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SINOPSIS

Natasya Fauziah Malik, 2024. Continuity Of Care Pada Ny. “A” 35 Tahun di TPMB
Arika Savitri Amd.Keb Jember. Asuhan Kebidanan Continuity Of Care. Program Studi
Profesi Kebidanan Universitas dr. Soebandi Jember: (1) Dinar Perbawati, SST.M.Kes (2)
Arika Savitri, Amd.Keb.

Pelayanan kebidanan yang meliputi kesehatan ibu dan anak mulai dari kehamilan,
persalinan, nifas, neonatus dan KB. Pada kehamilan masalah yang dialami ibu yaitu nyeri perut
bagian bawah dan Obesitas. Pada studi kasus ini bertujuan memberikan asuhan kebidanan
secara continuity of care dengan menggunakan manajemen kebidanan.

Laporan kasus ibu hamil trimester 3, bersalin, nifas, neonatus dan KB di TPMB Arika
Savitri, Amd.Keb dengan menggunakan 4 langkah SOAP, meliputi pengkajian subyektif,
objektif, assessment, dam penatalaksanaan. Asuhan kebidanan pada NY. “A” GIVP3Aq usia 35
tahun mulai UK 38 Minggu, bersalin, nifas, BBL, dan KB dimulai dari tanggal 15-02-2024
sampai 08-04-2024. lbu termasuk kehamilan resiko tinggi (KRT). Persalinan kala |
berlangsung selama 30 menit, BBL Spontan, cukup bulan, menangis kuat, gerakan aktif,
ditolong oleh bidan dengan jenis kelamin laki-laki, BB: 3500 gr, PB: 53 cm, IMB 1 jam.
Plasenta lahir dengan spontan, nifas normal, pertumbuhan dan perkembangan bayi normal
sesuai dengan usia. Ibu mengikuti KB suntik 3 bulan.

Hasil laporan kasus pada Asuhan Kebidanan mulai dari kehamilan hingga KB tidak ada
komplikasi. Ibu sudah mampu merawat diri dan bayinya. Pengetahuan ibu bertambah mulai
dari menjaga kesehatan saat hamil yaitu dengan meminimalisir adanya kenaikan berat badan
berlebih karena ibu termasuk kehamilan dengan obesitas, bagaimana meningkatkan produksi
asi, pengetahuan mengenai perawatan bayi, KB yang cocok untuk dirinya, sehingga masalah
yang dialaminya dapat teratasi dan tidak mengakibatkan komplikasi.

Setelah diberikan Asuhan dan Intervensi secara berkesinambungan dapat disimpulkan
bahwa kehamilan NY.”A” tergolong resiko tinggi dengan KSPR 6, Asuhan kehamilan,
persalinan, nifas, BBL, dan KB berlangsung normal. Diharapkan setelah diberikan Asuhan
NY.”A” dapat menerapkan Asuhan kepada diri dan bayinya secara mandiri.

SYNOPSIS

Natasya Fauziah Malik, 2024. Continuity of Care for Mrs. “A” 35 Years at TPMB Arika
Savitri Amd. Keb Jember. Midwifery Care Continuity of Care. Dr. University Midwifery
Profession Study Program. Soebandi Jember : (1) Dinar Perbawati, SST.M.Kes (2) Arika
Savitri, Amd.Keb.

Midwifery services which include maternal and child health starting from pregnancy,
childbirth, postpartum, neonates and family planning. In pregnancy, the problems experienced
by mothers are lower abdominal pain and obesity. This case study aims to provide midwifery
care with continuity of care using midwifery management.

Case report of pregnant women in the 3rd trimester, delivery, postpartum, neonate and
family planning at TPMB Arika Savitri, Amd.Keb using 4 SOAP steps, including subjective



assessment, objectives, assessment and management. Midwifery care in NY. “A” GIVP3A0
aged 35 years starting UK 38 Weeks, maternity, postpartum, BBL, and KB starting from 02-
15-2024 to 08-04-2024. The mother is a high risk pregnancy (KRT). First stage of labor lasted
30 minutes, Spontaneous BBL, full term, strong crying, active movements, assisted by a male
midwife, BB: 3500 gr, PB: 53 cm, IMB 1 hour. The placenta was born spontaneously,
postpartum was normal, the baby's growth and development were normal according to age.
Mother follows injectable contraception for 3 months.

The results of case reports in Midwifery Care from pregnancy to family planning had no
complications. The mother is able to care for herself and her baby. Mother's knowledge
increases starting from maintaining health during pregnancy, namely by minimizing excess
weight gain due to maternal obesity, how to increase breast milk production, knowledge about
baby care, family planning that is suitable for her, so that the problems she experiences can be
resolved and not result in complications. .

After providing continuous care and intervention, it can be concluded that NY."A™s
pregnancy is classified as high risk with KSPR 6, pregnancy care, delivery, postpartum, BBL
and family planning are normal. It is hoped that after being given care, NY "A" can apply care
to herself and her baby independ.



