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RINGKASAN

Profil Kesehatan Kabupaten/Kota Sumatera Utara pada tahun 2021. Jumlah
AKI sebanyak 187 per 100.000 kelahiran Sedangkan AKB tahun 2021 berjumlah
239 kasus per 1000 kelahiran hidup.

Tujuan dari LTA ini memberikan asuhan kebidanan secara continuity of care
kepada Ny.Yt dari hamil trimester I11,bersalin,nifas,bayi baru lahir dan KB fisioligi
di Klinik Hj.Dermawati Percut Sei Tuan dengan mengunakan pendekatan
manajemen asuhan kebidanan kemudian di simpan dalam bentuk
pendokumentasian asuhan kebidanan dalam bentuk SOAP.

Pada masa kehamilan Ny.Yt berlangsung normal. Asuhan kehamilan Ny.Yt
sebanyak 2 kali pada TM 11l dengan standart 10 T. Proses persalinan Ny.Yt dari
kala I sampai dengan kala 1V dilakukan sesuai APN tetapi APD yang digunakan
tidak sesuai karena tidak tersedianya. Bayi Lahir Bugar, jenis kelamin Laki-laki,
PB 48 cm dan BB 3100 gr, segera dilakukan IMD, bayi minum ASI. Pada masa
nifas dan neonatus berlangsung normal dengan kunjungan 3 kali. Ny.Yt
menggunakan KB suntik 3 bulan. Maka kepada ibu untuk menyadari pentingnya
kesehatan dan disarankan kepada Bidan Dermawati untuk dapat meningkatkan
kualitas mutu asuhan kebidanan yang sesuai dengan standar pelayanan yang
diberikan komunitas agar AKI dan AKB di Sumatera Utara menurun.

Kata Kunci  : Ny.Yt, 36 Tahun, G3P2A0, Asuhan Kebidanan Continuity Of Care
Daftar Pustaka: 24 (2018-2021)
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Midwifery Care for Mrs. Yt G3P2A0 From Pregnancy Period to Postpartum
Period and Family Planning Services at Hj. Dermawati Clinic, Percut Sei Tuan
Sub District
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SUMMARY OF MIDWIFERY CARE

North Sumatra Regency/City Health Profile in 2021. The number of MMR
was 187 per 100,000 births, while IMR in 2021 was 239 cases per 1000 live births.

The purpose of this final project report is to provide midwifery care in
continuity of care to Mrs. Yt from third tnimester pregnancy, childbirth, postpartum,
newbom and physiologic family planning at Hj. Dermawati climc of Percut Sei
Tuan sub district by using a midwifery care management approach then stored in
the form of documentation midwifery care in the form of SOAP.

Duning Mrs. Yt's pregnancy, it progressed normally. Pregnancy care for Mrs.
Yt 2 times at TM III with a standard of 10 T. The process of childbirth for Mrs. Yt
from stage I to stage IV was camed out according to APN but the PPE used was
not appropriate because it was not available. The baby was born fit, gender male,
BH 48 cm and BW 3100 gr, early initiation of breastfeeding was immediately
carmied out, the baby drank breast mifk. Duning the postpartum and neonatal period,
the process was normal with 3 wvisits. Mrs Yt used injectable birth control for 3
months. So for mothers 10 realize the importance of health and it is suggested to0
Midwife Dermawati to be able to improve the quality of midwifery care in
accordance with the service standards provided by the community so that MMR
and IMR in North Sumatra will decrease.

Keywords : Mrs. Yt, 36 years old, G3P2A0, Continuity of Midwifery Care
References @ 24(2018-2021)
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