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ABSTRAK

Bidan merupakan tenaga kesehatan yang diakui sebagai tenaga yang profesional dan
akuntabel untuk melakukan asuhan kebidanan berpusat pada wanita yang meliputi
dari perawatan prenatal sampai postnatal dan memberikan asuhan kebidanan yang
berkesinambungan (Contuinity of Midwifery Care/COC) sepanjang siklus hidup
perempuan (International Confederation of Midwifes, 2011). Laporan Tugas Akhir
ini bertujuan untuk memberikan asuhan kebidanan secara berkesinambungan yang
dilakukan dengan pendekatan manajamen varney sejak ibu hamil trimester 111 diikuti
dengan persalinan, nifas, dan neontaus yang dimulai dari bulan Januari hingga Mei
2018 di BPM Dince Safrina dan rumah klien. Pada kehamilan dilakukan 4 kali
kunjungan dan ibu merasakan ketidaknyamanan seperti sering BAK dimalam hari
dan diberikan penkes tentang penanganann ketidaknyamanan. Pada persalinan
dilakukan rujukan ke RS Sansani dengan diagnosa KPD serta air ketuban
mengandung mekonium sehingga dilakukan sectio caesarea. Pada nifas dilakukan 3
kali kunjungan dan ibu mengeluhkan hal yang fisiologis terjadi seperti nyeri luka SC,
ASI yang belum keluar dll, asuhan yang diberikan telah disesuaikan dengan
kebutuhan sehingga saat evaluasi asuhan yang diberikan berhasil. Pada neonatus
dilakukan 4 kali kunjungan dan ditemukan masalah yaitu miliariasis, diberikan
penkes penanganan miliariasis sehingga saat kunjungan terakhir miliariasis pada
neonatus sudah berkurang. Keluarga berencana ibu memilih MAL dan kondom dan
akan menggunakan 1UD setelah lebaran. Disarankan agar bidan dapat melakukan
asuhan secara menyeluruh dan berkesinambungan yang dimulai dari masa
kehamilan, persalinan, nifas, dan neonatus dapat mempertahankan dan melakukan
pemeriksaan sesuai dengan standar yang telah ditetapkan

Kata Kunci : Asuhan kebidanan,kehamilan, persalinan, nifas
Daftar Bacaan : 36 Referensi (2002-2016)
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ABSTRACTS

Midewife is a medical staff admitted as professional and accountable staff to conduct
women centered midewifery care which covers prenatal care until postnatal care and
gives Continuity of Midwifery Care (COC) along the life cycle of women
(International Confederation of Midwives, 2011). This final project report aims to
give sustainable midwifery care which was conducted by using Varney management
approach since third trimester of pregnant mother followed by labor (partus),
childbed, and neontaus started from January until May 2018 at BPM Dince Safrina
and the client house. Four visits were conducted during the pregnancy and the
mother felt inconvenience like often pee in the night and given health care about
inconvenience care. At the labor, the mother was referred to Sansani Hospital with
diagnonis KPD and amniotic fluid contained meconium until sectio caesarea was
conducted. Three visits were conducted during the childbed and the mother
complained about occured physiological thing such as SC wound pain, breast milk
that still did not come out, and so on. The care given was adjusted to the needs until
when the evaluation, the care given was successful. Four visits were conducted
during the neonatus and the problem was found out such as miliariasis, given health
care miliariasis care until at the last visit miliariasis at neonatus decreased. For
family planning, the mother chose MAL and condom and she will use 1UD after the
ied mubarak. It is suggested that the midwifery can do the care thoroughly and
sustainably which is started from the period of pregnancy, labor, childbed, and
neonatus. Midwife is also expected to be able to maintain and conduct examination
in accordance with determined standards.

Keywords: Midewifery care, pregnancy, labor, childbed
References: 36 References (2002-2016)
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