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Objectives 

• Global changes to the manual 
• Deletions to the manual 
• Revisions to the manual 
• Additions to the manual 
• What’s in the future? 

 
 



Global Changes to the Manual 
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Global Changes to the Manual 

• Changed print format to easily allow for future changes 
• Changes highlighted              ; Additions highlighted in 

Yellow 
• Located on website – is designed to be used 

electronically and is downloadable, searchable, and 
contains hyperlinks 

• Added material and content taken from questions, 
workshops, and feedback from clients 

• Changed some formatting to ensure consistency 
• Added explanations, examples and clarifications 
• NOT meant to be a completely new manual 

 
 

Yellow 
Green 



Deletions to the Manual 
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Deletions to the Manual 
• All references to Source Documents 
• Whitfield Chart 

– BC Vital Statistics Birth Weight Growth Charts  

• References to the electronic HELP button 
• All references to individual CIHI fields 

– Section 9.5 Field Values 
– Appendix 10.7 CIHI Tables 

• Instructions & Form on how to utilize Supplementary 
Institution Field 
– Appendix 10.8.3 Utilization of a  Supplementary Institution 

Field 
– Appendix 10.8.4 Form – Activation of a Supplementary 

Institution Field 

 

http://www.perinatalservicesbc.ca/ForHealthcareProviders/Resources/BirthWeightCharts/default.htm


Revisions to the Manual 
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Revisions to the Manual 

• Scope of Database 
– Key change for Postpartum Suite 

• Now includes: Mothers who deliver at home, with the 
attendance of a registered midwife, then admitted 

 

– Key change for Baby Transfer/Readmission Suite 
• Now includes:  Newborns who are born at home, with the 

attendance of a registered midwife, then admitted  
 

 

Found on Page 3 
Indicates corresponding 
page in Reference Manual 
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Revisions to the Manual 
• Scope of Database – Midwife Scenarios 
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Revisions to the Manual 

• Fields – Mother Suite 
– Spont. Abort & Induced (Therap) Abort – Antenatal 

Screen 
 

• Revised Definition 
– …..prior to 20 completed weeks gestation and less than 500 

grams. 

Found on Page 18 
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Revisions to the Manual 

• Fields – Mother Suite 
– Labour & Delivery Presentation/Position – Birth 

Summary Screen 
 

• Revised Explanation 
– Presentation Terms (refers to the fetus’s body) 

» Occiput (head) 
» Cephalic (head) 
» Vertex (head) 
» Breech (buttocks) 
» Sacral (buttocks) 
» Transverse (body lying perpendicular) 

– Position Terms (refers to the baby’s head position) 
» Anterior 
» Posterior  
» Transverse 

 
 

 

Found on Page 24 
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Revisions to the Manual 

• Fields – Mother Suite 
– Cervical Dilation Prior to CS – Birth Summary 

Screen 
 

• Revised Definition 
– The last documented measurement of cervical dilation during 

active labour…… 

Found on Page 27 



14 

Revisions to the Manual  

• Fields – Mother Suite 
– VBAC Attempted – Birth Summary Screen 

 
• Added Examples 

– Eg: If the mother was booked for a repeat C/S, 
spontaneous labour occurs, and a C/S is done after the 
2nd stage of labour is established. Attempt was made. 

Found on Page 27 
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Revisions to the Manual 

• Fields – Mother Suite 
– Labour – No Labour – Birth Summary Screen 

 
• Added Note 

– Note:  If date and time of first stage is not documented 
and there is no documentation of all three criteria of 
labour (painful contractions, cervical dilation, and 
effacement), abstract No Labour. 

 
 

Found on Page 28 
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Revisions to the Manual  

• Fields – Mother Suite 
– Labour Augmented & Labour Induced – Birth 

Summary Screen 
 

• Revised Explanation 
– When abstracting Induction/Augmentation, use the 

same logic as when determining 
Induction/Augmentation for CIHI purposes. 

Found on  
Pages 28 & 29 
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Revisions to the Manual 

• Fields – Mother Suite 
– Perineum/Vagina/Cervix – Birth Summary Screen 

 
• Revised Definition 

– …..injury during vaginal delivery. 

Found on Page 31 
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Revisions to the Manual 

• Fields – Mother Suite 
– History of Mental Illness – PP Depression – Risks 

Screen 
 

• Replaced Definition 
– Mother experienced postpartum depression after a 

previous delivery. 

Found on Page 43 
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Revisions to the Manual 

• Fields – Mother Suite 
– Substance Use – Risks Screen 

 
• Revised Definition 

– The mother used substances, including illicit drugs, at any time 
during the current pregnancy regardless of whether the mother 
was aware she was pregnant. 

 
• Added Note– Methadone 

– Note:  Captured regardless of the reason that the mother was 
receiving methadone. 

 
• Revised Definition – Prescription 

– Care provider lists documents mother’s use of a prescription drug as 
a risk in this pregnancy . 

 
 
 

Found on 
 Pages 44 & 45 
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Revisions to the Manual 

• Fields – Postpartum Suite 
– Postpartum Infection – Pregnancy/PP Screen 

 
• Revised Definition 

– Mother admitted within 42 days post delivery with any 
infection (not necessarily documented as a postpartum 
infection). 

Found on Page 60 
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Revisions to the Manual 

• Fields – Baby Newborn Suite 
– Personal Health Number – Baby Newborn Screen 

 
• Revised Explanation 

– Abstract ‘0’ if the PHN is not available, if the PHN is an out 
of province number, or if the infant is a stillbirth. 

Found on Page 3 
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Revisions to the Manual 
• Fields – Baby Newborn Suite 

– Stillbirth – Newborn Record Screen 
 

• Revised Explanation 
– Vital Statistics Legal Definition of Stillbirth:  The complete 

expulsion or extraction from its mother after at least 20 weeks 
pregnancy or after attaining a weight of ≥ 500 grams, of a product of 
conception in which, after the expulsion or extraction, there is no 
breathing, beating of heart, pulsation of the umbilical cord or 
unmistakable movement of voluntary muscle. 
 

• Added Note 
– This is different from the CIHI definition: Any intrauterine fetal 

demise or termination occurring at or after 20 completed weeks 
of gestation in which the fetus shows no signs of life.   

– The PDR database may therefore not always match with CIHI. 

Found on Page 75 
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Revisions to the Manual 

• Fields – Baby Newborn Suite 
– Resuscitation – Newborn Record Screen 

 
• Revised Definition 

– Applies to the initial resuscitation for the first hour after 
birth, or immediately prior to transfer to the NICU, 
whichever comes first. 

Found on Page 75 
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Revisions to the Manual 

• Fields – Baby Newborn Suite 
– Meconium Present – Newborn Record Screen 

 
• Revised Definition 

– The presence of thick or thin meconium at any time during 
the intrapartum period, including delivery. 

Found on Page 75 
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Revisions to the Manual 

• Fields – Baby Newborn Suite 
– Suction – Newborn Record Screen 

 
• Revised Definition 

– Suctioning during the birth episode, excluding routine 
suctioning (usually done when meconium is present). 

Found on Page 76 
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Revisions to the Manual 

• Fields – Baby Newborn Suite 
– Resuscitation - Oxygen – Newborn Record Screen 

 
• Revised Explanation 

– Includes Continuous Positive Airway Pressure (CPAP) 
without intubation as long as oxygen is given with the 
CPAP.  CPAP given on its own (on room air or without 
simultaneous oxygen administration) during the 
resuscitation period is not captured by the BCPDR. 
 

 
 

Found on Page 76 
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Revisions to the Manual 

• Fields – Baby Newborn Suite 
– Newborn Feeding – Breast Milk – Newborn Record 

Screen 
 

• Replaced Explanation 
– Baby was given only breast milk (including expressed 

breast milk) either orally, or by gavage feed, for the 
duration of their hospital stay. If water was given with 
the breast milk, it is not exclusive breast milk. The 
breast milk may be given by the mother, health care 
provider, or family member / supporter. 

 

 

Found on Page 78 
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Revisions to the Manual 

• Fields – Baby Newborn Suite & Baby 
Transfer/Readmission Suite 
– Method of Assisted Ventilation – Baby Chart Screen 

 
• Added Definition 

– Applies to the time period following the initial 
resuscitation (begins one hour after birth or immediately 
upon arrival to the NICU, whichever comes first). 
 

• Added Explanation 
– Each field is independent of the other(s). 

 
 
 Found on  

Pages 81 & 98 
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Revisions to the Manual 

• Fields – Baby Newborn Suite & Baby 
Transfer/Readmission Suite 
– Method of Assisted Ventilation – CPAP Days – 

Baby Chart Screen 
 

• Revised Explanation 
– Includes Biphasic CPAP, BiPAP, SiPAP,  Bubble, and 

CPAP. 
– If baby receives oxygen via CPAP, also abstact for 

Oxygen Days. 
– If you are unsure how CPAP is documented at your site, 

please contact your neonatal care providers. 

Found on  
Pages 82 & 98 
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Revisions to the Manual 

• Fields – Baby Newborn Suite & Baby 
Transfer/Readmission Suite 
– Method of Assisted Ventilation – Oxygen Days – 

Baby Chart Screen 
 

• Revised Definition 
– The total of number of days (in whole numbers) the baby received 

continuous oxygen therapy or nasal prongs. 
 

• Revised Explanation 
– 21 or 21% is usually considered room air.  Anything above this 

value is classified as oxygen. 
– Oxygen >21% can be delivered by CPAP, ventilator, oxyhood, 

incubator, or high flow nasal prongs.  Low flow nasal prongs 
are always considered oxygen. 
 
 

 

Found on  
Pages 82 & 99 
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Revisions to the Manual 

• Fields – Baby Newborn Suite & Baby 
Transfer/Readmission Suite 
– NICU Days – Level II & Level III – CIHI Data Screen 

 
• Revised Definition 

– The total number of days (in whole numbers) baby was in 
the Neonatal Intensive Care Unit Level (II) (III) required Level 
(II) (III) care in the Neonatal Intensive Care Unit. 

Found on  
Pages 88 & 105 
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Revisions to the Manual 
• Functions  

– 7.2 Linking & Unlinking Suites 
 

• Added Explanation 
– It is preferable to link from the Newborn Suite to the Mother 

Suite to minimize linking errors.  

• Added Note 
– If the Baby Newborn record is sent from an earlier file 

submission than the Mother record, link the Mother record from 
the Baby Newborn record. 
 

 

Found on 
 Page 108 
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Revisions to the Manual 

• Functions 
– 7.2.2 Linking Previously entered Mother Suite to 

Baby Transfer/Readmission Suite 
• Added Subtitle 

– Mother delivered baby at current hospital or within a 
shared database 
 

 
 

Found on 
 Page 113 
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Revisions to the Manual 

• Functions 
– 7.2.2 Linking Previously entered Mother Suite to 

Baby Transfer/Readmission Suite 
• Added Subtitle 

– Mother delivered baby at another hospital or not within a 
shared database 
 

 
 

Found on  
Page 116 
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Revisions to the Manual 
• Functions  

– 7.3 Deleting a Record 
• Replaced Section 

– This entire section has been rewritten to reflect the difference 
between Deleting Records Before Exporting and Deleting Records 
After Exporting. These two subsections have been further divided 
into Deleting Linked Records and Deleting Unlinked Records.  

• Key Points 
– Deleting records prior to exporting can be done at any time during 

data entry 
– Deleting records after exporting can only be done once you have 

contacted the PSBC Product Support Team and have completed a 
‘Record to Delete from the BCPDR’ form  

– Linked records should be deleted separately from their own suites 
 

 It is highly recommended only one person at your site be 
responsible for deletions 

 Found on  
Page 129 
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Revisions to the Manual 

• Functions 
– 7.3.3 Deleting a Record After Exporting 

• Revised form 

Found on  
Page 144 
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Revisions to the Manual 

• Reports 
– 9.1 Provincial Reports 

 
• Added Note 

– To identify and explain our Provincial Reports that are 
available on PSBC’s website: 

» Annual Indicators for BC Residents and for Place of Delivery 
» Core Surveillance Quarterly Report 
» PSBC Perinatal Health Report 
» Special Reports 
» Facility-level Maternity and Neonatal Indicators 

 
 

 

Found on  
Page 181 
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Revisions to the Manual 

• Reports 
– 9.3 Ad Hoc Reports 

 
• Revised Subsection 

– PSBC no longer provides technical assistance for the use of 
MS Access. 

 
 

Found on 
Page 189 
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Revisions to the Manual 

• Reports 
– 9.5.1 Coded Field Values 

 
• Added Missing Field Name, Screen, Table, Code, & 

Description for: 
– Postpartum Urinary Infection 
– Postpartum Wound Infection 

» Severity 
» Type 

 
 
 

 
 

Found on  
Page 217 & 218 
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Revisions to the Manual 

• Appendices 
– 10.3 Weight Conversion Chart – Pounds to 

Kilograms 
 

• Revised Values 
– Values were updated April 2014 . 

 

Found on 
Page 241 
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Revisions to the Manual 

• Appendices 
– 10.6.3 Labour and Delivery Presentation and 

Position 
 

• Added Flowcharts 
– The Determination of Labour and Delivery Presentation 

and Position Flowcharts have been added to this 
appendix. 
 

 

Found on 
Pages 249 & 250 



Additions to the Manual 
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Additions to the Manual 

• Neonatal Daily Classification (formerly known as NICU 
Daily Classification) 
– PSBC expanding the scope of Neonatal Daily Classification 

• Includes all newborns born in or admitted to facilities with planned 
maternity 

– Being rolled out in three (or four if required) phases 
• Phase 1 rollout complete  
• Phase 2 sites notified 

– Rollout to take place in July 2014 
• Phase 3 rollout to take place in the fall 2014 

– Detailed information to be communicated in coming weeks 
• To include  Administrative, Clinical & HIM Management  
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Additions to the Manual 
 
• Appendices 

– 10.1 PSBC Provincial Perinatal Forms 
Documentation Hierarchy 

• Added Appendix to assist you in locating data fields  
 

 

Found on  
Page 223 

For Reference 
Purposes Only  



45 

Additions to the Manual 

• Appendices 
– 10.5.1 Gestational Age Calculation Used by 

BCPDR Application 
– 10.5.2 Gestational Age Calculation Used by PSBC 

Surveillance 
 

• Added Appendices 

Found on  
Pages 243 & 244 
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Additions to the Manual 

• Appendices 
– 10.7 Adapted Case Scenarios for Registration of 

Births and Stillbirths in British Columbia 
• Added Appendix – Snapshot of Appendix 

 
 

 
 

Found on 
Page 251 

Legal  requirement – Vital 
Statistics & PDR Abstract – 
based on expulsion or extraction 
 
DAD Abstract requirement – 
based on demise or termination 
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Additions to the Manual 

• Appendices 
– 10.8 Newborn Resuscitation & Ventilation 

 
• Added Appendix 

– Definitions – Snapshot of Appendix 

 
 

Found on  
Page 252 
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Additions to the Manual 

• Appendices 
– 10.8 Newborn Resuscitation & Ventilation 

 
• Added Appendix 

– Scenario Table – Snapshot of Appendix 

 
 

Found on  
Page 253 

Whether the hospital in which the baby was born in has a NICU 
can determine whether the information is captured in the 
Resuscitation Section of the Newborn Record Screen, the Method 
of Assisted Ventilation in the Baby Chart Screen, or both. 
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Additions to the Manual 

• Appendices 
– 10.8 Newborn Resuscitation & Ventilation 
 

• Added Examples 
– During analysis it has been evident that the collection of 

Start Age & Stop Age may not be clear 
» Eg: Baby born at 1206 
» Resusc started at 55 seconds  Start Age = .92  (55/60) 
» Resusc stop at 3 min 15 sec  Stop Age = 3.25 (15/60) 

Found on  
Page 254 
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Additions to the Manual 

• Examples 
– Infections – Postpartum Infections 

 
• Added Examples 

– Based on clients’ feedback we have added examples of 
when to abstract 

» Postpartum Infection – Yes 
» Postpartum Infection – No 
» Postpartum Infection - Unknown 

 

Found on  
Pages 39 & 60    
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Additions to the Manual 

• Examples 
– Infections – Newborn Infections 

 
• Added Examples 

– Based on clients’ feedback we have added examples of 
when to abstract  

» Infection – Yes 
» Infection – No 

 

Found on 
Pages 83 & 100 
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What’s in the Future? 

• Evaluation of the rollout of the Reference 
Manual 

• Further development of the Resources for 
Coders Page 

• Development of a new web-based database 
• Review of all our PSBC Forms 

– Neonatal Daily Classification will be incorporated 
into the Newborn Clinical Path 
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Thank you 

• Reference Manual Team 
– Kenny Der 
– Gillian Frosst 
– Brooke Kinniburgh 
– Lily Lee 
– Linda Lee 
– Terri Pacheco 

 

• Printer & Typesetter 
– George Rose 

 
• Administrative Assistant 

– Charlene Gunn 
 
 
 
 

• Technical Support 
– Peter Hsu 
 

• Reviewers 
– Melanie Baker 
– Susan Barker 
– Cathe Johnson 
– Angie Kinrade 

 

• Communications 
– Lubna Ekramoddoullah 

 

• Knowledge Translation 
– Taslin Velani 

 
 

 



o Telephone Helpline – 
604.877.2121 local 223753 
 

o Email helpline –  
 psbc@phsa.ca 
 
o Perinatal Services BC Website – 

www.perinatalservicesbc.ca 

 
Resources 

http://www.perinatalservicesbc.ca/


o Resources for Coders 
www.perinatalservicesbc.ca/DataAndSurveillance/
DataRegistry/Resources-for-coders 
o BCPDR Reference Manual – April 2014 
o Change Document 
o Powerpoint Presentation 
o Bulletins 
o EDD Calculator 

 
 

o Other Resources 
o Forms 
o Surveillance Indicators 
o Guidelines & Standards 

 

 
Resources - Website 

http://www.perinatalservicesbc.ca/DataAndSurveillance/DataRegistry/Resources-for-coders
http://www.perinatalservicesbc.ca/DataAndSurveillance/DataRegistry/Resources-for-coders
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