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RANGKUMAN KASUS 
 

Continuity of care (COC) merupakan suatu proses dimana tenaga kesehatan terlibat 

secara terus menerus dalam memberikan pelayanan yang berkualitas tinggi selama 

kehamilan, dan melahirkan sampai enam minggu pertama postpartum. Klinik Umi 

Rahma  merupakan salah satu fasilitas Kesehatan yang yang mendukung COC 

(continuity of care), melakukan asuhan Berkesinambungan pada ibu hamil, 

bersalin, nifas dan BBL. Tujuan CoC ini adalah melakukan manajemen asuhan 

berkesinambungan pada Ny. N di Klinik Umi Rahma Kota Bekasi tahun 2024. 

Asuhan ini menggunakan studi kasus yang diberikan kepada Ny. N sejak 

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

berupa prenatal senam hamil, teknik relaksasi nafas dalam, pijat oksitosin dengan 

esensil oil lavender. Hasil diperoleh bahwa Ny. N selama kehamilan berlangsung 

dengan baik, ketidaknyamanan yang dialami oleh Ny. N berupa sakit pinggang dan 

sering BAK yang kemudian diberikan asuhan komplementer senam hamil, selain 

itu Ny. N juga mendapatkan edukasi tentang cara mengatasi sering BAK. 

Pertolongan persalinan terhadap Ny. N dilakukan sesuai dengan APN, selama 

proses persalinan dilakukan asuhan komplementer teknik relaksasi nafas yang 

bertujuan untuk mengurangi intensitas nyeri persalinan. Pemantauan masa nifas 

dilakukan hingga 42 hari, proses involusio berjalan dengan baik. Pada hari ke 3 ASI 

belum lancar sehingga dilakukan pijat oksitosin. BBL menangis kuat, tonus otot 

aktif, warna kulit kemerahan, jenis kelamin laki-laki, telah dilakukan IMD selama 1 

jam. Dapat disimpulkan, bahwa asuhan pada Ny. N selama kehamilan, persalinan, 

nifas, BBL-neonatal berlangsung secara normal dan tidak ditemukan adanya 

komplikasi serta diberikan asuhan komplementer sesuai kebutuhan. Diharapkan 

penerapan asuhan berkesinambungan dan komplementer sebagai pendamping 

asuhan dapat diterapkan pada setiap ibu yang memeriksakan kehamilannya di 

Klinik Umi Rahma, sehingga kesehatan dan keselamatan ibu dan bayi semakin 

meningkat. 
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CASE SUMMARY 
 

Continuity of care (COC) is a process where health workers are continuously 

involved in providing high quality services during pregnancy and delivery until the 

first six weeks postpartum. Umi Rahma Clinic is one of the health facilities that 

supports COC (continuity of care), providing continuous care for pregnant, 

maternity, postpartum and BBL mothers. The aim of this CoC is to carry out 

continuous care management for Mrs. N at the Umi Rahma Clinic, Bekasi City in 

2024. This care uses a case study given to Mrs. N since pregnancy, childbirth, 

postpartum, newborn, as well as implementing complementary care in the form of 

prenatal pregnancy exercises, deep breathing relaxation techniques, oxytocin 

massage with lavender essential oil. The results obtained were that Mrs. N, while 

the pregnancy was progressing well, the discomfort experienced by Mrs. N in the 

form of back pain and frequent urination, which was then given complementary 

care in pregnancy exercises, apart from that, Mrs. N also received education about 

how to deal with frequent urination. Childbirth assistance to Mrs. N is carried out in 

accordance with the APN, during the labor process complementary care is provided 

with breathing relaxation techniques which aim to reduce the intensity of labor 

pain. Postpartum monitoring was carried out for up to 42 days, the involution 

process was going well. On the 3rd day, breast milk was not yet flowing so an 

oxytocin massage was performed. BBL cried strongly, active muscle tone, reddish 

skin color, male gender, IMD was carried out for 1 hour. It can be concluded that 

the care of Mrs. N during pregnancy, childbirth, postpartum, BBL-neonatal 

progressed normally and no complications were found and complementary care was 

provided as needed. 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 Umi Rahma Clinic, so that the health and safety of 

mothers and babies will increase. 
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