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NCC Certified - Electronic Fetal Monitoring 58 &8 EFM & Bk [ &8 (Q58-
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B #58
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
¢ B. Delivery
e C. Intravenous bolus of D5% Lactated Ringers

EfE: A

AR :

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 11 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 II1.

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

20 mnutes of minimal variability.

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

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

H #59
Patient safety is enhanced when alarmns:

¢ A. Are determined by the unit leaders
¢ B. Can be called by anyone
¢ C. Occur infrequently

IEf#: B

TR

Comprehensive and Detailed Explanation From NCC- Aligned Sources:

NCC and AWHONN emphasize unit-wide shared responsibility for:

* Recognizing abnormal maternal or fetal findings

* Calling for help

* Triggering emergency responses (e.g., unit huddle, rapid response, safety pathways) Safety culture requires:
* Any staff member (RN, tech, provider) to initiate an alarm or escalate concern

* No hierarchy delay

* Rapid action when fetal compromise is suspected

Why the other answers are wrong;

* A. Determined by unit leaders # incorrect; safety is team-wide, not hierarchical.

* C. Occur nfrequently # false; alarms must occur whenever needed, not limited.

Correct answer: B. Can be called by anyone.

ReferencesINCC Professional Issues Domain, AWHONN Standards for Professional Practice; Perinatal Safety Bundles; Simpson
& Creehan.



H I #60
Amnioinfusion can cause what changes in the fetal heart rate tracing?

¢ A Improvement in fetal heart rate variability
e B. Increase in fetal heart rate baseline
o (. Resolution of variable decelerations

Ef#: C

fiR e«

Comprehensive and Detailed Explanation From NCC- Aligned Sources:
NCC defines amnioinfusion as indicated for:

* Recurrent variable decelerations caused by cord compression

* Oligohydramnios reducing buffer around the cord

Expected effect:

* Reduction or elimnation of variable decelerations

Why the other answers are incorrect:

* A. Variability does not improve with amnioinfusion.

* B. Baseline FHR does not increase as a result of amnioinfusion.
Correct answer: C. Resolution of variable decelerations.
ReferencesINCC C-EFM Candidate Guide; AWHONN FHMPP; Menihan; Simpson & Creehan.

H #61

(Full question statement)

The American College of Obstetricians and Gynecologists (ACOG) recommends continuous electronic fetal monitoring in
pregnancies when there is:

e A. Maternal diabetes
¢ B. A history of preterm birth
e (. Macrosomia

Ef#: A

fiR .-

Comprehensive and Detailed Explanation From Exact Extract Without Links:

NCC relies heavily on ACOG Practice Bulletins for risk-based monitoring decisions. ACOG identifies maternal diabetes
(pregestational or poorly controlled gestational diabetes) as a key high-risk obstetric condition warranting continuous electronic fetal
monitoring due to risks such as fetal hypoxia, macrosomia, and metabolic complications.

In contrast, a history of preterm birth does not necessarily require continuous monitoring unless current pregnancy complications are
present.

Macrosomia alone does not automatically justify continuous EFM unless accompanied by other risk factors.

Therefore, according to NCC-aligned ACOG clinical criteria, maternal diabetes is the correct indication.

E R #62
A fetus displays a baseline heart rate of 125 beats per minute with moderate variability. During a contraction, the baseline rate drops
abruptly to 80 beats per minute with gradual return to baseline over 90 seconds. This is classified as:

e A. Prolonged deceleration
e B. Early deceleration
e (. Variable deceleration

IEf: C

A -

Comprehensive and Detailed Explanation From NCC- Aligned Sources:
NICHD definitions:

A variable deceleration is identified by:

* Abrupt onset(drop from baseline to nadir in <30 seconds)

* Depth #15 bpm



* Duration #15 seconds and <2 minutes

* Variable timing relative to contractions

* Variable shape (sharp drop, jagged descents, rapid recovery)
The scenario describes:

* Abrupt drop from 125 # 80 bpm (rapid onset)

* Lasting 90 seconds (still <2 minutes)

* Gradual return but still within variable range

* Occurring during a contraction

* Depth>15 bpm

This meets ALL criteria for a variable deceleration.

Why the other options are wrong;

* A. Early deceleration

* Requires gradual onset (>30 seconds).

* Mirrors contraction shape.

* Caused by head compression.

* This decel is abrupt, so NOT early.

* B. Prolonged deceleration

* Requires #2 minutes and <10 minutes.

* This decel lasts 90 seconds, which is below the threshold.
Correct classification: Variable deceleration.
ReferencesNICHD FHR Definitions; NCC Pattern Recognition Domain; AWHONN FHMPP; Menihan; Simpson & Creehan.
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