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For cases involving CNMs, residents, or family practice providers
without c/s privileges:
1" CAP note: nursing notifies the CNM/resident/FP caring for
patient to create plan.
if a 2™ CAP note Is needed:
- nursing notifies the 08 attending physician or OB hospitalist
to create plan for CAP note, and also informs the primary

provider,

=if the situgtion is wrgent and provider is needed ot the
bedside, nursing directly notifies the hospitalist (or attending
OB) and notifies primary provider
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The risk of fetal acidemia increases with the presence of the following intrapartum events:
meconium stained fluid, maternal fever, new fetal tachycardia, etc.

Supporting Document Reference #: 41733, Version #: 2
Page 1 of 2

Yriggers for Category Il Action Plan; Fetal Heart Rate
Changes
Prolonged deceleration

® FHR decrease >15 bpm below baseline lasting >2 min byt
<10 min

Recurrent, significant decelerations (occurring with >50% of
UCs over a 30 min period)

* Variable >60 bpm below baseline for >60 seconds OR to
nadir <60 bpm

* Any late deceleration (regardiess of depth/duration)

Minimal/absent variability and ANY significant

decelerations

* Varlable 260 bpm below baseline for 260 seconds OR to
nadir <60 bpm

® Any late deceleration (regardless of depth/duration)

Persistent minimal/absent variability without decelerations
* >60 min without spontaneous or induced accelerations (not
responsive

to normal interventions)

Intermittent (with <50% of UCs) significant decelerations
persisting for >60 min
* Variable >60 bpm below baseline for >60 seconds OR to

nadir <60 bpm
* Any late deceleration (regardiess of depth/duration)

Low FHR baseline/non-acute fetal bradycardia®
* FHR baseline >100 bpm but <110 bpm persisting for >60
min

Persistent Fetal tachycardia
* FHR baseline >160 bpm for >60 min

Tachysystole with any FHR decelerations (unresponsive 1o
interventions lasting >60 min)

Persistent sinusoidal FHR tracing (lasting >30 min)
Persistent Marked Variability (lasting 230 min)
*Sudden onset fetal brodycordio <100 bpm represents o

Category Il FHR tracing
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