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RINGKASAN ASUHAN KEBIDANAN

Hasil Survei Penduduk Antar Sensus (SUPAS) Angka Kematian Ibu
(AKI) 305/100.000 KH (Kemenkes, 2017). Dan berdasarkan laporan profil
kesehatan kab/kota Angka Kematian I1bu (AKI) 283/100.000 KH (SUMUT 2016).
Penyebab kematian ibu 32% hipertensi, 31% komplikas persalinan, 20%
perdarahan post partum, 4% abortus, 3% perdarahan antepartum, 2% kelainan
amnion dan partus lama 1%. Hasil survey antar sensus (SUPAS) Angka Kematian
Bayi (AKB) 22, 23/100.000 KH, SUMUT 4/100.000 KH. Penyebab kematian
bayi 34% premature, 37% gangguan pernapasan, 3% infeksi. Salah satu upaya
muntuk  menurunkan AKI dan AKB dengan memberikan asuhan
berkesinambungan yaitu continuity of care.

Metode Asuhan Kehamilan pada Ny. M berusia 32 tahun G3P2A0.
Trimester I11 di Praktek Mandiri Bidan Juniarsh Am.Keb, Jl. Pelita Marendal 2
Patumbak Medan Amplas dengan Manag emen SOAP.

Hasil yang di dapatkan dari asuhan yang di berikan kepada Ny. M dari
mulai hamil trimester 3 sebanyak 3 kali, INC dilakukankala | sampai kala IV di
lakukan sesuai dengan APN, kunjungan masa Nifas sebanyak 4 kali, kunjungan
pada bayi baru lahir sebanyak 3 kali, semua berjalan dengan normal tanpa adanya
penyulit dan asuhan keluarga berencanan Ny. M memilih alat kontrasepsi suntik 3
bulan.

Dari hasil tersebut dapat di simpulkan bahwa asuhan continuity of care
yang di berikan pada Ny. M di lakukan sesuai dengan standar 10 T. Di harapkan
untuk mendukung pelayanan komprehensif sebaiknya di tempat pelayanan
kesehatan untuk menerapkan asuhan continuity of care dari kehamilan sampai
dengan keluarga berencana di lapangan dalam membantu menurunkan AKI dan
AKB di Indonesia.

Kata Kunci : AsuhanK ebidanan continuity of care, G3P.Aq
Daftar Bacaan : 29 (2013-2018)
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Midwifery care for MRS, M - FROM PREGNANT TIME To FAMILY
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wll + 149 Pages + 7 Tables + 10 Attachments

SUMMARY OF MIDWIFERY CARE

Based on the 2015 Inler-Census Populaifon Survey (SUPAS) it is known
that the matermal mortality e (MMR) in Indonesia reaches 303 per 100,000 live
Prirths. “The couse of matermal death are bypertension m pregmancy 32%., perineum
complications 31%, post partum hemormhage 20%, aborion 4%, nnteparium
bleeding 3% mnmon abnormalities 2% ond prolonged paruriton 1% Midwafery
continuity of care is one way (0 reduce MMR, This Final Project Bepart aimed o
provide midwifery continuity of e for thivd mmeser pregnumt women.
ehildfbinth, postparmem, newborns and Gumily phiming using 4 SOAP mandigement
appeoach,

I'he subject of this care was M. M, 32 vears old, GIP2ADS, held an the
Jimiarsth Private Midwife Clinic, 1. Pelita Marendal 2 Pahimbak Mednn Amiplas.
The pregnmey care was performed 3 times during the 3nd tnmester from Febroany
for Apri] 2019

The followmng are the resulis obtmined from care for M M- the thod
frimester pregnancy checkup was perfonmed 3 imes, [NC care from the first io
the fourth sfage were carmied out in ncoordunce with standerd normal childbinh
care, ihe postparium visli was performed 4 umes. the oewbarn visi was
performed 3 times, a1l went noomally withour complications and Mrs: M chose 3
b impection contraception for fanily planmmg.

This stedy concludel thar midwifery continuity of care o Mrs. M Tms
been carried oul accorhing fo stoodards, The midwives oe expected to suppord
comprehensive services and henlth services are advised w apply continuity of
care, from pregmancy to famby plinning in the commumity to belp reduce MMR
in Inchonesin

Kevwords  ; Midwilery care continuity of care, G3PIAD
Reference 29 (20013-2008)
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