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ABSTRACT

Menurut WHO, upaya peningkatan status kesehatan ibu dan anak, ditargetkan
untuk menuninkan angka kematian dan kejadian sakit pada ibu dan anak. Untuk
mempercepat penuninan angka kematian ibu dan anak tersebut dilakukan melalui upaya
peningkatan mutu pelayanan dan menjaga kesinambungan pelayanan kesehatan ibu dan
pelayanan nijukan. Indikator yang digunakan untuk menilai program Kesehatan lbn dan
Anak (KIA) antan lain kunjungan ibu hamil pertama (KI), cakupan kunjungan keempat ibu
hamil (K6), eakupan buku KIA, deteksi dini kehamilan beraiko oleh tenaga kesehatan,
persalinan oleh tenaga kesehatan, penanganan komplikasi obstentrik, pelayanan nifas,
pelayanan neonatal, penanganan komplikasi neonatal, pelayanan kesehatan anak balita,
pelayanan kesehatan anak balita sakit (Rini & Lestari, 2020).

Tujuan dari Continuty of care adalah memberikan asuhan kabidanan

secara co@niiify of care sesuasi dengan pelayanan standar asuhan kebidanan dan
pendokumentasian dalam bentuk Subjektif, Objektif, Assesment, Planning (SOAP)
secara fisiologis mulai dari kehamilan, pesalinan, nifas, bayi bani lahir sampai pemakaian
alat kontrasepsi/Keluarga Berencara (KB).Metode yang digunakan yaitu asuhan
kebidanan yang berkelanjutan dan pendokumentasian dengan manajemen SOAP. Hasil yang
didapat yaitu Ny.N 28 tahun, Gl POAO usia kehamilan 38-39 minggu,HPHT 10-09-2023, TTP
17-06-2024. Pelaksanaan ANC tidak ditemukan masalah. Saat persalinan bayi lahir sehat
tanpa komplikasi, segera menangis, jenis kelamin laki-laki, BB bayi 2700 gram, dan
dilakukan IMD dengan segera.krhasil pada menit ke 60. Tejadi ruptura perineium 2 derajat
pada ibu, dan telah dilakukan penjahitan, masa nifas Ny.N tidak mengalami keluhan apapun,
proses laktasi berjalan lancar dan bayi menyusui.

Dari hasil tersebut dapat disimpulkan masa hamil sampai menjadi akseptor KB
begalan dengan nomial. Upaya untuk meningkatkan mutu kesehatan untuk ibu hamil adalah
melaksanakan asuhan yang komprehensif atau Crniinu(y ofcare sehingga dapat menuninkan
angka kematian ibu (AKI) dan angka kematian bayi (AKB).

Kata Kunci : Ny.N 28 tahun, G1IPOAO, Asuhan Kebidanan Conlimity
ofcare
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ABSTRACT

According to WHO, efforts to improve the health status of mothers and children are
targeted to reduce the mortality rate and incidence of illness in mothers and children. To
accelerate the reduction in maternal and child mortality rates, efforts are made to improve
the quality of services and maintain the continuity of maternal health services and referral
services. Indicators used to assess the Health of Mothers and Children (KIA) program
include the first visit of pregnant women (KI), coverage of the fourth visit of pregnant
women (K6), coverage of KIA books, early detection of high-risk pregnancies by health
workers, delivery by health workers, handling of obstetric complications, postpartum
services, neonatal services, handling of neonatal complications, health services for toddlers,
health services for sick toddlers (Rini & Lestari, 2020). The purpose of Continuity of care
is to provide midwifery care in a consistent manner in accordance with standard midwifery
care services and documentation in the form of Subjective, Objective, Assessment,
Planning (SOAP) physiologically starting from pregnancy, childbirth, postpartum,
newborn babies to the use of contraceptives/Family Planning (KB). The method used is
continuous midwifery care and documentation with SOAP management. The results
obtained were Mrs. N 28 years old, GI POAO gestational age 38-39 weeks, HPHT 10-09-
2023, TTP 17-06-2024. The implementation of ANC did not find any problems. During
labor, the baby was born healthy without complications, cried immediately, male gender,
baby weight 2700 grams, and IMD was carried out immediately. The result was in the 60th
minute. There was a 2nd degree perineal rupture in the mother, and stitches had been
performed, Mrs. N's postpartum period did not experience any complaints, the lactation
process went smoothly and the baby was breastfeeding. From these results, it can be
concluded that the pregnancy period until becoming a KB acceptor with a nominal. Efforts
to improve the quality of health for pregnant women are to implement comprehensive care
or Crniinu(y ofcare so that it can reduce maternal mortality rates (MMR) and infant
mortality rates (IMR).

Keywords: Mrs. N 28 years old, GIPOAO, Midwifery Care Conlimity ofcare
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