


Fetal Heart Tracings Answers			Obtained from ALSO materials
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Primagravida at term in spontaneous labor. Six cm dilated and making good

progress. Clear fluid. Much acceleration noted in earlier tracings.
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Case #5

To demonstrate RECURRENT VARIABLE DECELERATIONS

Primagravida at term in spontanecus labor. Six cm dilated and making good
progress. Clear fiuid. Accelerations noted in earlier fracings.

Ask participant to define risk: low risk
Three in 10 minutes, or every three to four minutes
140 initially, rising to 150

Mederate in first half of strip. binimalinasthallafstin.
None

Variable decelerations — variable down to 90 to 110 — moderate variability
wlﬂ'm decelerations.. recurrent (75 percent) of contractions.
Intermittent variable decelerations — defined as < 50 percent of
contractions.

* Recurrent variable decelerations — defined as = 50 percent of
«contractions in a 20 minute window and includes frequency, depth and
duration, uterine contraction pattern and other FHR characteristics such
as variability (ACOG)

Category Il

*  Intermittent variable decelerations: Most often do not require any
intervention and are associated with normal perinatal outcomes (ACOG)
*  Recurrent variable decelerations:
o When associated with mederate variability or sponfanecus or
induced accelerations, suggest the fetus is not agidamis.
o Relieve umbilical cord compression — ampininfusian (be sure fo
discuss with patient); change matemal position (Table 2)
* Category Il — For minimal variability and absent accelerations, perform
infrauterine resuscitative measures and if not improved or FHR tracing

progresses to Category Ill, consider delivery
+  Figure 1 (ACOG)
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Gravida 2, Para 1, previous normal delivery, spontaneous labor at 41 weeks. Four

Cm dilated. This is admission tracing is for the first 15 minutes.
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Case #3 — *note: two tracings accompany this case

To demonstrate a LOW BASELINE and Category |

Gravida 2, Para 1, previous spontaneous vaginal delivery without complications,
spontaneous labor at 41 weeks. Four cm dilated. This is admission tracing for
first 15 minutes. It then continues after patient was given Nubain for analgesia.

Ask participant to define risk: low risk, but somewhat reduced variability noted
after Nubain.

Get participant to count— Three in 10 minutes, or every three to four minutes

B Rate: 110 on Part |, 110 on Part Il

Including
Plan:

Moderate Part |, moderate on Part Il
Present in Part |, but not in Part Il
Possible early at end of Part Il — still CAT |

Category | in Part |, normal tracing for mature baby / postdates
Category | in Part |l, no accelerations probably due to analgesic administration

* Continued observation— Accelerations should return in a term fetus
within 20 to 40 minutes following administration of analgesic. Some
would onsider scalp or acoustic stimulation if accelerations do not re-
appear after that period of time although given moderate variability this is
not required.

* Routine management.
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Gravida 3, Para 2, previous normal deliveries, spontaneous labor at

term. Normal progress — three cm dilated. Clear fluid with spontaneous
rupture of Membranes.
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Case #2
To demonstrate a CATEGORY | monitor strip

Gravida 3, Para 2, previous nom'lal delwenes, spontaneous labor at term. Normal
progress — 3 cm dilated. [ { =

Ask participant to define risk: Low risk

Get learner to count — three in 10 minutes, or every three minutes. Define
normal labor vs. tachysystole (it is important to repeat this here after prior case).
Tachysystole is = five contractions in 10 minutes averaged over 30 minutes.

Moderate
Present— four to five accelerations noted

None

Category |

* Consider move to intermittent auscultation or no change in monitoring
methed.

+ Define intermittent auscultation and timing.

*  Ask what institutional protocols exist for fetal monitoring and what would
be the preferred monitoring method.

* Discuss intermittent electronic monitoring (prosfcons)
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Case#11

To demonstrate a Category Il progressively OMINOUS TRACING

Same patient (Gravida 3, Para 2 in spontaneous labor at term. Previcus variable
decelerations requiring fetal scalp sampling two hours before, which was normal
@ 7.29. Variability reduced to absent, subile late seen at end of tracing, axygen,
position change. Fetal scalp sampling not available due to machine malfunction.}
This is 15 minutes later. Cervix is 7 to 8 cm, vertex at 0/ +1 station.

Ask the participant to define risk: Increased risk
Get participant to count: Three in 10 minutes, or every three minutes

indeterminate baseline as defined by the NICHD that in any 10 minute segment
you must have at least two minutes of baseline to determine baseline. Does
“160" rate persists for two minutes?

Absent
None

Pralonged deceleration as defined by NICHD {lzsting for > two2 minutes). The
first deceleration at beginning of contraction cannot be classified because one
«cannot determine the beginning.

Category Il

* Category lll - ACOG Figure 1

o Increased risk for fetal agidemia

o Intrauterine resuscitation (ACOG Table 2)

o If unrescived requires prompt delivery — plan accordingly
Continue O2, repositioning, consider tgcolysis to stop
contractions
Call for cperative team for emergent cesarean delivery
Call nursery care providers to attend delivery
o Confer with parents and counsel them regarding need for
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