Teaching to the Texts

Williams’ OB Chapter 16: Fetal Therapy & Chapter 17: Fetal Assessment

CREOG Educational Objectives
1. Be able to understand and perform the following methods of intrapartum fetal assessment:
a. Fetal heart rate monitoring (internal/external)
b. Fetal scalp stimulation test 
c. Vibroacoustic stimulation test
2. Perform and interpret the following methods of intrapartum fetal monitoring:
a. Intermittent auscultation
b. Electronic fetal heart rate monitoring
a) Define and recognize normal and abnormal heart rate and variability
b) Define and recognize types of heart rate patterns.
c) Describe appropriate interventions for abnormal fetal heart rate patterns.
3. Be able to understand and perform the following methods of antepartum fetal assessment:
a. Biophysical profile
b. Contraction stress test
c. Nonstress test
d. Vibroacoustic stimulation
Practice Questions
1. A 31 y.o. G2P1 at 37 weeks is seen in the office for a routine prenatal check. She has no significant medical or surgical history and her prenatal course has been uncomplicated. The patient’s previous pregnancy resulted in a spontaneous vaginal delivery at 40 weeks. During the visit, she reports decreased fetal movement and a nonstress test is nonreactive. She is sent to the labor and delivery unit for additional testing. A biophysical profile is completed with a score of 4/10, including scores of 0 for her nonstress testing, breathing, and fluid. The best next step in management for this patient is 
a. Contraction stress test
b. Repeat BPP in 4 hours
c. Vibroacoustic stimulation
d. Umbilical artery doppler velocimetry
e. Delivery
From: Obstetric Prolog, 8th Edition, Question 90
2. A 29 y.o. G3P2 at 38 weeks is admitted to the labor and delivery unit for spontaneous rupture of membranes with clear fluid. Her medical and surgical histories are noncontributory. Her prenatal course has been uncomplicated. On initial exam, the patient’s vitals are stable. Her cervix is 5 cm dilated, 70% effaced, and -1 station. The external fetal monitor tracing reveals recurrent deep variable decelerations and is unchanged with maternal positioning. The best next step in management of this patient is
a. Observation
b. Tocolysis
c. Amnioinfusion
d. Immediate cesarean delivery
e. Supplemental maternal oxygen
From: Obstetric Prolog, 8th Edition, Question 82
Review Questions 166-171 in Obstetrics Prolog, 8th Edition, for examples of fetal heart tracings and related questions

High-Yield Associated Resources

1. ACOG Practice Bulletin 145: Antepartum Fetal Surveillance
2. ACOG Practice Bulletin 106: Intrapartum Fetal Heart Rate Monitoring: Nomenclature, Interpretation, and General Management Principles
3. UptoDate: Overview of antepartum fetal surveillance









Answers: 1-e, 2-c
