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ABSTRAK

Kehamilan, persalinan, bayi baru lahir dan nifas merupakan proses fisiologi yang
dilalui oleh wanita namun prosesnya terdapat kemungkinan suatu keadaan yang dapat
mengancam jiwa ibu dan bayi bahkan dapat menyebabkan kematian. Maka dari itu
asuhan berkelanjutan (Continuity of Care) perlu dilakukan untuk mengatasi masalah
tersebut yaitu menurunkan AKI dan AKB. Laporan Tugas Akhir ini bertujuan untuk
mahasiswa agar mampu memberikan Asuhan Kebidanan secara (Continuity of Care)
pada ibu hamil, bersalin, nifas, dan KB dengan menggunakan pendekatan manajemen
kebidanan menggunakan SOAP.

Asuhan dilakukan pada Ny.N usia 20 tahun G1 PO AO sesuai dengan Kemenkes
RI (2020) pada 3 kali ANC selama trimester I1l, dimana ANC I, Il, dan Ill dilakukan
pemeriksaan protein urine dan hasilnya negatif (-). Persalinan terjadi usia kehamilan 40
minggu, kala | fase aktif berlangsung 3,5 jam pukul 00.00 WIB — 03.30 WIB, kala 11 30
menit bayi lahir bugar pukul 04.00 WIB, JK laki-laki, kala 11l 15 menit plasenta lahir
lengkap pukul 04.15 WIB, kala IV 2 jam kemudian. Kunjungan nifas 4 kali, yaitu KF1
26/4/22 kontraksi baik & lochea rubra, KF2 1/5/22 TFU pertengahan pusat-simfisis, tanda
infeksi (-) & lochea sanguinolenta, KF3 15/5/22 TFU tidak teraba, tanda infeksi (-) &
lochea serosa, KF4 3/6/22 TFU involusi normal & lochea alba. Sesudah Bayi Baru Lahir
dilakukan pengukuran BB : 3.200 Gram, PB : 50 cm. KN dilakukan 3 kali. Kontrasepsi
yang digunakan KB Suntik 3 bulan.

Hasil penelitian dapat disimpulkan terdapat perbedaan antara teori dan praktek
pada penerapan asuhan kebidanan yaitu pada proses peralinan menggunakan infus drip
oksitosin. Asuhan kebidanan yang diberikan pada Ny.N mulai hamil sampai menjadi
akseptor KB berlangsung normal. Petugas kesehatan dapat meningkatkan kualitas asuhan
kebidanan yang diberikan.

Kata kunci : Asuhan Kebidanan, Continuity of Care, Ny.N G1 PO A0
Daftar Pustaka: 34 (2015-2022)
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ABSTRACT

Pregnancy, childbirth, caring for newborns and postpartum are physiological
processes that women go through. In the process, there are possible conditions that
can threaten the life of the mother and baby and even death. For that reason, it is
necessary to have a continuous care (continuity of care) to overcome MMR and IMR.
This Final Project report aims to enable students to be able to provide Continuity Of
Care for pregnant women, maternity, postpartum, and family planning services using
a midwifery management approach and documentation in SOAP format.

The care given to Mrs. N, 20 years old, G1 PO A0, according to the Ministry
of Health of Indonesia (2020), ANC in the third trimester was given 3 times, for ANC
I, Il and Ill urine protein was examined with a negative result (-). Labor takes place at
40 weeks of gestation, stage |, the active phase, lasts for 3.5 hours, from 00.00 -
03.30, stage Il for 30 minutes, baby boys are born fit at 04.00, stage Ill for 15
minutes, complete placenta is born at 04.15, the IV stage lasts for 2 hours.
Postpartum visits were carried out 4 times, Post Partum Visit | was on 26/7/22, good
contractions & lochea rubra, Post Partum Visit || was on 1/5/22, Uterine Fundal
Height was in the middle of the center-symphysis, signs of infection (-) & lochea
sanguinolenta, Post Partum Visit Il was on 15/5/ 22, the Uterine Fundal Height not
palpable, sign of infection (-) & lochea serosa, Post Partum Visit IV was at 3/6/22,
Uterine Fundal Height was normal involution & lochea alba, weight: 3200 grams,
length: 50 cm. Neonatal visits were performed 3 times. Mothers use 3-month
injections as a method of pregnancy control.

Through the results of the study, it was concluded that there were differences
between theory and practice when implementing midwifery care, the delivery
process using oxytocin drip infusion. The midwifery care provided to Mrs. N, starting
from being pregnant until becoming an acceptor for a pregnancy control device, it
took place normally. Health workers are expected to improve the quality of midwifery
care provided.

Keywords : Midwifery Care, Continuity Of Care, Mr. N, G1 PO A0
References : 34 (2015-2022)
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