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ABSTRAK

Berdasarkan Profil Kesehatan Indonesia Tahun 2022, Angka Kematian Ibu
(AKI) yang dihimpun dari pencatatan program Gizi dan Kesehatan Ibu dan Anak
di Kementerian Kesehatan terpantau sebesar 3.572 kematian pada ibu dengan
penyebab kematian ibu paling banyak disebabkan oleh hipertensi, perdarahan,
jantung, dll. Angka Kematian Bayi (AKB) di Indonesia tercatat total kematian
balita usia 0-59 bulan pada tahun 2022 ialah sebanyak 21.447 kasus kematian.

Tujuan dari LTA ini memberikan asuhan kebidanan secara continuity of
care pada ibu hamil, bersalin, nifas, neonates, dan KB dengan menggunakan
pendekatan manajemen kebidanan kemudian di simpan dalam bentuk
pendokumentasian. Sasaran LTA ini ditujukan kepada ibu hamil Trimester III Ny.
S secara berkesinambungan sampai bersalin, nifas, BBL, dan KB. Teknik dalam
penyusunan LTA ini menggunakan pendokumentasian asuhan kebidanan dalam
bentuk SOAP.

Asuhan kehamilan ini dimulai dari trimester III yang diberikan dengan
10T sebanyak 2 kali. Proses persalinan Ny. S dari klaa I sampai dengan kala IV
dilakukan sesuia dengan APN dan APD yang lengkap, bayi lahir spontan dan
bugar, jenis kelamin Perempuan, BB 3800 gr, PB 50 cm, segera dilakukan IMD.
Tidak ditemukan masalah pada ibu dalam masa nifas, BBL dan KB ibu
mneggunakan KB Suntik 3 bulan. Disarankan kepada bidan agar dapat
mempertahankan kualitas pelayanan yang diberikan kepada pasien selama ini.
Pelayanan harus terus ditingkatkan dalam upaya menurunkan angka kematian dan
kesakitan pada ibu dan bayi.

Kata kunci : Asuhan Kebidanan Pada Ny.S G3P2A0, Continuity of care
Daftar Pustaka: 23 (2019-2024)



MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
ASSOCIATE DEGREE OF MIDWIFERY IN MEDAN
FINAL PROJECT REPORT, MAY 2024

AYU LESTARI

Midwifery Care for Mrs. S During Pregnancy to Postpartum Period and Family
Planning Services at Katarina P Simanjuntak, S.Keb,Bd Midwifery Clinic in 2024

xiii + 126 Pages + 5 Tables + 4 Figures + 11 Attachments
SUMMARY OF MIDWIFERY CARE

Based on the 2022 Indonesian Health Profile, the Maternal Mortality Rate
(MMR) collected from the recording of the Nutrition and Maternal and Child Health
program at the Ministry of Health was monitored at 3,572 maternal deaths with the most
common causes of maternal death being hypertension, bleeding, heart disease, etc. The
Infant Mortality Rate (IMR) in Indonesia recorded a total of 21,447 deaths of toddlers
aged 0-59 months in 2022.

The purpose of this final project report is to provide continuity of care midwifery
care for pregnant women, childbirth, postpartum, neonates, and family planning using a
midwifery management approach and then store in the form of documentation. The target
of this final project report is aimed at pregnant women in Trimester III Mrs. S
continuously until childbirth, postpartum, newborn, and family planning. The technique
in compiling this final project report used documentation of midwifery care in the form of
SOAP.

This pregnancy care starts from the third trimester which is given with 10T 2
times. The delivery process of Mrs. S from class 1 to stage IV was carried out by
complete normal labor care and self-protection tools, the baby was born spontaneously
and fit, female gender, BW 3800 gr, H 50 cm, and early initiation of breastfeeding was
carried out immediately. No problems were found in the mother during the postpartum
period, the newborn and the mother's family planning used a 3-month KB Injection. It is
recommended that midwives maintain the quality of service provided to patients so far.
Services must continue to be improved to reduce maternal and infant mortality and
morbidity.

Keywords : Midwifery Care for Mrs. S G3P2A0, Continuity of care
References : 23 (2019-2024)
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