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RINGKASAN ASUHAN KEBIDANAN

Berdasarkan data World Health Organization (WHO) pada tahun 2017 Angka
Kematian Ibu (AKI) sebesar 216 per 100.000 kelahiran hidup dan Angka Kematian Bayi
(AKB) sebesar 19 per 1000 kelahiran hidup. Sustainable Development Goals (SDGs)
pada tahun 2030 menargetkan penurunan angka menjadi 70 per 100.000 kelahiran hidup.
(WHO, 2019).

Pada tahun 2018 Kementerian Kesehatan memiliki upaya percepatan penurunan
AKI dengan menjamin agar setiap ibu mampu mengakses pelayanan kesehatan ibu
berkualitas, yaitu dengan: (1) Pelayanan kesehatan ibu hamil, (2) Pertolongan persalinan
oleh tenaga kesehatan terlatih di fasilitas pelayanan kesehatan, (3) Perawatan pasca
persalinan bagi ibu dan bayi, (4) Perawatan khusus dan rujukan jika terjadi komplikasi,
dan (5) Pelayanan keluarga berencana termasuk KB pasca persalinan. Gambaran upaya
kesehatan ibu terdiri dari: (1) Pelayanan kesehatan pada ibu hamil, (2) Pelayanan
imunisasi tetanus bagi wanita usia subur dan hamil, (3) Pelayanan kesehatan pada ibu
bersalin, (4) Pelayanan kesehatan pada ibu nifas, (5) Puskesmas melaksanakan kelas ibu
hamil, program perencanaan persalinan, dan pencegahan komplikasi (P4K), dan(6)
Pelayanan kontrasepsi/KB.(Profil Kemenkes RI, 2018).

Metode asuhan yang dilaksanakan dalam LTA adalah manajemen kebidanan yang
dilakukan secara Continuity Of Care kepada Ny. SN dimulai dari kehamilan trimester III
sampai dengan keluarga berencana di PMB Ferawati. Tujuannya melaksankan asuhan
kebidanan dengan pendekatan metode SOAP.

Hasil yang diperoleh melalui asuhan kebidanan yang dilakukan secara Continuity
Of Care kepada Ny. SN yang dimulai dari kehamilan trimester III telah dilakukan ANC
sebanyak 3 kali dengan standart pelayanan 10T. Ny. SN bersalin pada usia kehamilan 36 -
37 minggu dengan persalinan normal kala I hingga kala IV adalah 10 jam. Bayi lahir
spontan pukul 18.25 WIB, dengan BB 3300 gram dan PB 50 cm. Sudah dilakukan IMD,
pemberian ASI, saleb mata, vitamin K, dan HBO. Masa nifas dan proses involusi
implantasi berjalan normal, tidak ada komplikasi atau kelainan dan ibu hanya ingin
menggunakan KB alami dengan metode laktasi.

Dapat disimpulkan bahwa asuhan continuity of care yang diberikan kepada Ny.SN
harus sesuai standart 10 T.Disarankan kepada petugas kesehatan khususnya bidan untuk
menerapkan asuhan continuity of care ini dilapangan dan dimasyarakat dalam membantu
menurunkan Angka Kematian Ibu di Indonesia.

Kata Kunci : Ny. SN usia 28 tahun G3P3A0, Asuhan continuity of care
Daftar Pustaka :10 (2018 —2021)
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Based on data from the World Health Organization (WHO) in 2017, the Maternal
Mortality Rate (MMR) was 216 per 100,000 live births and the Infant Mortality Rate (IMR) was
19 per 1000 live births. The Sustainable Development Goals (SDGs) in 2030 are targeting a
reduction in the number to 70 per 100,000 live births (WHO, 2019).

In 2018 the Ministry of Health has made efforts to accelerate the decline in MMR by
ensuring that every mother is able to access quality maternal health services, namely by: (1) Health
services for pregnant women, (2) Delivery assistance by trained health workers in health service
facilities. (3) Postpartum care for mother and baby, (4) Special care and referral in case of
complications, and (5) Family planning services including postnatal family planning. The
description of maternal health efforts consists of: (1) Health services for pregnant women, (2)
Tetanus immunization services for women of childbearing age and pregnancy, (3) Health services
for women in labor, (4) Health services for postpartum women, (5) The Puskesmas carries out
classes for pregnant women, delivery planning programs, and prevention of complications (P4K),
and (6) contraceptive services (Profile of the Indonesian Ministry of Health, 2018).

The method of care carried out in final project report is midwifery management which
was carried out by continuity of care to mrs. SN starts from the third trimester of pregnancy to
family planning at Ferawati clinic. The goal is to implement midwifery care with the SOAP
method approach.

The results obtained through midwifery care carried out by continuity of care to mrs. SN,
which started from the third trimester of pregnancy, had 3 ANC performed with a standard service
of 10T. Mrs. SN gave birth at 36-37 weeks of gestation with normal labor from the first to the
fourth stage of 10 hours. The baby was born spontaneously at 18.25 WIB, with a weight of 3300
grams and height of 50 em. Early initiation of breastfeeding has been done, breastfeeding, eye
ointment, vitamin K, and HBO have been done. The postpartum period and the implantation
involution process went normally, there were no complications or abnormalities and the mother
only wanted to use natural family planning with the lactation method.

It can be concluded that the continuity of care provided to Mrs. SN must be in accordance
with the 10 T standard. It is recommended to health workers, especially midwives, to apply this
continuity of care in the field and in the community in helping to reduce maternal mortality in
Indonesia.

Keywords : Mrs. SN was 28 years old G3P3A0, Continuity of care
References 110(2018-2021)
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