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ABSTRAK

Andira Yogi Araroba. RO0316005. 2019. ASUHAN KEBIDANAN
TERINTEGRASI PADA NY. A UMUR 25 TAHUN DI PUSKESMAS
PENUMPING. Program Studi D |1l Kebidanan Fakultas Kedokteran.
Universitas SebelasMaret.

Ruang Lingkup : Asuhan kebidanan berkelanjutan pada Ny.A meliputi asuhan
kehamilan, persalinan, nifas, BBL dan keluarga berencana. Perencanaan asuhan
dilakukan secara berkelanjutan mulai dari hamil hingga KB sesuai dengan standar
asuhan kebidanan.

Pelaksanaan : Asuhan kehamilan normal, persalinan section caesarea atas
indikasi olygohidramnion dan lilitan talipusat, asuhan ibu nifas dan bayi baru lahir
normal, konseling keluarga berencana (KB) untuk ibu menyusui, kunjungan
asuhan kehamilan, kunjungan asuhan ibu nifas dan bayi baru lahir, kunjungan
asuhan keluarga berencana.

Evaluasi : Asuhan kebidanan berkelanjutan pada Ny.A selama hamil dalam
keadaan normal, masalah patologis pada persalinan Ny.A dapat tertangani dengan
baik. Pada asuhan nifas dan Bayi Baru Lahir tidak terdapat masalah. Ny.A
menggunakan KB suntik 3 bulan.

Kesimpulan dan Saran :Terdapat kesenjangan pada pelaksanaan asuhan
perawatan, yaitu pada pelaksanaan Inisiasi Menyusu Dini dan pemberian vitamin
Auntuk ibu nifas. Melalui asuhan kebidanan berkelanjutan diharapkan
masyarakat, institusi kesehatan dan klien secara bersama-sama meningkatkan
kesejahteran bagi ibu dan bayi.

Kata kunci: asuhan kebidanan, berkelanjutan, puskesmas penumping
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ABSTRACT

Andira Yogi Araroba. R0316005. INTEGRATED MIDWIFERY CARE ON
MRS. A, AGED 25 YEARS OLD, AT COMMUNITY HEALTH CENTER OF
PENUMPING, SURAKARTA. Associate’s Degree (Diploma Ill) Program in
Midwifery, the Faculty of Medicine, Sebelas Maret University, Surakarta 2019.

Scope: The continuity of care (COC) on Mrs. A included antenatal, delivery,
postpartum, neonatal and family planning cares. The care was held continuously
from gestation to family planning phases in accordance with the standards of
midwifery care.

Implementation: The COC included normal gestation, C-section labor for
olygohydramnion indications and nuchal cord, postpartum and normal neonatal
cares, family planning counseling for breastfeeding mothers, gestational,
postpartum and neonatal care visits, as well as family planning care visits.

Evaluation: The COC on Mrs. A during normal gestation and pathological
problems in the labor was held properly. No problem was found in postpartum
and neonatal cares. Mrs. A used 3-monthly injection contraceptive for her family
planning program.

Conclusion and Recommendation: There were gaps in the implementation of
midwifery care, particularly in the implementation of early breastfeeding
initiation and the administration of Vitamin A for the postpartum mother. By the
COC, the community, health institutions together with clients are expected to
increase the maternal and neonatal welfare.

Keywords: Midwifery care, continuity, Community Health Center of Penumping
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