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Pendahuluan: Ketuban Pecah Dini (KPD) dapat terjadi pada kehamilan aterm
maupun pada kehamilan preterm. Kejadian ini menjadi masalah serius dalam
obstetri karena dapat menimbulkan bahaya baik bagi ibu maupun janin. Ketuban
Pecah Dini (KPD) terjadi ketika selaput ketuban tidak kuat sebagai akibat
kurangnya jaringan ikat dan vaskularisasi bila terjadi pembukaan serviks maka
selaput ketuban sangat lemah dan mudah pecah dengan mengeluarkan air ketuban.
Tujuan: Laporan Kasus Ini menerapkan dan memperoleh gambaran umum.
Manajemen Asuhan Kebidanan pada persalinan dengan Ketuban Pecah Dini
(KPD). Metode: Pendekatan laporan kasus manajemen asuhan kebidanan yang
terdiri Observasi, Wawancara, dan Studi Dokumentasi. Hasil dan Analisis: Hasil
pengkajian subyektif pada Ny. N ditemukan keluar air dari jalan lahir, tidak berbau,
berwarna jernih. Pada data obyektif Ny. N TFU 30 cm, TBJ 2790 gram, presentasi
kepala sudah masuk PAP, DJJ 142x/menit regular, his 2x10°25°” pemeriksaan VT
pembukaan 2 cm, ketuban (-) jernih. Hasil pengkajian data objektif Keadaan umum
Ny. N baik, tekanan darah 124/84 mmHg, nadi 85x/menit, respirasi 21x/menit, suhu
36,5°C. Pada Ny. N pemeriksaan penunjang lakmus positif. Setelah dilakukan
observasi 6 jam kemajuan persalinan dan 4 jam pembukaan serviks tidak ditemukan
kemajuan. Setelah melakukan kolaborasi dengan dokter, advice oleh dokter yaitu
measang infus RL 20 tpm dan dirujuk ke rumah sakit dengan memantau tanda-tanda
vital dan kesadaran Ny. N. Pembahasan: Didasarkan pada langkah
pendokumentasian SOAP yang terdiri dari : pengumpulan data subyektif, obyektif,
analisa data, penatalaksanaan. Semua langkah ini telah dilakukan secara cepat dan
tepat sesuai dengan kebutuhan ibu bersalin dengan Ketuban Pecah Dini (KPD)
sehingga masalah dapat teratasi.
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ABSTRACT

Case Report on Childbirth with Premature Rupture of Membranes
at Wonoayu Health Center, Sidoarjo
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Introduction: Premature Rupture of Membranes (PROM) can occur in both term
and preterm pregnancies. This incident is a serious problem in obstetrics because
it can be dangerous for both the mother and the fetus. Premature Rupture of
Membranes (PROM) occurs when the amniotic membrane is not strong as a result
of lack of connective tissue and vascularization when the cervix opens, the amniotic
membrane is very weak and easily ruptures by releasing amniotic fluid. Purpose:
This Case Report applies and obtains a general description. Midwifery Care
Management in labor with Premature Rupture of Membranes (PROM). Method:
Case report approach of midwifery care management consisting of Observation,
Interview, and Documentation Study. Results and Analysis: The results of
subjective assessment on Mrs. N found water coming out of the birth canal,
odorless, clear in color. In objective data Mrs. N TFU 30 cm, TBJ 2790 grams,
head presentation has entered PAP, DJJ 142x/minute regular, his 2x10'25" VT
examination 2 cm dilation, amniotic fluid (-) clear. Results of objective data
assessment Mrs. N's general condition is good, blood pressure 124/84 mmHg, pulse
85x/minute, respiration 21x/minute, temperature 36.5°C. In Mrs. N, supporting
examination of litmus was positive. After 6 hours of observation of labor progress
and 4 hours of cervical dilation, no progress was found. After collaborating with
the doctor, the doctor's advice was to install an infusion of RL 20 tpm and refer her
to the hospital by monitoring Mrs. N's vital signs and consciousness. Discussion:
Based on the SOAP documentation steps consisting of: subjective and objective
data collection, data analysis, management. All of these steps have been carried
out quickly and precisely according to the needs of mothers giving birth with
Premature Rupture of Membranes (PROM) so that the problem can be resolved..
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