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ABSTRAK 

 

HERLINA 

NIM. 522022042 

 

ASUHAN KEBIDANAN KOMPREHENSIF HOLISTIK PADA NY. A G3P2A0    

37 MINGGU DENGAN RETENSIO PLASENTA DI PUSKESMAS T 

PERIODE 1 SEPTEMBER – 23 OKTOBER 2023 

 

2023; 132 halaman; 19 tabel; 1 bagan; 10 lampiran 

 

Midwifery continuity care adalah model asuhan kebidanan yang memberikan 

pelayanan kebidanan oleh satu bidan yang sama dan dapat dilakukan mulai saat 

antenatal care (ANC) yang bertujuan untuk mempersiapkan persalinan. Metode 

studi kasus komprehensif holistik menggunakan studi kasus kualitatif dengan 

pendekatan manajemen kebidanan, waktu pengambilan mulai dari 1 September - 

23 Oktober 2023 di Puskesmas T. Informed consent klien telah dilakukan, klien 

mulai dikelola dari kehamilan 37 minggu hingga postpartum 6 minggu. Asuhan 

diberikan secara komprehensif, holistik dan berkesinambungan dengan 

menggunakan manajemen asuhan kebidanan.  

Hasil asuhan diperoleh diagnosa G3P2A0 gravida 37 minggu. Persalinan kala I 

pada Ny. A berlangsung 2 jam 10 menit, kala II normal, namun kala III mengalami 

retensio plasenta sehingga harus dilakukan manual plasenta. Penulisan partograf 

lengkap. Kondisi bayi sehat, pada neonatus dilakukan empat kali asuhan dengan 

tidak ada temuan kesenjangan. Pada nifas hari ke 5 ibu mengalami kecemasan. 

Adapun penatalaksanaan yang diberikan pada persalinan kala 1 untuk mengurangi 

rasa nyeri mengunakan terapi murottal Al-Qur’an dan pada masa nifas hari ke lima 

untuk mengatasi kecemasan, penatalaksanaan yang diberikan yakni: konseling, 

bimbingan do’a dan dzikir, terapi murottal Al-Qur’an serta tindakan/asuhan 

kebidanan yang menyeluruh. 

Kesimpulan pemberian asuhan kepada Ny. A sudah sesuai dengan kondisi pasien 

secara komprehensif, holistik, dan berkesinambungan, tidak terdapat kesenjangan 

antara teori dan praktik pada penerapan asuhan kebidanan.  

 

Kata kunci: Asuhan Komprehensif, Komplementer, Retensio plasenta  

Kepustakaan: 58 buah (2010-2023) 
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ABSTRACT 

 

HERLINA 

NIM. 522022042 

 

HOLISTIC COMPREHENSIVE MIDWIFERY CARE ON NY. A G3P2A0 

GRAVIDA 37 WEEKS WITH PLACENTA RETENTION AT PUSKESMAS T 

PERIOD 1 SEPTEMBER - 23 OCTOBER 2023 

 

2023; 132 pages; 19 tables; 1 chart; 10 appendices 

 

Midwifery continuum of care is a model of midwifery care in which midwifery 

services are provided by the same midwife and can be initiated during antenatal 

care (ANC) with the aim of preparing for labor and delivery. The holistic and 

integrated case study methodology used qualitative case study and midwifery 

management approach, the search was conducted from September 1 to October 23, 

2023 at Puskesmas T. Informed consent was obtained from the clients, who were 

managed from the 37th week of pregnancy until 6 weeks postpartum. 

Comprehensive, holistic and continuous care is provided through midwifery care 

management. 

Nursing diagnosis was G3P2A0 at 37 weeks, Mrs. A's first stage of labor lasted 2 

hours and 10 minutes, the second stage was normal, but the third stage of labor 

was characterized by retained placenta, thus necessitating manual abruption of the 

placenta, and the labor was well documented, with a healthy infant. However, on 

day 5 postpartum, the mother was anxious. Among the low birthweight babies, 

Durring postpartum day 5 the mother experienced anxiety. The management given 

in the first stage of labour to reduce pain using Qur'anic murottal therapy and in 

the fifth postpartum period to overcome anxiety, the management given is: 

counselling, guidance in prayer and dhikr, Qur'anic murottal therapy and 

comprehensive midwifery actions /care.  

Conclusion, the provision of care to Mrs A is in accordance with the patient's 

condition comprehensively, holistically, and continuously, there is no gaps between 

theory and practice in the application of midwifery care. 

 

Keywords: Comprehensive care, Complementary care, Retained placenta 

Literature: 58 pieces (2010-2023) 
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