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RANGKUMAN KASUS 

Continuity of care dalam pelayanan kebidanan merupakan layanan melalui model 

pelayanan berkelanjutan pada perempuan sepanjang masa kehamilan, persalinan, serta 

masa nifas. Karena semua perempuan beresiko mengalami terjadinya komplikasi 

selama masa prenatal, natal, post natal. Tujuan continuity of care ini adalah melakukan 

manajemen asuhan berkesinambungan pada Ny. H di RSPAD. Gatot Soebroto Jakarta 

tahun 2024. Asuhan ini menggunakan studi kasus yang diberikan pada Ny. H sejak 

kehamilan trimester III, pesalinan, nifas, neonatal serta penerapan asuhan 

komplementer berupa senam kegel dan tehnik relaksasi pada masa kehamilan tehnik 

masase dan tehnik acupresure pada masa persalinan, pijat laktasi dan edukasi 

pemberian makanan berupa sayuran yang mengandung Laktogogum berupa sayur 

bangun – bangun, sayur katuk dan jantung pisang pada masa nifas. Hasil yang diperoleh 

Ny. H selama kehamilan berlangsung dengan baik, namun pada awal kunjungan 

mengalami ketidaknyamanan berupa sering buang air kecil sehingga diberikan asuhan 

senam kegel. Pada kunjungan ketiga Ny. H mengalami ketidaknyamanan berupa 

kontraksi Braxton Hix sehingga diberikan asuhan Tehnik relaksasi, Persalinan 

berlangsung pada usia kehamilan aterm secara spontan pervaginam pada tanggal 24 

April 2024. Pada kala I fase aktif Ny. H tampak gelisah karena merasakan nyeri 

sehingga diberikan edukasi berupa tehnik relaksasi, diberikan  pijatan dengan tehnik 

masase dan tehnik acupresure
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 Lama waktu persalinan selama 12 jam pada Kunjungan masa nifas dilakukan dari KF 1- KF 

4, proses involusi berjalan dengan baik, pada KF 1 Ny. H merasa asinya belum terlalu banyak 

sehingga diberikan asuhan pijat oksitosin, selanjutnya masa nifas tidak ada masalah. Pada 

masa bayi baru lahir, kondisi bayi menangis kuat, tonus otot aktif, warna kulit kemerahan, 

jenis kelamin laki - laki, BB 3765 gram PB 51 cm dengan Apgar Score 8/9 , diberikan 

profilaksis vitamin K, salep mata, imunisasi HB0, skrining SHK, dan pada KN 1 – KN 4 bayi 

Ny. H tidak mengalami keluhan apapun. Dapat disimpulkan, bahwa Ny. H Selama masa 

kehamilan, persalinan, nifas, dan neonatal berlangsung secara normal dan tidak ditemukan 

adanya komplikasi serta telah diberikan asuhan komplementer sesuai kebutuhan ibu. 

Diharapkan selama asuhan berkesinambungan dan komplementer ini diberikan  dapat 

meningkatkan hubungan baik antara bidan dengan pasien.  

 

Kata Kunci L Continuity of care, Senam Kegel, Tehnik relaksasi, Tehnik Masase, Tehnik 

Acupresure dan Makanan yang mengandung Laktogagum berupa sayur bangun 

- bangun 
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CASE SUMMARY 

Continuity of care in midwifery services involves a comprehensive and continuous 

model of care for women throughout pregnancy, childbirth, and the postpartum period, 

addressing the fact that all women are at risk of complications during these times. This 

continuity of care aims to provide ongoing care management for Mrs. H at RSPAD 

Gatot Soebroto in Jakarta, throughout 2024. This approach follows a case study method, 

starting from Mrs. H's third trimester of pregnancy and extending through childbirth, 

the postpartum period, and neonatal care. It also includes complementary care 

practices, such as Kegel exercises and relaxation techniques during pregnancy, massage 

and acupressure techniques during labor, and lactation massage along with dietary 

advice on consuming lactogenic vegetables like moringa leaves, katuk leaves, and 

banana flowers during the postpartum period. During her pregnancy, Mrs. H commonly 

experienced a smooth course. However, she initially reported discomfort due to 

frequent urination, for which Kegel exercises were recommended. On her third visit, 

she experienced Braxton Hicks contractions, and relaxation techniques were provided 

to alleviate her discomfort. Mrs. H gave birth spontaneously at full term on April 24, 

2024. In the first active phase of labor, she appeared anxious due to pain and was offered 

education on relaxation techniques, alongside massage, and acupressure therapy to ease 

her discomfort. During a 12-hour labor, postpartum visits were conducted from KF 1 

to KF 4. The involution process progressed well. At KF 1, Mrs. H reported insufficient 

milk production, and oxytocin massage care was administered. No issues were observed 

during the postpartum period. In the newborn period, the baby exhibited strong crying, 

active muscle tone, reddish skin color, and a birth weight of 3765 grams with a length 

of 51 cm. The Apgar scores were 8 and 9 at one and five minutes, respectively. The 

baby was administered prophylactic vitamin K, eye ointment, HB0 immunization, and 

SHK screening. From KN 1 to KN 4, Mrs. H's baby did not experience any complaints. 

In conclusion, Mrs. H’s pregnancy, labor, postpartum, and neonatal periods proceeded 

normally, with no complications observed. Complementary care was provided according 

to her specific needs. It is anticipated that continuity of care and the provision of 

complementary care will foster a positive relationship between the midwife and the 

patient. 

Keywords: Continuity of care, Kegel Gymnastics, Relaxation techniques, Massage 

techniques, Acupressure techniques and Foods that contain Lactogagum in the form of 

vegetable 
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