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ABSTRAK 

xvi, 92 halaman, 5 BAB, 10 Tabel, 11 Lampiran 

Salah satu kasus komplikasi pada masa postpartum adalah perdarahan penyebab 

kematian ibu yang disebabkan oleh perdarahan pada tahun 2021 di Indonesia 

sebanyak 1.330 jiwa kematian dari 7.389 jiwa kematian ibu di Indonesia. Perawat 

berperan penting untuk mencegah terjadinya perdarahan dengan dilakukannya 

asuhan keperawatan secara komprehensif. Studi kasus ini bertujuan untuk 

mengetahui gambaran asuhan keperawatan pada Ny.“I”P3A0 postpartum sectio 

caesarea transperitonealis profunda POD 1 dengan risiko perdarahan RSUD Kota 

Bandung tahun 2023. Penatalaksanaan yang dilakukan penulis sesuai Standar 

Intervensi keperawatan Indonesia yaitu dilakukan pengukuran dengan metode early 

warning system (EWS) dan pijat oksitosin untuk meminimalkan risiko terjadinya 

perdarahan. Studi kasus ini menggunakan metode studi kasus deskriptif, observasi, 

wawancara dan, pemeriksaan fisik. Hasil penatalaksanaan perawatan yang 

dilakukan selama 3 hari di rumah sakit dan 2 hari home visit yaitu kontraksi uterus 

keras, tinggi fundus uteri sesuai jumlah hari, pengeluaran lochea sesuai jenis lochea. 

Kesimpulan : Penatalaksanaan  perawatan ibu postpartum sectio caesarea dengan 

pengukuran EWS dan pijat oksitosin mampu mencegah terjadinya perdarahan. 

Kata kunci : Risiko Perdarahan, Postpartum, Asuhan Keperawatan 

Daftar pustaka : 36 (1983-2022) 
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Nursing care for Mrs. "I" P3A0  

following a matured caesarean section surgery,  

specifically a deep transperitoneal approach, on postoperative day 1.  

The patient is at risk of bleeding and in the Aster Room  

at Bandung City Public Hospital  

in the year 2023. 

 

ABSTRACT  

xvi, 92 pages, 5 Chapters, 10 tables, 11 attachments 

One of the complications during the postpartum period is maternal death caused 

by bleeding, which accounted for 1,330 out of 7,389 maternal deaths in Indonesia 

in 2021. Nurses play a crucial role in preventing bleeding by providing 

comprehensive nursing care. This case study aims to describe the nursing care 

provided to Mrs. 'I'P3A0 on her first day after undergoing a deep transperitoneal 

postpartum cesarean section, with a risk of bleeding, at Bandung City Hospital in 

2023. The author followed the Indonesian Nursing Intervention Standards, which 

involved using the early warning system (EWS) method for monitoring and 

administering oxytocin massages to minimize the risk of bleeding. This study 

employed a descriptive case study method, incorporating observation, interviews, 

and physical examinations. The results of the care management provided over a 

period of three days in the hospital and two days during a home visit included firm 

uterine contractions, appropriate fundal height for each day, and the appropriate 

discharge of lochia. In conclusion, the management of postpartum care for 

cesarean section mothers, utilizing EWS monitoring and oxytocin massages, was 

effective in preventing bleeding. 
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