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Ringkasan Asuhan Kebidanan

Menurut Survei Penduduk Antar Sensus (SUPAS) tahun 2015, dalam
upaya peningkatan derajat kesehatan masyarakat Indonesia, masih ditemukan
tantangan besar dalam pembangunan kesehatan yaitu angka kematian ibu (AKI)
dan angka kematian bayi (AKB). AKI sebesar 305 per 100.000 kelahiran hidup
(KH), sedangkan AKB sebesar 22,23 per 1000 KH. Salah satu cara untuk
menurunkan AKI dan AKB dengan memberikan asuhan berkesinambungan
(continuity of care).

Tujuan continuity of care adalah memberikan asuhan kebidanan secara
berkelanjutan pada Ny. DA G2P1A0 dari mulai hamil trimester 111, bersalin, nifas,
bayi baru lahir, dan keluarga berencana yang dilakukan di PBM Sartika Manurung
JL. Parang 3 Gg. Serasi. No. 4 Padang Bulan dari tanggal 06 Maret sampai
dengan 20 Mei 2019.

Asuhan pada Ny. DA adalah asuhan kehamilan yang telah menggunakan 8
T dari 10 T, berjalan fisiologis dengan kunjungan sebanyak 7 kali selama
kehamilan. Bersalin dengan persalinan normal. Bayi lahir spontan, jenis kelamin
perempuan dengan berat badan 3700 gram dan segera dilakukan IMD dan telah
diberikan Imunisasi HB0. Kunjungan nifas dilakukan sebanyak 4 kali kunjungan
yaitu kunjungan pertama 6 jam post partum, kunjungan kedua 6 hari post partum,
kunjungan ketiga 2 minggu post partum, dan kunjungan terakhir 6 minggu post
partum. Kunjungan neonatal dilakukan sebanyak 3 kali yaitu 6 jam, 6 hari dan 28
hari. Involusi uteri berjalan normal dan laktasi lancar, 1bu akseptor KB suntik 3
Bulan

Disarankan kepada petugas kesehatan khususnya bidan untuk menerapkan
asuhan continuity of care ini di lapangan dan di masyarakat dalam membantu
menurunkan Angka Kematian Ibu dan Bayi di Indonesia.

Kata kunci - Ny.DA G2P1A0 Asuhan Kebidanan Continuity Of Care
Daftar pustaka : 24 (2011-2018)
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Summary of Midwifery Care

According to the Intercensal Population Survey (SUPAS) in 2015, in an
effort to improve the health status of the Indonesian community, major challenges
in health development were found, the maternal mortality rate (MMR) and infant
mortality rate where the MMR reached 305 per 100,000 live births, while the IMR

reaching 22.23 per 1000 live births. Continuity of care is one way to reduce MMR
and IMR.

Continuity of care aims to provide continuing midwifery care to Mrs. DA
G2P1AO from the third trimester of pregnancy, childbirth. postpartum. newborns,
and family planning conducted at Sartika Manurung Private Midwife Clinic JL.
Parang 3 Gg. Serasi. No. 4 Padang Bulan from March 06 to May 20, 2019,

The care given to Mrs. DA uses 8 T out of 10 T, ANC visits are performed
7 times during pregnancy. Mrs. DA was delivered normally, the baby was bom
spontaneously, female, weighed 3700 grams and early initiation breasfeeding was
immediately administered and HBO immunization was given. Postpartum visits
were carried out 4 times, the first visit wasin 6 hours post partum, the second visit
was in 6 days post partum, the third visit was in 2 weeks post partum, and the last
visit was in 6 weeks post partum. Neonatal visits were performed 3 times, namely
6 hours, 6 days and 28 days. The uterine involution is normal and lactation is
smooth. Mother decided to become an injector acceptor for 3 months for family
planning.

Health workers, especially midwives, are advised to implement continuity

of care in the community in helping to reduce maternal and infant mortality in
Indonesia.

Keywords  : Mrs, DA G2P1A0 Midwifery Continuity Of Care
Reference  :24(2011-2018)
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