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ABSTRAK

Data World Health Organization (WHO) pada tahun 2017, Angka
Kematian Ibu (AKI) adalah 810 per 100.000 kelahiran hidup dan Angka Kematian
Bayi (AKB) sebesar 19 per 1000 kelahiran hidup (WHO, 2019). Angka ini masih
jauh dari target Sustainable Development Goals (SDGs) pada tahun 2030
menargetkan penurunan angka menjadi 70 per 100.000 (WHO, 2017).

Tujuan dari LTA ini memberikan asuhan kebidanan secara continuity of
care pada ibu hamil, bersalin, nifas, neonatus, dan KB dengan menggunakan
pendekatan manajemen Kkebidanan kemudian di simpan dalam bentuk
pendokumentasian. Sasaran LTA ini di tunjukkan kepada ibu hamil Trimester 11
Ny. R G1POAO secara berkesinambungan sampai bersalin, nifas, neonatus, dan
KB. Teknik dalam penyusunan LTA menggunakan pendokumentasian asuhan
kebidanan dalam bentuk SOAP.

Asuhan kehamilan dimulai dari Trimester 111 yang diberikan dengan
sesuai dengan 10T, tetapi proses persalinan Ny. R dari kala | sampai dengan kala
IV dilakukan belum sesuai APN karena APD yang digunakan seadanya yang
tersedianya, bayi lahir spontan dan bugar, jenis kelamin laki-laki, BB 3.410 gr, PB
51 cm, segera dilakukan IMD. Tidak ditemukan masalah pada ibu dalam masa
nifas, BBL dan KB ibu mengatakan akan menggunakan KB Suntik 3 bulan.
Diharapkan kepada petugas kesehatan untuk menyadari pentingnya kesehatan ibu
dan bayi dan dapat meningkatkan kualitas mutu kesehatan asuhan kebidanan yang
sesuai dengan standart pelayanan yang diberikan di komunitas agar AKI dan AKB
di Indonesia menurun.

Kata Kunci : Ny. R 26 tahun, G1POAO, Asuhan Kebidanan Continuity Of
Care

Daftar Pustaka : 19 (2015-2020)
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ABSTRACT

Data from the World Health Organization (WHO) in 2017 stated that the Maternal
Mortality Rate (MMR) was 810 per 100,000 live births and the Infant Mortality Rate
(IMR) was 19 per 1000 five births (WHO, 2019). A number that is still far from the
target of the Sustainable Development Goals (SDGs) which in 2030 targets a
reduction in the figure to 70 per 100,000 (WHO, 2017).

The purpose of this Final Project is to provide midwifery care that is carried out with
continuity of care for mothers from pregnancy, childbirth, postpartum, neonates, and
family planning services using a midwifery management approach and documented
in SOAP format. This midwifery care was given fo Mrs. R, G1POAO, since the third
trimester of pregnancy continuously until delivery, postpartum, neonates, and family
planning services. |

Pregnancy care is given since the third trimester according to the 10T standard, but

delivery care from the | to the 1V stage is not carried out according to the standard of
normal delivery care, due to the limitations of PPE, the baby boy is born
spontaneously and is fit, weighs 3,410 gr, length 51 cm , and immediately given an
EIB, no problems were found in the mother during the puerperium, newborn care,
and through family planning care the mother said she would use the 3-month
injection method as a pregnancy control tool. it is hoped that health workers will
realize the importance of maternal and infant health, and improve the quality of
midwifery care, according to standards, given to the community to reduce MMR and
IMR in Indonesia.

Keywords : Mrs. R 26 years old, G1P0AO, Midwifery Continuity Of Care
References : 19 (2015-2020)
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