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NCC Certified - Electronic Fetal Monitoring 38 & EFM & 5% 5 /8 (Q28-
Q33):

HH #28
This tracing has lasted for 20 minutes in a woman who is 6 cm dilated. The most appropriate intervention is:

e A Fetal scalp stimulation
e B. Intravenous bolus of D5% Lactated Ringers
e C. Delivery

EfE: A
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Comprehensive and Detailed Explanation From NCC- Aligned Sources:

This tracing shows:

* Baseline approximately 135-140 bpm

* Minimal variability

* No accelerations

* No recurrent decelerations

* Category II for 20 minutes

According to NCC, AWHONN, and NICHD, minimal variability persisting # 20 minutes without accelerations requires assessment
of fetal acid-base status, and fetal scalp stimulation is an accepted method to evaluate fetal well-being when a Category II tracing
persists.

Fetal scalp stimulation:

* Should produce an acceleration # 15 bpm lasting # 15 seconds

* A positive response indicates intact fetal nervous system and normal pH

* Ifno acceleration occurs # further intrauterine resuscitation or expedited delivery may be required Why other options are incorrect:
* A. Delivery - Not indicated; this is Category II, not Category IIL.

* C. IV bolus - IV hydration may improve variability, but assessment of fetal status comes first after

20 minutes of minimal variability.

Thus, the correct answer is B. Fetal scalp stimulation.

ReferencesINCC C-EFM Candidate Guide; AWHONN FHMPP; NICHD Three-Tier System;, Menihan; Miller's Pocket Guide;
Simpson & Creehan.

B #29
When fetal arterial blood pressure increases, the baroreceptors send impulses to the vagus nerve resulting in:

o A Decreased heart rate
e B. Decreased PO#
¢ C. Reflex tachycardia

Ef: A

fEE L2

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

Fetal baroreceptors, located primarily in the carotid sinus and aortic arch, respond to increases in fetal arterial pressure. When
activated, they stimulate the vagus nerve, causing:

* Reflex parasympathetic activation

* Decreased FHR (vagal slowing)

This is a well-established physiologic mechanism referenced throughout NCC's physiology domain. NCC emphasizes that variable
decelerations, especially short deep drops, can occur when transient increases in fetal blood pressure from cord compression
activate these baroreceptors.

Option B, decreased PO#, relates to chemoreceptor-mediated responses-not baroreceptors.

Option C, reflex tachycardia, is mediated by sympathetic activation and occurs when BP falls, not rises.

Thus, the correct physiologic response is A. Decreased heart rate.

ReferencesINCC C-EFM Candidate Guide (2025); NCC Content Outline (Physiology Domain); AWHONN Fetal Heart
Monttoring; Menihan Electronic Fetal Monitoring; Creasy & Resnik Maternal-Fetal Physiology; Simpson & Creehan Perinatal
Nursing,

R #30
The fetal heart rate tracing shown demonstrates:

e A Category II tracing
e B. Marked variability
e (. Accelerations

Ef: C
R -

Comprehensive and Detailed Explanation From Exact Extract-Based NCC C-EFM References:
NCC C-EFM uses NICHD terminology to describe key FHR characteristics: baseline, variability, accelerations, and decelerations.



In this strip, the following findings are present:

* Baseline:The baseline appears approximately 135-145 bpm, which is within the normal 110-160 bpmrange described in NCC
and AWHONN materials.

* Variability:Beat-to-beat fluctuation is within 6-25 bpm, which meets the definition of moderate variability. NCC and NICHD
define moderate variability as amplitude range of 6-25 bpmy; this is associated with adequate fetal oxygenation and a normal fetal
acid-base status.

* Accelerations:The tracing shows distinct increases in FHR above the baseline by at least 15 bpm lasting 15 seconds or more but
less than 2 minutes. NCC and NICHD define an acceleration in a term fetus precisely as "a visually apparent abrupt increase in
FHR, with peak #15 bpm above baseline, lasting #15 seconds and <2 minutes." The pattern shown fits this definition clearly.

* Category determination:A tracing with normal baseline, moderate variability, and accelerations without decelerations is classified as
Category I, not Category II. Category Il is reserved for tracings that are not clearly Category I or II1, such as minimal or marked
variability, recurrent variables, or prolonged decelerations.

* Marked variability consideration:Marked variability is defined as amplitude >25 bpm. While the tracing is somewhat jagged, the
fluctuation does not sustain >25 bpm amplitude over a 10-minute segment and instead remains in the moderate range, so it does not
meet criteria for marked variability.

Given these observations, the most accurate description of the tracing from the options provided is that it demonstrates
accelerations.

ReferencesNCC C-EFM Candidate Guide (2025); NCC Content Outline; NICHD Three-Tier FHR Interpretation Systerny
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.

R #31
(Full question statement)
This tracing is consistent with:

e A Fetal-maternal transfusion
e B. Atrial flutter
e C. Effects of butorphanol administration

IEf: C

fEERA -

Comprehensive and Detailed Explanation From Exact Extract Without Links:

NCC and AWHONN teaching materials describe that butorphanol, an opioid analgesic, characteristically produces a transient
sinusoidal-like pattern or pseudo-sinusoidal pattern with moderate variability preserved.

This drug-related pattern has:

* smooth, regular oscillations

* maintained variability

* absence of true periodic decelerations

* resolution within 20-60 minutes

Simpson & Menihan describe butorphanol as producing a "saw-tooth, wavering pattern” often mistaken for dysrhythmia but actually
benign.

True sinusoidal patterns (e.g,, fetal-maternal hemorrhage) are fixed, smooth, non-variable patterns with absent variability, not
matching the scenario.

Atrial flutter produces very rapid atrial contractions, which manifest as irregular baseline spikes-also not consistent.

Therefore, the described tracing aligns most closely with butorphanol effects.

H #32
A woman at 39-weeks gestation is being induced. She has chronic hypertension controlled by methyldopa (Aldomet). Spontaneous

rupture of membranes has occurred; she is 10 cmdilated and at +1 station. The fetal monitor tracing shown is obtained by spiral
electrode and tocodynamometer. The next best appropriate action is to:

¢ A. Modify pushing
o B. Administer terbutaline
e C. Consider amnioinfusion

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

The tracing shows recurrent variable decelerations deepening during contractions as the patient is fully dilated and at +1 station.
NCC's Pattern Recognition and Intervention framework states:

* During second stage (complete dilation), variable decelerations commonly occur from cord compression caused by head descent
and maternal pushing efforts.

* The FIRST correction for pushing-associated recurrent variable decelerations is modifying the pushing technique:

* Side-lying pushing

* Pushing with every other contraction

* Open-glottis pushing

* Allowing passive descent

These measures relieve head compression and reduce the severity of variable decelerations.

Why the other answers are incorrect

A). Administer terbutaline

* Terbutaline is given for tachysystole with fetal intolerance.

* This tracing does not show tachysystole.

* The pattern is timing-related to pushing, not uterine overstimulation.

B). Consider ammnioinfusion

* Amnioinfusion is used for recurrent variable decelerations before complete dilation, when membrane rupture + low fluid is
suspected.

* At 10 cmand +1, the fetal head is deep in the pelvis, and the cause of variables is head compression, not cord compression due to
oligohydramnios.

* Also, amnioinfusion is impractical and not beneficial at this stage.

Therefore, the correct answer is C. Modify pushing.

ReferencesINCC C-EFM Candidate Guide; NCC Content Outline; AWHONN Principles & Practices; Miller' s Fetal Monitoring
Pocket Guide; Menihan Electronic Fetal Monitoring; Simpson & Creehan; Creasy & Resnik.
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