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ABSTRAK

Asuhan  kebidanan  diberikan  secara = komprehensif  dan
berkesinambungan (Continuity Of Care) pada Ny H , G4P2A1 usia 35 tahun
di Klinik Cinta Bunda, mulai dari kehamilan trimester III, persalinan, nifas,
hingga keluarga berencana. Diagnosis pada ibu adalah kehamilan fisiologis,
dengan perencanaan asuhan sesuai standar kebidanan, termasuk antisipasi
ruptur perineum.

Pelaksanaan asuhan dilakukan melalui kunjungan antenatal, monitoring
saat persalinan, penanganan kala I-1V, perawatan luka pasca ruptur perineum
derajat II, serta edukasi perawatan diri dan kontrasepsi pasca nifas. Asuhan
dilakukan sesuai manajemen kebidanan dan disertai komunikasi terapeutik.

Evaluasi menunjukkan pemantauan secara berkelanjutan dapat
membantu deteksi dini risiko persalinan dan meningkatkan pemulihan pasca
persalinan. Ibu menunjukkan pemahaman baik terhadap perawatan dan
mengikuti program KB pasca nifas dengan metode pil.

Kesimpulan dari asuhan ini adalah pendekatan CoC efektif mencegah
komplikasi lebih lanjut dan mendukung penyembuhan optimal. Disarankan
agar model CoC diterapkan secara menyeluruh di praktik mandiri bidan

sebagai standar pelayanan kebidanan yang berkualitas.

Kata Kunci: Asuhan Kebidanan, Continuity Of Care, Ruptur Perineum, Studi
Kasus, Komprehensif, Pelayanan Holistik.
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ABSTRACT

Midwifery care was provided comprehensively and continuously
(Continuity Of Care) for Mrs. H, G4P2A1, 35 years old, at the Klinik Cinta
Bunda, covering the third trimester of pregnancy, labor, postpartum period, and
family planning. The client was diagnosed with a physiological pregnancy,
with care planning based on midwifery standards, including anticipatory
management of perineal rupture.

The care was implemented through antenatal visits, monitoring during
labor, management of all four stages of labor, wound care after second-degree
perineal rupture, and education on self-care and postpartum contraception. The
interventions followed standard midwifery management and incorporated
therapeutic communication.

Evaluation showed that continuous monitoring enabled early detection
of delivery risks and improved postpartum recovery. The client demonstrated
good understanding of care instructions and adhered to postpartum
contraception using oral contraceptive pills.

In conclusion, the CoC approach proved effective in preventing further
complications and supporting optimal recovery. It is recommended that the
CoC model be fully implemented in independent midwife practices as a

standard of quality midwifery services.

Kata Kunci: Midwifery Care, Continuity Of Care, Perineal Rupture, Case
Study, Comprehensive, Holistic Service.
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