FETAL ASSESSMENT

DURING LABOR

AUSCULTATION AND PALPATION:
AUSCULTATION EQUIPMENT

oFetoscope

» Reliable for detecting fetal
dysrhythmias

oDoppler ultrasound transducer
» Detect baseline, rhythm, and changes in
the baseline.
» Cannot be used to reliably detect
dysrhythmias
@

INTRAPARTUM FETAL
ASSESSMENTS

o Electronic Monitoring
» External monitoring
o Ultrasound transducer
o Tocotransducer

» Internal monitoring
o Fetal scalp electrode
o Intrauterine Pressure Catheter

(IUPC) .
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External Fetal Monitor
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Continuous Electronic Fetal Monitoring

Intrauterine
pressure
catheter
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Criteria for Using Continuous Internal
Monitoring of the FHR
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“*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

o FHR

« Baseline
o Normal
o Bradycardia
o Tachycardia

« Variability
o Classifications
o Factors that decrease variability

e Accelerations

* Decelerations
o Early (head compression)
o Late (uteroplacental insufficiency)
o Variable (cord compression) .




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:

Accelerations, decelerations

@ Wolters Kiuwer Copyight © 2021 Wotters Kiuwer+ All Rights Roserved

FHR DECELERATION INTERPRETATION

oVariable Cord compression
Decelerations >

o Early Deceleration 2 Head compression

o Acceleration > 0

o Late Decelerations=> Placental Insufficiency

UTERINE CONTRACTIONS

o Frequency

o Duration

o Intensity
oResting interval

oResting tone ‘
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Interpreting Fetal Heart Monitor Strips

Fetal heartrato s
plotted on top
graph

Time

C ons are
plotted on bottom
graph
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Fetal Monitor Patterns

Fotal Hoart Rato Haalthy accsteraian

Normal Range: 120-160 bpm

Contractions.

Reassuring Pattern

Fotal Hoart Rate. Feal et e above 160

ey (\‘\—W""L”Wv—m/\fk
Gontractions

Elevated Heart Rate: Tachycardia

120160,
Accalaratons st fo 15 ot mors secands abovs Easaine, 3 pask 1o 15 o more bpm

Fotal Hoart Rato Heatny deceleratons

Contractions.

Early Deceleration

160,

Fotal Heart Rato

o

Decaerasans lap bahed contracians

Contractions. .

A\ il

Late Deceleration with Preserved Variability
Fren

Fetal Monitor Patterns

[rRT——
Fotal Heart Rato

Normal Range: 120-160 bpm

Contractions.

Reassuring Pattern

Smooth Ine indicates loss o vanabiy
Fotal Heart Rate

L / z
N oo e e

Conactions I }

Late Deceleration with Variability Loss

i e o

120180,
ccslcations i fr 15 o¢ more seconds above basaine, and peak 18 or mors bpm.

S
T e
2

Contractions.

Variable Decelerations

Variati deceleratons are varsble n duraon,iniensay, and iing

ol Heart Rate Leng dhcaisratons beiow 70 bpm

Severe Variable Decelerations

2/6/2021




2/6/2021

1] I [1
T []
:
- i
I
- i
- g
F -
= feo= ——
== - o P e
e = = R
N — D B e
a3
é‘c T s o
e e e e e T e
-
- —
- X
—

78687

SIGNIFICANCE OF FHR PATTERNS

oCategory 1 (reassuring)

oCategory 2 indeterminate

oCategory 3 abnormal (nonreassuring)
e 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

4.1 intorproting Fotal Heart Rats Patterms
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Umbilical artery
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Interventions for Category III Patterns

BOX 14.1 Interventions for Category Ill Patterns

+ Notiy the health care provider about the patter and obtain
further orders, making sure to document all interventions and
their effects on the FHR pattem

+ Discontinue oxytocin or iher Lterotonic agent s dictated by the
faclity’s protocol i it is being admiristered.

+ Tumthe client on her left or rght latera, knee-chest, or hands
and knees to increase placental perfusion or relieve cord
compression.

+ Administer 0xygen via nonrebreather face mask to increase fetal

oxygenation

+ Increase the IV flud rate to improve intravascular volume and
correct maternal hypotension.

+ Assess the clint for any underlying contrbuting causes.

» Provide reassurance that interventions are to effect pattem

change.
‘+ Modiy pushing in the second stage of labor 1o improve fetal

oxygenation.

+ Dacument any and all nterventions and any changes in FHR
patterns.

‘+ Prepare for an expeditious surgical bith if the pattem is not
corrected in 30 minutes:
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