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ABSTRAK

Dheanetta Afansa Firdaus. R0317014. 2020. ASUHAN KEBIDANAN
TERINTEGRASI PADA NY. A UMUR 24 TAHUN DI PUSKESMAS
SETABELAN SURAKARTA. Program Studi D Il Kebidanan Sekolah Vokasi
Universitas Sebelas Maret.

Ruang Lingkup: Continuity of Care (COC) merupakan model asuhan kebidanan
berkelanjutan mulai dari hamil, bersalin, nifas, bayi baru lahir dan KB yang
bertujuan meningkatkan mutu pelayanan kesehatan.

Pelaksanaan: Asuhankebidanan berkelanjutan selama tiga bulan. Pemberian
asuhan kehamilan sesuai kebutuhan yaitu: penanganan oligohidramnion serta
mengenai keringat-berlebih sesuai keluhan ibu. Persalinan berlangsung secara
sectio caesarea ali oligohidramnion. Asuhan nifas-diberikan sesuai keluhan yaitu
nyeri jahitan. Asuhan BBL berlangsung normal. Asuhan KB diberi konseling
tentang pemilihan alat kontrasepsi:

Evaluasi: Asuhan kehamilan dengan oligohidramnion, asuhan persalinan sectio
caesarea atas indikasi oligohidramnion, asuhan nifas berlangsung normal tetapi
vitamin A tidak diberikan di RS, asuhan BBL normal, ibu memilih KB suntik 3
bulan.

Simpulan dan Saran: Asuhan kebidanan sesuai dengan kewenangan dan dapat
mengatasi masalah, “namun terdapat kesenjangan dalam sistem rujukan dan
pemberian vitamin A. Diharapkan institusi kesehatan dapat memberi asuhan nifas
sesuai standar asuhan kebidanan, keluarga bisa menerapkan informasi yang
diberikan.

Kata Kunci: Asuhan kebidanan, terintegrasi, ibu — anak, Puskesmas Setabelan.
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ABSTRACT

Dheanetta Afansa Firdaus. R0317014. INTEGRATED MIDWIFERY CARE ON
Mrs. A AGED 24 YEARS OLD AT COMMUNITY HEALTH CENTER OF
SETABELAN, SURAKARTA. Associate’s Degree (Diploma III) Program in
Midwifery, Vocational School, Sebelas Maret University, 2020.

Scope: The continuity of care (CoC) is a model of continuous midwifery care
implemented from gestation, delivery, postparturition, and neonate to family
planning, aiming at improving healthcare quality.

Implementation: The CoC or the integrated midwifery care was performed for
three months. The provision-of antenatal care was in aceordance with the need of
handling oligohydramnios_and the mother’s complaint of excessive perspiration.
The delivery was performed by C-section on indication of oligohydramnios. The
postpartum care was.performed .in accordance with the complaint of pain in
stitches. The neonatal care occurred normally. ;A" counseling on choosing
contraceptive devices was provided on family planning care.

Evaluation: The antenatal care was done to meet the need for handling
oligohydramnios. The delivery care was performed by C-section on indication of
oligohydramnios. The postpartum care occurred normally, but vitamin A was not
administered at the hospital. The neonatal care went on normally. The mother
chose a three-monthly-injection contraceptive.

Conclusion and Recommendation: The midwifery care was performed in
accordance with the midwifery care standards and was able to resolve the issues.
Nevertheless, there were gaps in the referral system and vitamin A administration.
Health institutions are expected to provide postpartum care in accordance with
the midwifery care standards, and families to apply the information provided.

Keywords: midwifery care, integrated, mother, infant, Community Health Center
of Setabelan
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