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X1 + 128 PAGES + 11 TABLES + 10 ATTACHMENTS
SUMMARY OF MIDWIFERY CARE

In Indonesia according to SUPAS in 2015, MMR reached 305 / 100,000 lives
birth from 359 / 100,000 lives birth in 2012 and IMR reached 23 / 1,000 lives
birth. Maternal death is caused by direct causes of obstetric hypertension in
pregnancy 32% puerperinium complications 31% postpartum hemorrhage 20%,
others 7% abortion 4% antepartum bleeding 3% amniomal disorder 2% and old
parturition 1%. One effort to reduce the MMR was ANC care through Continuity
of Care

Method: midwifery care is given to Mrs. Ev on a continiuty of care basis to
reduce maternal and child mortality with the target of Mrs. Ev G1 TM IIl with the
7T method in PMB Suryani from pregnancy, childbirth, postpartum, newborns
and family planning.

Resulls: G1 is 1 year pregnant at 26 years of age, ANC 3 times and
hemoglobin 12.4 gr%. INC at 38-40 weeks gestation, fetal position of leopold 1
Tfu 2 fingers below px, leopold Il is felt long hard and firmly placed on the right
side of the mother's stomach, leopold Il palpable hard bouncy round and cannot
shake the leopold IV head has entered pelvic upper door . Stage | + 4 hours,
Stage Il + 1 hour, Stage Ill 30 minutes, Stage IV 2 hours and laceration absent.
Infants born spontaneously with BB: 3,200 grams and PB: 50 cm, IMD 1 hour,
eye ointment, injected Vit.K and HBO. Postpartum visits for 3 times, 6 hours of
lochea rubra, 6 days of lochea sanguilenta and the process of involution
proceeded normally, 2 weeks lochea serosa. Neonates visited for 2 times and the
baby was given exclusive breastfeeding. Through family planning counseling the
mother decides to use lactation amenorhoe method.

Suggestion: Mothers feel happy that midwifery care was done in continiuty of
care. The client was expected to make all the care provided as experience and
learning for further pregnancy care.

Keywords : Pregnancy Midwifery.Care, Childbirth, Postpartum and family
planning o —— )
References : 16 (2015-2018).
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Di Indonesia menurut SUPAS pada tahun 2015, AKI mencapai
305/100.000 KH dari 359/100.000 KH pada tahun 2012 dan AKB mencapai
23/1.000 KH. Kematian ibu disebabkan oleh penyebab langsung obstetri yang
hipertensi pada kehamilan 32% komplikasi puerperinium 31 % perdarahan
postpartum 20%, lain lain 7% abortus 4% perdarahan antepartum 3% kelainan
amniom 2% dan partus lama 1%. Salah satu upaya untuk penurunan AKI adalah
dengan asuhan ANC secara Continuity of Care

Metode : asuhan kebidanan diberikana kepada Ny Ev secara continiuty of
care yaitu untuk menurunkan angka kematian ibu dan anak dengan sasaran Ny.
Ev G1 TM IlI dengan metode 7T di PMB Suryani dari masa hamil, bersalin, nifas,
bayi baru lahir dan keluarga berencana.

Hasil : G1 hamil ke 1 umur 26 tahun, ANC 3 kali dan pemeriksaan Hb 12,4
gr%. INC di usia kehamilan 38-40 minggu, letak janin leopold 1 Tfu 2 jari
dibawah px, leopold Il teraba bagian keras panjang dan memapan di sebelah perut
kanan ibu, leopold 11l teraba bulat keras melenting dan tidak dapat di goyangkan
leopold IV kepala sudah masuk PAP. Kala | + 4 jam, Kala Il + 1 jam, Kala Ill 30
menit, Kala IV 2 jam dan laserasi tidak ada . Bayi lahir spontan dengan BB: 3.200
gram dan PB: 50 cm, IMD 1 jam, salep mata, disuntikkan Vit.K dan HBO.
Kunjungan nifas 3 kali, 6 jam lochea rubra, 6 hari lochea sanguilenta dan proses
involusi berjalan normal, 2 minggu lochea serosa . Kunjungan neonatus sebanyak
2 kali dan bayi diberi ASI eksklusif. Melalui konseling KB ibu memutuskan
memakai KB MAL .

Saran : Ibu merasa senang dilakukan asuhan kebidanan secara continiuty
of care. Klien diharapkan dapat menjadikan seluruh asuhan yang diberikan
sebagai pengalaman dan pembelajaran untuk asuhan kehamilan selanjutnya.

Kata Kunci : Asuhan Kebidananan Kehamilan,Persalinan,Nifas dan KB
Daftar Pustaka : 16 (2015-2018).
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