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ABSTRAK
Latar Belakang : Pemeriksaan antenatal care merupakan indikator usaha yang
dilakukan untuk melihat keberhasilan upaya kesehatan ibu selama masa
kehamilan, persalinan dan nifas. Tujuan pemeriksaan antenatal care untuk
menyiapkan sebaik - baiknya fisik dan mental serta menyelamatkan ibu dan anak
dalam kehamilan, persalinan dan masa nifas sehingga pada saaat postpartum
keadaan ibu dan anak sehat secara fisik dan mental. Selain itu dapat menilai
derajat kesehatan masyarakat, karena sensitifitasnya terhadap perbaikan pelayanan
kesehatan, baik dari sisi aksesibilitas maupun kualitas.
Tujuan : Menerapkan asuhan kebidanan continuity of care pada Ny. C usia 20
tahun sesuai dengan standar asuhan kebidanan dan manajemen kebidanan.
Metode : Metode asuhan kebidanan berkelanjutan (continuity of care) dan
pendokumentasian dengan manajemen SOAP.
Hasil : Ny. C berusia 20 tahun, GIPOAO dengan usia kehamilan trimester I11
didapati keluhan nyeri punggung dan sering buang air kecil, Dari semua keluhan
tersebut dapat ditangani dengan baik. Pada Persalinan Ny. C dilakukan episiotomi
dan bayi baru lahir spontan, segera menangis, dengan kondisi sehat dan bugar.
Selama masa nifas Ny. C berjalan dengan normal dan tidak ditemukan adanya
penyulit serta dilakukan konseling KB dan Ny. C memilih KB suntik 3 bulan.
Kesimpulan : Asuhan yang diberikan dimulai dari masa hamil sampai menjadi
akseptor KB yang sesuai dengan standard asuhan dan kewenangan bidan.

Kata Kunci : Continuity of care, Nyeri Punggung, Episiotomi.
Sumber : 49 (2018-2023)
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SUMMARY OF MIDWIFERY CARE

Background: Antenatal care screening is an indicator of efforts efforts made to
see the success of maternal health efforts during pregnancy, labor and postpartum.
The purpose of antenatal care examination is to prepare the best - physical and
mental as well as saving mothers and children in pregnancy, labor and the
postpartum period so that at the time of postpartum the mother and child are
physically and mentally healthy. Pysically and mentally healthy. In addition, it can
assess the degree of public health, because of its sensitivity to improvements in
health services, both in terms of accessibility and quality, accessibility and quality.
Objective: Implementing continuity of care midwifery care on Mrs. C aged 20
years old in accordance with midwifery care standards and midwifery
management.

Methods: Continuity of care method and documentation with SOAP management,
documentation with SOAP management.

Results: Mrs. C is 20 years old, GIPOAO with third trimester of pregnancy, found
complaints of back pain and frequent urination, of all complaints can be handled
well. All of these complaints can be handled properly. In labor Mrs. C performed
episiotomy and the newborn was spontaneous, cried immediately, with a healthy
and fit condition. During the postpartum period Mrs. C walked normally and there
was no complication found and family planning counseling was conducted and
Mrs. C chose 3-month injectable family planning.

Conclusion: The care provided starts from pregnancy to becoming a family
planning acceptor in accordance with the standards family planning acceptor in
accordance with the standards of care and the authority of midwives.

Keywords : Continuity of care, Back Pain, Episiotomy.
Source 149 (2018-2023)
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