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ABSTRAK

Berdasarkan data dari World Health Organization Angka Kematian lbu pada
tahun 2020 yaitu sebesar 2,3 juta per 100.000 kelahiran hidup. Sedangkan untuk
Angka Kematian Bayi pada tahun 2020 yaitu sebesar 287.000 per 1.000 kelahiran
hidup. Penyebab terbesar kematian ibu, yaitu eklamsia, perdarahan, daninfeksi.

Adapun tujuan dari penulisan LTA ini untuk memberikan Asuhan Kebidanan
secara berkesinambungan (continuity of care) kepada Ny.I dari hamil trimester 111,
bersalin, masa nifas, bayi baru lahir, dan keluarga berencana, di PMB Tanjung Deli
Tua yang dilakukan dengan menggunakan pendekatan manajeman asuhan
kebidanan dalambentuk SOAP. Penulismengambil PMB Tanjung Deli Tuasebagai
lahan praktek karena telah memiliki Memorandum Of Understanding (MOU)
dengan Institusi Pendidikan.

Padamasakehamilan Ny.I berlangsungsecaranormal, tidak adakomplikasiatau
penyulit yang berbahaya untuk ibu dan janin. Asuhan pada masa kehamilan Ny.I
dilakukan sebanyak 3 kali pada trimester I11. Proses persalinan Ny.I berlangsung
selama 9 jam, bayi lahir spontan dan bugar, jenis kemalin perempuan, BB 3000
gram, PB 49 cm, segeradilakukannya IMD. Tidak ada ditemukannya masalah pada
ibudalam masanifas, bayibarulahirdandilakukan konseling KB,dan ibumemilih
untuk menggunakan KB Suntik 3 bulan.

Dari hasil tersebut dapat disimpulkan bahwasannya asuhan continuity of care
yang diberikan kepada Ny.I dari masa hamil sampai dengan KB berjalan secara
fisiologis tanpa adanya penyulit. Diharapkan kepada PMB Tanjung Deli Tua agar
tetap menerapkan standar pelayanan yang telah ditetapkan untuk ibu hamil sampai
dengan keluaga berencana (KB),untuk membantu menurunkan AKI dan AKB.

KataKunci : Continuity Of Care, HamiTrimester 11
Daftar Pustaka :18 (2019-2023)
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SUMMARY OF MIDWIFERY CARE

Based on data from the World Health Organization, the Maternal Mortality
Rate in 2020 was 2.3 million per 100,000 live births. While the Infant Mortality
Rate in 2020 was 287,000 per 1,000 live births. The biggest causes of maternal
death are eclampsia, bleeding, and infection.

The purpose of writing this finsl project report is to provide continuous
Midwifery Care (continuity of care) to Mrs. I from the third trimester of
pregnancy, childbirth, postpartum period, newborns, and family planning, at
Tanjung Midwifery Clinic Deli Tua which is carried out using the midwifery care
management approach in the form of SOAP. The author took Tanjung Midwifery
Clinic Deli Tua as a practice area because it already has a Memorandum of
Understanding (MOU) with the Educational Institution.

During Mrs. I's pregnancy, it was normal, there were no complications or
complications that were dangerous for the mother and fetus. Care during Mrs. I's
pregnancy was carried out 3 times in the third trimester. Mrs. I's labor process
lasted for 9 hours, the baby was born spontaneously and fit, the type of female
fetus, BW 3000 grams, BH 49 cm, early initiation of breastfeeding was
immediately carried out. No problems were found in the mother during the
postpartum period, newborns and family planning counseling was carried out, and
the mother chose to use 3-month injection birth control.

From these results, it can be concluded that the continuity of care provided
to Mrs. I from pregnancy to family planning runs physiologically without any
complications. It is hoped that Tanjung Midwifery Clinic Deli Tua will continue to
apply the service standards that have been set for pregnant women to family
planning, to help reduce MMR and IMR.

Keywords : Continuity Of Care, Third Trimester Pregnancy
References  : 18 (2019 - 2023)
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