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TAHUN 2025 

 

Abstrak. 

 

Continuity Of Care Pada Ny.”I” Di Klinik Mahdalena Pane. Program 

Studi Pendidikan Profesi Bidan Poltekkes Kemenkes Medan. Tujuan dari Asuhan 

Kebidanan berkesinambungan (Continuity of Care) yaitu agar dapat melakukan 

asuhan kebidanan yang komprehensif terhadap ibu hamil sampai dengan KB 

sesuai dengan standart asuhan dengan menggunakan pendokumentasian SOAP 

melalui pendekatan managemen kebidanan. 

Hasil dalam pelaksanaan asuhan kebidanan secara berkesinambungan 

(Continuity of Care) dari masa kehamilan sampai dengan masa KB terhadap Ny.I 

G1P0A0 usia 23 tahun mulai dari usia kehamilan 30 minggu 5 Hari yang 

dilaksanakan pada tanggal 05 Februari 2025 sampai dengan 09 Maret 2025. Pada 

kunjungan kehamilan kedua terdapat masalah pada ibu yaitu Hemoglobin ibu 

rendah (10,9 gr/dl) atau anemia ringan. 

Proses persalinan berjalan lancar dan ada laserasi derajat I pada jalan lahir. 

Bayi lahir pada tanggal 22 Maret 2025 ditolong oleh bidan. Bayi lahir dengan 

berat lahir 2.550 gram PB : 49 cm LK : 33 cm, LD: 33 cm dengan mendapatkan 

Vit K, salep mata serta Hb-0 pada 2 jam setelah lahir. Pada kunjungan Neonatus 

tidak ada terjadi keluhan dan masalah pada bayi. 

Pada masa nifas Ny.I dilakukan 4 kali dalam kunjungan pertama ibu 

merasakan nyeri pada abdomen dan untuk kunjungan berikutnya ibu sudah tidak 

mengalami keluhan. TTV dan TFU ibu dalam batas normal rasa nyeri sudah 

teratasi. Bayi sehat tidak ada komplikasi apapun. Ibu menggunakan KB suntik 3. 

Asuhan kebidanan Continuity of Care pada Ny.I yang dimulai dari 

trimester III dengan usia kehamilan 30 minggu 2 hari, persalinan, nifas, BBL serta 

KB sudah terlaksana dan ibu termasuk kelompok resiko rendah harapannya bidan 

dapat menerapkan asuhan kebidanan Continuity of Care, sehingga jika terjadi 

kegawatdaruratan, bidan segera teridentifikasi sejak dini dan dapat tertangani 

dengan baik. 

Kepustakaan : 48 kepustakaan (2011 - 2024) 
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CONTINUITY OF CARE (COC) MIDWIFERY CARE FOCUSED 

ON PREGNANT WOMEN WITH MILD ANEMIA AT THE 

PRATAMA MAHDALENA PANE CLINIC IN 

MEDAN CITY IN 2025 

 

Abstract. 

 

Continuity of Care for Mrs. "I" at Mahdalena Pane Clinic. Midwifery 

Professional Education Study Program, Poltekkes, Ministry of Health, Medan. 

The goal of Continuity of Care is to be able to provide comprehensive midwifery 

care to pregnant women up to family planning in accordance with care standards 

using SOAP documentation through a midwifery management approach. 

The results of the implementation of continuous midwifery care 

(Continuity of Care) from pregnancy to family planning period for Mrs. I 

G1P0A0 aged 23 years starting from 30 weeks 5 days of pregnancy which was 

carried out on February 5, 2025 to March 9, 2025. At the second pregnancy visit 

there was a problem with the mother, namely low maternal hemoglobin (10.9 

gr/dl) or mild anemia. 

The delivery process went smoothly, with a first-degree laceration in the 

birth canal. The baby was born on March 22, 2025, assisted by a midwife. The 

baby weighed 2,550 grams, was 49 cm long, 33 cm long, and had a height of 33 

cm. He received vitamin K, eye ointment, and hemoglobin-0 two hours after birth. 

During the neonatal visit, there were no complaints or problems. 

During Mrs. I's postpartum period, she underwent four visits. During the 

first visit, she experienced abdominal pain, and at subsequent visits, she had no 

complaints. Her vital signs and blood pressure were within normal limits, and the 

pain had resolved. The baby was healthy and had no complications. She was using 

a 3-monthly birth control injection. 

Continuity of Care midwifery care for Mrs. I starting from the third 

trimester with a gestational age of 30 weeks and 2 days, delivery, postpartum, 

BBL and family planning has been implemented and the mother is included in the 

low-risk group. It is hoped that the midwife can implement Continuity of Care 

midwifery care, so that if an emergency occurs, the midwife will immediately 

identify it early and can handle it well. 
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