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NCC Certified - Electronic Fetal Monitoring 58 &8 EFM &4 Bk [ &8 (Q46-
Q51):

I #46
(Full question statement)
This tracing is consistent with:

¢ A Effects of butorphanol administration
¢ B. Atrial flutter
¢ (. Fetal-maternal transfision

EfE: A

A :

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,, fetakmaternal 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.

R #47
A woman has been 5 cm dilated for the past 3 hours. The tracing shown has developed over the last 30 minutes. The best mnitial
course of action is to:

e A. Perform intrauterine resuscitative measures
e B. Proceed with cesarean section
e C. Continue to monitor

EfE: A

R

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

The fetal heart rate tracing demonstrates recurrent deep variable decelerations with a rapid drop in FHR, a V-shaped pattern, and
slow return to baseline. These are classic signs of cord compression. According to NCC, AWHONN, Miller, Menihan, and
Simpson, recurrent variable decelerations require immediate intrauterine resuscitative interventions before any decision regarding
operative birth.

NCC-aligned intervention steps include:

* Maternal repositioning (first-line for cord compression)

* Reducing or stopping oxytocin if infusing

* IV fluid bolus

* Amnioinfusion (if appropriate and recurrent deep variables persist)

* Oxygen only if other measures fail (per NCC/AWHONN updated guidance)

The cervix has remained unchanged at 5 cm for 3 hours (a prolonged latent or early active labor pattern), but the fetal tracing shows
Category II-recurrent variable decelerations. Category II dictates corrective action, not immediate delivery unless it progresses to
Category III.
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Cesarean birth (option C) is reserved for:

* Persistent Category 111

* Failure of ntrauterine resuscitation

* Proven fetal intoleranceNone of these conditions have been met yet.

Thus, the correct initial management is B. Perform intrauterine resuscitative measures.

ReferencesINCC C-EFM Candidate Guide (2025); NCC Content Outline; NICHD FHR Definitions; AWHONN Fetal Heart
Monttoring Principles & Practices; Miller's Fetal Monitoring Pocket Guide; Menihan Electronic Fetal Monitoring; Simpson &
Creehan Perinatal Nursing; Creasy & Resnik Maternal-Fetal Medicine.

HA #48
Fetal supraventricular tachycardia will often appear on the monitor as

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

Ef#: B

A -

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

, @ 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 mternal 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.

Miller'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

ER#49
This tracing reflects

e A. Moderate variability
¢ B. Sinusoidal pattern
e C. Minimal variability

IEf#: A

AR :

Comprehensive and Detailed Explanation From Exact Extract (NCC-Recommended Sources Only) The fetal heart rate (FHR)
tracing shown demonstrates a baseline approximately 135-145 bpm with fluctuations of 6-25 bpm, a halimark of moderate
variability. Moderate variability is defined in all NCC- endorsed resources as the normal amplitude range of 6-25 bpm around the
fetal baseline.

According to the AWHONN Fetal Heart Monitoring Principles & Practices (2022-2024), moderate variability is considered the
single most reliable indicator of adequate fetal oxygenation and intact neurologic pathways, specifically reflecting well-fimctioning
sympathetic and parasympathetic interplay.

The NICHD/NCC standardized definitions included in the NCC C-EFM Candidate Guide state:

* Minimal variability: amplitude range # 5 bpm

* Moderate variability: amplitude range 6-25 bpm

* Marked variability: amplitude > 25 bpm

* Sinusoidal pattern: smooth, undulating waveform, 3-5 cycles per minute, equal amplitude, absent beat-to-beat variability The
tracing provided does not show the repetitive, smooth, wave-like pattern of a sinusoidal rhythim; nor does it show flattening



associated with minimal variability. Instead, it includes continuous beat-to-beat fluctuation within the moderate range, without periods
of absent or minimal variability.

Menihan's Electronic Fetal Monitoring (5th ed.) and Simpson & Creehan's Perinatal Nursing (Sth ed.) both emphasize that moderate
variability is:

* A reassuring feature

* Indicative of adequate fetal CNS oxygenation

* Expected in a reactive, well-oxygenated fetus

* A key criterion for Category I classification

Additionally, Miller's EFM Pocket Guide reiterates that variability between 6-25 bpmis considered the normal (moderate) fetal
autonomic response and is not a sinusoidal pattern, which has a fixed amplitude and frequency.

Therefore, based on NCC-standard definitions and the observed amplitude, the correct interpretation is moderate variability.
References (No URLs):

AWHONN Fetal Heart Monitoring Principles & Practices; NCC C-EFM Candidate Guide 2025; Simpson & Creehan Perinatal
Nursing; Menihan Electronic Fetal Monitoring; Miller's Pocket Guide to Fetal Monitoring; Creasy & Resnik Maternal-Fetal
Medicine.

HH #50
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. Reposition the worman
¢ B. Provide oxygen
e (. Auscultate the fetal heart rate

Ef: C

R -

Comprehensive and Detailed Explanation From Exact Extract-Based NCC C-EFM References:
‘When internal 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.

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.
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