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

merupakan proses fisiologis, namun dalam prosesnya terdapat kemungkinan
keadaan tersebut dapat mengancam jiwa ibu dan bayi bahkan bisa menimbulkan
kesakitan atau dapat menyebabkan kematian. 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 kb.
Metode 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. R di wilayah kerja TPMB I dari bulan Februari sampai bulan Juni 2024.
Hasil asuhan ini diperoleh diagnosis Ny. R usia 23 tahun G2P1A0 usia kehamilan 37-38
minggu dengan anemia, persalinan kala II, kala III dan kala IV normal, pada masa nifas
ibu mengeluh keluar asi sedikit pada bayi tidak terdapat masalah. Pada
Penatalaksanakaan diberikan di setiap fase yang dilalui ibu yakni konseling, terapi
(komplementer)/ terapi holistic berupa pemberian terapi jus jambu dan kurma pada
asuhan kehamilan dengan anemia ringan, serta asuhan pijat oksitosin pada asuhan
persalinan dan asuhan nifas serta Tindakan/asuhan kebidanan yang menyeluruh.

Hasil asuhan dapat disimpulkan terdapat kesenjangan antara teori dan praktik pada
penerapan asuhan kebidanan,yaitu pada tatalaksana anemia di TPMB bidan I. Setiap
individu memiliki keunikan sehingga asuhan yang diberikan harus disesuaikan dengan
kondisi pasien secara komprehensif, holistic, dan berkelanjutan.

Disarankan uintuik pihak TPMB suipaya bisa meineirapkan asuihan kompreiheinsif
holistk pada seitiap kasuis keibidanan
Kata kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, BBL, dan Keluarga
Berencana
Pustaka : 32 (2004-2024)
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ABSTRACT

Every woman will go through the process of pregnancy, childbirth and postpartum,
this is a physiological process, However, in the process there is a possibility that this
situation could threaten the lives of the mother and baby and could even cause
pain or cause death. Therefore, solutions are needed to prevent and overcome these
problems, one of which is sustainable care (Continuity of Care). Objective This research
is to provide comprehensive holistic care from pregnancy to birth control.

Method 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. R in the
TPMB I work area from February to June 2024. Results This care resulted in the
diagnosis of Mrs. R, 23 years old, G2P1A0, 37-38 weeks of gestation with anemia, the
second stage, third stage and fourth stage of labor were normal, during the postpartum
period the mother complained of little breast milk coming out of the baby, there were no
problems. Management is given in every phase that the mother goes through, namely
counseling, therapy (complementary)/holistic therapy in the form of providing guava and
date juice therapy in pregnancy care with mild anemia, as well as oxytocin massage care
in childbirth and postpartum care as well as comprehensive midwifery care/care. .

The results of care can be concluded that there is a gap between theory and practice
in the application of midwifery care, namely in the management of anemia in TPMB
midwife I. Each individual is unique so the care provided must be adapted to the patient's
condition in a comprehensive, holistic and sustainable manner.

Recommended uisectionik TPMB suiI can do itiit isirap it upihan in particulariheinsif
holistk on seieach caseis keito give

Keywords: Midwifery Care for Pregnancy, Childbirth, Postpartum, BBL, and Family
Planning

References : 32 (2004-2024)
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