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INTISARI

Continuity of Care (COC) merupakan asuhan kebidanan berkesinambungan
yang diberikan kepada ibu dan bayi mulai dari masa kehamilan, persalinan, nifas
dan menyusui, hingga asuhan bayi baru lahir. Asuhan Kebidanan Continuity Of
Care pada Ny.T di wilayah puskesmas Cigadamekar Kabupaten Kuningan. Tujuan
dilakukannya asuhan Continuity of Care (COC) yaitu memberikan asuhan
kebidanan secara komprehensif dan berkesinambungan pada ibu mulai dari
kehamilan, persalinan, nifas dan menyusui, serta bayi baru lahir dengan
menerapkan pendekatan manajemen kebidanan dan pendokumentasian
menggunakan SOAP.

Metode yang digunakan adalah studi kasus dengan pendekatan Continuity of
Care pada seorang ibu sejak masa kehamilan, persalinan, nifas dan menyusui, serta
bayi baru lahir. Asuhan dilakukan melalui pengumpulan data subjektif dan objektif,
analisis data, penetapan masalah atau diagnosis kebidanan, perencanaan,
pelaksanaan, dan evaluasi. Pengumpulan data dilakukan melalui anamnesis,
pemeriksaan fisik, observasi, serta dokumentasi hasil pemeriksaan.

Hasil asuhan kebidanan secara berkesinambungan dapat terlaksana mulai dari
kehamilan hingga masa nifas dan menyusui serta asuhan bayi baru lahir. Selama
pemberian asuhan dilakukan pemantauan kondisi kesehatan ibu dan bayi,
pemantauan kemajuan persalinan, pemantauan masa nifas dan proses menyusui,
serta pemantauan pertumbuhan dan kondisi bayi baru lahir. Ibu dan bayi
mendapatkan asuhan sesuai kebutuhan dan edukasi mengenai perawatan kesehatan,
tanda bahaya, nutrisi, kebersihan diri, pemberian ASI, serta perawatan bayi.

Berdasarkan penerapan Continuity of Care dalam asuhan kebidanan dari
masa kehamilan, persalinan, nifas dan menyusui, serta bayi baru lahir dapat
membantu memastikan asuhan yang komprehensif, berkesinambungan, dan sesuai
kebutuhan ibu dan bayi. Pemantauan secara berkelanjutan juga mendukung deteksi
dini komplikasi dan meningkatkan kesiapan ibu dalam merawat diri serta bayinya.

Kata kunci: Continuity of Care, kehamilan, persalinan, nifas, menyusui, bayi baru
lahir.
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ABSTRACT

Continuity of Care (COC) is continuous midwifery care provided to mothers
and infants starting from pregnancy, childbirth, the postpartum and breastfeeding
periods, through newborn care. Continuity of Care Midwifery Care for Mrs. T in
the Cigadamekar Community Health Center area, Kuningan Regency. The purpose
of providing Continuity of Care (COC) is to provide comprehensive and continuous
midwifery care to mothers from pregnancy, childbirth, the postpartum and
breastfeeding periods, as well as newborn care by applying a midwifery
management approach and documentation using SOAP.

The method used was a case study with a Continuity of Care approach for a
mother from pregnancy, childbirth, the postpartum and breastfeeding periods, as
well as newborn care. Care was provided through the collection of subjective and
objective data, data analysis, identification of midwifery problems or diagnoses,
planning, implementation, and evaluation. Data collection was carried out through
anamnesis, physical examination, observation, and documentation of examination
results.

The results of continuous midwifery care could be implemented from
pregnancy through the postpartum and breastfeeding periods, as well as newborn
care. During the provision of care, monitoring of the health conditions of the mother
and baby, monitoring of labor progress, monitoring of the postpartum period and
breastfeeding process, as well as monitoring of the growth and condition of the
newborn were carried out. The mother and baby received care according to their
needs and education regarding health care, danger signs, nutrition, personal
hygiene, breastfeeding, and infant care.

Based on the implementation of Continuity of Care in midwifery care from
pregnancy, childbirth, the postpartum and breastfeeding periods, as well as newborn
care, it can help ensure comprehensive, continuous, and needs-based care for
mothers and babies. Continuous monitoring also supports the early detection of
complications and increases the mother's readiness to care for herself and her baby.

Keywords: Continuity of Care, pregnancy, childbirth, postpartum, breastfeeding,
newborn.
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