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ABSTRAK

Riska Mila Valentina. R0313043. ASUHAN KEBIDANAN IBU HAMIL
PADA NY. F UMUR 32 TAHUN G3P2A0 HAMIL 9 MINGGU DENGAN
HIPEREMESIS GRAVIDARUM TINGKAT II DI RSUD KARANGANYAR.
Program Studi D III Kebidanan Fakultas Kedokteran Universitas Sebelas
Maret.

Latar Belakang: Ibu hamil mengalami peningkatan HCG, estrogen, progesteron
yang menyebabkan mual muntah berlebihan. Hal seperti ini disebut hiperemesis
gravidarum. Angka kesakitan ibu hamil dengan hiperemesis gravidarum tingkat II
di RSUD Karanganyar sebanyak 50 kasus dari 1162  ibu hamil yang dirawat.

Tujuan: Untuk mempelajari dan memahami asuhan kebidanan pada kasus
hiperemesis gravidarum di RSUD Karanganyar secara komprehensif.

Metode: Observasional deskriptif dengan pendekatan studi kasus. Subyek
penelitian ibu hamil G3P2A0 dengan hiperemesis gravidarum tingkat II.Tempat:
RSUD Karanganyar. Cara pengambilan data melalui wawancara, observasi
langsung dan studi rekam medik. Analisis data dilakukan secara deskriptif
berdasarkan 7 langkah Varney.

Hasil: Ny. F hamil 9 minggu dengan G3P2A0 datang dengan keluhan mengalami
mual sejak 2 bulan hingga sekarang dan sejak 2 minggu terakhir mengalami
muntah setiap makan dan minum, kemudian dilakukan kolaborasi dengan
dokterSp.OG untuk pemberian terapi cairan elektrolit, antiemetic dan analgesik.
Keadaan pasien membaik pasca pemberian terapi selama 3 hari, tanda-tanda vital
normal serta tidak terjadi hiperemesis gravidarum dan dehidrasi.

Kesimpulan :Ny. F G3P2A0, hamil 9 minggu dengan hiperemesis gravidarum
mendapat terapi injeksi antiemetic 10 mg/8 jam, mengalami perbaikan KU, tidak
muntah dan masih mual.

Kata kunci : Asuhan kebidanan, ibu hamil, hiperemesis gravidarum tingkat II
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ABSTRACT

Riska Mila Valentina. R0313043. MIDWIFERY CARE OF GESTATIONAL
MOTHERS ON Mrs. F AGED 32 YEARS OLD G3P2A0 THE
GESTATIONAL AGE 9 WEEKS WITH LEVEL-II HYPEREMESIS
GRAVIDARUM AT LOCAL GENERAL HOSPITAL OF
KARANGANYAR. The Study Program of Diploma III in Midwifery Care,
the Faculty of Medicine, Sebelas Maret University, Surakarta 2016.

Background: Gestational mothers experience the increase in HCG, estrogen,
progesterone, which causes excessive nausea and vomiting. This is called
hyperemesis gravidarum. The morbidity rate of gestational mothers with Level-II
hyperemesis gravidarum at Local General Hospital of Karanganyar was 50 out of
1162 gestational mothers treated there.

Objective: To study and comprehend the midwifery care on the hyperemesis
gravidarum cases at Local General Hospital of Karanganyar comprehensively.

Method: This research used the observational descriptive method with the case
study approach. Its subject was gestational mother, Mrs. F G3P2A0 with
hyperemesis gravidarum. The data of research were collected through in-depth
interview, direct observation, and content analysis of medical records and
descriptively analyzed by using Varney’s Seven Steps.

Result: Mrs. F G3P2A0 the gestational age of 9 weeks was admitted to the hospital
with the complaints of nausea as of two months ago. As of the last two weeks, se
vomited when having food meals and drinks. Collaboration was made with an
obstetrician and gynecologist to extend the therapies of electrolyte liquid,
antiemetic, and analgesic. Following the therapies for three days, the client got a
better and had normal vital signs. Hyperemesis gravidarum and dehydration were
not present.

Conclusion: Mrs. F G3P2A0, the gestational age of 9 weeks with hyperemesis
gravidarum got the injection therapy of antiemetic 10 mg/8 hours. Her general
condition got better, did not vomit, but still had nausea.

Keywords: Midwifery care, gestational mother, Level-II hyperemesis gravidarum
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