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Nursing Process Reflected in the 

Documentation & How a nurse applied:

 Nursing knowledge

 Nursing Skills

 Nursing Judgement

(Together these may confirm competent and safe 

care)



Common Plaintiff Allegations related to EFM
Simpson and Knox Review (2003a)

CMPA Review(2008)

 Deficient evaluation and assessment – failure to 

appreciate severity of the FHR tracing 

 Lack of acting on abnormality detected

 Communication failures between nurse and care provider

 Lack of appropriate response or delay by care provider



Case #1 Ms. P and Baby Boy B
 Assessed at 1:25 am G1 P0, GBS unknown, Bld grp O neg, 30 weeks 

gestation, lower abdominal pain X 6 hours

 History of medications for insomnia, depression and chronic back pain 

(from childhood compression fracture after treatment for leukemia). 

Had 4 Emergency room visits at 8, 12, 14 and 17-wks for pain and 

cramping. US’s confirmed viable gestation, opioid pain meds, 

discharged

 Maternal VS normal except for rapid pulse (150)

 02:35 am SROM

 2:55 am emergent transfer to delivery room 

 2:57 am precipitous delivery Baby Boy B Limp not breathing-

resuscitation

 NICU diagnosis IVH and PVL





Opinion

Outpatient Assessment

Nursing care did not meet Standards of OBS care:

 Assessment and documentation of FHR (Tracing not found)

 Assessment of signs of labor (colicky pain q1-2 min 

contractions)

Delivery and Resuscitation Team

Met expected standards



Case #2 Ms. D and Baby Boy F
 Assessed at 00:03 am, G1 P0, 39 wk +5 days gestation healthy 

pregnancy, (no medications) GBS positive, Bld grp O+

 On arrival T 39. C, Pulse 160, FHR 180

 Pt reported fever, contractions, decreased fetal movement and 

diarrhea for past 8 hours.

 Cervix thin, mid pelvis, 3 cm dilated with no amniotic fluid or blood 

loss

 Orders for IV hydration, lab work, Tylenol plain X 2 po now and 

penicillin regime

 2:00 am T 38. C FHR BL 140 – 150 

 Pt request for analgesic. Orders Morphine & Gravol X 1, epidural PRN, 

Oxytocin augment PRN, hourly T checks, call Dr. if T greater than 38.5



Case #2 

 02:21 am - Morphine and Gravol IM. Nurse classified EFM “Atypical” due to 

uncomplicated variables Dr. Aware

 02:00 am - 03:00 am FHR 140 – 150, contractions 2-3 in 10 min. Atypical due 

to uncomplicated variables. Vaginal exam, amniotic fluid and bleeding 

portions of partogram blank

 O3:15 am to 04:15 am Nurse classified EFM atypical, noted contractions and 

BL FHR. Vaginal exam, amniotic fluid and bleeding portions of partogram 

blank. (Dr. noted post delivery 4:05 SROM clear)

 04:15 am epidural placed

 04:55 am cervix fully dilated amniotic fluid and bleeding portions of 

partogram left blank

 05:43 Vacuum delivery of Baby Boy F, limp not breathing resuscitation

 Grade Three Hypoxic Ischemic Encephalopathy (HIE)



Uncomplicated Variable FH 

Decelerations



Complicated Variable FH Decelerations













Opinion

Care did not meet Obstetrical Nursing Standards in regards to Assessment of 

progression of labor and fetal health Surveillance.

Documentation did not reflect acceptable nursing knowledge, skill or judgement

 In the significance of decreased fetal movement, GBS+ status & fever

 To ensure an interpretable EFM tracing

 Systematic assessment of all characteristics on EFM tracing

 Classification and timely interventions

 In communication with primary care provider

 Assessment of the progression of labor



Take-Aways for OBS Nurses and LNC’s

 Consider the whole clinical picture

 Practice systematic interpretation of FHR

 Nurse responsible to keep knowledge & practice up to date

 Documentation - timely, accurate and comprehensive

- data collection and interpretation

- nursing plan, implementation, evaluation

- reflect the standard of practice

Questions?


