
Lampiran 1: Lembar Permohonan Pengambilan Data 

 

 

 
 



Lampiran 2: Lembar Ijin Penelitian 

 

 

 
 

 



Lampiran 3: Hasil Rekapitulasi Rekam Medik 

 

 

HASIL REKAPITULASI DARI DATA ANC IBU HAMIL TM III UK ≥35 MINGGU  

DI BPM F. SRI RETNONINGTYAS SURABAYA 

PADA BULAN DESEMBER 2017- FEBRUARI 2018 

No Nama 

Ibu 

usia Alamat  UK 

mgg 

Keluhan  

Nyeri 

Punggun

g 

Nokturi

a  

konstipa

si 

Keputi

han  

Pusing  Kram 

Kaki 

Ode

ma 

1.  Siti  23 Pakem 2/92 35 √ √      

2. Dinda  24 Kedung tarukan 2/92 35  √  √    

3. Ika  34 Kalijudan 157 39   √   √  

4. Dewi  35 Pakem Gg Kutiran 39  √      

5. Mega  25 Bronggolan sawah 

VI/102 

37 √  √     

6. Musbaha

h  

28 Kali kepiting gagam 

wetan IV/27 

36  √  √    

7. Kristin  29 Kalijudan 15/06 36    √   √ 

8. Fitri  26 Pakem V/15ª 36     √  √ 

9. Diah  23 Kali kepiting bakti 

85/15 

35 √ √      

10. Wuri  29 Kalijudan 7/34 35 √       

11. Ivana  22 Kali kepiting tarukan 

58ª 

36 √    √   

12. Tyas 24 Baru sawah 3/103 35  √     √ 

13. Suliha  24 Pacar kembang 37  √  √    



14. Imma  34 Kali kepiting 3/4 35  √  √    

15. Indah  33 Kejawen gebang 6/10  36 √ √      

16. Ita  29 Jagiran gg 2/23 38 √       

17. Linda  26 Bronggolan 2E/30 37 √       

18. Fitriatul 

A 

22 Kapas Baru 11/558 39  √ √     

19. Nyani  25 Bronggalan sawah 

timur III/5 

35    √    

20. Ari  33 Kali kepiting bakti 

33/15 

36  √      

21. Indah P 25 Kali kepiting pompa 

16 B 

36 √      √ 

22. Yesi  32 Baru sawah 4E/18 35     √   

23. Fitria  33 Darmahusada permai 

9/44 

35  √    √  

24. Suwanti  30 Keli kepiting wetan 

1/15 

35 √      √ 

25. Dita  29 Kali kepiting jaya 

VI/20 

40      √ √ 

26.  Luluk  23 Kalijudan VII/10B 39  √      

27.  Vita  31 Ploso timur X/51 36 √   √    

28. Fini  31 Pacar keling 10/7 37     √   

29. Ria  27 Pacar kembang 11/3 39 √ √      

30. Salasatun  27 Jojoran 30/34B 35      √  



31. Hamilah  27 Kapas baru VII/144 35    √    

32. Riski  35 Pacar kembang 

IX/10B 

36     √  √ 

33. Yeni  32 Baru sawah 4J/9 40 √       

34. Lestari  36 Kali kepiting 23 40   √     

35. Sri lidya 35 Ploso 4/28C 39      √  

36. Alfarihat

us  

21 Mojokidul 3A 35  √    √  

37. Citra  30 Pacar kembang 2/122 39 √  √     

38. Nur  21 Mulyorejo utara 89 39  √ √     

39. Siti K 32 Kali kepiting Baru II 36  √  √    

40. Suwanti  30 Kali kepiting gayam 

wetan 1/15 

38  √      

41. Faiza  28 Kali kepiting 19 B 36 √     √  

42. Popy  35 Kali kejudan VII/ 29   √    √  

43. Novi  21 Kedung  srokoh 

VII/4A 

35 √  √     

44. Mutmain

na  

23 Kedung srokoh 4/34 37  √  √    



45. Nita  24 Jagoran 3/36 38  √      

46. Ria 30 Kali kepiting baru 

wetan II/10 

37  √   √   

47. Mus  28 Kali kepiting gayam 

wetan 7 

37       √ 

48. Ernawati  35 Kedung sroko 7/4A 35  √      

49. Amalia  25 Kali kepiting jaya 36 √       

50. Jeni  32 Bronggalan 47/5 40  √      

JUMLAH 17 24 7 10 6 8 8 

 

Hasil : 

1. Nyeri Punggung :
  

  
 x 100% = 21,25% 

2. Sering Kencing : 
  

  
 x 100% = 30% 

3. Konstipasi  : 
 

  
 x 100% = 8,75% 

4. Keputihan  : 
  

  
 x 100% = 12,5% 

5. Pusing  : 
 

  
 x 100% = 7,5% 

6. Kram Kaki  : 
 

  
 x 100% = 10% 

7. Odema  : 
 

  
 x 100% = 10% 



Lampiran 4: Surat Keterangan Penelitian 

 

 

 
 

 

 



 

 
 

 

 

 

 



Lampiran 5: Surat Permohonan Jadi Responden 

 

 

 
 

 



Lampiran 6: Kesedian Menjadi Responden 

 

 

 
 

 



Lampiran 7: Kartu Skor Pudji Rochyati 

 

 

 
 

 

 

 



Lampiran 8: Catatan Pemeriksaan ANC 

 

 

 



 

 

 
 

 

 



 

 
 



 

 

 
 



 

 

 

 
 

 



Lampiran 9: Penapisan 

 

 

 
 

 

 



Lampiran 10: Lembar Observasi 

 

 

 
 

 

 



Lampiran 11: Partograf 

 

 

 
 

 

 



 

 
 

 

 

 

 



Lampiran 12: Catatan Pemeriksaan Bersalin, Nifas dan BBL 

 

 

 



 
 

 

 

 

 



 
 

 

 

 



 
 

 

 

 



Lampiran 13: Lembar Konsultasi 

 

 

 



 

 

 



Lampiran 14: Lembar Penilaian ANC 

 

 

 



Lampiran 15: Lembar Penilaian INC 

 

 

 



Lampiran 16: Lembar Penilaian PNC 

 

 

 



Lampiran 17: Lembar Konsultasi Revisi LTA Sidang 

 



 



 

 



Lampiran 18: Dokumentasi Pemeriksaan  

    PengkajianAwal ANC (Tanggal 28-04-2018) 

 

 

   

Kunjungan Rumah ke-1 (Tanggal 23-05-2018) 

 

 

 

    

 



Kunjungan Rumah ke-2 (Tanggal 29-05-2018) 

 

 

 

   Nifas 2 Jam (Tanggal 30-05-2018) 

 

 

 

 

 



 Kunjungan Nifas dan Neonatus 6 Hari (Tanggal 05-062018) 

 

 

 

 Kunjungan Nifas dan Neonatus 14 Hari (Tanggal 13-06-2018) 

 

 
 

 

 

 



Lampiran 19:  

 

 

 

 

LEMBAR LEAFLET 

INSTRUMEN PENGKAJIAN 

GANCHART 
 

 

 

 

 

 

 

 

 

 

 

 

 



Format Pengkajian Asuhan Kebidanan  

1. Kehamilan 

Hari, tanggal  : ...................................................... Pukul : ................................. 

Tempat : 

1.1 Subjektif 

1). Identitas  

No. Registerasi :  

Ibu       Ayah    

Nama  :     Nama  : 

Usia  :     Usia  : 

       Suku/bangsa :           Suku/bangsa : 

Agama  :              Agama  : 

Pend. Terakhir :     Pend. Terakhir: 

Pekerjaan  :     Pekerjaan : 

Alamat  :     Alamat  : 

No. Tlpn  :     No. Tlpn :  

2). Keluhan Utama (PQRST) 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.................................................. 

 

 



3). Riwayat Menstruasi 

Haid pertama umur : ...................... tahun Siklus   : ± ................. 

hari 

Banyaknya : ............................  lamanya : ± ............... 

hari 

Sifat darah  : ............................  bau   : 

................................. 

Warna  : ............................  keputihan : 

.................................. 

Disminore  : ............................  HPHT  : 

................................... 

4). Riwayat obsteri yang lalu : 

Suami 

ke- 

Hamil 

ke- 

kehamilan Persalinan BBL Nifas KB 

UK Peny. Jns Pnlg tmpt Peny. JK PB/BB Hdp/Mt Kel Usia Komp. Lak. Jns Lama 

                 

                 

                 

                 

 

5). Riwayat Kehamilan Sekarang: 

Ibu saat ini kunjungan ulang yang ke ....................., saat hamil 3 bulan 

pertama melakukan kunjungan ke bidan ......... x , 3 bulan kedua ............ x , 

dan saat akhir kehamilan ............. x. Keluhan TM 1 : ..................................... 

TM II : ....................................... TM III : ....................................... pergerakan 

janin pertama kali : ± ............... bulan, frekuensi pergerakan dalam 3 jam 

terakhir : ± ......................... kali. Penyuluhan yang sudah didapat 

................................................................ imunisasi yang sudah didapat : 

................................... Tablet Fe yang sudah dikonsumsi : 

..................................................................................... 

6). Pola kesehatan fungsional  

a. Pola nutrisi: makan, minum, banyak, pantangan (sblm dan sesudah haml) 

.............................................................................................................................

.............................................................................................................................



.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

................................................................................. 

b. Pola eliminasi : BAK, BAB, encer/padat, warna (sblm dan sesudah haml) 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

................................................................................. 

c. Pola istirahat : siang, malam lamanya (sblm dan sesudah haml) 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

................................................................................. 

d. Pola Aktifitas : 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

................................................................................. 

e. Pola Personal hygiene : mandi, ganti baju/clna dalam (sblm dan sesudah 

haml) 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

................................................................................. 

 



7). Riwayat Penyakit sistemik ( menular-menahun-menurun) 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

......................................................................................... 

8). Riwayat Penyakit Keluarga 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

........................................................................................ 

9). Riwayat psiko-sosial-spiritual : dengan tetangga, ibadah, 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

................................................................................. 

1.2 Objektif  

1). Pemeriksaan Umum 

a. Keadaan Umum : 

b. Kesadaran  : 

c. Keadaan emosional : 

d. TTV   : 

TD  :  ................ mmHg  

ROT  : 

MAP  :  

Nadi   : ........................x/menit 

Pernafasan : ...................... x/ menit 

Suhu   : ............................. x / menit 

e. Antropometri : 

BB sebelum hamil :…………………………..kg 



BB periksa yang lalu:………………………...kg (tgl  

 ) 

BB Sekarang  : ......................................... kg 

Tinggi badan  : ......................................... cm 

IMT  : 

LILA  : ......................................... cm 

HPL  : 

2). Pemeriksaan fisik 

a. Kepala  : 

b. Wajah  : 

c. Mata  : 

d. Hidung  : 

e. Mulut & gigi : 

f. Telinga  : 

g. Dada  : 

h. Mamae  : 

i. Abdomen 

Leopold I  : 

 

Leopold II : 

 

Leopold III : 

 

Leopold IV : 

 

TFU Mc Donald : .................... cm 

TBJ  : ............................ gram 

DJJ  : ............................ x/menit 

Punctum maksimum berada pada ............................... perut ibu 

j. Genetalia 

k. Ekstremitas atas dan bawah 

3). Pemeriksaan panggul luar 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

........................................................................  

 



4). Pemeriksaan Penunjang 

a. Pemeriksaan laboratorium (tgl dilakukan) : 

Darah 

Hb   : ................................... gr% 

Golongan darah : .................................. 

HbSAg  : ..................................... 

PITC  : .................................... 

 

Urine 

Reduksi urine : ....................................... 

Protein uriene : ....................................... 

b. USG tanggal : ........................................ 

Hasil Pemeriksaan USG : 

 

 

5). Total Skor Poedji Rochjati : 

1.3 Assesment 

Ibu  : G...............UK : ..............minggu .............hari dengan.................... 

Janin : Hidup – tunggal 

1.4 Planning 

Hari, tanggal : ....................................................... jam .................................... 

1. 

2. 

3. 

4. 

5. 

6. 

7.  

8. 

9.  



GANCHART JADWAL PENELITIAN  

ASUHAN KEBIDANAN CONTIUTY OF CARE PADA NY. N GIP0000 DENGAN KEPUTIHAN 

DI BPM F. SRI RETNONINGTYAS, S.ST SURABAYA 

BULAN FEBRUARI 2018 – BULAN AGUSTUS 2018 

 

NO. KEGIATAN 2018 

FEB MAR APR MEI JUNI JULI AGUS 

1 Pengajuan Proposal        

2 Pengambilan Data         

3 Pengolahan Data        

4 Penyusunan Laporan        

5 Presentasi Hasil 

 

       

6 Revisi & Pengumpulan 

Laporan 

       

 

Sudah terlaksana 

Belum terlaksana 

 

 

 



Lampiran 20: Endorsement Letter 

 


