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ABSTRAK
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Pogram Studi D111 Kebidanan
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Nirmayanti

Asuhan Kebidanan Continuity of Care Pada Ny”H” Masa Hamil Sampai Dengan Keluarga
Berencana Di Puskesmas Kota PalopoTahun 2020

xvii + 127 halaman + 7 lampiran + 3 tabel

Asuhan memperbaiki kesehatan ibu, bayi baru lahir dan anak menjadi prioritas utama dari
pemerintah, bahkan sebelum Millenium Development Goal’s 2015 ditetapkan.Angka kematian Ibu
(AKI) dan Angka Kematian Bayi (AKB) merupakan indiator utama derajat kesehatan melaksanakan
asuhan yang mengidentifikasikan mutu pelayanan kesehatan ibu dan anak adalah melaksanakan asuhan
yang berkesinambungan dan berkelanjutan ( Continuity of Care ).

Asuhan pada Ny.”H” 28 tahun GIVPIIIAO bersifat Continuity of Care, menggunakan
pendekatan asuhan berkesinambungan dengan cara memantau perkembangan ibu dan janin mulai masa
pemantauan bayi baru lahir sampai penggunaan alat kontrasepsi atau KB.

Kehamilan Ny.”H” berlangsung dengan baik, usia kehamilan 40 minggu 3 hari saat
menjelang persalinan. Persalinan berlangsung dengan baik, bayi baru lahir tampak bugar dengan BB
3900 gram dan PB 55cm dan sudah dilakukan IMD. Masa nifas 6 minggu dan ibu memilih KB dengan
metode AKDR.

Diharapkan bagi pemilik lahan praktik supaya lebih melengkapi lagi fasilitas di pustu
bersalin tersebut dan dapat melakukan standar asuhan 10T pada setiap ibu hamil agar dapat deteksi
dini dan pencegahan komplikasi dapat dilaksanakan secara meningkatkan pelayanan asuhan di
lapangan dan di masyarakat agar dapat membantu menurunkan AKI dan AKB.

Kata Kunci : Asuhan Kebidanan, Countinuity Of Care
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ABSTRACT

Muhammadiyah University of Palopo
Obstetrics DI Study
Final task report (LTA), Jule 2020

Nirmayanti

Obstetrician Continuity Of Care in Ny “H” Period of Pregnancy Up To Family Planning at Health
Center in Palopo City in 2020

Xvii + 127 pages + 7 attachments + 3 Tables

Care improved the health of mothers, newborns and children being the top priorities of the
Government, even before the Millennium Development Goals’s 2015 was established. Maternal
mortality rate (MMR) and infant mortality rate (MMR) is the main degree of health care in the
education that identifies the quality of maternal and child health care is the ongoing and sustainable
(Continuity Of Care).

Up bringing in Ny. “H “28 years GIVPIIIAQ is Continuity of Care, using a continuous care
approach by monitoring the development of mothers and fetuses starting the monitoring period for
newborn to the use of contraceptives or birth control.

Pregnancy "H" goes well, gestational age is 40 weeks 5 days before delivery. Childbirth went
well, the newborn baby cried immediately with BB 3900 gram and PB 55 cm and IMD was done. The
postpartum period is 6 weeks and the mother chooses family planning with a uterine contraception
IUD.

It is expected for the owner of the property to practice to further complement the facilities in
the maternity library and can conduct a standard of care 10T in each expectant mothers in order to
early detection and prevention of complications can be implemented in improving the care service in
the field and in the community in order to help lower the MMR and IMR

Keywords: orphanage obstetrics, Countinuity Of Care

Bibliography: 33 references (2010-2019)
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