Case study 1:

Please answer the tollowing questions: Perfect! You scored 6 out of 6 correct.

1. What is the baseline of the FHT?

O120 Correct. Remember, the baseline is the
O1zs average heart rate rounded to the nearest five
@130 bom.
Ouzs
Oug0

2. Describe the variability.
O Absent. Correct. Minimal variability should be very
@ Minimal. ‘worrisome in the clinical context, though it
O Moderate. ‘may be blunted by both magnesium sulfate
O Marked. ‘and betamethasone.

3. Are there accelerations present?
@no.
Ofes.
O Yes, and the strip is reactive.

Correct. There are no aceelerations present.

4. Are there decelerations present?
O None.
OVariable.
OEarly.
@Late.
O Prolonged.

Correct. There are repetitive late
decelerations which are ominous i this
setting.

5. Are contractions present?
O None.
O Oceassional.
@ Regular.
O Hyperstimulation.

Correct. Though subtle, her contractions are
every 3-4 minutes.

6.1s this FHT reassuring?
OYes. Itis reassuring and reactive.
O1tis overall reasurring, but not reactive.
@ This tracing is i

Correct. This tracing requires immediate
intervention.

1. Turn patient to left, lateral side.

ONo. Correct. This relieves compression on the IVC

@Yes. inereasing cardiac output and therefore uterine
perfusion.

®No. Correct. This only useful with cord

O Yes. compression of which there is no evidence.

3. Fluid bolus, lower maternal head.
ONo.
@ Yes.

Correct. These efforts may help improve
‘maternal cardiac output and therefore uterine

‘perfusion, though this could precipitate

4. Vasopressor (e.g. Ephedrine).
®No.
OYes.

Correct. There is no evidence of maternal
hypotension.

pulmonary edema and should be used
cautiously.

5. Supplemental Oxygen.
ONo.
©ves.

Correct. Though controversial, 02 may be of
benefit to the fetus in this case.

6. Stop Magnesium Sulfate.
@No.
Oes.

Correct. Stopping magnesium here will not
benefit the fetus and may harm the mother.

7. Give tocolytic (e.g. Terbutaline).
®No.

Correct. There are rarely times when this will
prove beneficial and there is no evidence of

hypertonus.

®No. Correct. Though not contraindicated, this s
O¥es. notlikely o be beneficial.

@No. Correct. Intrauterine resuscitation should be
O Yes. attempted first.

Correct. Fetal scalp stimulation should never
be performed in the presence of late

Submit Answers
Please answer below: Perfect! You scored 2 out of 2 correct.

decelerations.

1. What s your current assessment?
O Improved from before and now overall reassuring.

Correct. In spite of the previous

@ The same or possibly and interventions, this tracing is as bad and
possibly worse than before.
2
O Nofrther intervention required. Correct. After attempting intrauterine
oiai : =

@ Deliver immediately by Cesarean delivery.

resuscitation and failing, urgent delivery is
indicated.

Case Study 2:




Please answer the following questions: Perfect! You scored 6 out of 6 correct.

1. What is the baseline of the FHT?
O120
Ous
O30
®135
Ou40

Correct. Remember, the baseline is the
average heart rate rounded to the nearest five:
bpm.

2. Describe the variability.
O Absent.
O Minimal.
@ Moderate.
O Marked.

Correct. Moderate variability here represents
awell-oxygenated fetus in spite of the
concurrent decelerations.

3. Are there accelerations present?
®No.
Oes.
O Yes, and the strip is reactive.

Correct. There are no aceelerations present.

4. Are there decelerations present?
O None.
@Variable.
O Early.
OlLate.
O Prolonged.

Correct. There are recurrent variable down to
70 bpm with each contraction.

5. Are contractions present?

O Yes. Itis reassuring and reactive.

®This

Oltis overall reasurring, but not reactive.

O None. Correct. Her contractions are every 3
O Oceassional. ‘minutes.
@ Regular.
O Hyperstimulation.
6. Is this FHT reassuring?

Correct. This tracing requires immediate
intervention.

Case 2 Interventions
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1. Turn patient o lef lateral sde.
oo, Correct The omrect spprosch i o otte
Oves. through variouspoitions uni cord

compresson s rlleved. This may bele,

[ Iateral, but not necessarily.

OnNo. Correct. This i weful withcord compresion
Oves. ofwhichthe varabe decelsmayrepresen.

3. Fuid bolus, ower maternal head.

Oves.

Correct. Theseclfrts may help improve
materalcardin outputand threfre wterine

4 Vasopressor (e, Ephedrine).

X preciptte
pulmonary edern an shoud beused

®xo. Correct. Thereis noevidenceof matemnal -
Otes. hypotension.
5. Supplemental Oxygen.
ONo. Correct. Though controversil, 02 may beof
®ves. benefittothe fetus n this case.

6. Start amnioinfusion.

®Oves.

Correct. Anamioinfsion s indicatedfor
recument severe varabe

7. Give tocolytic (e, Terbutaline).

Oves.

Correct. Thereaerarey times whentis will
provebencicial and there s no evidence o

8. Perform vaginal exam.

Ono. Correct. An exam may revea the presenceof

®Oves. prlspsed cordand ill llow the physician
koo wheher aperstive delvery i possbe.

oo, Correct. ntrateine rsusclaton should be
Oves. atempted it

10. Perform ftal scalp stimulation.
oo, Correct.Fetal sclp simulation should never
Oves. e performed inthe presence of recureent

Please answer below: Perfect! You scored 2 out of 2 correct.
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1. Whati your current assessment?
Otmprovedfrom before and now overall reassuring.

Correct.In spiteof the prviows
nterventions is racing s s bad and.

sy o

2. Which of the following s appropriate at this time.
‘ONo further itervention required.

‘Oelivr immediately by Cesarean deivry.

Cornect. Afer atempting neastrine
ressctation s flng for i new paters,
argent delvry i indicated.

Case study 3:
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’lease answer the following questions: Perfect! You scored 6 out of 6 correct.

Correct. Remember, the baseline s the
average heart ot rounded o thenesrst e
b

2. Describe thevariability.

Onbent.
@Minimal.
OModerate.
Obarked.

Correct. Minimalvariabiy mustbe
terpreted n contet it thecinical pieture.

3. Arethere accelerations present?
oo

Oves.
OYes,and thestip s eactve.

Correct. Therear o scserations resnt.

Correct. Thereare repetitive carly
whichae ot worrisome nand
ofthemscves.

Occassonal.
Oegular.
Oyperstimulation.

Correct. Herconteactions are cvery .
inote.

6.1 this FHT reassuring?
(Oves Itis reasuring and reactive.
@1tis overall reasurring, but not reactive.
(O'Thistracing i nonreassuring and equires intervention.

Correct. This tracing overall i ressuing.

Case 3 Interventions

“Turn patent to et ateral side.
oo Correct. Thereis no eidenceof poor trine
Oves. perfusion.

I
oo Correct. Thi nly usful withcord
Oves. compression of whic there s noeidence.

3 Flud bolus, lower maternal head.

Oves.

|
|
—
|
|

® Correct. Thereis no evidenceof materal
Oves. bypotension.

5. Supplemental Oxygen.
oo, Correct. 02 supplementationsof o benfit
Oves. bere.

Correct. Amioifusion s ndicatd onlyto
trest severe variabes,

Correct. Thereae rrey times when this will

provebencticial andthere s o exidence o
rin ypertonis:

Correct. Though not contraindicate,this s
notlikely tobe beneicil

Correct. Thereis no evidenceof et disress ‘

o
Oves. g emeren devery.
10 Pertormfeta scalp simulaton.
oo Cornet Thereis o odkaton o peror
Oves. P ——
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Please answer below: Perfect! You scored 2 out of 2 correct.
1 Whati your current sscsement?
@Overall reassuring. Correct. Th tracin e

O The same or possibly worse and nonresssuring.

2 Which of the fllowing s appropriate at this time.
‘ONofurther itervention required.
@Examine cervix and anticipate vaginal delivery.
‘O Delivr immediatly by Cesarean delivery.

Case study 4:
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Please answer the following questions: Perfect! You scored 6 out of 6 correct.

£ Whatis the baseline of the FHT?

Ois0. Correct. Remenmber, the bascline s the
O1s5 averag heart ate ounded o thenearest e
o bom
@65
O

2 Describe the variabilty.

Obsent. Correct.
®inimal,

OModerate.

o

3. Ave there accelerations present?

oo Correct. Therear o acceleratons present.
Oves.

Correct. Thereae variabe deceleations

5. Are contractions present?
ONone.
OOceassonal.
ORegular.
@yperstimulation.

Correct. Ve, tere are more than
contractionsin 10 minuts, which defies

6.1 this FHT reassuring?
Oes. tisreassuring and reactive.
Ottis veral reasuring,but ot eactve.
@ This tracing is nonreassuring and requires intervention.

‘Correct. This tracng equires immediste:
terention.

Case 4 Interventions

1. Turn patient o lef, ateralside.
Ono. Correet. This rlieves compression o the IVC
®ves. incresing cadis outpat and herfoe werine
oo Correet.Thi s seful with cord compression
Oves. bt the i problem s hypoperfusion with

. Fluid bolus, lower maternal head.

OnNo. Correct. These ffors may el improve
Oves.

maternalcardi utputand thereloreutrine

oo Correct. Thereis no evidence of materal
Oves. bypotension.

5. Supplemental Oxygen.
O, Correct. Though conrovesial 02 may beof
e eneft to the etus inthi case

6. Start amnioinfusion.
oo Correct. Amioifuson s indcated nly for
Oves. e trestment of seerevrisles.

may asten the eoltionof the
Iyperstimalation.

Ono. Correct. Though not contraindicated,this s

®ves. ot lkelyto b benefial.

oo Correct. Intraterine resusciaton should be
Oves.

10. Perform fetal scalp stimulation.

Oves.

Correct. Fetal sclpsimalation should never
performed inthe presence o

s Ak _afm nhn20iN
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Please answer below: Perfect! You scored 2 out of 2 correct.

1. Whats your current assessment?
@mproved from before and now overall eassuring.
‘OThe same or posibly worse and pesistenty nonreassuring.

Correct. The tacing bas mproved with
corectionf theyperstmultion.

2 Which of the following s appropriateat this time.
@®No further intervention required.
‘OContinue the inerventionsaleady being undertaken.
‘Oelivr immediatly by Cesarean delivery.

Correct. The tacng s now overall rassuring
and labor shovld e sllowed o

Case study 5:

Please answer the following questions: Perfect! You scored 6 out of 6 correct.
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Correct. Remembes,the baslineis the
average heart st rounded o the nesrst e

Correet. The aribily ismodeate

Correct. There are noscslrsions presen.

Correct. Thereis n ocasionl vaiable
declert

Correct. Her contactions arsevery 3.

@ This tracing is nonreassuring and requires fntervention.

Correct. This tracing reqires immediste
ervention.




6. Star amtbioti coverag or chorioamionit.
ONo..

7. Give tocolytic (e Terbutaline).
oo,
Oves.

‘Correct. This onlyusful vithcord
compression of which thre i sgnificant

‘Correct. Again, weare ot treating.
ypoperfusion o teroplacental nsfficincy.

Correct. Thereds o evidence of matensl

Correct. O2isHieyof nobenefi o the fetus
inthiscase.

Corect. Penicilnsloe i no doquatefor
choriomnioniti. She shoud slobe given.

Correct, Theear rareytmes when this will
prove benfcial and there s noevidnceof

Incorrect. Thouh not conrsndicated, his
i ot lklytobe benefcal an frequent
Correet. ntteine essciation snd
et o the v shod bescmptod




