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RANGKUMAN KASUS

Continuity of Care (COC) merupakan pelayanan yang bertujuan untuk menjalin
kemitraan antara bidan dan Klien sehingga bidan dapat bermitra secara
berkesinambungan sampai usia produktif serta untuk mencegah secara dini segala
jenis risiko yang akan terjadi dari kehamilan persalinan dan melahirkan sampai 6
minggu pertama postpartum. Tujuan CoC ini adalah melakukan manajemen asuhan
berkesinambungan pada Ny.D di TPMB R Bdn. Noli Rofyati, S.Tr.Keb, Tarogong
Kaler Garut Jawa Barat Tahun 2024. Asuhan ini menggunakan studi kasus yang
diberikan kepada Ny. D sejak kehamilan, persalinan, nifas, neonatal, serta
penerapan asuhan komplementer- berupa Pelvic Rocking Exercise,Relaksasi
pernafasan dan Afirmasi Positif, Pijat Oksitosin dan herbal medik Daun Kelor dan
asuhan pada bayi. Hasil ‘diperoleh bahwa Ny. D selama kehamilan berlangsung
dengan baik, namun pada kunjungan pertama mengalami ketidaknyamanan berupa
sakit pinggang, janin belum masuk PAP, dan sering BAK sehingga diajarkan KIE
cara penanganan sering BAK dan asuhan Pelvic Rocking exercise. Persalinan
berlangsung pada usia kehamilan aterm secara spontan pervaginam pada tanggal 20
Mei 2024. Untuk mengurangi nyeri persalinan Ny.D diberikan Relaksasi
Pernafasan, Afirmasi Positif dan Birthing ball, tidak ditemukan penyulit persalinan,
lama waktu persalinan 1 jam. Pemantauan masa nifas dilakukan hingga 42 hari,
proses involusio berjalan dengan baik. Pada hari ke 6 ASI belum lancar sehingga
dilakukan pijat oksitosin dan herbal medik daun kelor. BBL menangis kuat, tonus
otot aktif, warna kulit kemerahan, jenis kelamin laki-laki, telah dilakukan IMD
selama 1 jam. Selama masa neonatal dilakukan pemantauan BBL. Dapat
disimpulkan, bahwa Ny. D selama kehamilan, persalinan, nifas, BBL dan neonatal
berlangsung secara normal dan tidak ditemukan adanya komplikasi tetapi diberikan
asuhan komplementer sesuai kebutuhan ibu dan bayi. Diharapkan penerapan
asuhan berkesinambungan dan komplementer sebagai pendamping asuhan dapat
diterapkan pada setiap ibu yang memeriksakan kehamilannya di TPMB R, sehingga
kesehatan dan keselamatan ibu dan bayi semakin meningkat.
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Kata Kunci: asuhan berkesinambungan, pijat oksitosin, Pelvic rocking, birthing
ball, relaksasi, afirmasi positif, daun kelor.
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MIDWIFERY PRIVATE CLINIC TAROGONG KALER, GARUT
REGENCY IN 2024

CASE SUMMARY

Continuity of Care (COC) is a service designed to create a sustained partnership
between midwives and clients, allowing midwives to provide continuous support
throughout a woman's productive years. This partnership aims to prevent and
manage early risks associated with pregnancy, labor, delivery, and the first six
weeks postpartum. The objective of this COC is to deliver continuous care
management for Mrs. D at Midwifery Private Clinic ”R” Bdn. Noli Rofyati,
S.Tr.Keb, in Tarogong Kaler, Garut, \West Java, in 2024. This care model employed
a case study approach, addressing Mrs. D’s needs from pregnancy through
childbirth, postpartum, and neonatal stages, and includes complementary care
practices, such as Pelvic Rocking Exercises, Respiratory Relaxation and Positive
Affirmations, Oxytocin Massage, as well as the use of medicinal herbs such
Moringa Leaf. During her pregnancy, Mrs. D generally progressed well, though
the initial visit revealed discomforts including back pain, the fetus not yet engaged
in the pelvis, and frequent urination. Education on managing frequent urination and
Pelvic Rocking exercises was also-provided. She delivered spontaneously at term
on May 20, 2024. Respiratory Relaxation, Positive Affirmations, and the use of a
birthing ball were employed to reduce labor pain. The dellver(y{ pg)}:ess was
uncomplicated and lasted one hour. Postpartum monitoring cgntinueg quna S,
with the involution process proceeding normally. On the i
lactation issues were addressed using oxytocin massage f
herbs. The newborn, a male, exhibited strong crying, active (Qne, 5
skin color, and was breastfed immediately for one hour. 69/ \dtakcavor
continued to ensure the baby's health. In conclusion, Mrs. D S\pfégnany
postpartum period, and neonatal phase proceeded without comp ns, with
complementary care provided as needed for both mother and baby. It is
recommended that sustainable and complementary care practices be consistently
implemented for all mothers receiving prenatal care at Midwifery Private Clinic
”R” to enhance the health and safety of both mothers and infants.
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: Acquired Immune Deficiency Syndrome
: Angka Kematian Bayi

: Angka Kematian Ibu

: Ante Natal Care

. Appearance (warna kulit), Pulse (denyut jantung), Grimace

(refleks gerak), Activity (aktivitas otot), dan Respiration
(pernapasan)

: Asuhan Persalinan Normal

- Air Susu lbu

: Buang Air Besar

: Buang Air Kecil

: Bayi Baru Lahir

: Continuity Of Care
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