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ABSTRAK

LatarBelakang :Angka Kematian Ibu (AKI)merupakan salah satu
indikatoruntukmelihatkeberhasilanupayakesehatan ibu.KematianIbu
diseluruhduniaturunsekitar44%,targetpadatahun2016-2030sebagai
salahsatutujuanpembangunanberkelanjutandiharapkanangkakematian
ibuglobalmenjadi70per100.000kelahiranhidup.Merujukhasilsurvei
demografikesehatanindonesiatahun2017diperolehdatabahwaAngka
kematianbayidiindonesiasebesar32per100.000kelahiranhidup.

Tujuan:UntukmemberikanasuhankebidananpadaNy.EUmur28tahun
secaracontinuityofcaremulaidariibuhamil,bersalin,nifas,bayibaru
lahirdan akseptorKB sesuaidengan standarasuhan kebidanan dan
manajemenkebidanan.

Metode :Asuhan kebidanan berkelanjutan dengan pendokumentasian
VarneydilanjutkanSOAPsesuaidenganstandarasuhankebidanan.

Hasil:Asuhan kebidanan secara berkelanjutan pada Ny.E 28 tahun,
GIP0A0.ProsespersalinanbayilahirSpontandenganBB3000gram,PB
50cm,LK 33cm,LD 34cm,A/S:9/10denganjeniskelaminPerempuan.
PadapelaksanaanasuhankalaIINy.EmengalamirupturderajatIInamun
masalahdapatteratasidenganmelakukanhectingderajatIIdenganteknik
jelujur.Asuhan pada BBL diberikan sesuaikebutuhan dan tidak ada
ditemukantandabahayamaupunkomplikasipadabayi.Padakunjungan
masanifastelahdiinformasikantentangpenggunaankontrasepsidanibu
memilihmenjadicalonakseptorkbsuntik3bulan.

Kesimpulan:PadakasusiniNy.Eumur28tahundenganrupturperineum
derajatIItidakterdapatkesenjanganantarateoridanpraktekPelayanan
danasuhanyangdiberikansesuaidenganstandarasuhandanwewenang
bidan.

KataKunci:Asuhankebidanan,BayiBaruLahir,Nifas,RupturPerineum
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ABSTRACT

Background:MaternalMortalityRate(MMR)isoneindicatortoseethe
successofmaternalhealthefforts.Maternalmortalityworldwidefellby
around 44%,the targetin 2016 – 2030 as one ofthe sustainable
developmentgoalsisthattheglobalmaternalmortalityrateisexpectedto
be70per100.000livebirths.Referstotheresultsofthe2017Indonesian
HealthDemographySurvey,dataobtainedthattheinfantmortalityratein
Indonesiais32per100.000livebirths.

Objective :To provide midwiferycare to Mrs.E,aged 28 years,with
continuityofcarestartingfrom pregnantwomen,maternity,postpartum,
newbornsandfamilyplanningacceptorsinaccordancewithmidwifery
carestandardsandmidwiferymanagement.

Methods :Continuous midwifery care with Varney documentation
followedbySOAPinaccordancewithmidwiferycarestandards.

Result:continuousmidwiferycareforMrs.E28yearsold,GIPOAO.The
birthprocessofthebabywasbornspontaneouslywithaweightof3000
grams,bodylength50cm,headcircumference33cm,chestsize34cm,
A/S:9/10withfemalegender.Intheimplementationofthesecondstage
ofcare,Mrs.EexperiencedagradeIIrupture,buttheproblem couldbe
resolvedbydoingagradeIIhectingwiththebastingtechnique.Thecare
forBBL was given as needed and there were no dangersigns or
complicationsinthebaby.Duringthepostpartum visit,themotherwas
informedabouttheuseofcontraceptionandthemotherchosetobecome
acandidateforthe3monthinjectionKBacceptor.

Conclusion:Inthiscase,Mrs.E28yearsoldwithaseconddegreeperineal
rupture,thereisnogapbetweentheoryandpractice.Theserviceandcare
providedisinaccordancewiththestandardsofVarneyandauthorityifthe
midwife.

Keywords:Midwiferycare,Newborn,Postpartum,PerinealRupture.
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