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Management of  FHR Tracings
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Clark’s Algorithm for Management of Cat II Tracings



ACOG Position Statement
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EFM versus Intermittent Auscultation

“There is evidence that the use of EFM increases 

the rate of cesarean deliveries and operative 

vaginal deliveries”

“limitations of EFM include poor inter-observer 

and intra-observer reliability, uncertain efficacy, 

and a high false-positive rate” 

– ACOG Practice Bulletin 106
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EFM compared with Intermittent 

Auscultation

EFM:

Increased the overall cesarean delivery rate and 

the cesarean delivery rate for abnormal FHR or 

acidosis or both

Increased risk of both vacuum and forceps 

delivery

Did not reduce perinatal mortality

Did not reduce risk of cerebral palsy

Did reduce risk of neonatal seizures
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ACOG Practice Bulletin 106



EFM versus Intermittent 

Auscultation

Intermittent Auscultation, for low risk women, is 

considered a safe alternative method

 Promotes freedom of movement

 Promotes hands-on nursing care (1:1 support)

 Non-Invasive technique with comparable 

outcomes to those monitored with EFM
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ACOG Practice Bulletin 106 and AWHONN Fetal Heart Monitoring Principles and Practice



Intermittent Auscultation

“Given that the available data do not show a clear benefit 
for the use of EFM over IA, either option is acceptable in 
a patient without complications.” – ACOG

IA allows women more mobility, which in turn increases 
comfort and progress of labor. – ACNM

“A woman’s preferences and clinical presentation should 
guide selection of FHM techniques with consideration 
given to use of the least invasive methods.” – AWHONN

Follow AWHONN staffing guidelines 1:1 active and 2nd

stage labor- AWHONN

8



Toolkit Recommendation: 
Implement Intermittent Monitoring Policies for 

Low‐Risk Women

Implement policies that include a risk assessment tool, or checklist 
with exclusion criteria, to assist in identifying patients for which 
intermittent auscultation or intermittent EFM is appropriate

Modify standing admission orders to reflect the use of intermittent 
auscultation or EFM as the default mode of monitoring for women 
who do not meet exclusion criteria

Implement initial and ongoing training and education of all nurses 
and providers on intermittent auscultation and/or intermittent EFM 
procedures

Provide patient education for the use of intermittent methods of 
monitoring and engage in shared decision making in order to 
determine the most appropriate method for each patient

Ensure appropriate nurse staffing to accommodate intermittent 
monitoring
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Labor Support Skills to Promote 

Vaginal Birth 
2-Day Regional Workshops

Learn more about Intermittent Auscultation!

Also, learn more about nursing strategies to 

promote vaginal birth

 Positioning

 Activity

 Doula

 Pain Management options
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Follow along: 
You have a copy 
in front of you
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Follow along: 
You have a copy 
in front of you
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Category 2 Tracings:

If tracing remains category 2, then reassess every 

15-30 minutes

If fetal heart rate tracing improves to category 1, 

then observe and continue close observation

If the tracing progresses to category 3, then make 

preparations for expedited delivery as per the top 

right side of the algorithm

Do not delay delivery if clinically appropriate

The algorithm does not apply to the very 

premature fetus 
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Corrective measures include:

Examine patient (cord prolapse or rapid labor) 

Lateral positioning 

Perform fetal stimulation (scalp, vibroacoustic, 

gently palpating maternal abdomen)

Correct maternal hypotension (lateral positioning, 

500 - 1,000 mL bolus isotonic fluid, vasopressor 

agents)

Improve oxygenation via non-rebreathing face 

mask

Amnioinfusion for significant, repetitive variables
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Corrective measures include (cont):

Correct uterine tachysystole (terbutaline or 

nitroglycerin)

Decrease or discontinue oxytocin

2nd Stage Labor: Consider pushing strategies (side 

lying, push every other contraction)
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QUESTIONS?
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