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RINGKASAN

Kementerian Kesehatan Rl (Kemenkes) mencatat angka kematian ibu pada
tahun 2022 berkisar 183 per 100 ribu kelahiran. Angka Kematian Bayi (AKB) tahun
2022 sebesar 0,51 per 1000 kelahiran hidup atau terdapat 1 orang bayi meninggal
disetiap 1000 kelahiran hidup. Upaya pemerintah dirasa masih belum maksimal
untuk meningkatkan mutu pelayanan kesehatan,maka dari itu diperlukan asuhan
secara berkesinambungan atau Countinuity Of Care.

Metode Continuity Of Care diaplikasikan dengan tujuan melakukan asuhan
kebidanan berkelanjutan sesuai dengan manajemen kebidanan, kepada Ny. K 27
tahun, G2P1AO0 sejak kehamilan trimester 111, bersalin, nifas, BBL, dan pelayanan
KB di PMB Santi Meliala Polonia tahun 2024. Asuhan kebidanan berkelanjutan
dengan pendokumentasian SOAP sesuai dengan standar asuhan kebidanan.

Hasil yang diperoleh yaitu asuhan persalinan Ny.K pada tanggal 16 April
2024 secara normal tidak ada penyulit yang berbahaya pada ibu dan janin. Asuhan
pada masa kehamilan Ny.K dilakukan sebanyak 3 kali pada trimester 3. Persalinan
berlangsung pada usia kehamilan 38-40 minggu, bayi lahir bugar, kala |
berlangsung selama 8 jam, kala Il selama 30 menit, kala 11l selama 15 menit dan
kala IV berlangsung normal dan tidak terdapat komplikasi pada ibu dan bayi.

Kesimpulan yang di dapat yaitu Countinuity Of Care dapat meningkatkan
pengetahuan dan kesehatan ibu dan anak.

Kata Kunci : Asuhan Kebidanan, Countinuity Of Care.
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SUMMARY OF MIDWIFERY

The Indonesian Ministry of Health noted that the maternal mortality rate in 2022 was
around 183 per 100 thousand births. The Infant Mortality Rate (IMR) in 2022 was 0.51 per
1000 live births or there was | baby who died in every 1000 live births. Government efforts
are still considered not optimal to improve the quality of health services, therefore continuous
care or continuity of care is nceded.

The continuity of care method was applied to provide continuous midwifery care by
midwifery management, to Mrs. K 27 years old, G2P1AO since the third trimester of
pregnancy, childbirth, postpartum, newborn, and family planning services at Santi Meliala
Clinic Polonia in 2024. Continuous midwifery care with SOAP documentation by midwifery
care standards.

The results obtained were that Mrs. K's delivery care on April 16", 2024 was normal
and there were no dangerous complications for the mother and fetus. Care during Mrs. K's
pregnancy was carried out 3 times in the 3rd trimester. Labor took place at 38-40 weeks of
pregnancy, the baby was born healthy, stage | lasted for 8 hours, stage Il for 30 minutes, stage
I1I for 15 minutes, and stage IV was normal and there were no complications for the mother
and baby.

The conclusion obtained is that continuity of care can improve the knowledge and
health of mothers and children

Keywords : Midwifery Care, Continuity Of Care
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