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ABSTRAK

ASUHAN KEBIDANAN PADA NY.J MASA HAMIL, BERSALIN, NIFAS,
BAYI BARU LAHIR DAN KELUARGA BERENCANA DI PRAKTEK
MANDIRI BIDAN A.DESA BAHLIRAN KEC.PANEI
KAB.SIMALUNGUN

Vivi Susanti Tampubolon, Parmiana Bangun, Yeyen Damanik,
Politeknik Kesehatan Kementrian Medan
Email : vivitampubolonl1@gmail.com

Latar Belakang: Asuhan kebidanan menyeluruh merupakan pelayanan kebidanan
yang diberikan secara berkesinambungan mulai dari masa kehamilan, persalinan,
nifas, bayi baru lahir hingga pelayanan keluarga berencana yang bertujuan untuk
meningkatkan kualitas dan keamanan kesehatan ibu dan bayi.

Metode : Asuhan kebidanan berkelanjutan dengan pendokumentasian subjektif,
objektif, assement, dan planning.

Hasil : Ny.J G2P1A0 usia 36 tahun, dilakukan asuhan kebidanan selama 4 kali
kunjungan kehamilan dengan keluhan utama sering buang air kecil (BAK). Upaya
yang dapat dilakukan oleh bidan antara lain memberikan edukasi tentang
pengaturan pola minum, tidak menahan buang air kecil, menjaga kebersihan area
genital, serta melakukan aktivitas fisik ringan seperti senam hamil untuk membantu
mengurangi tekanan pada kandung kemih. Dengan penanganan yang tepat, keluhan
sering BAK dapat dikurangi sehingga ibu dapat menjalani kehamilan dengan lebih
nyaman. Persalinan berlangsung spontan pada usia kehamilan 39-40 minggu
dengan hasil kala I-1VV normal dan laserasi derajat I, pada jalan lahir. Bayi lahir
spontan, segera menangis, berat badan 3.200 gram, panjang badan 50 cm, APGAR
Score 9/10, jenis kelamin laki-laki. Bayi mendapatkan pelayanan menyeluruh
meliputi IMD, salep mata, injeksi vitamin K, imunisasi HBO,tali pusat pupus hari
ke empat. Masa nifas berlangsung normal, dan Ny. J mendapatkan konseling
tentang alat kontrasepsi dan bersedia menjadi akseptor keluarga berencana suntik 3
bulan.

Kesimpulan : Asuhan kebidanan berkelanjutan dengan pendokumentasian
subjektif, objektif, assement, dan planning.

Kata Kunci: Asuhan kehamilan, bersalin, nifas,bayi baru lahir, keluarga
berencana.
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ABSTRACT

MIDWIFERY CARE FOR MRS. J DURING PREGNANCY,
CHILDBIRTH, THE POSTPARTUM PERIOD, THE NEWBORN PERIOD,
AND FAMILY PLANNING AT A. INDEPENDENT MIDWIFERY
PRACTICE, BAHLIRAN VILLAGE, PANEI DISTRICT,
SIMALUNGUN REGENCY

Vivi Susanti Tampubolon, Parmiana Bangun, Yeyen Damanik,
Medan Health Polytechnic of the Ministry of Health
Email : vivitampubolonl1@gmail.com

Background: Comprehensive midwifery care is a continuous model of maternity
care provided from pregnancy through childbirth, the postpartum period, newborn
care, and family planning services. This approach aims to improve the quality and
safety of maternal and neonatal healthcare through integrated Continuity of Care
(CoC).

Methods: A Continuity of Care (CoC) case study was conducted using the SOAP
(Subjective, Objective, Assessment, and Plan) documentation framework.
Results: Continuous midwifery care was provided to Mrs. J, a 36-year-old gravida
2 para 1 abortus 0 (G2P1A0), through four antenatal care visits. During pregnancy,
her primary complaint was frequent urination. Midwifery interventions included
education on appropriate fluid intake, avoiding delayed urination, maintaining
genital hygiene, and engaging in light physical activity, such as pregnancy exercise,
to reduce pressure on the bladder. These interventions effectively alleviated the
complaint and improved maternal comfort throughout pregnancy. Spontaneous
labor occurred at 3940 weeks of gestation. The first through fourth stages of labor
progressed normally, with a first-degree perineal laceration. A male infant was
delivered spontaneously, cried immediately after birth, weighed 3,200 g, measured
50 cm in length, and achieved an APGAR score of 9/10. The newborn received
comprehensive essential neonatal care, including early initiation of breastfeeding
(EIBF), ophthalmic prophylaxis, vitamin K injection, hepatitis B birth-dose (HB-0)
immunization, and umbilical cord separation on the fourth day of life. The
postpartum period was physiological, and Mrs. J received contraceptive counseling
and chose the three-month injectable contraceptive as her family planning method.
Conclusion: Continuity of Care midwifery services using SOAP documentation
were successfully implemented, providing comprehensive and standardized care
from pregnancy through family planning while supporting favorable maternal and
neonatal outcomes.

Keywords: Continuity of Care; pregnancy; childbirth; postpartum period;
newborn; family planning.
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BAB
BAK
BB
BBL
BCG
Cm
cocC
DM
DJJ
DTT

KIE
MmHg
Mg

02

PAP
PTT
RR
RENSTRA
RPMJN
SDM
SHK
TB
TBBJ

: Buang Air Besar

: Buang Air Kecil

: Berat Badan

: Bayi Baru Lahir

: Bacillus Calmatte-Guerin

: Centimeter

:Continuty Of Care

: Diabetes Mellitus

: Denyut Jantung Janin

: Disinfeksi Tingkat Tinggi

: Gram

: Hemoglobin

: Human Chorionic Gonadotropin
: Hari Pertama Haid Terakhir

- Intra muscular

- Inisiasi Menyusui Dini

. Internasional Unit

- Indeks Masa Tubuh

: Keluarga Berencana

: Kunjungan Nifas

: Kilogram

: Kunjungan Neonatus

: Kunjungan 1

: Kunjungan 4

: Keadaan Umum

: Komunikasi Informasi Edukasi
: Millimeter hydrogium

: Miligram

- Oksigen

: Pintu Atas Panggul

: Peregangan Tali pusat Terkendali
: Respiration Rate

: Perencanaan Strategis

: Rencana Pembangunan Jangka Menengah Nasional
: Sumber Daya Manusia

: Skrining Hipotiorid Kongenital
: Tinggi Badan

: Tafsiran Berat Badan Janin
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TD
TFU
TT
TTP
TV
WHO

: Tekanan Darah

: Tinggi Fundus Uteri

: Tetanus Toxoid

: Tafsiran Tanggal Persalinan
: Tanda-Tanda Vital

: World Health Organizatiion
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