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HM #63
This fetal heart rate tracing is obtained upon the woman's admission to labor and delivery. This tracing is most reflective of:
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e A Fetal dysrhythmia
¢ B. Complete heart block

m_._.

o C. Atrial flutter
Ef#: A
e e«

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

‘When evaluating an admission tracing, NCC emphasizes determining whether the pattern represents baseline variability
abnormalities, signal artifact, or an underlying fetal cardiac rhythm disturbance. The strip shown contains clear features of a fetal
dysrhythmia, which NCC and AWHONN describe as an irregular rhythm characterized by nconsistent R-R intervals or intermittent
missed beats.

Key features in this tracing:

* Extrenely irregular FHR signalThe pattern shows abrupt vertical spikes, inconsistent spacing, and intermittent loss of coherent
waveform NCC teaches that this appearance is typical of rregular ventricular conduction or premature atrial/ventricular
contractions.

* Wide variability in beat spacingBeat intervals vary significantly, suggesting ectopic beats or conduction abnormalities rather than a
stable rhythm such as heart block or atrial flutter.

* Sensor not malfinctioningThe lower uterine activity channel is smooth and consistent, meaning the upper channel's abrupt changes
represent true FHR signal irregularity, not artifact.

Why the incorrect answers are ruled out:

A). Atrial flutter - NOT supported

* Atrial flutter produces a very fast, regular atrial rate (typically 300 bpm) with a repetitive saw-tooth pattern.

* It does not produce the highly irregular beat-to-beat pattern seen here.

* FHR in atrial flutter appears more organized, not chaotic.

B). Complete heart block - NOT supported

* Complete heart block (third-degree AV block) produces a very slow, regular ventricular rate, commonly 50-70 bpm, with a
dissociation between atrial and ventricular rhythrrs.

* The tracing here does not show a slow, steady baseline.

* Instead, the rhythm is highly irregular with spikes and losses-not characteristic of AV block.

O). Fetal dysrhythmia - CORRECT

* NCC, AWHONN, Miller, and Menihan describe fetal dysrhythmias as:"Trregular, inconsistent FHR patterns due to premature
atrial contractions (PACs), premature ventricular contractions (PVCs), or intermittent conduction disturbances."

* The hallmark is an irregular rhythm, often appearing as abrupt spikes or missing beats on the monitor.

* The tracing shown matches these characteristics precisely.

Therefore, the tracing is most consistent with fetal dysrhythmia, typically benign PACs/PVCs, and is the correct answer.
ReferencesNCC C-EFM Candidate Guide (2025); NCC Content Outline; 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 #64
A pattern of recurrent variable decelerations would move from Category II to Category III if what fetal heart rate change occurs?

e A. Absent variability



e B. Late decelerations
¢ (. Tachysystole
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Comprehensive and Detailed Explanation From NCC- Aligned Sources:

Category III criteria include:

* Absent variability with recurrent variable decelerations

* Absent variability with recurrent lates

* Absent variability with bradycardia

* Sinusoidal pattern

Thus, recurrent variables become Category Il when accompanied by absent variability, indicating fetal decompensation.
Why the other answers are wrong;

* B. Late decelerations # Category III only if combined with absent variability.

* C. Tachysystole # Contraction pattern, not a FHR characteristic.

Correct answer: Absent variability.

ReferencesNCC C-EFM Candidate Guide; NICHD Definitions; AWHONN FHMPP.

HM #65
Based on the tracing shown, the first action should be to
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e A administer vibroacoustic stimulation
¢ B. assess maternal temperature
¢ (. palpate for contractions
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Comprehensive and Detailed Explanation From Exact Extract (No URLSs or Links):

According to the NCC C-EFM exam outline and AWHONN Fetal Heart Monitoring Principles (2022), the first step when
evaluating a concerning fetal heart rate pattern is to verify uterine activity, because the fetal response is often directly associated with
contraction frequency, strength, or tachysystole. AWHONN states that "the clinician must confirm maternal-fetal physiology and
uterine activity by palpation when interpreting any FHR pattern, as tocodynamometry may under- or overestimate uterine pressure."
Menihan's Electronic Fetal Monitoring further emphasizes: "Always validate the contraction pattern via maternal abdominal palpation
before proceeding with additional interventions." The tracing shows a late-appearing deceleration pattern with uncertain contraction
correlation because the external toco waveform is inadequate (flat or poorly recorded). Before determining whether the
decelerations are early, late, or variable, the clinician must confirm whether contractions are present, absent, or excessive. This step
is listed as a core competency under Pattern Recognition & Intervention in the NCC Candidate Guide.

Therefore, palpating for contractions is the required first intervention.

References:AWHONN Fetal Heart Monitoring (2022-2024 Edition)Menihan: Electronic Fetal MonitoringSimpson & Creasy:
Perinatal Nursing / Maternal-Fetal PhysiologyNCC C-EFM Content Outline - Pattern Recognition and Intervention Domain



E R #66
A woman at 41-weeks gestation is being induced. She is 2 cmdilated and is on oxytocin at 8 milliunits
/minute. Based on the fetal heart rate tracing shown, the best initial response is to:

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

EfE: A

R s

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.

HE #67
Intrapartum asphyxia can be determined by:

e A Fetal heart rate interpretation
¢ B. Cord blood gas analysis
¢ C. One-minute Apgar score

EM: B
bt

Comprehensive and Detailed Explanation From Exact Extract-Based NCC C-EFM References:
NCC emphasizes that only objective acid-base assessment can diagnose intrapartum asphyxia. This is accomplished with cord



arterial blood gas analysis showing;

*pH<7.0-7.1

* Base deficit # 12 mmol/L

* Elevated PCO#

FHR patterns suggest risk, but do not diagnose asphyxia.

Apgar scores, especially at 1 minute, do not correlate reliably with acidemia.

Thus, cord gas analysis is the correct determinant.

ReferencesINCC C-EFM Candidate Guide; AWHONN; NICHD; Simpson & Creehan; Creasy & Resnik.
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