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RINGKASAN

Menurut World Health Organization (WHO) tahun 2020 angka kematian
ibu mencapai 287.000 per 100.000 kelahiran hidup. Tujuan asuhan kebidanan
secara continiuty of care untuk mendukung upaya penurunan angka kematian ibu,
dengan metode pendekatan manajemen kebidanan dan pendokumentasian SOAP di
Klinik Pratama Jannah

Hasil pengkajian keluhan yang dirasakan Ny.P selama hamil dalam batas
normal dan fisiologis. Asuhan yang diberikan adalah kunjungan ANC sebanyak 3
kali, asuhan bersalin kala | hingga IV dilakukan sesuai APN, asuhan nifas 4 kali
kunjungan, asuhan BBL 3 kali kunjungan sudah disuntikkan Vit K dan HBO, dan
melalui konseling KB Ny.P memutuskan untuk memakai KB suntik 3 bulan.
(Triclofem).

Dari hasil pengkajian kasus Ny.P dari masa hamil sampai dengan pelayanan
keluarga berencana sesuai dengan teori dan tidak dijumpai kesenjangan antara teori
dan praktik.

Kesimpulan, asuhan yang diberikan kepada Ny.P berjalan dengan baik dan
koperatif. Disarankan kepada petugas kesehatan khususnya bidan untuk
menerapkan standar pelayanan yang telah ditetapkan dalam mendukung penurunan
angka kematian ibu dan angka kematian bayi di Indonesia.

Kata Kunci : Asuhan Kebidanan Pada Ny.P G1P0OAO, Continuity of care
Daftar Pustaka : 18 (2016-2023)
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SUMMARY OF MIDWIFERY CARE

Maternal and child health is one of the main priorities of health development 1o reduce
mortality and incidence of illness among mothers, infants, and children. In’ 2017, the Matemal
Mortality Rate (MMR) was 810 per 100,000 live births. Infant Mortality Rate (IMR) was 19 per 1,000
live births (WHO, 2018)

The method used in the Final Assignment Report is continuity of care in the form of
continuous care for mothers, babies starting from pregnancy, childbirth, postpartum, newborns, and
Family Planning. To achieve this, the author took the Risky Clinic as one of the practice areas that
already has a Memorandum of Understanding (MOU) with an Associate Degree in Midwifery, Medan
Health Polytechnic as a practice area.

The results obtained from Mrs. S's third-trimester midwifery care from pregnancy, childbirth,
dostpartum, newborns, and family planning took place normally, there were no complications and
somplications that were dangerous to the mother and baby. Physiological problems during pregnancy

n be overcome with Health Education, childbirth went well, the baby was born healthy and early
itiation of breastfeeding was carried out. In postpartum care, newborns were given exclusive
eastfeeding, and no complications were found from the care. Through family planning counseling,
¢ mother said she would use natural contraception.

In Mrs. S's case, starting from the third trimester of pregnancy, childbirth, postpartum,
wborn, and family planning services went normally and there were no complications for either the
other or the baby. It is hoped that health workers will realize the importance of maternal and infant
alth and can improve the quality of midwifery care by the service standards gravided in the
mmunity so that MMR and MR in Indonesia will decrease.

gywords : Midwifery Care for Mrs. S G3P2A0, Continuity of Care
ference : 22 (2014-2024)
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