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ABSTRAK

Angka Kematian Ibu (AKI) di seluruh dunia menurut World Healt
Organization (WHO) tahun 2020 menjadi 287.000 kematian dengan penyebab
kematian ibu adalah tekanan darah tinggi selama kehamilan (pre-eklampsia dan
eklampsia) , pendarahan, infeksi postpartum,dan aborsi yang tidak aman ( WHO,
2020 ) .Tujuan penyusunan LTA Untuk memberikan asuhan kebidanan secara
continuity of care pada Ny.R pada Masa hamilBersalin,Bayi Baru
Lahir,Nifas,Neonatus,dan KB dengan menggunakan pendekatan manajemen
kebidanan kemudian di simpan dalam bentuk pendokumentasian SOAP.

Hasil yang diperoleh melalui asuhan kebidanan yang dilakukan secara
Continuity of care kepada Ny.R yang di mulai dari kehamilan trimester III tidak
ada penyulitan atau komplikasi, dengan dilakukannya pemeriksaan ANC dengan
standart pelayanan 10 T sebanyak 3kali.

Asuhan kebidanan berkelanjutan Continuity of care kepada Ny.R pada
masa kehamilan didapatkan dengan hasil pemeriksaan dalam batas normal dan

tidak ada komplikasi. Diharapkan pada Ny.R lebih sering memeriksa kehamilan.



Kata Kunci : Continuity of care Kehamilam, Persalinan, Nifas, BBL, dan KB
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XI + 109 Pages + 4 Tables + 10 Attachments
SUMMARY OF MIDWIFERY CARE

The Maternal Mortality Rate (MMR) worldwide according to the World Health
Organization (WHO) in 2020 was 287,000 deaths with the causes of maternal
death being high blood pressure during pregnancy (pre-eclampsia and
eclampsia), bleeding, postpartum infection, and unsafe abortion (WHO, 2020).
The purpose of compiling the final project report is to provide continuity of care
midwifery care to Mrs. R during pregnancy, childbirth, newborns, postpartum,
neonates, and family planning using a midwifery management approach and
then store it in the form of SOAP documentation. The results were obtained
through midwifery care carried out through Continuity of care to Mrs. R which
started from the third trimester of pregnancy, there were no difficulties or
complications, with ANC examinations carried out with 10 T service standards 3
times.

Continuous midwifery care Continuity of care to Mrs. R during pregnancy was
obtained with examination results within normal limits and no complications. It
is hoped that Mrs. R will check her pregnancy more often.

Keywords: Continuity of care Pregnancy, Childbirth, Postpartum, Newborn, and
Family Planning
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