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LAPORAN CONTINUITY OF CARE (COC) JUNI 2025 

HELFRIA MARIANA PASARIBU 

ASUHAN KEBIDANAN PADA NY. N UMUR 24 TAHUN G3P2A0  

DI KLINIK PRATAMA VINA .TAHUN 2025 

 

ABSTRAK 

Continuity Of Care yang dilakukan oleh bidan pada umumnya berorientasi untuk 

meningkatkan kesinambungan pelayanan dalam suatu periode. Continuity Of Care 

memiliki tiga jenis pelayanan yaitu managemen,informasi dan hubungan. 

Kesinambungan managemen melibatkan komunikasi antar perempuan dan bidan.. 

Asuhan kebidanan secara continuity of care mulai dari hamil, bersalin, nifas, bayi 

baru lahir serta pelayanan Keluarga Berencana (KB) ini didokumentasikan dalam 

bentuk Asuhan kebidanan berdasarkan Kepmenkes Nomor 

938/Menkes/SK/Vlll/2007. 

Metode yang digunakan yaitu Asuhan Kebidanan yang berkelanjutan dan 

pendokumentasian dengan manajemen SOAP. Hasil yang didapat yaitu Ny. N 24 

tahun, G1P0A0 usia kehamilan 38-39 minggu, Pelaksanaan ANC tidak ditemukan 

masalah. Saat persalinan bayi lahir sehat tanpa komplikasi, segera menangis, jenis 

kelamin perempuan, BB bayi 3.100 gram PB bayi 49 cm dan dilakukan IMD 

dengan segera selama 60 menit. Tidak terjadi rupture perineum pada ibu. Masa 

nifas Ny. A tidak mengalami keluhan apapun, proses laktasi berjalan lancar dan 

bayi menyusu. 

Dari hasil tersebut dapat disimpulkan dari masa hamil sampai menjadi akseptor 

KB berjalan dengan normal. Upaya untuk meningkatkan mutu kesehatan untuk 

ibu hamil adalah melaksanakan asuhan yang komprehensif atau continue of care 

sehingga dapat menurunkan Angka Kematian Ibu (AKI) dan Angka Kematian 

Bayi (AKB). 

 

Kata Kunci : Ny.N 24 tahun, G1P0A0, Asuhan Kebidanan Continue of Care. 
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ABSTRACT 

Continuity of care provided by midwives is generally oriented towards improving 

the continuity of services over a period. Continuity of care has three types of 

services: management, information, and relationships. Continuity of management 

involves communication between women and midwives.. Both are essential for 

organizing and providing midwifery services. Continuity of care midwifery care, 

from pregnancy, delivery, postpartum, newborn care, and family planning (KB) 

services, is documented in the form of Midwifery Care Documentation based on 

Minister of Health Decree No. 938/Menkes/SK/Vlll/2007. 

The method used is Continuous Midwifery Care and documentation using SOAP 

management. The results obtained are: Mrs. N, 24 years old, G1P0A0, gestational 

age 38-39 weeks. There were no problems during ANC implementation. During 

delivery, the baby was born healthy without complications, cried immediately, 

was female, weighed 3,100 grams, and was 49 cm long. Early Initiation of 

Pregnancy (IMD) was performed immediately for 60 minutes. There was no 

perineal rupture in the mother. Mrs. N's postpartum period was good. Ms. A 

experienced no complaints, lactation progressed smoothly, and the baby breastfed. 

From these results, it can be concluded that the pregnancy and subsequent 

adoption of family planning proceeded normally. Efforts to improve the quality of 

health for pregnant women include implementing comprehensive care or 

continuity of care, which can reduce the Maternal Mortality Rate (MMR) and 

Infant Mortality Rate (IMR). 

Keywords: Mrs. N, 24 years old, G1P0A0, Continuous Care Midwifery Care. 
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