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ABSTRAK 

Latar Belakang: Pendekatan Pendekatan Continuity Of Care (Coc) Berperan 

Penting Dalam Mendeteksi Dini Komplikasi Persalinan Guna Menekan Angka 

Kematian Ibu (AKI) Dan Angka Kematian Bayi (AKB). Tujuan: Melaksanakan 

Asuhan Kebidanan Berkelanjutan Yang Komprehensif  Pada Ny. Z (23 Tahun) Di 

Klinik Pratama Fatimah Ali II, Deli Tua, Sejak Masa Kehamilan Trimester III 

Hingga Pelayanan Keluarga Berencana (KB).Metode: Studi Kasus Menggunakan 

Manajemen Asuhan Kebidanan Varney Dan Dokumentasi SOAP, Dilaksanakan 

Dari September 2025 Hingga Januari 2026. Hasil: Asuhan Antenatal Dilakukan 

Sebanyak 3 Kali; Keluhan Fisiologis Seperti Nyeri Pinggang Dan Gangguan Tidur 

Berhasil Diatasi Dengan Edukasi Sleep Hygiene Serta Mekanika Tubuh. Pada Fase 

Persalinan, Dilakukan Episiotomi Atas Indikasi Perineum Kaku, Menyebabkan 

Rupture Perineum Derajat II Yang Ditatalaksana Dengan Penjahitan (6 Jahitan) 

Secara Aseptik. Bayi Laki-Laki Lahir Spontan, Langsung Menangis, Berat 3.200 

Gram, Dan Apgar Score 10. Kala III Dan IV Berlangsung Normal Serta 

Hemodinamik Ibu Stabil. Asuhan Nifas (4 Kali Kunjungan) Menunjukkan Involusi 

Uterus Optimal, Luka Perineum Sembuh Dengan Baik, Dan ASI Lancar. Asuhan 

Neonatus (3 Kali Kunjungan) Memastikan Pertumbuhan Bayi Normal Dan Tali 

Pusat Lepas Hari Ke-14. Pada Pelayanan KB, Ny. Z Memilih Metode Amenorea 

Laktasi (MAL).Kesimpulan: Asuhan Kebidanan Berkelanjutan Pada Ny. Z Telah 

Terlaksana Secara Aman, Komprehensif, Dan Sesuai Standar Profesi Tanpa 

Ditemukan Kesenjangan Klinis Yang Signifikan. 

Kata Kunci: Continuity Of Care, Episiotomi, Rupture Perineum, Masa Nifas, 

Metode Amenorea Laktasi. 
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ABSTRACT 

Background:The Continuity Of Care (Coc) Approach Plays A Vital Role In The Early 

Detection Of Childbirth Complications To Reduce The Maternal Mortality Rate (MMR) And 

Infant Mortality Rate (IMR). Objective: To Provide Comprehensive And Continuous 

Midwifery Care For Mrs. Z (23 Years Old) At Pratama Fatimah Ali II Clinic, Deli Tua, From 

The Third Trimester Of Pregnancy Through Family Planning Services.Methods: This Case 

Study Applied Varney’s Midwifery Management And SOAP Documentation, Conducted 

From September 2025 To January 2026.Results: Antenatal Care Was Provided 3 Times; 

Physiological Complaints Such As Back Pain And Sleep Disturbances Were Managed 

Through Sleep Hygiene Education And Body Mechanics. During Labor, An Episiotomy Was 

Performed Due To A Rigid Perineum, Resulting In A Second-Degree Perineal Tear Which 

Was Repaired With 6 Stitches Under Aseptic Techniques. A Baby Boy Was Born 

Spontaneously, Cried Immediately, Weighing 3,200 Grams With An Apgar Score Of 10. The 

Third And Fourth Stages Of Labor Progressed Normally With Stable Maternal 

Hemodynamics. Postnatal Care (4 Visits) Showed Optimal Uterine Involution, Well-Healed 

Perineal Tears, And Smooth Lactation. Neonatal Care (3 Visits) Ensured Normal Infant 

Growth With The Umbilical Cord Separating On Day 14. For Family Planning, Mrs. Z 

Opted For The Lactational Amenorrhea Method (LAM).Conclusion: Continuous Midwifery 

Care For Mrs. Z Was Safely And Comprehensively Implemented According To Professional 

Standards, With No Significant Gaps Identified Between Clinical Theory And Practice. 

 

Keywords: Continuity Of Care, Episiotomy, Perineal Tear, Postpartum, Lactational 

Amenorrhea Method. 
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