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ABSTRAK

BBLR atau Berat Badan Lahir Rendah ialah berat bayi lahir kurang dari 2.500 gr yang
dapat memunculkan masalah di masa neonatal, dimana dapat membawa risiko asfiksia yang jika
tidak tertangani dengan baik akan mengakibatkan kematian dan mengganggu tumbuh kembang
anak. Dimana AKN pada tahun 2017 mencapai 15/1000 kelahiran hidup dengan Kemenkes RI
pada 2020 melampirkan penyebab kematian bayi terbesar antara lain BBLR (35,3%) dan asfiksia
(27%). Berdasar hal itu, laporan ini dibuat dengan tujuan didapatkannya data subjektif, objektif,
penegakkan analisa dan penatalaksanaan asuhan yang baik dan tepat dalam menangani BBLR dan
asfiksia.

Metode yang digunakan pada penyusunan laporan tugas akhir ini adalah studi kasus
dengan pendokumentasian dalam bentuk SOAP terdiri dari subjektif, objektif, analisa dan
penatalaksanaan.

Pada asuhan didapatkan data subjektif, bayi Ny.I lahir dengan asfiksia akibat berat badan
lahir rendah, ibu memiliki riwayat hipertensi gestasional pada 37 minggu dan penambahan berat
badan ibu yang <12,5kg. Data objektif terdapat asfiksia dan berat badan lahir adalah 2350 gr,
sehingga analisa yang disimpulkan adalah bayi Ny.I Neonatus Cukup Bulan Kecil Masa
Kehamilan dengan Asfiksia. Asuhan diberikan sesuai dengan advice dokter dan standar
pelayanan bidan serta bayi Ny.l melakukan perawatan selama 3 hari sampai keadaan bayi stabil
dan melakukan perawatan di rumah sesuai anjuran bidan dan evaluasi melalui whats app.

Kesimpulan yang didapat adalah setelah melakukan asuhan kebidanan neonatus dengan
BBLR dan asfiksia pada bayi Ny.l, didapatkan data subjektif saat kehamilan, persalinan dan
perinatal sesuai standar pelayanan kebidanan,didapatkan data objektif dari pemeriksaan fisik yang
dilakukan, ditegakkan analisa sesuai data subjektif dan objektif, serta penatalaksanaan asuhan
sesuai rencana tindakan dan kebutuhan. Diharapkan asuhan ini dapat dipertahankan kualitas
kinerjanya di RSUD Sekarwangi, meningkatkan mutu pelayanan kebidanan bagi profesi dan
keluarga selalu melakukan kontak dengan petugas pelayanan kesehatan terutama bidan.

Kata Kunci  : BBLR, asfiksia, pelayanan kebidanan
Pustaka : 27 (2010 - 2020)
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ABSTRACT

LBW or Low Birth Weight is a baby born weighing less than 2,500 g which can cause
problems in the neonatal period, which can carry the risk of asphyxia which if not handled properly
will result in death and interfere with child development Where the NMR in 2017 reached 15/1000
live births with the Indonesian Ministry of Health in 2020 attaching the largest causes of infant
mortality, including low birth weight (35.3%) and asphyxia (27%). Based on this, this report was
prepared with the aim of obtaining subjective, objective data, enforcing good and appropriate
analysis and management of care in dealing with LBW and asphyxia.

The method used in the preparation of this final report is a case study with documentation in
the form of SOAP consisting of subjective, objective, analysis and management.

In the care provided subjective data, the baby Mrs. | was born with asphyxia due to low birth
weight, the mother had a history of gestational hypertension at 37 weeks and the mother's weight gain
was <12.5 kg. The objective data were asphyxia and birth weight was 2350 g, so the analysis
concluded that the baby Ny.I Neonates with Small Months of Pregnancy with Asphyxia. The care is
provided in accordance with the doctor's advice and the standard of service of the midwife and the
baby Mrs. | takes care for 3 days until the baby's condition is stable and carries out treatment at
home according to the midwife's recommendation and evaluation via whats app.

The conclusion obtained is that after carrying out midwifery care for neonates with low birth
weight and asphyxia in the baby Mrs. I, subjective data obtained during pregnancy, childbirth and
perinatally according to the standards of midwifery services, obtained objective data from the
physical examination carried out, enforced analysis according to subjective and objective data, and
management of care according to the action plan and needs. It is hoped that this care can maintain
the quality of its performance in Sekarwangi Hospital, improve the quality of midwifery services for
the profession and families always make contact with health care workers, especially midwives.
Keywords : LBW, asphyxia, midwifery services
Libraries : 27 (2010 — 2020)
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