Management of the Category Il Fetal Heart Tracing

Phase | — Assessment of
Urgent Intervention Needed?
Maternal Fetal Status -Prolonged Deceleration/Bradycardia

- Cord Prolapse Triggers for Category Il Action Plan: Fetal Heart Rate Changes

- Concerning Vaginal Bleeding
- Maternal Decompensation

Prolonged deceleration
#  FHR decrease 215 bpm below baseline lasting 22 min but <10 min
Are there recurrent Are there significant decelerations?

decelerations - Late deceleration (any size) Can you exclude metabolic acidosis? Are there ANY Are the decelerations recurrent?
(non-significant)? - Deceleration depth > 60 bpm below § g - Moderate variability variable or late - Occurring with = 50% of Recurrent, significant decelerations (occurring with 250% of UCs over a 30-min period)

- Occurring with baseline - Induced or spontaneous accelerations decelerations? contractions *  Variable 260 bpm below baseline for 260 seconds OR to nadir 260 bpm
> 50% of contractions - Deceleration duration > 60 seconds s Anylate deceleration (regardless of depth/duration)

Minimal/absent variability and ANY significant decelerations
®  Variable 260 bpm below baseline for 260 seconds OR to nadir 60 bpm
& Any late deceleration (regardless of depth/duration)

Are the decelerations recurrent?
- Occurring with > 50% of contractions

Persistent minimalfabsent variability without decelerations
& 260 min without spontaneous or induced accelerations (not responsive

No to normal interventions)
v

Phase Il - Interventions Aimed at Cause Phase Il - Interventions aimed at cause of decels Phase Il - Interventions aimed at cause of decels Intermittent (with <50% of UCs) significant decelerations persisting for 260 min
of Decels - Reposition patient - Reposition patient ) )
- Perform interventions if a specific cause - Check for dilation and cord prolapse - Check for dilation and cord prolapse *  Variable 260 bpm below baseline for 260 seconds OR to nadir <60 bpm
of decels identified - Correct hypotension - Correct hypotension s Any late deceleration (regardless of depth/duration)

- Consider fluid bolus - Consider fluid bolus
Phase IIl — Assess Response to - Treat tachysystole if present - Decrease contractions Low FHR baseline/non-acute fetal bradycardia®
Interventions - Amnioinfusion if appropriate - Amnioinfusion if appropriate ) - )
- Assess for resolution every 30 min. 1* ¢ FHR baseline >100 bom but <110 bpm persisting for 260 min
stage, every 15 min 2™ stage Phase IIl — Assess response to interventions Phase Ill — Assess response to interventions
- Monitor for progression to significant, - Assess for resolution every 30 min 1* stage; every - Assess for resolution every 15 min 1°* stage; Persistent Fetal tachycardia
recurrent decelerations 15 min 2™ stage every 5 min 2" stage s  FHR baseline >160 bpm for 260 min

- Monitor for progression to significant, recurrent - Monitor for increasing frequency and severity of

decelerations decelerations

- Estimate time to acidemia
- Estimate time to vaginal delivery

Tachysystole with any FHR decelerabions unreésponsive 1o interventions lasting 260 min

Phase IV — Prepare for possible expedited Persisiont samoidsl L fracieg lesting £30 mia

delivery

- Clear obstacles to delivery
_ - If no response and remote from delivery,

consider expedited delivery

Moderate Risk — Acidemia in - Belfivar witfiin 24 [ewrs E e ressluiien Sudden onset fetal bradycardia < 100bpm WITH absent variability
3-4 hours represents a Category Il FHR tracing

Persistent Marked Variability lasting 230 min

Low Risk — Low risk of acidemia
The risk of fetal acidemia increases with the presence of the following intrapartum events:

Normal Risk — No acute risk of meconium stained fluid, maternal fever, new fetal tachycardia, etc.
acidemia




