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Laporan Tugas Akhir Kebidanan Komprehensif
Pada Ny”Z” di Puskesmas Bulili Kota Palu

Arsyiani Rizki , Hadidjah Bando', Maria Tambunan?
Abstrak

Asuhan kebidanan secara komprehensif sangat dibutuhkan dalam
menurunkan Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) di
seluruh Provinsi di Indonesia khususnya diKota Palu di wilayah kerja puskesmas
Bulili. Tujuan penelitian ini memberikan asuhan kebidanan secara komprehensif.

Jenis  penelitian yang digunakan adalah  observasional dengan
penatalaksanaan asuhan kebidanan 7 langkah Varney yang mengeksplorasi secara
mendalam dan spesifik tentang asuhan kebidanan komprehensif pada Ny.Z pada
masa kehamilan dan didokumentasikan dalam bentuk SOAP INC, PNC, BBL dan
KB. Subjek dalam penelitian ini Ny Z GIIPIAO umur 26 tahun di Puskesmas
Bulili dari masa kehamilan, persalinan, nifas, bayi baru lahir dan keluarga
berencana. Cara pengumpulan data yaitu dengan interview, observasi,
pemeriksaan dan dokumentasi.

Saat hamil Ny. Z mengalami masalah sering BAK, nyeri pinggang dan sakit
perut bagian bawah. Selama masa kehamilan sudah diberikan Calsium lactate
Ix1/hari dan tablet Fe 1 x 1 per hari dan dilanjutkan lagi sampai masa nifas
berakhir. Saat persalinan terdapat penyulit berupa lilitan tali pusat 1 X namun
longgar dan bayi lahir spontan letak belakang kepala dengan berat badan 2600
gram jenis kelamin laki-laki. Masa nifas dilakukan kunjungan 4 kali dimulai dari
6 jam, 6 hari, 2 minggu sampai 6 minggu dan tidak terdapat penyulit. Asuhan
kebidanan pada bayi Ny.Z di lakukan secara normal. Ny. Z menggunakan KB
implant dipasang oleh peneliti dan didampingi bidan pendamping.

Pelayanan komprehensif yang diberikan pada Ny.Z berjalan sesuai dengan
perencanaan yang telah dibuat dan sudah dievaluasi dengan baik, Keadaan ibu dan
bayi sampai pemasangan KB telah dilaksanakan dan dievaluasi mengikuti
prosedur tetap yang ada di Puskesmas Bulili. Disarankan kepada setiap
mahasiswa dan petugas pelayanan kesehatan khususnya kebidanan agar lebih
meningkatkan standar pelayanan kebidanan secara komprehensif.

Kata kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, BBL Dan KB
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Midwifrery Comprehensive Final Repot Toward Mrs “Z”
In Bulili Public Healt Center (PHC), Palu
Arsyiani Rizki, Hadidjah Bando', Maria Tambunan?
Abstract

Comprehensive midwifery care is esential in decreaasing of Woman
Mortality Rate (WMR) and Baby Mortality Rate (BMR) in all over Indonesia
especially Bulili PHC teritority, Palu. The aim of this research to provide
comprehensive midwifery care.

This is observational research with varney 7 steps midwifery care to explore
deeply and specific about comprehensive midwifery care toward Mrs “Z” in
pregnancy period and it documented into SOAP INC, PNC. BBL and planning
family. Subject of this research was Mrs “Z” G2P1A0, 26 years old in Bulili PHC
started from pregnancy period, labor, post partum period, , new baby born and
planning family. Data collection by interview, observation, assessment and
documentation.

During pregnancy, Mrs “Z” had high frequency mixturation, waist pain and
low abdominal pain. And calcium lactate 1 x 1, Fe tab 1 x1 had given and it
cotinued till post partum period ending. During labor have problems such as
umbilical twisting one time but little bit loose and baby deliver spontaneously
with 2600 gram baby boy. In post partum period visiting done four times started
from 6 hours, 6 days, 2 weeks till 6 weeks and no barrier found. Midwifery care
done toward her baby normally, Mrs “Z” choose implant device and applied by
midwifery attendance.

Comprehensive care had given toward Mrs “ Z” going well according to
planning that made and evaluated well. Woman and baby state till implant applied
evaluated based on Bulili PHC procedures. Suggested to each student and healt
worker especially midwife to increase the services standarization
comprehensively.

Key words: Pregnancy midwifery care, labor, post partum, BBL and planning
family
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Comprehensive Midwifery Complaint Report at Ny “Z” at Puskesmas Bulili
Palu City

Arsyiani Rizki , Hadidjah Bando', Maria Tambunan?

Abstract

Comprehensif midwifery are is needed to reduce the Maternal Mortality Rate
(AKI) and Infant Mortality Rate (IMR) in every province in Indonesia especially
in Palu city at the working area of Bulili Public Healt Center. The purpose of this
research is to give comprehensive midwifery care.

The type of research used in this research was observational with the
manajement of midwifery care which consist 7 steps varney that explores deeply
and spesifically about comprehensive midwifery care administered to subject Mrs.
Z during her pregnancy which was documented in the form of SOAP INC, PNC,
BBL and KB. Subject in this study Ny. Z GIIPIAO aged 26 years old at Bulili
Public Health Center from pregnancy , chilbirth, childbirth, newborn and family
planning. The data collection techniques involved in this research were interview,
observatotion, physical examination and documentation.

The problem during the pregnancy are urinating, lower back and lower
abdominal pain. The mommy has been given the Calcium Lactate once in a day
and Fe tablet once in a day and continued until the end of bleeding post maternity.
There was difficulty in delivery process in which the baby was loosely coiled by
the umbilical cord and the baby born spontaneously, back head position with the
body weight 2600 gram, the baby’s gender is male. There were 4 times of
visitation after delivery starting from 6 hour, 6 day, 2 weeks to 6 weeks and no
difficulty. On examination by Mrs Z not found abnormalities. Mrs Z has been
using family planning device implant installed by research accompanied by
supervising midwives.

The comprehensive care administered to Mrs. Z was in accordance to the
plant that has been established and evaluated well.. The mother and the baby’s
conditions and the process of family planning program have also been succesfully
evaluated and carried out according to the existing standard procedure at Bulili
Public Health Center. It is suggested that student and workers in health care
services especially in midwifery to improve the standard of midwifery care
service comprehnsively.

Key Words : Midwifery Pregnancy , Labor, Babies, New Borns and Family
Planning.
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BAB I

PENDAHULUAN

A. LATAR BELAKANG

Asuhan kebidanan secara komprehensif sangat dibutuhkan dalam
menurunkan Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) di
seluruh Provinsi di Indonesia khususnya di Kota Palu di wilayah kerja
puskesmas Bulili. Tujuan penelitian ini memberikan asuhan kebidanan secara

komprehensif.

Angka Kematian Ibu (AKI) sangat tinggi didunia, tercatat 800
perempuan meninggal setiap hari akibat komplikasi kehamilan dan kelahiran
anak. Pada Tahun 2014 lebih dari 289.000 perempuan meninggal selama dan

setelah kehamilan dan persalinan (WHO, 2014).

Menurut World Health Organization (WHO) di Tahun 2015 tercatat 216
per 100.000 kelahiran hidup dan angka kematian neonatal turun 47 % antara
tahun 1990-2015 yaitu dari 36/1000 kelahiran hidup menjadi 19/1000

kelahiran hidup pada tahun 2015 (WHO, 2015).

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) di
Indonesia merupakan yang tertinggi di ASEAN dengan jumlah kematian ibu
tiap tahunnya mencapai 450/100.000 kelahiran hidup (KH) yang jauh diatas

angka kematian ibu di Filiphina yang mencapai 170/100 ribu KH, Thailand
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