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NCC Certified - Electronic Fetal Monitoring 58 &8 EFM & Bk [ &8 (Q88-
Q93):

HM #88
An internal electronic fetal monitor tracing continues to record artifact despite equipment troubleshooting and replacement of the
spiral electrode. The next action is to:

¢ A Provide oxygen
¢ B. Auscultate the fetal heart rate
¢ (. Reposition the woman

IEf#: B
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Comprehensive and Detailed Explanation From Exact Extract-Based NCC C-EFM References:
‘When iternal monitoring continues to record artifact despite:

* Changing the scalp electrode

* Ensuring correct attachment

* Checking cable connections

* Confirming maternal movement is not the cause

NCC requires confirmation of fetal well-being using another modality.

The correct next step is direct auscultation with Doppler or fetoscope.
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Why other answers are incorrect:

* Oxygen is not indicated for equipment malfunction.

* Repositioning does not resolve internal FHR artifact.

Thus, Auscultate the fetal heart rate is the appropriate next step.

ReferencesNCC C-EFM Candidate Guide; AWHONN; Miller's Pocket Guide; Menihan.

HM #89
The most probable underlying fetal physiologic cause for this tracing would be:

¢ A. Myocardial hypoxic depression
¢ B. Release of catecholamines
¢ C. Vagal nerve stimulation in response to hypoxemia

iIFf#: B
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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 II 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.



R #90
A woman at 39-weeks gestation is in early labor, 2-3 cmdilated, 85% effaced, and -2 station. Based on the fetal heart rate tracing
shown, what is the most appropriate first intervention?
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e A. Administer an IV fluid bolus
e B. Administer terbutaline
e C. Adjust the fetal monitor

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

The tracing shows significant artifact, periods of signal loss, and abrupt changes inconsistent with physiologic fetal patterns. This is
typical of poor signal quality, not actual fetal decelerations. In early labor at -2 station, external FHR monitoring often loses contact
due to fetal position and maternal moverent.

NCC and AWHONN enphasize the following when artifact is present:

* Correct signal quality before interpreting the tracing.

* Troubleshooting steps include:- Adjusting transducer location- Ensuring adequate ultrasound gel- Repositioning the mother-
Checking for maternal heart rate contamination Why the other options are incorrect:

* B. IV fluid bolus - Indicated for hypotension or late decelerations, not for artifact.

* C. Terbutaline - Used for tachysystole with fetal intolerance; there is no tachysystole shown.

Thus, the correct first step is A. Adjust the fetal monitor.

ReferencesINCC C-EFM Candidate Guide; AWHONN Fetal Heart Monitoring Principles & Practices; Miller' s Pocket Guide;
Menihan; Simpson & Creehan.

HMA #91
Fetal supraventricular tachycardia will often appear on the monitor as

¢ A halfthe actual rate
e B. artifact
e (. the same rate as the maternal pulse

EfE: A
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Comprehensive and Detailed Explanation From Exact Extract NCC-Recommended Sources NCC-recommended fetal assessment
texts emphasize that external Doppler ultrasound may undercount very rapid fetal arrhythmias such as fetal supraventricular
tachycardia (SVT). Because Doppler detects mechanical motion rather than electrical activity, the device may record only every
other cardiac contraction

, a phenomenon known as "half-counting."

Menihan's Electronic Fetal Monitoring explains that with SVT-often exceeding 200 to 260 bpm-the monitor "may display a fetal
heart rate at approximately half the true atrial rate." AWHONN teaching materials affirm that rapid, regular tachyarrhythmias may
appear deceptively slower on the external monitor due to Doppler under-sampling. Simpson & Creehan note that half-counting is a
recognized technical limitation and may cause clinicians to miss true tachyarrhythmias if internal monitoring is not applied.

In contrast, artifact displays irregular, inconsistent, and non-physiologic deflections. Matching the maternal pulse suggests maternal
heart rate misinterpretation, not SVT.



Miiller's Pocket Guide also highlights that half-counting is "commonly seen in fetal SVT when using external Doppler due to failure to
detect each rapid contraction." Therefore, fetal SVT most commonly appears as half the actual rate on an external fetal monitor.
References:

AWHONN - Fetal Heart Monitoring Principles & PracticesMenihan - Electronic Fetal MonitoringSimpson & Creehan - Perinatal
NursingCreasy & Resnik - Maternal-Fetal MedicineMiller's Pocket Guide

HF #92
‘When auscultating the fetal heart rate, the Doppler should be placed over the fetal:

e A. Back
e B. Abdomen
e C. Chest

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

NCC and AWHONN standards state that the fetal heart tones are most clearly heard when the Doppler probe is placed over the
fetal back, because:

* The fetal heart transmits sound most directly through the fetal spine.

* Amniotic fluid and fetal position allow the strongest conduction at the back.

* During Leopold maneuvers, identification of the back guides optimal placement.

Placing the Doppler over the abdomen or chest does not provide the strongest or most reliable fetal signal.

Therefore, the correct placement is over the fetal back.

ReferencesNCC C-EFM Candidate Guide; AWHONN Fetal Heart Monitoring Principles & Practices; Simpson & Creehan
Perinatal Nursing,
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