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Asuhan Kebidanan Pada Ny. D Masa Hamil Sampai Dengan Masa Nifas Dan
Pelayanan Keluarga Berencana Di Klinik Nana Diana Tahun 2023

X + 143 Halaman+ 11 Tabel+ 9 Lampiran
RINGKASAN

Menurut WHO (2019) Angka Kematian Ibu (maternal mortality rate)
merupakan jumlah kematian ibu akibat dari proses kehamilan, persalinan, dan pasca
persalinan yang dijadikan indikator derajat kesehatan perempuan. Angka Kematian Ibu
(AKI) merupakan salah satu target global Sustainable Development Goals (SDGs)
dalam menurunkan angka kematian ibu (AKI) menjadi 70 per 100.000 kelahiran hidup
pada tahun 2030.

Tujuan dari LTA ini memberikan asuhan kebidanan secara continuity of care
pada ibu hamil, bersalin, nifas, neonatus, dan KB. Sasaran LTA ini di tunjukkan
kepada ibu hamil Trimester 111 Ny D secara berkesinambungan sampai bersalin, nifas,
BBL, dan KB. Teknik dalam penyusunan LTA menggunakan pendokumentasian
asuhan kebidanan dalam bentuk SOAP.

Asuhan kehamilan dimulai dari trimester 11l yang diberikan dengan 10 T
sebanyak 2 kali. Proses persalinan Ny D dari kala | sampai dengan kala IV dilakukan
sesuai APN, bayi lahir spontan dan bugar, jenis kelamin laki-laki, BB 3500 gr, PB 50
cm, segera dilakukan IMD. Tidak ditemukan masalah pada ibu dalam masa nifas, BBL
dan ibu menggunakan KB MAL.

Disarankan kepada bidan agar dapat mempertahankan kualitas pelayanan yang
diberikan kepada pasien selama ini.

Kata Kunci : Ny.D 25 tahun, G2P1A0, Asuhan Kebidanan Dalam dari Continuity
of Care

Referensi : 20 (2015-2021)
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Midwifery Care For Mrs. D - From Pregnancy To Postpartum And Family
Planning Services At Independent Practice Of Midwife Nana Diana Clinic In
2023

Xl + 150 Pages + ii Tablets + 9 Appriance
SUMMARY OF MIDWIFERY CARE

According to WHO (2019) the maternal mortality rate is the number of
maternal deaths due to pregnancy, childbirth and postpartum, and is used as an
indicator of women's health status. Reducing the maternal mortality rate (MMR) to 70
per 100,000 live births by 2030 is one of the global Sustainable Development Goals
(SDGs) targets. '

The aim of this Final Report is to provide midwifery care in the form of
continuity of care for mothers, since pregnancy, childbirth, postpartum, neonates,
and family planning services. The target of this upbringing is Mrs. D, third trimester of
pregnancy, carried out continuously until delivery, postpartum, newborn, and family
planning, and documented in SOAP format.

Pregnancy care, starting from the third trimester, is given 2 times according
to the 10 T standard. D, from stage | to stage |V was carried out in accordance with
Normal Childbirth Care, a baby boy was born spontaneously and fit, weighing 3500,
grams, length 50 cm, IEB was immediately carried out. No problems were found in
mothers during the puerperium, and in newborn care and MAL mothers as a method
of pregnancy control.

It is recommended that midwives maintain the quality of their services to
patients.

Keywords : Mrs.D 25 years, G2P1A0, Internal Midwifery Care from Continuity of
Care
References : 20 (2015-2021)
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: Pintu Atas Panggul

: Punggung Kiri

: Pasangan Usian Subur

: SubCutan

: Segmen Atas Rahim

: Segmen Bawah Rahim

: Survei Penduduk Antar sensus
: Tinggi Badan

: Tafsiran Berat Janin

: Tekanan Darah

: Tinggi Fundus Uteri

: Tetanus Teksoid

: Tanda-tanda Vital

: Tafsiran Tanggal Persalinan

: Ubun-ubun Besar

: Ubun-ubun Kecil

: Vagina Toucher



