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RINGKASAN

ASUHAN KEBIDANAN PADA NY. D MASA HAMIL SAMPAI DENGAN
MASA NIFAS DAN PELAYANAN KELUARGA BERENCANA DI KLINIK
BIDAN MAHANUM
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Politeknik Kesehatan Kementerian Kesehatan Medan
Email: gitachristinasamosir@gmail.com

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih
menjadi indikator keberhasilan pelayanan kesehatan maternal dan neonatal di
Indonesia. Berdasarkan data Kementerian Kesehatan Republik Indonesia Tahun
2022, AKI masih mencapai 207 per 100.000 kelahiran hidup sehingga diperlukan
pelayanan kebidanan secara Continuity of Care (CoC) untuk mendeteksi dini
komplikasi. Laporan Tugas Akhir ini bertujuan melaksanakan dan
mendokumentasikan asuhan kebidanan pada Ny. D usia 27 tahun G1POAO dengan
diagnosis kehamilan fisiologis trimester III melalui pendekatan manajemen
kebidanan yang didokumentasikan menggunakan SOAP.

Metode asuhan menggunakan studi kasus dengan pendekatan Continuity of
Care. Asuhan diberikan secara berkesinambungan mulai kehamilan trimester III,
persalinan normal, masa nifas, bayi baru lahir, hingga pelayanan keluarga
berencana melalui tiga kali kunjungan antenatal, empat kali kunjungan nifas, tiga
kali kunjungan neonatus, serta konseling dan pelayanan kontrasepsi suntik tiga
bulan.

Hasil asuhan menunjukkan kehamilan, persalinan, nifas, dan masa neonatus
berlangsung fisiologis tanpa komplikasi. Bayi lahir spontan, segera menangis,
dengan berat badan 3.000 gram dan panjang badan 52 cm. Involusi uterus,
pengeluaran lochea, laktasi, dan adaptasi bayi berlangsung normal. Setelah
mendapatkan konseling, ibu memilih menggunakan kontrasepsi suntik tiga bulan.

Kesimpulannya, asuhan kebidanan secara Continuity of Care pada Ny. D
terlaksana sesuai standar sehingga kesehatan ibu dan bayi tetap terjaga hingga
pelayanan keluarga berencana. Bidan diharapkan terus meningkatkan deteksi dini
faktor risiko, edukasi kesehatan, dan pendokumentasian asuhan untuk mendukung
penurunan Angka Kematian Ibu dan Angka Kematian Bayi.

Kata Kunci : Asuhan Kebidanan, Continuity of Care (CoC)
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SUMMARY OF MIDWIFERY CARE

MIDWIFERY CARE FOR MRS. D FROM PREGNANCY THROUGH
POSTPARTUM AND FAMILY PLANNING SERVICES
AT MAHANUM MIDWIFERY CLINIC

Gita Christina Samosir, Arihta Br Sembiring, SST, M.Kes, Alfrianne, SST, MKM
Medan Health Polytechnic of The Ministry of Health
Associate Degree of Midwifery Study Program in Medan
Email : gitachristinasamosir@gmail.com

The Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR)
remain key indicators of the success of maternal and neonatal health services in
Indonesia. According to 2022 data from the Ministry of Health of the Republic of
Indonesia, the MMR remains at 207 per 100,000 live births, underscoring the need
for midwifery care based on the Continuity of Care (CoC) model to enable early
detection of complications. This final project report aims to implement and
document midwifery care for Mrs. D, a 27-year-old GIPOAO woman diagnosed
with a physiologically normal third-trimester pregnancy, using a midwifery
management approach documented via the SOAP format.

The care method used a case study with a continuity of care approach. The
care was provided continuously from the third trimester of pregnancy, through
normal delivery, the postpartum period, and newborn care, up to family planning
services, via three antenatal visits, four postpartum visits, three neonatal visits, as
well as counseling and three-month injectable contraceptive services.

The care findings indicated that the pregnancy, labor, postpartum period,
and neonatal period proceeded physiologically without complications. The baby
was born vaginally, cried immediately, and weighed 3,000 grams with a length of
52 cm. Uterine involution, lochia discharge, lactation, and the baby’s adaptation
proceeded normally. After receiving counseling, the mother chose to use the three-
month injectable contraceptive.

In conclusion, continuity of care for Mrs. D was provided in accordance
with standards, ensuring that the health of both the mother and infant was
maintained through family planning services. Midwives are encouraged to continue
improving early detection of risk factors, health education, and documentation of
care to support the reduction of maternal and infant mortality rates.

Keywords: Midwifery Care, Continuity of Care (CoC)
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