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ABSTRAK 

 

Neonatus merupakan bayi baru lahir yang mengalami proses penyesuaian 

diri sehingga memiliki risiko gangguan kesehatan paling tinggi dan berbagai 

masalah kesehatan bisa muncul. Hal ini bisa dilihat dari komplikasi neonatus yang 

terjadi di Indonesia, salah satunya hiperbilirubin. Hiperbilirubin merupakan 

berlebihnya kadar bilirubin dalam darah yang apabila tidak dikendalikan dapat 

mengarah pada kern ikterus.
 
Tujuan penulisan laporan tugas akhir ini agar penulis 

mampu mengaplikasikan asuhan kebidanan pada bayi Ny. L dengan hiperbilirubin 

di RSUD Ciawi. 

Metode penulisan laporan tugas akhir ini dilakukan dengan pendekatan 

manajemen kebidanan dalam bentuk laporan kasus. Metode pendokumentasian 

dalam asuhan kebidanannya adalah SOAP. Teknik pengumpulan data diperoleh 

melalui wawancara, pemeriksaan fisik dan pemeriksaan laboratorium, studi 

dokumentasi, dan studi literatur (studi kepustakaan).  

Hasil pengkajian diperoleh bayi Ny. L usia 3 hari lahir dengan SC. ibu 

mengeluh bayinya tampak kuning sejak 1 hari yang lalu. Data objektif  didapatkan 

seluruh tubuh dan sklera mata tampak kuning, derajat kramer 5, kadar bilirubin 

total 17,28 mg/dL. Analisa yang ditegakkan yaitu By. Ny. L neonatus cukup bulan 

sesuai masa kehamilan usia 3 hari dengan Hiperbilirubin. Penatalaksanaan yang 

dilakukan adalah melakukan kolaborasi dengan dokter anak dengan advice 

pemasangan fototerapi, pemberian ASI, pemeriksaan bilirubin setiap 2 kali sehari, 

pemantauan TTV serta  perawatan kebersihan pada bayi. 

Kesimpulan dari asuhan yang diberikan selama 5 hari perawatan di ruang 

Perinatalogi, bayi Ny. L pulang dengan keadaan umum baik dan tidak ada 

komplikasi yang ditimbulkan. Dilanjutkan dengan kunjungan rumah hasil 

pemeriksaan dalam keadaan baik. Saran untuk ibu agar tetap memberikan ASI 

sesering mungkin, menjemur bayinya pada pagi hari dan segara datang ke tenaga 

kesehatan terdekat apabila terjadi keluhan yang  mendesak. 
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ABSTRACT 

 

Neonates are newborns who undergo the process of adjustment so that 

they have the highest risk of health problems and various health problems can 

arise. This can be seen from neonatal complications that occur in Indonesia, one 

of which is hyperbilirubin. Hyperbilirubin is excessive levels of bilirubin in the 

blood which if not controlled can lead to kern jerterus. The purpose of writing this 

final project report is that the writer is able to apply midwifery care to the baby of 

Mrs. L with hyperbilirubin at Ciawi Regional Hospital. 

This final project report writing method is carried out with the midwifery 

management approach in the form of case reports. The method of documentation 

in midwifery care is SOAP. Data collection techniques were obtained through 

interviews, physical examinations and laboratory examinations, documentation 

studies, and literature studies (literature studies). 

The results of the study were obtained by the baby of Mrs. L aged 3 days 

born with SC. mother complained her baby looked yellow since 1 day ago. 

Objective data obtained throughout the body and eye sclera appear yellow, 

degree of cramps 5, total bilirubin levels 17.28 mg / dL. The analysis that was 

enforced was that the baby of Mrs. L was full-term neonate according to the 3-day 

gestation period with Hyperbilirubin. Management is done in collaboration with 

pediatricians with advice on the installation of phototherapy, breastfeeding, 

bilirubin checks every 2 times a day, monitoring TTV and cleaning care for 

infants. 

Concluding from the care given during the 5 days of treatment in the 

Perinatalogi room, Mrs L's baby returned home in good condition and there were 

no complications. Followed by a home visit the inspection results are in good 

condition. Suggestions for mothers to continue breastfeeding as often as possible, 

dry the baby in the morning and immediately come to the nearest health worker in 

case of an urgent complaint. 
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