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ABSTRAK

V BAB + 169 Halaman 7 Tabel + 15 Lampiran

Dalam memberikan pelayanan asuhan pada ibu hamil, bersalin, ibu nifas,
bayi baru lahir sampai dengan keluarga berencana bidan harus memastikan bahwa
pelayanan harus berjalan sesuai dengan standar dan wewenang bidan.

Asuhan kebidanan kehamilan pada ibu R.S diberikan sebanyak 2 kali
kunjungan dan tidak ditemukan komplikasi pada ibu dan bayi pada usia kehamilan
33 minggu dengan stanndar 10T. kenaikan BB ibu 15 kg saat hamil. Pada tanggal
19 Maret 2025, Asuhan persalinan ibu R.S berlangsung dengan baik dengan APN,
bayi lahir berjenis kelamin Laki-Laki, BBL 3600 gram, PB 52 cm segera dilakukan
perawatan bayi baru lahir. Kunjungan neonatus dilakukan 3 kali dengan perawatan
tali pusat, dan tanda bahaya bayi baru lahir. Asuhan masa nifas sebanyak 4 kali
dengan melakukan perawatan perineum, tinggi fundus dan kontraksi uterus normal.
Asuhan KB pada ibu R.S sudah dilakukan pemasangan KB Implan.

Berdasarkan hasil yang dilakukan penulis tidak menemukan masalah ketika
melakukan pelaksanaan terhadap pasien. Asuhan komprehensif ini diharapkan
dapat dilaksanakan oleh seluruh petugas kesehatan khususnya bidan pada setiap
kliennya sehingga kondisi ibu dan bayi tetap baik dan dapat mencegah terjadinya

komplikasi hingga kematian.
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SUMMARY OF MIDWIFERY CARE

In providing care services for pregnant women, women in labor, postpartum
mothers, newborns, and up to family planning, the midwife must ensure that
the services are carried out according to the standards and the midwife's
authority.

Pregnancy care for Mrs. R.S was given over 2 visits, and no complications were
found in the mother or baby at 33 weeks of gestation, following the 10T
standard. The mother's weight gain during pregnancy was 15 kg. On March
19, 2025, labor care for Mrs. R.S proceeded well with the normal labor care
method. The baby was born male, with a birth weight of 3600 grams and a
length of 52 ¢cm, and immediate newborn care was performed. Neonatal visits
were conducted 3 times, including umbilical cord care and assessment for
newborn danger signs. Postpartum care was conducted 4 times, including
perineal care, with the fundal height and uterine contraction being normal.
Family Planning (FP) care for Mrs. R.S involved the insertion of a
contraceptive implant.

Based on the results, the author found no problems during the implementation
of care for the patient. This comprehensive care is expected to be implemented
by all health workers, especially midwives, for all their clients, ensuring that
the condition of the mother and baby remains good and preventing
complications and mortality.



Keywords : Midwifery Care, Pregnancy, Labor, Postpartum, Newborn,
and Family Planning.
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