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Obstetrics Answers

	Information from the record
	Codes
	Comments

	Normal vertex delivery with one living male infant


	O80
Z38.0

90467-00
	

	Admitted post delivery in the ambulance.

Examination: second degree tear repaired.
	O70.1
Z39.03

90481-00
	2nd degree laceration
Post-partum care after unplanned, out of hospital delivery

Repair of 2nd degree laceration

	Final diagnosis: McRobert’s delivery due to shoulder dystocia
Delivery management: Vx visible. Advancing slowly. Top of vertex crowning, no further head advancement despite maternal efforts. 

Application of pressure to anterior aspect of the vertex to assist delivery of the face. 

Turtle necking sign. Bed flat. Legs into McRoberts. Progressed to difficult birth with shoulders anterior. Shoulder birthed and upward traction with posterior shoulder. 

Baby born. 
	O83
O660

Z370

9047700
	Delivery by McRobert’s manoevre
Delivery affected by shoulder dystocia

Single live birth

McRobert’s delivery

	Admitted in labour.

Syntocin commenced for augmentation followed by ARM

Epidural inserted

After 13 hours no progress – decision for Lower segment caesarean section

Procedure:  emergency LSCS, epidural ASA 1E.  

Healthy female infant
	O82
Z37.0

16520-03

92507-10

90466-02
	Caesarean delivery
Healthy female infant

Emergency LSCS

Epidural for labour and delivery

Augmentation – medical & surgical

	30 weeks pregnant, admitted for observation after the car she was driving was rear-ended by a mini-bus on the road outside a school. Examination by a midwife, and  performed and no problems detected.  Discharged home with instructions to go to her GP if any problems arise.
	Z04.1
V43.59

Y9249

U73.9

Z34.9
	Examination after traffic accident
External cause traffic accident

Traffic accident on road

Unknown activity

Supervision of pregnancy

	23:10

Not pushing effectively. Complaining of headache – given panadol. No external signs seen. Feeling pressure intermittently. CTG reduced variability + rising baseline. Urine blood stained. 

23:30

VE to assess – fully dilated. Caput ++. ?ROP. No descent with pushing. Station +1.  

0025

Ventouse applied . Baby born – live female. Apgars 5 + 9 – cord blood taken.


	O81
O648

Z370
90469-00


	Vacuum delivery
ROP and No descent (of fetal head)

Single live birth

Vacuum assisted delivery

	Obstetric progress note: 
Pushing 2/24 – nil progress. 

ROA 0 to +1 station. 2+ moulding, + caput. 

For Neville Barnes Forceps delivery. 

Catheter in situ. Manual rotation to direct OA. NBF applied. Single pull.  

Mediolateral episiotomy.  

LMI. Apgars 9, 9.  

Placenta CCT – appears complete. PR intact.  

Episiotomy repair in layers under local anaesthesia.


	O81
O64.0

Z370

90468-01

90472-00

90471-06
	Forceps delivery
"ROA" presentation - incomplete rotation

Single live birth

Mid cavity forceps delivery

Episiotomy

Manual rotation of fetal head

	Progress notes:

 Leading twin was noted to be cephalic.
Twin 1 delivered vaginally at 1653. 

US showed twin 2 was in shoulder presentation - an emergency LUSCS was called.


	O84.82

O64.4

O30.0

Z37.2

90467-00

16520-03
	Multiple delivery multiple methods

Shoulder presentation

Twin delivery

Twins both liveborn

Vertex delivery of Twin 1

Emergency LSCS Twin 2
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