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RINGKASAN ASUHAN KEBIDANAN

Pada tahun 2030 SDGs akan mengurangi Angka Kematian lbu (AKI)
hingga dibawah 70 per 100.000 KH, mengakhiri kematian bayi dan balita yang
dapat dicegah, dengan menurunkan angka kematian Naonatal hingga 12 per 1.000
KH dan angka kematian balita 25 per 1.000 KH. Mengurangi 1/3 kematian
premature akibat penyakit tidak menular melalui pencegahan dan perawatan
(SDGs 2015).

Asuhan kebidanan ini dilakukan pada Ny.Rl G2P1A0 pada masa hamil,
bersalin, nifas, bayi baru lahir sampai keluarga berencana di Klinik Bersalin
Sumiariani,SST Medan Tahun 2019.

Asuhan kebidanan pada Ny. RI mulai hamil trimester 11l sampai KB
adalah Ny.RI melakukan pemeriksaan sebanyak 3 kali . Ny.RI. INC dari kala 1
sampai kala IV dilakukan sesuai APN , kunjungan BBL dilakukan sebanyak 3kali
dan kunjungan masa nifas dilakukan sebanyak 3 kali , semua berjalan dengan
normal tanpa adanya penyulit kemudian asuhan keluarga berencana Ny.RI
memilih KB suntik 3 bulan.

Dari hasil tersebut dapat disimpulkan bahwa asuhan continuity of care
yang diberikan kepada Ny.RI sesuai standart 10 T Disarankan kepada petugas
kesehatan khusunya bidan untuk menerapkan asuhan continuity of care ini
dilapangan dan dimasyarakat dalam membantu menurunkan Angka Kematian lbu
di Indonesia.

Kata Kunci : Ny.RI 28 tahun, G2P1A0, Asuhan Kebidanan Continuity
ofcare
Daftar Pustaka : 13 (2015-2018)
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SUMMARY OF MIDWIFERY CARE

The target of SDGs in 2030 is to reduce the Matemal Mortality Rate (MMR) to below 70 per
100,000 live births, to prevent the preventable deaths in infant and baby, by reducing
Naonatal mortality to 12 per 1,000 live births and infant mortality 25 to 1,000 live births,
reducing one third premature deaths from non-communicable diseases through prevention
and care (SDGs 2015).

This midwifery care was given to Mrs.RI G2P1AO during pregnancy, childbirth, postpartum,
newborns until family planning at Sumiariani, SST Matemity Clinic, Medan in 2019

Midwifery care for Mrs. RI began at trimester |il pregnancy unti family planning is as follows:
3 times of pregnancy inspection, INC care starting from the first to fourth stage weer carried
out according to normal childbirth care, 3 visits to the newborn and 3 times postpartum visit
all proceeded normally without complications, and the mother chose 3-month injection as a,
contraceptive for family planning.

This study concluded that midwifery continuity of care provided to Mrs. Ri was in
accordance with the standard of 10 T. Health workers, especially midwives, are advised to
implement midwifery continuity of care in the community to help reduce maternal mortality in
Indonesia.

Keywords: Mrs. RI28 years, G2P1A0, Midwifery Continuity of care
Reference: 13 (2015-2018)
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