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KARYA ILMIAH AKHIR BIDAN, JUNI 2024 

ASUHAN KEBIDANAN BERKESINAMBUNGAN PADA NY. D DI 

TPMB R KECAMATAN TAROGONG KALER KABUPATEN GARUT 

 
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 Kecamatan Tarogong Kaler   

Kabupaten Garut. Asuhan ini menggunakan studi kasus yang diberikan kepada Ny. 

D sejak kehamilan, persalinan, nifas, neonatal, serta penerapan asuhan 

komplementer berupa pemberian aromaterapi lavender,massage  akupresure dan 

pijat bayi. Hasil diperoleh bahwa Ny. D selama kehamilan berlangsung dengan 

baik, namun pada kunjungan ke 2 mengalami ketidaknyamanan berupa kecemasan 

menjelang persalinan sehingga diberikan terapi komplementer berupa aromaterapi 

lavender untuk mengurangi kecemasan ibu. Persalinan berlangsung pada usia 

kehamilan aterm secara spontan pervaginam pada tanggal 04 mei 2024. Untuk   

mengurangi kecemasan dan nyeri persalinan pada Ny. D diberikan aroma terapi 

lavender seperti halnya saat kehamilan sehingga keluhan teratasi, tidak ditemukan 

penyulit persalinan. Pemantauan masa nifas dilakukan hingga 40 hari, proses 

involusi berjalan dengan baik. Pada hari ke 7 Ny D mengeluh sakit pinggang 

sehingga dilakukan massage akupressure. 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 mengatasi 

keluhan bayi rewel dan agak susah tidur. 

Dapat disimpulkan, bahwa NY. D selama kehamilan, persalinan, nifas, BBL- 
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. 

 

 

Kata Kunci: asuhan berkesinambungan,aromaterapi lavender, massage dan 

akupresure, pijat bayi 
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Case Summary 
 

Continuity of Care (COC) is a service that aims to establish a partnership between 
midwives and clients so that midwives can partner continuously until productive 
age and to prevent early all types of risks that will occur from pregnancy, labor and 
delivery until the first 6 weeks postpartum. The aim of this CoC is to provide 
continuous care management for Mrs. D in TPMB R Tarogong Kaler District, Garut 
Regency. This guidance uses a case study given to Mrs. D since pregnancy, 
childbirth, postpartum, newborn, as well as implementing complementary care in 
the form of providing lavender aromatherapy, acupressure massage and baby 
massage. The results obtained were that Mrs. During the pregnancy, D went well, 
but at the second visit she experienced discomfort in the form of anxiety before 
giving birth so she was given complementary therapy in the form of lavender 
aromatherapy to reduce the mother's anxiety. The delivery took place at term 
gestational age spontaneously vaginally on May 4 2024. To reduce anxiety and 
labor pain in Mrs. D was given lavender aromatherapy as was the case during 
pregnancy so that the complaints were resolved, and no complications were found 
during childbirth. Postpartum monitoring was carried out for up to 40 days, the 
involution process was going well. On the 7th day, Mrs D complained of back pain 
so she had an acupressure massage. BBL cried strongly, active muscle tone, reddish 
skin color, male gender, IMD was carried out for 1 hour. During the neonatal period, 
monitoring and massage of the baby is carried out to overcome complaints that the 
baby is fussy and has difficulty sleeping. 
It can be concluded that Mrs. D during pregnancy, childbirth, postpartum, BBL-
neonatal progress normally and no complications are found but complementary care 
is given 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 has her pregnancy checked at TPMB R, so that the 
health and safety of mothers and babies will increase. 
 
 
Keywords: continuous care, lavender aromatherapy, acupressure massage, baby 
massage 
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