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RANGKUMAN KASUS

Continuity of care merupakan pelayanan yang bertujuan untuk menjalin kemitraan
antara bidan dan klien sehingga bidan dapat bermitra secara berkesinambungan
sampai usia produktif serta untuk mencegah secara dini segala jenis resiko yang
akan terjadi dari kehamilan, persalinan dan melahirkan sampai 6 minggu pertama
postpartum. Tujuan CoC ini adalah melakukan manajemen asuhan
berkesinambungan pada Ny. C di RS Bhayangkara Tk.l Pusdokkes Polri Jakarta
Timur Tahun 2025. Asuhan ini menggunakan studi kasus yang diberikan kepada
Ny. C sejak kehamilan, persalinan, nifas, neonatal, serta penerapan asuhan
komplementer berupa prenatal yoga, pijat oksitosin, breastcare dan pijat bayi. Hasil
diperoleh bahwa Ny. C selama kehamilan berlangsung dengan baik, namun pada
kunjungan ke 2 mengalami ketidaknyamanan berupa nyeri daerah pinggang,
punggung, dan kaki, sehingga diajarkan prenatal yoga. Persalinan berlangsung pada
usia kehamilan 38 minggu 4 hari . Saat persalinan ibu datang dengan keluhan
ketuban pecah dini 8 jam lalu dan gerakan janin berkurang. Saat dilakukan CTG
ditemukan penyulit bahwa bayi mengalami hipoksia janin. Sehingga ibu harus
dilakukan secara sectio caesarea pada tanggal 19 april 2025. Pemantauan masa
nifas dilakukan hingga 40 hari, proses involusi uterus berjalan dengan baik. Pada
hari ke 13 ASI keluar namun hanya sedikit sehingga dilakukan pijat oksitosin
sedangkan kunjungan hari ke 35 ibu mengatakan payudara nyeri dan mulai bengkak
sehingga dilakukan breastcare. BBL menangis kuat, tonus otot aktif, warna kulit
kemerahan, jenis kelamin laki-laki. Selama masa neonatal dilakukan pemantauan
dan pijat bayi mengatasi keluhan perut kembung pada kunjungan ke 3 di hari ke 13.
Dapat disimpulkan, bahwa Ny.C dilakukan ANC sebanyak 3 kali berlangsung
normal, Persalinan pada Ny. C secara sectio caesarea, Kunjungan Nifas (KF)
sebanyak 4 kali tanpa ada penyulit, Kunjungan Neonatal (KN) sebanyak 3 kali tanpa
adanya penyulit. Disarankan penerapan asuhan berkesinambungan dan
komplementer sebagai pendamping asuhan dapat diterapkan pada setiap ibu yang
memeriksa kehamilannya di RS Bhayangkara Tk.I Pusdokkes Polri, sehingga
kesehatan dan keselamatan ibu dan bayi semakin meningkat.

Kata Kunci : Asuhan Berkesinambungan, Kehamilan, Persalinan, Nifas, BBL
Daftar Pustaka : 42 (2014-2023)
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CASE SUMMARY

Continuity of care is a service that aims to establish a partnership between the
midwife and the client, allowing midwives to continuously partner with women
throughout their reproductive years and to enable early prevention of any risks that
may occur during pregnancy, childbirth, and up to the first 6 weeks postpartum. The
purpose of this CoC is to manage the continuity of care for Mrs. C at Bhayangkara
Tk.1 Pusdokkes Polri Hospital, East Jakarta, in 2025. This care was carried out as a
case study provided to Mrs. C during pregnancy, childbirth, postpartum, neonatal
period, as well as through complementary care interventions such as prenatal yoga,
oxytocin massage, breast care, and infant massage. The results showed that Mrs. C’s
pregnancy proceeded well, although.'during the second visit she experienced
discomfort in the lower back, back, and legs, for which she was taught prenatal
yoga. Delivery occurred at 38 weeks and 4 days of gestation. At the time of labor,
the mother presented with complaints of premature rupture of membranes (PROM)
for 8 hours and decreased fetal movements. CTG revealed complications indicating
fetal hypoxia. Therefore, the mother underwent a caesarean section on April 19,
2025. Postpartum monitoring was carried out for 40 days, during which uterine
involution proceeded normally. On the 13th day, breast milk production was present
but minimal, prompting oxytocin massage; during the 35th-day visit, the mother
reported breast pain and swelling, for which breast care was performed. The
newborn cried vigorously, had active muscle tone, reddish skin color, and was male.
During the neonatal period, monitoring and infant massage were provided to
address complaints of bloating on the third visit, on day 13. In conclusion, Mrs. C
received ANC (Antenatal Care) 3 times, all proceeding normally; labor was
performed via caesarean section; postpartum visits (KF) were conducted 4 times
without complications; and neonatal visits (KN) were conducted LERS/,

3 times without complications. It is recommended that Q‘ommurty @Qd-
complementary care be implemented for every mother undergm

newborn health and safety

Keywords: Continuity of Care, Pregnancy, Childbirth, Postp
References: 42 (2014-2023)
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