BET ¥ A b D EFEFMEAET I

Book

1 T+

mE | BRBHEERRE WA=

CEEELERZED = tE i
BERRETEEHRERD

H B 1t [0) & R BR oo

b1 ENCCOEFMRE+ BE L T 3L 5, b -OREE L&+ BBl 2w Thba e RBIC—BEY
BT 2 RET 2D ER Y HNCCOEFMY 7 b 2ERT 21EML L WEETYT. R2OY 7 be £ OREBAE
WNCCOEFMRE I &St L. RYDBEBREI VL OHLTH. RYE -2’ RBeRML 7254258
TRET2D5FHL ET. ChE b RLTEHOFHEBASE2-DTT.

bl i BHORREsEo s —FERCEBE T vy 77— AN RE S -EFMEBERBIC &%+ 3 £ CHA
LTHEBEATVWET, LT ANOABRLEDLRIE. 7S BERICIEZ 7. I dAR7z1 0 0 %EFME
BRI L 5.

S>EFMAX v > — F <<

NCC EFMEE¥ . EFMBIE S EE

A 0% < D NEEMNCC EFMERBERBIC A—AL LT o EDLICTEEL b, DXl
% 12\ MogiExam# 2 S € T 212U €A h. RAHY A b ONCC EFMPE R & B ¥ D B 5 4 fhsa E ok
2EL T, DRELCHBEOY —E X 2R+ 2 DI EFMEKRZERBORINC & > THE—DIRIRTY . BiE
H 7% { T MogBxam¥ 1 MEHE2ESTHL T, oL CABEKREM > THIFET L OCBEVLEZL &
7.

NCC Certified - Electronic Fetal Monitoring 58 &8 EFM &% 5% 5 && (Q103-


https://www.mogiexam.com/EFM-exam.html
https://www.mogiexam.com/EFM-exam.html
https://www.mogiexam.com/EFM-exam.html
https://www.mogiexam.com/EFM-exam.html

Q108):

R #103
The most highly oxygenated blood in the fetal circulation is found in the

¢ A descending aorta
e B. pulmonary arteries
e C. ductus venosus

IEfE: C

AR

Comprehensive and Detailed Explanation From Exact Extract Sources:

In fetal physiology, the highest oxygen saturation exists in the umbilical vein, which then flows through the ductus venosus before
entering the right atrium.

According to Creasy & Resnik Maternal-Fetal Medicine, and AWHONN physiologic foundations:

* The umbilical vein carries oxygen-rich blood from the placenta (approx. 80% saturation).

* Most of this blood bypasses the liver via the ductus venosus, which therefore contains the most highly oxygenated blood within the
fetal circulatory system

By contrast:

* The descending aorta contains mixed blood with significantly lower oxygen content due to mixing after passage through the ductus
arteriosus.

* The pulmonary arteries in the fetus carry predominantly deoxygenated blood, since fetal ungs are fluid-filled and have high
pulmonary vascular resistance.

Thus, the structure containing the highest fetal oxygen concentration is the ductus venosus.

References:Creasy & Resnik - Maternal Fetal Medicine; AWHONN Fetal Monitoring;Simpson & Miller - Fetal Monitoring
Physiology;NCC C-EFM Content Outline - Physiology Domain.

M #104

‘When accelerations precede a variable deceleration pattern, this is caused by

¢ A hypoxic reflex response
¢ B. oligohydramnios
¢ (. occlusion of the umbilical vein

IEfE: C

fEE -

Comprehensive and Detailed Explanation From Exact Extract (No URLSs or Links) NCC-recommended physiologic texts
(AWHONN, Menihan, Simpson, Creasy & Resnik) explain that variable decelerations are caused by umbilical cord compression.
This process occurs in a three-step sequence, well known in fetal monitoring physiology:

* Umbilical vein occlusion occurs first # decreases fetal venous return # brief fetal acceleration (a compensatory sympathetic
response).

* Umbilical artery occlusion follows # increases fetal systemic vascular resistance # variable deceleration as vagal stimulation lowers
the fetal heart rate.

* Release of compression # post-deceleration acceleration may occur.

Thus, an acceleration immediately before a variable deceleration represents the mnitial compression of the umbilical vein, not a
hypoxic response. This is a normal physiologic response to transient cord compression, often described in AWHONN and
Menihan's physiologic explanation of "shoulders" around variable decelerations.

Oligohydrannios can contribute to cord compression but does not explain accelerations preceding the deceleration. A "hypoxic
reflex" would not produce a pre-deceleration acceleration.

Therefore, the correct physiologic cause is:

Umbilical vein occlusion.

References (No URLSs)

* NCC C-EFM Candidate Guide 2025 - Physiology

* AWHONN Fetal Heart Monitoring Principles

* Menihan: Electronic Fetal Monitoring

* Simpson & Creehan: Perinatal Nursing

* Creasy & Resnik: Maternal-Fetal Medicine
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A woman at 38-weeks gestation is admitted to labor and delivery following a fall down the stairs three hours ago. She started feeling
contractions in the ambulance. The fetal heart rate tracing shown is on initial evaluation and represents 25 minutes. This tracing is
most consistent with a

" )Mooil
_1_:1 e e R e |

b

e A category III tracing
e B. category II tracing
e (. category I tracing

IEf#: B

fiE it

Comprehensive and Detailed Explanation From Exact Extract without any URL or Links According to the NCC C-EFM 2025
Candidate Guide, Pattern Recognition and Intervention requires the candidate to classify fetal heart rate (FHR) patterns using the
NICHD 2008 three-tier system, which NCC endorses across all recommended resources (AWHONN Fetal Heart Monitoring
Principles and Practices, Menihan Electronic Fetal Monitoring, Simpson & Creasy, Miller's Pocket Guide).

A Category Il tracing is defined as "indeterminate" and includes any FHR pattern that is not Category I and not Category III. NCC
references indicate that Category Il may include:

* Minimal or marked variability

* Absence of accelerations after fetal stimulation

* Recurrent variable decelerations with moderate variability

* Prolonged decelerations lasting 2- 10 minutes

* Baseline tachycardia or bradycardia without absent variability

In the tracing provided:

* The baseline FHR is approximately 135-145 bpm, within normal limits.

* Moderate variability is not consistently present; variability is borderline minimal-moderate at times.

* No significant accelerations are seen over the 25-minute evaluation period.

* No recurrent late or prolonged decelerations are present.

* There are occasional subtle variable-type dips, but not enough to meet criteria for Category II1.

NCC-endorsed texts (such as AWHONN and Menihan) state that a tracing with minimal variability for less than 40 minutes and
without recurrent decelerations is Category II, as it fails to meet the requirements for Category I (must have moderate variability and
accelerations absent decelerations) and lacks the criteria for Category 11 (must have absent variability with recurrent late decels,
recurrent variable decels, bradycardia, or sinusoidal pattern).

Therefore, this pattern is indeterminate, consistent with Category II, and requires continued surveillance and evaluation, which aligns
with NCC-recommended clinical decision-making competencies.

M #106
A fetal heart rate deceleration that is episodic is a/an:

e A Early deceleration
e B. Late deceleration
e (. Variable deceleration

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

NCC and NICHD differentiate:

* Periodic decelerations - those occurring with contractions

* Episodic decelerations - those occurring independent of contractions

Deceleration types:

* Early - periodic (mirror contractions)

* Late - periodic (after peak of contraction)

* Variable - may be periodic or episodic, and are the only type strongly associated with episodic patterns** Therefore, the only
deceleration type that is characteristically episodic is a variable deceleration.

Correct answer: C. Variable deceleration

ReferencesNICHD FHR Definitions; NCC C-EFM Guide; AWHONN; Menihan; Simpson & Creehan.

B #107

A woman reports 12 fetal movements over one hour. The best recommendation is to:

o A. Continue to monitor for one hour
¢ B. Instruct her to count again the next day
o (C. Admmister a nonstress test

Ef#: B

A -

Comprehensive and Detailed Explanation From Exact Extract-Based NCC C-EFM References:
NCC and AWHONN consider fetal movement counts normal when:

* #10 distinct movements occur within 2 hours

* Or #4 movements in 1 hour for certain protocols

* Or #10 movements in 1 hour (common triage threshold)

This patient reports 12 movements in 1 hour, which is reassuring and requires no further testing,
Thus, recommending she continue daily kick counts at home is appropriate.

Why the other options are incorrect:

* A. NST is not needed because movements are normal.

* B. Continue to monitor is unnecessary; the test is already reassuring,

Correct choice: C. Count again the next day.

ReferencesINCC C-EFM Candidate Guide; AWHONN Fetal Assessment guidelines; Simpson & Creehan.
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