
    Copyright © 2009 Vermont Oxford Network – Release 14.0                      i  

Revisions for 2010 
Clarification of Definitions 
• A note has been added to the oxygen items on the 28 Day Form and 

Discharge Form for the items listed below: Note: 21% oxygen is room air.  
This is not considered supplemental oxygen, no matter how administered.   

o Initial Resuscitation, Oxygen, Item 15a. 
o Oxygen on Day 28, Item 18. 
o Respiratory Support after Leaving DR, Oxygen, Item 21a. 
o Oxygen at 36 Weeks, Item 25. 
o Oxygen at Discharge, Item 46a. 

• The note for Item 16a, Temperature Measured within the First Hour after 
Admission to Your NICU, has been clarified to indicate that, if the infant’s 
temperature is lower or higher than the thermometer will record, record the 
lowest or highest reading on the thermometer. 

• The definition of Coagulase Negative Staph, Item 40a on the Discharge 
Form has been clarified to read “One or more signs of generalized infection 
…”   The definition had read “Signs of generalized infection …”. 

• The definition of major birth defect, Item 44 on the Discharge Form, has 
been modified to clarify that cystic fibrosis is not a major birth defect. 

Surgery Code Changes   
New Surgery Codes (do not use these codes for infants born prior to 2010): 

Area     Code  Description 
Head and Neck   S109  Craniotomy 
Thorax    S214  Sternal closure 
Abdomen    S337  Umbilical hernia repair 
Open Heart or Vascular S506 Implanted pacemaker 

(permanent – do not use code 
S506 for temporary pacemakers) 

Central Nervous System  S905  Encephalocele repair 
 

Modifications to Surgery Code Descriptions: 
Code  Current Description     Revised Description 
S204 Thoracoscopy (with or     Thoracoscopy (with or without  
 without pleural or lung    pleuridesis/ pleurectomy) 
 biopsy) 
 
S206 Thoracotomy (or thoracoscopy) Thoracotomy (or thoracoscopy) with 
 with lobectomy or partial     pneumonectomy, lobectomy or partial 
 lobectomy    lobectomy 
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Modifications to Surgery Code Descriptions (continued): 
 
S307 Jejunostomy, ileostomy,     Jejunostomy, ileostomy, enterostomy, 
 enterostomy, colostomy for     colostomy for intestinal diversion (with 
 intestinal diversion (with    or without bowel resection; with or 
 or without bowel resection)    without fistula creation)  
 
S310 Duodenal atresia/stenosis  Duodenal atresia/stenosis/web repair 
 repair 
  
S322 Splenectomy (partial or total)  Splenectomy or splenorrhaphy 
  (partial or complete) 
 
S327 Gastrostomy tube Gastrostomy/jejunostomy tube 
 
S329 Colonoscopy  Colonoscopy/sigmoidoscopy (with or  
  without biopsy) 
 
S336 Open liver biopsy   Liver biopsy done during laparotomy or  
  laparoscopy (includes wedge or needle  
  techniques) 
 
S903 Ventricular drain with  Ventricular drain with reservoir placement  
 reservoir or removal 
 
S904 Myelomeningocele repair Meningocele or myelomeningocele repair 

 
Other Surgery Code Modifications: 

A note has been added at the end of the Abdomen section:  
Note: The code for Inguinal Hernia is S410 (see Genito-Urinary section). 


