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INTISARI

Continuity of Care (CoC) merupakan asuhan kebidanan yang diberikan secara
berkesinambungan mulai dari kehamilan, persalinan, bayi baru lahir, nifas, hingga keluarga
berencana. Pendekatan ini bertujuan memberikan asuhan yang komprehensif,
berkesinambungan, dan sesuai kebutuhan ibu serta bayi. Tujuan asuhan ini adalah
memberikan asuhan kebidanan Continuity of Care pada Ny. R usia 29 tahun G3P2A0 di
wilayah kerja Puskesmas Pangandaran Tahun 2026. Metode yang digunakan adalah asuhan
kebidanan secara berkesinambungan dengan pendekatan manajemen kebidanan dan
pendokumentasian SOAP. Pengumpulan data dilakukan melalui anamnesis, pemeriksaan
fisik, pemeriksaan penunjang, observasi, dan dokumentasi. Hasil asuhan pada kehamilan
trimester 111 dilakukan satu kali kunjungan pada usia kehamilan 36 minggu. Ibu mengalami
kaki bengkak fisiologis yang ditangani dengan edukasi posisi kaki lebih tinggi, rendam kaki
menggunakan air hangat campur kencur, dan akupresur. Persalinan pada usia kehamilan 37
minggu berlangsung spontan dan fisiologis; kala | berlangsung 8 jam, kala Il 10 menit, dan
kala 111 10 menit, tanpa komplikasi, serta IMD berhasil. Asuhan bayi baru lahir dilakukan
sebanyak tiga kali dan bayi dalam kondisi fisiologis, menyusu kuat, serta mendapatkan ASI
eksklusif. Asuhan nifas dilakukan dua kali tanpa penyulit, dengan involusi uterus normal dan
pemberian akupresur titik SI-1 untuk membantu kelancaran ASI. 1bu memilih kontrasepsi
implant. Kesimpulan: Asuhan Continuity of Care pada Ny. R terlaksana secara komprehensif
dan berkesinambungan dari kehamilan hingga nifas dan perencanaan keluarga berencana
tanpa ditemukan komplikasi.
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ABSTRACT

Continuity of Care (CoC) is continuous midwifery care provided throughout pregnancy,
childbirth, the newborn period, postpartum, and family planning. This approach aims to
provide comprehensive and continuous care according to the needs of the mother and
baby. The purpose of this care was to provide Continuity of Care midwifery services to
Mrs. R, 29 years old, G3P2A0, in the working area of Pangandaran Community Health
Center in 2026. The method used was continuous midwifery care through a midwifery
management approach and SOAP documentation. Data were collected through history
taking, physical examinations, supporting examinations, observation, and documentation.
The results showed that third-trimester pregnancy care was provided through one visit at
36 weeks of gestation. The mother experienced physiological leg edema, which was
managed through education on elevating the legs, soaking the feet in warm water mixed
with kencur, and acupressure. Labor at 37 weeks of gestation progressed spontaneously
and physiologically; the first stage lasted 8 hours, the second stage 10 minutes, and the
third stage 10 minutes, without complications, and early initiation of breastfeeding was
successfully performed. Newborn care was provided through three visits, with the baby
remaining physiologically stable, breastfeeding well, and receiving exclusive
breastfeeding. Postpartum care was provided through two visits without complications,
with normal uterine involution and acupressure at the SI-1 point to support breast milk
production. The mother chose a contraceptive implant. In conclusion, Continuity of Care
for Mrs. R was provided comprehensively and continuously from pregnancy through
postpartum and family planning, with no complications identified.
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