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ABSTRAK

Berdasarkan hasil Survel Penduduk Antar Sensus (SUPAS) tahun 2018,
AKI (Angka Kematian Ibu) di Indonesia sebesar 305 kematian ibu per 100.000
Kelahiran Hidup. Penyebab kematian ibu adalah Hipertens (2,7%), komplikas
kehamilan (28,0%), dan persalinan (23,2%), ketuban pecah dini (KPD) (5,6%),
perdarahan (2,4%), Partus lama (4,3%), plasenta previa (0,7%) dan lainnya
(4,6%). Salah satu cara untuk menurunkan AKI dengan memberikan asuhan
berkesinambungan (continuity of care). Tujuan LTA untuk 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.A berusia 27 tahun G2 P1 AO. Tempat pemberian
asuhan di Praktek Mandiri Bidan Karmila, Medan Tuntungan. dilaksanakan
selama4 kali sgjak bulan Januari sampai bulan April 2020.

Hasil yang didapatkan dari asuhan yang diberikan kepada Ny.A dari mulai
hamil trimester Il sampai KB adaah Ny.A melakukan pemeriksaan hamil
sebanyak 3 kali. Selama melakukan pemeriksaan Ny.A sudah sesuai standart 10T
dan standar prosedur pencegahan COVID-19. Proses persalinan berlangsung
normal selama 6 jam, bayi lahir spontan dan bugar, JK Perempuan, BB 3.000 gr,
PB 49 cm, segera dilakukan IMD. Tidak ditemukan masalah pada ibu dalam masa
nifas, bbl dan dilakukan konseling KB, ibu memilih menggunakan KB MAL.

Setelah dilakukan asuhan, ibu merasa senang terhadap pendekatan dengan
pemberi asuhan dari masa hamil sampai dengan penggunaan alat kontrasepsi dan
memastikan ibu tetap menjaga kesehatan dengan selalu menjaga kebersihan dan
tidak keluar rumah jikatidak ada keperluan. Asuhan yang diberikan kepada Ny. A
berlangsung dengan normal dan tidak ditemukan komplikasi. Disarankan kepada
bidan untuk dapat mengaplikasikan asuhan continuity of care sesuai dengan
standart di lingkungan masyarakat pada masa pandemi dalam membantu
menurunkan Angka Kematian Ibu dan Bayi di Indonesia khususnya di Sumatera
Utara.

Kata kunci : Asuhan Kebidanan, Kehamilan, Bersalin, Nifas, BBL, KB,
Continuity Of Care
Daftar pustaka : 38 (2013-2019)
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SUMMARY OF MIDWIFERY CARE

Based on the results of the Inter-Census Population Survey (SUPAS) in
2018, the MMR (Maternal Mortality Rate) in Indonesia was 305 maternal deaths
per 100,000 live births. Causes of maternal death were hypertension (2.7%),
pregnancy complications (28.0%), childbirth (23.2%), premature rupture of
membranes (5.6%), bleeding (2.4%), Old labor (4.3%), Placenta Previa (0.7%),
and others (4.6%). One way to reduce MMR is by providing continuous care
(Continuity of Care). The aim of final project report isto provide continuous care
for pregnant women, childbirth, postpartum, newborns and family planning by
using a management approach in the form of SOAP.

The subject of care was Mrs. A, 27 years old G2P1A0. The place for
providing care at Karmila midwifery clinic of Medan Tuntungan. Held for 4 times
from January to April 2020.

The results obtained from the care given to Mrs. A from pregnancy in the
third trimester to family planning was Mrs. A conducted pregnancy checks for 3
times. During the examination, Mrs. A isin accordance with the 10T standard and
COVID-19 pandemic prevention standard procedures. The delivery process took
place normally for 6 hours, the baby is born spontaneously and fit, girl, Body
weight of 3000gr, body height of 49 cm immediately performed early
breastfeeding initiatiaon. There were no problems with mothers during childbirth,
LBW, and family planning counseling was carried out, the mother chose to use
LAM.

After the care is done, the mother felt happy with the approach with
caregivers from the pregnancy to the choice of contraceptive use and ensures that
the mother continues to maintain her health, especially during this pandemic. The
care given to Mrs. A progressed normally and no complications were found. It is
recommended that midwives be able to apply continuity of care in accordance
with the standards in the community in helping to reduce MMR and IMR,
especially during this pandemic, especially in North Sumatra.
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