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POLITEKNIK KESEHATAN KEMENKES RI MEDAN JURUSAN 

KEBIDANAN MEDAN 

LAPORAN TUGAS AKHIR, MEI 2026 

AMEILYA PRASETYA SARI P07124725008 

ASUHAN KEBIDANAN CONTINUITY OF CARE (COC) PADA MASA HAMIL 

SAMPAI DENGAN PELAYANAN KELUARGA BERENCANA NY. R G3P2A0 USIA 

32 TAHUN DI PMB HALIMAH LUBIS KEC. MEDAN JOHOR TAHUN 2026 

 

Abstrak 

 

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) menjadi indikator penting mutu 

pelayanan kesehatan ibu dan anak, sehingga penurunan keduanya melalui asuhan kebidanan yang 

berkualitas dan berkesinambungan sangat diperlukan untuk mendukung target nasional dan 

SDGs. Penerapan continuity of care (CoC) dari masa antenatal, persalinan, nifas, neonatus, 

hingga keluarga berencana penting untuk mendeteksi risiko sejak dini, mencegah komplikasi, 

dan meningkatkan keselamatan ibu serta bayi. 

Laporan ini mendokumentasikan asuhan kebidanan CoC pada Ny. R (G3P2A0) sejak trimester 

III hingga masa nifas dan pelayanan KB di PMB Halimah Lubis, Medan, tahun 2026. Data 

dikumpulkan menggunakan pendekatan SOAP melalui kunjungan antenatal, asuhan persalinan 

normal sesuai APN, pemantauan nifas empat kali kunjungan, perawatan neonatus, serta 

konseling dan pemilihan metode KB pascapersalinan. Dokumentasi meliputi pemeriksaan fisik, 

tanda vital, TFU, DJJ, pemberian tablet tambah darah, imunisasi, IMD, tindakan neonatal dasar, 

dan edukasi KB. 

Pembahasan menunjukkan asuhan telah sesuai standar pada sebagian besar tahap, meliputi 

deteksi risiko kehamilan fisiologis, persalinan normal tanpa komplikasi, involusi uterus yang 

baik, serta pemantauan neonatus dan konseling KB. Meski demikian, masih ditemukan 

kekurangan pada penggunaan APD di beberapa tahap persalinan. Secara umum, pelaksanaan 

CoC memberikan hasil klinis yang baik dan mendukung peran bidan dalam meningkatkan mutu 

pelayanan maternal-neonatal. 

 

Kata Kunci : Continuity of Care, Ibu Hamil Trimester III 

 

Daftar Pustaka : 121 halaman (2017 - 2023) 
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MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH 

DEPARTMENT OF MIDWIFERY – MIDWIFE PROFESSIONAL STUDY PROGRAM 

CONTINUITY OF CARE (CoC) REPORT 

 

AMEILYA PRASETYA SARI 

P07124725008 

MIDWIFERY CARE CONTINUITY OF CARE (COC) FROM PREGNANCY TO FAMILY 

PLANNING SERVICES FOR MRS. R, G3P2A0, 32 YEARS OLD, AT PMB HALIMAH LUBIS, 

MEDAN JOHOR DISTRICT, IN 2026 

 

SUMMARY OF MIDWIFERY CARE 

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are important indicators of the 

quality of maternal and child health services, so reducing both through high-quality and continuous 

midwifery care is very necessary to support national targets and the SDGs. Implementing continuity 

of care (CoC) from the antenatal period, childbirth, postpartum, neonatal stage, to family planning is 

important to detect risks early, prevent complications, and improve the safety of mothers and babies. 

This report documents CoC midwifery care for Mrs. R (G3P2A0) from the third trimester to the 

postpartum period and family planning services at PMB Halimah Lubis, Medan, in 2026. Data were 

collected using the SOAP approach through antenatal visits, normal delivery care according to APN, 

four postpartum monitoring visits, neonatal care, and counseling and selection of postpartum family 

planning methods. The documentation includes physical examination, vital signs, fundal height, fetal 

heart rate, giving iron tablets, immunization, immediate breastfeeding, basic neonatal care, and 

family planning education. 

The discussion shows that the care provided has met the standards in most stages, including detecting 

risks in physiological pregnancy, normal delivery without complications, good uterine involution, as well 

as neonatal monitoring and family planning counseling. However, there were still shortcomings in the 

use of personal protective equipment in some stages of labor. Overall, the implementation of the 

Continuity of Care provides good clinical outcomes and supports the role of midwives in improving the 

quality of maternal and neonatal services. 

Keywords: Continuity of Care, Third Trimester Pregnant Women 
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