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ABSTRAK

NINDYA KUSDHANI. R0311031. ASUHAN KEBIDANAN BAYI BARU 
LAHIR PADA BAYI NY.Y DENGAN ASFIKSIA RINGAN DISERTAI 
KAPUT SUKSEDANEUM DI RSUD dr. SOEHADI PRIJONEGORO.
Program Studi DIII Kebidanan Fakultas Kedokteran Universitas Sebelas
Maret.

Latar Belakang : Angka kejadian asfiksia ringan dan sedang di RSUD dr. 
Soehadi Prijonegoro sebesar 35,23% dan kaput suksedaneum sebesar 6,025%. 
Tujuan : Untuk mempelajari dan memahami asuhan kebidanan pada kasus bayi
baru lahir dengan asfiksia ringan disertai kaput suksedaneum.
Metode : Observasional deskriptif dengan pendekatan studi kasus. Subjek
penelitian bayi baru lahir dengan asfiksia ringan disertai kaput suksedaneum.
Tempat : RSUD dr. Soehadi Prijonegoro. Cara pengambilan data melalui
wawancara, observasi langsung dan studi dokumen rekam medik. Analisis data 
dilakukan secara deskriptif berdasar 7 langkah Varney dan SOAP. 
Hasil : Bayi Ny.Y umur 0 menit apgar score tujuh, pada kepala bayi terdapat
benjolan berwarna kemerahan. Diberikan asuhan resusitasi, injeksi vit K1 1 mg, 
antibiotik 125mg/12jam. 3 hari perawatan benjolan di kepala menghilang, masih 
kemerahan. Terdapat kesenjangan yaitu ASI tidak diberikan dan digantikan 
dengan ASB.
Kesimpulan : Pada hari ketiga KU bayi Ny.Y membaik, benjolan di kepala 
menghilang, masih kemerahan. ASI tidak diberikan. 

Kata Kunci : Asuhan kebidanan, bayi baru lahir, asfiksia ringan, kaput 
suksedaneum
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ABSTRACT

Nindya Kusdhani. R0311031. Midwifery Care of Newborn Infant on Mrs. Y
with Mild Asphyxia Accompanied by Caput Succedaneum at dr. Soehadi 
Prijonegoro Local General Hospital of Sragen Regency. The Study Program of 
Diploma III in Midwifery Science, the Faculty of Medicine, Sebelas Maret 
University, Surakarta, June 2014. 

Background: The incidence rate of the mild and moderate asphyxia at dr. Soehadi 
Prijonegoro Local General Hospital of Sragen regency was 35.23% and caput 
succedaneum was 6.025%.  
Objective: The objective of this research is to study and understand the midwifery 
care of the newborn infant with mild asphyxia accompanied by caput 
succedaneum.
Method: This research used the observational descriptive research method with 
the case study approach. The subject of the research was the newborn infant with 
mild asphyxia accompanied by caput succedaneum. The place of the research was
dr. Soehadi Prijonegoro Local General Hospital of Sragen regency. The data of 
the research were gathered through in-depth interview, direct observation, and 
content analysis on the medical record. The data were analyzed descriptively 
based on the seven measures claimed by Varney and SOAP.
Result: The newborn infant of Mrs. Y is aged 0 minute. The infant's apgar score 
is 7. On the infant's head there is a reddish swelling. The infant is given 
resuscitation care, injected with 1 mg of vit K1 and 125mg antibiotic/12 hours.  
After 3 treatment days the swelling on the head disappears although the reddish 
color is still visible. There is a gap between the theory and practice in which the 
breast milk is not given to the infant.
Conclusion: On the third day the general condition of the infant of Mrs. Y is 
good, the swelling on the head disappears, the reddish color is still visible. 
However, the breast milk is not given to the baby.

Keywords: Midwifery care, newborn infant,  mild asphyxia, caput succedaneum
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