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ASUHAN KEBIDANAN BERKESINAMBUNGAN PADA NY. S DI TPMB
Bdn.Hj. NOLI ROFYATI, S. Tr.Keb. GARUT JAWA BARAT

RANGKUMAN KASUS

Continuity Of Care direkomendasikan oleh World Health Organization (WHQO) untuk
memberikan serangkaian perawatan secara individual pada Wanita yang dilakukan oleh
bidan yang dikenal selama kehamilan dan kelahiran sehingga hubungan antara bidan dan
ibu didasari oleh kepercayaan, perawatan pribadi, dan pemberdayaan yang menciptakan
kelahiran yang positif untuk menurunkan AKI dan AKB. Tujuan CoC adalah
melaksanakan asuhan kebidanan berkesinambungan pada ibu hamil, bersalin, BBL dan
nifas serta menerapkan asuhan komplementer pada Ny. S di Tempat Praktik Mandiri
Bidan Bdn.Hj. Noli Rofyati,S. Tr.Keb. Kabupaten Tahun 2024. Metode dalam
pengkajian ini menggunakan studi kasus yang diberikan kepada Ny. S sejak kehamilan,
persalinan, nifas, bayi baru lahir dan penggunaan kontrasepsi serta penerapan asuhan
komplementer ,akupresur, tehnik relaksasi nafas, pijat oksitosin dan pijat bayi.

Hasil diperoleh bahwa Ny. S selama kehamilan berlangsung dengan baik, namun
pada kunjungan ke 2 mengalami anemia ringan . Persalinan berlangsung pada usia
kehamilan aterm secara spontan pervaginam pada tanggal 12 November 2024.
Untuk mengurangi kecemasan dan nyeri saat persalinan Ny. S di anjurkan tehnik
relaksasi nafas dan akupresure; tidak ditemukan penyulit persalinan, lama waktu
persalinan 4 jam. Pemantauan masa nifas dilakukan hingga 42 hari, proses
involusio berjalan dengan baik. Pada hari keenam ASI belum lancar sehingga
dilakukan brescare dan pijat oksitosin. BBL menangis kuat, tonus otot aktif,
warna kulit kemerahan, jenis kelamin perempuan,dilakukan IMD selama 1 jam.
Pada Kunjungan ke 21 hari bayi mengalami kembung dilakukan tindakan pijat bayi
kembung.

Dapat disimpulkan, bahwa NY. S 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 Bdn.Hj. Noli Rofyati, S. Tr.Keb, sehingga kesehatan dan keselamatan ibu
dan bayi semakin meningkat.

Kata Kunci: asuhan berkesinambungan, kehamilan, persalinan, nifas, bayi baru
lahir dan Komplemeter
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CASE SUMMARY

Continuity of Care is recommended by the World Health Organization (WHO)
to provide a series of individualised care to women carried out by known
midwives during pregnancy and birth so that the relationship between midwife
and mother is based on trust, personal care, and empowerment that creates a
positive birth to reduce MMR and IMR. The aim of the CoC is to carry out
sustainable midwifery care for pregnant women, maternity, LBW and
postpartum and apply complementary care to Mrs S at the Bdn.Hj.Noli Rofyati,
S. Tr.Keb Independent Midwife Practice Place. Regency Year 2024. The method
in this assessment uses a case study given to Mrs S since pregnancy, childbirth,
postpartum, newborn and contraceptive use and the application of
complementary care, acupressure, breath relaxation techniques, oxytocin
massage and baby massage.

The results showed that Mrs S had a good pregnancy, but was mildly anaemic at
the second visit. Delivery took place at term spontaneously vaginally on 12
November 2024. To reduce anxiety and pain during labour, Mrs S was advised
breath relaxation techniques and acupressure;” no labour complications were
found, the duration of labour was 4 hours. Postpartum monitoring was carried out
up to 42 days, the involution process went well. On the sixth day, the breast milk
was not smooth so brescare and oxytocin massage were performed. The baby
cried strongly, active muscle tone, reddish skin colour, female sex, IMD was
done for 1 hour. On the 21st day visit, the baby was bloated and a bloated baby
massage was performed.

It can be concluded, that NY. S during pregnancy, labour, postpart\Jm LBW—
neonatal took place normally and no complicationss Were., fpund 'but
complementary care was provided according to the needs ofithe )
It is expected that the application of continuous and comp
companion to care can be applied to every mother who checks
TPMB Bdn.Hj.Noli Rofyati, S. Tr.Keb, so that the health and safety of mothers
and babies will increase.

Keywords: continuous care, pregnancy, childbirth, postpartum, newborn and
complementary carez
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