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RANGKUMAN KASUS 

 

Continuity of Care (COC) merupakan melakukan pelayanan kesehatan kepada klien 

secara berkelanjutan yang dimulai sejak masa hamil, bersalin, nifas serta bayi baru 

lahir. Tujuan CoC ini adalah melakukan manajemen asuhan berkesinambungan pada 

Ny. F di TPMB Iis Rosita, S. Tr.Keb., Bdn Pondok Jaya Cipayung Depok Jawa Barat 

Tahun 2025. Asuhan ini menggunakan studi kasus yang diberikan kepada Ny. F sejak 

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

pemberian teknik relaksasi nafas dalam, aromaterapi lavender, massage effleurage, 

deep back massage, pijat laktasi dan pijat bayi. Hasil diperoleh bahwa Ny. F selama 

kehamilan berlangsung dengan baik, namun pada kunjungan ke 1 mengalami 

ketidaknyamanan berupa kontraksi palsu dan nyeri punggung sehingga diajarkan 

teknik relaksasi nafas dalam dan massage effleurage. Persalinan berlangsung pada usia 

kehamilan aterm secara spontan                   pervaginam pada tanggal 3 Mei 2025. Asuhan 

komplementer yang diberikan selama persalinan yaitu dengan memberikan aroma 

terapi lavender, deep back massage dan mengajarkan teknik relaksasi nafas dalam. 

Tidak ditemukan penyulit persalinan, lama waktu persalinan 4,5 jam. Pemantauan 

masa nifas dilakukan hingga 42 hari, proses involusio berjalan dengan baik. Pada hari 

ke 3 terdapat bendungan ASI sehingga dilakukan pijat laktasi. BBL menangis kuat, 

tonus otot aktif, warna kulit kemerahan, jenis kelamin perempuan, telah dilakukan IMD 

selama 1 jam. Selama masa neonatal dilakukan pemantauan dan pijat bayi untuk 

stimulasi pertumbuhan.  

Dapat disimpulkan, bahwa Ny. F selama kehamilan, persalinan, nifas, BBL-neonatal 

berlangsung secara normal dan tidak ditemukan adanya komplikasi dan 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 Iis Rosita, sehingga 

kesehatan dan keselamatan ibu dan bayi semakin meningkat 
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CASE SUMMARY 

 

Continuity of Care (COC) refers to the provision of continuous health services to clients, starting 

from the antenatal, intrapartum, postpartum, to the newborn period. The purpose of this CoC is to 

manage continuous midwifery care for Mrs. F at TPMB Iis Rosita, S.Tr.Keb., midwife, in Pondok 

Jaya, Cipayung, Depok, West Java, in 2025. This case study involved care provided to Mrs. F 

during pregnancy, childbirth, postpartum, neonatal periods, and the application of complementary 

care including deep breathing relaxation techniques, lavender aromatherapy, effleurage massage, 

deep back massage, lactation massage, and infant massage. 

The results showed that Mrs. F’s pregnancy progressed well. However, during the first visit, she 

experienced discomfort in the form of false contractions and back pain, for which deep breathing 

relaxation techniques and effleurage massage were taught. The delivery occurred at term gestation 

via spontaneous vaginal birth on May 3, 2025. Complementary care provided during labor 

included lavender aromatherapy, deep back massage, and deep breathing relaxation. No 

complications were found during labor, which lasted 4.5 hours. 

Postpartum monitoring was conducted for 42 days, during which uterine involution progressed 

normally. On the third day, breast engorgement occurred, and lactation massage was performed. 

The newborn cried vigorously, had active muscle tone, reddish skin, was female, and underwent 

early initiation of breastfeeding (EIBF) for 1 hour. During the neonatal period, monitoring and 

infant massage were performed to stimulate growth. 

In conclusion, Mrs. F’s pregnancy, labor, postpartum, and newborn-neonatal periods proceeded 

normally without complications, and complementary care was provided as needed for both mother 

and baby. It is recommended that continuity and complementary care be implemented for every 

mother receiving antenatal care at TPMB Iis Rosita to improve maternal and infant health and 

safety outcomes. 

Keywords: continuity of care, lactation massage, infant massage. 
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