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FETAL ASSESSMENT 

DURING LABOR 

AUSCULTATION AND PALPATION: 

AUSCULTATION EQUIPMENT 

Fetoscope  

 Reliable for detecting fetal 

dysrhythmias  
 

Doppler ultrasound transducer 

 Detect baseline, rhythm, and changes in 

the baseline. 

 Cannot be used to reliably detect 

dysrhythmias  
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INTRAPARTUM FETAL 

ASSESSMENTS 

 Electronic Monitoring 

 External monitoring 

 Ultrasound transducer 

 Tocotransducer 

 

  Internal monitoring 

 Fetal scalp electrode 

 Intrauterine Pressure Catheter    

   (IUPC) 
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Continuous Electronic Fetal Monitoring  
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Criteria for Using Continuous Internal 
Monitoring of the FHR 

Ruptured membranes 

Cervical dilation of at least 2 cm 

Present fetal part low enough to allow placement of 
the scalp electrode 

Skilled practitioner available to insert spiral 
electrode (Murray et al., 2019). 
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FETAL HEART RATE 

INTERPRETATION 

  FHR  
  Baseline 

Normal 

Bradycardia 

Tachycardia 

  Variability 
Classifications 

Factors that  decrease variability 

  Accelerations 

  Decelerations  

 Early (head compression) 

 Late (uteroplacental insufficiency) 

 Variable (cord compression) 
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Four Categories of Baseline Variability 

Absent: fluctuation range undetectable 

Minimal: fluctuation range observed at <5 bpm 

Moderate: (normal) fluctuation range from 6 to 25 
bpm 

Marked: fluctuation range >25 bpm 

Periodic baseline changes: 

o Accelerations, decelerations 

FHR DECELERATION INTERPRETATION 

Variable      

Decelerations   

 

Early Deceleration  

 

Acceleration  

 

Late Decelerations 

 Cord compression 

 

 

 Head compression 

 

 O 

 

 Placental Insufficiency 

UTERINE CONTRACTIONS 

 Frequency  

 

 Duration 

 

 Intensity 

 

Resting interval 

 

Resting tone 
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SIGNIFICANCE OF FHR PATTERNS 

Category 1 (reassuring) 

Category 2 indeterminate 

Category 3 abnormal (nonreassuring) 

 Clarification of data 

 Vibroacoustic stimulation 

 Fetal scalp stimulation 

 Fetal scalp blood sample 

 Fetal oxygen saturation monitor 

 Cord blood gasses and pH 
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Interpreting FHR Patterns 
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Interventions for Category III Patterns 


