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RINGKASAN

Angka Kematian Ibu (AKI) diseluruh dunia yaitu 216/100.000 Kelahiran
Hidup (KH) sedangkan Angka Kematian Bayi (AKB) 19/1.000 Kelahiran Hidup.
Sementara berdasarkan SUPAS AKI di Indonesia mencapai 305/100.000 KH dan
AKB 22,23/1.000 KH. Upaya penurunan Angka Kematian Ibu (AKI) dan Angka
Kematian Bayi (AKB) telah dilakukan di Indonesia yaitu adanya program EMAS
dan upaya dengan konsep Continuity of Care.

Asuhan Kebidanan Continuity of Care pada Ny.S GIIPIAO di Praktek
Mandiri Bidan Hj.Rukni Jl.Luku I NO.289 Medan Johor.

Asuhan kebidanan antenatal care (ANC) trimester Il dilakukan 3 kali
dengan standart 10 T dan berjalan secara fisiologis.Pertolongan persalinan sesuai
APN , bayi lahir spontan, bugar pukul 19.00 WIB, jenis kelamin perempuan, berat
badan 3200 gram, panjang badan 50 cm, dilakukan IMD selama 1 jam. Asuhan
Nifas dan Bayi Baru Lahir dilakukan kunjungan sebanyak 3 kali dan tidak ada
keluhan. 1bu menggunakan kb suntik 3 bulan.

Kesimpulan, asuhan yang diberikan kepada ibu berjalan dengan lancar
karena ibu kooperatif dan menyenangkan, disarankan kepada Kklinik yang
bersangkutan agar lebih dilengkapi sarana dan prasarana dan mempertahankan
pelayanan yang sudah baik.

Kata kunci : Asuhan Kebidanan Pada Ny.SW GIIPIAOQ, Continuity
Of Care
DaftarPustaka : 21 (2010-2018)
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SUMMARY OF MIDWIFERY CARE

The Maternal Mortality Rate (MMR) in the world reaches 216 / 100,000
live births while the Infant Mortality Rate (IMR) is 19 / 1,000 live births. While
based on the results of SUPAS, MMR in Indonesia reached 305 / 100,000 live
births and IMR reached 22.23 / 1,000 live births. The EMAS program and the
concept of continuity of care are efforts to reduce the Maternal Mortality Rate
(MMR) and Infant Mortality Rate (IMR) in Indonesia.

Continuity of Midwifery Care for Mrs. SIP GIIPIAO was carried out at
private Midwife clinic of Hj.Rukni JI.Luku I NO.289 Medan Johor.

Antenatal midwifery care (ANC) trimester 111 was performed 3 times with
a standard of 10 T. Deliveries were peformed according to normal childbirth care,
the baby was born spontaneously, fit at 19.00, female, weighs 3200 grams, 50 ¢cm
tall, an early initiation breasfeeding was performed for 1 hour. Postpartum and
newborns care was carried out 3 times and no complaints were found. Mothers
chose to use 3-month injections for family planning.

This research concluded that the care provided to the mother ran smoothly
because she was cooperative and pleasant, the clinics are advised to complement
the facilities and infrastructure and maintain its good service.

Keywords: Midwifery Care for Mrs. SW GIIPIA0, Continuity Of care

Reference: 21 (2010-2018)
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