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ABSTRAK
Latar Belakang : Antenatal care (pemeriksaan kehamilan) dengan melakukan
asuhan kebidanan secara berkelanjutan (continuity of care) sangat penting untuk
dapat membantu mengurangi AKI dan AKB. Keuntungan yang lain yaitu untuk
menjaga kesehatan selama masa kehamilan, persalinan dan nifas serta
mengusahakan bayi yang dilahirkan sehat, memantau kemungkinan adanya risiko
kehamilan, merencanakan penatalaksanaan yang optimal terhadap kehamilan risiko
tinggi dan menurunkan morbiditas dan mortalitas.
Tujuan : Memberikan asuhan kebidanan secara berkelanjutan (Continuity of Care)
sejak kehamilan, persalinan, nifas, bayi baru lahir dan akseptor KB sesuai dengan
standar asuhan kebidanan
Metode : Penelitian ini menggunakan metode studi kasus dengan desain Asuhan
kebidanan berkelanjutan dengan pendokumentasian Subjektif, Objektif, Asesmen
dan Plan (SOAP). Hasil : Ny. D 25 tahun GIl Pl AO. Kontak pertama umur
kehamilan 34-36 minggu dengan kehamilan normal. Kala | berlangsung normal,
kala 11 tidak ada laserasi jalan lahi. Bayi lahir spontan BB 3000 gram, PB 48 cm,
Apgar score 8/10, jenis kelamin laki-laki. Asuhan BBL normal. Asuhan masa nifas
normal. Ny. D akseptor KB Kondom.
Kesimpulan : Asuhan yang diberikan mulai dari kehamilan sampai menjadi
akseptor KB sesuai dengan standar asuhan kebidanan dan mampu meningkatkan
kesehatan kepada ibu dan bayi

Kata Kunci : asuhan kebidanan, hamil, bersalin, nifas, BBL, KB
Sumber 19 (2019 — 2023)
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MIDWIFERY CARE FOR MRS. D DURING PREGNANCY, LABOR
WITH PERINEUM LACERATION, POSTPARTUM, NEWBORN BABY,
AND FAMILY PLANNING at MADINA TEMBUNG PRATAMA CLINIC

Supervised by Zuraidah, S.Si, T,M.Kes and Dr. Elisabeth Surbakti, SKM, M.Kes
( x pages + 141 pages + 6 tables + 13 appendices)
SUMMARY OF MIDWIFERY CARE

Background: Antenatal care (pregnancy check-ups) by conducting continuous
midwifery care (continuity of care) is very important to help reduce MMR and
IMR. Other benefits include maintaining health during pregnancy, childbirth, and
postpartum and trying for healthy babies to be born, monitoring possible
pregnancy risks, planning optimal management of high-risk pregnancies, and
reducing morbidity and mortality. Objective: To provide continuous midwifery
care (Continuity of Care) since pregnancy, childbirth, postpartum, newborns, and
family planning acceptors by midwifery care standards Method: This study used
a case study method with a continuous midwifery care design with Subjective,
Objective, Assessment and Plan (SOAP) documentation. Results: Mrs. D 25
years old GII PI AQ. First contact at 34-36 weeks of pregnancy with normal
pregnancy. Stage | proceeded normally, in stage I there was no laceration of the
birth canal. The baby was born spontancously with a weight of 3000 grams, a
weight of 48 c¢m, an Apgar score of 8/10, male gender. Normal newborn care.
Normal postpartum care. Mrs. D is a condom family planning acceptor.
Conclusion: The care provided from pregnancy to becoming a family planning
acceptor is by midwifery care standards and can improve the health of mothers
and babies.

Keywords : Midwifery Care, Pregnancy, Childbirth, Postpartum, Newborn,
Family Planning
References  : 19 (2019 —2023)
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