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Asuhan Kebidanan Pada Ny.FMasa Hamil Sampai Dengan Masa Nifas dan
Keluarga Berencana di PBM AFRIANA Medan Denai Tahun 2019

X + 147 halaman + 8 tabel + 10 lampiran

RINGKASAN ASUHAN KEBIDANAN

Menurut hasil Survei Penduduk Antar Sensus (SUPAS, 2015), AKI di
Indonesia sebesar 305/100.000 Kelahiran hidup,di Sumatera Utara (2016),
239/100.000 kelahiran hidup. Penyebabnya hipertensi pada kehamilan 32%,
komplikasi puerperium 31%, perdarahan postpartum 20%, lain-lain 7%. AKB di
Indonesia sebesar 22/1.000 kelahiran hidup (SUPAS, 2015), di Sumatera Utara
tahun 2016 sebesar 15,2% per 1.000 kelahiran hidup (Profil Sumut, 2016).
Penyebab kematian bayi di Indonesia yaitu asfiksia, BBLR dan infeksi.

Salah satu upaya menurunkan AKI dan AKB memberikan asuhan secara
Continuity Of Care.

Asuhan kebidanan pada Ny. F 29 tahun, G2P1Ao sejak kehamilan trimester
I11, bersalin, nifas, BBL, dan pelayanan KB di Praktik Bidan Mandiri Afriana
tahun 2019 dengan manajemen SOAP.

ANC yang diberikan berdasarkan pelayanan sebanyak 8T. UK 38 Minggu,
Presentase kepala, bersalin tanggal 23 Maret 2019, pukul 14.00 WIB, lahir
spontan, JK perempuan, BUGAR, dilakukan IMD, BB 3.500 gr, PB 49 cm,
ditolong berdasarkan APN. Proses involusio dan laktasi berjalan sesuai harapan.
Ibu akseptor KB Suntik 3 bulan.

Kesimpulan bahwa selama mendapatkan asuhan, Ibu dapat bekerja sama
dengan senang hati dan diharapkan untuk semua Ibu hamil agar mendapatkan
asuhan Continuity Of Care.

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, SOAP
Daftar pustaka : 22 Referensi (2014-2018)
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x + 147 pages + 8 tables + 10 attachments
SUMMARY OF MIDWIFERY CARE

Based on the results of the Inter-Census Population Survey (SUPAS, 2015), MMR in
Indonesia is 305 per 100,000 five births and 22 IMR per 1,000 births that are still far from the
target SDGs in 2030. Matemal deaths are caused by direct causes of obstetrics, such as
hypertension in 32% pregnancies, puerperium complications 31%, postpartum hemorrhage
20%, others 7%, abortion 4%, antepartum bieeding 3%, amnion abnommalities 2%, and old
parturition 1%.

Continuity of care was applied with the aim to provide continous midwifery care in
accordance with midwifery management to Mrs. F 29 years, G2P1A0 since the third
trimester of pregnancy, childbirth, postpartum, newborn, and family planning services at
Afriana Midwife Practices in 2019.

Pregnancy care was given to the 8T standard 3 times. The delivery process took place
normally for 8 hours, the baby was born spontaneously and fit, female, weighing 3,500 gr, 49
cm long, early initiation breastfeeding was immediately carried out, postpartum visits were
carried out 4 times, all proceeded normaily without any complications and through
counseling the mother chose to use 3-months injections for family planning.

The conclusion of this care is that the continuity of care given to Mrs. F did not meet the 10 T
standard. Health workers are expected to support comprehensive services and implement
continuity of care to monitor the client's condition from pregnancy to family planning in the
field and the community in helping to reduce MMR Indonesia.

Keywords: Midwifery Care in Ny.F G2P1AQ Continuity Of care
Reference: 22 (2014-2018)
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