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RANGKUMAN KASUS 

 

Continuity of Care (CoC) 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 risiko yang akan terjadi dari kehamilan persalinan dan melahirkan sampai 6 

minggu pertama postpartum. Tujuan CoC ini adalah melakukan manajemen asuhan 

berkesinambungan pada Ny. S di Puskesmas Pemali Kabupaten Bangka Provinsi 

Kepulauan Bangka Belitung Tahun 2025. Asuhan ini menggunakan studi kasus 

yang diberikan kepada Ny. S sejak kehamilan, persalinan, nifas, neonatal, serta 

penerapan asuhan komplementer berupa kompres hangat dan pijat oksitosin. Hasil 

diperoleh bahwa Ny. S selama kehamilan berlangsung dengan baik, namun pada 

kunjungan ke 2 mengalami ketidaknyamanan berupa nyeri pinggang sehingga 

dilakukan kompres hangat. Persalinan berlangsung pada usia kehamilan aterm 

secara spontan pervaginam pada tanggal 16 Mei 2025, tidak ditemukan penyulit 

persalinan, lama waktu persalinan 8 jam 25 menit. Pemantauan masa nifas 

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

nifas tidak ada masalah, hanya saja pada hari kedua ASI yang keluar masih sedikit 

sehingga dilakukan pijat oksitosin. Pada kondisi BBL menangis kuat, tonus otot 

aktif, warna kulit kemerahan, jenis kelamin laki-laki, BB 3215 gram, PB 49 cm, 

LK 34 cm, telah dilakukan IMD selama 1 jam, dan diberikan asuhan profilaksis 

vitamin K, salep mata dan imunisasi HB0. 

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

neonatal berlangsung secara normal dan tidak ditemukan adanya komplikasi serta 

diberikan asuhan komplementer sesuai kebutuhan ibu. Diharapkan penerapan 

asuhan berkesinambungan dan komplementer sebagai pendamping asuhan dapat 

diterapkan pada setiap ibu yang memeriksakan kehamilannya di Puskesmas 

Pemali, sehingga kesehatan dan keselamatan ibu dan bayi semakin meningkat. 

 

Kata Kunci: Continuity of Care, kompres hangat, pijat oksitosin. 
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CASE SUMMARY 

Continuity of Care (COC) is a service aimed at establishing a partnership between 

midwives and clients so that midwives can provide continuous care until the client 

reaches reproductive age, as well as to prevent any risks associated with pregnancy, 

childbirth, and the first six weeks postpartum. The objective of this COC is to 

provide continuous care management for Mrs. S at the Pemali Health Centre in 

Bangka Regency, Bangka Belitung Islands Province, in 2025. This care involves a 

case study provided to Mrs. S from pregnancy, childbirth, postpartum, neonatal 

care, and the application of complementary care in the form of warm compresses 

and oxytocin massage. The results showed that Mrs. S's pregnancy progressed well, 

but during the second visit, she experienced discomfort in the form of lower back 

pain, so a warm compress was applied. Childbirth occurred at term via spontaneous 

vaginal delivery on 16 May 2025, with no complications, and the duration of labour 

was 8 hours and 25 minutes. Postpartum monitoring was conducted up to 42 days, 

with the involution process proceeding smoothly. During the postpartum period, 

there were no issues, except that on the second day, breast milk production was still 

low, so oxytocin massage was performed. The newborn was crying strongly, with 

active muscle tone, red skin colour, male gender, birth weight 3215 grams, birth 

length 49 cm, head circumference 34 cm. Immediate skin-to-skin contact (IMD) 

was performed for 1 hour, and prophylactic vitamin K, eye ointment, and HB0 

immunisation were administered. 

It can be concluded that Mrs. S's pregnancy, delivery, postpartum period, and 

neonatal period proceeded normally without complications, and complementary 

care was provided according to the mother's needs. It is hoped that the application 

of continuous and complementary care as an adjunct to standard care can be 

implemented for every mother who undergoes prenatal care at the Pemali Health 

Centre, thereby improving the health and safety of both mother and baby. 

 

 

Keywords: Continuity of Care, warm compresses, oxytocin massage. 
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