Neonatal History Form (NH)

Al.

A2.
AS.

A4.

AS.

Chronic Kidney Disease in Children Cohort Study (CKiD)
SECTION A: GENERAL INFORMATION

PARTICIPANT ID: ENTER NUMBER ONLY IF LABEL IS NOT AVAILABLE

Last CKiD Visit #:

FORM VERSION: 1 2 |/ 0 1 / _2 1

DATE OF THIS REPORT: / /
M M D D Y Y Y Y

FORM COMPLETED BY (INITIALS)

Email the completed form to your respective CCC.
Midwest CCC: Christine Smith at casmith@cmbh.edu;

cc: Leah Haddadi at Ishaddadi@cmh.edu

East Coast CCC: Shumei Shang at ShangS@email.chop.edu

SECTION B: Birth History

B1. Are medical records available and accessible that provide information on the first 90 Days
of Life?
=TT 10
N T 2 (END FORM)O
B2. Birth Weight: (grams)
B3. Birth Head Circumference (HC): o (cm)
B4. Birth Length: I (> 11))
B5. Gestational Age (choose one):
<24 WEEKS...veveererrrereann, 10 33-34 WeeKS..veveererrreenenn, 70
24 WEEKS....vvveeeeervrnennn, 20 35-36 WEEKS..cerveereeeeeereens s O
25-26 WEEKS....cevvvrrennne, 30O 37-39 WEEKS..cervverereeeerreens 90
27-28 WEEKS.veeereeeeeernn 40 40-42 WEEKS...vveercerererenens 100
29-30 WEEKS..eerrruueeennne, 50 >42 WEEKS. ..vveeeerreeerneeenns 110
31-32 weeks........ccuuuen, 6 O UNKNOWN..cevveeeeieien e -8 0
B6. APGAR Score
a. 1min: _ Unknown or Not Assigned.......... 80
b. 5 min: o Unknown or Not Assigned.......... 80
c. 10min: Unknown or Not Assigned.......... 80
d. 15min: Unknown or Not Assigned.......... 80
e. 20min. Unknown or Not Assigned.......... 80
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Neonatal History Form (NH)

SECTION C: Prenatal History

Cl1l. Congenital Anomalies Were Diagnosed Prenatally

R 1 O
N Y 20
UNKNOWN...cevieiiiereee e 80

C2. Fetal Antenatal Conditions

Y S uuuuunaarraaeee e e e e e e e e e e e ne e ennnnns 10

NOueereererrrrrerereessssrrsrerssreeseeseesons 2 (Skip to D1) O
UNKNOWN . ceeeeeeeeene e ee e e v e eeeae, -8 (Skipto D1) O
Please circle “Yes” or “No” for EACH of the following. Yes No
™ Cardiovasetan, 191, GSPISON) e 10 20
. Fetal diStreSS. i i it i i i s rria s rre s ranranneas 1 O 2 O
c. Intrauterine Growth Restriction (IJUGR).......cceeuueuerunn 10 20
d. Other fetal/placental condition..............ccooiviinennnnne. 10 20

SECTION D: NICU

D1. Was NICU stay required within First 90 Days of Life?

Y S uuteeieeeeeeereeeeeeerererrererreesans et 10

NOuteeeeeeeesaeeeeeesaaaeeeesenesesenssnssnnnnnnns 2 (Skipto E1) O
UNKNOWN.ceuteeeeenieneesenn s snneensnnsenenns -8 (Skip to E1) O
D2. Respiratory Support on Admission to NICU
110 T 1 O
Hood/NC (Nasal Cannula) or O (Oxygen).... 2 O
NCPAP (CPAP)....cevrrrrerrrreesnnnnnnnnnnnnnnneees 30
EET (Endotracheal Tube) or V (Ventilation).. 4 O
UNKNOWN...eeeeeeereee e e crer e e e e e e e e 80

D3. Blood Pressure on Admission to NICU
a.Systolic (0-140)

UNKNOWN..eiviieiiiinrnnnas -8 O

b.Diastolic (0-100)

UNKNOWN.eeeeeeeeeeeeeeees 80

c.Mean (0-100) (If recorded in chart note)

UNKNOWN.....ceeevnnnneee. 80
CKiD Neonatal History Form — 12/01//21 DT
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Neonatal History Form (NH)

D4. Was treatment required during transport or during first hour of Admission?

Y St tieettnnniiare s e e s e e eeerenar e e e e e eeaans 10
NOurtereeeeeeesreeeeseesssressssreesseessssnreesens 2 (Skip to D5) O
UNKNOWN.ceutereeineeeieesneeraeerasenneens -8 (Skip to D5) O
Please circle “Yes” or “No” for EACH of the following. Yes No

a.Inhaled Nitric OXide (INO) .vveeeeeeeeeeerereeeeeseeeseneneee 1O 20

b.Intubated and ventilated (through ETT, Trach of LMA)..ssseeess. 10 20

c.Continuous Vasoactive agents (Pressors)...veeceeeaceeesnss 1 O 2 O

d.Paralysis by neuromuscular blockade. ..........xxxseserreesss 10 20

D5. Initial NICU Discharge Disposition
Discharged from NICU t0 HOME ....cuvuiiiiiiiiii e v eea vanas 1 (Skip to El)O
Transferred out of NICU to another NICU at another Institution......... 20
Transferred out of NICU to Nursery or other inpatient setting............ 3 (Skip to E1)O
D6. Date Transferred out of NICU to another / /
NICU at another Institution: M M DD Y Y Y Y

SECTION E: First 90 Days of Life

E1l. Problems on Admission to NICU, Nursery, or within First 90 Days of Life
Please circle “Yes”, “No” or “Unknown” for EACH of the following.

Yes No Unknown
a.  Acute Kidney INjury (AKI).ueeeecereseeeriecrnsrenssenennennnnnns 1 O 2 O -8 O
b.  Anomalies or Syndrome, including renal anomalies............ 1 O 20 80
o O I Yo 10 20 80
d. Failure to Thrive (FTT)/feeding problems........cccveevvernannn, 1 O 2 O -8 O
€. Kidney anomalieS....uceueeureneurenrenenrenrrnensemmieesnennennenn 10 20 80
f.  HematologiC OF ONCOIOGIC. . erurrrrnrrrnnrranrrennrernsresnsennss 10 20 80
TR 51230 o1 1481 ) 8 1= 1 11 P 10 20 =10
h.  Hypoglycemia or Hypoglycemia EVal.........veuieneeneensennens 10 20 80
i Infection or R/O iNfECHON. .. tuurrureeeeieeneeeeeneeneeeaereaens 10 20 80
j. Metabolic, other than HypogIyCemMia.....rueenreenrrmrrenssennens 10O 20 80
k.  Neurologic, including hypoxic-ischemic encephalopathy
(HIE) and Intraventricular hemorrhage (IVH)...vvvoiieevinanennss 1 O 2 O -8 O
l.~ Preterm Birth without other co-morbidities.........cceuienennanss 10O 20 80
M. RESPIFAIOIY eururanrurarenrarenrnsenrasenrenensenensensnsenmssnsensanen 10 20 80
n. Surgical or surgical evaluation (Does not include retinopathy of
(V) st Caciassurgery ot e .o, L O 2O 80
0. VaSCUlar ACCESS...uiuiurummnrarainiisiniiiaiararasassisisiaanaanas 10O 20 80
p L ] 1 0 T 1 O 2 O -8 O

(Skip to E2) (Skip to E2)
1. Specify Other:
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Neonatal History Form (NH)

E2. Respiratory Diagnosis and Treatment within First 90 Days of Life (Including NICU and Nursery

Stay)
R =TT 10
NN T 2 (Skip to E3)O
UNKNOWN.ceutiieieeeeeeeeeeeeeeeenneenneens -8 (Skip to E3) O
Please circle “Yes” or “No” for EACH of the following. Yes No
a. Endotracheal Tube/Ventilation.......cccvvevvieernnn. 1 O 20
b.  EPINEPhIiNE...ccceeeeerrrerrreieeeeeeeeeseeeeeeeeeeane 10 20
c. CardiaC COmPresSioNS....ccuuuureereeeereenneeeeennnns 10 20
E3. Seizures During the First 90 Days of Life
N O SEIZUMES e eeeneeeeeennaasseeeenaaeseeennaaessesnnaeseseennasseennaaaeseernnnnn 10
Seizures confirmed by EEG 0F QEEG...c..ccevvuuruueeeeeeeeeeemsennnnnnnnne 20
Seizures suspected clinically, not confirmed by EEG or aEEG......... 30
00 T S -80
E4. Sepsis (i.e. Positive Blood Culture) in NICU, Nursery Stay, or within First 90 Days of Life
Y ES.uurrnrrnnrnrnrrnnrnnnrnnanraa s 10
NO et 20
UNKNOWN. ettt eeee e eeeeeeeeee e e e e eens, 80

SECTION F: Growth and Nutrition
F1. Is growth and nutrition information available for birth Admission to NICU or Nursery?

| = 10
N T 2 (Skip to F2)O
a. Date at ADM: / /
M M D DY Y Y Y
b. Weight at ADM: (grams)
c. Head Circumference at ADM: I (*" 1))
d. Length at ADM: . (cm)
e. Nutrition at ADM:
1= = 10
Parenteral.....ccceuueeeeueeeeueeennnennn, 2 (Skipto F2)O
No Feeds\TPN.....cccovevvenrenrennnnn, 3 (Skipto F2)O
f. Route of Feeds at ADM:
(] - | 10
Gastric (NG/GT)euuveeueeennneeeeneens 20
Transpyloric (NJ/GJ)...ceueennrennen. 30
CKiD Neonatal History Form — 12/01//21 ) .
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Neonatal History Form (NH)

F2. Is growth and nutrition information available 2 Weeks after birth Admission?

= TN 10
NOuteeeeeeeeeeeeeeeererrrrerereeeeeeeeeeeeans 2 (Skip to F3) O
a. Date at 2 Weeks: / /

M M DD Y Y Y Y

b. Weight at 2 Weeks: (grams)
c. Head Circumference at 2 Weeks: I (* 1))
d. Length at 2 Weeks: . (cm)

e. Nutrition at 2 Weeks:

1<) = 10
Parenteral ....ceeeueeeneeernneeenneennn. 2 (Skipto F3)O
NO Feeds\TPN.......cevvreereernnnnnn. 3 (Skipto F3)O

f. Route of Feeds at 2 Weeks:
(@] =1 10
Gastric (NG/GT)..eeveeeeeeereeeeerennes 20
Transpyloric (NJ/GJ)..uuueeeeeennnnn 30

F3. Is growth and nutrition information available 3 Months after birth Admission?

= T 10

N TP 2 (Skip to G1) O

a. Date at 3 Months: / /

M M DD Y Y Y Y

b. Weight at 3 Months: (grams)
c. Head Circumferenceat3Months: . (cm)
d. Lengthat3Months: .  (cm)

e. Nutrition at 3 Months:

1= = | 10
Parenteral.........eeeueeeeenneeeeennnnnns 2 (Skipto G1)O
NO FEEdS\TPN...ccevveereenneernnnnnn, 3 (Skipto G1)O
f. Route of Feeds at 3 Months:
(@] =1 10
Gastric (NG/GT).evvuererrneeennnenn 20
Transpyloric (NJ/GJ)...evveereeeennne. 30
CKiD Neonatal History Form — 12/01//21 ) .
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Neonatal History Form (NH)

SECTION G: Imaging
G1. Neonatal Imaging within First 90 Days of Life

R 2= T 10

N T 2 (Skip to H1) O

UNKNOWN . ceeeeeeeeeeeeeeeeeene e e e e eeneees 3 (Skipto H1) O
G2. Did the patient have a Renal or Bladder ultrasound?

Y ES, NOMAL eeneeeenereereaeenareaseeaseneennns 10

Yes, abnNormal...cueceeeeeeeeeeeeeeeeeeeeennn 20

N o T 3 (Skipto G3) O

a. Date / /

M M DD Y Y Y Y
G3. Did the patient have a Head ultrasound or Head CT Scan?

Y ES, NOTMALtetneeneeeneereneeeneeeeneeeenesenns 10
Yes, abNOIMal..cueeueueeeeeeeeeeeerereeenens 20
NOuueerrrreneeeeesessnrreereeeseeeeeeseansnnnnnnes 30
G4. Did the patient have an Initial Head MRI during first 90 days of life?
Y S, NOIMAL.tuieeeeinieieeeeeernreeenenens 10
YES, ADNOIMAL . ieienieeeeeeeeeeeeeeeneenrneenens 20
N TR 3 (Skip to H1) O
a. Date of First MRI / /

M M DD Y Y Y Y
G5. Did the patient have a Final Head MRI during first 90 days of life?

=TT 01018111 | P 10

YES, ADNOMMAL cueeeerieieeeseeeeeeeenerneennns 20

o 3 (Skipto H1) O
a. Date of Last MRl / /

M M DD Y Y Y Y

SECTION H: Surgery
H1. Did patient have any surgeries within the First 90 Days of Life?

D =1 T 10

NOu ettt eeeeeeeeeeeeeeeeeeeeeaareeaeneeeneeeeaanneeens 2 (Skip to 11) O

UNKNOWN...ceeeeeeeee e 3 (Skipto 11) O
a. Date of Surgery 1: / /

M M DD Y Y Y Y
b. Organ System of Surgery 1:

c. Surgery Procedure of Surgery 1:

d. Surgery Approach of Surgery 1.:

CKiD Neonatal History Form — 12/01//21
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Neonatal History Form (NH)

H2. Did patient have 2 or more surgeries within the First 90 Days of Life?

R = T 10
Lo J PP 2 (Skipto 11) O
a. Date of Surgery 2: / /

M M DD Y Y Y Y
b. Organ System of Surgery 2:

c. Surgery Procedure of Surgery 2:

d. Surgery Approach of Surgery 2:

H3. Did patient have 3 or more surgeries within the First 90 Days of Life?

Y Sttt ttneeeeee e aeeeaeenaer e eeeaeeeeeeeeennan 10
NOutieeeeeeeeeeeeeeeeerereeeeeesaassesseeeeeeeeersnns 2 (Skip to 11) O
a. Date of Surgery 3: / /

M M DD Y Y Y Y
b. Organ System of Surgery 3:

c. Surgery Procedure of Surgery 3:

d. Surgery Approach of Surgery 3:

SECTION I: Discharge

I1. Initial Home Discharge Date: / /
M M DD Y Y Y Y

12. Discharge Weight: (grams)

13. Discharge Head Circumference: (cm)

4. DischargelLength: . (cm)

I5.  Are laboratory results within the First 90 Days of Life, nearest to Discharge Date, available?

Y Sttt et eeeeeaeeeereeaereareeerenererreaeeenan 10

o J PP 2 (SkiptoJ1) O
16. Serum Creatinine : . (mg/dL)
17. Urea Nitrogen (BUN): __ (mg/dL)
18. Date of Labs (nearest to discharge date): / /

CKiD Neonatal History Form — 12/01//21 ) 4
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Neonatal History Form (NH)

Section J: Maternal History

J1.  Maternal Age (at childbirth): -
J2.  Assisted Reproductive Technology (Includes fertility meds and/or procedures)
Y S titiiieieiiieeeeerrrrrr e e e e e e e 10
NOutteeeeeeeemrreeeeeesreee e e e eenneeens 20
UNKNOWN....ueeeeeeeceeneeneeen e -80
J3.  Pre-Natal Care
Y S ituiteieenienerrne e 10
Lo 20
UNKNOWN..cuuieiereeeeeeeeeeen e 80
J4.  Maternal Substance Use History
2= T 10
Lo T 2 (Skip to J5)O
UNKNOWN...eeeeeeneeeeeeeeeneeeeeens -8 (Skip to J5) O
Please circle “Yes”, “No” or “Unknown” for EACH of the following.
Yes No Unknown
a. Amphetamines 10 20 80
b. Cocaine 10 20 -80
c. Opiates 10 20 80
d. Other 10 20 80
1. Specify Other
J5.  Maternal Antenatal Conditions
2= T 10
N T S 2 (END FORM) O
UNKNOWN.ceeeeeeeeeeeeeeeeeeenaens -8 (END FORM) O
Please circle “Yes”, “No” or “Unknown” for EACH of the following.
Yes No Unknown
a.  Chorioamnionitis 10 20 80
b. Diabetes 10 20 -80
c.  Pre-eclampsia/eclampsia/HELLP 10 20 80
d. Other Infection 10 20 80
e. Previous Cesarean 1 O ZO -80
f.  Pre-existing Maternal Hypertension 10 20 -80
g. Other Maternal Condition 10 20 80
1.  Specify Other
CKiD Neonatalpl;;tcgr)c/)ngrm 12/01/121 C)K}?D
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