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RINGKASAN

Asuhan kebidanan pada ibu hamil, bersalin, neonatus merupakan faktor
penting yang mempengaruhi Angka Kematian Ibu (AKI) dan Angka Kematian
Bayi). Angka kematian ibu dan bayi dapat terjadi karena komplikasi selama masa
kehamilan, persalinan, nifas dan bayi baru lahir.

Pelaksanaan asuhan diberikan secara continuity of care pada ibu hamil,
bersalin, nifas, bayi baru lahir, hingga pelayanan keluarga berencana dengan
menggunakan pendekatan manajemen asuhan kebidanan yang didokumentasikan
dalam bentuk metode SOAP.

Hasil yang telah dilakukan pada Ny. S dari masa kehamilan trimester III
telah dilakukan pemeriksaan dengan 10 T dan tidak ditemukan penyulit. Saat
persalinan berjalan normal dan bayi lahir spontan dengan berat 3.500 gram, jenis
kelamin laki-laki. Masa nifas dilakukan sebanyak 4 kali dan tidak ditemukan tanda
bahaya. Asuhan kebidanan pada bayi Ny. S dilakukan secara normal dengan
kunjungan neonatus sebanyak 3 kali. Melalui konseling, Ny. S memutuskan untuk
menggunakan kontrasepsi KB suntik 3 bulan.

Kesimpulan Pelayanan asuhan secara continuity of care yang diberikan pada
Ny. S berjalan sesuai dengan standar, hasil pemeriksaan baik dan tidak ditemukan
komplikasi dalam melaksanakan asuhan. Disarankan kepada petugas kesehatan
terutama bidan untuk menerapkan standar pelayanan yang telah ditetapkan dalam
mendukung penurunan angka kematian ibu dan angka kematian anak.

Kata Kunci  : Asuhan Kebidanan pada Ny. S, continuity of care.
Sumber : 24 Referensi (2016-2023)
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SUMMARY OF MIDWIFERY CARE

Midwifery care for pregnant women, giving birth, and neonates is an
important factor that affects the Maternal Mortality Rate (MMR) and Infant
Mortality Rate (IMR). Maternal and infant mortality rates can occur due to
complications during pregnancy, childbirth, postpartum, and newborns.
Implementation of care is provided through continuity of care for pregnant women,
childbirth, postpartum, newborns, to family planning services using a midwifery
care management approach documented in the form of the SOAP method.

The results that have been carried out on Mrs. S from the third trimester of
pregnancy have been examined with 10 T and no complications were found. During
labor, it went normally and the baby was born spontaneously weighing 3,500 grams,
male gender. The postpartum period was carried out 4 times and no danger signs
were found. Midwifery care for Mrs. S's baby was carried out normally with 3
neonatal visits. Through counseling, Mrs. S decided to use a 3-month injection of
family planning contraception.

Conclusion The continuity of care services provided to Mrs. S ran according
to standards, the examination results were good and no complications were found
in carrying out care. It is recommended that health workers, especially midwives,
implement the service standards that have been set to support the reduction of
maternal and child mortality rates.

Keywords : Midwifery Care for Mrs. S, continuity of care.
References  : 24 References (2016-2023)
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