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RINGKASAN 

Latar Belakang: Kehamilan merupakan suatu masa yang di alami oleh ibu hamil, 

dan akan berakhir dengan melahirkan seorang bayi. Selama kehamilan, pada 

umumnya ibu akan mengalami perubahan baik fisik maupun psikis. Hal tersebut 

berhubungan dengan perubahan hormonal yang dialami ibu hamil. Ketidaknyamanan 

trimester III adalah rasa tidak nyaman akibat kehamilan upaya yang dilakukan untuk 

memantau ibu hamil dengan menjalankan pelayanan berkesinambungan serta 

terjalinnya hubungan secara berkelanjutan antara bidan dan klien. 

Tujuan: Memberikan asuhan kebidanan secara berkesinambungan mulai dari 

kehamilan, persalinan, nifas dan neonatus di Klinik Umum Pratama Bina Sehat 

Kasihan Bantul Yogyakarta sesuai dengan standar asuhan kebidanan 

Metode: Metode yang di gunakan adalah deskriptif, jenis penelitian studi kasus (case 

study) 

Hasil: Asuhan kehamilan pada Ny. D dilakukan sebanyak 1x Kunjugan Pertama Usia 

Kehamilan UK 37+6 minggu ibu datang ada keluhan nyeri punggung, pemberian 

terapi obat fe kalk dan vitamin, dan konseling ketidaknyaman TM III. Asuhan 

komplemeter yang diberikan, pijat punggung, prenatal yoga, dan akupresur. 

Kunjungan kedua Usia Kehamilan UK 39+1 minggu asuhan yang diberikan Gymball, 

Senam hamil, Persiapan persalinan. Ny. D bersalin pada tanggal 19 maret 2024 di 

Klinik Umum Pratama Bina Sehat secara spontan. Bayi lahir pukul 17.50 WIB jenis 

kelamin perempuan, berat badan 3300 gram, panjang badan 49 cm, apgar score 8/9/10 

dan dilakukan rawat gabung. Kunjungan nifas dilakukan 4 kali diberikan asuhan 

komplemeter pijat oksitosin karena ASI belum lancar. Kujungan neonatus dilakukan 

sebanyak 3 kali. Diberikan asuhan pijat bayi pada KN3. 

Kesimpulan: Asuhan kebidanan berkesinambungan Continuity Of Care (COC) Pada 

Ny. D diberikan selama masa hamil, bersalin, hingga nifas dan bayi baru lahir dan 

sesuai dengan standar pelayanan kebidanan dan tidak terdapat kesenjagan pada 

pemeriksaan ANC Ketika masa kehamilan dan diharapkan bidan dapat meningkatkan 

jenis pelayanan komplementer. 

Kata Kunci: Kehamilan, Ketidaknyamanan Trimester III 
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SUMMARY 

Background: Pregnancy is a period experienced by pregnant women, and will end with 

the birth of a baby. During pregnancy, mothers generally experience changes both 

physical and psychological. This is related to hormonal changes experienced by pregnant 

women. Third trimester discomfort is a feeling of discomfort due to pregnancy. Efforts 

are made to monitor pregnant women by providing continuous services and establishing 

an ongoing relationship between the midwife and the client. Objective: To provide 

continuous midwifery care starting from pregnancy, childbirth, postpartum and neonate 

at the Pratama Bina Sehat Kasihan Bantul General Clinic, Yogyakarta in accordance 

with midwifery care standards 

Method: The method used is descriptive, case study research type. 

Results: Pregnancy care for Mrs. D carried out 1x First Visit UK Pregnancy Age 37+6 

weeks mother came complaining of back pain, given fecal drug therapy and vitamins, 

and counseling for TM III discomfort. The complementary care provided is back 

massage, prenatal yoga and acupressure. Second visit UK Pregnancy Age 39+1 weeks 

care provided Gymball, Pregnancy exercise, Preparation for childbirth. Mrs. D gave 

birth on March 19 2024 at the Pratama Bina Sehat General Clinic spontaneously. The 

baby was born at 17.50 WIB, female, weight 3300 grams, body length 49 cm, Apgar 

score 8/9/10 and received joint care. Postpartum visits were carried out 4 times and were 

given complementary oxytocin massage care because breast milk was not yet flowing 

smoothly. Neonatal visits were carried out 3 times. Provided baby massage care at KN3. 

Conclusion: Continuity of Care (COC) midwifery care for Mrs. D is given during 

pregnancy, childbirth, postpartum and newborn babies and is in accordance with 

midwifery service standards and there are no gaps in ANC examinations during 

pregnancy and it is hoped that midwives can improve the type of complementary services. 
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