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SINOPSIS

Pelayanan Continuty Of Care, program yang dilakukan untuk
meningkatkan pemberian pelayanan kebidanan secara berkesinambungan yang
dimulai dari masa hamil, bersalin, nifas, neonatus serta keluarga berencana yang
dilakukan oleh seorang bidan.

Untuk menunjang kemampuan dalam memberikan asuhan secara
Continuity Of Care, diperlukan dipelajari konsep dan teori yang terkait meliputi
asuhan kehamilan, asuhan persalinan, asuhan nifas, asuhan neonatus, dan asuhan
KB, menggunakan pendekatan menajemen kebidanan yang mengacu pada standar
asuhan  kebidanan yang tertuang dalam KEMENKES RI  No.
938/Menkes/SK/V111/2007.

Pemberian asuhan kebidanan pada Ny. A G1Pooooo Usia 22 tahun dilakukan
satu kali kunjungan, dimulai dari usia kehamilan 40 minggu, dilaksanakan tanggal
24 Januari 2022 ibu termasuk kehamilan resiko rendah, pada kunjungan ANC
ditemukan masalah nyeri perut bawah dan sudah teratasi dengan baik. Ibu
melahirkan pada usia kehamilan 40 minggu berlangsung normal, pada tanggal 25
Januari 2022 pukul 07.40 WIB bayi lahir spontan ditolong bidan, menangis kuat,
gerak aktif, jenis kelamin laki — laki, langsung dilakukan IMD, berat lahir 3.700
gram, panjang badan 51 cm, plasenta lahir lengkap, perdarahan + 200 cc, terdapat
luka episiotomi derajat Il disebabkan perineum kaku, dan dijahit jelujur, Kala I11
dan 1V normal. Bayi mendapatkan salep mata dan vit. K setelah lahir, mendapat
imunisasi Hbo pada jam kedua kelahiran, serta sudah memperoleh ASI secara
eksklusif. Kunjungan neonatus dilakukan 3 kali. Kunjungan neonatus ketiga ibu
bersedia mengimunisasikan banyinya. Kunjungan nifas dilakukan 3 Kkali.
Kunjungan nifas pertama 8 jam post partum ibu mengeluh nyeri luka jahitan,
ketidakpercayaan dalam menyusui bayinya serta senden pada kunjungan kedua ibu
merasa nyeri luka jahitan sudah berkurang namun ibu merasa kesusahan dalam
memposisikan bayinya saat menyusui, setelah diberikan KIE cara menyusui yang
benar pada kunjungan ketiga ibu sudah tidak kesusahan lagi dalam memposisikan
bayinya saat menyusui. Ibu menggunakan KB coitus interuptus.

Asuhan Kebidanan secara Countinuity Of Care pada Ny. A mulai dari
hamil, bersalin, nifas, neonatus, dan keluarga berencana telah dilakukan. Keluhan
yang dirasakan ibu masih dapat ditangani dengan baik. Dengan adanya asuhan
kebidanan Countinuity Of Care dapat meminimalisir adanya masalah yang terjadi
pada ibu dan bayi serta dapat menjadi acuan pelayanan berkualitas dan
komprehensif sehingga dapat menurunkan AKI dan AKB yang masih tinggi.
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SYNOPSIS

Continuity Of Care Services, a program carried out to improve the delivery
of midwifery services on an ongoing basis starting from pregnancy, childbirth,
postpartum, neonates and family planning carried out by a midwife.

To support the ability to provide continuity of care, it is necessary to study
related concepts and theories, including pregnancy care, childbirth care,
postpartum care, neonatal care, and family planning care, using a midwifery
management approach that refers to the standards of midwifery care contained in
the Ministry of Health of the Republic of Indonesia. No. 938/Menkes/SK/V111/2007.

Providing midwifery care to Mrs. A G1P00000 aged 22 years was carried
out one visit, starting at 40 weeks of gestation, carried out on January 24, 2022 for
mothers including low-risk pregnancies, at the ANC visit the problem of lower
abdominal pain was found and has been well resolved. Mother gave birth at 40
weeks gestation normally, on January 25, 2022 at 07.40 WIB, the baby was born
spontaneously with the help of a midwife, cried loudly, moved actively, sex was
male, IMD was immediately performed, birth weight 3,700 grams, body length 51
cm, the placenta was born complete, bleeding £ 200 cc, there was a grade Il
episiotomy wound due to a stiff perineum, and was sutured straight, the third and
fourth stages were normal. Babies get eye ointment and vit. K after birth, received
HbO immunization in the second hour of birth, and was exclusively breastfed.
Neonatal visits were carried out 3 times. The third neonatal visit, the mother was
willing to immunize her baby. Postpartum visits were carried out 3 times. The first
postpartum visit 8 hours post partum the mother complained of stitches pain,
distrust in breastfeeding her baby and on the second visit the mother felt that the
stitches pain had decreased but the mother found it difficult to position her baby
while breastfeeding, after being given IEC the correct way of breastfeeding on the
third visit of the mother it is no longer difficult to position the baby while
breastfeeding. Mother uses KB coitus interruptus.

Continuity Of Care Midwifery Care for Ny. A starting from pregnancy,
childbirth, postpartum, neonates, and family planning has been carried out.
Complaints felt by the mother can still be handled properly. With the existence of
midwifery care, Countinuity Of Care can minimize problems that occur in mothers
and babies and can be a reference for quality and comprehensive services so that
they can reduce MMR and IMR which are still high..
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