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Rebecca L. Cypher, MSN, PNNP 
 

Trauma in Pregnancy: Is Monitoring Necessary? AND Can Medication Impact the Preterm 
Gestation? A Comparison Therapy 

 
A 24-year-old G2P1 at 29 5/7 weeks is the passenger in a high-speed motor vehicle accident. She was wearing her 
seatbelt and the airbag failed to deploy. She is brought to the trauma center by EMS. 

 

1. The single most important safety feature on her vehicle is the:  
 

A. Airbag 

B. Dashboard dancing hula girl doll 

C. Seatbelt 
 

2. The most common obstetrical complication associated with blunt abdominal trauma is:   
 

A. Preterm labor 

B. Placental abruption 

C. Pre-eclampsia 
 

3. The minimal amount of time this patient may be on a fetal monitor after blunt force abdominal trauma is 24 hours.   
 

 True  False 
 

4. Because of concerns for preterm delivery, the patient receives an antenatal course of Betamethasone. Biophysical 
characteristics are maximally suppressed when the steroids peak at:   

 

A. 24 hours 

B. 48 hours 

C. 72 hours 
 

5. Doppler flow studies, specifically the umbilical artery and middle cerebral artery, change significantly after 
Betamethasone is administered.   

 

 True  False 
 

David A. Miller, MD 
 

Safety First: Standardized, Multidisciplinary EFM Interpretation & Management 
 

A 28-year-old G2P1 at 39 weeks is in labor. The cervix is dilated 6cm and effaced 80%. The station is -1. Uterine 
contraction frequency is five in 10 minutes, averaged over 30 minutes. 

 

1. The uterine contraction frequency is most accurately defined as:   
 

A. Excessive 

B. Normal 

C. Hyperstimulation 

D. Tachysystole 
 

2. You observe variable decelerations with every other contraction for 20 minutes. These decelerations are most 
accurately defined as:  

 

A. Repetitive 

B. Recurrent 

C. Ominous 

D. Reassuring 
-Continued Over- 



 

David A. Miller, MD (continued) 
 

Safety First: Standardized, Multidisciplinary EFM Interpretation & Management (continued) 
 

3. A nursing student asks you the clinical significance of variable decelerations. The most accurate answer is:     
 

A. Variable decelerations reflect fetal asphyxia during cord compression 

B. Variable decelerations reflect fetal hypoxia during cord compression 

C. Variable decelerations reflect fetal acidemia during cord compression 

D. Variable decelerations reflect interruption of the oxygen pathway during cord compression 
 

4. Common conservative measures that can be used to reduce the frequency of variable decelerations include:  
 

A. Maternal position change 

B. Amnioinfusion 

C. Scalp stimulation 

D. A & B 
 

5. If a fetal heart rate tracing is in Category II, it is safe to continue observation without any intervention until the 
tracing becomes Category III.  

 

 True  False 
 

Lisa A. Miller, CNM, JD 
 

The Three P’s are Not “Push, Put, Please”: Understanding Uterine Activity in Labor 
 

You are the laborist at St. Elsewhere’s and have several patients in labor, including two midwifery service patients. There 
are several inductions and augmentations of labor, in various stages and phases. 

 
1. If the patient does not feel the contractions, it is safe to increase oxytocin regardless of the labor pattern. 
 

 True  False 
 

2. The maximum dose of oxytocin set by ACOG is:  
 

A. 20mu 

B. 30mu 

C. 40mu 

D. None of the above. ACOG does not have a maximum dose. 
 

 
 
 
 
 


