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RINGKASAN KASUS 
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ABSTRAK  

Tujuan dari asuhan kebidanan berkesinambungan ini adalah memberikan pelayanan 

kebidanan yang komprehensif dari masa kehamilan hingga keluarga berencana (KB), 

sesuai standar asuhan dengan pendekatan dokumentasi SOAP. Asuhan diberikan 

kepada Ny. E, G2P1A0, usia 34 tahun, dimulai sejak kehamilan 33 minggu pada 13 

Februari 2025 hingga 13 Maret 2025. Pada kunjungan kehamilan, Ny. E mengeluhkan 

sering buang air kecil malam hari dan nyeri perut bagian bawah. Persalinan berjalan 

normal tanpa komplikasi, dan bayi lahir pada 29 April 2025 dengan berat 3000 gram, 

panjang badan 50 cm, lingkar kepala 34 cm, dan lingkar dada 33 cm. Bayi segera 

mendapat vitamin K, salep mata, dan imunisasi Hb0 dalam 2 jam pertama. Selama 

masa neonatus, tidak ditemukan keluhan atau masalah pada bayi. Dalam masa nifas, 

dilakukan empat kali kunjungan. Pada semua kunjungan, Ny. E tidak menunjukkan 

keluhan dan tanda vital serta tinggi fundus uteri dalam batas normal. Namun, ibu tidak 

memberikan ASI eksklusif dan memilih metode kontrasepsi senggama terputus (coitus 

interruptus). Asuhan kebidanan dari masa kehamilan hingga KB telah terlaksana 

dengan baik dan kondisi ibu normal. Harapannya, bidan dapat terus menerapkan 

asuhan berkesinambungan agar tanda-tanda kegawatdaruratan dapat teridentifikasi dan 

ditangani dengan cepat. 
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CASE SUMMARY  

SUSTAINABLE MIDWIFE CARE IN NY.E  IN THE PRACTICE OF SELF 

MIDWIFE PRIVATE IN BATAM CITY 

Midwifery Undergraduate Study Program And Midwife Professional Education Mitra 

Bunda Health Institute  

Supervisor  

Bdn. Mona Rahayu Putri., SST., M.K.M  

Keywords : Pregnancy, Childbirth, Postpartum, Infants, Family  

                        Planning  

ABSTRACT  

The purpose of this continuous midwifery care is to provide comprehensive services 

from pregnancy through to family planning, based on standard care practices and 

using the SOAP documentation approach. Care was given to Mrs. E, a 34-year-old 

woman, G2P1A0, starting from her 33rd week of pregnancy on February 13, 2025, 

until March 13, 2025. During the antenatal visit, Mrs. E complained of frequent 

urination at night and lower abdominal pain. Labor went smoothly without 

complications, and the baby was born on April 29, 2025, weighing 3000 grams, with a 

length of 50 cm, a head circumference of 34 cm, and a chest circumference of 33 cm. 

The baby received vitamin K, eye ointment, and the Hb0 immunization within the first 

2 hours after birth. During the neonatal period, no issues or complaints were found 

with the baby. Postpartum care included four visits, during which Mrs. E showed no 

complaints, and her vital signs and uterine fundal height were within normal limits. 

However, the mother did not provide exclusive breastfeeding and chose the 

withdrawal method (coitus interruptus) as contraception. 
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