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NCC EFM test 1-with complete solutions

Wariable deceleraions are thought to be caused by

A. Fetal head comprassion

B. Umbilical cord compression

c. Uteroplacental insufficiency - Answar- B. Umbilical cord compression

An appropriate treatment for recurment variabde decelerations with moderate vasiabdity
during secand stage pushing s

A, Amnioinfusion

B. Modification of pushing efforts

C. Guygen at 10 kters par nonrebreather face mask. - Answer- B, Modification of
passhing afforts

The Primary purpose of the use of alectrondc fatal moniloning 15 to:
A Determine i the fatus is well cxygenated

B. Document fetal status Ihroughoud labor

. Idantdy the fatus at nsk - Answer- C. Identify the falus a1 risk

An EFM tracing with fetal haart rate of 170 beats per ménute and moderats vanabisty
would be classHied as:

A Abrormal (categony (1)

B. Indetlerminate {categary 1)

C. Normal (category I - Answer- B. Indeterminate (category 1)
When variabsiity is undatectable, il is identified as:

A, Ahsant

B. Decreasad

G, Indeterminate - Answer- A Absent

When percdic felal heart rate pattarms ocour, they:

A Are associated with ulerine contractions

B. Are classified as indelerminale

C. Reguire a fetsl spiral electrode for accurate delerminaticn, - Angwer- A Are
associaled with utérine conlractions

Interpratation and classification of felal keart rate paiterns are determined

A, Are associaled with ulerine contractions

B. Based on EFM findings obsarved for 2 80 minule pariod of time

C. Retrospectively according to the fetal cutcome. - Answer- A Are associated with
ulerne contractions

When a narcolic is given 1o 3 woman in labor, what EFM change is likely (o ocour?
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HE#77
Based on the fetal heart rate tracing shown, the expected fetal pH would be:

e A. Above 7.15
e B Below7.15
¢ (. Unaffected by the fetal heart rate

EfE: A

TR

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:

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 mtermittent cord compression.
NCC references emphasize that intermittent, non-recurrent variables with moderate variability do not correlate with acidenia.
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.

R #78
Fetal respiratory acidosis is most likely to present with which of the following fetal heart rate decelerations?

o A Late
e B. Early
e (. Variable



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

* Variable decelerations caused by cord compression lead to:

* Transient interruption of umbilical venous flow

* Impaired fetal gas exchange

* Acute rise in CO#

* Respiratory acidosis (early phase of hypoxemia)

This is well documented:

* Early decelerations # head compression # NOT associated with acidemia.

* Late decelerations # uteroplacental insufficiency # metabolic acidosis, not respiratory.

Thus:

* Variable decelerations # respiratory acidosis

* Late decelerations # metabolic acidosis

Correct answer: C. Variable

ReferencesINCC Physiology Domain; AWHONN FHMPP; Menihan EFM; Simpson & Creehan; Creasy & Resnik.

R #79
A woman at 41-weeks gestation is being induced. She is 2 cm dilated and is on oxytocin at 8 millunits
/minute. Based on the fetal heart rate tracing shown, the best initial response is to:

e A Place a fetal spiral electrode
e B. Decrease the oxytocin
e C. Continue to observe

IEf#: B

RN -

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

The tracing shows tachysystole with emerging late decelerations and minimal variability:

* 5 contractions in 10 minutes

* Deceleration nadirs occur after the peak of the contraction (late pattern)

* Variability begins to trend toward minimal

* The tracing has deteriorated while on oxytocin 8 mU/min, a common threshold for overstimulation NCC and AWHONN
emphasize that when tachysystole occurs with any fetal intolerance, the first action is to reduce or stop oxytocin.
Key NCC principles:

* Late decelerations + tachysystole = uteroplacental insufficiency caused by excessive uterine activity

* Interventions:

* Stop or reduce oxytocin

* Maternal repositioning

* IV fluid bolus

* Possible oxygen if other measures fail

Why the other options are incorrect:

* A. Continue to observe - not acceptable with late decels + tachysystole.

* C. Place a spiral electrode - this corrects signal quality, not uterine overstimulation or fetal oxygenation.

Thus, the best initial response is B. Decrease the oxytocin.

ReferencesINCC C-EFM Candidate Guide; AWHONN Fetal Heart Monitoring Principles & Practices; NICHD Definitions; Miller
& Menihan EFM texts; Simpson & Creehan; Creasy & Resnik.

HM #80
(Full question)
Vibroacoustic stimulation (VAS) is a useful intervention which can

¢ A shorten the length of the nonstress test (NST)
¢ B. relax the uterus during tachysystole
e C. provide an indication of the amount of anmniotic fluid

Ef: A



RN -

Comprehensive and Detailed Explanation From Exact Extract (No URLs):

According to AWHONN's Fetal Assessment Text, Simpson & Miller, and Menihan, vibroacoustic stimulation is utilized during
NSTs to elicit fetal accelerations, thereby minimizing testing time.

NCC-referenced sources describe VAS as:

* A method that awakens the fetus,

* Stimulates the fetal auditory system,

* Produces reactive accelerations in a neurologically intact fetus,

* Dramatically shortens NST duration, especially when the fetus is in a sleep cycle.

VAS does NOT measure amniotic fluid, nor does it have any effect on uterine activity (therefore cannot treat tachysystole).
The only correct purpose supported by NCC-cited literature is that VAS shortens the duration of the NST, making Option C
correct.

B #81
The fetal heart rate baseline is

¢ A normally between 110 and 170 beats per minute
¢ B. established between periodic and episodic changes
e C. documented na 15 beats per minute range

Ef#: B

A -

Comprehensive and Detailed Explanation (From NCC C-EFM-Referenced Sources) The NCC C-EFM exam outline, along with
AWHONN and Miller's Pocket Guide, define baseline fetal heart rate as the mean FHR rounded to increments of 5 bpm, measured
over a 10-mnute window, excluding;

* accelerations

* decelerations

* periods of marked variability

* any segments differing by >25 bpm

This aligns with ACOG, AWHONN, and Simpson's interpretation standards.

Option A is incorrect: the baseline is not documented as a 15-bpmrange; it is documented as a single value (e.g., 140 bpm).
Option C is incorrect: the correct NCC/ACOG standardized normal baseline is 110-160 bpm, not 170.

Exact Extract Concepts Referenced:

- "Baseline is determined over a 10-minute period excluding periodic or episodic changes." (AWHONN FHR Principles)

- "Baseline is the mean FHR rounded to 5-bpm increments." (Miller's Pocket Guide)

- "Normal baseline is 110-160 bpm." (Simpson & Menihan; Creasy & Resnik)
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