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ABSTRAK

ASUHAN KEBIDANAN KOMPREHENSIF PADA NY.N  
DI WILAYAH PRAKTIK MANDIRI BIDAN HARNI KOTA KENDARI

Rini Winangsih1 , Wahida 2, Farming 3

Asuhan kebidanan komprehensif pada Ny “N” G2 PI A0 umur 24 tahun yang dilakukan 
mulai dari kehamilan, persalinan, nifas dan bayi baru lahir dengan menggunakan 
pendekatan manajemen asuhan kebidanan 7 langkah varney dan melakukan 
pendokumentasian SOAP.

Asuhan kehamilan pertama dilakukan pada tanggal 2 5  Mei 2024 pada usia 
kehamilan 36 minggu 2 hari ,dan kunjungan kedua dilakukan pada tanggal 01 Juni 
2024 pada usia kehamilan 37 minggu 3 hari dengan HPHT tanggal 15 September 
2023. Asuhan yang diberikan meliputi pelayanan ANC 10T, pengenalan tanda bahaya 
kehamilan ,tanda tanda persalinan dan memberikan health education. Ibu bersalin 
pada tanggal 16 Juni 2024, asuhan dilakukan dengan menerapkan prinsip asuhan 
sayang ibu dan 60 langkah APN. Asuhan masa nifas dan bayi baru lahir pertama 
dilakukan pada tanggal 16 Juni 2024, asuhan masa nifas dan bayi baru lahir kedua di 
lakukan pada tanggal 23 Juni 2024. Pada masa nifas ibu diajarkan cara perawatan 
payudara, anjurkan ibu memberikan ASI ekslusif, pengenalan tanda bahaya nifas dan 
melakukan pemantauan involusi uteri, Asuhan bayi baru lahir di fokuskan pada 
pemberian ASI eksklusif selama 6 bulan, mempertahankan suhu tubuh,tanda bahaya 
bayi baru lahir dan pentingnya imunisasi.

Hasil asuhan diperoleh diagnosis Ny.N usia kehamilan 38 minggu 6 hari fisiologis. 
Persalinan dengan 60 langkah APN dengan bayi baru lahir spontan, langsung 
menangis, jenis kelamin Laki-Laki, proses persalinan ibu berjalan secara normal 
dengan kala I berlangsung selama 10 jam, kala II berlangsung 10 menit, kala III 
berlangsung selama 5 menit dan kala IV berlangsung selama 2 jam. Pada masa nifas 
dan bayi baru lahir tidak di temukan kelainan, involusi berjalan normal dan ASI lancar.

Dengan diberikan asuhan komprehensif pada Ny.N diharapkan dapat meningkatkan 
pengetahuan bagi mahasiswa, sebagai masukan untuk meningkatkan mutu 
pelayanan bagi puskesmas dan dapat menambah wawasan bagi masyarakat tentang 
asuhan kebidanan yang harus didapatkan sesuai denga standar pelayanan 
Kesehatan yang dilakukan

Kata Kunci : Kehamilan,Persalinan,Masa Nifas dan Bayi Baru Lahir Daftar Pustaka : 

2014-2024

1 Mahasiswa Program Studi D-III Kebidanan Poltekkes Kemenkes Kendari

2 Dosen Jurusan Kebidanan Poltekkes Kemenkes Kendari
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ABSTRACT

COMPREHENSIVE MIDWIFERY CARE IN Mrs.N
IN THE HARNI MIDWIFERY'S INDEPENDENT PRACTICE AREA, KENDARI CITY

Rini Winangsih1 , Wahida2, Farming 3

Comprehensive midwifery care for Mrs "N" GII PI A0 aged 24 years was carried out 
starting from pregnancy, childbirth, postpartum and newborn babies using Varney's 7-
step midwifery care management approach and carrying out SOAP documentation.

The first pregnancy care was carried out on 25 Mei 2024 at 36 weeks 2 days of 
gestation, and the second visit was carried out on 01 Juni 2024 at 37 weeks 3 day of 
gestation with HPHT on 15 September 2023. The care provided included 10T ANC 
services, recognition of signs the dangers of pregnancy, signs of labor and providing 
health education. The mother gave birth on June 16 2024, care was carried out by 
applying the principles of loving mother care and the 60 steps of APN. Postpartum 
care and the first newborn baby was carried out on June 16 2024, postpartum care 
and the second newborn will be carried out on June 23, 2024. During the postpartum 
period, the mother is taught how to care for the breasts, advises the mother to give 
exclusive breast milk, recognizes the danger signs of the postpartum period and 
monitors uterine involution. Newborn baby care is focused on giving exclusive breast 
milk for 6 months, maintaining body temperature, danger signs of newborns and the 
importance of immunization.

The results of the care resulted in a diagnosis of Mrs.N, gestational age of 38 weeks 2 
days  physiologically. Competence with 60 steps of APN with a spontaneous newborn, 
crying immediately, male gender, the mother's labor process proceeded normally with 
the first stage lasting 10 hours, the second stage lasts 10 minutes, the third stage lasts 
5 minutes and the fourth stage lasts 2 hours. During the postpartum and newborn 
period, no abnormalities were found, involution was normal and breast milk flowed 
smoothly.

By providing comprehensive care to Mrs. N, it is hoped that it can increase knowledge 
for students, as input for improving the quality of services for community health 
centers and can increase knowledge for the community about midwifery care that 
must be obtained in accordance with the standards of health services provided.

Keywords: Pregnancy, Childbirth, Postpartum Period and Newborns Bibliography: 
2014-2024

1 Student from the D-III Midwifery Study Program, Kendari Ministry of Health 
Polytechnic

2 Lecturers at the Midwifery Department, Health Polytechnic, Ministry of Health, 
Kendari
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