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RINGKASAN

Sofitjie Dolfina W, 2020. ASUHAN KEBIDANAN KOMPREHESIF PADA NY. “D ”
KEHAMILAN TRIMESTER Il DENGAN USIA TERLALU MUDA SAMPAI
DENGAN PENGGUNANAAN ALAT KONTRASEPSI DI PMB SOFIA
FARIDAH LAWANG KABUPATEN MALANG. Asuhan Kebidanan
Komprehensif Poltekkes RS dr. Soepraoen Malang. Pembimbing | Anik
Purwati, S.ST., M.M., M.Kes. Pembimbing Il Anik Sri Purwanti, S.ST.,
M.Keb.

Jumlah kunjungan ANC Ny.”D” telah sesuai dengan teori bahwa
pemeriksaan antenatal minimal 1 kali pada trimester satu, 1 kali pada trimester dua,
dan 2 kali pada trimester ketiga. Jadi Ny.”D” telah memenuhi kunjungan ANC
dengan frekuensi sebanyak 8 kali. Pelayanan yang dilakukan pertama kali adalah
timbang badan (BB), mengukur tinggi badan (TB) dan mengukur tekanan darah.
Ny.”Y” mengalami kenaikan berat badan selama masa kehamilan dimana berat
badan sebelum hamil yaitu 48 kg dan berat badan di usia kehamilan 36 minggu yaitu
63 kg, dimana berat badan Ny.”Y” mengalami kenaikan 15 kg selama masa
kehamilan.

Dari hasil data yang didapatkan usia Ny “D” 18 Tahun dikategorikan dalam
resiko rendah. Pada saat persalinan ditolong oleh bidan peneliti melakukan
observasi segera setelah bayi lahir sampai dengan 2 jam post partum. Fase laten
berlangsung selama 13 jam. Lama kala kala Il pada Ny “D” berlangsung selama 30
menit, lama kala Ill 11 menit. Pada kala IV Ny “D” didapatkan Keadaan umum Baik,
Kesadaran Composmentis, Tanda-tanda Vital Tekanan Darah 110/70 mmHg, Nadi
80 x/menit, Suhu 36,7 C, RR :20 x/menit, wajah tidak pucat dan tidak oedem,
konjungtiva merah, sklera putih, puting susu menonjol ASI belum keluar, dan tidak
terdapat nyeri tekan, Placenta lahir lengkap, TFU 2 jari bawah pusat, Kontraksi Baik,
Kandung kemih Kosong, Perdarahan : £ 50 cc.

Nifas diakukan kunjungan 3 kali, dan dalam melakukan kunjungan nifas
peneliti juga melakukan kunjungan neonatus dan KIE perencanaan penggunaan KB.
Kunjungan | peneliti melakukan pemeriksaan pada ibu nifas yaitu pemeriksaan fisik,
keadaan umum ibu, TTV, ASI keluar lancar atau tidak , pengeluaran lochea,

kontraksi, dan jumlah perdarahan. Kunjungan ke Il peneliti melakukan pemeriksaan
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pada ibu yaitu keadaan umum ibu, TTV dan pemeriksaan genetalia. Sedangkan
asuhan neonatus yaitu melakukan pemeriksaan umum bayi, memastikan bayi tidak
hipotermi dan melihat apakah tali pusat sedah lepas atau belum. Kunjungan ke IlI
peneliti melakukan asuhan pada ibu yaitu pemeriksaan keadaan umum ibu, TTV dan
memastikan proses involusi berjalan dengan baiksedangkan asuhan untuk neonatus
yaitu perkembangan bayi dan tali pusat. Kunjungan ke IV peneliti melakukan asuhan
pada ibu yaitu melakukan pemeriksaan keadaan umum, TTV dan KIE tentang
perencanaan penggunaan alat kontrasepsi, sedangkan untuk neonatus yaitu
keadaan umum bayi, tanda — tanda infeksi, memastikan bayi mendapat cukup nutrisi

dan sudah mendapatkan imunisasi sesuai usia bayi.

Hasil dari asuhan yang telah di berikan dari kehamilan trimester |ll,
persalinan, nifas, neonatus, dan perencanaan penggunaan kontrasepsi telah sesuai
dengan rencana dan kebutuhan pasien. Diharapkan pelayanan kesehatan terus
mempertahankan asuhan yang diberikan secara continuity of care sehingga

meningkatkan derajat kesehatan ibu dan anak.

Kepustakaan : Kepustakaan 17 (2009-2017)
Kata Kunci : Asuhan Kehamilan, Persalinan, Nifas, Bayi Baru Lahir, Keluarga

Berencna
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SUMMARY

Sofitjie Dolfina W, 2020. COMPREHESIVE MIDWIFERY IN NY. “D” TRIMESTER
Il PREGNANCY WITH AGE TOO YOUNG TO USE CONTRACEPTION
TOOLS IN PMB SOFIA FARIDAH LAWANG, MALANG DISTRICT.
Comprehensive Midwifery Care Poltekkes RS dr. Soepraoen Malang.
Advisor | Anik Purwati, S.ST., M.M., M.Kes. Second Advisor Anik Sri
Purwanti, S.ST., M.Keb.

The number of ANC visits Mrs. "D" has been in accordance with the theory that
the antenatal examination is at least 1 time in the first trimester, 1 time in the second
trimester, and 2 times in the third trimester. So Mrs. "D" has fulfiled ANC visits with a
frequency of 8 times. Services that are carried out for the first time are weighing the
body (BB), measuring height (TB) and measuring blood pressure. Mrs. "Y"
experienced weight gain during pregnancy where her pre-pregnancy weight was 48

kg and her body weight at 36 weeks' gestation was 63 kg, whereas Mrs. "Y "'s body
weight gained 15 kg during pregnancy.

From the data obtained, Mrs. "D" 18 years old is categorized as low risk. At the
time of delivery assisted by a midwife, researchers conducted observations
immediately after the baby was born up to 2 hours post partum. The latent phase
lasts 13 hours. The duration of the Il stage at Mrs. "D" lasted for 30 minutes, the
length of the 1l stage was 11 minutes. At the IV stage Mrs. "D" obtained the general
condition is Good, Composmentis Awareness, Vital Signs Blood Pressure 110/70
mmHg, Pulse 80 x / minute, Temperature 36.7 C, RR: 20 x / minute, face is not pale
and not edema, red conjunctiva, white sclera, protruding nipples. Milk has not come
out, and there is no tenderness, complete birth placenta, TFU 2 lower central fingers,
Good contraction, Empty bladder, Bleeding: + 50 cc.

Postpartum visits were carried out 3 times, and in conducting postnatal visits
the researchers also conducted neonatal visits and IEC planning for family planning
use. The first visit, the researchers conducted an examination of the post-partum
mother, namely physical examination, general condition of the mother, TTV,

breastmilk coming out smoothly or not, discharge of lochea, contractions, and the
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amount of bleeding. The second visit, the researcher conducted an examination of
the mother, namely the general condition of the mother, TTV and genetalia
examination. Meanwhile, neonatal care is doing a general examination of the baby,
making sure the baby is not hypothermic and seeing whether the umbilical cord is
loose or not. The third visit, the researchers conducted care for the mother, namely
examining the general condition of the mother, TTV and ensuring the involution
process was running well, while care for the neonate was the development of the
baby and the umbilical cord. In the fourth visit, the researchers conducted care for
the mother, namely examining the general condition, TTV and IEC regarding
planning for use of contraceptives, while for neonates, namely the general condition
of the baby, signs of infection, ensuring that the baby received sufficient nutrition and
had received immunizations according to the age of the baby.

The results of the care that has been given from the third trimester of
pregnancy, childbirth, childbirth, neonates, and contraceptive use planning are in
accordance with the patient's plans and needs. It is hoped that health services will
continue to maintain the continuity of care provided to improve the health status of

mothers and children.

Bibliography : Bibliography 17 (2009-2017)
Keywords : Pregnancy Care, Childbirth, Postpartum, Newborns, Family
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