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ASUHAN KEBIDANAN PADA NY.A MASA HAMIL SAMPAI DENGAN
MASA NIFAS DAN PELAYANAN KELUARGA BERENCANA DI
KLINIK HELEN TARIGAN TAHUN 2025

Di bimbing oleh Sartini Bangun, S.Pd, M.Kes dan Maida Pardosi, SKM, M. Kes.

ABSTRAK

Latar belakang : Data Menurut world Health Organization (WHO) angka
kematian ibu (AKI) sangat tinggi vyaitu sekitar 295.000 jiwa, sekitar 810 wanita
meninggal akibat komplikasi kehamilan dan persalinan setiap hari ditahun 2017.
Semua kematian ibu (94%) terjadi di Negara berkembang .Rasio kematian ibu di
Negara berkembang adalah 462 per 100.000 kelahiran hidup berbanding 11 per
100.000 kelahiran hidup di Negara maju. Pada tahun 2023 Angka Kematian Ibu
(AKI) di Sumatera Utara 72,82 per 100.000 kelahiran hidup sedangkan Angka
Kematian Bayi (AKB) adalah 3,61 per 100.00 kelahiran hidup. Tujuan : Untuk
Menurunkan Angka Kematian Ibu (AKB) dan Angka Kematian Bayi (AKB) maka
dilakukan asuhan kebidanan secara continuity of care.

Metode : Asuhan pada Ny.A G1POAO usia 24 tahun trimester Ill secara
continuity of care mulai dari masa hamil, bersalin, nifas dan keluarga berencana
dengan pendokumentasian SOAP di Klinik Helen Tarigan Medan Sumatra Utara.

Hasil : Asuhan kebidanan pada Ny.A G1POAO trimester Ill. ANC telah
dilakukan 3 kali sesuai standar 10T. Persalinan Kala | selama 6 jam, kala Il selama
30 menit, kala Il selama 15 menit, kala IV selama 2 jam pemantauan. Bayi lahir
spontan dan bugar menangis segera, jenis kelamin laki-laki, dengan BB 3.200 gr,
PB 49 cm, dilakukan IMD, plasenta lahir spontan dan diberi vit K dan HB-O0.
Pemberian ASI eksklusif, involusio uteri baik dan perawatan tali pusat. Konseling
pemilihan KB, Ny.A memilih untuk KB suntik 3 bulan.

Kesimpulan : Dalam melaksanakan asuhan ibu kolaboratif dan komunikatif
dalam kehamilan, persalinan, nifas, bayi baru lahir, dan aseptor KB di Klinik Helen
Tarigan. Diharapkan Klinik Helen Tarigan meningkatkan fasilitas kesehatan seperti
melengkapi Alat Perlindungan Diri (APD).

Kata Kunci : COC, Kehamilan, Persalinan, Nifas, Bayi Baru Lahir, KB
Daftar Pustaka : 40 (2015 — 2023)



MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH
ASSOCIATE DEGREE OF MIDWIFERY DEPARTMENT
FINAL PROJECT REPORT

NADIA ROSMAIDA SIREGAR
P07524122110

MIDWIFERY CARE FOR MS. A GI1POA0O FROM PREGNANCY TO
PUERPERIUM AND FAMILY PLANNING SERVICES AT HELEN TARIGAN
CLINIC IN 2025

SUMMARY OF MIDWIFERY CARE

Background: According to the World Health Organization (WHO), the
Maternal Mortality Rate (MMR) is very high at around 295,000 lives, with
approximately 810 women dying daily from pregnancy and childbirth complications
in 2017. All maternal deaths (94%) occur in developing countries. The maternal
mortality ratio in developing countries is 462 per 100,000 live births compared to
11 per 100,000 live births in developed countries. In 2023, the MMR in North
Sumatra was 72.82 per 100,000 live births, while the Infant Mortality Rate (IMR)
was 3.61 per 100,000 live births. Objective: To reduce the MMR and nfant IMR,
midwifery care is provided through continuity of care.

Method: Care for Ms. A, G1POAO, 24 years old, in the third trimester,
using a continuity of care approach, starting from pregnancy, labor, puerperium, and
family planning, with SOAP documentation at the Helen Tarigan Clinic, Medan,
North Sumatra.

Results: Midwifery care for Ms. A G1POAO in the third trimester. ANC
was conducted 3 times in accordance with the 10T standard. Labor duration was 8
hours for the first stage, 30 minutes for the second stage, 15 minutes for the third
stage, and 2 hours of monitoring for the fourth stage. The baby was born
spontaneously, vigorous, and cried immediately. male, with a birth weight of 3,200
grams, length of 49 cm, and immediate breastfeeding initiation was performed. The
placenta was delivered spontaneously, and the baby was given Vitamin K and HB-
0 immunization. Exclusive breastfeeding was promoted, uterine involution was good,
and umbilical cord care was provided. After family planning counseling, Ms. A
chose the 3-month injectable contraceptive method.

Conclusion: In implementing the care, the mother was collaborative and
communicative during pregnancy, labor, puerperium, newborn care, and as a family
planning acceptor at the Helen Tarigan Clinic. The Helen Tarigan Clinic isexpected
to improve health facilities, such as completing the Personal Protective Equipment.
Keywords: Continuity of Care, Pregnancy, Labor, Puerperium, Newborn, Family
Planning
Bibliography: 40 (2015 — 2023)
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