
Intermittent Auscultation

PRIMARY NURSE/MIDWIFE
Reports 

q Existing RISK FACTORS
q Additional RISK FACTORS developed in labour

PRIMARY NURSE/MIDWIFE
Reports 

q Location of fetal back
q Contraction pattern

£ Frequency £ Duration   
£ Intensity £ Resting Tone

q MHR
q Baseline rate
q Time baseline rate established
q Rhythm
q Presence of accelerations
q Presence of decelerations & actions taken
q Classification

£ Normal £ Abnormal

PRIMARY RN/RM & INCOMING CARE PROVIDER
q Establish management plan
q Communicate with team and Document 

BEDSIDE COMMUNICATION TOOL

© Canadian FHS SC, January 2021



BEDSIDE COMMUNICATION TOOL

Electronic Fetal Monitoring
PRIMARY NURSE/MIDWIFE
Reports 

q Existing RISK FACTORS
q Additional RISK FACTORS developed in labour
q Indication for EFM

INCOMING CARE PROVIDER
Interprets the tracing

q Contraction pattern
£ Frequency £ Duration 
£ Resting time

q MHR
q Baseline
q Variability
q Accelerations
q Decelerations
q Classification

£ Normal £ Atypical £ Abnormal
PRIMARY NURSE/MIDWIFE

q Shares their interpretation to incoming provider
q Interpretation and classification discussed

PRIMARY RN/RM & INCOMING CARE PROVIDER
q Establish management plan
q Communicate with team and Document 

© Canadian FHS SC, January 2021
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RISK FACTORS
(Where use of EFM may be beneficial)

Antenatal Conditions
EFM is recommended EFM should be 

considered
Maternal • Hypertensive disorders of pregnancy

• Diabetes: Pre existing and gestational
• Medical disease (e.g. cardiac, significant anemia, 

hyperthyroidism, vascular and/or renal disease) 
• Motor vehicle collision / trauma (EFM recommended for 

a minimum of 4-6 hours) 
• Perception of reduced or absent fetal movements 
• Antepartum hemorrhage

• *Pre-pregnant BMI 
>35 kg/m2

• Others factors 
(smoking, substance 
use, limited prenatal 
care)

• Advanced Age (AMA –
greater than 35years 
as time of labour

*consider FECG+/-IUPC if 
needed

EFM is recommended EFM should be 
considered

Fetal • Intrauterine growth restriction 
• Abnormal umbilical artery Doppler velocimetry
• Single umbilical artery
• Oligohydramnios
• Polyhydramnios
• Abnormal BPP or NST
• Significant fetal abnormality (compatible with life)
• Isoimmunization
• Multiple pregnancy
• Velamentous cord insertion

• 3 or more nuchal 
loops

Intrapartum Conditions 
EFM is recommended Consider

Maternal • Vaginal bleeding in labour
• Intrauterine infection/ Chorioamnionitis 
• Previous C Section / Trial of labour after CS
• Prolonged ROM at term (>24 hours) 
• Combined spinal-epidural analgesia
• Oxytocin induction or augmentation 
• Post term pregnancy (> 42 weeks gestation)
• Labour dystocia
• Tachysystole
• Unable to reliably determine UA +/or FHR with IA

Fetal • Abnormal FHR on auscultation 
• Prematurity (<370 weeks)
• Meconium staining of the amniotic fluid
• Breech presentation
• FHR Arrythmia © Canadian FHS SC, January2021
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COMPLICATED VARIABLE DECELERATIONS

Failure to return to baseline by end of contraction. Overshoot 

Rule of 60s: Lasting ≥60 sec. AND down to ≤60bpm or ↓ by ≥60bpm below baseline

Variable decel with baseline abnormality: Absent/minimal variability Tachycardia or Bradycardia

© Canadian FHS SC, September2020
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ADDITIONAL RESOURCES
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