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ABSTRAK

ASUHAN KEBIDANAN PADA NY. L MASA HAMIL, BERSALIN, NIFAS,
BAYI BARU LAHIR DAN KELUARGA BERENCANA DI PRAKTEK
MANDIRI BIDAN W.P DI BATU VI LARAS Il KABUPATEN
SIMALUNGUN

Dea Ananda Putri Nasution,Yeyen Damanik,Safrina Daulay
Politeknik Kesehatan Kementrian Medan
Email : putrinasutiondeaananda@gmail.com

Latar Belakang : Asuhan komperensif adalah asuhan yang diberikan oleh bidan
dari mulai kehamilan, persalinan, bayi baru lahir, nifas dan sampai ibu
memutuskan untuk menggunakan KB yang bertujuan untuk memberikan
pelayanan secara Continuity Of Care (CoC), untuk mencegah terjadinya
komplikasi pada kehamilan, persalinan, bayi baru lahir, nifas dan KB.

Tujuan : Memberikan asuhan kebidanan berkelanjutan Continuity Of Care sesuai
standar pelayanan kebidanan pada Ny "L" umur 21 tahun G2P1A0 Pada
kehamilan trimester 111, persalinan, nifas, bayi baru lahir sampai akseptor KB, di
Praktik Mandiri Bidan W.P Di Batu VI Laras Il Kabupaten Simalungun.

Metode: Asuhan kebidanan berkelanjutan (Continuity Of Care) dengan
Pendokumentasian kebidanan SOAP.

Hasil penelitian: Asuhan kebidanan telah dilakukan pada Ny. L usia 21 tahun
G2P1A0 mulai dari kehamilan trimester Ill, persalinan, nifas, bayi baru lahir
hingga keluarga berencana. Selama masa kehamilan kondisi ibu dan janin dalam
keadaan baik. Persalinan berlangsung normal tanpa komplikasi. Bayi lahir
spontan, menangis kuat, bergerak aktif dan tidak ditemukan kelainan. Masa nifas
berlangsung fisiologis, involusi uterus berjalan normal, proses laktasi lancar, serta
bayi tumbuh dan berkembang dengan baik. Pada akhir asuhan, Ny. L telah
memperoleh pelayanan keluarga berencana sesuai kebutuhannya.

Kesimpulan dan saran: Asuhan kebidanan secara Continuity of Care pada Ny. L
telah dilaksanakan sesuai standar pelayanan kebidanan dan berlangsung dengan
baik tanpa adanya komplikasi yang berarti pada ibu maupun bayi.Diharapkan ibu
tetap menjaga kesehatan, memenuhi kebutuhan nutrisi, melakukan kunjungan
kesehatan secara rutin, memberikan ASI eksklusif kepada bayi, serta mengikuti
program keluarga berencana sesuai anjuran tenaga kesehatan.

Kata Kunci:Continuity of care, kehamilan, bersalin, nifas, bayi baru lahir, dan
keluarga berencana.
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ABSTRACT

MIDWIFERY CARE FOR MRS. L DURING PREGNANCY,
CHILDBIRTH, THE POSTPARTUM PERIOD, THE NEWBORN PERIOD,
AND FAMILY PLANNING AT W.P INDEPENDENT MIDWIFERY
PRACTICE, BATU VI LARAS II, SIMALUNGUN REGENCY

Dea Ananda Putri Nasution,Yeyen Damanik,Safrina Daulay
Medan Health Polytechnic of the Ministry of Health
Email : putrinasutiondeaananda@gmail.com

Background: Comprehensive midwifery care is a continuous service provided by
midwives from pregnancy, childbirth, the postpartum period, newborn care, until
the mother decides to use a family planning method. This Continuity of Care
(CoC) approach aims to ensure integrated maternity services while preventing
complications during pregnancy, childbirth, the postpartum period, newborn care,
and family planning.

Objective: To provide continuous midwifery care based on the standards of
midwifery practice for Mrs. L, a 21-year-old gravida 2 para 1 abortus O
(G2P1A0), from the third trimester of pregnancy through childbirth, the
postpartum period, newborn care, and family planning at W.P Independent
Midwifery Practice, Batu VI Laras Il, Simalungun Regency.

Methods: A Continuity of Care (CoC) case study was conducted using the SOAP
(Subjective, Objective, Assessment, and Plan) documentation approach for
midwifery care.

Results: Continuous midwifery care was provided to Mrs. L, aged 21 years
(G2P1A0), from the third trimester of pregnancy through childbirth, the
postpartum period, newborn care, and family planning. Throughout pregnancy,
both maternal and fetal conditions remained normal. Labor progressed normally
without complications. The baby was delivered spontaneously, cried immediately
after birth, was active, and showed no congenital abnormalities. The postpartum
period was physiological, with normal uterine involution and successful lactation,
while the infant demonstrated appropriate growth and development. At the
completion of care, Mrs. L received a family planning service tailored to her
reproductive needs.

Conclusion: Continuity of Care midwifery services for Mrs. L were successfully
implemented in accordance with the standards of midwifery practice and were
completed without significant maternal or neonatal complications. Mothers are
encouraged to maintain a healthy lifestyle, meet their nutritional requirements,
attend routine maternal and child health services, provide exclusive breastfeeding,
and participate in family planning programs as recommended by healthcare
professionals.

Keywords: Continuity of Care; pregnancy; childbirth; postpartum period;
newborn; family planning.
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ANC : Ante Natal care

ASI - Air Susu Ibu
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BB : Berat Badan

BBL : Bayi Baru Lahir

BMI : Body Mass Index
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PB : Panjang Badan

PENKES : Pendidikan Kesehatan
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PUS : Pasangan Usia Subur

RR : Respiration Rate

SOAP . Subyektif Objektif Analisa Perencanaan
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Xi



B
TBBJ
TD
TFU
TT
TTP
WHO

: Tinggi Badan

: Tafsiran Berat Badan janin
: Tekanan Darah

: Tinggi Fundus Uteri

: Tetanus Toxoid

: Tafsiran Tanggal Persalinan
: World Health Organization
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