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Are Your Hosplt a
Accurate?

Did you know that inaccurate or incomplete birth
certificate data significantly impacts the health and
heal t hcare of Floridaods m
Want to make a difference?

You are invited to improve birth certificate accuracy in your hospital by joining the
Birth Certificate Initiative (BCI) at no cost to your hospital!

To join, hospitals will need to complete an online
application and return a commitment letter.
Please visit
http://health.usf.edu/publichealth/chiles/fpqc/bci
for more information. Deadline is June 15.
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Florida Perinatal Quality Collaborative

Intermittent Fetal Monitoring

A strategy for change implementation
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Session Objectives

AReview FPQC/CMQCC/ACOG/SMFM/AWHONN/ACNM
Kcommendations on fetal monitoring/fetal heart rate concern
eview evidence for intermittent monitoring, intermittent auscultation

/&Review appropriate parameters for intermittent fetal heart rate
auscultation.

AReview documentation of the results of intermittent fetal heart rate
auscultation

A)iscuss appropriate patient teaching regarding intermittent fetal heart
rate auscultation to patient and family
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Acronyms

2 CEFM: Continuous Electronic Fetal Monitoring
2 |A: IntermittentAuscultation
2 |FM: Intermittent Fetal Monitoring
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PATIENT
SAFETY
BUNDLE

Every patient

m Implement standardized admission criteria, triage management, education, and
support for women presenting in spontaneous labor.

m Offer standardized techniques of pain management and comfort measures that
promote labor progress and prevent dysfunctional labor.

m Use standardlzed methods in the assessment of the fetal heart rate status,
Fetation, documentation Usmyg e rminology, and
encourage methods that promote freedom of movement.

IC problems, such as
herpes and breech presentation, for patients who can benefit from proactive
intervention before labor to reduce the risk for cesarean birth.

9, Y m Partnering to Improve Health Care Quality
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Table 7. Barners to Supporting Intended Vaginal Birth

Recognition and Prevention: Barriers to Supporting Intended Vaginal
Birth

1. Lack of institutional support for the safe reduction of routine
obstetric interventions
2. Admission in latent (early) labor without a medical indication

3. Inadequate labor support
4. Few choices to manage pain and improve coping during labor
<__5. Overuse of continuous fetal monitoring in low-risk women

6. Underutilization of the current treatment and prevention guide-
lines for potentially modifiable conditions (e.g. breech presenta-
tion and recurrent genital herpes simplex virus)

ELECTRONIC FETAL MONITORING IS THE MOST COMMON OB INTERVENTION'
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FPQC Recommendd&y Practices

Improve access to and promote guality childbirth educatic
Informed consent, and shared decision making

Implement institutional policies that uphold best practices
obstetrics, safely reduce routine interventions in losk
women, and consistently support vaginal birth

Educate nurses and providers on intermittent

auscHtatio viand implementitermittent monitoring f
low-risk women

Educate nurses on labor support skills that promote labo
arogress, labor support, pamanagemer
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Why Intermittent Auscultation?

Intermittent Auscultation, for low risk women, Is
considered safe and Is evidenced based.

Promotes freedom of movement

Promotes hands-on nursing care (1:1 support)
Non-Invasive technique with comparable
outcomes to those monitored with EFM

ACOG Practice Bulletin 106 and AWHONN Fetal Heart Monitoring Principles and Practice
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Background omace

9 Fetal heart monitoring ianessential parof monitoring
the wellbeingof the fetus during labor to deteany
abnormalitiesvhich may indicate intolerance of labor, so that
Interventions could be performed in a timatyannerto
preventfetal or maternal injury or death

9 Intermittent Auscultation is the oldest method of fetal
monitoring, having been utilized since t#00s

9 ElectronicFetal HeartMo ni t or i ng
0197006s usedhasmtdlsi onwi de

0 1980nearly 506 of all labors

019 9 005 obdl labors

020000s 85% or mor e

’% @ Partnering to Improve Health CEare Quality
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The problem with EFM 1s...

Over use In low-risk women
Over reliance on a poor screening tool
99% false positive rate for predicting Cerebral
Palsy

0 Low reliability (little consensus among
interpreters) and low validity (poor detector of IP

asphyxia)

Increased rate of interventions with significant
iIncrease in morbidity and mortality for women

and babies

Can contribute to significantly more difficulty in

legal cases second to interpretation disputes
0 Only 50% of labors will have a completely
normal strip throughout

9, @ Partnering to Improve Health Care Quality
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Evidence

In a 2013 CochraneAnal ysi s (13
n>37,000), researchers compared EFM to |IA

anc

found that EFM resulted In
ncreased Cesarean
ncreased Operative Vaginal Deliveries

No difference in perinatal mortality

No difference in Cerebral Palsy

No difference in Apgars <7 at 5 minutes

CEFM was associated with 50% decrese
In neonatal seizure but no difference
In longterm outcomes.
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Expert Opinion: Intermittent
Auscultation

nNGi ven that the avail abl e da
for the use of EFM over |IA, either option is acceptable in a
pati ent withouitACO@ mpl i cati on
|A allows women more mobility, which in turn increases
comfort and progress of labor. T ACNM

NA womanos preferences and c
guide selection of FHM technigues with consideration given
to use of the | ealsAWHONMNv asi v e
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Continuous Fetal Monitoring

Benefits
Can identify early signs of developing hypoxia
3 Allows closer monitoring of high risk patients
Excellent predictor of a normally oxygenated fetus
3 Records FHR and UCs simultaneously

Limitations
3 High rate of false positives leading to increased
I nterventionséeC/ S, etcé withou
No agreement regarding timing of intervention
Expensive
Poor reliability/validity
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Intermittent Auscultation

A4

O Benefits _
Evidence-based practice _
Lower rates of C/S, operative delivery and related
morbidities/mortalities for mom and baby )
Sl ncreased mobility for mothere
more comfortable _ _
Decrease use of analgesia/anesthesia
Fosters more continuous labor support
Focus on mother not machine
Facilitates alternative birth positions
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Intermittent Auscultation

O Limitations
Frequency of auscultation is lacking evidence but
agreed upon
Could miss an acute and sustained bradycardia
(rare)
Difficult to assess variability
Periodicity of decelerations cannot be determined
Attention to staffing matrix
Requires unit education, commitment and support

for sustained use
In one study of a hospital who sig decreased their EFM usage had no change i
nursesd time spent providing | abor 9
factoring in time spent collecting and analyzing EFM, staffing costs not higher, b
would be offset by sig improvement in outcomes and patsatisfaction

No permanent record of FHR (could be good or bad)
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A vs IFM?

2 Intermittent Auscultation is the standard of
care for low risk women internationally.

2 IFM vs CEFM are equivalent.
 The evidence supports IA over CEFM.
9 No studies have compared IA to IFM.
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We want you to have choices.

2 If IFM I1s where you can start, then start there.
© Small changes can create culture change.

2 IFM may create comfort with and lead to |A.
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Planning Change

9 Create a standard protocol

2 Implement initial and ongoing training for staff

and providers.
9 Develop orborrow patient education
9 Problem solve staffing needs

2 Make IFM the norm for low risk women.
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Model Policies available in toolbo

Last Reviewed -4/16

TAMPA GENERAL HOSPITAL DEPARTMENT:  Women's and Children's - Protocol
PATIENT SERVICES MANUAL: OB Suite Standards Manuel _

SUBJECT: Intermittent Auscultation of the Fetal Heart Rate MANUAL CODE: -1
PAGE: 10of5

ISSUED BY: Patient Services EFFECTIVE: 416 REVISED:
APPROVED BY: Shemi Badia, RN, N M OB Suite } fL
H M Bagia, , Murse Manager, L
duar 4lqll,
16 Ll L 3

Pam Sanders, Vice President, Women and Children

PURPOSE: To describe the technique for intermittent auscultation (IA) of the fetal heart rate (FHR),
identify the appropriate patient for IA and define criteria for continuation and
discontinuation of IA.

DEFINITION: Intermittent auscultation with doppler is a tool for surveillance of the FHR during labor.
With regard to neonatal outcomes, evidence from numerous randomized controlled trials
has demonstrated 1A and continuous external fetal monitoring (CEFM) are equivalent
methods of Intrapartum fetal surveillance. IA offers many benefits to the laboring woman
including comfort, freedom of movement, hydrotherapy, non-traditional and out of bed
positioning for labor and second stage. 1A additionally confers the benefit of decreased
cesarean sections, operative vaginal delivery and increased patient satisfaction.

RESPONSIBILITY: Labor and Delivery Nursing
Certified Nurse Midwives
Obstetrics and Gynecology Attending and Resident Physicians

I INCLUSION / EXCLUSION CRITERIA

A, Inclusion:
1. Gestational age 36 weeks or greater
2. Vertex presentations
3. Singleton pregnancy
4. Fetal heart rate tracing upon admission (including L&D triage) of at least 20 minutes with
normal baseline rate and rhythm, presence of moderate variability (6-25 bpm). Category 1

B. Exclusion:
1. Maternal contraindications:
a. Preeclampsia
b. Chronic uncontrolled HTN
¢. Gestational Hypertension requiring antihypertensive therapy or evidence of
growth restriction
Diabetes requiring medication

S TR TR - . ST S U S ——
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|dentify appropriate patients.

0 Low Risk Laboring patients
Reassuring FHR tracing on admission
Gestation 36 weeks or greater
Vertex presentation
Singleton pregnancies
No Maternal/Fetal exclusionary factors per
your department standard.
No Intrapartum risk factors per your
department standard
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Policies should list exclusions

9 Exclusions should focus on conditions
associated withuteroplacentalnsufficiency
and/or conditions associated with cord pH <
7.1 at birth.
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Table 12. Antenatal and intrapartum conditions associated with increased risk of adverse
fetal outcome®™ where intrapartum electronic fetal surveillance may be beneficial

Arntenatal
Baternal Hyperansive disorders of pregnancy
Pre-sxisting digbstes mellitus/Gestational diabetes
Arntaparium hemorrhags

baternal medical disesse: cardiac, anemia, hyperthyroldism, vascular disease
and renal diseass

baternal MWArEUMS

Mortid obesity

Intrautesins growth restriction

Frematurity

Olgohydramnios

Abrormal umbilical artery Doppler velocimeiry
Isimmunization

Bultiple pregnancy

Bresch prasentation

SOGC IA hevomn

Maternal aginal bleeding in labour
EXCIUSion Intrautenine infection/chorioarmnionitis
A ~ Frevious Cassarean seciion
Crlterla Erolonged mambrans rupiure = 24 hours at te2om
Induced kabour
Augmented labour
Hypertonic uberus
Eratenm bour
Fost-term pregnancy (> 42 weaks)
Meconiurm stairdng of the armmiotic fluid
Abrormal fetal hear rate on suscultation

"adwarsa letal autoome: cerabral paley, neonatal ancephalopatiny, and parinatal daath.
Adapted from RCOG Evidence-tased Chnical Guideling Numbar B, May 2001, The use of alectromic fatal manitaning.
Society of Obstetricians ¢
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Disagreement on some exclusion crite
will require department consensus.

2 Meconium

© Oligohydramnios
9 Misoprostol

9 Narcotics

2 Prolonged rupture of membranes without
chorioamnionitis
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Figure 7. Decision support tool-intermittent auscultation in labour for healthy term women without

risk factors for adverse perinatal outcome
NORMAL FHR ABNORMAL FHR
Abstract » FHR 110160 bpm o FHR < 110 8pm
Ramerv Latn Clonw T ruet, Dines Noung o Acoslerions o FHR > 160 bom
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» Consider fetal scalp sampling

o Consider delvery if problem does not reschee
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[P P— AWHONN, Speague, A, (1395}, Auscultation of FHR = Decisionaree. PPPESO & Orwa Hospital
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Training
2 AWHONN FHR Principle & Practice 5th ed.

o https://www.awhonn.org/store/ViewProduct.aspx”
d=5035284

FETAL HEART
MONITORING
PRINCIPLES AND PRACTICES .

(’\)) AWHONN
S I AN MW SRS
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Training

2 ACNM Birth Tools

2 http://birthtools.org/MOCGAssessingretat\Well-
BeingTOOLBOX

Clinical Education/Staff Training Resources

UMMC IA training video
This video, developed by a DMP student at the University of Minnesota Medical Center,
walks through the proper steps of performing intermittent auscultation safely.

Doppler IA Pack
This photo is an example of a2 "Doppler IA Pack” used by Highland Hospital, including
laminated “cheat sheets” to assist nursing staff with utilizing intermittent auscultation.

Safe Beginnings: Implementing IA as the Standard for Low-Risk Women
This presentation reviews the process of implementing intermittent auscultation as the
standard for low-risk women to decrease the primary cesarean rate in a hospital

Making IA the Norm in the Hospital Setting

Moving Evidence Into Practice: Making Intermittent Auscultation the Norm in the

Hospital Setting, presented by staff CMMs from Oregon Health & Science University at
the presented at ACNM's 59th Annual Meeting. A PDF of the presentation with notes.

Close
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ANNUAL COMPETENCY ASSESSMENT & PERSONAL COMMITMENT TO PRACTICE GUIDELINE

"Empln}ree Name: Job Title:
-requisition: Unit:

Target Audience: L&D staff to ensure appropriate knowledge level and skill with use of Auscultation during the labor process.

[Competency Statement: RN"s will acenrately implement and document Fetal heart rate Auscultation

Reason(s) for E lﬁ*f:;ﬁbﬁﬂ [ Agzerelated B Patient Satisfaction [J Leamer's needs [ Mew scope of practice

. i [ Regulatory [ Infection Contral [ Policy change B Professional development
Assessment: S . B Safaty Bl Quality-Felated Performancs issue ] Others:

Recommended Direct ohservation of actual behaior: m work environment B Direct Obzervation of Auscultation techniques
Validation Methods: Indirect observation through supenors, peer reparts, document reviaws [0 Docwnented razults, Oral or written

Skill Set: Critical Thinking B Tachnical Skills B Interpersonal Skills

Reference(s): TGH Policy & Procadure Manual [ Professional Orzanization’s Standards Manual O Others:
- Medical Records [0 Fegulatory Azency Guidelines

Assessment
Demonstrated Behavior Date

* Not
Met

Met

Prepare for Auscultation

Perform Leopold’'s maneuvers to assist in optimal placement of auscultation device.

Aszzess uterine activity for onset, duration, and frequency of contractions.

Determine maternal pulse.

Place Doppler or US electronic fetal momitor over fetal back or chest.

Determine baseline fetal heart rate by listening for 60 secondz-2minutes between contractions. Palpate maternal pulse
each time avscultation performed in order to differentiate maternal from fetal heart rate. Note and document palpable fetal
movement

Aszsess fetal heart rate during a uterine contraction and for 60 seconds after a uterine contraction in order to assess fetal
response to the uterine contractions (UC).

Competency Amseszment Fomm t TN F Pzze 1 of 2 —
@ Fartnering 1o Improve Heaitn Lare kJUB.II't)/
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SHOULD YOUR PATIENT HAVE

INTERMITTENT
AUSCULTATION?2?

v Spontaneous labor Ritocin

-

v" 36 weeks or greater o
v’ Singleton gestation o Epidural

O

(@]

v Nitrous oxide Cervidil (OK once removed)
Cytotec (OK after 4 hours

v" IV Pain medicine

v  ROM unless inserting a new one)
v’ Cervical Ripening o Thick-meconitum

Balloon o Cherioamnpionitis
o

Maternal Contraindications:
¥  Presclampsia, chronic uncontrolled HTM, gestational hypertension reguiring antinypertensive
therapy or evidence of growth restriction
# Diabetes reguiring medication
#  Previous cesarean in active labor or history of other significant uterine surgery
¥  Suspected placenta abruption or placenta grevia
¥ History of or current significant cardiac disorders
» (Cigarette smoker greater than 1 pack per day
¥  Current lllicit drug use
> Active respiratory infections or systemic illness
¥  Other severe meadical condition

Fetal Contraindications:
¥ IUGR
¥ |lsgimmunization
»  Major anomalies unless decided upon by OB team
# Inutero infections (TORCH infections)

o A S |

Care Quality
bies
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