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RANGKUMAN KASUS

Continuity of Care (COC) merupakan pelayanan yang bertujuan untuk menjalin
kemitraan antara bidan dan Kklien 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.A Di TPMB Hj. Husnul Khotimah, S.ST., Bdn
Tarogong Kidul Garut Jawa Barat. Asuhan ini menggunakan studi kasus yang
diberikan kepada Ny. A sejak kehamilan, persalinan, nifas, neonatal, serta
penerapan asuhan komplementer berupa endorphin massase, murottal al-qur’an,
herbal medik daun binahong, dan pijat bayi. Hasil diperoleh bahwa Ny. A selama
kehamilan berlangsung dengan baik; namun pada kunjungan ke 1 mengalami
ketidaknyamanan berupa sakit daerah punggung, sehingga diajarkan endorphin
massase. Pada Persalinan berlangsung pada usia kehamilan aterm secara spontan
pervaginam pada tanggal 14 Mei 2024. Untuk mengurangi nyeri persalinan Ny.A
diberikan endorphin massage dan murottal al-qur’an, tidak ditemukan penyulit
persalinan, lama waktu persalinan 2,5 jam. Pemantauan masa nifas dilakukan
hingga 42 hari, proses involusio berjalan dengan baik. Pada hari ke 6 ASI belum
lancar sehingga dilakukan pijat endorphin dan untuk laserasi menggunakan herbal
medik rebusan daun binahong. KN 1 BBL menangis kuat, tonus otot aktif, warna
kulit kemerahan, jenis kelamin perempuan, telah dilakukan IMD selama 1 jam.
Selama masa neonatal dilakukan pemantauan BBL dan pijat bayi. Dapat
disimpulkan, bahwa Ny. A 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 Hj. Husnul
Khotimah, S.ST., Bdn, sehingga kesehatan dan keselamatan ibu dan bayi semakin
meningkat.

Kata Kunci: asuhan berkesinambungan, pijat endorphin, murottal al-qur’an,
binahong, pijat bayi.
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CASE SUMMARY

Pregnancy, childbirth and postpartum are physiological processes. Maternal and
infant mortality rates are an indicator of the success of the role of midwifery. One
of the efforts made is to provide obstetric services in a Continuity of Care (COC)
from Pregnancy, Postpartum, and Newborn Care (BBL). Therefore, the planning is
susceptible to physiological and pathological problems that have an indirect impact
on the pain and health of the mother and baby. The purpose of this COC is to
provide continuous care to Mrs. A at Midwifery Private Clinic Hj. H K Garut
Regency in 2024. This care uses case studies given to Mrs. A since pregnancy,
childbirth, postpartum, neonatal, and the application of complementary care in the
form of endorphin massase, binahong leaf medical herbs, and baby massage. The
results were obtained that Mrs. A during the pregnancy went well, but at the 2nd
visit experienced TM 11 discomfort so she was given a TM 111 discomfort KIE and
how to handle it. In childbirth, it takes place at the age of spontaneous vaginal aterm
gestation on May 14, 2024. To reduce labor pain, Mrs. A was given an endorphin
massage, no complications were found, the duration of delivery was 2.5 hours.
Postpartum monitoring is carried out for up to 42 days, the involusio process is
going well. On the 6th day, breast milk was not smooth, so endorphin massage was
carried out and for laceration using medicinal herbs decoction of binahong leaves.
During the neonatal period, baby monitoring, care and massage are carried out. It
can be concluded that Mrs. A during pregnancy, childbirth, puerperlum BBL and
neonatal proceeded normally and no complications were fp?nd4
complementary care according to the needs of the mother an
the implementation of continuous and complementary care )
be applied to every mother who checks her pregnancy at Migwi ry '
HJ. H K, so that the health and safety of mothers and babies 1§
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