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RINGKASAN ASUHAN KEBIDANAN

Berdasarkan Angka Kematian Ibu di Indonesia yang masih terhitung
tinggi masalah yang harus mendapat prioritas dengan jumlah AKI sebesar
305/100.000 KH dan AKB sebesar 24/1.000 KH. Penyebab kematian ibu di
Indonesia adalah hipertensi maternal, komplikasi kehamilan dan kelahiran,
ketuban pecah dini, dan perdarahan antepartum masing-masing. Upaya yang
dilakukan untuk menurunan AKI di Indonesia yaitu dengan melakukan asuhan
berkesinambungan atau continuity of care. Tujuan dari LTA yaitu untuk
memberikan asuhan secara berkesinambungan secara continuity of care yang
dilakukan kepada ibu mulai dari kehamilan, bersalin, nifas, bayi baru lahir dan
keluarga berencana dengan melakukan pencatatan dan pendokumentasian, yang
mencakup informasi tentang kondisi dan perkembangan kesehatan reproduksi
serta semua kegiatan yang dilakukan bidan dalam memberikan asuhan.

Asuhan Kebidanan continuity of care yang dilakukan pada Ny. MS
dimulai dari kehamilan trimester 11l sampai dengan keluarga berencana di Bidan
Praktek Mandiri Ferawati sejak bulan Februari sampai dengan Juni 2021.

Asuhan Kebidanan Antenatal Care (ANC) trimester Il dilakukan
sebanyak 2 kali dengan standart 10T. Pertolongan persalinan sesuai APN, bayi
lahir spontan, bugar pada pukul 04.45 WIB, jenis kelamin perempuan, berat badan
3.200 gram, panjang badan 52 cm, dilakukan IMD selama 1 jam. Asuhan Nifas
dan Bayi Baru Lahir dilakukan sebanyak 4 kali kunjungan dan tidak terdapat
keluhan. Ibu Akseptor KB suntik 3 bulan (Depo Provera).

Kesimpulan, dari kasus Ny. MS dimulai dari masa hamil sampai
pelayanan keluarga berencana berjalan dengan normal dan tidak terdapat
komplikasi pada ibu dan bayi. Diharapkan kepada Bidan di Bidan Praktek
Mandiri Ferawati untuk selalu memberikan asuhan sesuai dengan standar
pelayanan yang telah ditetapkan untuk ibu hamil, bersalin, nifas, BBL dan KB
untuk meningkatkan kesejahteraan ibu dan janin.

Kata Kunci . Asuhan kebidanan, continuity of care
Daftar Pustaka : 16 (2017-2021)
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SUMMARY OF MIDWIFERY CARE
Based on data from the Indonesian Demographic Health Survey (IDHS) in

2018, the Maternal Mortality Rate in Indonesia, which is still relatively high, is a
problem that must be prioritized with an MMR of 305/100,000 live births and an IMR
of 24/1,000 live births. The causes of maternal death in Indonesia are maternal
hypertension, complications of pregnancy and childbirth, premature rupture of
membranes, and antepartum hemorrhage respectively. Efforts are being made to reduce
MMR in Indonesia, namely by carrying out continuous care or continuity of care. The
purpose of final project repost is to provide continuous care with continuity of care
carried out to mothers starting from pregnancy, childbirth, postpartum, newborns and
family planning by recording and documenting, which includes information about the
condition and development of reproductive health as well as all activities that performed
by midwives in providing care.

Midwifery care continuity of care carried out on Mrs. MS starts from the third
trimester of pregnancy to family planning at Ferawati Independent Midwifery Practice
from February to June 2021.

Midwifery care given to Mrs. MS is the third trimester Antenatal Care (ANC)
visits carried out 2 times. Assistance for labor from the first to the fourth stage was
normal, the baby was born spontaneously, fit at 04.45 WIB, female sex, weight 3,200
grams, body length 52 cm, early initiation of breastfeeding was performed for 1 hour.
Postpartum and Newborn Care were carried out for 4 visits and there were no
complaints. Mother chose 3 months injection of Depo Provera.

In conclusion, from the case of Mrs. MS started from pregnancy until family
planning services were running normally and there were no complications for the
mother and baby. It is hoped that Ferawati independent midwifery practice will always
provide care in accordance with the service standards that have been set for pregnant
women, maternity, postpartum, newborn and family planning to improve the welfare of
the mother and fetus.

Keywords : Midwifery care, continuity of care
References : 16 (2017-2021
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