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ABSTRAK

Latar Belakang : Dalam masa pemantauan kehamilan, ibu hamil harus
melakukan pemeriksaan kehamilan di tempat pelayanan kesehatan minimal empat
kali. Standar waktu pelayanan tersebut dilakukan untuk menjamin perlindungan
pada ibu hamil dan janin berupa deteksi dini faktor resiko, pencegahan dan
penanganan komplikasi kehamilan.

Tujuan : Untuk memberikan asuhan kebidanan pada Ny.D Umur 16 tahun secara
continuity of care mulai dari ibu hamil, bersalin, nifas, bayi baru lahir dan
akseptor KB sesuai dengan standar asuhan kebidanan dan manajemen kebidanan.

Metode : Asuhan kebidanan berkelanjutan dengan pendokumentasian Varney
dilanjutkan SOAP sesuai dengan standar asuhan kebidanan.

Hasil : Asuhan kebidanan secara berkelanjutan pada Ny.D 16 tahun, GIPTAO.
Proses persalinan bayi lahir Spontan dengan BB 3000 gram, PB 50cm, LK 32cm,
LD 34cm, A/S:9/10 dengan jenis kelamin perempuan. Pada pelaksanaan asuhan
kala II Ny.D mengalami ruptur derajat Il namun masalah dapat teratasi dengan
melakukan hecting derajat II dengan teknik jelujur. Asuhan pada BBL diberikan
sesuai kebutuhan dan tidak ada ditemukan tanda bahaya maupun komplikasi pada
bayi.

Kesimpulan : Pada kasus ini Ny.D umur 16 tahun dengan ruptur perineum derajat
II tidak terdapat kesenjangan antara teori dan praktek.Pelayanan dan asuhan yang
diberikan sesuai dengan standar asuhan dan wewenang bidan.

Kata Kunci : continuity of care, Ruptur Perineum, KB.
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ABSTRACT

Background : During pregnancy, pregnant women must carry out antenatal care
check at the health care facility at least four times. The standard time of service is
to ensure protection for pregnant women and fetus in the form of early detection
of risk factors, prevention and management of complications of pregnancy.

Purpose : To provide midwifery care to Mrs. D, 16 years old in continuity of care
starting from pregnant women, childbirth, puerperal, newborn baby and family
planning acceptors in accordance with the standards of midwifery care and
obstetric management.

Method : continuity of care with Varney documentation continue SOAP in
accordance with midwifery care standard.

Results : Continuous midwifery care for Mrs. D 16 years. The delivery was went
spontaneously with 3000 gram of weight, body length of 50cm, 32cm of head
circumference, 34 cm of chest size, APGAR SCORE: 9/10 with female sex. In the
implementation of care at the second stage Mrs.D had second-degree perineal
rupture but the problem can be resolved by doing a second degree hecting with the
brighter technique. Care at the newborn baby was given as needed and there were
no signs of danger or complications found in the baby.

Conclusion : In this case, Mrs. D 16 years old with second grade perineum and
there was no gap between theory and practice. The services and care provided
were in accordance with the midwife's care and authority standards.

Keywords : continuity of care, Perineum Rupture, Family Planning
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