information is

. drvxded mto 13 pages. There are four sets of function keys and data fields:

Case record data fields includes demographrc mother’s and baby s basxc 1ntormat10n They are.
used to confirm which case record is currently being worked on. So, all fields in this set are- always ‘
dxsabled and modrﬁcauons on these fields are forbidden.

The Record select button keys are used to select the case record, of which you need the detailed
“information reports. There are six buttonsin this set: Top, Next, Prior, Bottom, Locate, and Fast
Set. Some thing new is the Fast Set button. When this button is clicked, the Case ID field is enabled

" allow you enter the case identification code. When the Case ID is set followed by [Enter], the record - '

with this Case ID will be shown. If there is no record with thrs Cuse ID, the record at the top of the
table will be brou ght to instead. - :

The Report page select button keys are designed to. select the specific page you need to pnnt outor
' browse There is a tteld designed to indicate which report page is currently workmg on.

The Report action button keys are the most 1mportant part of this form: Functrons of the six buttons '
in this set are:

Generate: to generate all report pages. If there is no records in some sections for the case, the smail
square field besides the corresponding page field will be empty. Otherwise, the square field will show -
- “F”. If we click a page burton with a “F” besides it, we can obtain a report with information. If we

click a page button with a empty square:in front of it, we will obtam a empty report When Generate
is clicked, Print All, Abort and Exit are also enabled

Abort: 10 stop the workmg on current case, and go to work on another case record Enable all record -
navxgatron keys and dlsablc page buttons and report action keys ;

- Preview: to br_owse the current rep’o’r’t, page, let you sure what you get. .

12




Print: to send the report page to the prl nter connected to the computer.
Print All to send all the 13 pages of the case report to the pnnter '
Exit: to exit the report genemtor form, and back to the main menu ot the system

Blank TEpOrt papers are av,ulable betore Generate is clicked. .

Chapter 7: System Code Editlng Forms

System Codes Table: Information about state, county, city, hospital, race, ethnicity, sex, birth -
defect type, etc., can be expressed by codes because for each piece of information the total * possible
data can be listed in a table with limited and definite items. Other kinds of information such as -
_ baby’s name, birthday, address etc. are impossible to be replaced by any codes because the - possible
data for thése kinds of information can not be listed in a lmnted table. System code tables are two
drmensronal tables with the codes and descriptions.

Single Level Code and Multxple Level Code: Some code tables have only one code and one
description for each item, they are called single level codes. Some others may have two or more
- codes of deferent levels and one dcscnptxon for each item, they are called multiple level codes. The
- code of state is single level code, and code of county is two level code. For each county, state code,
‘county code and county name are defined in the code table. A same -county code can be used for
different counties of different states. In some cases, when a single level code table holds t0o many
items, it is a common strategy to define a multrple level code table to replace the large smgle code
table

System code editing forms are used to query, add, edit and delete information in the code tables.
~'When work on these forms, two.important rules should be kept in mind:

*. Each record in the code table should be complete. No empty fields allowed. For exarnple the city

~ code table is of three levels. Each city is defined with the state code, the county code, the city code
and the crty name 'None of them can be omxtted . , ’

- * Any change inthe upper level code is subjected to. that there no subsequent level code exits or they

are changed at the same time. For example, if the code of a county is changed, the code of this

county in the city code table should also be chan«ed ‘When subsequent level code exits, the upper

level code can not be deleted.

The above two principl’es have been taken info-account in the system code editing form software.

1. Single Level Code EdltingForm, '

There are four sets of keys ‘md one edxt area on the screen of the form.

At the left s1de of the screcn there is a set of Table Select Buttons It is the only mmally enabled

key set. Chckmg a key in this set brings the table, with its name on the key, to the edit area. During
_any action process, clicking a table key other than the present one will automatically stop the work
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on present table and go to the table eurrently chosen, Cltckmg button in this set w111 enable the - \
Record Navtgatwn key set. .

At the bottom of the screen, there is a set ot Record Nav:gatzon keys. They are used to select the

itemn in the table ~you want to edit. Chekmg, Top, Next, Prior, or Bottomn will bring the item at.the
corresponding position in the table to the edit area. Clicking Locate key will draw a pop-up list to

the up-left corner with all items on it, enerally in the alphabetic order. Chckmg a key m-th.ts set will

enable the action buttons of Add Edit, and Delete.

' ;At the right srde there is a set of Action keys.

Add for adding a new item. Chckmg Add will disable the Record Navigation key set and all action -
- buttons except Abort and Exzt and elear the edit area tor mput new record. '

Edzt for edmng the present item. Chckmg, Edzt will disable the Record Navzgatzon key set and all
action buttons-except Delete, Abort and Exit, and brmg the cursor to the edlt area for modtfymg of
the present record. B
- Delete for deleting the present item in the edxt area. A conhrm action is- needed for the reahzatton of

' ~ the Delete action. Chckmg Delete will dmbk, the Record Navigation key set and’ all action keys"

except Cancel and Conf irm.

- Save for save the present adding or editing. It is endbled only in the case of Add or Edtt when both
~ code and description is inputted correctly. Ch(.kmo Save will chsable the Record Navigation key and
~all actlon buttons except Add, Abort 'md Exzt

Cancel and Conf‘ rim for recognizing of the Delete action. They are enabled 'on’ly when the Delete is E
previously clicked. Clicking Cancel to cancel the Delete action Chckmg either of the two keys
enable Add, Edit, Delete, Abort ‘and Exzt :

Search enables the Record Nav:gatwn key set and disables all the aetton keys exceptmn the Exit.
fAnd then, brings the cursor to Top. : -

Exzt clears the screen wuhout s‘wmu of the present addma or editing and turns. back to the mmn\, :
menu. This key is always enabled when the form is open. .

‘ Directly beneath the edit area, there isa set ot,Eont Setttn‘g keys. : |
Capital turtls all Ietters into capitnl font, |

Srmall turns all letters into sm;ilt font, ‘

Proper turns the ﬁrstletter of each yvnrd in‘to \,eapital t’ont and the others into s‘mall font, |

AN

Sentence turns the first letter of the item deserxptron into eapttal font and all other letters mto small .
font, . : / :
The function settmo ac.tlon is applted on tm items in the table.

2. Mu_lti ple Level Code Editing Forrn :

14




~ Codes for»s‘tat-e,,'/ county and city are related to each other. For example, the codes for county have
two parts, first part is used to define the state to which the county belong, and the second part is used
to define the county. Then, the structure code table for counties should be as follows:

statelt =~ C2 , ’ . statecode
countynb c3 . County code
countynm C30 county name

" .So, when we add or edit a code of county, we should first select the proper state. If we work on the
cxty code, we have to define the state and county first. In this birth defect registry software system, -
we put relative multiple codes ‘parameter in one form. All operation procedures are the same as the '
sxmple level code edmrg form, exc,ept the additional key for level selection.
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: I Introductlon o

BRI

Thxs techmcal report provrdes an overvrew of occurrence of selected blrth defects in three' -

- regrons in South Carolma (Savannah Rrver Pee Dee and Tn-County) Data are obtamed from the

'pubhc use birth eertrﬁcate data ﬁles for the erght year penod 1981- 1988 The brrth defects L e ,

evaluated in thrs report were chosen because they are relatrvely easxly dragnosed at brrth and .
s therefore most hkely to appear on the blrth certrﬁcates
The report attempts to address the concems of the resrdents ﬁom the commumtres N

- surroundmg the SaVannah Rrver Stte (SRS) about the effects of hazardous releases on. theu'

c health in partlcular adverse brrth outcomes Therefore the report contams data for the ten -

| countres surroundmg and down stream of SRS, wlnch is referred to as the Savannah River
o Reglon The data for the other two reglons Trl-County and Pee Dee are comprled for the

purpose of companson with the Savannah Rlver Regron

\ I Background

In 1992 South Carohna ranked thrrd hrghest among the states in. mfant mortahty
B (12 3/1,000 hve brrths) It ranked ﬁrst in the proportxon (9%) of hve brrths W,lth low brrth welght ; 1

| (<2500 2). Congemtal anomahes is the leadmg cause of mfant mortahty, and low bll’th werght 1s/

~ often observed in the newboms wrth birth defects

| A brrth defect ora congemtal malformatxon rs a structural malformatnon present at bnth B

- It may be the result of natural mhentance of a genetlc component whrch causes the malformatlon,







1

or it may be due to teratogenic effects of an environmental element, such as infection, exposure to -

* chemicals, drugs or ionizing radiation 2

\ - Of consnderable mterest to the commumty surroundmg the Savannah Rrver Slte is thes

" potentral teratogemc effect of radnoacttve matenals released mto the air and water In an effort to S |

address the concems the Savannah Rrver Regron Health Informatlon System (SRRHIS)_'

' estabhshed an actlve survexllance system for btrth defects in its catchment area, whlch mcludes ten |
‘ South Carolma countles (Alken, Allendale Bamberg, Barnwell Beaufort Colleton Edgeﬁeld |
' Hampton, Jasper Orangeburg) along the Savannah Rrver and wnthm a 50 rmle radlus of the SRS
| ‘An actrve surverllance system for birth defects is based on an mtensxve case ascertamment and -
: collectron of case data from the pnmary sources such as btrthmg hospltals It requrres the use of |
fvtramed staﬂ' employed spectﬁcally for the purpose of vnsxtmg the hosprtals and chmcs to screen R |
! ‘and ascertain cases ﬁ'om multlple sources mcludmg medtcal records In contrast passxve
o surverllance system rehes on recemng hrmted reports from hospltals physxclans and v1tal records
| oﬂices As such a passwe system provxdes mformatton at a much reduced cost than an active /, :

| system, and therefore well-sulted for exploratory research

As a prehmmary mvesttgatlon mto the occurrences of selected btrth defects in South |

L ’Carohna pnor to the commencement of the actlve SS brrth defects reglstry data frorn the '
v1tal records were. evaluated Thrs report summanzes the ﬁndlngs The reader is cauttoned that -
the major hmrtatron of thls report namely lack of complete ascertamment due to hrmted e

o resources should be kept in mmd when studymg the ﬁgures in tlus report







I |
n
L
LI
ﬁ_‘! R
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III Data Source '

The data for the report were obtamed from the hve brrths pubhc use data ﬁle of the Ofﬁce " - |

f.of Vital Records and Pubhc Health Statlstxcs South Carolma Department of Health and S

: Envrronmental Control The penod exammed is restncted to the years 1981 1988 due to the' ‘

't

: lnmted avaxlabihty of mformatton from the publlc use data ﬁles

- The poor rehabrhty of brrth certnﬁcates as a source for enumeratmg blrth defects is

' ‘well-known [2} The main reason for the shortcommg is the dxﬁculty in ascertammg symptoms

and charactenstrcs of many buth defects at bxrth Therefore upon consultatron with Dr G.

Shashldhar Par Assocrate Professor and Dxrector of Genetlcs at the Med:cal Umvers:ty of South .

£

‘ Carohna, the followmg 14 buth defects wlnch are easxly 1dent1ﬁed by srght at blrth were selected 2

_fortabulatron | . : L L
 BithDefest =~ ICD-9Code
AnenCephalns ._',‘,J_,,»,,.;,,‘,',,',,,,’,,_,,;740 I
SpinaBifida ......................741.0,7419
- Encephalocele ...................742
ClefiPalate ........................749
U CleftLip ... 7490
" Cleft Palate with Cleft Lip .........749.2
_ Rectal or Intestinal Atresia .........7512
‘ Hypospadias orEp’ispadias ..'...,.'.'.‘.752.6 R
Bladder Exstrophy ................:7535
. _Clubfoot (congemtal) ....... .. 7547
| ‘_ ,Reductlon Deﬂc:ency—Upper oy .755;2 .
S Reduct:on Deﬂcrency-Lower L7553
Gastroschisis or Omphalocele ...... ..756. 7

' Down s Syndrome

The descnptron of each of these 14 defects are provrded in the Appendlx '







The data ﬁles for each year exammed contaln a vanable CONGENIT whxch is entered as
- an Intemat:onal Classxﬁcatlon of Dlseases Nmth Revnswn (ICD-9) code for the ma]or bxrth S
| defect observed If the vanable CONGENIT was blank, then no blrth defect was assumed

The countres mcluded in the three reglons for thls report are as fol]ows

.

S.a_am.lah&_e_&eg&nﬂe.e_es_&mmw'r

- Aiken” ' . Chesterfield Berkeley
’ -_Allendale . o T, , | .Darhngton Charleston
- 'Barnwell " Dillon . ; Dorchester
 Bamberg - Florence - - |
Beaufort - ~Horry
. Colleton L Marion
 Edgefield * Marlboro
‘Hampton \"Wilhamsburg
Jasper . e :
| Orangeburg
Total#ofLrveerths 55947 59547 71321

(1981 1988)
IV. Data Smnina'ry
Tables 1-4 prowde the basehne mcndence counts for each year durmg the 1981 1988,'

: penod the total frequencres, and mc:dence rates (cases per 10 000 hve bnths) for the elght-year B

o penod for all three regrons combmed the Savannah Rrver regnon, the Pee Dee reglon and the

. Tncounty reglon, respectlvely anures l 14 present the elght-year trend of the mcrdence rates for o :

,each of the 14 selected bxrth defects

Statlstlcal sngmﬂcance of any dnfferences in the elght-year mcrdence rates among the three '

- regions was determmed usmg the chx square test [3] The null hypothesxs that no dlﬁ‘erences‘







l

‘exist in the rates among the three regrons is re}ected at an a—level of 0.05 for all of the selected. .,

o blrth defects except Lower Reductron Defornnty The Savannah Rrver Regron s mcrdence rate for
- Lower Reductxon Deformlty is s1gmﬁcantly hrgher than that in the Pee Dee region (p<0 025) and _

‘ ln the Tncounty regxon (p<0 025) No sngmﬁcant dxfference exrsts between the Pee Dee reg:on

' and the Tncounty reglon S

v Results of Other Survelllance Systems |

Incrdence rates from two survelllance systems the North Carohna Btrth Defects Regrstry =

| (NCBDR) and the Metropohtan Atlanta Congemtal Defects Program (MACDP) are presented o
for companson : The NCBDR is a passxve survelllance system whxch _uses up to four o
B supplementary sources to ensure accurate recordmg of birth defect occurrences In addmon to

| the buth certlﬁcate data, mformatmn from Medxcard Chlldrens Specral Health Servxces (CSHS)

data, newbom hospntal dnscharge ﬁles and mfant death records are all mcorporated to achleve =

better ascertamment [4]

v

' The MACDP conducts actwe surverllance of ﬂve countles encompassmg and surroundmg

o Atlanta Bestdes v1tal records data, thrs system uses maternal and mfant medxcal records found mk_

' b:rth hospttals pedlatnc referral hospxtals cytogenet:c laboratones, and ospecr_alty chmcs to

o produce near complete ascertamment [l]

- ', The followmg table from the NCBDR hlghlrghts the lnmtatxon of our report in that use of

a smgle source results in underestxmatron of mcxdence of birth defects







' Numbers and Percentages of Congemtal Anomahes by. Source of Data g,
North Carohna, 1984-1986 :

T NUMBEROF PERCENT OF
_SOURCE OF DATA RECORDS _ ALLBIRTHS'
~ Birth Certificate .~ ' - 2087’v S 08 -

ﬂ
|
l
I
_,|"_~'-NewbomMedma,dcna,m w03
|
I
I
I
l
|

- Infant Death Record D - 743 T 03 o et
Newborn Hospital Dlscharge Record il 8,530 T S 32
CSHSRecord RPN S 2784 10 |

*AllsourceASCombihe'd' NN ~1zssr a1

Reproduced from "North Carohm Survedlance Of erth Defects" by Lee A Sulhvan Table 2. [4] o

Addmonally, the followmg table presents the mctdence rates (cases per 10 000 hve blrths)' o .
'.A from the three survelllance systems (SRRHIS NCBDK MACDP) for the selected brrth defects . |
' The NCBDR reports mcrdence rates from blrth certrﬁcate data only and for: reglstry data from :
| 1984-1986 The MACDP reports mcrdence rates from 1981 1988 Careful attentron to results .
presented is needed because of vanatrons in deﬁnmon of a bnth defect among the dxfferent L

survelllance systems Thus ICD-9 codes When avaxlable are presented along thh data from'

each system
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VI. : 'Concl_usion

Thxs techmcal repo:t provxdes a compllatron of the blrth °°ﬂlﬁcar; data for» e 14 -b nh .
L g
, defects mcludmg mcrdence rates and grapl'ncal presentanons The Pl’ehmmary re rt h ﬁ o
‘ po is t e rst
step in survelllance of buth defects in South Carolma It tra cks bll’th defe t - :
' cts, anal yzes

geographxcal dlfferences in rates and. assrsts researchers in lh
oir endeavors to mc
rease’ our

_ knowledge of the assocxatlons between blrth defects and genenc &nd/or envernm X al f
Co PR ; cn aCtors







‘\ VII Tables .

The followmg four tables list the 14 selected brrth defects and correspondmg ICD-9 code

~ Each table presents the basehne mcrdence counts for each year total frequencxes and mcrdence e

- - rates (cases per 10, 000 hve bnths) for each of the brrth defects for the entire penod and total

number of live brrths for the penod 1981 1988. TABLE 1 combmes the data for the Savannah |

' Rlver Pee Dee and Tncounty regrons TABLE 2-4 present the ﬁ'equencles and rates for each of - .

the regrons separately Incrdence rates are computed by dxvrdmg the number of cases by the total-. '

number: of hve brrths durmg the observed time penod

5
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“the trme penod, 1981'-1988-, S

VIII Graphs

E The followmg graphs are presented to show trends in brrth defects durmg the trme penod L

o 1981 1988. For each. year, the mcrdence rate (cases per lO 000 hve blrths) for each of the three ) :
8 reglons is plotted The first 14 graphs show the trend of the mcldence rates for each of the g
‘ 'selected brrth defects over the spectﬁed trme pencd The last graph shows the trend of the |

o mcxdence rates for all of the selected birth defects combmed for each of the three regrons durmg} )
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c o IX Appendrx

: - L L Thrs appendlx contams ‘the deﬁnltrons for the fourteen brrth defects addressed m thrs techmcal IR o
, report (0. - : . A » , . »
. | Anencephalus absence or deficrency of a major portron of the cramal vault at blrth

'Spma Blﬁda a vrsrble sac or eplthehal defect over the spine, caudal to the level of the lesront o
whlch the nerve tissue can be seen, and assocrated w1th neurologrc deﬁcrt » S

L 4Encephalocele - a mass in. the mrdhne of the parretal or occrpltal skull that is usually skm ;
/ covered possrbly containing ma] or amounts of braln ' , .

is assocrated wrth dlfferent degrees of a cleft palate

. Cleft L1p mcomplete or complete clefts of the upper lip, whtch may be umlateral or. bllateral |
“and may extend posteriorly to include the maxillary alveolar process and hard and soft. palates .
the ala of the nos¢ may be. deﬁcrent on the cleft srde ' :

/ - ’ : _b " ;Cleft Palate .a parual or complete closure of the oral cavrty and in some cases, the nasopharynx

Rectal Atresra the presence of a lower mtestmal obstructron

' Intestmal Atresra the presence of an upper mtestmal obstrucnon of the stomach duodenum, and - "

: proxunal _)ejunum : N S
Hypospadlas the presence ofa urethral meatus ata locatron other than the tip of the glans pems’ ‘ a

~inan otherwrse normal male, foreskm is deﬁcrent on the ventral aspect of the pems )

Bprspadras the presence of an urethral meatus ata dorsal locat:ron proxrmal to the t1p of the, o
- phallus. ‘ o o ‘

B Bladder Exstrophy urinary. tract is open antenorally from the urethral meatus to the umbrhcus,v )
~ wide separation of the pubrc symphysrs and the rectus muscles is mvanably present .

Clubfoot (congemtal) a collectron of a varlety of abnormahtres whrch 1ncludes the followmg ,
forefoot is adducted and often supinated while the heel and ankle remain in normal posmon, _

- dorsiflexed andeverted foot, or forefoot adductlon and supination, heel varus, and ankle equinus.
in which muscles of the: posterior and medial aspects of the leg are relatrvely shortened and the"? L
ﬁbrous capsules of affected _]OHItS are often thrckened in the1r lateral aspects - :

Reductron Deﬁcrency (Upper) multlple extensrve and vanable reductron deformmes of the
upper lxmbs : : :

30







Reduction Deficiency  (Lower) - multiple, extensive, and variab'l'e’ reduction deformities of the
- lower limbs. R e : N o -
Gastroschisis - a small abdominal wall defect in which the thickened small intestincs are

- herniated without remnant of a covering sac. -

Omphalocele - the . occurrence of intra-abdominal viscera herniated into “the amniotic sac -
, _Surfoundingtheumbilicaltor@*. L e S T S
‘Down's Syndrome - the presence of an additional -chromosome number 21 resulting from
non-disjunction during meiosis in one of the parents, which correlates with advanced maternal
age; characterized by moderate to. severe mental déficiency, slanting eyes, broad short skull, and
‘broad hands with short fingers. R L
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