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C
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•	
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 b
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T
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ne
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en
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w
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w
.n

eo
ve
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If the FH
R

 is R
eassuring, no action is recom

m
ended regardless of ST

 E
vents

•	

If the FH
R

 trace is a N
on-reassuring G

rade 1, intervention is recom
m

ended  
•	

if any ST
 E

vents occur

If the FH
R

 trace is a N
on-reassuring G

rade 2, expeditious delivery is 
•	

recom
m

ended regardless of ST
 E

vents

N
on- reassuring G

rade 1 FH
R

 pattern lasting m
ore than 60 m

in (or less 
•	

if FH
R

 pattern show
s rapid signs of fetal deterioration) regardless of ST

 
changes, requires qualified assessm

ent and close observation of the fetal 
condition.

If intervention is decided during second stage of labor, expeditious operative 
•	

delivery is recom
m

ended, unless spontaneous delivery is anticipated w
ithin 

the next 5-10 m
inutes.

D
uring pause in the recording or poor signal quality w

ith gaps in the T
/Q

R
S 

•	
ratios of m

ore than 4 m
in there is a risk of m

issing significant ST
 inform

ation, 
and m

anagem
ent should be related to the FH

R
 pattern and the clinical 

situation. R
efer to user m

anual for guidance.

In the presence of m
aternal pyrexia, close observation is w

arranted.
•	

ST
A

N
™

 C
lin

ic
al

 G
ui

de
lin

es
 –

 C
he

ck
lis

t
Inform

ation for use of STA
N

 C
linical G

uidelines
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FH
R

 Patterns
T

he intended use of this FH
R

 classification system
 is to suggest clinical conditions in w

hich adjunctive  
use of ST

 w
aveform

 changes m
ay aid the interpretation of specific non-reassuring FH

R
 patterns.

FH
R

 
C
lassification

B
aseline H

eart R
ate

V
ariability 

R
eactivity

D
ecelerations

R
eassuring

110-160 bpm
•	

M
oderate variability 

•	(6-25 bpm
)

A
ccelerations present

•	

E
arly decelerations

•	V
ariable decelerations w

ith a 
•	duration of <60 sec and 

depth <60 beats

N
on-R

eassuring 
FH

R
 G

rade 1

 < 110 bpm
 -B

radycardia
•	 > 160 bpm

 - Tachycardia
•	> 150 bpm

 w
ith 

•	m
inim

al variability

M
inim

al variability 
•	(≤5 bpm

) for >40 m
in

M
arked variability 

•	(>25 bpm
) for >40 m

in

V
ariable deceleration w

ith  
•	a duration of ≥60 sec or 

depth ≥60 beats
R

ecurrent late decelerations
•	P

rolonged deceleration 
•	for >2 m

in regardless of 
variability or reactivity

N
on-R

eassuring 
FH

R
 G

rade 2
A

bsent variability regardless of other FH
R

 patterns
•	Sinusoidal pattern
•	

ST
 A

nalysis
T

hese guidelines m
ay indicate situations in w

hich obstetric intervention
1 is required.

R
eassuring FH

R
N

on-R
eassuring FH

R
 

G
rade 1

N
on-R

eassuring 
FH

R
 G

rade 2

N
o ST

 C
hange

E
xpectant 

•	m
anagem

ent

C
ontinued observation

•	

E
xpectant m

anagem
ent, closer 

•	observation.

If >60 m
in (or earlier if FH

R
  

•	show
s rapid deterioration of 

fetal condition), direct physician 
assessm

ent of fetal state

E
xpeditious delivery 

•	regardless of any ST
 

changes

E
pisodic T

/Q
R

S R
ise 

log m
essage

E
xpectant 

•	m
anagem

ent

C
ontinued observation

•	

D
irect physician assessm

ent
•	Intrauterine resuscitation
•	

1 as 
appropriate

If no im
provem

ent in fetal 
•	condition, expeditious delivery

In second stage w
ith active 

•	pushing,  expeditious delivery

E
xpeditious delivery 

•	regardless of any ST
 

changes

B
aseline T

/Q
R

S R
ise 

log m
essage

2 B
iphasic ST

 log 
m

essage
2

1 A
n intervention m

ay include delivery or m
aternal-fetal resuscitation by alleviation of contributing problem

s such as 
hyper stim

ulation or m
aternal hypotension and hypoxia. 

2 T
he tim

e span betw
een the Biphasic m

essages should be related to the FH
R

 pattern and the clinical situation.
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