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Fauziah Indah Lestari
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Asuhan Kebidanan Pada Ny. D Masa Hamil Sampai Dengan Masa Nifas Dan
Pelayanan Keluarga Berencana Di Paktek Mandiri Bidan Refni Sofia Medan
Petisah Tahun 2021

X + 168 halaman + 9 tabel + 10 lampiran

Ringkasan Asuhan Kebidanan

Menurut worl health organization (WHO) 2019, angka kematian ibu
(AKI) sebesar 810 per 100.000 kelahiran hidup. Penyebab dari kematian ibu
adalah terjadi perdarahan, infeksi (malaria, anemia), tekanan darah tinggi selama
kehamilan, komplikasi persalinan, aborsi tidak aman dan penyakit jantung. Salah
satu cara menurunkan AKI dengan memberikan asuhan berkesinambungan
(continuity of care). Tujuan LTA memberikan asuhan secara continuity of care
pada ibu hamil, bersalin, nifas, bayi baru lahir, dan KB dengan menggunakan
pendekatan manajemen dalam bentuk SOAP.

Subjek asuhan adalah Ny. D berusia 30 tahun G2P1A0 di Praktek Mandiri
Bidan Refni Sofia Medan Petisah. Asuhan dilaksanakan sejak bulan maret sampai
bulan april 2021.

Hasil yang didapatkan dari asuhan yang diberikan kepada Ny. D mulai
dari trimester III sampai KB adalah Ny. D melakukan pemeriksaan hamil
sebanyak 5 kali dan tidak melakukan imunisasi TT, sehingga ANC belum sesuai
standart 10T. INC dari kala I sampai kala IV dilakukan sesuai dengan APN,
kunjungan pada BBL dilakukan sebanyak 2 kali, dan kunjungan masa nifas
dilakukan sebanyak 2 kali dalam keadaan pandemi Covid – 19. Semua berjalan
dengan normal tanpa adanya penyulit kemudian asuhan keluarga berencana Ny. D
memilih KB suntik 1 bulan dan dilakukan sesuai dengan protokol kesehatan yaitu
3M (mencuci tangan, memakai masker dan menjaga jarak).

Dari hasil tersebut dapat disimpulkan bahwa asuhan continuity of care
yang diberikan kepada Ny. D belum sesuai standart 10T. Diharapkan untuk
mendukung pelayanan komprehensif sebaiknya ditempat pelayanan kesehatan.
Menerapkan asuhan continuity of care untuk dipantau keadaan klien dari
kehamilan sampai dengan KB di lapangan dan masyarakat dalam membantu
menurunkan AKI di Indonesia.

Kata kunci : Asuhan Kebidanan Pada Ny. D G2P1A0 Continuity of
care

Daftar pustaka : 18 (2017 – 2019)
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MIDWIFERY CARE FOR MRS. D PERIOD FROM PREGNANCY TO
POSTPARTUM AND FAMILY PLANNING SERVICES ATREFNI SOFIA
INDEPENDENT PRACTICE MIDWIFE OF MEDAN PETISAH IN 2021

X + 168 PAGES + 9 TABLES + 10 ATTACHMENTS

SUMMARY OF MIDWIFERY CARE

According to the World Health Organization (WHO) 2019, the maternal
mortality rate (MMR) was 810 per 100,000 live births. The causes of maternal
death are bleeding, infection (malaria, anaemia), high blood pressure during
pregnancy, childbirth complications, unsafe abortion and heart disease. One way
to reduce MMR is to provide continuity of care. The purpose of final project
report is to provide continuity of care for pregnant women, childbirth, postpartum,
newborns, and family planning using a management approach in the form of
SOAP.

The subject of care was Mrs. D, 30 years old G2P1A0 at Refni Sofia
Independent midwifery Practice in Medan Petisah. Care was carried out from
March to April 2021.

The results obtained from the care given to Mrs. D starting from the third
trimester to family planning was Mrs. D did a pregnancy check up 5 times and did
not do TT immunization, so the ANC was not up to the 10T standard. INC from
stage I to stage IV was carried out according to the normal delivery care, visits to
newborn were carried out 2 times, and postpartum visits were carried out 2 times
during the Covid-19 pandemic. Everything went normally without any
complications then family planning care for Mrs. D chose 1 month injectable
family planning and it was carried out according to the health protocol, namely
3M (washing hands, wearing masks and keeping a distance).

From these results it can be concluded that the continuity of care provided
to Mrs. D is not up to the standard 10T. It is expected to support comprehensive
services, preferably in health services. Implementing continuity of care to monitor
the client's condition from pregnancy to family planning in the field and in the
community to help reduce MMR in Indonesia.

Keywords : Midwifery Care for Mr. D G2P1A0 Continuity of care
References : 18 (2017 – 2019)
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