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ASUHAN KEBIDANAN BERKESINAMBUNGAN PADA NY. IS  

DI RSUD ANUGERAH SEHAT AFIAT KOTA DEPOK 

 

RANGKUMAN KASUS 

 

Asuhan kebidanan komprehensif (Contiunuity of Care) merupakan asuhan yang 

dilakukan secara berkelanjutan yaitu pemberian asuhan kebidanan mulai dari 

kehamilan, persalinan, bayi baru lahir, nifas, neonatus, serta pelayanan kontrasepsi 

(Almardiyah, 2019). Tujuan penelitian ini adalah untuk melaksanakan asuhan 

kebidanan pada Ny. IS secara komprehensif di RSUD Anugerah Sehat Afiat Kota 

Depok. 

Manajemen asuhan kebidanan ini menggunakan studi kasus. Hasil diperoleh bahwa 

Ny. IS selama kehamilan berlangsung dengan baik, namun pada kunjungan ke-1 

mengalami ketidaknyamanan berupa kaki bengkak sehingga dianjurkan untuk 

merendam kaki dengan air hangat dan pada kunjungan ke-3 mengalami 

ketidaknyamanan berupa nyeri punggung sehingga dilakukan asuhan komplementer 

dengan latihan gym ball. Persalinan berlangsung pada usia kehamilan 37 minggu 4 

hari secara spontan pervaginam pada tanggal 24 April 2025. Untuk mengurangi nyeri 

persalinan pada Ny. IS diberikan massage counter pressure dan diajarkan teknik 

relaksasi. Pada proses persalinan ditemukan penyulit berupa kala 1 memanjang dan 

retensio plasenta, untuk mengatasi hal tersebut dilakukan akupresur titik Li4 dan 

SP6. Pemantauan masa nifas dilakukan hingga 42 hari, proses involusi uterus berjalan 

dengan baik. Pada kunjungan nifas ke-2 dan ke-3 ASI sedikit sehingga dilakukan 

pijat oksitosin. Bayi lahir spontan, menangis kuat, tonus otot aktif, warna kulit 

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

masa neonatal ditemukan penyulit pada kunjungan neonatal ke-3 berupa Infeksi 

Saluran Kencing (ISK) dan dehidrasi sehingga dilakukan asuhan dengan memberikan 

KIE kepada ibu untuk memberikan ASI secara on demand, mengajari perlekatan ASI 

yang benar, dan personal hygiene yang benar.  

Kesimpulan pada asuhan kebidanan komprehensif yaitu dilakukan ANC sebanyak 3 

kali, persalinan dilakukan secara APN, kunjungan nifas (KF) sebanyak 4 kali tanpa 

ada penyulit, dan kunjungan neonatal (KN) sebanyak 3 kali. Diharapkan kepada 

RSUD Anugerah Sehat Afiat dapat mempertahankan mutu pelayanan dalam asuhan 

kebidanan pada ibu hamil, bersalin, nifas, dan bayi baru lahir serta mempertahankan 

asuhan komplementer. 
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CONTINUITY OF MIDWIFERY CARE FOR MRS. IS  

AT RSUD ANUGERAH SEHAT AFIAT, DEPOK CITY 

CASE SUMMARY 

Comprehensive midwifery care (Continuity of Care) is care provided continuously from 

pregnancy, childbirth, newborn care, postpartum, neonatal care, to contraceptive services 

(Almardiyah, 2019). The aim of this case is to implement comprehensive midwifery care for 

Mrs. IS at RSUD Anugerah Sehat Afiat, Depok City. 

This midwifery care used a case study approach. The results showed that Mrs. IS’s pregnancy 

went well overall. However, during the first visit, she experienced swelling in her feet and 

was advised to soak her feet in warm water. On the third visit, she experienced back pain, for 

which complementary care was provided through gym ball exercises. 

Labor occurred at 37 weeks and 4 days of gestation via spontaneous vaginal delivery on April 

24, 2025. To reduce labor pain, Mrs. IS was given counter-pressure massage and taught 

relaxation techniques. During labor, complications were found in the form of prolonged first 

stage and retained placenta. To address these, acupressure at points LI4 and SP6 was 

performed. 

Postpartum monitoring was carried out for 42 days, and uterine involution progressed well. 

During the second and third postpartum visits, breast milk production was low, so oxytocin 

massage was provided. The baby was born spontaneously, cried vigorously, had active 

muscle tone, red skin color, was female, and underwent one hour of Immediate Skin-to-Skin 

Contact (IMD). 

During the neonatal period, complications were found during the third visit in the form of 

urinary tract infection (UTI) and dehydration. As a response, health education (KIE) was 

provided to the mother on demand-based breastfeeding, proper latch-on techniques, and 

maintaining personal hygiene. 

The conclusion of this comprehensive midwifery care: 3 antenatal care (ANC) visits were 

conducted, labor was handled using standard midwifery procedures (APN), 4 postpartum 

visits were completed with no complications, and 3 neonatal visits were conducted. It is 

expected that RSUD Anugerah Sehat Afiat will maintain the quality of midwifery services 

for pregnant, laboring, postpartum women, and newborns, and continue implementing 

complementary care. 

 

Keywords: Continuity of Care, Pregnancy, Labor, Postpartum, Newborns 
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