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JAWA BARAT 
 

RINGKASAN 

 

Asuhan berkesinambungan merupakan model pelayanan yang memberikan asuhan 

terhadap wanita dalam masa kehamilan, kelahiran, masa nifas dan neonatus. 
Asuhan ini efektif untuk mengoptimalkan kesehatan ibu dan anak, dan mencegah 

komplikasi serta deteksi dini pada ibu dan janin. Tujuan dilakukan asuhan ini agar 

terlaksananya asuhan yang berkesinambungan pada Ny. E, serta untuk 
mengoptimalkan kesehatan ibu dan janin. Metode yang di lakukan laporan kasus 

mulai dari kehamilan, melahirkan pascasalin dan neonatal, dengan menerapkan 
asuhan komplementer dengan kompres hangat di area punggung,  pijat oksitoksin, 

pelvic rocking dan melakukan rebozo. Temuan: klien mengalami  nyeri  pinggang 

dan punggung sejak kehamilan 37 minggu. Kompres hangat,  yoga dan body 
mekanik dapat menurunkan nyeri pinggang. Kunjungan ANC sebanyak 14 kali.  

Pada persalinan kala I fase laten, ditemukan his pendek, dan sering. Dilakukan 
pelvic rocking  dan pijat oksitoksin. Pada fase aktif, his masih pendek dan ibu 

merasa tidak nyaman. Teknik rebozo dan shake the apple tree yang dilakukan 

mengurangi menurunkan rasa tidak nyaman ibu. Penyulit persalinan tidak teerjadi,  
persalinan berjalan 7 jam. Pengawasan masa nifas dilakukan dari KF1 sampai KF 4, 

dan involusi berjalan baik. Bayi lahir menangis spontan dan kuat, berjenis  
perempuan, BB 3100 gram PB 49 cm. Masa neonatus tidak ditemukan penyimpangan. 

Asuhan selama kehamilan, persalinan, nifas, neonatal berlangsung secara normal. 

Kesimpulan. Asuhan komplementer mampu mengatasi keluhan ibu. Diharapkan 
dalam asuhan berkesinambungan dan komplementer meningkatkan keterlibatan 

klien dan keluarga sehingga asuhan keefektifan asuhan. 

Kata Kunci : Asuhan berkesinambungan, kehamilan, persalinan Nifas, bayi
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CASE SUMMARY 

 

Continuous care is a service model that provides care for women throughout 

pregnancy, childbirth, the postpartum period, and the neonatal phase. This care is 

effective in optimizing maternal and child health, preventing complications, and 
enabling early detection of issues in both the mother and fetus. The purpose of this 

care is to ensure the implementation of continuous care for Mrs. E and to optimize 
maternal and fetal health.The case report method was applied from pregnancy, 

childbirth, postpartum, and neonatal periods, incorporating complementary care 

such as warm compresses on the back, oxytocin massage, pelvic rocking, and the 
rebozo technique. The client experienced lower back pain starting at 37 weeks of 

pregnancy. Warm compresses, yoga, and body mechanics helped reduce lower back 
pain. The client had 14 ANC visits. During the latent phase of the first stage of 

labor, contractions were short and frequent, so pelvic rocking and oxytocin massage 

were performed. In the active phase, contractions remained short, and the mother 
felt discomfort. The rebozo technique and "shake the apple tree" technique helped 

reduce discomfort. No complications were found during labor, which lasted 7 hours. 
Postpartum visits were conducted from KF1 to KF4, with normal involution 

progression. The baby was born crying spontaneously and vigorously, female, 

weighing 3,100 grams, and measuring 49 cm in length. No abnormalities were 
found during the neonatal period. Care during pregnancy, childbirth, postpartum, 

and neonatal stages proceeded normally. Complementary care was effective in 
addressing the mother’s complaints. Continuous and complementary care is 

expected to enhance client and family involvement, improving the effectiveness of 

care. 
 

Keywords: Continuous care, pregnancy, childbirth, post partum, baby. 
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