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ABSTRAK

Asuhan Komprehensif adalah pelayanan yang tercapai ketika terjalin hubungan yang
terus menerus antara seorang wanita dan bidan mulai dari kehamilan, persalinan, nifas,
bayi baru lahir termasuk Keluarga Berencana (KB). Laporan Tugas Akhir ini
bertujuan untuk memberikan asuhan kebidanan secara komprehensif. Asuhan
kebidanan dilakukan mulai dari Desember 2017 hingga April 2018 yang dilakukan di
Bidan Praktik Mandiri Dince Safrina dan di rumah pasien. Asuhan yang diberikan
adalah memberikan pendidikan kesehatan serta penanganan terhadap masalah yang
timbul selama masa kehamilan, persalinan, nifas, neonatus termasuk Keluarga
Berencana (KB) berupa pada masa kehamilan ibu mengeluh sakit di pinggang, diare
dan perutnya terasa tegang dan nyeri pada bagian bawah. Selama masa persalinan
berjalan normal. Selama masa nifas Ibu mengeluh nyeri pada luka jahitan, perut mules
dan ASInya masih keluar sedikit dan ibu mengeluh kurang beristirahat karena bayinya
rewel pada malam hari. Ibu sudah memutuskan untuk menggunakan suntik KB 3
bulan setelah masa nifasnya. Pada neonatus dilakukan kunjungan ibu mengeluh
bayinya rewel pada malam hari. Keluhan yang dirasakan pada ibu telah diberikan
asuhan sehingga keluhan ibu juga sudah teratasi. Hasil asuhan keluhan yang ibu
rasakan telah teratasi. Evaluasi berupa evaluasi jangka panjang maupun jangka
pendek. Disarankan agar bidan dapat melakukan asuhan secara menyeluruh dan
berkesinambungan mulai dari kehamilan, persalinan, nifas, neonatus termasuk KB.

Kata Kunci  : Asuhan Kebidanan, kehamilan, persalinan, nifas, neonatus, KB
Daftar Bacaan : 27 Referensi (2007-2016)



MINISTRY OF HEALTH REPUBLIC OF INDONESIA
HEALTH POLITECHNIC MINISTRY OF HEALTH RIAU
D 111 MIDWIFERY MAJOR

FINAL PROJECT REPORT, JUNE 2018
FITRI FEBRIYANTI
COMPREHENSIVE MIDWIFERY CARE TO MRS. S AT INDEPENDENT

MIDWIFE PRACTICE (BPM) DINCE SAFRINA PEKANBARU
viii + 131 pages + 4 tables + 9 attachments

ABSTRACT

Comprehensive Care is a service that is achieved when a sustainable relationship
occurs between a woman and the midwife started from the pregnancy, the labor, the
childbirth, when the baby was born, included Family Planning (KB). This final project
report aims to give comprehensive midwifery care. The midwifery care was conducted
started from December 2017 until April 2018 which was done at Independent
Midwifery Practice Dince Safrina and at the patient house. The care given was giving
health education and handling towards the emerged problems during the pregnancy
period, the labor, childbirth, neonatus, included Family Planning (KB) such as at the
pregnancy period, the mother complained about pain at the waist, diarrhea and the
stomach felt tight and pain at the low part. The labor ran normally. During the
childbirth period, the mother complained pain at the stitch wound, stomacache, and the
breast milk still came out a little, and the mother complained lack of rest because the
baby was troublesome in the night. The mother had decided to use KB injection for 3
months after her childbirth period. At the neonatus period, the visit was conducted, the
mother complained the baby was troublesome in the night. The care had been given to
overcome the complaint of the mother and it has handled well. The results of the care
that the mother feld was overcomed. The evaluation was a long term evaluation and
short term evaluation. It is suggested that the midwife can do the care thoroughly and
sustainably started from the pregnancy, the labor, the childbirth, neonatus, included
KB.

Keywords: Midwifery Care, pregnancy, labor, childbirth, neonatus, KB
References: 27 References (2007-2016)
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