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HE #16
Interventions to decrease uterine activity should take place:

e A Iftachysystole is seen for one or two 10-minute segments
¢ B. After tachysystole has been occurring for at least 30 minutes
e C. When labor is in the second stage

Ef#: A

A :

Comprehensive and Detailed Explanation From NCC- Aligned Sources:

Tachysystole =>5 contractions in 10 minutes averaged over 30 minutes (NICHD).

However, NCC and AWHONN intervention guidelines state:

* Iftachysystole appears in one or two consecutive 10-minute segments, especially with Category II or Il patterns, intervention
nmust begin immediately.

* Intervention includes:

* Stopping/reducing oxytocin

* Maternal repositioning

* IV bolus

* Tocolysis if needed

Why the wrong answers are wrong;

* A. Waiting 30 minutes delays necessary fetal resuscitation.

* C. Stage of labor does not determine when to intervene.

Correct answer: B. If tachysystole is seen for one or two 10-minute segiments References NCC C-EFM Candidate Guide;
AWHONN FHMPP; Menihan.

B #17
Based on the fetal heart rate tracing shown, the expected fetal pH would be:
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e A Below7.15
¢ B. Unaffected by the fetal heart rate
e C. Above 7.15
EfE: C
R -

Comprehensive and Detailed Explanation From Exact Extract-Based NCC C-EFM References:

Assessment of likely fetal acid-base status is grounded in NCC-aligned principles that correlate fetal pH with fetal heart rate
patterns, especially variability, presence/absence of accelerations, and type and depth of decelerations.

This tracing shows the following features:

Baseline:
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The fetal heart rate baseline is approximately 140-150 bpm, within the normal 110-160 bpm range.

Variability:

Moderate variability is present-approximately 6-25 bpm amplitude.

Per NCC and NICHD definitions, moderate variability is strongly associated with normal fetal oxygenation and normal fetal pH >
7.20-7.25.

Accelerations:

There are occasional small accelerations, another strong indicator of normal fetal acid-base status.

Decelerations:

The tracing shows occasional variable decelerations, shallow and brief, recovering rapidly, typical of intermittent cord compression.
NCC references emphasize that intermittent, non-recurrent variables with moderate variability do not correlate with acidemia.
Uterine activity:

Contractions are present but not excessive, and fetal response remains reassuring,

Correlating tracing features with fetal pH (per NCC, AWHONN, Simpson, Menihan):

Moderate variability is the strongest intrapartum indicator of normal fetal pH.

The NICHD/NCC consensus repeatedly states that:

"The presence of moderate variability reliably predicts adequate fetal oxygenation and a fetal pH above the threshold associated with
metabolic acidemia." Fetal pH below 7.15 is associated with:

Absent variability

Recurrent late decelerations

Recurrent deep variable decelerations

Prolonged bradycardia

None are present in this tracing,

Because the tracing demonstrates moderate variability, intermittent uncomplicated variables, and no recurrent late decelerations, the
physiologic expectation is that the fetal pH remains normal, significantly above 7.15.

Therefore, the correct answer is: A (above 7.15).

References:

NCC C-EFM Candidate Guide (2025); NCC Content Outline; NICHD Interpretation System; AWHONN Fetal Heart Monitoring
Principles & Practices; Miller's Fetal Monitoring Pocket Guide; Menihan Electronic Fetal Monitoring; Simpson & Creehan Perinatal
Nursing; Creasy & Resnik Maternal-Fetal Medicine.

HP#18
The most probable underlying fetal physiologic cause for this tracing would be:
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¢ A Release of catecholamines
¢ B. Myocardial hypoxic depression
¢ (. Vagal nerve stimulation in response to hypoxemia

EfE: A

R -

Comprehensive and Detailed Explanation From NCC-Aligned Sources:

This tracing shows:

* Baseline ~145 bpm

* Minimal variability

* No accelerations or decelerations

* Very little fluctuation # resembles a flat/minimal variability Category I tracing The key physiologic mechanism behind minimal



variability in the presence of a normal baseline and normal contraction pattern is most often:
Increased fetal sympathetic tone, driven by catecholamine release (epinephrine and norepinephrine).
NCC and AWHONN explain:

* Catecholamine release (due to fetal stress, early hypoxemia, or maternal stress) results in:

* Reduced beat-to-beat fluctuation

* Minimal baseline variability

* This is considered an early compensatory mechanism, not yet a decompensated hypoxic state.
Why the other answers are incorrect:

* A. Myocardial hypoxic depression

* Causes absent variability, NOT minimal variability.

* Represents advanced or severe hypoxia. The FHR here is not absent variability.

* C. Vagal stimulation in response to hypoxemia

* Produces decelerations, especially late or prolonged.

* This strip shows no decelerations, ruling this out.

Therefore the most accurate physiologic explanation is B. Release of catecholamines.
ReferencesINCC C-EFM Candidate Guide; AWHONN FHMPP; NICHD Baseline Variability Definitions; Menihan EFM;
Simpson & Creehan; Creasy & Resnik.

HME #19
A woman (G1, P0) at 41-weeks gestation presents to OB triage to rule out labor. Her cervical examis 1 cnv50%/-2. Membranes
are intact. She would like to go home if not in labor. Based on this tracing, which represents the last two hours, the best approach is:

e A. admission to hospital
¢ B. further observation
e (. discharge to home

EfE: C

R -

Comprehensive and Detailed Explanation From Exact Extract NCC-Recommended Sources The fetal heart rate tracing shows a
normal baseline (120-150 bpm), moderate variability, and no decelerations, consistent with a Category I pattern. According to
AWHONN's Fetal Heart Monitoring Principles & Practices and NCC Perinatal Safety recommendations, a Category I tracing
reliably indicates normal fetal acid-base status at the time of assessment and is considered reassuring,

Simpson & Creehan emphasize that in triage, management decisions depend on cervical status, contraction pattern, membrane
status, and fetal well-being. With a cervix at 1 cn/50%/-2, intact membranes, and no regular labor pattern, she is not in active or
latent labor requiring admission, provided fetal status is reassuring,

Menihan states that a normal tracing lasting two hours with moderate variability supports safe discharge when maternal and fetal
assessmments are normal. Creasy & Resnik confirm that reassuring fetal testing plus absence of labor is appropriate for outpatient
management.

References:

AWHONN - Fetal Heart Monitoring Principles & PracticesSimpson & Creehan - Perinatal NursingMenihan

- Electronic Fetal MonitoringCreasy & Resnik - Maternal-Fetal MedicineMiller's Pocket Guide

HR #20



A pattern of recurrent variable decelerations would move from Category I to Category 111 if what fetal heart rate change occurs?

e A Tachysystole
¢ B. Late decelerations
e C. Absent variability

Ef#: C

B #21
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