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ABSTRAK

Latar Belakang: Angka Kematian Ibu adalah semua kematian dalam ruang
lingkup di setiap 100.000 kelahiran hidup. Kematian ibu didefinisikan sebagai
semua kematian selama periode kehamilan, persalinan, dan nifas yang disebabkan
oleh pengelolaannya tetapi bukan karena sebab lain seperti kecelakaan atau
insidental.

Metode: Memberikan asuhan kebidanan pda Ny.L 34 tahun secara
continuity of care mulai dari masa hamil,bersalin,bayi baru lahir,nifas,dan keluarga
berencana sesuai standar asuhan kebidanan. Asuhan kebidanan berkelanjutan
dengan Pendokumentasian SOAP sesuai dengan standar asuhan kebidanan.

Hasil: Asuhan kebidanan pada Ny.L 34 tahun G4P3A0,usia kehamilan 38-
40 minggu ,HPHT 05-06-2023,TTP 12-03-2024 ANC,ibu mengalami nyeri
pinggang dan sering BAK, masalah dapat ditangani. INC bayi lahir spontan pukul
07.25 WIB segera menangis jenis kelamin perempuan dilakukan IMD, ibu
disuntikkan oksitosin 10 IU dan plasenta lahir 07.40 WIB. Bayi baru lahir BB 3100
gram,PB 50 cm ,bayi lahir sehat diberi vit K dan HB 0 setelah 6 jam bayi lahir,tali
pusat putus dihari ke-5. Tidak ditemukan masalah, proses laktasi berjalan dengan
lancar.

Kesimpulan: Berdasarkan hasil asuhan kebidanan continuity of care yang
dilakukan pada Ny.L mulai dari kehamilan,persalinan,nifas,bayi baru lahir,dan
keluarga berencana semuanya berjalan dengan lancar tanpa ada komplikasi.

Kata Kunci : Kehamilan,Persalinan,Nifas,BBL,KB
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SUMMARY OF MIDWIFERY CARE

Background: Maternal Mortality Rate is all deaths within the scope of
every 100,000 live births. Maternal mortality is defined as all deaths during the
period of pregnancy, childbirth, and postpartum caused by its management but not
due to other causes such as accidents or incidents.

Method: Providing midwifery care to Mrs. L 34 years old with continuity
of care starting from pregnancy, childbirth, newborn, postpartum, and family
planning according to midwifery care standards. Continuous midwifery care with
SOAP documentation according to midwifery care standards.

Result: Midwifery care to Mrs. L 34 years old G4P3 A0, gestational age 38-
40 weeks, first day of last period of 05-06-2023, estimated date of delivery of 12-
03-2024 ANC, the mother experienced back pain and frequent urination, the
problem can be handled. INC the baby was born spontaneously at 07.25 a.m and
immediately cried, female gender was performed early initiation of breastfeeding,
the mother was injected with 10 U oxytocin and the placenta was born at 07.40
WIB. Newborn baby BW 3100 grams, height 50 cm, a healthy baby given vitamin
K and HB 0 after 6 hours of birth, umbilical cord cut on the 5th day. No problems
were found, and the lactation process went smoothly.

Conclusion: Based on the results of continuity of care midwifery care
carried out on Mrs. L starting from pregnancy, childbirth, postpartum, newborn
baby, and family planning, everything went smoothly without any complications.
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