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POLTEKKES KEMENKES MEDAN PRODI KEBIDANAN 
PEMATANGSIANTAR 
LAPORAN TUGAS AKHIR, 29 APRIL 2021 
 
MELLINIA 
Asuhan Kebidanan Pada Ny. A Masa Hamil, Bersalin, Nifas, Bayi Baru Lahir 
Dan Keluarga Berencana di Praktik Mandiri BidanM.G Kota Pematangsiantar. 
 

ABSTRAK 
 
Latar Belakang : Keberhasilan upaya kesehatan ibu diantaranya dapat dilihat 
dari indikator Angka Kematian Ibu. Anemia dalam kehamilan mempengaruhi 
kondisi ibu dengan kadar haemoglobin dibawah 11 g/dL pada trimester I dan 
III,<10,5 g/dL pada trimester II. Nilai batas tersebut terjadi karena kadar 
haemodilusi terutama pada trimester II. Upaya untuk menurunkan angka kematian 
ibu, bayi dan anak salah satunya adalah melaksanakan asuhan secara 
berkelanjutan (Continuity of Care). 
Tujuan : Memberikan asuhan kebidanan secara berkesinambungan dari 
kehamilan, persalinan, nifas, bayi baru lahir dan keluarga berencana. 
Metode :Metode Studi kasus dan pendokumentasian dengan manajemen SOAP. 
Hasil : Ny. A usia 27 tahun, G3P2A0, HPHT 15-06-2020, TTP 22-03-2021. 3 kali 
kunjungan pada trimester ketiga, mengalami anemia fisiologis pada usia 
kehamilan 32-34 minggu, dapat diatasi dengan minum tablet Fe 1 kali perhari. 
Pada proses persalinan normal Ny. A tidakadarobekan jalan lahir. Bayi lahir 
spontan BB 2800 gr, PB 50 cm,jenis kelamin laki-laki, Apgar score 8/10. Proses 
laktasi berjalan lancar dan Ny. A menjadi akseptor KB Suntik Depoprovera. 
Kesimpulan : Asuhan yang diberikan mulai dari kehamilan sampai menjadi 
akseptor KB tersebut sesuai dengan standar asuhan dan kewenangan bidan. 
 
Kata Kunci  : Anemia, continuity of care. 
Daftar Pustaka  :18 (tahun 2016-2020) 
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HEALTH MINISTRY POLYTECNIC OF MEDAN 
MIDWIFERY OF STUDY PROGRAM IN PEMATANGSIANTAR 
CASE REPORT, 29 thAPRIL 2021 
 
MELLINIA 
Midwifery Care of Mrs. A in period pregnancy, maternity, postnatal, newborn 
baby, and acceptor of family planning at M.G Independent Midwives Practice in 
Pematangsiantar.   
  
 ABSTRAK 
 
Background :The success of mother health efforts can be seen from the indicator 
of mother mortality rate. Anemia in pregnancy affects the condition of mother 
with haemoglobin below 11 g/dL in first and second trisemester or level <10,5 
g/dL in second trisemester. The limit value happens because of hemodilution 
levels, especially in the second trisemester. The effort to decrease the mortality of 
mother, baby and child, one of them is doing the continuity of care. 
The purpose :Given service midwifery continuity of care  from the beginning of 
pregnancy, giving birth, postpartum, newborn baby until becomes as an acceptor 
family planning. 
Method :Study case method and documentation with SOAP management. 
The results : Mrs. A, age 27 years, G3P2A0, HPHT 15-06-2020, TTP 22-03-2021. 
Threevisits in the third trimester, had physiological anemia at 32-34 weeks 
gestation. Could be  overcome by taking Fe tablets once a day. During normal 
birth, Mrs. Adid not perineum rupture. The baby born spontaneously, weight 2800 
gr, height 50 cm, male, apgar score 8/10. The lactation process runs well and 
Mrs. A become a family planning acceptorwith Depo-injection. 
Conclusion :The care given from pregnancy until family planning acceptors was 
accordance with the standard of care and authority of the midwife. 
 
Keyword :Anemia, continuity of care. 
Bibliografy :18 (2016-2020) 
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