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Lampiran 1 Format Pengkajian Keperawatan Maternitas 

 

FORMAT PENGKAJIAN 

KEPERAWATAN MATERNITAS 

 

Tanggal MRS   : .................................................................................. 

Ruang    : .................................................................................. 

No. Register   : .................................................................................. 

Diagnosa Medis  : .................................................................................. 

Tanggal Pengakjian  : .................................................................................. 

 

A. Identitas Klien. 

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

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

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

Bahasa   : .................................................................................. 

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

Status   : .................................................................................. 

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

Nama Suami  : .................................................................................. 

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

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

 

B. Keluhan Utama. 

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

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

 

C. Riwayat Penyakit Sekarang. 

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

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

 

D. Riwayat Penyakit Dahulu. 

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

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



117 
 

 

 

E. Riwayat Persalinan Dahulu. 
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F. Riwayat Kesehatan Keluarga. 

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

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

 

G. Riwayat Obstetri. 

1. Haid/ Mestruasi. 

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

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

Keluhan saat haid : .................................................................................. 

2. Pernikahan. 

Status   : .................................................................................. 

Umur pernikahan : .................................................................................. 

3. Riwayat Kontrasepsi. 

Jenis   : .................................................................................. 

Lama pemakaian : .................................................................................. 

 

H. 11 Pola Kesehatan Fungsional Menurut Gordon. 

1. Pola Persepsi Kesehatan. 

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

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

2. Pola Nutrisi Metabolik. 
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........................................................................................................................

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

3. Pola Istirahat Tidur. 

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

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

4. Pola Aktivitas Dan Latihan. 

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

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

5. Pola Eliminasi. 

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

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

6. Pola Kognitif. 

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

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

7. Pola Konsep Diri. 

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

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

8. Pola Koping. 

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

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

9. Pola Peran-Hubungan. 

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

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

10. Pola Reproduksi Seksualitas. 

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

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

11. Pola Nilai Keyakinan. 

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

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

 

I. Pemeriksaan Fisik. 

1. Tinggi Badan : .......... Cm 

2. Berat Badan : .......... Kg, Sebelum Hamil : .......... Kg 

3. LiLa   : .......... Cm 

4. Keadaan Umum : 

TD : .......... MmHg 

S : .......... 
0
C 

N : .......... 
x
/menit 

5. Mata. 
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Konjungtiva : Pucat/ Normal 

Sklera  : Putih/ Kuning 

6. Thorax. 

a. Paru. 

Bentuk  : Normal/ Barrel Chest/ Pigeon Chest 

Ekspansi  : Simteris/ Tidak Simetris 

Suara nafas : Sonor/ Hipersonor,  Frekuensi : ........
x
/menit 

Suara tambahan : Ronchi/ Rales/ Wheezing/ Tidak ada 

b. Mammae. 

Bentuk  : Simetris/ Asimetris 

Puting susu : Menonjol/ Datar 

Pengeluaran : Ada/ Tidak Ada 

Kebersihan : Bersih/ Cukup/ Kurang 

Kelainan  : Lecet/ Bengkok 

c. Jantung. 

Inspeksi  : Ictus Cordis/ Tidak Ada 

Palpasi  : Lemah/ Kuat/ Tidak Teraba 

Auskultasi :  

Bunyi jantung : Tunggal/ Ganda/ Reguler/ Irreguler 

Bunyi jantung tambahan : Gallop Rhytm/ Murmur 

7. Abdomen. 

TFU : ...................., Letak : ...................., His : .................... 

Leopold I : .................................................................................... 

Leopold II : .................................................................................... 

Leopold III : .................................................................................... 

Leopold IV : .................................................................................... 

Nyeri tekan : Tidak Ada/ Ada, Lokasi : .......................................... 

Bising usus : ........................................ 
x
/menit 

Denyut Jantung Janin (DJJ) : .................................................. 
x
/menit 

8. Pervaginam. 

Inspekulo Vagina 

Vagina   : .................................................................................. 

Kelainan  : Tidak ada/ Fistel/ Condiloma/ Spetum/ Varises/ 

Lainnya : 

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

Hymen   : Utuh/ Robek, ........................................................... 

Portio   : Utuh/ Rapuh/ Lainnya : ........................................... 

Cavum Douglasi : .................................................................................. 

Menonjol  : Ya/ Tidak 



120 
 

 

Vagina Toucher : .................... Cm, Oleh : ...................., Tgl/ Jam : ........... 

9. Ekstremitas. 

Reflek Patela  : Positif/ Negatif 

10. Perhitungan Balance Cairan. 

Input cairan  : ...................., Air (makanan + minuman) : .........cc 

Cairan infus  : .................... cc 

Terapi injeksi  : .................... cc 

Air metabolisme : .................... cc (hitung AM = 5 cc/kgBB/hari) 

Output cairan  : ...................., Urin : .................... cc 

Feses   : .................... cc (kondisi normal 1x BAB feses = 

100 cc) 

Muntah/ perdarahan : .................... cc 

IWL   : .................... cc (hitung IWL = 15 cc/kgBB/hari) 

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

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

 

J. Pemeriksaan Laboratorium. 

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

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

 

K. Terapi Yang Di Dapat. 

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

.................................................................................................................................... 
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L. Analisis Data 

No. Data Etiologi Problem 
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M. Diagnosa Keperawatan 

1. ........................................................................................................................

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

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

2. ........................................................................................................................

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

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

3. ........................................................................................................................

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

........................................................................................................................ 
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N. Intervensi Keperawatan. 

 

No. 

Dx. 
Tujuan Intervensi TTD 
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O. Implementasi Keperawatan. 

 

No. 

Dx. 

Tgl, 

Jam 
Implementasi TTD 
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P. Evaluasi Keperawatan. 

 

No. Dx. 
Tgl, 

Jam 
Evaluasi TTD 
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Lampiran 2 Lembar Uji Similaritas 
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Lampiran 3 Lembar Revisi Ujian KTI 
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Lampiran 4 Lembar Revisi Ujian Proposal 

 

 

 



129 
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Lampiran 5 Lembar Konsultasi KTI 

1) Lembar Konsultasi Pembimbing 2  
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2) Lembar Kunsultasi Pembimbing 2  
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Lampiran 6 Surat Izin Penelitian 
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Lampiran 7 Surat Balasan Izin Penelitian 
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Lampiran 8 Lembar Responden  

1) Lembar Responden Partisipan 1  
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2) Lembar Responden Partisipan 2  
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 Lampiran 9 Surat Tugas  
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Lampiran 10 Dokumentasi Penelitian 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Partisipan 1         Partisipan 2 


