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ABSTRAK

ASUHAN KEBIDANAN PADA NY. D MASA HAMIL, BERSALIN,
NIFAS, BAYI BARU LAHIR DAN KELUARGA BERENCANA
DI PRAKTIK MANDIRI BIDAN ARIYANI BAHLIRAN
KABUPATEN SIMALUNGUN

Bonita Herida Angelina Simamora, Yeyen Damanik, Safrina
Poltekkes Kemenkes Medan
bonitaahers@gmail.com

Latar belakang: Asuhan kebidanan komprehensif melalui pendekatan Continuity
of Care (CoC) sangat penting untuk memantau kesehatan ibu dan anak secara
berkesinambungan serta mendeteksi dini adanya komplikasi. Pada trimester ketiga
kehamilan, ibu sering mengalami ketidaknyamanan fisiologis seperti nyeri
pinggang yang memerlukan penanganan tepat agar tidak mengganggu aktivitas
sehari-hari. Tujuan: Menerapkan asuhan kebidanan secara berkelanjutan
(Continuity of Care) pada Ny. D mulai dari masa kehamilan, persalinan, nifas,
bayi baru lahir, hingga pelayanan keluarga berencana dengan menggunakan
pendokumentasian SOAP di PMB Ariyani Bahliran, Kabupaten Simalungun.
Metode: Jenis laporan ini adalah studi kasus asuhan kebidanan komprehensif
menggunakan manajemen kebidanan dengan pendokumentasian metode SOAP.
Asuhan diberikan kepada Ny. D berusia 23 tahun (G1P0AO) sejak usia kehamilan
32-33 minggu pada bulan Februari sampai Mei 2026. Hasil: Pada masa
kehamilan, Ny. D mengeluhkan nyeri pinggang yang berhasil teratasi dengan
intervensi kompres hangat dan edukasi perbaikan postur tubuh. Pemeriksaan triple
eliminasi menunjukkan hasil non-reaktif dan status gizi ibu dalam kategori
normal. Proses persalinan berlangsung secara spontan dan fisiologis pada usia
kehamilan 38-39 minggu di Puskesmas Sarimatondang. Bayi lahir sehat dengan
berat badan normal. Selama masa nifas (4 kali kunjungan), proses involusi uterus,
pengeluaran lochea, dan penyembuhan luka perineum berjalan normal tanpa
tanda-tanda infeksi. Pada asuhan KB, ibu telah mendapatkan konseling mengenai
kontrasepsi. Kesimpulan: Penerapan asuhan kebidanan secara komprehensif
(Continuity of Care) pada Ny. D terbukti efektif meminimalkan ketidaknyamanan,
mencegah komplikasi, serta memastikan proses reproduksi berjalan secara
fisiologis dan aman bagi ibu maupun bayi.

Kata Kunci: Asuhan Kebidanan, Continuity of Care (CoC)
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ABSTRACT

MIDWIFERY CARE FOR MRS. D DURING PREGNANCY,
CHILDBIRTH, THE POSTPARTUM PERIOD, NEWBORN CARE, AND
FAMILY PLANNING AT ARIYANI BAHLIRAN INDEPENDENT
MIDWIFERY PRACTICE, SIMALUNGUN REGENCY

Bonita Herida Angelina Simamora, Yeyen Damanik, Safrina
Medan Health Polytechnic of the Ministry of Health

bonitaahers@gmail.com

Background: Comprehensive midwifery care delivered through the Continuity of
Care (CoC) approach is essential for continuously monitoring maternal and
neonatal health and facilitating the early detection of complications. During the
third trimester of pregnancy, women commonly experience physiological
discomforts, including low back pain, which require appropriate management to
prevent interference with daily activities. Objective: To implement
comprehensive Continuity of Care (CoC) midwifery services for Mrs. D
throughout pregnancy, childbirth, the postpartum period, newborn care, and
family planning using the Subjective, Objective, Assessment, and Plan (SOAP)
documentation method at Ariyani Bahliran Independent Midwifery Practice,
Simalungun Regency. Methods: This case study employed a comprehensive
midwifery management approach with SOAP documentation. Care was provided
to Mrs. D, a 23-year-old primigravida (G1POAO), from 32-33 weeks of gestation
between February and May 2026. Results: During pregnancy, Mrs. D
experienced low back pain, which was successfully managed through warm
compress therapy and education on proper posture. Triple elimination screening
yielded non-reactive results, and the mother's nutritional status was within the
normal range. She had a spontaneous physiological vaginal delivery at 38-39
weeks of gestation at Sarimatondang Community Health Center. The newborn
was delivered in good condition with a normal birth weight. Throughout four
postpartum visits, uterine involution, lochia progression, and perineal wound
healing progressed normally without signs of infection. During family planning
care, the mother received counseling regarding contraceptive options.
Conclusion: The implementation of comprehensive Continuity of Care midwifery
services effectively minimized pregnancy-related discomfort, prevented
complications, and ensured that the reproductive process proceeded safely and
physiologically for both the mother and the newborn.

Keywords: Midwifery Care, Continuity of Care (CoC)
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