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ABSTRAK

Asuhan memperbaiki kesehatan ibu,dan bayi baru lahir anak menjadi priortias
utama dari pemerintah, bahkan sebelum Millenium Development Goal’s ( MGDs)
Angka Kematian Ibu ( AKI) dan Angka Kematian Bayi (AKB) merupakan indikator
utama derajat kesehatan suatu Negara yang mengindikasikan mutu pelayanan
kesehatan ibu kesehatan ibu dan anak adalah melaksanakan asuhan yang
berkesenimbungan dan dan berkelanjutan ( Countinuity Of Care ).

Tujuan Penulisan Laporan Tugas Akhir ini dalam bentuk studi kasus yang
menggunakan pendekatan manajemen kebidanan pendokumentasian SOAP. Sampel
yang digunakan 1 sampel yaitu Ny.F di Klinik Pratama Madina .

Hasil penelitian ini diperoleh diagnosis Ny.F usia 24 tahun G1POAO usia
kehamilan 40 minggu 3 hari fisiologis, persalinan kala Il berlangsung 25 menit, kala
11 15 menit dan kala IV terdapat laserasi grade Il dan penulisan partograf sudah
lengkap, pada bayi tidak terdapat masalah dan masa nifas fisologis . Selama kehamilan
kebutuhan ibu akan standar pemeriksaan 10T sudah terpenuhi. Pada persalinan tidak
terdapat kesenjangan karna ibu kooperatif. Sudah dilakukan pemeriksaan antropometri
lengkap. Pada masa nifas KN 1, KN 2, KN 3 sudah dilakukan dan tidak ada
kesenjangan. Setelah KN 3 ibu memilih menggunakan KB suntik 3 bulan. Asuhan
pada bayi baru lahir tidak terdapat kesenjangan yaitu KN 1, KN 2, dan KN 3 sudah
dilakukan sesuai jadwal dan dilakukan penimbangan berat badan setiap kali
kunjungan.

Hasil penelitian dapat disimpulkan terdapat kesenjangan antara teori dan
praktik pada penerapan asuhan kebidanan, yaitu pada proses asuhan dan perubahan
fisiologi. Setiap individu memiliki keunikan sehingga asuhan yang diberikan juga
disesuaikan dengan kondisi pasien.

Kata Kunci : Asuhan Kebidanan Pada Ny.F G1P0OAO, Continuity Of Care
Daftar Pustaka : ( 2016-2022)



MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
MIDWIFERY ASSOCIATE DEGREE PROGRAM, MEDAN BRANCH
FINAL PROJECT REPORT, 2022

NURLIA SINAGA
PO7524119070

Midwifery Care For Mrs. F, GIPOAO - Since Pregnancy, Postpartum to Family
Planning Services - At Madina Pratama Clinic, Medan Tembung in 2022.

xi + 116 Pages + 7 Tables + 12 Appendices

ABSTRACT

The government's main priority is to improve the health status of mothers,
newborns and children even before the Millennium Development Goals (MGDs) were
proclaimed. Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are the
main indicators used to measure the health status of a country, and indicate the quality
of health services for mothers and children. Continuous midwifery care is an effort
that can be done to improve the health status of mothers and newbomns.

The purpose of writing this final report is in the form of a case study using a
midwifery management approach recorded in SOAP format. The care is given to Mrs.
F. a sample study, at Primary Clinic of Madina.

Through research it is known that Mrs. F, 24 years old, G1POAO, gestational
age 40 weeks 3 physiological days, the second stage of labor lasted 25 minutes, the
third stage lasted 15 minutes and in the fourth stage a grade Il laceration was
performed and the writing of the partograph was complete, no problems were found in
the baby and the puerperium takes place physiologically, during pregnancy the
mother's need for standard 10T examinations has been met, at delivery there are no
gaps because the mother acts cooperatively, anthropometric examinations are carried
out completely, during the puerperium neonatal visits 1, 2 and 3 are carried out
without gaps, after neonatal visit 3 , the mother chose to use a 3-month injection as a
means of pregnancy control, and neonatal visits 1, 2 and 3 were carried out according
to schedule and body weight was measured at each visit.

Through the results of the study, it was concluded that there was a gap between
theory and practice in the application of midwifery care, in the process of care and
physiological changes. Each individual is unique so the care provided is tailored to the
patient's condition.

Keywords : Midwifery Care for Mrs. F, GIPOAO, Continuity Of Care
References  :23(2016-2022)
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