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ABSTRAK

Anggit Woro Subekti. R0316007. 2019. ASUHAN KEBIDANAN
TERINTREGASI PADA NY. B UMUR 22 TAHUN DI PUSKESMAS
PENUMPING SURAKARTA. Program Studi D 1l Kebidanan Fakultas
Kedokteran Universitas Sebelas Maret.

Ruang Lingkup: Ruang Lingkup :Continuity of Care (COC) adalah pendekatan
asuhan kebidanan yang bertujuan untuk memberikan asuhan secara berkelanjutan
melalui pendampingan pada ibu hamil, bersalin, nifas, bayi baru lahir (BBL), dan
KB.

Pelaksanaan:Asuhan kebidanan berkelanjutan dilakukan selama dua bulan.
Pemberian asuhan kehamilan sesuai dengan kebutuhan ibu yaitu penanganan nyeri
pegel-pegel. Persalinan berlangsung normal sesuai APN, asuhan nifas diberikan
sesuai keluhan ibu yaitu mules dan ASI belum lancar, asuhan BBL berlangsung
normal. Pada asuhan KB ibu diberi konseling tentang pemilihan alat kontrasepsi.

Evaluasi:Asuhan kehamilan ibu dengan berlangsung lancar, asuhan persalinan
sesuai APN, masa nifas dan BBL berlangsung normal, serta ibu memilih untuk
menggunakan KB IUD.

Simpulan dan Saran: Asuhan kebidanan telah sesuai dengan kewenangan dan
dapat mengatasi masalah, namun terdapat dalam asuhan Perawatan tali pusat.
Diharapkan institusi kesehatan dapat memfasilitasi pelaksanaan IMD,
memberikan asuhan BBL sesuai standar asuhan kebidanan.

Kata Kunci : Ibu, bayi, asuhan kebidanan, terintegrasi.
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ABSTRACT

Anggit Woro Subekti. R0316007. INTEGRATED MIDWIFERY CARE ON
Mrs. B, AGED 22 YEARS OLD, AT COMMUNITY HEALTH CENTER OF
PENUMPING, SURAKARTA. Associate’s Degree (Diploma III) Program in
Midwifery, the Faculty of Medicine, Sebelas Maret University, Surakarta 2019

Scope: Continuity of Care (COC) is an approach of midwifery care which aims at
providing continuous care through supervision on pregnant mothers, mothers at
delivery, postpartum mothers, neonates, and family planning program.

Implementation: The COC was conducted for two months. Antenatal care was
provided in accordance with mother’s needs, one of which was sore pain
management. Delivery was performed normally in accordance with normal
delivery care. Postpartum care was provided in accordance with mother’s
complaints of stomachache and breast milk engorgement. During family planning
care, the mother was given counseling on contraceptive method selection.

Evaluation: The antenatal care was conducted normally. The Delivery care was
conducted in accordance with normal delivery care. The postpartum and neonatal
periods occurred normally. The mother chose IUD contraceptive for her family
planning program.

Conclusion and recommendation: The midwifery care was provided in
accordance with the existing standards and able to solve problems. However a gap
occurred during the umbilical cord treatment. Health institutions are expected to
facilitate early breastfeeding initiation and provide neonatal care in accordance
with midwifery standards of practice.

Keywords : Mother, Infant, Midwifery care, Integrated.
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