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ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) merupakan salah
satu indikator pembangunan kesehatan dalam RPJMN 2015-2019. Upaya
percepatan penurunan AKI membutuhkan upaya inovatif, proaktif, dan antisipatif
melalui pendekatan resiko seperti kegiatan peningkatan akses kesehatan dan
peningkatan deteksi dini, pengolahan ibu hamil resiko tinggi, cakupan pertolongan
persalinan, pengolahan komplikasi kehamilan. Oleh karena itu untuk mendukung
program pemerintan maka dilaksanakan asuhan secara berkelanjutan atau
Continuity of Care yaitu pelayanan yang dicapai ketika terjalin hubungan yang terus
menerus antara seorang wanita dan Bidan. Asuhan yang berkelanjutan berkaitan
dengan tenaga professional kesehatan, pelayanan kebidanan dilakukan mulai
prakonsepsi, kehamilan, melahirkan hingga 6 minggu postpartum.

Metode asuhan kebidanan ini dilakukan pada Ny. A pada masa kehamilan hingga
selesai masa nifas dengan pendekatan tematik berbasis pendampingan di wilayah
Klinik Rijois

Tujuan melaksanakan asuhan kebidanan pada Ny. Aadalah memberikan asuhan
kebidanan dengan pendekatan tematik berbasis pendampingan pada ibu hamil
dengan berkesinambungan (continuity of care) dan didokumentasikan dalam
bentuk SOAP.

Asuhan Kebidanan pada Ny.A dilakukan dengan menganalisis data yang diperoleh
untuk merumuskan diagnosa dan masalah aktual pada Ny.A dengan pendekatan
manajemen kebidanan dan pendokumentasian SOAP.

Hasil analisis data diketahui bahwa pada usia kehamilan trimester 38- 39 minggu
ibu merasakan kontraksi palsu dan dapat diatasi dengan relaksasi nafas. Pada saat
persalinan semua berjalan dengan lancar dan baik, bayi lahir spontan, kondisi ibu
dan bayi baik. Pemantauan pada masa nifas dilakukan untuk menilai proses yang
dialami sampai menjadi akseptor KB. Adapun metode kontrasepsi yang dipilih ibu
adalah MAL. Keadaan bayi sejak lahir hingga selesai masa neonatal telah dilakukan
pemantauan.

Kata Kunci : Ny. A Asuhan Kebidanan, Continuity Of Care

Sumber : 14 Bacaan (2016-2023)
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ABSTRACT

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are one
indicator of health development in RPJMN 2015-2019. The acceleration effort of
MMR alleviation needs innovative, proactive, and anticipative efforts through risk
approach such as the activity of health access improvement and early detection
improvement, management of high risk pregnant women, labor assistance
coverage, and management of pregnancy complication. Therefore, to support the
government program then sustainable care or continuity of care should be achieved
when the relationship between the midwife and a pregnant women is intertwined.
The sustainable care is related to the professional medical staff, midwife service
carried out started from pre-conception, pregnancy, giving birth, until 6 weeks of
postpartum.

This midwifery care method was carried out on Mrs. A during the pregnancy
until finished postpartum period with accompanion based thematic approach in
Klinik Rijois.

The purpose of midwifery care implementation on Mrs. A was to give the
midwifery care with accompanion based thematic approach on pregnant women
sustainably (continuity of care) and documented in the form of SOAP.

Midwifery Care in Mrs. A was carried out by analyzing the data obtained to
formulate the diagnose and the actual problems in Mrs. A with midwifery
management approach and SOAP documentation.

Based on the result of data analysis, it was found that in gestational age of 38-
39 weeks, the mother felt fake contraction and could be overcome with breathing
relaxation. During the labor, everything ran well and smooth sailing, the baby was
born spontaneously, the condition of the mother and baby was good. The
monitoring during postpartum period was conducted to assess the process
experienced until becoming KB acceptor. The contraception method selected was
MAL The monitoring on the baby condition until finished neonatal period had been
carried out.

Keywords : Ny. A, Midwifery Care, Continuity Of Care
Sources : 14 References (2016-2023)
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