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Abstract

Nursing care during intrapartum period was from onset until fully dilatation. This period
is a very important and take a long time for mothers and babies. The normal progress of labor
depends on many factors. In this period, the risk and emergencies often occur every minute,
especially fetal distress condition that could lead to fetal hypoxia and stillbirth. Intrapartum
fetal surveillance is a vital task and challenging for labor nurses. Intermittent auscultation (IA)
is a popular and effective method to assess fetal well being. At the present, variant technologies
are used for intrapartum fetal surveillance. For example, continuous cardiotocography (CTG)
is used in labor room because it is easy and convenient way to get results. However, nurses
must have experiences and skills for CTG. Labor nurses who care for intrapartum period clients
closely have to adjust and learn how to use CTG and interpret the results for risk assessment,
surveillance, emergency diagnosis, provide emergencies nursing care, and coordinate with
health team in order to keep mothers and babies’ safe delivery.
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auidtsas uusthlifadoaialamsnngn 30 il
TuszozFunsas dlusnefiianudeags uusihls
Haduartlimanyn 15 wiit lussesfuardieand
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Foaihlidns nnzideafiunia uazmanaoendau
¥aamsn enunniansimnenhidasais
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(Pinas & Chandraharan, 2016) mawuanuialné
wentnadessumanvg Tnswenadeadu was
enuummdileRinsanmadeniivansaldiuriei
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2014) miaudnyazveuniodldifiu 2 viia wail
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Tamsiduvesriilamsnlunsisuaznisnaiaan
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mumdyaaennameldiielmiufvemnsm
wazMIN

2. internal (direct) monitoring Dumslss
iseaiiefnmimimisniieindannaduvesile
manmnaauliiihly ez iammeiadvesuagn
Tasaoainioadion 1) lulnsanngn e da
manlasunlasvesnnudululnsiuagnlasas
FEiided Ao mwisaTanuuliliuvesdan
M3tduveerlamsn (fetal heart rate variability)
wazanuaululwsauagnldodiamiue Uy
wlinamelldlefimsuiudvennia udiideide
fie inawidsitonsandeluthailuneiivsm
WHumwivzvos group B streptococcus HI0N1IA
Aaieievlod (Alfirevic, Devane, Gyte, & Cuthbert,
2017)

Fovawlums¥ cTG

Tumsandiianudeas eralisuiudes
¥ CTG aavanal ewsadudsamaduvesile
msniiluszes 9 (intermittent auscultation [[A])
auANuvNzay udlunsdifiinsaianuidsage
asldiaseaiioAnauguaumanlunsssening
senaenadfoiiie Feaninanssfinaudes
oz lsumsithszlaguawmanlunsss udsld
Fail (AuzoynaaumMIde3m g WA, 2558-2559
anaunymaaslsntiaualsemelng, 2559)

1. anuidealussessansss (antenatal risk
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1.2 dumsn Usznaume msnduladh
Tunsss daneasssurla ianuAadnAveariasaiden
unsluenedzAovoamsn (a1 doppler velocimetry)
msnmfu wazansanumaniivyidea lidhiu

2. anuidesaluszozaaea (intrapartum

risk factors) ﬁﬁﬂﬁ

2.1 a1un1san Usznevuae Hdseia
doneennagonasaluszoznana In1saniFe
lulwsawagn Tasuerszivlraniegelydunds
filse¥ardanaaamanthites fitidudunannu
Iésumssanasa (Iaw induce labor ¥38 augmented
labor) tazNAYNNNMINATAAITULIY

2.2 grumsn 1sznoudne Tmluha
finneiuaasimsnonlitdasads @nmsitana
YWINNe9) uazidsziamsnaasanumviua

eweunadszfiunnudeaudInui

mimuafzmsnﬁmwmﬁmgq NENNAMIIAAMUGUN I
minlunsifszozsonasnodanaliion Fame1nna
astianuansalumslszdiuanuidssveanisn
nndnbazsanmMaduveshlimaniiving

wmﬂwmma‘lumsguam‘;mﬁqﬁm‘%mﬁaﬁﬂmu
on3IMItduvestinlatazmsnaiadivesnngn
athadaliias
ynumwealumsquansail CTG fio
maedsunsanlindeusunsaianadiuiane
uazdala i3oanniosiie gunsailyiniow uazanansn
wlanafinsaunniniesiioldedauiudr gndea
é’aﬁmamﬁam&lﬂﬁ (Nursing management during
labor and birth, n.d.)
1. mswernaneuh external CTG Reail
1.1 wisunesile CTG nszauiiudin
Mesavtnies wamuthiied uaskdamanudazena
1.2 a%mﬁsf]‘umuuazmqwammmimn
@28 CTG 281931 9

1.3 Yalaglurueudsuzgudniion
(semi-Fowler’s position) uaslsvuausodldazlnn
an e hil¥uagnlnaiuvasaidead

14 thuiinanudulatia dionTnaoumis
amusulafineluiueurng (supine hypotension)

1.5 1 tocodynamometer U949 external
monitor manthifeanIANENMLeANAYN tiotfuiin
minaafvosagnilifatueariodemanau

1.6 thmaduvesrilimsnasgaiisam

]
~ v

nga ud 1% doppler FHR transducer A1a1010
wihieamsan etiufinmaduveailimsnaaea
13
2. MIneINaVIh external CTG fidail
2.1 nowszainsz e hildmeTanihies
Aounganndumily mnzerhlimsnenuwa
NANDTA
2.2 mmnsnianiien higuene Wi
waguhld
2.3 Arsdananiiiigin viegnenuwa
VUKo MAwuANNAAUNG dessumaviguas
Tnsahomdeiiodu
mseumazmsudananisnsianie CTG
mawlawamsngiade CTG deansnnug
nyz tazANNEnlvedun Tnsdeszyneaziden
Sail
1. iwveailofiBinme uaznuBvesnszay
iliudin
2. NszABTUNN (tracing) @?h@hm il
2.1 Qmmwmmmiﬁuﬁﬂ
2.2 Sanmaduvesilamniiugiu
(baseline FHR)
2.3 anuulsliuvesdannsiduusy
Walv (variability)
2.4 manfounlawessanmadveniil
MIN TAUVLANAL
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(acceleration) tazuuvanad (deceleration) uaﬂﬁnﬂﬁ
Mgy madsuuasiudiiusumsasad
Y9auAgn (periodic change) wio TFuWUTAY
MINATAMUBINAYN (episodic change)

2.5 MIMATAMUBINAYN lnagazezring
YBINTNATAN (interval) 52820A1VDINITHATAN
(duration) #agANVUTIVDINITHATAA (intensity)

3. tufindygednveania s1insa
1850 matemdennasaiimandsuula

4. WININMIQUATNEN

Snvazinfyvemannnedie CTG

Tuflagiiu msh CTG ulFlumsiihszda
qummwmsnluassd tudhanasgudididalumsqua
wsasmMInadlussesiansss Tnofiyasavne
dielvimsnlunssinaenetetaonds i Sannsd
vosrhlamsniiasunasllifumainannade
auAAURITTIUSENNEUNIMAN AN NFUWINAN
mniinanszquszuulszanmduwiman lvazidu
Bl uhnniinnssduisuulsammnduwiman
lvasidudias Fainiinannisvineendiou
Snvasmaduveslimaniidsuuadltauen
fadfyanaanuidsavesmsnlunsss (The Healthline
Editorial Team, 2018) cﬁqé’nymzﬁﬁwﬁmmama
MInTIdIy CTG fiail

1. baseline fetal heart rate ¥u1909
Sanmaduveanliminind Tavmaslugranm
10 117 920g321319 110-160 ASade1T baseline
fetal heart rate uagaalupindi 1 w1n baseline
fount 110 axadernil Gun bradycardia Haan
s s zuUl TN dunman
Fanlrgasimmuualsvesdanmaduvesila
M3InnAuINEI mmaiannsldTue W
beta-blocker, MgS04 nM3naveedsyemInluszoy
fideavesnnaen mﬁmﬁqmwgﬁmaﬁw mi3nluasss
1nMz11900NFIU 4AzN1INNUVEIIIgNNA
usnfia (congenital heart block) N12EATIHAU
mvua waznsldeuntasnisiduveaiileman
Aeududia bradycardia uaaslupmd 2 uazwn
baseline 1011 160 aSaderndl Bont tachycardia
éfﬁ@’fmuﬂﬂmazﬁtﬂué’umwmﬂmmaﬁ'u61 00NNoU
e ldun nznseseandiau midaie Tagmmse
nmsdadeluthai AMAAINATIANBUAYIUA
amzvneenduu Midnie mMantuasisiinnzda
Inmezhhdumal nsanfinnensesddudiy T4
finmzniesanaih 1Az NAYEIILNTIA B atropine,
beta-sympathomimetic drugs Tudu tachycardia
uanalunni 3

Baseline

MNWN 1 baseline fetal heart rate

ﬁm: http://www.ob-efm.com/efm-basics/basic-pattern-recognition/
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Bradycardia

Bradycardia < | 10 bpm

Normal ase&qne 110-16
AM" %*’W"Z:ﬁ“"‘f‘v}*ﬁ‘\'“’r ""z\*‘@ﬂ WLM
_ Baseline | S e e e e
&
V\Jﬁ\JﬂJ\IﬁmW e A
V= "
M 2 bradycardia

Nu1: http://www.ob-efm.com/efm-basics/basic-pattern-recognition/

Tachycardia

Baseline |

e

Baseline

> 160 bpm

rimal baseligel | 10-160-

K A\ Mol M

LA N

M 3 tachycardia

ﬁm: http://www.ob-efm.com/efm-b

2. baseline variability viingtia ey
vaam3duvesn msn mndhimuulsdsiusering
maduusazada 3endn beat to beat variability
39 short term variability mnflunuulsUsivves

asics/basic-pattern-recognition/

baseline fetal heart rate luudazy19na1 5onn
long term variability %J baseline variability
Wzievendszdueendnuveamanlunsssd il
a1u190414 baseline variability @1uUUIAUDI
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aunlsiu Saldgunmmanlunsadld 4 sia
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2.1 absent variability fin hiinnuususn
YpasaTIMaduveslamsnidionesdloaldl
FURUTAUNNZIADBNFIRY (asphyxia) YOINIA
Tunssdga

2.2 minimal variability Ao daunaidiu
anuulsdnuvesanmaduveanlamsnld uadl
Ynatesni e iy 5 asadeunil duwusiy
amz@eadlunsa (acidosis) voamsInlunsss uses
lfinmzvneendrud i

Absent variability

(No detectable variation around baseline)

Moder'ate variability
(6-25 bpm variation arcund baseline)

L i L

2.3 moderate (normal) variability fi®
anuulsnuvesdnnmaduvearnlimsnagiznin
6-25 asadowndt Tnnulumsnind

2.4 marked variability fie A uusisiu
Yoadanmaduvearilimsn mnnh 25 adaderndi
Fuiusiumandeulmusamsnluassd uasdafiu
N1IABUAUBIADNILYIABDNTAU T UNAADIN
AFIAAUMKUA 817199 15U ephedrine sepziiced
YBINMIAABA NZANABBNFILNIEIU MITTNTIM

¥1iafa 9 ¥o4 baseline variability uaaalu
M 4

(< 5 bpn variation around baselinie)

1

+ R ||q|-:r-
i !

|
1

e
Iﬂ ﬂNW L.,ﬂi‘

Marked variability (>25 bpm variation)

2N 4 baseline variability

‘ﬁm: http://www.ob-efm.com/efm-basics/basic-pattern-recognition/

3. fetal heart rate acceleration M99
msiuTueIsanmMaduvesilamsnedusunau
NIt 15 asadewndt uazuunii 15
Fd watlesndn 2 1d mawun 2 d ualiida
10 w1 Aty prolonged acceleration d)ﬂi&ﬁilﬁ

9gATINtieen 32 a1t inamimsitiineazanag
W ity 10 afadewnd wiunda 10 Jundi ey
madsumlasiivvendaquamiidvesmanlunsss
acceleration uraslunnd 5
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A =15bpm/15 secs Acceleration

Acme of |5 bpm above baseline with Acme > |5
duration > 15 secs but < 2 min bpm above
baseline
; egl/gw -ET ---- Acme
A YA eline _‘AL _'\«_/\,NLMW

Duration > 15 secs

ey e /w—-’\..hf\mwf\n/‘% s
________________________________________________________|]

= .
MNN 5 acceleration

nu: http://www.ob-efm.com/efm-basics/basic-pattern-recognition/

4. fetal heart rate deceleration 1894
mMIanaaeedanmMaduvesilamsn anlaeen
§lu 4 ¥iia Sl

4.1 early deceleration fi® n13aAaY
VoI ANMIFUUBN MInadh q Aseihusdesly
uazndufAg baseline 06141 ) Fuufiunmsraiagm
voauAgn 1ABABNFLYBINIANAIVBIBATINTIAL
¥oathlansn 9adga uazmandufug baseline

ARNALIABNAIVBININATARIVEINAYN 9AEITA
1azMINAEAIVBINAGNNALAUG baseline MuAIAL
IR aINsmuveIlamInlinaain
BuRuILAIAmgaNINA VI ahAY 30 il
ameiliinfannmsfidsszmaninaousanlugng
Indnaon vijodsuzgnnalusieiiimmaiadves
u9Qn early deceleration uaraaluniwdi 6

Early Deceleration
Madir of decel mavches peak of contrasthon

Onzen Madir

—

Aecovery

|

W
1 1 ] | o — - I |
Beginning Peak End
" ey
¥ 1\ i ﬂ.-.““'\w
o "h - LY
I A g L™ 4‘1 f.m
I # } V.
o = e g s e
g et bl I PR P AR

M 6 early deceleration

nun: http://www.ob-efm.com/efm-basics/basic-pattern-recognition/
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4.2 variable deceleration Ao N15AAAY
VITATINMILAUVDINI RNITNOENALNAU aN1T0
Funalddrealar Tngdammsduveailamsn
wanaaInnMienhiiy 15 afadounil asaguiu
VINAIMTBWINAY 15 319 ua lundu 2 1
Tagervdunusnunmaiadmvesuagnyse Ui la
A138AAVBI9ATINISIA UV lamsnazlEnan
nnyadNduIndamgatesn 30 3t nnsil
TniieannmsnaTiuvesmedzie dauldveslumng

Funsfaaen ilfBmaidenddlidsamsnanas
ANuAYy A 1NU3Ing non-reassuring variable
deceleration 9z UIUDNAINIILIATIAVDINITN
Amemsnnaeendau Wenunnswmihiidesene
mane laun nzmedziedos n1znisseendiu
minasamvesuagnuuvzeusanuhl udiuudly
waz¥I9mMaoN13nlagi3) variable deceleration
naaalumwdi 7

‘W =i5bpm/issecs  Variable Deceleration oy3y/o

Abrupt onset to nadir < 30 s
bpm below baseline for 2 |

Onget Nadir Recoyery

Baseline

Onset to nadir

ecs, with drop of 15
secs but < 2 min

-_,,_,\/Xv-_i\,vf‘*_

< 30 secs

[

1250 FECG INOP INOP TOCO

7

The relationship to the

y
g b\w //

contraction ig variable "

ANN 7 variable deceleration

31: http://www.ob-efm.com/efm-basics/basic-pattern-recognition/

4.3 late deceleration M1893 N13AAN
VaIdANMIGUYBIN IMINDEadN  Aseiusesly
uazNaUALE baseline 981941 ) Funufiiunmaviaiag
YoauAgn 1ABABNALYBINTANAIVBIBNTINTIAL
¥t lan13n 9adga uazmanduAug baseline
wiiadini1gaEuduvesnimaiadivesuagn
AN uazNIAANYAIVBINAGNNAUALG baseline

MUAIAY N130AAIVBITATINILEUYRINITINIIN
wlinamngadudauinamgannninderhiy
30 3unfi mmgiinuesiiga fe Mmavaiadives
uagninnifull uazmsanasvesdeaiihlidssngn
NAAMAG FuanIafinnzanudulafina
finneda wiefnnsanudulafingassnienansss
late deceleration ueraalun i 8
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2o
Late Deceleration

Onset, nadir, and recovery of decel follow
beginning, peak, and end of contraction

Onset  Nadir Recovery

===
-

30 secs

m

Beginning Peak End

==
oo

MnN 8 late deceleration

‘ﬁm: http://www.ob-efm.com/efm-basics/basic-pattern-recognition/

4.4 prolonged deceleration ¥iN1904 vl waznmzanudulaiamveansan vld
msanawessanmagmenilimenedaties 15053 nsluadewdealdauagninind prolonged
doundt w2 wiiduly udlahiiu 10 1fl Saumg  deceleration uaaslunnii 9
VINNMINANVUBINIALAD WAYNUNMITHATAA

Prolonged Deceleration

Decel is 2 15 bpm and > 2min but < 10 min

Onset Nadir Recovery

|

e

i i e i | L
]

Duration > 2 min

MWWWWMWMW

20N 9 prolonged deceleration

ﬁm: http://www.ob-efm.com/efm-basics/basic-pattern-recognition/

5. sinusoidal pattern veda Mmaundedn  @ueginuedntios 10 il auvigfinuties Ao n1an
X . dao & 4 . = ~ . =
YU09v013 baseline Nidnuaziiiugnadu (sine wave) finzda sinusoidal pattern ugaslunwi 10
TagANNDUDINITUNIIAD AD 3-5 ATINDUIN uae

JOURNAL OF PHRAPOKKLAO NURSING COLLEGE Vol. 30 No. 1 January - June 2019

£dh




B | | (_SINUSOIDAL 2 I
|

AR A

f \—f\.fwr—\._——\_/‘:n—/

160- t - - 1

aaaaa

2NN 10 sinusoidal pattern

‘ﬁm: https://www. geekymedics.com/how-to-read-a-ctg/

6. baseline change YNEDN N13AAAIVDY
aasmItduvesrnlamsnluasssuiunii 10 wii
FRITUMAYE

nndnbaEfidiAgINanInTIIde CTG
ansothindamannmansulana iel¥azain
Pegomsann waziunuimalunisdaauligua
Taoutseaniflu 3 ngu il

1. normal FHR pattern 1Jun1izina
yoamsntuazss sunsawy tracing ade il (Robin,
2018)

- FHR 110-160 bpm with minimal
to moderate beat to beat variability
- mild variable deceleration

2. fetal stress pattern {unsnovaues
yoamsnluasssiizuinsliudideniznion
desmanmquaziaionlinisdiomae amsany
tracing sastelli} (Robin, 2018)

- tachycardia

- moderate to severe variable deceleration
with mild to moderate beat to beat variability

- late deceleration with mild to moderate
beat to beat variability

- sinusoidal FHR pattern

3. fetal distress pattern Hlun1snovdaues
yoamsnluassiiitaenduliuddennznion
1ild deasalnstromaelasaiu aauisony
tracing Saste il (Robin, 2018)

- moderate to severe variable deceleration
with absent beat to beat variability
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