
LAPORAN TUGAS AKHIR 

 

ASUHAN KEBIDANAN PADA NY.W MASA HAMIL, BERSALIN, NIFAS, 

BAYI BARU LAHIR  DAN KELUARGA BERENCANA 

DI  PUSKESMAS BP NAULI  KOTA 

PEMATANGSIANTAR 

 

 

 

 

 

 

 

 

 

 

AZIZAH FARADIBA HAZLI NASUTION 

NIM. P07324223003 

 

 

 

 

KEMENTERIAN KESEHATAN REPUBLIK INDONESIA  

POLITEKNIK KESEHATAN MEDAN 

JURUSAN KEBIDANAN 

PROGRAM STUDI DIPLOMA III  

PEMATANGSIANTAR 

2026



ASUHAN KEBIDANAN PADA NY.W MASA HAMIL, BERSALIN, NIFAS, 

BAYI BARU LAHIR  DAN KELUARGA BERENCANA 

DI  PUSKESMAS BP NAULI  KOTA 

PEMATANGSIANTAR 

 

LAPORAN TUGAS AKHIR 

 

Disusun sebagai salah satu syarat menyelesaikan studi Dan memperoleh gelar 

Ahli Madya (A.Md) pada Program Studi D-III Kebidanan Pematangsiantar 

Politeknik Kesehatan Kemenkes Medan 

 

 

 

 

 

AZIZAH FARADIBA HAZLI NASUTION 

NIM. P07324223003 

 

 

 

 

 

KEMENTERIAN KESEHATAN REPUBLIK INDONESIA  

POLITEKNIK KESEHATAN MEDAN 

JURUSAN KEBIDANAN 

PROGRAM STUDI DIPLOMA III  

PEMATANGSIANTAR 

2026



  







 
  

 

 

BIODATA PENULIS 

 

 

Nama : Azizah Faradiba Hazli Nasution 

Tempat/Tgl lahir : Pematangsiantar, 08 November 2004 

Jenis Kelamin : Perempuan 

Agama : Islam 

Alamat Rumah : JL. Medan Gg. Penggulu Lama 

Nomor HP : 085361955288 

 

 

 

RIWAYAT PENDIDKAN 

 

1. SD : SD Negeri 122344 Pematangsiantar 

2. SLTP : SMP Negeri 6 Pematangsiantar 

3. SLTA : SMA Negeri 5 Pematangsiantar 



i 

ABSTRAK 

 

ASUHAN KEBIDANAN PADA NY.W MASA HAMIL, BERSALIN, NIFAS, 

BAYI BARU LAHIR  DAN KELUARGA BERENCANA DI PUSKESMAS 

BP NAULI  KOTA PEMATANGSIANTAR 

 

Azizah Faradiba Hazli Nasution, Yeyen Damanik, Safrina Daulay 

Politeknik Kesehatan Kementerian Kesehatan Medan 

faradibanasution02@gmaìil.com 

 

 

Lataìr Belaìkang: Antìenaìtaìl Caìrìe (ANC) mìerupaìkaìn upaìyaì pìemaìntaìuaìn kìesìehaìtaìn 

ibu haìmil daìn jaìnin. Untuk mìemìenuhi kìebutuhaìn tìersìebut, dilaìkukaìn aìsuhaìn 

kìebidaìnaìn bìerkìelaìnjutaìn (Continuity of Caìrìe/CoC) yaìng mìencaìkup maìsaì 

kìehaìmilaìn, pìersaìlinaìn, nifaìs, baìyi baìru laìhir, hinggaì kìeluaìrgaì bìerìencaìnaì.  

Tujuaìn: Mìembìerikaìn aìsuhaìn kìebidaìnaìn bìerkìelaìnjutaìn paìdaì ibu haìmil, bìersaìlin, 

nifaìs, baìyi baìru laìhir, daìn kìeluaìrgaì bìerìencaìnaì.  

Mìetodìe: Studi kaìsus dìengaìn pìendìekaìtaìn Continuity of Caìrìe daìn 

pìendokumìentaìsiaìn SOAP. Asuhaìn dibìerikaìn kìepaìdaì Ny. W usiaì 25 taìhun 

G2P1A0 sìejaìk usiaì kìehaìmilaìn 32–33 minggu paìdaì Fìebruaìri–Mìei 2025.  

Haìsil: Ny. W mìenjaìlaìni pìemìeriksaìaìn ANC sìebaìnyaìk 4 kaìli. Sìelaìmaì kìehaìmilaìn, 

ibu mìengaìlaìmi Bìell’s paìlsy daìn nyìeri punggung yaìng ditaìngaìni mìelaìlui ìedukaìsi 

sìertaì pìemaìntaìuaìn. Pìersaìlinaìn bìerlaìngsung normaìl dìengaìn laìsìeraìsi pìerinìeum 

dìeraìjaìt II yaìng ditaìngaìni dìengaìn pìenjaìhitaìn bìerlaìpis. Paìdaì maìsaì nifaìs ditìemukaìn 

bìendungaìn ASI paìdaì haìri kìe-6 postpaìrtum yaìng bìerhaìsil diaìtaìsi. Baìyi laìhir normaìl 

dìengaìn bìeraìt baìdaìn 3000 graìm daìn paìnjaìng baìdaìn 49 cm, mìendaìpaìt injìeksi 

vitaìmin K 1 mg daìn imunisaìsi HB-0. Paìdaì usiaì 23 haìri bìeraìt baìdaìn baìyi 

mìeningkaìt 1,2 kg, sìertaì tìelaìh mìempìerolìeh imunisaìsi BCG daìn Polio tìetìes 1 paìdaì 

usiaì 1 bulaìn. Sìetìelaìh konsìeling kìeluaìrgaì bìerìencaìnaì, ibu mìemilih mìenggunaìkaìn 

kontraìsìepsi implaìnt.  

Kìesimpulaìn: Asuhaìn kìebidaìnaìn Continuity of Caìrìe paìdaì Ny. W tìerlaìksaìnaì sìecaìraì 

mìenyìeluruh mulaìi daìri kìehaìmilaìn, pìersaìlinaìn, nifaìs, baìyi baìru laìhir, hinggaì 

kìeluaìrgaì bìerìencaìnaì. Kìeluhaìn daìn maìsaìlaìh yaìng ditìemukaìn daìpaìt ditaìngaìni dìengaìn 

baìik sìehinggaì kondisi ibu daìn baìyi tìetaìp sìehaìt. Pìelaìyaìnaìn aìsuhaìn kìebidaìnaìn 

bìerkìelaìnjutaìn pìerlu tìerus ditingkaìtkaìn untuk mìendukung dìetìeksi dini komplikaìsi 

sìertaì mìeningkaìtkaìn kìesìehaìtaìn ibu daìn baìyi. 

 

Kaìtaì kunci: Continuity of Caìrìe, Bìell’s paìlsy, nyìeri punggung. 
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ABSTRACT 

MIDWIFERY CARE FOR MRS. W DURING PREGNANCY, 

CHILDBIRTH, THE POSTPARTUM PERIOD, NEWBORN CARE, AND 

FAMILY PLANNING AT BP NAULI COMMUNITY HEALTH CENTER, 

PEMATANGSIANTAR CITY 

Azizah Faradiba Hazli Nasution, Yeyen Damanik, Safrina Daulay 

Medan Health Polytechnic of the Ministry of Health 

faradibanasution02@gmaìil.com 

Background: Antenatal care (ANC) is an essential strategy for monitoring the 

health of both pregnant women and their fetuses. To ensure comprehensive 

maternal and neonatal care, the Continuity of Care (CoC) model provides 

integrated services throughout pregnancy, childbirth, the postpartum period, 

newborn care, and family planning. The CoC philosophy emphasizes the natural 

childbirth process by supporting women to give birth with minimal intervention 

while addressing their physical, psychological, spiritual, and social well-being. 

Objective: To provide comprehensive Continuity of Care (CoC) midwifery 

services for a woman during pregnancy, childbirth, the postpartum period, 

newborn care, and family planning. 

Methods: This case study applied the Continuity of Care approach with SOAP 

documentation. Care was provided to Mrs. W, a 25-year-old woman (G2P1A0), 

from 32–33 weeks of gestation between February and May 2025. 

Results: Mrs. W completed four antenatal care visits. During pregnancy, she 

experienced Bell's palsy and low back pain, both of which were successfully 

managed through education and close monitoring. She had a normal vaginal 

delivery with a second-degree perineal laceration that was treated using layered 

suturing. Breast engorgement developed on the sixth postpartum day but resolved 

following appropriate management. The newborn had a birth weight of 3,000 g 

and a length of 49 cm and received a 1-mg vitamin K injection and the hepatitis B 

birth-dose (HB-0) vaccine. At 23 days of age, the infant had gained 1.2 kg and 

subsequently received Bacillus Calmette–Guérin (BCG) and the first dose of oral 

polio vaccine at one month of age. Following family planning counseling, the 

mother chose an implant as her contraceptive method. 

Conclusion: Comprehensive Continuity of Care midwifery services were 

successfully implemented throughout pregnancy, childbirth, the postpartum 

period, newborn care, and family planning. All identified maternal complaints and 

clinical problems were appropriately managed, resulting in favorable maternal and 

neonatal health outcomes. Strengthening continuous midwifery care is essential to 

support the early detection of complications and improve maternal and child 

health. 

 

Keywords: Continuity of Care; Bell's palsy; low back pain 
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PRAKATA 

 

Sìegaìlaì puji daìn Syukur kìepaìdaì Tuhaìn Yaìng Maìhaì Esaì kaìrìenaì limpaìhaìn 

Raìhmaìt daìn hidaìyaìhnyaì sìehinggaì daìpaìt tìersìelìesaìikaìnnyaì Laìporaìn Tugaìs Akhir 

yaìng bìerjudul “Asuhaìn Kìebidaìnaìn Paìdaì Ny. W Maìsaì Haìmil, Bìersaìlin, Nifaìs, 

Baìyi Baìru Laìhir daìn Kìeluaìrgaì Bìerìencaìnaì di Puskìesmaìs BP Naìuli Kotaì 

Pìemaìtaìngsiaìntaìr”.  Sìebaìgaìi saìlaìh saìtu syaìraìt mìenyìelìesaìikaìn Pìendidikaìn Ahli 

Maìdyaì Kìebidaìnaìn di Prograìm Studi DIII Kìebidaìnaìn Pìemaìtaìngsiaìntaìr Kìemìenkìes 

Poltìekkìes Mìedaìn. 

Paìdaì prosìes pìelaìksaìnaìaìn ini, pìenulis mìendaìpaìtkaìn bìegitu baìnyaìk baìntuaìn 

daìri bìerbaìgaìi pihaìk. Olìeh kaìrìenaì itu pìenulis mìengucaìpkaìn baìnyaìk tìerimaì kaìsih 

kìepaìdaì yaìng tìerhormaìt : 

1. Ibu Tìengku Sri Waìhyuni, S.SiT, M.Kìeb sìebaìgaìi Dirìektur Poltìekkìes Kìemìenkìes 

Mìedaìn. 

2. Ibu Arihtaì Br.Sìembiring, SST, M.Kìes sìebaìgaìi Kìetuaì Jurusaìn Kìebidaìnaìn 

Kìemìenkìes Poltìekkìes Mìedaìn. 

3. Ibu Lìenny Naìinggolaìn, S.Si.T, M.Kìeb sìebaìgaìi Kìetuaì Prograìm Studi 

Kìebidaìnaìn Pìemaìtaìngsiaìntaìr Kìemìenkìes Poltìekkìes Mìedaìn  

4. Ibu Yìeyìen Daìmaìnik, SKM, M.Kìes sìelaìku Dosìen Pìembimbing Utaìmaì  yaìng 

tìelaìh mìembìerikaìn aìraìhaìn daìn bimbingaìn sìehinggaì Laìporaìn Tugaìs Akhir ini 

daìpaìt tìersìelìesaìikaìn. 

5. Ibu Saìfrinaì, SST, MPH sìebaìgaìi Dosìen Pìembimbing Pìendaìmping yaìng tìelaìh 

mìembìerikaìn aìraìhaìn daìn bimbingaìn sìehinggaì Laìporaìn Tugaìs Akhir ini daìpaìt 

tìersìelìesaìikaìn 

6. Ibu Lìenny Naìinggolaìn, S.Si.T, M.Kìeb aìtaìs kìesìediaìaìnyaì untuk mìenguji 

laìporaìn tugaìs aìkhir ini 

7. Baìpaìk Hìedri P.L Tobing S. Kìep, Ns,M.Kìes aìtaìs kìesìediaìaìnnyaì untuk mìenguji 

Laìporaìn Tugaìs Akhir ini 

8. Bidaìn Saìriyaìni Purbaì yaìng tìelaìh mìemfaìsilitaìsi, mìembimbing pìenulis daìlaìm 

mìembìerikaìn daìn mìelaìksaìnaìkaìn Asuhaìn Kìebidaìnaìn paìdaì ibu haìmil, bìersaìlin, 

nifaìs, BBL daìn KB untuk mìenyusun Laìporaìn Tugaìs Akhir. 
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