
Management of the Category II Fetal Heart Tracing

Urgent Intervention Needed?
Prolonged Deceleration/Bradycardia

Cord Prolapse
Concerning Vaginal Bleeding
Maternal Decompensation

Emergent delivery by cesarean
section or assisted vaginal

delivery

Yes

Can you exclude metabolic acidosis?
Moderate variability

Induced or spontaneous accelerations

Are there significant decelerations?
Late deceleration (any size)

Deceleration depth > 60 bpm below
baseline

Deceleration duration > 60 seconds

Are there recurrent
decelerations

(non significant)?
Occurring with

50% of contractions

Phase I – Assessment of
Maternal Fetal Status

Are there ANY
variable or late
decelerations?

Are the decelerations recurrent?
Occurring with 50% of

contractions

Are the decelerations recurrent?
Occurring with 50% of contractions

No

YesNo

Yes

No Yes

Yes

Phase II – Interventions Aimed at Cause
of Decels
Perform interventions if a specific cause

of decels identified

Phase III – Assess Response to
Interventions
Assess for resolution every 30 min. 1st

stage, every 15 min 2nd stage
Monitor for progression to significant,

recurrent decelerations

Phase II – Interventions aimed at cause of decels
Reposition patient
Check for dilation and cord prolapse
Correct hypotension
Consider fluid bolus
Treat tachysystole if present
Amnioinfusion if appropriate

Phase III – Assess response to interventions
Assess for resolution every 30 min 1st stage; every

15 min 2nd stage
Monitor for progression to significant, recurrent

decelerations

Phase II – Interventions aimed at cause of decels
Reposition patient
Check for dilation and cord prolapse
Correct hypotension
Consider fluid bolus
Decrease contractions
Amnioinfusion if appropriate

Phase III – Assess response to interventions
Assess for resolution every 15 min 1st stage;

every 5 min 2nd stage
Monitor for increasing frequency and severity of

decelerations
Estimate time to acidemia
Estimate time to vaginal delivery

Phase IV – Prepare for possible expedited
delivery
Clear obstacles to delivery
If no response and remote from delivery,

consider expedited delivery
Deliver within 3 4 hours if no resolution

Phase II – Interventions aimed at cause of decels
Reposition patient
Check for dilation and cord prolapse
Correct hypotension
Consider fluid bolus
Decrease contractions
Amnioinfusion if appropriate

Phase III – Assess response to interventions
Assess for resolution every 15 min 1st stage; every 5

min 2nd stage
Determine time to acidemia
Estimate time to delivery

Phase IV – Prepare for possible expedited delivery
Clear obstacles to delivery
If remote from delivery, consider expedited delivery
Deliver within 1 hour if no resolution

No

No

Yes

No
No

High Risk – Acidemia in 1 hour

Moderate Risk – Acidemia in
3 4 hours

Low Risk – Low risk of acidemia

Normal Risk – No acute risk of
acidemia

Yes

The risk of fetal acidemia increases with the presence of the following intrapartum events:
meconium stained fluid, maternal fever, new fetal tachycardia, etc.

*Sudden onset fetal bradycardia < 100bpmWITH absent variability
represents a Category III FHR tracing
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