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ABSTRACT

COMPREHENSIVE MIDWIFERYCAREFORMrs.N G2P1A0
IN UPTD HEALTH CENTER BENU-BENUA

limiah Sakinah?, Farming?, Endah Saraswati?

Pregnancy involves physical and psychological changes. The care given prioritizes
comprehensive care starting during pregnancy, childbirth, postpartum including
newborns. Services are centered on women (women centered) and family (family
centered) by paying attention to the rights of mothers in pregnancy. The Final Report is
carried out with the aim of implementing comprehensive midwifery care starting during
pregnancy, childbirth, postpartum including newborns.

The type of report is qualitative with a case study approach in conducting
comprehensive midwifery care using Varney's 7 step midwifery care and SOAP
documentation. The research subject is Mrs. N G2P1A0, 23 years old at UPTD Health
Center Benu-Benua.

The care given to Mrs. N during pregnancy by examining all aspects of maternal
and fetal health including medical history, general physical examination, head to toe
physical examination, supporting examinations and provision of counseling, information
and education (IEC). Midwifery care that is carried out during labor implements 60 steps
of Normal Childbirth Care (APN) with the principle of caring for the mother according to
delivery care standards. Midwifery care for postpartum women is carried out by
monitoring vital signs, the process of uterine involution (TFU and contractions), removing
lochia, preparing for lactation, health information including contraceptive counseling.
Midwifery care for newborns includes monitoring vital signs, maintaining body
temperature, caring for the umbilical cord, including breastfeeding.

The conclusion of the midwifery care given to Mrs. N from March to May 2024.
Subjective data found several discomforts during pregnancy, childbirth and the
puerperium which were categorized as physiological discomforts (frequent urination at
night, chest tightness with increasing gestational age, back and waist aches, abdominal
pain translucent back when labor is near and milk is not smooth). Objective data were
collected by conducting TTV examinations, physical examinations and laboratory tests.
The upbringing of Mrs. N and her baby include prevention of complications of pregnancy,
childbirth, puerperium, newborn and neonates as well as providing health information and
education for any inconveniences that arise.

Keywords: Comprehensive Midwifery Care, Pregnancy, Childbirth, Postpartum and
Newborn
Bibliography: 2014-2023

IKendari Ministry of Health Polytechnic Student, Department of Midwifery
2Lecturer at the Kendari Ministry of Health Polytechnic, Department of Midwifery
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ABSTRAK

ASUHAN KEBIDANAN KOMPREHENSIF PADA NY. N G2P1A0
DI UPTD PUSKESMAS BENU-BENUA

limiah Sakinah?, Farming?, Endah Saraswati?

Masa kehamilan melibatkan perubahan fisik dan psikologis. Asuhan yang
diberikan mengutakan asuhan komprehensif dimulai saat kehamilan, persalinan,
nifas termasuk bayi baru lahir.

Pelayanan terpusat pada wanita (women centered) dan keluarga (family
centered) dengan memperhatikan hak ibu dalam kehamilan. Laporan Tugas
Akhir dilakukan dengan tujuan menerapkan asuhan kebidanan komprehensif
dimulai saat hamil, persalinan, nifas termasuk bayi baru lahir.

Jenis laporan adalah kualitatif dengan pendekatan studi kasus dalam
melakukan asuhan kebidanan komprehensif dengan menggunakan asuhan
kebidanan 7 langkah varney dan pendokumentasian SOAP. Subjek penelitian
adalah Ny. N G2P1A0 usia 23 tahun di UPTD Puskesmas Benu-Benua.

Asuhan yang diberikan pada Ny.N pada masa kehamilan dengan mengkaji
semua aspek kesehatan ibu dan janin termasuk riwayat kesehatan, pemeriksaan
fisik umum, pemeriksaan fisik kepala sampai kaki, pemeriksaan penunjang dan
pemberian konseling, informasi dan edukasi (KIE). Asuhan kebidanan yang
dilakukan pada masa persalinan menerapkan 60 langkah Asuhan Persalinan
Normal (APN) dengan prinsip sayang ibu sesuai standar asuhan persalinan.
Asuhan kebidanan pada ibu nifas dilakukan dengan melakukan pemantauan
tanda-tanda vital, proses involusi uterus (TFU dan kontraksi), pengeluaran
lochea, persiapan laktasi, informasi kesehatan termasuk konseling kontrasepsi.
Asuhan kebidanan yang dilakukan pada bayi baru lahir mencakup pemantauan
tanda-tanda vital, mempertahankan suhu tubuh, perawatan tali pusat termasuk
pemberian ASI.

Kesimpulan dari asuhan kebidanan yang diberikan pada Ny. N sejak bulan
Maret sampai Mei 2024. Pada data subjective ditemukan beberapa
ketidaknyamanan pada kehamilan, persalinan dan masa nifas yang dikategorikan
dalam ketidaknyamanan fisiologis (sering BAK pada malam hari, dada terasa
sesak seiring dengan bertambahnya usia kehamilan, punggung dan pinggang
terasa pegal, nyeri perut tembus belakang saat persalinan sudah dekat dan ASI
belum lancar). Data objective dikumpulkan dengan melakukan pemeriksaan TTV,
pemeriksaan fisik dan pemeriksaan laboratorium. Asuhan pada Ny. N dan
bayinya meliputi pencegahan komplikasi kehamilan, persalinan, masa nifas, bayi
baru lahir dan neonatus serta pemberian informasi dan pendidikan kesehatan
atas ketidaknyamanan yang muncul.

Kata Kunci: Asuhan Kebidanan Komprehensif, Kehamilan, Persalinan, Nifas dan Bayi
Baru Lahir
Daftar Pustaka: 2014-2023

2 Mahasiswa Poltekkes Kemenkes Kendari Jurusan Kebidanan
2 Dosen Poltekkes Kemenkes Kendari Jurusan Kebidanan
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