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ABSTRAK 

 

MANAJEMEN ASUHAN KEBIDANAN BERKELANJUTAN 

 PADA NY. N DI RS M JAKARTA TAHUN 2023 
 

    Epi lena, Lisa Trina Arlym , Risma Ida Butar Butar 

 

 

Latar Belakang : Tingginya AKI di wilayah Jakarta pusat mendorong 

bidan untuk melakukan upaya percepatan penurunan AKI melalui 

program sistem kesehatan nasional. Dengan memberikan Asuhan 

kebidanan berkelanjutan akan terjalin hubungan antara bidan dan klien 

secara terus menerus sehingga masalah yang ditemui saat hamil, bersalin, 

nifas, bayi baru lahir dan KB dapat diatasi dengan baik. 

 

Tujuan KIAB : Memberikan pelayanan kebidanan secara bekelanjutan 

dengan pendekatan Varney dan SOAP serta penerapan komplementer dan 

pemanfaatan herbal. 

 

Hasil KIAB : Ny. N hamil anak ke lima, proses kehamilan berlangsung 

secara fisiologis, terdapat beberapa ketidaknyamanan pada TM III. Keluhan 

dapat diatasi dengan KIE, melakukan posisi knee chest, gymball dan 

afirmasi positif. Ny. N bersalin di usia kehamilan 40 minggu. Kala I-IV 

berjalan baik, pada kala I dilakukan massase endorphin bayi lahir spontan 

dengan keadaan baik. Pada kunjungan nifas, involusi uterus  berjalan 

dengan baik, dan pada kunjungan keempat diberikan asuhan pijat laktasi, 

pemberian herbal berupa sayur daun kelor serta dukungan psikologis 

dengan melibatkan keluarga terdekat. Pada bayi saat kunjungan ke empat 

mengalami rewel di malam hari, dilakukan pijat bayi. 

Kesimpulan KIAB : Dengan adanya COC, membangun kedekatan  antara 

bidan dan klien 

Saran KIAB : Diharapkan dengan asuhan kebidanan berkelanjutan, ini 

menjadi masukan dalam pengembangan asuhan kebidanan sesuai filosofi 

bidan agar dapat terwujud pelayanan kebidanan yang berkualitas dan 

professional sesuai kompetensinya dengan menerapkan asuhan 

komplementer dan pemanfaatan herbal. 

Kata Kunci :COC, Komplementer dan Herbal.  
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MIDWIFE PROFESSIONAL EDUCATION STUDY PROGRAM 

FACULTY OF HEALTH SCIENCES 

NASIONAL UNIVERSITY 

 

EPI LENA 

215491517095 

 

MIDWIFE’S FINAL SCIENTIFIC WORK, JANUARY 2023 

A CONTINUITY OF MIDWIFERY CARE MANAGEMENT IN 

MRS. N AT M HOSPITAL JAKARTA IN 2022 

 

CASE SUMMARY 

Due to the high MMR in the central Jakarta region, midwives are working 

to hasten the MMR decline through the national health system program. 

The establishment of a relationship between the midwife and the client 

through continued midwifery care will allow for the effective handling of 

issues that arise during pregnancy, labor, postpartum, new babies, and 

family planning. The goal of KIAB is to continuously offer midwifery 

services using the Varney and SOAP approaches, as well as supplementary 

techniques and the use of herbs. Results from the KIAB show that Mrs. N 

is expecting her fifth child, the pregnancy process is progressing medically, 

and TM III is experiencing some discomfort. KIE, the knee to chest 

position, gymball, and positive affirmations can all be used to get rid of 

complaints. It took Mrs. N 40 weeks to give birth. Stages I through IV 

proceeded smoothly; stage I included an endorphin massage, and the baby 

was born naturally and in good health. Uterine involution was progressing 

well at the postpartum appointment, and on the fourth visit, breastfeeding 

massage, herbs in the form of moringa leaves, and psychological support 

involving the immediate family were offered. Baby massage was used on 

infants who were fussy at night on the fourth visit. The KIAB's conclusion 

is that COC fosters a tight relationship between the midwife and the client. 

It is hoped that by implementing complementary care and the use of herbs, 

sustainable midwifery care will become a contribution to the development 

of midwifery care in accordance with the midwife's philosophy, enabling 

the realization of high-quality and competent midwifery services in 

accordance with their competence. 

Keywords: COC, complementary, use of herbs. 
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