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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 asuhan kebidanan
berkesinambungan pada Ny. AW di Puskemas Kecamatan Kebayoran Lama Tahun
2025. Asuhan ini menggunakan studi kasus yang diberikan kepada Ny. AW sejak
kehamilan, persalinan, nifas, neonatal, serta penerapan asuhan komplementer berupa
akupresure BL 23, teknik relaksasi, counter pressure, pijat oksitosin dan pijat bayi.
Hasil diperoleh bahwa Ny. AW selama kehamilan berlangsung dengan baik, namun
pada kunjungan ke 2 mengalami ketidaknyamanan berupa sakit daerah pinggang
sehingga diajarkan akupresure BL 23. Persalinan berlangsung pada usia kehamilan
aterm secara spontan pervaginam pada tanggal 13 Mei 2025. Untuk mengurangi
ketidaknyamanan pada area pinggang Ny. AW diajarkan teknik relaksasi dan counter
pressure, tidak ditemukan penyulit persalinan, lama waktu persalinan 4 jam.
Pemantauan masa nifas dilakukan hingga 40 hari, proses involusio berjalan dengan
baik. Pada hari ke 7 ASI sudah keluar namun masih belum lancar sehingga dilakukan
pijat oksitosin. BBL menangis kuat, tonus otot aktif, warna kulit kemerahan, jenis
kelamin laki-laki, telah dilakukan IMD selama 1 jam. Selama masa neonatal
dilakukan pemantauan dan pijat bayi untuk stimulasi pertumbuhan.
Dapat disimpulkan, bahwa NY. AW selama kehamilan, persalinan, nifas, BBL-
neonatal berlangsung secara normal dan tidak ditemukan adanya komplikasi tetapi
diberikan asuhan komplementer sesuai kebutuhan ibu dan bayi. Diharapkan
penerapan asuhan kebidanan berkesinambungan dan komplementer sebagai
pendamping asuhan dapat diterapkan pada setiap ibu yang memeriksakan
kehamilannya di Puskemas Kecamatan Kebayoran Lama, sehingga kesehatan dan
keselamatan ibu dan bayi semakin meningkat.
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CASE SUMMARY

Continuity of Care (COC) is a service that aims to establish a partnership between midwives
and clients so that midwives can provide continuous care until the client reaches reproductive
age and to prevent any risks that may arise from pregnancy, childbirth, and the first six weeks
postpartum. The objective of this CoC is to provide continuous care for Mrs. AW at the
Kebayoran Lama Subdistrict Health Centre in 2025. This care involves a case study provided
to Mrs. AW from pregnancy, childbirth, postpartum, neonatal care, and the application of
complementary care such as acupressure BL 23, relaxation techniques, counter pressure,
oxytocin massage, and baby massage. The results showed that Mrs. AW’s pregnancy
progressed well, but during the second visit, she experienced discomfort in the lower back
area, so she was taught acupressure BL 23. Childbirth occurred at term via spontaneous
vaginal delivery on 13 May 2025. To reduce discomfort in the lower back area, Mrs. AW was
taught relaxation techniques and counter pressure. No complications were found during
labour, and the duration of labour was 8 hours. Postpartum monitoring was conducted for 40
days, and the involution process proceeded smoothly. On day 7, breast milk had begun to
flow but was still not abundant, so an oxytocin massage was performed. The newborn cried
strongly, had active muscle tone, red skin colour, and was male. Immediate skin-to-skin
contact (IMD) was performed for 1 hour. During the neonatal period, monitoring and infant
massage were conducted to stimulate growth. It can be concluded that NY. AW's pregnancy,
labour, postpartum period, and neonatal period proceeded normally without complications,
but complementary care was provided according to the needs of the mother and baby. It is
hoped that the implementation of continuous and complementary care as an adjunct to care
can be applied to every mother who undergoes prenatal care at the Kebayoran Lama
Subdistrict Health Centre, thereby improving the health and safety of mothers and babies.



DAFTAR ISI

Halaman Judul…………………………………………………………...... i
Halaman Persetujuan Maju Ujian KIAB……………………………....…. iii
Halaman Pernyataan Orisinalitas.................................................................. Iv
Kata Pengantar……………………………………………………....……. v
Rangkuman Kasus……………………………………………………....... vii
Daftar Isi………………………………………………………………....... ix
Daftar Tabel…………………………………………………………....….
Daftar Gambar………………………………………………………...........

x
xi

Daftar Singkatan………………………………………………….....…...... xii
Daftar Lampiran………………………………………………………....... xiii
Bab I Pendahuluan

1.1 Latar Belakang………………………………………………........... 1
1.2 Rumusan Masalah………………………………………….........…. 3
1.3 Tujuan Penyusunan KIAB…………………………………….....… 3
1.4 Manfaat KIAB……………………………………………......…... 4

Bab II Tinjauan Pustaka
2.1 Asuhan Kebidanan..................…………………………………........ 1
2.2 Kehamilan....................………………………………...........…........ 7
2.3 Persalinan.......................…………………………………..……....... 14
2.4 Nifas...................……………………………………..…................... 23
2.5 Bayi Baru Lahir................................................................................. 25
2.6 Asuhan Komplementer........................................................................ 35
Peta Konsep.............................................................................................. 40

Bab III Tinjauan Kasus
3.1 Manajemen Asuhan Kebidanan Pada Masa Hamil ……….…............. 1

Catatan Perkembangan Kehamilan………………………………… 11
Catatan Perkembangan Persalinan……………………………............ 16
Catatan Perkembangan Nifas........……………………………............ 26

3.2 Manajemen Asuhan Kebidanan Pada Bayi Baru Lahir…...................... 32
Formulir Pencatatan Bayi Muda………………………………… 39
Catatan Perkembangan Neonatus ……………………………….. 41

Bab VI Pembahasan.................................................................................. 44
Bab V Simpulan dan Saran

5.1Simpulan………….…………………………………………........ 1
5.2 Saran……………………………………………………………... 2

Daftar Pustaka……………………………………………………............ 98
Lampiran……………………………………………………………........ 100



DAFTAR TABEL

Tabel 3.1 Catatan Perkembangan Kehamilan.....................................................................11

Tabel 3.2 Catatan Perkembangan Persalinan..................................................................... 16

Tabel 3.3 Catatan Perkembangan Nifas............................................................................. 26

Tabel 3.4 Formulir Pencatatan Bayi Muda.........................................................................39

Tabel 3.5 Catatan Perkembangan Bayi Baru Lahir............................................................ 41



DAFTAR GAMBAR

Gambar 2.1 Status Vaksin TT............................................................................................ 4

Gambar 2.2 Pemeriksaan Ibu Nifas.................................................................................... 5

Gambar 2.3 Neonatus......................................................................................................... 6

Gambar 2.4 Pembesaran Uteri Masa Kehamilan................................................................11

Gambar 2.5 Perlimaan....................................................................................................... 16

Gambar 2.6 TFU Nifas...................................................................................................... 25

Gambar 2.7 Apgar Skor......................................................................................................30

Gambar 2.8 Pelekatan yang Benar..................................................................................... 33

Gambar 2.9 Titik BL 23..................................................................................................... 36

Gambar 2.10 Kerangka Konsep...........................................................................................40



DAFTAR SINGKATAN

AKI : Angka Kematian Ibu

AKB : Angka Kematian Bayi

ANC : Antenatal Care

APN : Asuhan persalinan Normal

ASI : Air Susu Ibu

BBL : Bayi Baru Lahir

TT : Tetatus Texoid

DJJ : Denyut Jantung Janin

IMT : Indeks Masa Tubuh

KF : Kunjungan Nifas

KN : Kunjungan Neonatus

LILA : Lingkar Lengan Atas

PAP : Pintu Atas Panggul

TPMB : Tempat Praktik Mandiri Bidan

TFU : Tinggi Fundus Uteri

KB : Keluarga berencana

PNC : Post Natal Care

INC : Intra Natal Care

TAK : Tidak Ada Kelaianan

BAB : Buang Air Besar

BAK : Buang Air Kecil

PMS : Penyakit Menular Seksual

KIE : Komunikasi Informasi Edukasi



DAFTAR LAMPIRAN

Lampiran 1 Surat Permohonan Pengambilan Data.............................................................102

Lampiran 2 Surat Balasan...................................................................................................103

Lampiran 3 Informed Concent........................................................................................... 104

Lampiran 4 Perencanaan dan Pencegahan Komplikasi...................................................... 105

Lampiran 5 Grafik Evaluasi Kehamilan............................................................................. 106

Lampiran 6 Partograf..........................................................................................................107

Lampiran 7 Cap Ibu Jari Ibu dan Telapak Kaki Bayi.........................................................108

Lampiran 8 Lembar Konsul................................................................................................109

Lampiran 9 Dokumentasi Foto........................................................................................... 110

Lampiran 10 Biodata Mahasiswa........................................................................................ 113


