BEDSIDE COMMUNICATION TOOL

Intermittent Auscultation

PRIMARY NURSE/MIDWIFE
Reports
d Existing RISK FACTORS
O Additional RISK FACTORS developed in labour

PRIMARY NURSE/MIDWIFE

Reports
[ Location of fetal back
O Contraction pattern
1 Frequency L1 Duration
[ Intensity [ 1 Resting Tone
0 MHR
(1 Baseline rate
L Time baseline rate established
O Rhythm
L Presence of accelerations
L Presence of decelerations & actions taken
[ Classification
[1 Normal [1 Abnormal

PRIMARY RN/RM & INCOMING CARE PROVIDER

U Establish management plan

J Communicate with team and Document
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BEDSIDE COMMUNICATION TOOL

PRIMARY NURSE/MIDWIFE

Reports
d Existing RISK FACTORS
O Additional RISK FACTORS developed in labour
4 Indication for EFM

INCOMING CARE PROVIDER

Interprets the tracing

O Contraction pattern
[] Frequency [] Duration
[] Resting time

O MHR
1 Baseline
U Variability
 Accelerations
 Decelerations
O Classification
[ Normal L1 Atypical 1 Abnormal

PRIMARY NURSE/MIDWIFE

 Shares their interpretation to incoming provider
O Interpretation and classification discussed

PRIMARY RN/RM & INCOMING CARE PROVIDER

U Establish management plan

J Communicate with team and Document
© Canadian FHS SC, January 2021




Intrapartum INTERMITTENT AUSCULTATION (lA) Classification Table
(Adapted from SOGC, 2020)

Parameters NORMAL ABNORMAL
Uterine Activity |e Normal ¢ Tachysystole
Baseline ¢ 110-160 bpm e Less than 110 bpm
¢ Greater than 160 bpm
¢ Rate changing over time*
Rhythm ¢ Regular e Irregular

Accelerations

May be present**

Not applicable - absence of
accelerations does not indicate
abnormal

Decelerations e Not heard ¢ Audible or counted
ACTIONS: Always:
e Focus on communication and teamwork including the birthing person and family
o Evaluate FHS considering the overall clinical picture
o Actions often occur simultaneously
¢ Continue to monitor by IA and ¢ Change patient position and repeat IA OR
provide supportive care immediately initiate EFM
o If deceleration persists after next contraction,
¢ Promote comfort and fetal initiate EFM if not already initiated to confirm
oxygenation FHR pattern
o If EFM is initiated for abnormal IA, IA can be
resumed if the tracing is normal for 20 minutes
and no maternal-fetal risk factors are identified
based on review of the overall clinical picture
e If uncertain whether you heard a deceleration
or if EFM is unavailable, reposition the person
and listen after the next contraction. If
decelerations are confirmed by IA, EFM is
recommended in order to confirm the fetal
heart rate pattern
¢ Intervene to improve blood flow and
oxygenation
o Notify primary health care provider
Notes:

* Increasing or decreasing FHR baseline over time: FHR baseline increases over time are concerning
(e.g., initial FHR baseline is 130 bpm, 2 hours later the baseline is reassessed as 150 bpm, and then
1 hour after that the baseline is 160 bpm).

** Additional information: Fetal movement is a sign of fetal well-being and may be accompanied by

accelerations. However, the absence of accelerations does not mean abnormal classification. If fetal
movement is felt or seen, it should be documented and considered as part of the total clinical

picture.

© Canadian FHS SC, January 2021




IA Decision Support Tool
Intermittent Auscultation in labour for healthy term pregnancies without
Risk factors for adverse perinatal outcomes

Auscultate FHR and
Assess Uterine Activity

NORMAL IA Findings

« Normal uterine activity (UA) by
palpation

« FHR baseline 110-160 bpm

« Accelerations/Increases may or may
not be heard

« No decelerations/decreases heard

« Regular rhythm
1

¥

Continue individualized assessment
and supportive care

« Continue |A as per protocol

« Promote comfort and continued
fetal oxygenation (e.g., position
changes, reduction of pain and
anxiety)

« Provide supportive care (physical,
emotional and information).

! .

ABNORMAL IA Findings
« Tachysystole
« Abnormal FHR baseline (tachycardia
[FHR greater than 160 bpm],
bradycardia [FHR less than 110 bpm]
or changing baseline)
Decelerations/decreases heard
« Arrhythmia

¥

Further Assessments
« Change position
« Repeat |A to confirm findings OR
« Proceed to EFM based on the total
clinical picture
« Assess potential causes
« Check pulse, BP and temperature
« Perform cervical exam as indicated

Perform IA:

Classification Normal?

'

'

Further Interventions/Management
« Consider the total clinical picture when determining urgency and act accordingly
« Initiate EFM, if available, and not initiated already; if EFM tracing is Normal for 20 minutes following
application, the EFM can be removed and 1A resumed provided no birthing person/fetal risk factors are

present

« Attempt to eliminate or reduce the effect of the problem/cause.
« Intervene to promote 4 physiologic goals:

« Decrease uterine activity

« Improve uterine blood flow

« Improve umbilical blood flow

« Improve fetal oxygenation
Notify the primary health care provider

Consider fetal blood sampling for pH or lactate
Consider expediting birth if problems do not resolve

« Collect umbilical cord blood from both the umbilical artery and umbilical vein
« Document all interventions and responses as well as communications between the team.

© Canadian FHS SC, January 2021



RISK FACTORS

(Where use of EFM may be beneficial)
Antenatal Conditions

EFM is recommended EFM should be
considered
Maternal Hypertensive disorders of pregnancy . *Pre-pregnant BMI
Diabetes: Pre existing and gestational >35 kg/m?
Medical disease (e.g. cardiac, significant anemia, o Others factors
hyperthyroidism, vascular and/or renal disease) (smoking, substance
Motor vehicle collision / trauma (EFM recommended for use, limited prenatal
a minimum of 4-6 hours) care)
Perception of reduced or absent fetal movements o Advanced Age (AMA —
Antepartum hemorrhage greater than 35years

as time of labour
*consider FECG+/-IUPC if
needed

EFM is recommended EFM should be
considered

Intrauterine growth restriction
Abnormal umbilical artery Doppler velocimetry e 3 ormore nuchal
Single umbilical artery

Oligohydramnios

Polyhydramnios

Abnormal BPP or NST

Significant fetal abnormality (compatible with life)
Isoimmunization

Multiple pregnancy

Velamentous cord insertion

Intrapartum Conditions
EFM is recommended Consider

loops

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

Abnormal FHR on auscultation
Prematurity (<370 weeks)
Meconium staining of the amniotic fluid

Breech presentation | .
FHR Arrythmia © Cangdian FHS SC, January2021
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Variable decel with baseline abnormality: Absent/minimal variability Tachycardia or Bradycardia
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