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ABSTRAK

Asuhan kebidanan Continuity of Care (COC) merupakan pendekatan pelayanan
kesehatan yang berkesinambungan mulai dari masa kehamilan, persalinan, nifas, bayi
baru lahir hingga keluarga berencana. Tujuan dari laporan ini adalah untuk
memberikan asuhan kebidanan secara komprehensif pada ibu hamil dengan keluhan
sering buang air kecil di Klinik Pratama Rawat Inap Santi Meliala, Kecamatan Medan
Polonia, Kota Medan. Metode yang digunakan adalah studi kasus dengan pendekatan
manajemen kebidanan melalui pengkajian, diagnosa, perencanaan, pelaksanaan, dan
evaluasi (SOAP). Subjek dalam laporan ini adalah Ny. F usia 29 tahun, G2P1A0
dengan usia kehamilan trimester III yang dipantau secara berkelanjutan mulai dari
kehamilan, persalinan, nifas, bayi baru lahir hingga penggunaan kontrasepsi. Hasil
asuhan menunjukkan bahwa keluhan sering buang air kecil yang dialami ibu
merupakan kondisi fisiologis pada trimester III akibat tekanan uterus terhadap
kandung kemih. Asuhan yang diberikan meliputi edukasi, pemantauan kondisi ibu dan
janin, serta pelayanan kebidanan sesuai standar. Proses persalinan berlangsung
normal, masa nifas berjalan baik tanpa komplikasi, bayi lahir dalam kondisi sehat,
serta ibu menerima pelayanan keluarga berencana. Kesimpulan dari laporan ini adalah
penerapan asuhan kebidanan Continuity of Care dapat meningkatkan kualitas
pelayanan, mendeteksi dini komplikasi, serta memberikan hasil yang optimal bagi ibu
dan bayi. Disarankan agar tenaga kesehatan terus menerapkan pelayanan
berkelanjutan guna menurunkan angka kematian ibu dan bayi.

Kata Kunci : Asuhan Kebidanan, Continuity Of Care, Sering Buang Air Kecil.



MINISTRY OF HEALTH POLYTECHNIC OF MEDAN MIDWIFERY
DEPARTMENT CONTINUITY OF CARE PROGRAM 2025.

ANISAH SIREGAR
P07124724005
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ABSTRACT

Continuity of Care (COC) midwifery care is a continuous health service approach
starting from pregnancy, childbirth, postpartum, newborn to family planning. The
purpose of this report is to provide comprehensive midwifery care to pregnant women
with complaints of frequent urination at the Santi Meliala Inpatient Primary Clinic,
Medan Polonia District, Medan City. The method used is a case study with a
midwifery management approach through assessment, diagnosis, planning,
implementation, and evaluation (SOAP). The subject in this report is Mrs. F, 29 years
old, G2P1A0 with a third trimester of pregnancy who was monitored continuously
from pregnancy, childbirth, postpartum, newborn to the use of contraception. The
results of care indicate that the complaint of frequent urination experienced by the
mother is a physiological condition in the third trimester due to uterine pressure on the
bladder. The care provided includes education, monitoring the condition of the mother
and fetus, and midwifery services according to standards. The delivery process
proceeded normally, the postpartum period went smoothly without complications, the
baby was born healthy, and the mother received family planning services. The
conclusion of this report is that the implementation of Continuity of Care midwifery
care can improve the quality of care, detect complications early, and provide optimal
outcomes for both mother and baby. It is recommended that health workers continue
implementing continuity of care to reduce maternal and infant mortality rates.
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