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RINGKASAN

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) merupakan
masalah yang menjadi prioritas untuk mewujudkan pembangunan kesehatan
keluarga yang berkualitas. Pada tahun 2021, AKI di Provinsi Sumatera Utara
menunjukkan angka 89 per 100.000 kelahiran hidup dan sebesar 2,28 per 1.000
Kelahiran Hidup untuk AKB. Upaya penurunan AKI dan AKB telah dilakukan di
Indonesia diantaranya yaitu dengan melakukan konsep asuhan Continuity of Care.

Laporan Tugas Akhir (LTA) ini bertujuan untuk memberikan asuhan
kebidanan secara Continuity of Care pada Ny. D G1POAO di Klinik Nana Diana
sejak bulan Maret sampai bulan Juni Tahun 2023. Hasil asuhan didokumentasikan
menggunakan metode SOAP dengan pendekatan manajeman asuhan kebidanan.

Asuhan kebidanan antenatal care (ANC) trimester 111 dilakukan 3 kali
dengan standar 10 T. Pertolongan persalinan sesuai APN, bayi lahir spontan, bugar
pukul 06.00 WIB, jenis kelamin laki-laki, berat badan 3000 gram, panjang badan
49 cm, dilakukan Inisiasi Menyusui Dini (IMD) selama 1 jam. IMD tidak dilakukan
segera setelah Bayi lahir tetapi dilakukan setelah setengah jam pasca lahir atau pada
saat ibu dan tempat sudah dibersihkan. Asuhan Nifas dilakukan kunjungan
sebanyak 4 kali dan Asuhan Bayi Baru Lahir dilakukan sebanyak 3 kali dan tidak
ada keluhan. Ibu Akseptor KB Suntik 3 Bulan.

Asuhan yang diberikan kepada ibu berjalan dengan baik, kooperatif dan
tidak ditemukan adanya penyulit. Disarankan kepada Petugas Kesehatan dan Klinik
yang bersangkutan agar dapat meningkatkan mutu asuhan kebidanan yang sesuai
dengan standar pelayanan, yaitu melakukan IMD segera setelah Bayi lahir.
Sehingga target penurunan AKI dan AKB di Indonesia dapat tercapai.

Kata Kunci : Asuhan Kebidanan Pada Ny. D G1POAO, Continuity Of Care
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SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) have become
service priorities to realize quality family health development. In 2021, the MMR in
North Sumatra Province is 89 per 100,000 live births and the IMR is 2.28 per 1,000
live births. Efforts to reduce MMR and IMR have been carried out in Indonesia,
including implementing midwifery care in the form of Continuity of Care.

This Final Project Report aims to provide midwifery care in the form of
Continuity of Care to Mrs. D GI1P0AD, at the Nana Diana Clinic, from March to June
in 2023. The results of care are documented in the SOAP format which is carried out
through midwifery care management.

Antenatal care (ANC) in the third trimester was carried out 3 times by fulfilling
the 10 T standard. Delivery assistance was carried out in accordance with Normal
Childbirth Care, a baby boy was born spontaneously, fit at 06.00 A.M, weight 3000
grams, length 49 cm, 1EB was carried out during 1 hour. IEB is not done immediately
after the baby is born, but half an hour after birth or when the mother and the delivery
bed have been cleaned. Postpartum care was carried out 4 times and newborn care
was carried out 3 times and no complaints were found. The mother became the acceptor
of the 3-month injection.

The care given to the mother went well, the mother acted cooperatively and
Jound no complications. It is recommended that health workers and clinics improve the
quality of their midwifery care, in accordance with standardized services, such as
conducting IEB immediately after birth, to reduce MMR and IMR in Indonesia.

Keywords: Midwifery Care for Mrs.D G1P0AQ, Continuity Of Care
References : 24 (2014-2022)
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