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ABSTRAK

ASUHAN KEBIDANAN PADA NY. S MASA HAMIL, BERSALIN, NIFAS,
BAYI BARU LAHIR DAN KELUARGA BERENCANA DI PRAKTEK
MANDIRI BIDAN Y. HUTAHAEAN KOTA PEMATANGSIANTAR

Lidya Natania Sirait, Lenny Nainggolan, Ribka Nova Sembiring
(Politeknik Kesehatan Kementerian Kesehatan Medan)
lidyanataniasirait02@gmail.com

Latar Belakang:Asuhan Kebidanan Continuity of care (CoC) dalam kebidanan
adalah layanan kebidanan berkelanjutan diberikan mulai dari masa kehamilan,
melalui proses persalinan dan kelahiran, masa pascapersalinan, serta perawatan
bayi baru lahir, hingga perencanaan keluarga, dengan menggunakan pendekatan
manajemen kebidanan dan dokumentasi SOAP. Nyeri punggung bagian bawah
merupakan nyeri terjadi di daerah lumbosakral, biasanya terhadap trimester
ketiga, disebabkan oleh beban perut serta pembengkokan punggung bawah-
terutama di area pinggul dan tulang belakang

Tujuan: Meningkatkan kualitas kesehatan ibu dan anak melalui pemantauan yang
menyeluruh dan berkesinambungan

Matode: Metode ini menggunakan studi kasus dengan Asuhan kebidanan
berkelanjutan dengan pendokumentasian SOAP.

Hasil: Ny. S 36 tahun G3P2A0 telah dilakukan pemeriksaan antenatalcare
sebanyak 4 kali kunjungan. Didapatkan bahwa Ny. S mengalami nyeri pinggang
dikehamilan. Dengan adanya asuhan CoC, nyeri pinggang dapat diatasi. Pada
persalinan, Kala I dan Kala II berlangsung dengan normal. Kala III mengalami
komplikasi dimana Ny. S mengalami Retensio Plasenta. Plasenta ibu tidak lahir.
Karena adanya pengeluaran darah, maka dilakukan manual plasenta, tetapi
plasenta tidak lahir lebih dari 30 menit, sesuai dengan prosedur maka dilakukan
persiapan rujukan. Ibu ditangani sesuai standar asuhan kebidanan. Pada bayi baru
lahir, bayi lahir spontan, segera menangis, berat badan 2800 gram, panjang badan
48 cm, APGAR Score 9/10, jenis kelamin perempuan. Masa nifas berlangsung
normal, proses laktasi berjalan lancar dan Ny. S mendapatkan konseling tentang
alat kontrasepsi

Kesimpulan: Asuhan kebidanan secara Continuity of Care pada Ny. S dapat
dilaksanakan dengan baik sesuai standar pelayanan kebidanan dan mampu
memberikan pelayanan komprehensif mulai masa kehamilan hingga keluarga
berencana sehingga kesehatan ibu dan bayi tetap terjaga.

Kata Kunci: Asuhan Kebidanan, Continuity of Care
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ABSTRACT

MIDWIFERY CARE FOR MRS. S DURING PREGNANCY,CHILDBIRTH,
THE POSTPARTUM PERIOD, THE NEWBORN PERIOD, AND FAMILY
PLANNING AT Y. HUTAHAEAN INDEPENDENT MIDWIFERY
PRACTICE,PEMATANGSIANTAR CITY

Lidya Natania Sirait, Lenny Nainggolan, Ribka Nova Sembiring
Medan Health Polytechnic of the Ministry of Health
lidyanataniasirait02(@gmail.com

Background: Continuity of Care (CoC) is a comprehensive model of midwifery
care provided continuously from pregnancy through childbirth, the postpartum
period, newborn care, and family planning using the midwifery management
approach with SOAP documentation. Low back pain is a common complaint
during the third trimester of pregnancy, primarily resulting from increased
abdominal load, changes in spinal curvature, and ligament stretching in the
lumbosacral region.

Objective: To improve maternal and child health through comprehensive and
continuous monitoring and midwifery care.

Methods: This study employed a case study design using the Continuity of Care
approach with SOAP documentation.

Results: Continuous midwifery care was provided to Mrs. S, a 36-year-old
gravida 3 para 2 abortus 0 (G3P2A0), who attended four antenatal care visits.
During pregnancy, she experienced low back pain, which was successfully
managed through Continuity of Care. The first and second stages of labor
progressed normally. However, a complication occurred during the third stage of
labor in the form of retained placenta. The placenta was not delivered despite
uterine bleeding, and manual removal of the placenta was attempted. As the
placenta remained undelivered for more than 30 minutes, referral procedures were
initiated in accordance with standard clinical protocols. The mother received
appropriate management based on the standards of midwifery care. The newborn
was delivered spontaneously, cried immediately after birth, weighed 2,800 g,
measured 48 cm in length, achieved an APGAR score of 9/10, and was female.
The postpartum period was physiological, lactation was well established, and Mrs.
S received counseling on contraceptive methods.

Conclusion: Continuity of Care midwifery services for Mrs. S were successfully
implemented in accordance with the standards of midwifery practice and provided
comprehensive care from pregnancy through family planning, thereby supporting
optimal maternal and neonatal health.

Keywords: Midwifery care; Continuity of Care; pregnancy; childbirth;
postpartum period; newborn; family planning.
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