Variability/Accelerations

Absent

Accelerations t
**Sjignificant Decelerations

“ significant decelerations** *Huddle Points +prolonged dceleration
¢ Any recurrent late
>50% contractions . W deceleration
° Reassess every Assessment during ;
e Variable >60 sec

for 30 min : huddle: :
15-30 min o Vital signs nadir >bGO Iio.pm below
aseline

Manage per algorithm e Labor progress
e Variable >60 sec

e Cervical exam dir<60 b
nadir < pm

¢ Contractions
regardless of baseline

* Medications >30% contractions
e Consider scalp

stimulation (for for 30 min

assessment only)

e Consider FSE/IUPC Yes No / Corrective Measures \

Participants for huddle: I e Maternal position change
Active Labor Second sta ge ¢ Patient e Correct hypotension/fluid
¢ Bedside RN bolus
e Charge RN Measures absent/minimal e Reduce/stop oxytocin
* Provider & Huddle * >30 mins o Consider amnioinfusion
. 2| bre e Support person » e Correct tachysystole
e 2nd stage: modify pushing
Fetal descent Tell patient when (open glottis pushing or

(Delivery ~ 1.5 hr) next huddle pushing every other
K will occur. j & huddle * contraction)
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Y, N Persistent pattern continues
I —————
No es o for <30 mins

Persistent pattern continues
for <30 mins

Persistent pattern continues
for <30 mins

Yes

Reassess every
15-30 min
Manage per algorithm

Prepare for
Cesarean Delivery

Reassess every Delivery

15 (second stage)-30

Huddle and notify team for
Delivery #

(active) min
/‘-\ 1
Evaluate fOf' dEl very + Modified from Shields (2018) to align with Clark (2013). In addition, marked variability remains classified as indeterminate; only moderate variability and/or accelerations rule
UFHealm and M anage per out metabolic acidemia at the time observed (AWHONN, 2025).
# Modified from Shields (2018). Huddles added to enhance team and patient communication. Addition of huddle does not change algorithm goals. Delivery remains the goal.

UNIVERSITY OF FLORIDA HEALTH d Igorlthm Adapted from Clark et.al. AJOG. 2013 and Sheilds et al. (2018). Given the broad spectrum of Category Il fetal heart rate tracings, this algorithm serves as a decision support tool for
common clinical situations and should not be interpreted as a comprehensive management guide for every tracing.
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