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JADWAL KEGIATAN LAPORAN TUGAS AKHIR 

Kegiatan 

Tahun 2018 Tahun 2019 

September Oktober November Desember Januari Februari Maret  April  Mei 

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

Informasi LTA 
                                                                        

Informasi pembimbing                                                                         

Proses bimbingan dan 

penyusunan proposal 

LTA                                                                         

Pengumpulan Proposal 

ke Panitia / 

Pendaftaran seminar 

proposal                                                                      

Seminar Proposal                                                                        

Revisi dan 

Persetujuann proposal 

oleh penguji                                                                        

Mengambil Kasus dan 

penulisan laporan                                                                         

Pendaftaran Ujian 

Sidang LTA                                                                         

Pelaksanaan Ujian 

Sidang LTA                                                                         

Revisi LTA                                                                         

Penyerahan LTA                                                                         

 



 

 

 

 

 

 

 

 

 

 

 

Tahun 2019 

Juni Juli  

1 2 3 4 1 2 3 4 
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Jadwal Rencana Asuhan Kebidanan Neonatus  

No Kunjungan  Kegiatan Tujuan  

1 KN 1 

(6-48 jam) 

1. Melakukan pengkajian 

data pada klien  

2. Melakukan pemeriksaan 

umum dan pemeriksaan 

fisik pada neonatus  

3. Melakukan perawatan 

tali pusat 

4. Memastikan neonatus 

telah diberi salep mata 

profilaksis 

5. Memastikan pemberian 

imunisasi Hb-0 

6. Menganjurkan ibu agar 

memberikan ASI 

eksklusif 

7. KIE tentang perawatan 

bayi baru lahir dirumah 

8. Menjelaskan tanda 

bahaya bayi baru lahir 

9. Kontrak waktu untuk 

kunjungan berikutnya 

1. Mendapatkan data yang 

menunjang penegakan 

diagnosa atau masalah 

2. Memastikan kondisi 

neonatus baik dan sehat 

3. Mencegah terjadinya 

infeksi pada tali pusat 

4. Mencegah terjadinya 

infeksi pada mata bayi 

5. Agar bayi mendapat 

kekebalan terhadap 

penyakit hepatitis B 

6. Menjamin bayi agar 

dapat mencukupi 

kebutuhan nutrisinya 

7. Menambah pengetahuan 

ibu tentang perawatan 

bayi baru lahir dirumah 

8. Menambah pengetahuan 

ibu tentang tanda 

bahaya pada bayi baru 

lahir 

2 KN 2 

(3-7 hari) 

1. Melakukan evaluasi KN 

1  

2. Melakukan pemeriksaan 

umum pada neonatus 

3. Memberikan 

penyuluhan tentang 

perawatan payudara ibu 

di rumah 

4. Memotivasi ibu untuk 

tetap memberikan 

bayinya ASI ekslusif 

5. Memotivasi ibu untuk 

tetap menjaga 

kehangatan tubuh bayi 

6. Kontrak waktu untuk 

kunjungan selanjutnya 

 

1. Mendeteksi ada atau 

tidaknya masalah pada 

neonatus  

2. Memastikan kondisi 

neonatus baik dan sehat 

3. Memperlancar ASI dan 

ibu dapat menyusui 

bayinya dengan lancar 

4. Diharapkan ibu 

memberi bayinya ASI 

ekslusif agar kebutuhan 

nutrisinya terpenuhi dan 

meningkatkan 

kekebalan tubuh bayi 

5. Memastikan agar bayi 

tetap dalam kondisi 

hangat 



3 KN 3  

(8-28 hari) 

1. Melakukan evaluasi 

hasil KN 2 

2. Melakukan pemeriksaan 

umum pada neonatus 

3. Memberikan informasi 

tentang pertumbuhan 

dan perkembangan pada 

neonatus 

4. Memotivasi ibu untuk 

tetap menjaga 

kehangatan tubuh bayi 

5. Memberikan informasi 

dan memotivasi ibu 

untuk membawa 

bayinya untuk 

melakukan imunisasi 

BCG dan Polio I 

6. Motivasi ibu untuk 

memberikan ASI 

eksklusif 

7. Evaluasi hasil tindakan 

1. Memastikan kondisi 

neonatus baik dan sehat 

2. Memastikan tidak ada 

tanda bahaya pada 

neonatus  

3. Memastikan tidak ada 

tanda bahaya pada 

neonatus 

4. Menjamin agar bayi 

tidak mengalami 

hipotermi 

5. Agar bayi mendapatkan 

imunisasi yang harus 

didapatkan  

6. Diharapkan ibu 

memberikan ASI 

eksklusif pada bayinya 

7. Mampu memberikan 

hasil evaluasi tindakan 
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FORMAT ASUHAN KEBIDANAN NEONATUS 

PENGKAJIAN  

Tanggal  :  .......................................................................................  

Pukul  :  .......................................................................................  

Tempat :  .......................................................................................  

Oleh :  .......................................................................................  

 

DATA SUBJEKTIF 

1. Biodata  

a. Biodata Bayi  

Nama  :  .......................................................................................  

Umur  :  .......................................................................................  

Tanggal Lahir  :  .......................................................................................  

Jenis Kelamin :  .......................................................................................  

Anak Ke- :  .......................................................................................  

 

b. Biodata Orangtua  

 

Nama Ibu/Ayah :  .......................................................................................  

Umur :  .......................................................................................  

Agama :  .......................................................................................  

Suku/Bangsa :  .......................................................................................  

Pendidikan :  .......................................................................................  

Pekerjaan :  .......................................................................................  

Alamat :  .......................................................................................  

No. Telepon :  .......................................................................................  

 

2. Keluhan Utama  

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

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

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

3. Riiwayat Prenatal, Natal, Post-Natal  

a) Riwayat Prenatal :  .......................................................................................  

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

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

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

b) Riwayat Natal :  .......................................................................................  

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

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



c) Riwayat Post-Natal :  .......................................................................................  

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

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

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

4. Riwayat Kesehatan Keluarga 

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

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

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

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

5. Kebutuhan Dasar  

a) Pola Nutrisi :  .......................................................................................  

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

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

b) Pola Eliminasi :   .......................................................................................  

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

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

c) Pola Istirahat :   .......................................................................................  

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

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

6. Data Psikososial  

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

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

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

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

7. Data Sosial Budaya  

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

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

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

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

 

DATA OBJEKTIF 

1. Pemeriksaan Umum  

Keadaan Umum  :  .......................................................................................  

Kesadaraan  :   .......................................................................................  

Nadi  :   .......................................................................................  

Pernapasan  :   .......................................................................................  

Suhu  :  .......................................................................................  

 



2. Pemeriksaan Antropometri 

Berat Badan  :  .......................................................................................  

Panjang Badan  :  .......................................................................................  

Lingkar Kepala  :   .......................................................................................  

Lingkar Dada  :   .......................................................................................  

LILA  :   .......................................................................................  

3. Pemeriksaan Fisik 

Kepala  :   .......................................................................................  

Muka  :   .......................................................................................  

Mata  :   .......................................................................................  

Hidung  :   .......................................................................................  

Mulut  :   .......................................................................................  

Telinga  :   .......................................................................................  

Leher  :   .......................................................................................  

Dada  :   .......................................................................................  

Abdomen  :   .......................................................................................  

Punggung  :   .......................................................................................  

Genetalia  :   .......................................................................................  

Anus  :   .......................................................................................  

Ekstremitas  :   .......................................................................................  

Refleks  :   .......................................................................................  

IDENTIFIKASI DIAGNOSA DAN MASALAH  

Dx :  ............................................................................................................  

DS :    ............................................................................................................  

DO :   ............................................................................................................  

Masalah :   ............................................................................................................  

IDENTIFIKASI DIAGNOSA DAN MASALAH POTENSIAL  

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

IDENTIFIKASI KEBUTUHAN SEGERA 

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

 



INTERVENSI  

Dx :  ...................................................................................................  

Tujuan : ....................................................................................................  

Kriteria Hasil :  ...................................................................................................  

Intervensi:  

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

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

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

IMPLEMENTASI  

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

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

EVALUASI  

Tanggal :  ...................................................................................................  

 

Subjektif :  ...................................................................................................  

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

Objektif :   ...................................................................................................  

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

Analisa  :  ...................................................................................................  

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

Penatalaksanaan :  ...................................................................................................  

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

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

   ...................................................................................................  
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FORMAT LEMBAR OBSERVASI 

PENGKAJIAN  

Tanggal  :  .......................................................................................  

Pukul  :  .......................................................................................  

Tempat :  .......................................................................................  

Oleh :  .......................................................................................  

Kunjungan Ke :  .......................................................................................  

 

 

A. SUBJEKTIF 

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

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

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

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

 

B. OBJEKTIF 

 

4. Pemeriksaan Umum  

Keadaan Umum  :  .......................................................................................  

Kesadaraan  :   .......................................................................................  

Nadi  :   .......................................................................................  

Pernapasan  :   .......................................................................................  

Suhu  :  .......................................................................................  

5. Pemeriksaan Antropometri 

Berat Badan  :  .......................................................................................  

Panjang Badan  :  .......................................................................................  

Lingkar Kepala  :   .......................................................................................  

Lingkar Dada  :   .......................................................................................  

LILA  :   .......................................................................................  

6. Pemeriksaan Fisik 

Kepala  :   .......................................................................................  

Muka  :   .......................................................................................  

Mata  :   .......................................................................................  



Hidung  :   .......................................................................................  

Mulut  :   .......................................................................................  

Telinga  :   .......................................................................................  

Leher  :   .......................................................................................  

Dada  :   .......................................................................................  

Abdomen  :   .......................................................................................  

 

C. ANALISA  

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

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

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

 

D. PENATALAKSANAAN 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 .............................................................................................................................  
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BUKU KIA  

 



 



 

 

 



DOKUMENTASI 

 

 


