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ABSTRAK  

Latar Belakang: Masa nifas merupakan masa pemulihan setelah persalinan yang 

berlangsung selama 42 hari dan merupakan masa kritis karena ibu mengalami 

berbagai perubahan fisik, psikologis, dan sosial. Oleh karena itu diperlukan 

pemeliharaan kebidanan yang komprehensif untuk mendukung proses pemulihan 

ibu secara optimal. Tujuan: Melaksanakan asuhan kebidanan pada ibu nifas 

fisiologis di wilayah kerja UPTD Puskesmas Tamansari Tasikmalaya Tahun 2026. 

Metode: Studi kasus pada satu ibu nifas fisiologis dengan pendekatan manajemen 

7 langkah Varney dan pendokumentasian SOAP, dilaksanakan selama 4 kali 

kunjungan pada bulan februari 2026. Hasil: Kondisi Ny. R selama masa nifas 

berada dalam kondisi fisiologis. Keluhan utama pada awal masa nifas adalah 

produksi ASI yang masih sedikit, yang merupakan kondisi normal pada hari-hari 

pertama pasca melahirkan. Setelah diberikan asuhan berupa edukasi kebutuhan 

dasar ibu nifas, teknik menyusui, perawatan payudara, pijat oksitosin, personal 

hygine, vulva hygine, nutrisi, istirahat, mobilisasi dini, perawatan bayi, serta 

pendidikan kesehatan mengenai tanda bahaya ibu dan bayi, produksi ASI 

meningkat, proses involusi uterus berlangsung normal, lochea sesuai tahapannya, 

luka perineum sembuh dengan baik, dan tidak ditemukan komplikasi selama masa 

pemantauan. Kesimpulan: Asuhan kebidanan pada Ny. R telah dilaksanakan sesuai 

manajemen Varney dan didokumentasikan menggunakan metode SOAP. Tidak 

ditemukan kesenjangan antara teori dan praktik di lapangan. Asuhan yang diberikan 

mampu mendukung pemulihan ibu nifas secara optimal, meningkatkan kelancaran 

produksi ASI, serta meningkatkan pengetahuan ibu mengenai perawatan masa nifas 

dan perawatan bayi baru lahir. 

Kata Kunci: Asuhan Kebidanan, Ibu Nifas Fisiologis, Masa Nifas, Manajemen 

Varney, SOAP, Produksi ASI. 

 

mailto:rinisntk02@gmail.com


 
 

xv 
 

POSTPARTUM MIDWIFERY CARE FOR MRS. R 34 YEARS OLD P3A0 

2ND DAY POSTPARTUM PHYSIOLOGICAL IN THE WORK AREA OF 

UPTD TAMANSARI HEALTH CENTER TASIKMALAYA IN 2026 

 

Rini Ria Santika 

Jurusan Kebidanan Poltekkes Kemenkes Tasikmalaya 

Jl. Cilolohan No.35, Kahuripan, Kec. Tawang, Kota Tasikmalaya, Jawa Barat 

Email: rinisntk02@gmail.com 

 

 

ABSTRACT 

Background: The postpartum period is a recovery period after childbirth that lasts 

42 days and is considered critical because mothers undergo various physical, 

psychological, and social changes. Therefore, comprehensive midwifery care is 

needed to support the mother's recovery process optimally. Objective: To provide 

midwifery care for a mother in the physiological postpartum period in the working 

area of UPTD Puskesmas Tamansari Tasikmalaya in 2026. Method: A case study 

of one mother in the physiological postpartum period using Varney's 7-step 

management approach and SOAP documentation, carried out over 4 visits in 

February 2026. Results: Ny. R's condition during the postpartum period was 

physiological. The main complaint at the beginning of the postpartum period was 

low breast milk production, which is normal in the first few days after giving birth. 

After receiving care that included education on the basic needs of postpartum 

mothers, breastfeeding techniques, breast care, oxytocin massage, personal 

hygiene, vulva hygiene, nutrition, rest, early mobilization, baby care, and health 

education on warning signs for mother and baby, breast milk production increased, 

uterine involution occurred normally, lochia was appropriate for its stages, the 

perineal wound healed well, and no complications were found during the 

monitoring period. Conclusion: Midwifery care for Ny. R was carried out 

according to Varney's management and documented using the SOAP method. No 

gaps were found between theory and practice in the field. The care provided is able 

to support the mother's postpartum recovery optimally, improve the smooth 

production of breast milk, and increase the mother's knowledge about postpartum 

care and newborn care.   

Keywords: Midwifery Care, Physiological Postpartum Mother, Postpartum Period, 

Varney Management, SOAP, Breast Milk Production.
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