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1.1 To outline indications and guidelines for applications of Fetal Scalp Electrode (FSE).

2. DEFINITONS:

2.1 Fetal Scalp Electrodes- is an electrical wire set into a sharp spiral metal tip and encased in a plastic
sheath. Placement involves attachment of the electrode onto the fetal scalp for direct measurement of
fetal heart rate (FHR) by electrical activity. The tip attaches about 2mm onto the scalp skin covering the
bony portion of the fetal head.

3. POLICY:

3.1 Obtain an accurate recording of the Fetal Heart Rate especially when external monitoring tracings are
unsatisfactory due to loss of contact.

Obtain FHR recording of twin (1) in labor following rupture of membranes.
312 Accurately record FHR when abdominal recording displays an abnormal pattem.

3.2 Verbal consent must be obtained from the patient prior to application.

3.1.1

4. PROCEDURE:

4.1 Preparation:
Obtain consent from the woman and document verbal consent has been obtained.
41.2 Ensure privacy.

4.1.3 Ensure the woman'’s bladder is empty.

414 Establish the membranes are ruptured prior to application of the FSE.

415 Establish there are no risk factors prior to application.

411

4.2 Applying the FSE:

4.21
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Place patient in lithotomy position.
4.2.2 Perform a vaginal examination to confirm:

4.2.2.1
4222
4223
4223
4223

4223

4223

The membranes are ruptured.

The identification of the presenting part.

There is no cord presentation.

The position for application is not over the fontanels, face or genitalia.

Using an aseptic technique, remove the FSE from its package leaving the wire
locked in the retention notch at the top of the FSE.

Insert the FSE until the presenting part is contacted and ensure the guide tube end is
held flat against the presenting part.

Pull the grip out from the outer guide tube enough to release the protection tap from
the guide tube and then push the grip back in until the spiral tip contacts the
presenting part.
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4.22.3 Rotate the handle grip clockwise (approx. 1 full turn) until milk resistance indicates
full attachment. (DO NOT over rotate).

4.2.2.3 Release the wires from the retention notch and grasp the guide tube and slide both
the guide and drive tubes off the wires.

4.2.2.3 Connect the FSE to the leg adaptor, monitor cable and CTG inlet.

4.2.2.3 Do not scrub until the electrode is attached to the CTG, is working correctly and
recording.

4.3  Removing the FSE

4.3  Pull the FS connector out of the leg adapter. Grasp the electric wires as close as possible to the
fetal presenting part, turning them counter clockwise until the spiral tip is free from the fetal
skin. DO NOT pull the FSE wires apart.

4.3  Inspect the spiral tip to ensure that it is still attached to the FSE hub. If the tip has separated
from the hub and remains embedded in the presenting part remove it using an aseptic
technique.

43 REMINDER the FSE must be removed prior to performing a caesarean section.

44  Post Procedure:

441 Documentation should include:

4411 The indication and use of the FSE in the maternal progress notes.
44.1.2 Date and time of FSE application.
4413 Degree of effacement.
44.1.4 Cervical dilatation.
4415 Color of amniotic fluid.
4416 Station and position of P/P (presenting part).
4.41.7 FHR pattern following application.
4418 Legible signature.

4.4.2 Notify the pediatric team if there are any abnormalities of the insertion site on the newborn after
delivery (e.g. lacerations or infections)

443 Advise the mother to examine the scalp or buttoks of her newborn frequently until healed and to
report any abnormalities.

444 Dispose of single use items and clean monitor cable.

5. MATERIAL AND EQUIPMENT:

5.1 Vaginal examination pack

5.2  Sterile water based lubricant
5.3  Sterile gloves

54  Antiseptic cream

55 FSE

56 Adhesive tape

5.7  Cardiotocograph (CTG) monitor

6. RESPONSIBILITIES:

6.1  Physician
6.2 Nurses
6.3 Midwives

7. APPENDICES:

7.1 History and Examination Form
7.2  Partogram
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8.

9.
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