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RANGKUMAN KASUS 

 

Latar Belakang : Continuity of Care (COC) adalah pendekatan pelayanan kesehatan yang 

berfokus pada berkelanjutan dan kesinambungan perawatan bagi ibu hamil, persalinan, bayi 

baru lahir dan ibu nifas. Tujuan COC ini adalah melakukan manajemen asuhan kebidanan 

berkesinambungan pada Ny.E di TPMB Suraily,S.Tr.Keb.,Bdn Sasak Panjang Tajurhalang 

Kabupaten Bogor Tahun 2025. Asuhan ini menggunakan studi kasus yang diberikan kepada Ny. 

E sejak masa kehamilan, persalinan, nifas dan neonatal serta menerapkan asuhan komplementer 

kompres hangat, pijat oksitosin, massage effleurage, teknik relaksasi pernafasan, afirmasi 

positif dan pijat bayi. Hasil yang diperoleh bahwa Ny. E selama kehamilan berlangsung 

dengan baik, pada kunjungan ke – 1 ibu mengeluh nyeri punggung dan diberi terapi 

komplementer kompres hangat. Persalinan berlangsung pada usia kehamilan aterm secara 

spontan pervaginam di rs duafa pada tanggal 28 April 2025. Untuk mengurangi rasa nyeri dan 

kecemasan dalam inpartu kala I fase laten diajarkan cara pijat oksitosin, massage effleurage 

dan afimasi posirif pada suami Ny. E. Ditemukan penyulit dalam inpartu kala I lama fase laten 

dan bidan melakukan rujukan untuk pemeriksaan lanjutan ke rs. Setelah di lakukan 

pemeriksaan lanjutan di rs, dokter melakukan tindakan infuksi kepada Ny. E. Pada tanggal 28 

April 2025 pukul 17.17 wib bayi lahir spontan menangis kuat, tonus otot aktif, warna kulit 

kemerahan, jenis kelamin laki – laki dan telah dilakukan IMD selama 1 jam. Pemantauan masa 

nifas dilakukan 4 kali kunjungan tanpa adanya penyulit. Pada kunjungan ketiga ibu mengeluh 

Asi keluar sedikit sehingga dilakukan pijat oksitosin. Selama masa neonatal dilakukan 

pemantauan dengan kunjungan 3 kali tanpa adanya penyulit dan pada kunjungan ketiga ibu 

mengatakan bayinya rewel dan susah tidur maka dilakukan pijat bayi agar kualitas tidur bayi 

menjadi baik. Diharapkan dengan adanya asuhan kebidanan berkesinambungan ini dapat 

memastikan terjaminnya kesehatan ibu dan bayi serta mendeteksi secara dini kemungkinan 

terjadinya komplikasi. 
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CASE SUMMARY 

 

Continuity of Care (CoC) is a healthcare service approach that emphasizes continuous and 

sustained care for pregnant women, childbirth, newborns, and postpartum mothers. The 

purpose of this CoC is to implement continuous midwifery care management for Mrs. E at 

TPMB Suraily, S.Tr.Keb., Bdn, Sasak Panjang, Tajurhalang, Bogor Regency, in 2025. This 

care is presented as a case study, starting from pregnancy, childbirth, postpartum, and neonatal 

periods, with the application of complementary care methods such as warm compresses, 

oxytocin massage, effleurage massage, breathing relaxation techniques, positive affirmations, 

and baby massage. The results showed that Mrs. E had a healthy pregnancy. At the first ANC 

visit, she complained of back pain and was given a warm compress as complementary therapy. 

Labor occurred at term and was spontaneous via vaginal delivery at RS Dhuafa on April 28, 

2025. To reduce pain and anxiety during the latent phase of the first stage of labor, the midwife 

taught the husband how to perform oxytocin massage, effleurage massage, and give positive 

affirmations. A complication occurred during the latent phase of the first stage of labor 

(prolonged phase), and the midwife referred Mrs. E to the hospital for further examination. 

After further assessment, the doctor administered an infusion. On April 28, 2025, at 17:17 

WIB, the baby was born spontaneously, cried strongly, had active muscle tone, reddish skin, 

was male, and underwent early initiation of breastfeeding (EIBF) for 1 hour. Postpartum 

monitoring was carried out with four visits, all without complications. At the third visit, the 

mother reported that her breast milk was not flowing well, so oxytocin massage was provided. 

Neonatal monitoring included three visits without complications. At the third neonatal visit, 

the mother stated that her baby was fussy and had trouble sleeping; therefore, baby massage 

was performed to improve the baby's sleep quality. It is expected that the implementation of 

continuity of midwifery care can help ensure the health of both mother and baby while 

enabling early detection of potential complications. 
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