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RANGKUMAN KASUS

Continuity of Care (CoC) merupakan asuhan kebidanan yang dilakukan sejak ibu hamil
memasuki trimester ketiga dilanjutkan pendampingan saat persalinan, nifas, bayi baru lahir
dan keluarga berencana. Tujuan CoC ini adalah melakukan Melaksanakan asuhan kebidanan
yang berkelanjutan dan menerapkan asuhan komplementer kepada Ny C di TPMB R Tahun
2024. Asuhan ini menggunakan studi kasus yang diberikan kepada Ny. C sejak kehamilan,
persalinan, nifas, neonatal,dan kontrasepsi. Hasil diperoleh bahwa Ny. C selama kehamilan
berlangsung dengan baik, namun pada kunjungan 1 terdapat ketidaknyamanan berupa nyeri
ulu hati sehingga dilakukan kompres hangat dan pada kunjungan ke 2 terdapat
ketidaknyamanan berupa nyeri punggung sehingga dilakukan massage efflurage. Persalinan
berlangsung pada usia kehamilan 37 minggu secara spontan pervaginam pada tanggal 24
Maret 2024. Dalam persalinan diberikan komplemeter berupa gym ball dan massage
efflurage, disertai dengan afirmasi positif dan relaksasi sehingga persalinan berjalan dengan
normal dan tanpa penyulit. Pemantauan masa nifas dilakukan hingga 42 hari, proses involusio
berjalan dengan baik. Pada nifas 6 jam ibu mengatakan nyeri luka heathing perineum
sehingga dilakukan senam kegel. BBL menangis kuat, tonus otot aktif, warna kulit
kemerahan, jenis kelamin laki – laki, telah dilakukan IMD selama 1 jam. Selama masa
neonatal dilakukan pemantauan dan pijat bayi untuk stimulasi pertumbuhan. Dapat
disimpulkan, bahwa Ny. C selama kehamilan, persalinan, nifas berjalan dengan baik tanpa
penyulit. Pada BBL neonatus ditemukan adanya infeksi pada neonatus di paha kanan tetapi
penerapan asuhan komplementer dilakukan sesuai kebutuhan ibu dan bayi. Diharapkan
penerapan asuhan berkesinambungan dan komplementer sebagai pendamping asuhan dapat
diterapkan pada setiap ibu yang memeriksakan kehamilannya di TPMB Bdn Rini M.
Hariyanto, S.Tr. Keb, sehingga Kesehatan dan keselamatan ibu dan bayi semakin meningkat.

Kata Kunci : asuhan berkelanjutan, massage efflurage, gym ball, senam kegel
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MIDWIFE'S FINAL SCIENTIFIC WORK, JUNE 2024 
A CONTINUITY OF MIDWIFERY CARE FOR MRS. C AT TPMB Bdn. 
RINI MUJAYANTI GANDUL CINERE DEPOK WEST JAVA 
 

RANGKUMAN KASUS 
 

Continuity of Care (CoC) is midwifery care that is carried out from the time a pregnant 
woman enters the third trimester, followed by assistance during childbirth, postpartum, 
newborn and family planning. The aim of this CoC is to carry out sustainable midwifery 
care and implement complementary care for Mrs C at TPMB R in 2024. This care uses a 
case study given to Mrs. C since pregnancy, childbirth, postpartum, newborn, and 
contraception. The results obtained were that Mrs. C during pregnancy went well, but at 
visit 1 there was discomfort in the form of heartburn so a warm compress was applied and 
at visit 2 there was discomfort in the form of back pain so an efflurage massage was 
performed. The birth took place at 37 weeks of gestation spontaneously vaginally on March 
24 2024. During the birth, complements were given in the form of a gym ball and efflurage 
massage, accompanied by positive affirmations and relaxation so that the birth proceeded 
normally and without complications. Postpartum monitoring was carried out for up to 42 
days, the involution process was going well. After 6 hours of postpartum, the mother said 
she had pain from the perineal heathing wound so she did Kegel exercises. Newborn cried 
strongly, active muscle tone, reddish skin color, male gender, IMD was carried out for 1 
hour. During the neonatal period, baby monitoring and massage are carried out to stimulate 
growth. It can be concluded that Mrs. C during pregnancy, childbirth, postpartum went well 
without complications. In the BBL neonate, an infection was found in the neonate in the 
right thigh but complementary care was implemented according to the needs of the mother 
and baby. It is hoped that the implementation of continuous and complementary care as a 
companion to care can be applied to every mother who checks her pregnancy at TPMB Bdn 
Rini M. Hariyanto, S.Tr. Keb, so that the health and safety of mothers and babies continues 
to improve.          
 
Keywords: continuity of care, efflurage massage, gym ball, Kegel exercises. 
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