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Summary 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Community Midwife (CMW) identifies Fetal Heart (FH) 

irregularity 

FH checked at 48-72 hours. Refer Fetal 
Medicine Unit (FMU) if irregular; 

otherwise reassure 

FMU assessment in 3 working days:           
define arrhythmia and perform fetal echo                    

If >37 weeks at referral, no FM appointment 

but arrange neonatal follow up 

No arrhythmia. Back 

to routine CMW care 
Premature atrial ectopics 

and normal echo 

Other arrhythmia or 

abnormal echo 

If irregularity heard in 
future, inform FMU 

who will NOT reassess 
but will arrange 

Neonatal follow up  

CMW to perform 
weekly FH and refer 

back to FMU if 
sustained tachycardia 

detected 

Paediatric 
Cardiologist to 

assess at 
Telemedicine link 
and plan on going 

care 

Neonatal assessment +/- ECG 
unless irregularity resolved 

before delivery 
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1. Aim/Purpose of this Guideline 
 

1.1. This guideline outlines the steps that should be undertaken by midwives, 
obstetricians and neonatologists when fetal heart irregularity is identified in the 
antenatal period. The majority of the management relates to premature atrial 
ectopics, the most common arrhythmia in fetuses and the newborn. 

 
1.2. This document makes recommendations for women and people who are 

pregnant. For simplicity of language the guideline uses the term women 
throughout, but this should be taken to also include people who do not identify 
as women but who are pregnant, in labour and in the postnatal period. When 
discussing with a person who does not identify as a woman please ask them 
their preferred pronouns and then ensure this is clearly documented in their 
notes to inform all health care professionals. 

 
1.3. This version supersedes any previous versions of this document. 

 

 
 

2. The Guidance 
 

2.1. Introduction 
 

2.1.1. The overall reported risk of fetal arrhythmias is 1-2%. However, 
significant fetal tachyarrhythmias are reported to have an incidence 
of 0.15% in the general population and bradyarrhythmias are less 
common still. 90% of all cases present as fetal heart irregularity due 
to premature atrial ectopic contractions (PACs) and most midwives 
will only have experience of detecting probable PACs. Fetal heart 
(FH) auscultation is not part of the NICE recommended schedule of 
routine antenatal care but it remains a frequent examination at 
maternal request. The FH will also be insonated if the woman 
presents with symptoms, particularly reduced fetal movements, pain 
or bleeding 

 
 
 
 

Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis 
to process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed and documented. We cannot rely 
on opt out, it must be opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and 
providers of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
 

 

mailto:rch-tr.infogov@nhs.net
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2.1.2. PACs are reported to be associated with structural heart 
abnormalities in 0.3-2% of cases and with progression to a 
sustained supraventricular tachycardia is 0.5% of cases. This rises 
to 2% if multiple beats are blocked. 

 
2.2. Management in the community 

 
2.2.1. First identification of FH irregularity (‘jumping’ or ‘dropped’ beats) but 

with a normal rate: 

 the woman should be reassured that this is common and rarely 
significant for the baby 

 FH should be checked again 48-72 hours later for a sustained 
period of two minutes. If the rhythm is normal, the routine NICE 
schedule of antenatal appointments should be followed 

2.2.2. Referral to the Fetal Medicine Unit (FMU) is indicated if: 

 irregularity is heard on 48-72 hour repeat auscultation 

 if 48-72 hour review is normal but irregularity is heard at a single 
subsequent routine appointment 

2.2.3. If FMU confirms PACs, the midwife should auscultate the FH weekly 
until delivery to screen for a sustained tachycardia. If this is 
detected, FMU should be informed immediately. Further irregularity 
is not a concern, need not be reported to FMU and the woman can 
be reassured. Whether irregularity is detected at each consultation 
should be recorded on the antenatal record to help guide neonatal 
care 
 

2.2.4. If the woman is 37 weeks at the time of referral to FMU, an 
appointment will not be arranged (see below). The midwife should 
write in the Neonatal Management Plan (E3 database and on page 
3 of the Hand held notes) that the baby requires neonatal 
assessment for probable premature atrial ectopic contractions. 

 
2.2.5. If no irregularity is identified in FMU but it is detected again as part 

of routine antenatal care, inform FMU. A further FMU appointment 
will not be made but the Neonatal Consultant will be informed with a 
view to neonatal management (see below). The midwife should 
listen weekly for development of a sustained tachycardia (as above) 

 
2.3. FMU Management 

 
2.3.1. FMU will arrange to an appointment within 3 working days of 

referral. 
 

2.3.2. If the woman is already 37 weeks’ gestation, an appointment will not 
be made but the Neonatal Consultant will be informed of the 
irregularity so that he/she can write a management plan letter for 
notes, perinatal file and patient. 
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2.3.3. The FMU scan will include: 

 M mode to detect atrial and ventricular wall contraction 

(and/or) 

 Left ventricular outflow tract pulsed wave Doppler  parallel to the 
proximal aorta to sample inflow and outflow 

 Echocardiography 

 Growth scan 

2.3.4. When a diagnosis of PACs is made: 

 Copy report to the Neonatal Consultant 

 Advise in the report that the midwife auscultates weekly 

 Reassure the woman and her partner, describe the neonatal 
management and advise a Consultant Unit birth 

2.3.5. If the heart rhythm is normal: 

 Reassure and refer back for routine antenatal care 

 If the midwife should hear irregularity a second time, FMU will 
arrange neonatal follow up but not arrange a repeat FMU 
appointment 

2.3.6. If a rhythm other than PACs is suspected: 

 Arrange a telemedicine link with Bristol Paediatric Cardiology 

2.4 Neonatal Management 

 
2.4.1. If ectopic beats have ceased prior to delivery:  

 baby should be examined routinely and if no arrhythmia detected 
clinically does not need an ECG or any further follow up.   

2.4.2. If the ectopic beats have not ceased prior to delivery: 

 neonatal clinical examination including heart rate auscultated for 1 
minute, pre and post-ductal saturations and blood pressure. If 
cardiovascular examination is normal with regular heart rate and 
rhythm then no ECG or further investigation is required 

2.4.3. If clinical arrhythmia in an otherwise well baby: 

 perform an ECG (if out of hours baby can go home and return as a 
neonatal outpatient the next working day) 

2.4.4. If clinical concerns discuss with paediatric registrar/consultant. 
 

2.4.5. ECG to be interpreted by paediatrician who will refer to paediatric 
guideline 
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3. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

Record keeping by Obstetricians, Neonatologists, Midwives, 
Nurses, and other Allied Health Professionals  

Lead Fetal Medicine Lead Consultant 
 

Tool 10 cases identified on the Viewpoint Database with E3 and notes 
review: 
• Viewpoint report filed in the medical notes  
• Was the view point report copied to the Lead Consultant 
Neonatologist 
• Was a referral required to any other specialist/tertiary service  
• Evidence that the case was discussed at the Fetonatal Meeting 
 

Frequency Once during the period of this guideline or earlier if concerns are 
identified 

Reporting 
arrangements 

Maternity Patient Safety Forum or Clinical Audit Forum 
 

Acting on 
recommendations  
and Lead(s) 

Deficiencies identified will be discussed at the Maternity Patient 
Safety Meeting / Clinical Audit Forum 
• An action plan will be developed  
• An action plan lead will be identified and a time frame agreed for 
the action  
• The action plan will be monitored by the Consultant Lead for Fetal 
Medicine 

Change in 
practice and 
lessons to be 
shared 

• A lead member of the forum will be identified to take each change 
forward where appropriate  
• Patient Safety Newsletter 

 
4. Equality and Diversity  

 
4.1. This document complies with the Royal Cornwall Hospitals NHS Trust 

service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

 
4.2. Equality Impact Assessment 
 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
 
 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Document Title Fetal Heart Irregularity Clinical Guideline 
V2.0 

This document replaces (exact title of 
previous version): 

Fetal Heart Irregularity Clinical Guideline 
V1.0 

Date Issued/Approved: July 2021 

Date Valid From: July 2021 

Date Valid To: July 2024 

Directorate / Department responsible 
(author/owner): 

Mr Rob Holmes, Consultant Obstetrician 
and Gynaecologist 
Obstetrics and Gynaecology Directorate 

Contact details: 01872 252730 

Brief summary of contents 
Guideline for the Midwifery, Fetal Medicine 
and Neonatal care of fetuses and newborns 
with fetal heart irregularity 

Suggested Keywords: 

 
Fetal, Medicine, heart, arrhythmia, 
irregularity 
 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible for 
Policy: 

Medical Director  

Approval route (names of 
committees)/consultation: 

Maternity Guidelines Group 
Obs and Gynae Directorate 

General Manager confirming approval 
processes 

Mary Baulch 

Name of Governance Lead confirming 
approval by specialty and care group 
management meetings 

Caroline Amukusana 

Links to key external standards None identified 

Related Documents: 

 
Overview of the general approach to the 
diagnosis and management of fetal 
arrhythmias. Levine J and Alexander M. 
UptoDate topic 6765 v30 2018 
 

Training Need Identified? No 
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Publication Location (refer to Policy 
on Policies – Approvals and 
Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub Folder Clinical / Midwifery and Obstetrics 

 
Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

13th July 
2018 

V1.0 Initial Issue 
Rob Holmes 
O&G Consultant 

July 2021 V2.0 Full version update 
Rob Holmes 
O&G Consultant 

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 
 

This document is only valid on the day of printing 
 

Controlled Document 
This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy on Document Production. It should not be altered in any way without the 
express permission of the author or their Line Manager. 
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Appendix 2. Initial Equality Impact Assessment  
 

 
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Fetal Heart Irregularity Clinical Guideline V2.0 
 

Directorate and service area: 
Obstetrics and Gynaecology 

Is this a new or existing Policy? 
Existing 

Name of individual completing assessment:  
Rob Holmes 

 

Telephone: 
01872 252730 

 1. Policy Aim 
 

Who is the strategy / 
policy / proposal / 

service function aimed 
at? 

This guideline outlines the steps that should be undertaken by 
midwives, obstetricians and neonatologists when fetal heart irregularity 
is identified in the antenatal period. The majority of the management 
relates to premature atrial ectopics, the most common arrhythmia in 
fetuses and the newborn 
 

2. Policy Objectives 
 

To ensure a seamless referral process and effective communication 
between Multidisciplinary Teams when a fetal irregularity has been 
identified  

 

3. Policy intended 
Outcomes 

 

Seamless care for both a woman carrying a baby with a fetal heart 
irregularity 
 

4. How will you 
measure the 

outcome? 

Compliance Monitoring Tool 

5. Who is intended to 
benefit from the 

policy? 

All pregnant women and neonates 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  Local 
groups 

External 
organisations 

Other  

X   X  

Please record specific names of groups 
Maternity Guidelines Group 
Obs and Gynae Directorate 
Maternity Governance 
Kernow MVP 
 

What was the 
outcome of the 
consultation? 

Agreed 
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Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Age  X   

Sex (male, 

female, trans-gender / 
gender reassignment) 

 X   

Race / Ethnic 
communities 
/groups 

 X   

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment,  mental 
health conditions and 
some long term health 
conditions. 

 X   

Religion / 
other beliefs 

 X   

Marriage and 
Civil partnership 

 X   

Pregnancy and 
maternity 

 X   

Sexual 
Orientation, 
(bisexual, gay, 
heterosexual, lesbian) 

 X   

If all characteristics are ticked ‘no’, and this is not a major working or service change, you can 
end the assessment here as long as you have a robust rationale in place. 

 
I am confident that section 2 of this EIA does not need completing as there are no highlighted risks of 

negative impact occurring because of this policy. 

Name of person confirming result of initial 
impact assessment: 

Rob Holmes, Obstetric Consultant 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available from the 
document library) or contact the Human Rights, Equality and Inclusion Lead 
india.bundock@nhs.net 
 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net

