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ABSTRAK

Latar Belakang : KPD adalah pecahnya selaput ketuban secara spontan sebelum terjadinya
kontraksi uterus yang teratur. Kondisi ini dapat terjadi pada kehamilan aterm maupun preterm dan
berisiko menimbulkan infeksi, oligohidramnion dan persalinan prematur, serta peningkatan angka
kematian ibu dan bayi. Data di RSI Fatimah Cilacap menunjukkan bahwa KPD merupakan kasus
persalinan patologis terbanyak dari tahun 2022 hingga 2024, yaitu sebanyak 649 kasus (46%). Pada
periode Januari hingga Maret 2025, KPD tetap menjadi kasus dominan dengan jumlah 47 kasus
(60,26%).

Tujuan: Penelitian ini bertujuan untuk menjelaskan asuhan kebidanan pada ibu bersalin dengan
KPD melalui pendekatan tujuh langkah manajemen kebidanan Varney serta dokumentasi dengan
metode SOAP.

Metode : Penelitian ini menggunakan desain studi kasus dengan penerapan manajemen kebidanan
tujuh langkah menurut Varney, serta dokumentasi perkembangan dalam bentuk SOAP. Asuhan
dilaksanakan pada tanggal 21 Mei 2025. Teknik pengumpulan data meliputi wawancara, observasi,
pemeriksaan fisik, serta studi dokumentasi dari rekam medis ibu.

Hasil : Asuhan kebidanan yang diberikan kepada Ny. N, usia 29 tahun, G1P0OAO, usia kehamilan 36
minggu 4 hari, inpartu kala I fase laten dengan KPD selama 2 jam. Ibu dan janin dalam kondisi baik.
Diagnosis potensial adalah risiko infeksi intrauterin. Tindakan segera yang dilakukan meliputi
pemasangan infus RL, pemberian antibiotik profilaksis, pembatasan pemeriksaan dalam,
pemantauan suhu tubuh, tekanan darah, nadi, kontraksi, DJJ, serta edukasi posisi tidur miring kiri.
Kolaborasi dilakukan dengan dokter spesialis obstetri dan ginekologi.

Kesimpulan: Penatalaksanaan KPD melalui manajemen kebidanan yang sistematis, termasuk
tindakan segera dan kolaboratif, efektif dalam mencegah komplikasi serta menjaga stabilitas kondisi
ibu dan janin selama persalinan.

Kata Kunci: Studi Dokumentasi, Ketuban Pecah Dini (KPD), Manajemen Kebidanan, Kala I

Persalinan
Daftar Pustaka: 57 buah ( 2020-2025)
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Documentation Study on a Laboring Mother, Mrs. N, 29 Years Old, G1P0A0, 36 Weeks 4 Days
of Gestation, in Latent Phase of First Stage of Labor with Premature Rupture of Membranes
(PROM) for 2 Hours and Good Fetal Condition in An-Nisa Room, RSI Fatimah Cilacap
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ABSTRACT

Background: Premature rupture of membranes (PROM) is the spontaneous rupture of the amniotic
sac before the onset of regular uterine contractions. This condition can occur in both term and
preterm pregnancies and poses risks such as infection, oligohydramnios, preterm labor, and
increased maternal and neonatal mortality rates. Data from Fatimah Islamic Hospital in Cilacap
indicate that PROM has been the most common pathological labor case from 2022 to 2024,
accounting for 649 cases (46%). During the period from January to March 2025, PROM remained
the dominant case, with 47 reported cases (60.26%).

Purpose: This study aims to describe midwifery care for a laboring mother with PROM using
Varney’s seven-step midwifery management approach and SOAP documentation method.
Method: This research is a case study using Varney’s seven-step midwifery management approach
and SOAP progress notes. Care was provided on May 21, 2025. Data were collected through
interviews, observations, physical examinations, and a review of the mother’s medical records.
Result: The subject was Mrs. N, 29 years old, GIPOAOQ, 36 weeks 4 days pregnant, latent phase of
first stage of labor with PROM for 2 hours. Both mother and fetus were in good condition. The
potential diagnosis was risk of intrauterine infection. Immediate actions included IV fluid
administration, prophylactic antibiotics, restricted internal examinations, monitoring of temperature,
blood pressure, contractions, fetal heart rate, and maternal positioning. Collaboration with an
obstetrician was performed.

Conclusion: Systematic, prompt, and collaborative midwifery care in PROM cases is effective in
preventing complications and maintaining the stability of both mother and fetus during labor.

Keywords: Documentation Study, Premature Rupture of Membranes (PROM), Midwifery

Management, First Stage of Labor
References: 57 references (2020-2025)
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