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ABSTRAK

Anggyliana Fardan Salma Savira. R0316008. Asuhan Kebidanan Terintegrasi
pada Ny. D Umur 29 Tahun di Puskesmas Kratonan Surakarta. Program Studi
DI11 Kebidanan Fakultas Kedokteran Universitas Sebelas Maret

Ruang Lingkup: Asuhan terintegrasi yang diberikan pada masa hamil, bersalin,
nifas, BBL dan keluarga berencana Ny. D melalui pendampingan sebagai tujuan
dari Continuity of Care (COC).

Pelaksanaan: Asuhan yang diberikan kepada Ny. D dan bayi Ny. D terdiri dari
penanganan kehamilan dengan anemia ringan, asuhan persalinan presipitatus,
asuhan nifas dan bayi baru lahir normal, konseling KB untuk ibu menyusui
Evaluasi : Kehamilan dengan anemia ringan diatasi dengan baik, persalinan dengan
partus presipitatus tertangani dengan baik. Asuhan nifas dan bayi baru lahir dalam
keadaan normal. Ny. D memilih KB suntik 3 bulan.

Kesimpulan dan saran: Asuhan yang diberikan pada Ny. D efektif. Ditemukan
kesenjangan yakni pelaksanaan IMD dilakukan selama 35 menit, dan cara
perawatan tali pusat terbungkus kassa. Pemberian asuhan disarankan klien lebih
memperhatikan pola makan, instansi kesehatan dapat memfasilitasi IMD dan
perawatan tali pusat yang baik dan benar.

Kata kunci: asuhan kebidanan, terintegrasi, ibu, bayi
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ABSTRACT

Anggyliana Fardan Salma Savira. R0316008. Integrated Midwifery Care on
Mrs. D Aged 29 Years Old in the Community Health Center of Kratonan
Surakarta. The Study Program of Diploma III (Associate’s Degree) Program
in Midwifery, the Faculty of Medicine, Sebelas Maret University, Surakarta,
2019.

Scope: The integrated midwifery care was extended to Mrs. D from her gestation,
delivery, postpartum, and neonate to Family Planning Program through
accompaniment as one of the objectives of continuity of care (COC).
Implementation: The COC extended to Mrs. D and her infant included antenatal
care on gestation with mild anemia. Her maternal delivery with presipitatus. The
postpartum care and the neonatal care were normal. She was given counselling on
family planning dor breastfeeding mother.

Evaluation: Gestation with mild anemia was well handed. The delivery care to the
client with partus presipitatus was handled well. The postpartum and neonatal cares
extended to the subject were normal. Mrs D chose a three-monthly injection
contraceptive for her Family Planning Program.

Conclusion and suggestion: The care extended to Mrs. D effective. Some gaps
were found, namely: the early initiation of breastfeeding was conducted for 35
minutes, and how the umbilical cord care is not appropriate. Clients are expected
to be pay more attention to dietary habit, health institutions are expected to facilitate
the early initiation of breastfeeding and proper umbilical cord care.

Keywords: Midwifery care, integrated, maternal, neonatal
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