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PROGRAM STUDI D-111 KEBIDANAN MEDAN
LAPORAN TUGAS AKHIR, JUNI 2022
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ASUHAN KEBIDANAN PADA NY. DP MASA HAMIL SAMPAI DENGAN
PELAYANAN KELUARGA BERADA DI KLINIK BIDAN NURLELA SOLIN MEDAN
DELI 2022.
X+ 109 Halaman + 7 Tabel + 5 Lampiran

RINGKASAN

Menurut WHO (2019) Angka Kematian Ibu (AKI) didunia yaitu sebanyak 303.000 jiwa.
Angka Kematian lbu (AKI) di ASEAN yaitu sebesar 235 per 100.000 kelahiran hidup. Angka
Kematian Ibu (AKI) mengalami penurunan pada tahun 2012-2015 menjadi 305 per 100.000
kelahiran hidup dan jumlah kematian ibu di Indonesia pada tahun 2019 yaitu sebanyak 4.221
kasus.

Metode asuhan yang diberikan secara continuity of care dengan sasaran utama kepada
Ny. DP G2P1A0 mulai dari asuhan ANC, Trimester I1l, Nifas, Bayi Baru Lahir (BBL), dan
Keluarga Berencana (KB) sesuai dengan standart asuhan kebidanan yang dilakukan di Klinik
Bidan Nurlela solin.

Hasil : asuhan antenatal care diberikan sebanyak 3 kali dengan standar 9T, (lama kala | 8
jam, kala Il 35 menit, kala 111 10 menit, kala IV 2 jam), bayi lahir pukul 10.35 WIB bugar,
perempuan, IMD 1 jam, BB 3500 gram, PB 48 cm, normal tidak ada cacat atau tanda spesifik.
Asuhan nifas diberikan sebanyak 3 kali proses involusio dan laktasi berjalan sesuai dengan
harapan. Ibu mengikuti akseptor KB suntik 3 bulan jenis Andalan.

Kesimpulan : selama memberikan asuhan kepada klien, berjalan lancar dan pasien
kooperatif. Diharapkan, setiap BPM dapat lebih meningkatkan asuhan dan pemberian
penjaringan Tetanus Toksoid.

Kata Kunci : Asuhan Kebidanan, Continuity of Care
Daftar Bacaan : 20 (2017-2021)



MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
MIDWIFERY ASSOCIATE DEGREE PROGRAM, MEDAN BRANCH
FINAL PROJECT REPORT, JUNE 2022

ELSA NIANDA HASIBUAN
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MIDWIFERY CARE FOR MRS. DP - SINCE PREGNANCY UNTIL FAMILY
SERVICE - IN CLINIC OF MIDWIFE

NURLELA SOLIN, MEDAN DELI 2022.
X+ 109 Pages + 7 Tables + 5 Attachments

SUMMARY OF MIDWIFERY CARE

According to WHO data (2019), the Maternal Mortality Rate (MMR) in the world
reaches 303,000 people, while the Maternal Mortality Rate (MMR) in ASEAN is 235
per 100,000 live births. The Maternal Mortality Rate (MMR) decreased in 2012-2015
to 305 per 100,000 live births and the number of maternal deaths in Indonesia in
2019 was 4,221 cases.

Midwifery care with continuity of care was given to Mrs. DP, G2P1A. ANC starts from
the third trimester, postpartum, newborn care and family planning services, carried
out in accordance with midwifery care standards and given at the Clinic of Midwife
Nurlela Solin.

Results: antenatal care was given 3 times, met the 9T standard of care, (first stage
lasted for 8 hours, second stage for 35 minutes, third stage for 10 minutes, and
fourth stage for 2 hours), baby girl was born fit at 10.35, EIB was given for 1 hour,
weight 3500 grams, length 48 cm, the baby is normal, no defects or specific signs
were found. Postpartum care was given 3 times, the involution and lactation
processes took place as expected. Mother becomes a 3-month injection acceptor,
the type of Andalan, as a means of pregnancy control.

Conclusion: The care process went smoothly and the patient acted cooperatively. It
is hoped that all Midwife Independent Practices improve midwifery care and carry out
Tetanus Toxoid screening.

Keywords - Midwifery Care, Continuity of Care
References :20(2017-2021)
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Akhir kata penulis sampaikan terima kasih kepada semua pihak yang telah

membantu terselesaikannya Laporan Tugas Akhir ini.Penulis mohon maaf atas
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