
 

viii 
 

DAFTAR ISI  

 

LEMBAR PERSETUJUAN KARYA TULIS ILMIAH ..................................... i 

LEMBAR PERSETUJUAN KARYA TULIS ILMIAH .................................... ii 

PERNYATAAN KEASLIAN TULISAN ........................................................... iii 

KATA PENGANTAR .......................................................................................... iv 

ABSTRAK ............................................................................................................ vi 

ABSTRACT ......................................................................................................... vii 

DAFTAR ISI ....................................................................................................... viii 

DAFTAR TABEL................................................................................................. xi 

DAFTAR GAMBAR ........................................................................................... xii 

DAFTAR SINGKATAN .................................................................................... xiii 

BAB I PENDAHULUAN .......................................................................................1 

1.1 Latar Belakang................................................................................................1 

1.2. Rumusan Masalah..........................................................................................4 

1.3.Tujuan Penelitian ............................................................................................4 

1.4. Manfaat Praktisi.............................................................................................4 

BAB II TINJAUAN PUSTAKA ............................................................................6 

2.1. Konsep Dasar Sectio Caesarea ......................................................................6 

2.1.1. Pengertian  Sectio Caesarea ....................................................................6 

2.1.3. Klasifikasi Sectio Caesarea.....................................................................7 

2.1.4. Jenis Sactio caesarea ...............................................................................8 

2.1.5. Tanda dan Gejala Sectio Caesarea ........................................................10 

2.1.6. Komplikasi Sectio Caesarea .................................................................12 

2.1.7. Pemeriksaan penunjang Sectio Caesarea ..............................................13 

2.2. Konsep dasar Pre-eklamsi ...........................................................................13 

2.1.2. Pengertian Pre-eklamsi .........................................................................13 

2.2.2. Etiologi..................................................................................................14 

2.3.2.  Patofisiologis .......................................................................................16 

2.4.2. Tanda dan Gejala ..................................................................................17 

2.5.2. Klasifikasi Pre-eklamsi .........................................................................18 

2.6.2. Pemeriksaan penunjang ........................................................................19 



 

ix 
 

2.3. Konsep Asuhan keperawatan  dengan Sectio Caesarea...............................20 

2.1.3. Pengkajian.............................................................................................20 

2.2.3. Diagnosa keperawatan ..........................................................................32 

2.3.3. Perencanaan ..........................................................................................33 

2.4.3. Pelaksanaan...........................................................................................37 

2.5.3. Evaluasi.................................................................................................37 

2.4. Konsep Mobilitas Fisik................................................................................38 

2.1.4. Pengertian Mobilitas Fisik ....................................................................38 

2.2.4. Etiologi..................................................................................................38 

2.3.4. Patofisiologi ..........................................................................................39 

2.4.4. Tanda dan gejala ...................................................................................40 

2.5.4. Komplikasi ............................................................................................41 

2.6.4. Penatalaksanaan ....................................................................................41 

BAB III METODE PENULISAN .......................................................................44 

3.1 Rancangan Penelitian ..............................................................................44 

3.2 Subjek Penelitian .....................................................................................44 

3.3 Fokus Studi ..............................................................................................44 

3.4 Definisi Oprasional ..................................................................................44 

3.5 Lokasi dan Waktu Penelitian ...................................................................45 

3.6 Pengumpulan Data...................................................................................45 

3.7 Pengolahan data Analisa Data .................................................................46 

3.4 Etika Penelitian ........................................................................................47 

BAB IV HASIL DAN PEMBAHASAN..............................................................51 

4.1 Hasil .........................................................................................................51 

4.1.1. Gambaran tempat pengambilan data.....................................................51 

4.1.2 Asuhan keperawatan ..............................................................................52 

4.2 Pembahasan ..................................................................................................82 

4.2.1 Pengkajian Keperawatan........................................................................82 

4.2.2 Diagnosa Keperawatan ..........................................................................85 

4.2.3 Perencanaan ...........................................................................................87 

4.2.4 Pelaksanaan............................................................................................88 

BAB V KESIMPULAN DAN SARAN ...............................................................93 



 

x 
 

5.1 Kesimpulan ...................................................................................................93 

5.2 Saran .............................................................................................................95 

DAFTAR PUSTAKA ...........................................................................................97 

  



 

xi 
 

DAFTAR TABEL 

 

Tabel 4.1 Identitas Pasien  .................................................................................. 51 

Tabel 4.2 Identitas Penanggung Jawab  .............................................................. 52 

Tabel 4.3 Riwayat Kesehatan  ............................................................................. 52 

Tabel 4.4 Riwayat Obstetri & Ginekologi  ......................................................... 55 

Tabel 4.5 Pola Aktivitas Sehari – hari ................................................................ 57 

Tabel 4.6 Pemeriksaan Fisik  .............................................................................. 60 

Tabel 4.7 Data Psikologis  .................................................................................. 67 

Tabel 4.8 Data Sosial  ......................................................................................... 69 

Tabel 4.9 Kebutuhan Bounding Attachment  ...................................................... 69 

Tabel 4.10 Kebutuhan Pemenuhan Seksual  ....................................................... 70 

Tabel 4.11 Data Spiritual  ................................................................................... 70 

Tabel 4.12 Pengetahuan Tentang Perawatan Diri  .............................................. 71 

Tabel 4.13 Pemeriksaan Laboratorium  .............................................................. 71 

Tabel 4.14 Pemeriksaan Radiologi ..................................................................... 73 

Tabel 4.15 Program dan Rencana Pengobatan  ................................................... 73 

Tabel 4.16 Analisa Data  ..................................................................................... 74 

Tabel 4.17 Diagnosa Keperawatan ..................................................................... 77 

Tabel 4.18 Perencanaan ...................................................................................... 79 

Tabel 4.19 Pelaksanaan  ...................................................................................... 87 

Tabel 4.20 Evaluasi  ............................................................................................ 90 

 



 

xii 
 

DAFTAR GAMBAR 

 

Gambar 2.1 Luka Classical  ............................................................................... 9 

Gambar 2.2 Luka SC Ismika  ............................................................................. 10 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xiii 
 

DAFTAR SINGKATAN 

 

SC  : Sectio Caesarea.  

KPD  : Ketuban Pecah Dini. 

WHO   : World Health Organization.  

SDKI   : Standar Diagnosis Keperawatan Indonesia.  

BAB              : Buang Air Besar.  

BAK  : Buang Air Kecil. 

Ny   : Nyonya. 

Tn  : Tuan. 

RSU   : Rumah Sakit Umum.  

PAP   : Pintu Atas Panggul.  

APGAR : Activity, Pulse, Grimace, Appearance 

USG   : Ultrasonografi.  

FDA  : Food and Drug Administration.  

KB  : Keluarga Berencana.  

TB  : Tinggi Badan. 

BB  : Berat badan.  

Cm  : Centimeter.  

Kg  : Kilogram.  

LLA  : Lingkar Lengan Atas.  

RR  : Respirasi Rate.  

PPNI  : Persatuan Perawat Nasional Indonesia 

Nanda   : North American Nursing Diagnosis Association.  

NIC  : Nursing Interventions Classification.  

NOC  : Nursing Outcome Classification. 

IV  : Intra Vena.  

IM  : Intra Muskular. 

ADL  : Aktivitas Sehari- hari.  

SOAP  : Subjektif, Objektif, Assesment, Planning.  

IPPA  : Inspeksi, Palpasi, Perkusi, Auskultasi.  



 

xiv 
 

WOD  : Wawancara, Observasi, Dokumentasi.  

BPJS   : Badan Penyelenggara Jaminan Sosial.  

IGD  : Instalasi Gawat Darurat.  

TD  : Tekanan Darah.  

RS  : Rumah Sakit.  

HIV  : Human Immunodeficiency Virus. 

Aids  : Acquired Immunodeficiency Syndrome. 

HPHT  : Haid Pertama Haid Terakhir. 

IUD  : Intrauterine Device.  

GCS  : Glasgow Coma Scale. 

SPO  : Blood Oxygen Saturation. 

ICS  : International Classification for Standards.  

CRT  : Cardiac resynchronization therapy (CRT). 

TFU  : Tinggi Fundus Uteri. 

REDDA : Redness, Odema, Ecchymosis, Discharge, Approximation.  

MCU  : Medical Check Up 

MCH  : Mean Corpuscular Haemoglobin.  

MCHC  : Mean Corpuscular Hemoglobin Concentration) 

PT- INR : International Normalized Ratio. 

APTTC : Activated Partial Thromboplastin Time. 

SGOT  : Serum Glutamic Oxaloacetic Transaminase. 

SGPT  : Serum Glutamic Pyruvic Transaminase. 

NACL  : Natrium Chloride / Sodium Chloride. 

TTV  : Tanda- tanda vital.


