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RINGKASAN ASUHAN KEBIDANAN

Dari Data yang tercakup permasalahan yang terjadi dalam masa kehamilan,
persalinan, bayi baru lahir bisa mengakibatkan ancaman kematian sehingga
dilakukan asuhan secara berkesinambungan (continuity of care) dengan tujuan agar
seorang wanita mendapatkan pelayanan yang berkelanjutan untuk dapat
menurunkan Angka Kematian I1bu (AKI) dan Angka Kematian Bayi (AKB).

Metode asuhan yang dilaksanakan dalam LTA adalah manajemen kebidanan
yang dilakukan secara Continuity Of Care kepada Ny. R dimulai dari kehamilan
trimester 111 sampai dengan keluarga berencana di Praktik Mandiri Bidan Lili
Ambarwati.

Hasil yang diperoleh melalui asuhan kebidanan yang dilakukan secara
Continuity Of Care kepada Ny. R yang dimulai dari kehamilan trimester 111 telah
dilakukan ANC sebanyak 3 kali dengan standart pelayanan 10T. Ny. R bersalin
pada usia kehamilan 38-40 minggu dengan persalinan normal kala | hingga kala IV
adalah 10 jam. Bayi lahir spontan pukul 13.30 WIB, dengan BB 3100 gram dan PB
49 cm. Sudah dilakukan IMD, pemberian ASI, saleb mata, vitamin K, dan HBO.
Masa nifas dan proses involusi implantasi berjalan normal, tidak ada komplikasi
atau kelainan dan ibu ingin menggunakan KB Suntik 3 bulan.

Selama memberikan asuhan kebidanan dari masa kehamilan sampai dengan KB
kepada Ny. R berlangsung dengan normal dan tidak ada komplikasi pada ibu dan
bayi. Diharapkan kepada ibu untuk lebih menyadari pentingnya kesehatan dan
kepada petugas PMB Lili Ambarwati agar dapat mempertahankan dan lebih
meningkatkan pelayanan asuhan kebidanan dan selalu melakukan asuhan
Continuity Of Care dimulai dari kehamilan sampai keluarga berencana untuk
menurunkan AKI dan AKB.

Kata Kunci : Kehamilan, Persalinan, nifas, BBL, Keluarga Berencana,

Continuity of care
Daftar Pustaka : 31 (2014-2022)
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Midwifery Care On Mrs. R G5P4A0 Pregnancy Period 'Until Family
Planning Services at the Independent Practice Of L.A Midwife Marelan.
(xii + 132 pages + 7 tables + 9 appendices)

SUMMARY OF MIDWIFERY CARE

Background:From the data included, problems that occur during pregnancy,
childbirth, newborns can result in the threat of death so that care is carried out on
an ongoing basis (continuity of care) with the aim that a woman gets continuous
services to reduce maternal mortality rates (MMR) and infant mortality rates
(IMR).

Objective: The method of care carried out in LTA is midwifery management
carried out in Continuity Of Care to Mrs. R starting from third trimester
pregnancy to family planning at Midwife Lili Ambarwati's Independent Practice.
Methods: The results obtained through midwifery care carried out in Continuity
Of Care to Mrs. R starting from the third trimester of pregnancy have been carried
out ANC 3 times with 10T service standards. Mrs. R gave birth at 38-40 weeks of
gestation with normal labor from stage I to stage IV was 10 hours. The baby was
born spontaneously at 1:30 pm, with a weight of 3100 grams and PB 49 cm. IMD,
breastfeeding, eye salve, vitamin K, and HB0O were done. The postpartum period
and implantation involution process went normally, there were no complications
or abnormalities and the mother wanted to use 3-month injectable birth control.
Results: During providing midwifery care from pregnancy to birth control to
Mrs. R took place normally and there were no complications for the mother and
baby. It is expected for the mother to be more aware of the importance of health
and for PMB Lili Ambarwati officers to be able to maintain and further improve
midwifery care services and always carry out Continuity Of Care care starting
from pregnancy to family planning to reduce MMR and IMR.

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 : Pregnancy, childbirth, postpartum, LBW, family planning,
continuity of care
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