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RINGKASAN

Continuity of Care (CoC) merupakan asuhan kebidanan yang diberikan
secara komprehensif dan berkesinambungan sejak masa kehamilan, persalinan,
nifas, bayi baru lahir, hingga pelayanan keluarga berencana guna meningkatkan
derajat kesehatan ibu dan bayi serta mencegah terjadinya komplikasi. Laporan
Tugas Akhir ini bertujuan memberikan asuhan kebidanan CoC pada Ny. T GIPOAO
di Klinik Pratama Mahdarina Kota Medan Tahun 2026. Diagnosa kebidanan
menunjukkan kehamilan fisiologis trimester III dengan keluhan konstipasi dan
nyeri pinggang. Perencanaan asuhan meliputi pelayanan antenatal sesuai standar
12T, penatalaksanaan ketidaknyamanan kehamilan, asuhan persalinan normal,
asuhan nifas, asuhan bayi baru lahir, serta pelayanan keluarga berencana.

Pelaksanaan asuhan dilakukan secara berkesinambungan melalui tiga kali
kunjungan antenatal, pendampingan persalinan normal, pemantauan masa nifas,
asuhan bayi baru lahir, dan pelayanan keluarga berencana menggunakan
pendekatan manajemen kebidanan dengan pendokumentasian SOAP (Subjective,
Objective, Assessment, Plan). Asuhan yang diberikan meliputi pemeriksaan fisik,
edukasi, konseling, pemenuhan kebutuhan dasar ibu dan bayi, serta
penatalaksanaan terhadap ketidaknyamanan yang dialami klien sesuai standar
pelayanan kebidanan.

Evaluasi menunjukkan bahwa seluruh rangkaian asuhan berlangsung
fisiologis tanpa komplikasi. Keluhan konstipasi dan nyeri pinggang dapat diatasi
melalui edukasi dan penatalaksanaan yang tepat. Persalinan berlangsung normal,
masa nifas berjalan baik dengan involusi uterus sesuai usia nifas, lochea sesuai fase,
serta produksi ASI lancar. Bayi lahir sehat dan memperoleh asuhan neonatal sesuai
standar. Pada pelayanan keluarga berencana, ibu memilih kontrasepsi suntik tiga
bulan.

Disimpulkan bahwa penerapan asuhan kebidanan CoC pada Ny. T
terlaksana secara komprehensif, berkesinambungan, dan sesuai standar pelayanan
kebidanan sehingga mampu mendukung terpeliharanya kesehatan ibu dan bayi.
Bidan diharapkan terus mengoptimalkan penerapan CoC sebagai upaya
meningkatkan mutu pelayanan kebidanan, deteksi dini faktor risiko, serta
pencegahan komplikasi pada ibu dan bayi.

Kata kunci: Continuity of Care, asuhan kebidanan, kehamilan, persalinan, nifas,
bayi baru lahir, keluarga berencana.

Vi



MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH

DEPARTMENT OF MIDWIFERY - MIDWIFE PROFESSIONAL STUDY
PROGRAM
CONTINUITY OF CARE (CoC) REPORT, JUNE 2026

SHILFI NATAMA ALIYAH PANE
P07124725085

MIDWIFERY CARE CONTINUITY OF CARE (COC) FOR MRS. T
G1P0AO0 AT MAHDARINA PRIMARY CLINIC, MEDAN CITY IN 2026

SUMMARY OF MIDWIFERY CARE

Continuity of Care (CoC) is midwifery care provided in a comprehensive
and continuous manner from pregnancy, childbirth, postpartum, newborn care, to
family planning services to improve the health of mothers and babies and prevent
complications. This final project report aims to provide CoC midwifery care to Mrs.
T. GIPOAO, at Mahdarina Primary Clinic in Medan in 2026. The midwifery
diagnosis indicates a third-trimester physiological pregnancy with complaints of
constipation and back pain. The care plan includes antenatal services according to
the 12T standard, management of pregnancy discomfort, normal delivery care,
postpartum care, newborn care, and family planning services.

The care implementation was carried out continuously through three
antenatal visits, support for normal delivery, postpartum monitoring, newborn care,
and family planning services using a midwifery management approach
Documenting SOAP (Subjective, Objective. Assessment. Plan). The care provided
included physical examination. education, counseling. meeting the basic needs of
the mother and baby, and managing any discomfort experienced by the client
according to midwifery service standards.

Evaluation showed that the entire care process went physiologically without
complications. Complaints of constipation and back pain were managed through
proper education and care. Delivery was normal, the postpartum period went well
with uterine involution appropriate for the postpartum stage, lochia consistent with
the phase, and smooth breast milk production.The baby was born healthy and
received neonatal care according to standards. In family planning services, the
mother chose a three-month injectable contraceptive.

It can be concluded that the implementation of CoC midwifery care for Mrs.
T was carried out comprehensively, continuously, and in accordance with
midwifery care standards, which helped maintain the health of both mother and
baby. Midwives are expected to keep optimizing the implementation of CoC as an
effort to improve midwifery service quality, early detection of nsk,:ﬁcagr
Wo I R4y N

prevention of complications for mothers and babies. :'9 G,

Keywords: Continuity of Care, midwifery care, pregnancy. ch1
postpartum, newborn, family planning.
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