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ASUHAN KEBIDANAN NIFAS PADA NY. N 28 TAHUN P2A0 DENGAN
LUKA JAHITAN PERINEUM DERAJAT II DI WILAYAH TAMANSARI
KOTA TASIKMALAYA TAHUN 2026

Windy Zahra Naila Putri
Politeknik Kesehatan Tasikmalaya
Program Diploma III Kebidanan Tasikmalaya

ABSTRAK

Masa nifas merupakan periode kritis pascapersalinan yang memerlukan perhatian
khusus, terutama bagi ibu dengan luka jahitan perineum. Studi kasus ini bertujuan
untuk memberikan gambaran asuhan kebidanan komprehensif pada ibu nifas
dengan luka jahitan perineum derajat II di Wilayah Tamansari Kota Tasikmalaya.
Metode ini menggunakan studi kasus dengan menerapkan manajemen kebidanan 7
langkah Varney dan dokumentasi SOAP. Hasil pengkajian menunjukkan bahwa
Ny. N mengalami nyeri pada luka jahitan, kesulitan BAK dan BAB, serta
kekhawatiran akan penyembuhan lukanya. Berdasarkan data subjektif dan objektif,
dirumuskan diagnosis Ny. N 28 tahun P2A0 post partum 1 hari fisiologis dengan
luka jahitan perineum derajat II. Penatalaksanaan meliputi pemberian edukasi
mengenai perawatan luka perineum, personal hygiene, nutrisi, istirahat, serta
dukungan psikologis. Evaluasi pada kunjungan nifas menunjukkan perbaikan
kondisi luka, penurunan nyeri, dan peningkatan kemandirian ibu dalam perawatan
diri. Kesimpulan Intervensi yang diberikan meliputi edukasi, perawatan luka, dan
dukungan psikologis, yang berkontribusi pada percepatan penyembuhan luka dan
peningkatan kesejahteraan ibu.

Kata Kunci: Asuhan Kebidanan, Nifas, Luka Perineum, Manajemen Kebidanan,
SOAP.
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POSTPARTUM MIDWIFERY CARE FOR Mrs. N 28 YEARS OLD, P2A0
WITH A SECOND-DEGREE PERINEAL SUTURE WOUND IN THE
TAMANSARI AREA OF TASIKMALAYA CITY
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Windy Zahra Naila Putri
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ABSTRACT

The postpartum period is a critical phase for maternal recovery, with perineal
lacerations being a common concern. This study aimed to provide comprehensive
midwifery care to a postpartum mother with a Grade II perineal laceration,
focusing on wound healing, personal hygiene, and psychosocial support.
Methodology this case study employed the 7-step Varney midwifery management
model and SOAP documentation. Key Findings: The patient presented with pain at
the perineal suture site, affecting her ability to urinate and defecate. Objective
assessments revealed a well-contracted uterus, normal vital signs, and lochia rubra
on the first day postpartum, progressing to lochia sanguinolenta and then lochia
serosa by day 4 and day 8, respectively. The perineal wound showed signs of
healing, transitioning from moist to dry and clean without signs of infection. The
patient demonstrated improved understanding and practice of perineal hygiene and
reported reduced pain and adequate rest by the final follow-up. Implication
comprehensive education on personal hygiene, nutrition, and psychosocial support
in managing postpartum perineal lacerations. Early detection, appropriate wound
care, and consistent follow-up are crucial for optimal healing and preventing
complications. The study underscores the importance of involving the family in the
mother's care to enhance recovery and well-being.

Keywords: Midwifery Care, Postpartum, Perineal Laceration, Grade II, Case
Study, Personal Hygiene, Wound Healing.
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