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ABSTRAK

Latar Belakang : Antenatal care (pemeriksaan kehamilan) sangatlah penting
diketahui oleh ibu hamil karena dapat membantu mengurangi AKI dan bayi.
Keuntungan yang lain yaitu untuk menjaga agar selalu sehat selama masa
kehamilan, persalinan dan nifas serta mengusahakan bayi yang dilahirkan sehat,
memantau kemungkinan adanya resiko-resiko kehamilan, dan merencanakan
penatalaksanaan yang optimal terhadap kehamilan resiko tinggi serta menurunkan
morbiditas dan mortalitas ibu dan janin perinatal.

Tujuan : Untuk memberikan asuhan kebidanan pada Ny. T Umur 25 tahun secara
continuity of care mulai dari ibu hamil, bersalin, nifas, bayi baru lahir dan
akseptor KB sesuai dengan standar asuhan kebidanan dan manajemen kebidanan.
Metode : Asuhan kebidanan berkelanjutan dengan pendokumentasian subjektif,
objektif, assessment dan pelaksanaan (SOAP), data primer, data sekunder dan
wawancara.

Hasil : Ny. T 25 tahun GIPOAO usia kehamilan trimester I11. Kontak pertama
umur kehamilan memasuki 32-33 minggu. Asuhan persalinan kala | lama
persalinan 12 jam. Asuhan persalinan kala Il Ny. T mengalami ruptur derajat 2
hecting derajat 2 dengan teknik simpul. Proses persalinan bayi baru lahir Spontan
dengan BB 2600 gram, PB 50 cm, LK 33 cm, LD 32 cm, Apgar score 9/10
dengan jenis kelamin perempuan.. Asuhan BBL yaitu perawatan tali pusat, IMD.
Asuhan masa nifas perawatan luka, personal hygien, perawatan payudara, dan
ambulasi dini. Asuhan KB setelah dilakukan konseling KB Ny. T memilih untuk
menggunakan KB suntik 3 (triclofem) .

Kesimpulan : Asuhan yang diberikan mulai dari kehamilan sampai menjadi
akseptor KB sesuai dengan standar asuhan dan kewenangan bidan.

Kata Kunci : Continuity of care. Ruptur Perineum. Partus Normal.
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Midwifery Care for Mrs.T During Pregnancy, Childbirth, Postpartum,
Newborns, and Family Planning at the Independent Practice of T.H
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SUMMARY OF MIDWIFERY CARE

Background: Antenatal care is very important for pregnant women to know
because it can help reduce maternal and infant mortality. Another advantage is to
keep healthy during pregnancy, labor and puerperium and strive for healthy
babies, monitor the possibility and risks of pregnancy, and plan optimal
management of high-risk pregnancies and reduce maternal and perinatal morbidity
and mortality.

Objective: To provide midwifery care to Mrs. T Age 25 years in continuity ofcare
starting from pregnant women, delivery, postpartum, newborns and birth control
acceptors in accordance with midwifery care standards and midwifery
management.

Methods: Continuous midwifery care with subjective, objective, assessment and
implementation (SOAP) documentation, primary data, secondary data and
interviews.

Results: Mrs. T 25 years old GIPOAO third trimester gestational age. First contact
gestational age entered 32-33 weeks. Care of labor during the first stage of labor
for 12 hours. Care of labor at time Il Mrs.T had a rupture of degree 2 hecting
degree 2 with a knot technique. Spontaneous delivery of a newborn with a weight
of 2600 grams, PB 50 cm, LK 33 cm, LD 32 cm, Apgar score 9/10 with female
gender... Newborn care is umbilical cord care, IMD. Postpartum care is wound
care, personal hygiene, breast care, and ambulation. Family planning care after
family planning counseling Mrs. T chose to use 3-month injectable family
planning (triclofem).

Conclusion: The care provided from pregnancy to becoming a family planning
acceptor is in accordance with the standards of care and the authority of
midwives.

Keywords: Continuity of care. Perineal Rupture. Normal Partus.
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