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ABSTRAK
V BAB + 137 Halaman + 10 Tabel + 12 Lampiran

Angka kematian dan kesakitan pada ibu dan bayi merupakan indikator
derajat kesehatan di suatau negara. Untuk menurunkan angka kematian dan
kesakitan ibu dan bayi, pemerintah telah menetapkan beberapa peraturan dan
melibatkan tenaga kesehatan termasuk bidan dalam memberikan konseling dan
pendidikan kesehatan. Bidan juga bertanggung jawab dalam memberikan
dukungan serta asuhan yang mencakup upaya pencegahan, promosi kesehatan,
deteksi komplikasi dan tindakan kegawatdaruratan yang berkualitas.

Laporan Tugas Akhir ini menggunakan metode studi kasus. Asuhan ini
berlokasi di Puskesmas Paniaran, Kecamatan Siborongborong dengan
memberikan asuhan komprehensif secara berkesinambungan sejak masa
kehamilan, bersalin, nifas, bayi baru lahir dan KB menggunakan pendekatan
dengan manajemen helen varney yang didokumentasikan dengan metode SOAP.

Asuhan komprehensif yang dilakukan pada ibu R.H sejak masa kehamilan
trimester 111 selama 2 kali kunjungan telah menerapkan standar asuhan 10T, masa
persalinan juga berlangsung normal, ibu dan bayi dalam keadaan sehat, walau 60
langkah APN belum dapat diberikan secara sistematis. Bayi lahir normal telah
mendapat IMD dan asuhan neonatal esensial dan direncanakan bayi akan
diberikan asi eksklusif. Masa nifas ibu berlangsung normal dan pada masa akhir
nifas ibu telah menjadi akseptor KB implan. Konseling KB dan jadwal kunjungan
ulang telah disampaikan pada ibu. Perlunya keterampilan yang up to date dari
tenaga kesehatan serta kesadaran masyarakat mengenai pentingnya kesehatan.
Sehingga angka kemataian dan kesakitan ibu dan bayi dapat diminimalkan.

Kata kunci: Kehamilan, Persalinan, Nifas, Bayi Baru Lahir danAsuhan
Keluarga Berencana
Kepustakaan :2014-2024 (10 Buku, dan 12 Jurnal)
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COMPREHENSIVE CARE FOR MRS. R.H G1P0A0 DURING THE TRIMESTER 111
OF PREGNANCY, LABOR, POSTPARTUM, NEWBORN BABY, AND FAMILY
PLANNING CARE IN THE WORK AREA OF PANIARAN COMMUNITY HEALTH
CENTER, SIBORONGBORONG DISTRICT IN 2024

PERIOD JANUARY TO JUNE 2024

SUMMARY OF MIDWIFERY CARE
V Chapter + 137 Pages + 10 Tables + 12 Attachments

The mortality and morbidity rates in mothers and babies are indicators of the health
level in a country. To reduce maternal and infant mortality and morbidity, the government has
established several regulations and involved health workers including midwives in providing
health counseling and education. Midwives are also responsible for providing support and care
that includes prevention efforts, health promotion, detection of complications, and quality
emergency measures.

This Final Assignment Report uses a case study method. This care is located at the
Paniaran Health Center, Siborongborong District by provides comprehensive continuous care
from pregnancy, childbirth, postpartum, newborns, and family planning using an approach with
Helen Varmey management documented using the SOAP method.

Comprehensive care provided to Mrs. R.H. since the third trimester of pregnancy for 2
visits has implemented the 10T care standard, the delivery period also took place normally, the
mother and baby are in good health, although the 60 normal delivery care steps have not been
given systematically. The baby was born normally and received early initiation of breastfeeding
and essential neonatal care and it is planned that the baby will be given exclusive breastfeeding.
The mother's postpartum period was normal and at the end of the postpartum period, the mother
had become an acceptor of implanted birth control. Family planning counseling and a schedule
for follow-up visits have been conveyed to the mother. The need for up-to-date skills from
health workers and public awareness of the importance of health. So that maternal and infant

mortality and morbidity rates can be minimized.

Keywords  : Pregnancy, Childbirth, Postpartum, Newborns and Family Planning Care
References  :2014-2024 (10 Books and 14 Journals)
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