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RANGKUMAN KASUS 

Continuity of care (CoC) merupakan pemberian Pelayanan berkesinambungan mulai dari 

kehamilan, persalinan, nifas, bayi baru lahir serta keluarga berencana yang dilakukan oleh bidan. 

Asuhan Contunuity of care (CoC) merupakan upaya bidan di Indonesia untuk memberikan 

asuhan yang berkelanjutan, bidan dapat memantau kondisi ibu dan bayi sehingga mencegah 

terjadi komplikasi yang tidak segera ditangani. Tujuan CoC ini adalah melakukan manajemen 

asuhan berkesinambungan pada Ny. F di PONED Puskesmas Pebayuran Kecamatan Pebayuran 

Tahun 2024.  Asuhan ini menggunakan studi kasus yang diberikan kepada Ny. F sejak masa 

kehamilan, persalinan, nifas, neonatal, serta penerapan asuhan komplementer berupa kompres 

hangat pada pinggang dan punggung yang nyeri, birth ball dan pelvic rocking, acupressure titik 

LI4 dan SP6, serta pijat oksitosin.  Hasil diperoleh bahwa Ny. F selama kehamilan berlangsung 

dengan baik, namun pada kunjungan ke 2 mengalami ketidaknyamanan berupa sakit daerah 

punggung dan pinggang sehingga dianjurkan kompres hangat pada lokasi nyeri. Persalinan 

berlangsung pada usia kehamilan 37 minggu secara spontan pervaginam pada tanggal 5 April 

2024. Kala I berlangsung selama 9 jam 30 menit, kala II berlangsung selama 16 menit, dan 

proses kala III berlangsung selama 10 menit, dan kala IV dilakukan observasi sampai 2 jam.  

Pemantauan masa nifas dilakukan hingga 42 hari, proses involusio berjalan dengan baik, dan 

dilakukan pemasangan implant sebagai pilihan metode KB oleh Ny.F Pada hari ke 7 ASI belum 

lancar sehingga dilakukan pijat oksitosin. BBL menangis kuat, tonus otot aktif, warna kulit 

kemerahan, jenis kelamin perempuan, telah dilakukan IMD selama 1 jam. Selama masa neonatal 

dilakukan pemantauan, saat kunjungan KN2 bayi mengalami ikhterus fisiologis, karena ASI ibu 

kurang lancar. Tetap diberikan motivasi pemberian ASI sesering mungkin, cara menyusui yang 

benar , dan dilakukan pijat oksitosin pada ibu, serta pemanfaatan  obat tradisional yaitu daun 

kelor untuk menambah volume ASI.  Dilakukan asuhan komplementer pijat bayi pada KN3.

Dapat disimpulkan, bahwa NY. F 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 PONED Puskesmas Pebayuran, sehingga kesehatan dan 

keselamatan ibu dan bayi semakin meningkat. 

Kata Kunci: asuhan berkesinambungan,kompres hangat, pijat oksitosin, konsumsi daun kelor 
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CASE SUMMARY  

  

Continuity of care (CoC) is the provision of continuous services starting from 

pregnancy, childbirth, postpartum, newborns and family planning carried out by 

midwives. Continuity of care (CoC) is an effort by midwives in Indonesia to provide 

continuous care, midwives can monitor the condition of the mother and baby so as 

to prevent complications that are not treated immediately. The aim of this CoC is to 

provide continuous care management for Mrs. F at PONED Pebayuran Health 

Center, Pebayuran District in 2024. This care uses a case study given to Mrs. F since 

pregnancy, childbirth, postpartum, neonatal period, as well as implementing 

complementary care in the form of warm compresses on painful waist and back, birth 

ball and pelvic rocking, acupressure points LI4 and SP6, and oxytocin massage.  The 

results obtained were that Mrs. F during pregnancy went well, but at the second visit 

she experienced discomfort in the form of back and waist pain so a warm compress 

was recommended at the location of the pain.  Childbirth took place at 37 weeks of 

gestation spontaneously vaginally on April 5 2024. The first stage lasted 9 hours 30 

minutes, the second stage lasted 16 minutes, and the third stage lasted 10 minutes, 

and the fourth stage was observed for up to 2 hours. Monitoring of the postpartum 

period was carried out for up to 42 days, the involution process was going well, and 

an implant was installed as a birth control method of choice by Mrs. BBL cried 

strongly, active muscle tone, reddish skin color, female gender, IMD was carried out 

for 1 hour. During the neonatal period monitoring was carried out, at the KN2 visit 

the baby experienced physiological jaundice, because the mother's breast milk was 

not flowing smoothly. Motivation to breastfeed as often as possible is given, the 

correct way to breastfeed, and oxytocin massage is given to the mother, as well as 

the use of traditional medicine, namely Moringa leaves, to increase the volume of 

breast milk.  Complementary baby massage care was carried out at KN3. It can be 

concluded that Mrs. F 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 checks her pregnancy at the Pebayuran Health Center PONED, so 

that the health and safety of mothers and babies will increase.  

 

Keywords: continuous care, warm compresses, oxytocin massage, consumption of 

moringa leaves  
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