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PROGRAM STUDI PENDIDIKAN PROFESI BIDAN 

Laporan Stase Akhir, 02 Juni 2026 

ASUHAN KEBIDANAN CONTINUITY OF CARE (COC) PADA NY. I USIA 24 TAHUN 

G1P0A0 DI TPMB BIDAN P DI WILAYAH KERJA PUSKESMAS CILEMBANG 

TASIKMALAYA 

ABSTRAK 

Latar Belakang: Asuhan kebidanan Continuity of Care (COC) merupakan asuhan kebidanan 

yang diberikan secara komprehensif dan berkesinambungan mulai dari masa kehamilan, 

persalinan, masa nifas, bayi baru lahir sampai dengan keluarga berencana. Pemberian asuhan 

secara berkesinambungan bertujuan untuk memantau kondisi kesehatan ibu dan bayi, 

mendeteksi komplikasi secara dini, serta memberikan penatalaksanaan yang tepat sehingga 

dapat meningkatkan kesehatan dan kesejahteraan ibu dan bayi. Tujuan: Mampu memberikan 

asuhan kebidanan secara komprehensif dan berkesinambungan pada Ny. I usia 24 tahun 

G1P0A0 mulai dari kehamilan, persalinan, masa nifas, bayi baru lahir sampai dengan keluarga 

berencana di wilayah kerja Puskesmas Cilembang Tasikmalaya. Metode: Laporan ini 

menggunakan metode studi kasus dengan pendekatan Continuity of Care pada satu orang ibu 

hamil trimester III yaitu Ny. I usia 24 tahun G1P0A0. Asuhan dilaksanakan di TPMB Bidan P 

wilayah kerja Puskesmas Cilembang Kecamatan Cihideung Kota Tasikmalaya pada tanggal 04 

Mei–23 Mei 2026. Pengumpulan data dilakukan melalui anamnesis, pemeriksaan fisik, 

pemeriksaan penunjang, observasi, serta data sekunder dari buku KIA dan dokumentasi 

pelayanan. Pendokumentasian asuhan dilakukan dalam bentuk SOAP. Hasil: Asuhan 

kehamilan pada Ny. I berjalan fisiologis dan tidak ditemukan komplikasi, dengan 

ketidaknyamanan trimester III berupa perut terasa kencang-kencang dan oedema pada kaki 

yang masih dalam batas fisiologis. Persalinan berlangsung spontan pervaginam pada usia 

kehamilan 39 minggu tanpa komplikasi. Bayi perempuan lahir spontan pada tanggal 17 Mei 

2026 pukul 21.10 WIB dengan berat badan 3.100 gram dan panjang badan 47 cm, menangis 

kuat dan tonus otot aktif. Masa nifas berjalan fisiologis dengan involusi uterus yang baik, 

pengeluaran lochea sesuai tahapan, serta penyembuhan luka jahitan yang baik. Asuhan 

neonatus dari KN 1 sampai KN 3 menunjukkan keadaan bayi baik, pertumbuhan dan refleks 

normal, serta tali pusat lepas tanpa tanda infeksi. Pada pelayanan keluarga berencana, ibu 

mendapatkan konseling mengenai berbagai metode kontrasepsi dan tertarik menggunakan 

AKDR/IUD setelah berdiskusi dengan suami. Kesimpulan: Asuhan kebidanan Continuity of 

Care pada Ny. I mulai dari kehamilan, persalinan, masa nifas, bayi baru lahir sampai dengan 

keluarga berencana telah dilaksanakan secara komprehensif dan berkesinambungan. Kondisi 

ibu dan bayi selama pemberian asuhan dalam keadaan baik dan tidak ditemukan komplikasi. 

Pemberian KIE dan pemberdayaan perempuan serta keluarga dilakukan dengan melibatkan 

ibu, suami, dan keluarga dalam pengambilan keputusan selama proses asuhan. 

Kata Kunci: Continuity of Care, kehamilan, persalinan, masa nifas, bayi baru lahir, keluarga 

berencana. 

 

 



POLYTECHNIC OF HEALTH, MINISTRY OF HEALTH, TASIKMALAYA 

MIDWIFERY PROFESSIONAL EDUCATION STUDY PROGRAM 

Final Clinical Rotation Report, June 2, 2026 

CONTINUITY OF CARE (COC) MIDWIFERY CARE FOR MRS. I, 24 YEARS OLD, 

G1P0A0, AT MIDWIFE P INDEPENDENT MIDWIFERY PRACTICE IN THE WORKING 

AREA OF CILEMBANG PUBLIC HEALTH CENTER, TASIKMALAYA 

ABSTRACT 

Background: Continuity of Care (COC) midwifery care is comprehensive and continuous 

midwifery care provided from pregnancy, childbirth, the postpartum period, newborn care, to 

family planning. The provision of continuous care aims to monitor the health condition of the 

mother and baby, detect complications at an early stage, and provide appropriate management 

to improve the health and well-being of mothers and babies. Objective: To provide 

comprehensive and continuous midwifery care to Mrs. I, 24 years old, G1P0A0, from 

pregnancy, childbirth, the postpartum period, newborn care, to family planning in the working 

area of Cilembang Public Health Center, Tasikmalaya. Methods: This report used a case study 

method with a Continuity of Care approach involving one third-trimester pregnant woman, 

Mrs. I, 24 years old, G1P0A0. The care was provided at Midwife P Independent Midwifery 

Practice in the working area of Cilembang Public Health Center, Cihideung District, 

Tasikmalaya City, from May 4 to May 23, 2026. Data were collected through anamnesis, 

physical examination, supporting examinations, observation, and secondary data obtained 

from the Maternal and Child Health (MCH) Handbook and service documentation. The care 

was documented using SOAP. Results: Pregnancy care for Mrs. I proceeded physiologically 

with no complications. The mother experienced third-trimester discomfort in the form of 

abdominal tightening and leg edema, which remained within physiological limits. Labor 

occurred spontaneously through vaginal delivery at 39 weeks of gestation without 

complications. A female baby was born spontaneously on May 17, 2026, at 9:10 p.m., weighing 

3,100 grams and measuring 47 cm in length, with a strong cry and active muscle tone. The 

postpartum period proceeded physiologically, with good uterine involution, lochia appropriate 

to the postpartum stage, and good healing of the sutured wound. Neonatal care from the first 

to the third neonatal visit showed that the baby was in good condition, with normal growth and 

reflexes, and the umbilical cord separated without signs of infection. During family planning 

services, the mother received counseling regarding various contraceptive methods and 

expressed interest in using an intrauterine device (IUD) after discussing it with her husband. 

Conclusion: Continuity of Care midwifery care for Mrs. I from pregnancy, childbirth, the 

postpartum period, newborn care, to family planning was provided comprehensively and 

continuously. The mother and baby remained in good condition throughout the care, and no 

complications were identified. Health education and the empowerment of women and families 

were implemented by involving the mother, husband, and family in decision-making throughout 

the care process. 

Keywords: Continuity of Care, pregnancy, childbirth, postpartum period, newborn, family 

planning. 
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