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M #69
Intermittent fetal heart rate auscultation for a low-risk, spontaneous laboring patient who is 4-5 centimeters dilated should be
assessed at intervals every

o A 15-30 minutes
e B. 5-10 mmutes
e (. 45-60 minutes

EfE: A
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Comprehensive and Detailed Explanation From Exact Extract (No URLSs or Links) NCC aligns with AWHONN's "Practice
Guidelines for Fetal Heart Monitoring”, which specify the appropriate frequency of intermittent auscultation (IA) based on labor
phase and risk level. For low- risk patients in active labor, IA must occur:

* Every 15-30 minutes during active labor

* Every 5 minutes during second stage with pushing

AWHONN and Menihan emphasize that intermittent auscultation must follow standardized time intervals to ensure adequate fetal
surveillance. These mtervals reflect the physiologic understanding that fetal compromise may evolve over relatively short time
periods, and active labor (4-7 cm dilation) represents a time of increasing stress on fetal oxygenation.

Simpson & Creehan explain that A frequency should increase as labor intensifies, and that the 15-30- minute interval is the
nationally recognized standard for low-risk active labor. NCC's exam content domain "Fetal Assessiment Methods" reinforces
knowing these surveillance intervals for safe low- intervention care.

Thus, for a 4-5 cmdilated, low-risk, spontaneous labor, the correct IA interval is every 15-30 minutes.

References (No URLs)

* NCC C-EFM Candidate Guide 2025 - Fetal Assessment Methods

* AWHONN Practice Guidelines for Fetal Heart Monitoring, 2022-2024

* Menihan: Electronic Fetal Monitoring

* Simpson & Creehan: Perinatal Nursing

* Miller: Fetal Monitoring Pocket Guide

R #70
A woman is admitted to labor and delivery with vaginal bleeding, This tracing is obtained. This is most consistent with:
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¢ A, Normal baseline
¢ B. An indeterminate pattern

e C. Dysthythmia
Ef#: B
i
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Comprehensive and Detailed Explanation From Exact Extract-Based NCC C-EFM References:

The tracing shows:

* Baseline approx. 120 bpm

* Minimal variability (amplitude <5 bpm) across the entire strip

* No accelerations

* No decelerations

* Contractions present but not excessive

NCC defines:

* Category | requires moderate variability # not present.

* Category III requires absent variability with recurrent decels, bradycardia, or sinusoidal pattern # not present.
* Thus this falls into Category II: "indeterminate."

Minimal variability for this length of time cannot be considered a normal baseline, especially in the setting of vaginal bleeding, which
raises concern for:

* Abruption

* Maternal anemia

* Hypovolemia

* Decreased uteroplacental perfusion

There is no evidence of dysrhythmia (no irregular R-R intervals, no chaotic spikes, no sawtooth pattern).
Therefore, the correct interpretation is A. An indeterminate pattern (Category II).

ReferencesINCC C-EFM Candidate Guide; NICHD Definitions; AWHONN Principles & Practices; Menihan, Simpson &
Creehan; Creasy & Resnik.

HE#T1
Fetal heart rate variability results from normal variance in fetal:

e A. Levels of carbon dioxide
¢ B. Cardiac responsiveness
e C.R-Rmtervals

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

Variability reflects the interplay of the autonomic nervous system-sympathetic and parasympathetic influences-on the fetal
myocardium NCC defines variability as variation in the R-R intervals on the fetal ECG.

Key points:

* Variability originates from beat-to-beat fluctuations in ventricular depolarization timing,

* These R-R interval changes result from baroreceptor and chemoreceptor responses, vagal modulation, and fetal behavioral states.
* Carbon dioxide levels affect chemoreceptors but do not directly define variability.

Thus, variability is best described as resulting from variance in R-R intervals.

ReferencesNCC C-EFM Candidate Guide; NICHD Definitions; AWHONN Fetal Heart Monitoring Principles & Practices;
Menihan Electronic Fetal Monitoring,

R #72
A characteristic of early decelerations is that they

e A. commonly fall below 100 beats per minute
¢ B. are episodic
e (. are thought to be caused by a vagal reflex

Ef: C

AR :

Comprehensive and Detailed Explanation From Exact Extract (No URLSs or Links):

Early decelerations are defined in NCC and AWHONN resources as gradual, uniform decelerations that mirror uterine contractions
and are associated with fetal head compression. AWHONN's Fetal Heart Monitoring Principles states: "Early decelerations are a
benign pattern caused by vagal stimulation secondary to fetal head compression." Menihan similarly notes: '"The mechanism of early
decelerations is a vagal reflex response; they do not reflect hypoxia." They are periodic, not episodic, because they occur with
contractions-which rules out option A.



They typically remain within a normal heart rate range and do not usually fall below 100 bpmy this eliminates option C. NCC
Candidate Guide emphasizes that early decelerations are considered a normal physiologic response, not a pathologic pattern, and
are categorized as "Category I" when variability is present.

Thus, the correct characteristic is that they are caused by a vagal reflex, making B the correct answer.

References:AWHONN Fetal Heart Monitoring ProgramMenihan: Electronic Fetal MonitoringSimpson & Creasy: Fetal
PhysiologyNCC C-EFM Content Domains - Physiology
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This tracing demonstrates:
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e A Category III tracing
¢ B. Prolonged deceleration
¢ C. Bradycardia

IEf: B
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Comprehensive and Detailed Explanation From NCC- Aligned Sources:
A prolonged deceleration is defined by NICHD and NCC as:

* A deceleration lasting #2 minutes but <10 minutes

* Decrease in FHR of #15 bpm

* Can occur with or without uterine contractions

This tracing shows:

* A deep drop in FHR down to ~60-70 bpm

* Duration lasting several minutes

* Recovery back to baseline

* Moderate variability present afterward

Because variability remains present and the tracing does not show:
* Absent variability

* Recurrent late decelerations

* Recurrent variable decelerations with absent variability

* Bradycardia for #10 minutes

...1t does not meet criteria for Category II1.

It is also not bradycardia, because bradycardia requires:

* Baseline <110 bpm for 10 minutes or longer

Therefore the correct interpretation is a prolonged deceleration.
ReferencesINCC C-EFM Candidate Guide; NICHD FHR Definitions; AWHONN FHMPP; Menihan; Simpson & Creehan.
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