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Lampiran 10 

 

 



Lampiran 11 

FORMAT PENGKAJIAN IBU BERSALIN 

 

No. Register  : ……………………. 

Tgl.masuk  : ……………………. 

Tgl & jam pengkajian : ……………………. 

Nama pengkaji : ……………………. 

 

a. PENGKAJIAN 

DATA SUBJEKTIF 

1) BIODATA   ISTRI    SUAMI 

 

Nama   : ……………………………….

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

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

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

Suku  : .................................................

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

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

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

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

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

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

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

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

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

Penghasilan  : .................................................

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

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

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



 
 

2) RIWAYAT PASIEN  

a) Keluhan utama 

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

...... 

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

...... 

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

...... 

b) Riwayat Menstruasi 

Menarche : ………………………………………… 

Siklus  : ………………………………………… 

Volume  : ………………………………………… 

Lama  : ................................................................ 

Keluhan  : ………………………………………… 

HPHT  : ………………………………………… 

 

3) Riwayat kehamilan, persalinan, nifas, dan KB yang lalu 

a) Anak Pertama 

Kehamilan: 

……………………………………………………………………….....

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

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

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

Persalinan :  

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

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

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

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

Nifas : 

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

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

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

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

KB : 

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

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

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

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

b) Anak Kedua 

Kehamilan: 

……………………………………………………………………….....

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



 
 

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

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

Persalinan :  

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

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

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

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

Nifas : 

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

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

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

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

KB : 

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

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

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

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

 

c) Anak Ketiga 

Kehamilan: 

……………………………………………………………………….....

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

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

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

Persalinan :  

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

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

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

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

Nifas : 

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

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

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

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

KB : 

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

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

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

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

 

 

4) Riwayat Kehamilan Sekarang  

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

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

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



 
 

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

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

........................................……………………………………………………

…………………............................................................................................

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

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

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

 

5) Riwayat Kesehatan  

a) Riwayat kesehatan yang lalu  : 

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

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

.... 

b) Riwayat kesehatan sekarang  : 

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

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

...... 

c) Riwayat kesehatan keluarga  : 

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

  

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

....  

6) Riwayat Pernikahan 

Menikah  : ............... kali 

Usia pertama menikah: ..................................... tahun 

Lama menikah  : ..................................... tahun 

 

7) Pola aktivitas sehari-hari 

a) Pola Nutrisi : 

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

b) Pola Eliminasi : 

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

c) Pola Tidur  : 

………………………………………………….............. 

d) Personal hygiene  : 

………………………………………………….............. 

 

8) Riwayat psikososial dan budaya  

………………………………………………………………………………

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

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



 
 

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

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

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

 

DATA OBJEKTIF 

1) Keadaan Umum  : 

………………………………………………………. 

2) Kesadaran   : 

………………………………………………………. 

3) Tinggi badan   : 

………………………………………………………. 

4) Berat Badan   : 

………………………………………………………. 

5) Tanda-tanda Vital 

Tekanan darah ….. mmHg 

Nadi …………….x/menit 

Suhu …………... º C 

Pernapasan ……….x/mnt 

6) Pemeriksaan fisik 

Muka   : 

………………………………………………………………… 

Mata  : 

………………………………………………………………… 

Mulut  : 

………………………………………………………………… 

Leher   : 

………………………………………………………………… 

Dada  : 

………………………………………………………………… 

Perut   : 

………………………………………………………………… 

 

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



 
 

 

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

 

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

 

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

 

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

 

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

Genetalia : 

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

Anus   : 

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

Ekstremitas  : 

………………………………………………………………… 

Pemeriksaan dalam  : 

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

  

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

 

 

b. INTERPRETASI DATA DASAR  

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

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

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

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

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

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

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

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

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

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

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

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



 
 

c. IDENTIFIKASI DIAGNOSA POTENSIAL 

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

...... 

 

d. IDENTIFIKASI KEBUTUHAN SEGERA 

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

...... 

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

...... 

 

e. INTERVENSI 

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

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

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

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

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

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

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

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

 

f. IMPLEMENTASI 

Tanggal : ........................................................... Pukul: 

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

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

..... 

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

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

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

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

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

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

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

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

 

g. EVALUASI 

Tanggal : ........................................................... Pukul: 

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

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

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

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

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

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

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



 
 

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

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

 

 

Evaluasi kala Aktif 

S :  

O :  

 

A :  

P :  

 

 

Manajemen Kala II  

S :  

O :  

 

A :  

P :  

 

Manajemen Kala III 

S :  

O :  

 

A :  

P :  



 
 

Manajemen Kala IV  

S :  

O : 

 

A : 

P : 

 

Evaluasi Asuhan Persalinan  Pada Ny. X 

S :  

O : 

 

A : 

P : 
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Lampiran 13 
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