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D 

DIAGNOSES AND TREATMENTS BY SYSTEM 
 

RESPIRATORY DATA 
 
 

Æ Anomaly - Diaphragmatic Hernia 
 
 

Æ Anomaly - Pulmonary Hypoplasia    
            Secondary to:         Æ Pleural Effusion       Æ Abdominal Defect         Æ Oligohydramnios   
 

Æ Anomaly - Other (specify):____________________________________ �{
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GASTROINTESTINAL DATA 
 
 

Æ Anomaly - Omphalocele / Gastroschisis 
 

 

Æ Anomaly - Tracheo-Esophageal Fistula / Esophageal Atresia 
 

 

Æ Other (e.g., imperforate anus/rectum, stricture of anus/rectum, other malformations of the 
gastrointestinal system) (specify): _________________________________________________
 

Æ Focal Isolated Perforation (Reason other than NEC) 
 

 

Æ Necrotizing Enterocolitis (NEC)         
       Æ Surgically Confirmed (Treated)                 Æ
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