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MOTO DAN PERSEMABAHAN 

MOTO 

Lakukan segala sesuatu dengan ikhlas karna jika kamu mengejar dunia, 
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kau dapat akhirat pun akan mengikutimu. 
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ABSTRAK 

 

Setiap wanita akan melalui proses kehamilan, bersalin dan nifas, hal tersebut 

merupakan proses fisiologis. Selama menjalani proses tersebut kemungkinan 

terjadi masalah kesehatan yang dapat meningkatkan kesakitan bahkan kematian 

baik pada ibu dan bayi. Oleh sebab itu, diperlukan solusi untuk mencegah maupun 

mengatasi masalah tersebut, salah satunya adalah asuhan berkelanjutan 

(Continuity of Care). Tujuan penelitian ini adalah memberikan asuhan 

komprehensif holistic dari masa kehamilan hingga nifas. 

 Penulisan laporan tugas akhir stase profesi ini dalam bentuk studi kasus 

komprehensif holistic yang menggunakan pendekatan manajemen kebidanan 7 

langkah Varney dan didokumentasikan dalam bentuk SOAP. Sampel yang 

digunakan sebanyak 1 sampel yaitu Ny. A di wilayah kerja TPMB “W”. 

Hasil asuhan ini diperoleh selama pengkajian klien melakukan pemeriksaan 

ANC selama kehamilan sebanyak 11 kali, Kala I Ibu datang  ke  rumah  bidan  

mengaku mules dan keluar lendir bercampur darah dari, usia kehamilannya 

39.minggu 4 hari, Kala II Proses persalinan Ny.A berjalan normal, lamanya kala 

II 1 jam lebih, hal ini sesuai dengan teori pada kala I primi kurang dari 2 jam 

sedangkan pada multi kurang dari 1 jam, Kala III berlangsung secara normal 

dengan manajemen aktif  kala III (menyuntikan oksitosin 10 IU, melakukan PTT 

setelah ada tanda-tanda pelepasan plasenta (uterus membundar, tali pusat 

memanjang, dan ada darah yang keluar dari jalan lahir ibu), dan setelah plasenta 

lahir melakukan masase fundus uteri). Kala IV mengajarkan pada ibu dan 

keluarga untuk melakukan massase fundus dan cara menilai kontraksi yang baik, 

dan pengawasan selama 2 jam setelah bayi dan uri lahir 

Hasil asuhan dapat disimpulkan terdapat kesenjangan antara teori dan praktik 

pada penerapan asuhan kebidanan di TPMB W. Setiap individu memiliki 

keunikan sehingga asuhan yang diberikan harus disesuaikan dengan kondisi 

pasien secara komprehensif, holistic, dan berkelanjutan.  

 

Kata kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, BBL, dan Keluarga 

Berencana  

Pustaka : 32, (2012-2022) 
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ABSTRACT 

 

Every woman will go through the process of pregnancy, childbirth and 

postpartum, this is a physiological process. During this process, health problems 

may occur which can increase morbidity and even death for both mother and 

baby. Therefore, solutions are needed to prevent and overcome this problem, one 

of which is continuous care (Continuity of Care). The aim of this research is to 

provide comprehensive holistic care from pregnancy to postpartum. 

  The writing of this professional stage final assignment report is in the form 

of a holistic comprehensive case study using Varney's 7 step midwifery 

management approach and documented in SOAP form. The sample used was 1 

sample, namely Mrs. A in the work area of the Independent Practice Place for 

midwife "W". 

The results of this care were obtained during the client's assessment of ANC 

examinations during pregnancy 11 times. During the first period, the mother came 

to the midwife's house claiming to have a stomach ache and mucus mixed with 

blood coming out. Her pregnancy was 39 weeks and 4 days. In the second period, 

Mrs. A's labor process was normal. the duration of the second stage is more than 1 

hour, this is in accordance with the theory that in the first stage the primi is less 

than 2 hours, while in the multi it is less than 1 hour, the third stage progresses 

normally with active management of the third stage (injecting oxytocin 10 IU, 

carrying out controlled tension of the umbilical cord after there are signs of 

detachment of the placenta (the uterus is round, the umbilical cord is elongated, 

and there is blood coming out of the mother's birth canal), and after the placenta is 

delivered, do a uterine fundus massage). Stage IV teaches mothers and families to 

perform fundus massage and how to assess good contractions, and monitoring for 

2 hours after the baby and urethra are born. 

The results of the care can be concluded that there is a gap between theory 

and practice in the application of midwifery. Each individual is unique, so the care 

provided must be adapted to the patient's condition in a comprehensive, holistic 

and sustainable manner. 

 

Keywords: Midwifery Care, Pregnancy, Childbirth, Postpartum, Newborns, and 

Family Planning 
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