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ABSTRAK 

Latar Belakang: Laporan tugas akhir ini membahas asuhan kebidanan 

berkelanjutan atau continuity of care pada Bayi Ny. S dengan asfiksia sedang di 

PMB Desna Elfita Kecamatan Medan Denai, Kota Medan, Sumatera Utara. 

Neonatus atau Bayi Baru Lahir (BBL), didefinisikan sebagai bayi berusia 0-28 

hari yang baru saja melalui proses persalinan. Asfiksia neonatorum di definisikan 

sebagai kegagalan bayi bernapas secara spontan dan teratur segera kelahiran, 

disebabkan oleh ketidakmampuan melalui serta mempertahankan pernapasan 

normal. Tujuan: Asuhan diberikan secara komprehensif mulai dari masa 

kehamilan, persalinan, nifas, bayi baru lahir, hingga keluarga berencana. Metode 

Penelitian: ini digunakan dengan metode deskriftif dengan desain studi kasus 

pada Bayi Ny.S melalui pendekatan manajemen kebidanan Helen Varney dan 

pendokumentasian SOAP. Ibu hamil yang menjadi responden adalah Ny. S, usia 

29 tahun, G2P1A0, dengan riwayat kunjungan antenatal yang belum terpenuhi 

secara optimal dan kondisi psikis yang sempat cemas menjelang persalinan. Saat 

persalinan, ditemukan air ketuban bercampur mekonium dan bayi lahir dengan 

APGAR score 5 sehingga diklasifikasikan sebagai asfiksia sedang. Hasil: 

penanganan segera dilakukan melalui langkah awal resusitasi bayi baru lahir 

dengan pendekatan HAIKAP, pemberian oksigen, inisiasi menyusu dini, serta 

pemantauan ketat hingga kondisi bayi stabil. Hasil asuhan menunjukkan 

peningkatan kondisi bayi dengan APGAR score menjadi 9. Asuhan kebidanan 

berkelanjutan ini terbukti membantu deteksi dini masalah, penanganan cepat, dan 

mendukung tercapainya kondisi ibu dan bayi yang baik. 

 

Kata Kunci: Continuity Of Care, Asfiksia Sedang, Bayi Baru Lahir 
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ABSTRACT 

Background: This final project report discusses continuity of care for Baby Ny. S 

with moderate asphyxia at PMB Desna Elfita, Medan Denai District, Medan City, 

North Sumatra. Neonates or Newborns (BBL), are defined as babies aged 0-28 

days who have just gone through the labor process. Neonatal asphyxia is defined 

as the failure of a baby to breathe spontaneously and regularly immediately after 

birth, caused by the inability to breathe normally and maintain normal breathing. 

Objective: Care is provided comprehensively from pregnancy, labor, postpartum, 

newborns, to family planning. Research Method: This is used with a descriptive 

method with a case study design on Baby Ny. S through the Helen Varney 

midwifery management approach and SOAP documentation. The pregnant 

woman who became the respondent was Mrs. S, 29 years old, G2P1A0, with a 

history of antenatal visits that have not been optimally fulfilled and a 

psychological condition that was anxious before delivery. During delivery, 

amniotic fluid was found to be mixed with meconium and the baby was born with 

an APGAR score of 5, thus classified as moderate asphyxia. Results: Immediate 

treatment was carried out through initial steps of newborn resuscitation with the 

HAIKAP approach, oxygen administration, early initiation of breastfeeding, and 

close monitoring until the baby's condition was stable. The results of care showed 

an improvement in the baby's condition with an APGAR score of 9. This 

continuous midwifery care has been proven to help early detection of problems, 

rapid treatment, and support the achievement of good maternal and infant 

conditions. 

 

Keywords: Continuity of Care, Moderate Asphyxia, Newborns 
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