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ABSTRACT

Name :Elni Arizona Hutagaol
NPM 2419001012
Title :Midwifery Care Management (Continuity of Care/COC) for Pathological Cases

Involving Retained Placenta in Pregnant Women, Postpartum Care, Newborn
Care, and Family Planning at Sarfina Clinic, Medan Polonia District, Medan
City, 2025

Continuity of Care (COC) is a midwifery care approach that is carried out continuously from
pregnancy, childbirth, postpartum, newborn care, to family planning services. This approach
aims to ensure that mothers and babies receive comprehensive, continuous services, and are able
to detect complications early. One of the obstetric complications that requires fast and
appropriate treatment is placental retention, because this condition can increase the risk of
postpartum hemorrhage which is the main cause of maternal death. Objective: This report aims
to describe the implementation of midwifery care management using Continuity of Care for Mrs.
S with a case of placental retention, starting from pregnancy, childbirth, postpartum, newborn
care, to family planning services in accordance with midwifery practice standards. Method: This
study uses a case study method with a descriptive approach. Midwifery care is provided
comprehensively using a midwifery management approach according to Varney's seven steps and
documented using the SOAP method. Data collection was conducted through history taking,
observation, physical examination, supporting examinations, documentation, and literature
review. Results: The continuous midwifery care provided demonstrated that the mother's
condition was well-monitored throughout pregnancy until delivery. A retained placenta was
identified during the third stage of labor, which was promptly managed according to service
standards, resulting in successful delivery and controlled bleeding. Subsequently, the mother's
condition gradually improved throughout the postpartum period without further complications.
The newborn was in good condition, adapting to the extrauterine environment, and no
abnormalities or complications were found. At the end of the postpartum period, the mother
received counseling and selected a contraceptive method appropriate to her condition and needs.
Conclusion: The comprehensive implementation of Continuity of Care midwifery care
management for Mrs. S with retained placenta was carried out according to service standards.
The Continuity of Care approach plays a crucial role in early detection of complications,
providing appropriate treatment, and supporting optimal maternal and infant health.

Keywords: Continuity of Care, midwifery care, placental retention, labor, postpartum,
newborn, family planning.



ABSTRAK

Name : Elni Arizona Hutagaol

NPM  :2419001012

Title : MANAJEMEN ASUHAN KEBIDANAN CONTINUITY OF CARE (COC) PADA
IBU HAMIL DENGAN RETENSIO PLASENTA , BERSALIN, NIFAS, BAYI
BARU LAHIR, KELUARGA BERENCANA PADA Ny.S DI KLINIK SARFINA
KECAMATAN MEDAN POLONIA
KOTA MEDAN TAHUN 2025

Continuity of Care (COC) merupakan pendekatan pelayanan kebidanan yang dilakukan secara
berkesinambungan mulai dari masa kehamilan, persalinan, nifas, perawatan bayi baru lahir,
hingga pelayanan keluarga berencana. Pendekatan ini bertujuan untuk memastikan ibu dan bayi
memperoleh pelayanan yang komprehensif, berkesinambungan, serta mampu mendeteksi secara
dini adanya komplikasi. Salah satu komplikasi obstetri yang memerlukan penanganan cepat dan
tepat adalah retensio plasenta, karena kondisi tersebut dapat meningkatkan risiko perdarahan
postpartum yang menjadi penyebab utama kematian ibu. Tujuan: Laporan ini bertujuan untuk
mendeskripsikan pelaksanaan manajemen asuhan kebidanan secara Continuity of Care pada Ny.
S dengan kasus retensio plasenta, mulai dari masa kehamilan, persalinan, nifas, bayi baru lahir,
hingga pelayanan keluarga berencana sesuai dengan standar praktik kebidanan.Metode: Penelitian
ini menggunakan metode studi kasus dengan pendekatan deskriptif. Asuhan kebidanan diberikan
secara komprehensif menggunakan pendekatan manajemen kebidanan menurut tujuh langkah
Varney dan didokumentasikan menggunakan metode SOAP. Pengumpulan data dilakukan
melalui anamnesis, observasi, pemeriksaan fisik, pemeriksaan penunjang, dokumentasi, serta
studi kepustakaan.Hasil: Asuhan kebidanan yang diberikan secara berkesinambungan
menunjukkan bahwa kondisi ibu selama kehamilan dapat dipantau dengan baik hingga proses
persalinan. Pada kala III ditemukan kejadian retensio plasenta yang segera ditangani sesuai
standar pelayanan sechingga plasenta berhasil dikeluarkan dan perdarahan dapat dikendalikan.
Selanjutnya, selama masa nifas kondisi ibu berangsur membaik tanpa komplikasi lanjutan. Bayi
baru lahir dalam keadaan baik, mampu beradaptasi dengan lingkungan ekstrauterin, dan tidak
ditemukan kelainan maupun komplikasi. Pada akhir masa nifas, ibu telah memperoleh konseling
serta memilih metode kontrasepsi yang sesuai dengan kondisi dan kebutuhannya.Kesimpulan:
Penerapan manajemen asuhan kebidanan Continuity of Care secara komprehensif pada Ny. S
dengan retensio plasenta dapat dilaksanakan sesuai standar pelayanan kebidanan. Pendekatan
COC berperan penting dalam mendeteksi komplikasi secara dini, memberikan penanganan yang
tepat, serta mendukung tercapainya kesehatan ibu dan bayi secara optimal.

Kata Kunci: Continuity of Care, asuhan kebidanan, retensio plasenta, persalinan, nifas, bayi
baru lahir, keluarga berencana.



