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HUSNUL KHOTIMAH KABUPATEN GARUT PROVINSI JAWA BARAT

RANGKUMAN KASUS

Continuity of Midwifery Care (CoMC) merupakan pelayanan kebidanan yang
menekankan kesinambungan asuhan antara bidan dan klien sejak masa kehamilan,
persalinan, masa nifas, hingga asuhan bayi baru lahir dan neonatal guna mendeteksi
dini serta mencegah terjadinya komplikasi maternal dan neonatal. Tujuan
pelaksanaan CoMC ini adalah melakukan manajemen asuhan kebidanan
berkesinambungan pada Ny. G di TPMB Husnul Khotimah Kabupaten Garut
Provinsi Jawa Barat dengan pendokumentasian menggunakan metode SOAP.
Asuhan diberikan melalui pendekatan studi kasus yang dimulai sejak kehamilan
trimester akhir hingga masa neonatal. Asuhan kehamilan dilaksanakan melalui
kunjungan antenatal (ANC) teratur dengan fokus pada pemantauan kondisi ibu dan
janin, edukasi ketidaknyamanan kehamilan, konseling tanda bahaya, serta
persiapan persalinan. Selama kehamilan, ibu mengalami keluhan fisiologis berupa
nyeri pinggang yang ditangani melalui edukasi dan asuhan komplementer berupa
latihan gymball, tanpa ditemukan komplikasi kehamilan. Persalinan tidak
berlangsung secara pervaginam karena ibu menjalani persalinan melalui sectio
caesarea (SC) berdasarkan indikasi medis, dengan peran bidan difokuskan pada
pendampingan, edukasi, kolaborasi, dan rujukan. Asuhan masa nifas dilakukan
melalui kunjungan nifas (KF 1-KF 4) dengan hasil involusi uterus berjalan normal.
Pada masa nifas awal, ASI belum lancar sehingga diberikan pijat oksitosin. Asuhan
bayi baru lahir dan neonatal dilaksanakan melalui kunjungan neonatus (KN 1-KN
3). Bayi lahir cukup bulan melalui SC dengan kondisi umum baik dan adaptasi
fisiologis normal. Selama masa nifas dan neonatal tidak ditemukan komplikasi.
Dapat disimpulkan bahwa penerapan CoMC pada Ny. G telah terlaksana sesuai
standar pelayanan kebidanan, berlangsung normal tanpa komplikasi, serta didukung
oleh asuhan komplementer sesuai kebutuhan ibu dan bayi.

Kata kunci: Continuity of Midwifery Care; ANC; Sectio Caesarea; KF; KN



CASE SUMMARY
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CONTINUITY OF MIDWIFERY CARE, NOVEMBER 2025

CONTINUITY OF MIDWIFERY CARE FOR MRS. G AT TPMB HUSNUL KHOTIMAH,
GARUT REGENCY, WEST JAVA PROVINCE

CASE SUMMARY

Continuity of Midwifery Care (COMC) is a midwifery service model that emphasizes continuity
of care between the midwife and the client from pregnancy, childbirth, and the postpartum period
through newborn and neonatal care, in order to enable early detection and prevention of maternal
and neonatal complications. The purpose of this CoMC implementation was to provide continuous
midwifery care management for Mrs. G at TPMB Husnul Khotimah, Garut Regency, West Java
Province, with documentation using the SOAP method.

Care was delivered using a case study approach starting from late pregnancy through the neonatal
period. Antenatal care (ANC) was conducted through regular visits focused on monitoring
maternal and fetal conditions, providing education on pregnancy discomforts, counseling on
danger signs, and birth preparedness. During pregnancy, the mother experienced a physiological
complaint of lower back pain, which was managed through education and complementary care in
the form of gym ball exercises, and no pregnancy complications were identified.

Delivery did not occur vaginally because the mother underwent a cesarean section (sectio caesarea,
SC) based on medical indications. In this context, the midwife’s role focused on providing support,
education, collaboration, and referral. Postpartum care was provided through four postpartum
visits (KF 1-KF 4), with normal uterine involution obscrved. In the early postpartum period, breast
milk flow was not yet optimal, so oxytocin massage was provided.

Newborn and neonatal care was delivered through three neonatal visits (KN 1-KN 3). The baby
was born at term via cesarcan scction in good general condition with normal physiofpgi
adaptation. No complications were identified during the postpartum or neonatal pcré
It can be concluded that the implementation of CoMC for Mrs. G was conducted,
with midwifery service standards, proceeded normally without complications, and

by complementary care based on the needs of the mother and baby. . \*
Keywords: Continuity of Midwifery Care; ANC; cesarean section; postpartu
neonatal visits (KN) \
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