DAFTAR PUSTAKA

Alasiry, E. (2014). Profil bayi rujukan saat masuk rawat ditinjau dari the STABLE
program.  Sari Pediatri, 13(4), 235-238. Retrieved  from
https://www.saripediatri.org/index.php/sari-
pediatri/article/download/420/352

American Academy of Pediatrics. (2015a). The Apgar Score. Pediatrics, 136(4).
https://doi.org/10.1542/peds.2015-2651

American Academy of Pediatrics. (2015b). The Apgar Score. Pediatrics, 136.
https://doi.org/10.1542/peds.2015-2651

American heart Association. (n.d.). International consensus on cardiopulmonary
resuscitation and emergency cardiovascular care science with treatment
recommendations. Retrieved March 15, 2020, from
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000276

Asmarani, Saimin, J., Faisal, M., & Wicaksono, S. (2018). Peningkatan berat
badan ibu hamil mempengaruhi berat badan lahir bayi di daerah pesisir.
Preventif Journal, 70-74.

Badan Pusat Statistik. (2018). Profil Anak Indonesia. KPPPA. Retrieved from
https://www.kemenpppa.go.id/lib/uploads/list/15242-profil-anak-indonesia_-
2019.pdf

Bajaj, M., Natarajan, G., Shankaran, S., Wyckoff, M., Laptook, A. R., Bell, E. F.,
... Wiggins, S. A. (2018). Delivery Room Resuscitation and Short-Term
Outcomes in Moderately Preterm Infants. Journal of Pediatrics, 195, 33—
38.e2. https://doi.org/10.1016/j.jpeds.2017.11.039

Cnattingius, S., Norman, S. M., Granath, F., Petersson, S. G., & Stephansson, S.
0. (2017). Komponen Apgar Score pada 5 Menit: Risiko dan Prediksi
Kematian Neonatal, 1-10. https://doi.org/10.1111/ppe.12360

Crump, C., Sundquist, J., Winkleby, M. A., & Sundquist, K. (2019). Articles
Gestational age at birth and mortality from infancy into mid-adulthood: a
national cohort study. The Lancet Child and Adolescent Health, 4642(19), 1-
10. https://doi.org/10.1016/S2352-4642(19)30108-7

Departemen Kesehatan Republik Indonesia. (2015). Pelayanan obstetri dan
neonatal emergensi komprehensif ( PONEK ), Protokol asuhan neonatal

sial. Jakarta. Retrieved from
5://galihendradita. files.wordpress.com/2015/03/neonatal-esensial.pdf

sehatan Propinsi Sul-Sel. (2018). Profil Dinas Kesehatan Propinsi Sul-
2018, 1-213. Retrieved from

Optimization Software:
www.balesio.com

55




http://dinkes.sulselprov.go.id/assets/dokumen/informasi/05ae4d9b9299f08a5
ab0912efefca74l.pdf

Foster, J. P., Dawson, J. A., Davis, P. G., & Dahlen, H. G. (2017). Routine oro /
nasopharyngeal suction versus no suction at birth ( Review ). Cochrane

Database of SystematicReviews, (4).
https://doi.org/10.1002/14651858.CD010332.pub2.www.cochranelibrary.co
m

Galjaard, S., Ameye, L., Lees, C. C., Pexsters, A., Bourne, T., Timmerman, D., &
Devlieger, R. (2019). Sex differences in fetal growth and immediate birth
outcomes in a low-risk Caucasian population. Biology of Sex Differences,
10(1), 48. https://doi.org/10.1186/s13293-019-0261-7

Grace, L., Greer, R. M., & Kumar, S. (2015). Perinatal consequences of a
category 1 caesarean section at term. BMJ Open, 5(7).
https://doi.org/10.1136/bmjopen-2014-007248

Griffin, J. B., Jobe, A. H., Rouse, D., Mcclure, E. M., & Goldenberg, R. L.
(2015). Evaluating WHO-recommended interventions for preterm birth: A
mathematical model of the potential reduction of preterm mortality in Sub-
Saharan Africa. Global Health, Science and Practice, 215-227.
https://doi.org/10.9745/GHSP-D-18-00402

Gupta, N., Hirschhorn, L. R., Rwabukwisi, F. C., Drobac, P., Sayinzoga, F.,
Mugeni, C., ... Amoroso, C. (2018). Causes of death and predictors of
childhood mortality in Rwanda : a matched case-control study using verbal
social autopsy. BMC Public Health, 1-9. https://doi.org/10.1186/512889-
018-6282-z.

Harach, T. (2013). Room air resuscitation and targeted oxygenation for Infants at
birth in the delivery room. JOGNN, 227-232. https://doi.org/10,1111/1552-
6909,12012

Harbin, B. R., Adams, E. D., & O’Neal, P. V. (2018). Airway Clearance of the
Term Newborn. MCN The American Journal of Maternal/Child Nursing,
43(6), 313-317. https://doi.org/10.1097/NMC.0000000000000475

Harris-haman, P. A., Zukowsky, K., Kayton, A., Timoney, P., Vargo, L., & Perez,
J. A. (2017). A review of oxygen physiology and appropriate management of
oxygen levels in premature neonates. Clinical Issues in Neonatal Care, 0(0),
1-7. https://doi.org/10.1097/ANC.0000000000000434

Herdman, T. H., & Shigemi Kamitsuru. (2018). Nursing diagnoses: definitions

— classification 2018-2020. (B. A. Keliat, H. S. Mediani, & T. Tahlil, Eds.)
~ h ed.). Jakarta: EGC.

C. A, & Silver, R. M. (2016). Perinatal asphyxia from the obstetric
d point diagnosis and interventions.

Optimization Software:
www . balesio.com

56




https://doi.org/10.1016/j.clp.2016.04.003

Kadir, M. R. (2018). Stabilisasi dan transportasi neonatus. Sriwijaya Journal Of

Medicine, 1(2), 200-208. Retrieved from
https://www.jurnalkedokteranunsri.id/index.php/UnsriMedJ/article/view/36/2
8

Limaso, A. A., Dangisso, M. H., & Hibstu, D. T. (2020). Neonatal survival and
determinants of mortality in Aroresa district , Southern Ethiopia: a
prospective cohort study. BMC Pediatrics, 1-8.

Maringga, E. G., Ike, N., & Sari, Y. (2017). Hubungan Usia Gestasi dan Kejadian
Asfiksia Neonatorum di RSUD Kabupaten Kediri. Midwiferia, (7). Retrieved
from http://ojs.umsida.ac.id/index.php/midwiferia/article/view/1576/1141

Marsaulina, D. C. F. L., Tamba, E., Pasaribu, D. M., Fakultas, M., Universitas, K.,
Krida, K., ... Korespondensi, A. (2016). Faktor-faktor yang berhubungan
dengan nilai Apgar persalinan per vaginam di RS UKI 2016. Jurnal
Kedokteran MEDITEK, 23(62), 63-70.
https://doi.org/https://doi.org/10.36452/jkdoktmeditek.v23i62.1555

Marshall, S., Lang, A. M., Perez, M., & Saugstad, O. D. (2020). Delivery room
handling of the newborn. Perinatal Medicine, 48(1), 1-10.

Maryanti, D. (2013). Kelainan Bawaan. Yogyakarta: Deepublish.

Meadow, R., & Newell, S. (2003). Asfiksia Perinatal & Pencegahanx. In Lecture
Notes on Pediatrics (7th ed., pp. 61-63). Erlangga.

Mendri, N. K., & Prayogi, A. S. (2018). Asuhan Keperawatan pada Anak sakit
dan Bayi Resiko Tinggi (1st ed.). Yogyakarta: pt. Pustaka Baru.

Morgan, M. C., Maina, B., Waiyego, M., Mutinda, C., Aluvaala, J., Maina, M., &
English, M. (2017). Pulse oximetry values of neonates admitted for care and
receiving routine oxygen therapy at a resource-limited hospital in Kenya.
Journal of Pediatrics and Child Health, 1-7.
https://doi.org/10.1111/jpc.13742

Moshiro, R., Mdoe, P., & Perlman, J. M. (2019). A Global View of Neonatal
Asphyxia and Resuscitation. Frontiers in Pediatrics, 7(November), 1-6.
https://doi.org/10.3389/fped.2019.00489

Noorbaya, S., & Johan, H. (2019). Adaptasi fisiologis pada masa neonatus. In
Asuhan Neonatus, Bayi, Balita dan Anak Pra Sekolah (pp. 8-12).

*=yakarta: Gosyen Publishing.

e, J., Choukem, S. P., Langmia, R. ndasi, Barla, E., & Ndombo, P. K.
6). Neonatal respiratory distress in a reference neonatal unit in
eroon: an analysis of prevalence, predictors, etiologies and outcomes.

Optimization Software:
www.balesio.com

57




Pan African Medical Journal, 8688, 1-10.
https://doi.org/10.11604/pamj.2016.24.152.7066

Nurarif, A. H., & Kusuma, H. (2015). Aplikasi Asuhan Keperawatan berdasarkan
Diagnosa medis & NANDA NIC NOC (2nd ed.). Jogjakarta: Medi Action.

Nurita, S. R. (2019). Pemberian kolostrum pertama pada bayi baru lahir dan faktor
terkait. Jurnal Akademika Baiturrahim, 8(2), 165-174. Retrieved from
http://jab.stikba.ac.id/index.php/jab/article/view/165/87

Nursalam. (2017). Metodologi penelitian ilmu keperawatan (2nd ed.). Jakarta
Selatan: Salemba Medika.

Oktavianty, A., & Asthiningsih, N. W. W. (2020). Hubungan Usia Gestasi ,
Paritas dan Kehamilan Ganda dengan Kejadian Respiratory Distress
Sindrome ( RDS ) pada Neonatus di RSUD Abdul Wahab Sjahranie. Borneo
Student Research, 1(3), 1791-1798.

Oygiir, N., Onal, E. E., & Zenciroglu, A. (2018). Turkish Neonatal Society
national guideline for the delivery room management. Turk Pediatri Arsivi,
53, S3-S17. https://doi.org/10.5152/TurkPediatriArs.2018.01803

Pratama, S. A., & Hanum, L. (2018). Angka kejadian asfiksia neonatorum pada
bayi dengan berat badan lahir rendah di rsud goeteng taroenadibrata
purbalingga 1. Herb-Medicine Journal, 1, 92-97.

Purwaningsih, Y. (2018). Analisis Faktor-Faktor yang Mempengaruhi Asfiksia
Neonatorum di Ruang Perinatologi Rsud Dr. Harjono Ponorogo. UNS.
Retrieved from  https://digilib.uns.ac.id/dokumen/detail/62598/Analisis-
Faktor-Faktor-yang-Mempengaruhi-Asfiksia-Neonatorum-di-Ruang-
Perinatologi-Rsud-Dr-Harjono-Ponorogo

Rainaldi, M. A. (2016). Pathophysiology of birth asphyxia. Clinics in
Perinatology, 43(3), 409-422. https://doi.org/10.1016/j.clp.2016.04.002

Razaz, N., Cnattingius, S., & Joseph, K. S. (2019). Association between Apgar
scores of 7 to 9 and neonatal mortality and morbidity : population based
cohort study of term infants in Sweden, 1-7.
https://doi.org/10.1136/bm;j.11656

Rohsiswatmo, R., Oswari, H., Setyanto, D. B., & Tjitra, T. (2013). Efektivitas T-
Piece resuscitator sebagai pengganti continous positive airway pressure dini
pada bayi prematur dengan distres pernapasan. Sari Pediatri, 14(6), 374—
378. Retrieved from https://www.saripediatri.org/index.php/sari-

- atri/article/download/335/275

noro, S., & Ismael, S. (2014a). Dasar-dasar metodologi penelitian klinis
ed.). Jakarta: Sagung Seto.

Optimization Software:
www.balesio.com

58




Sastroasmoro, S., & Ismael, S. (2014b). Dasar-Dasar Metodologi Penelitian
Klinis. (Siswanto, S. Sastroasmoro, & N. S. Maryam, Eds.) (5th ed.). Jakarta:
Sagung Seto.

Sembiring, J. B. (2019). Asuhan neonatus bayi. In Buku Ajar Neonatus, Bayi,
Balita, Anak Pra Sekolah (1st ed., p. 320). Yogyakarta: Deepublish.

Shi, Y., Muniraman, H., Biniwale, M., & Ramanathan, R. (2020). A Review on
Non-invasive Respiratory Support for Management of Respiratory Distress
in Extremely Preterm Infants, 8(May), 1-17.
https://doi.org/10.3389/fped.2020.00270

Siddiqui, A., Cuttini, S. M., Wood, R., Velebil, P., Delnord, M., Zile, S. L., ...
Gissler, M. (2017). Can the Apgar Score be used for international
comparisons of newborn health?, 338-345.
https://doi.org/10.1111/ppe.12368

Sones, J. L., & Davisson, R. L. (2016). Preeclampsia, of mice and women.
Physiological Genomics, 48(8), 565-572.
https://doi.org/10.1152/physiolgenomics.00125.2015

Sulianty, A., & Faigah, S. (2018). BERAT BADAN DAN KADAR Hb JANIN
DENGAN NILAI APGAR BAYI BARU LAHIR YANG MENGALAMI
ASFIKSIA DI RSUDP NTB TAHUN 2016. Jurnal Kesehatan Prima, 1(V),
105-111.

Surasmi, A., Handayani, S., & Kusuma, H. N. (2003). Perawatan bayi resiko
tinggi. (M. Ester, Ed.). Jakarta: EGC.

Swanson, J. R., & Sinkin, R. A. (2015). Transition from fetus to newborn.
Pediatric Clinics of NA. https://doi.org/10.1016/j.pcl.2014.11.002

Sweet, D. G., Greisen, G., & Halliday, H. L. (2019). European consensus
guidelines on the management of respiratory distress syndrome — 2019
update, 432-450. https://doi.org/10.1159/000499361

Tasew, H., Zemicheal, M., Teklay, G., Mariye, T., & Ayele, E. (2018). Risk
factors of birth asphyxia among newborns in public hospitals of Central.
BMC Research Notes, 1-7. https://doi.org/10.1186/s13104-018-3611-3

Thavarajah, H., Flatley, C., & Kumar, S. (2017). The relationship between the
five minute Apgar score , mode of birth and neonatal outcomes. The Journal
of  Maternal-Fetal &  Neonatal Medicine,  7058(December).
https://doi.org/10.1080/14767058.2017.1315666

, Masulili, F., & Nurmalisa, B. E. (2020). Analysis of The Suitability of
natal Resuscitation Procedures with Birth Asphyxia at High Risk
ents Room of Anutapura General Hospital Nurlailah Umar * | Fitria
ulili, Baig Emy Nurmalisa. Jurnal Kesehatan Masyarakat, 14(1), 58-67.

Optimization Software:
www.balesio.com

59




Wagiyo, & Putrono. (2016). Asuhan keperawatan pada ayi baru lahir normal. In
Asuhan Keperawatan Antenatal, Intranatal, & Bayi baru lahir Fisiologis dan
Patologis (1st ed., pp. 409-443). Yogyakarta: CV. Andi Offset.

Wendri, N. K., & Prayogi, A. S. (2015). Asuhan Keperawatan pada Anak Sakit &
Bayi Resiko Tinggi (1st ed.). Yogyakarta: Pustaka Baru Press.

World Health Organization. (2016). Oxygen therapy for children. Retrieved
August 25, 2020, from
http://apps.who.int/iris/bitstream/10665/204584/1/9789241549554.eng.pdf

World Health Organization. (2018). Monitoring health for SDG’s, sustainable
development goals. In World Health Statistic (p. 100). Geneva: WHO.

Wosenu, L., Worku, A. G., Teshome, D. F., & Gelagay, A. A. (2018).
Determinants of birth asphyxia among live birth newborns in University of
Gondar referral hospital, northwest Ethiopia: A case-control study. PL0S
ONE, 13(9), 1-12. https://doi.org/10.1371/journal.pone.0203763

Yuliastati, & Arnis, A. (2016). Modul Keperawatan Anak (1st ed.). Jakarta
Selatan: Pusdik SDM Kesehatan BPPSDMK KEMENKES RI.

Zareen, Z., Hawkes, C. P., Krickan, E. R., Dempsey, E. M., & Ryan, C. A. (2013).
In vitro comparison of neonatal suction catheters using simulated “ pea soup
7 meconium. Arch Dis Child Fetal Neonatal.
https://doi.org/10.1136/archdischild-2012-302495

Optimization Software:
www . balesio.com

60




Optimization Software:
www.balesio.com

61



LAMPIRAN

Lampiran 1. Lembar observasi

LEMBAR OBSERVASI
Judul Penelitian : Gambaran penatalaksanaan pada bayi baru lahir

Petunjuk

1. Pengisian sesuai dengan isi rekam medik

berdasarkan Apgar Score di RSUD Kota Makassar

2. Lembar observasi diisi oleh peneliti yang bertindak sebagai observer

Tanggal penelitian :

No. Rekam Medik :

Ruang rawat

1. Data Demografi responden

a. Jenis kelamin : Laki-laki

b. Usia gestasi
c. Anak keberapa

d. Berat badan lahir

2. Jenis persalinan : Normal

3. Penyakit penyertaibu  : Diabetes mellitus
Anemia
P. Jantung
Hepatitis

4. Penyakit penyerta bayi (kelainan kongenital)

5. Nilai Apgar Score : Menit 1

Menit ke 5

: perian oksigenasi  : Oksigen Nasal
PO
It BVM
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Perempuan

Sectio Caesarea

Preeklampsia

Asma

P. Infeksi

Ya

lak
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7. Pengisapan lendir

8. Resusitasi

9. Kondisi pulang
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Ya

T-piece rescucitator
Tanpa oksigen
: Bulb Syringe/ De lee

Kanul suction

Tidak

Sembuh
Meninggal
Dirujuk

63



Lampiran 2. Output SPSS

Jenis Kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid 1,0 130 50,8 50,8 50,8
2,0 126 49,2 49,2 100,0
Total 256 100,0 100,0
Penyakit Penyerta Ibu
Valid Cumulative
Frequency Percent Percent Percent
Vald 0 229 89,5 89,5 89,5
DM 2 ,8 ,8 90,2
preeklampsia 11 4,3 4,3 94,5
Anemia 3 1,2 1,2 95,7
penyakit infeksi 1 4 4 96,1
Hepatitis 10 3,9 3,9 100,0
Total 256 100,0 100,0
Jenis Persalinan
Cumulative
Frequency Percent Valid Percent Percent
Valid normal 215 84,0 84,0 84,0
SC 41 16,0 16,0 100,0
Total 256 100,0 100,0
Jenis 02
Cumulative
Frequency Percent Valid Percent Percent
Valid 1,0 22 8,6 8,6 8,6
2,0 8 31 3,1 11,7
3,0 12 4,7 4,7 16,4
= 4,0 214 83,6 83,6 100,0
otal 256 100,0 100,0

.

PDF
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Pengisapan lendir

Cumulative
Frequency Percent Valid Percent Percent
Valid  Bulb Syringe 238 93,0 93,0 93,0
Suction 18 7,0 7,0 100,0
Total 256 100,0 100,0
Resusitasi
Cumulative
Frequency Percent Valid Percent Percent
Valid 1,0 20 7,8 7,8 7,8
2,0 236 92,2 92,2 100,0
Total 256 100,0 100,0
Usia gestasi
Cumulative
Frequency Percent Valid Percent Percent
Valid <37 minggu 26 10,2 10,2 10,2
37-42 minggu 230 89,8 89,8 100,0
Total 256 100,0 100,0

.

PDF
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Statistics

Berat badan
Usia gestasi lahir Paritas
N Valid 256 256 256
Missing 0 0 0
Mean 38,2891 3085,7422 2,3789
Std. Deviation 2,77708 1919,60521 1,19188
Skewness -3,293 13,460 1,642
Std. Error of Skewness ,152 ,152 ,152
Minimum 22,00 650,00 1,00
Maximum 41,00 32000,00 8,00
Paritas
Frequency Percent Valid Percent Cumulative Percent
Valid 1 47 18,4 18,4 18,4
2 125 48,8 48,8 67,2
3 52 20,3 20,3 87,5
4 14 5,5 5,5 93,0
5 12 4,7 4,7 97,7
6 4 1,6 1,6 99,2
8 2 ,8 ,8 100,0
Total 256 100,0 100,0
APGAR MNT 1
Cumulative
Frequency Percent Valid Percent Percent
Valid 0 1 4 4 4
7-10 2 ,8 ,8 1,2
- -3 5 2,0 2,0 31
— 5 2,0 2,0 51
i .J.{lr“ ‘. 8 3,1 3,1 8,2
L
19 7,4 7,4 15,6
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7 7 2,7 2,7 18,4
8 209 81,6 81,6 100,0
Total 256 100,0 100,0
APGAR MNT 5
Cumulative
Frequency Percent Valid Percent Percent
Valid 0-3 3 1,2 1,2 1,2
4 1 4 4 1,6
5 5 2,0 2,0 3,5
6 6 2,3 2,4 5,9
7 8 31 31 9,0
8 17 6,6 6,7 15,7
9 9 3,5 3,5 19,2
10 205 80,1 80,4 99,6
18 1 A4 4 100,0
Total 255 99,6 100,0
Missing ~ System 1 A4
Total 256 100,0
Tests of Normality
Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Usia gestasi ,287 256 ,000 ,601 256 ,000
Berat badan lahir ,296 256 ,000 ,245 256 ,000
Paritas ,297 256 ,000 ,804 256 ,000
Apgar Score menit 1 ,468 256 ,000 ATT 256 ,000
Apgar Score menit ke 5 ,468 256 ,000 AT7 256 ,000

Jumlah responden > 50, data tidak terdistribusi normal

PL T

| R

il
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Crosstab

Count
Pengisapan lendir
Bulb Syringe Suction Total
APGARMNT1 O 1 0 1
1 0 1 1
3 1 5 6
4 1 4 5
5 4 4 8
6 16 3 19
7 6 1 7
8 209 0 209
Total 238 18 256
Crosstab
Count
Pengisapan lendir
Bulb Syringe Suction Total
APGARMNT5 3 1 2 3
4 0 1 1
5 1 4 5
6 2 4 6
7 7 1 8
8 13 4 17
9 7 2 9
10 207 0 207
Total 238 18 256
Crosstab
Count
Jenis 02
1,0 2,0 3,0 4,0 Total
- ADCADMNTI O 0 1 0 0 1
s 1 0 0 1 0 1
W .J.{E‘"]% 3 0 2 4 0 6
=/
4 1 2 2 0 5
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5 5 0 3 0 8
6 13 3 2 1 19
7 3 0 0 4 7
8 0 0 0 209 209
Total 22 8 12 214 256
Crosstab
Count
Jenis 02
1,0 2,0 3,0 4,0 Total
APGAR MNT5 3 0 1 2 0 3
4 0 0 1 0 1
5 0 2 3 0 5
6 2 1 3 0 6
7 6 1 1 0 8
8 11 1 2 3 17
9 3 2 0 4 9
10 0 0 0 207 207
Total 22 8 12 214 256
Crosstab
Count
Resusitasi
1,0 2,0 Total
APGARMNT1 O 1 0 1
1 1 0 1
3 6 0 6
4 4 1 5
5 3 5 8
6 5 14 19
7 0 7 7
8 0 209 209
= 20 236 256
[} ,I..i:ﬁé,@ ':l
=/
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Crosstab

Count
Resusitasi
1,0 2,0 Total
APGAR MNT5 3 3 0 3
4 1 0 1
5 5 0 5
6 4 2 6
7 2 6 8
8 3 14 17
9 2 7 9
10 0 207 207
Total 20 236 256
Crosstab Resusitasi dan Jenis pemberian oksigen
Jenis 02
1,0 2,0 3,0 4,0 Total
Resusitasi 1,0 0 8 12 0 20
2,0 22 0 214 236
Total 22 12 214 256
Berat Badan * APGAR MNT 1 Crosstabulation
Count
APGAR MNT 1
0 1 3 4 5 6 7 8 Total
Berat <2500 gram 1 0 2 3 4 8 4 19 41
Badan 2500-4000 gram 0 1 4 1l 4] n 3| 186 210
>4000 gram 0 0 0 1 0 0 0 4 5
Total 1 1 6 5 8 19 7| 209 256

.

PDF
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Berat Badan * APGAR MNT 5 Crosstabulation

Count
APGAR MNT 5
5 6 7 8 9 10 Total
Berat <2500 gram 1 0 3 4 3 8 3 19 41
Badan 2500-4000 gram 2 1 2 2| 5 8 6| 184 210
>4000 gram 0 0 0 0 0 1 0 4 5
Total 3 1 5 6 8 17 9| 207 256
Jenis Kelamin * APGAR MNT 1 Crosstabulation
Count
APGAR MNT 1
0 4 5 6 7 8 Total
Jenis Kelamin
10 1 3 2 3 10 5| 105 130
20 0 3 3 5 9 2| 104 126
Total 1 6 5 8 19 7| 209 256
Jenis Kelamin * APGAR MNT 5 Crosstabulation
Count
APGAR MNT 5
3 6 7 8 9 10 Total
Jenis Kelamin
10 1 2 1 3 11 4| 105 130
20 0 3 5 5 6 5| 102 126
Total 1 5 6 8 17 9| 207 256
Penyakit Penyerta Bayi * APGAR MNT 1 Crosstabulation
Count
-I APGAR MNT 1
-~ 3]14]5]|6 8 Total
N *M\_‘“ﬁ enyertaBayi 0 19| 7| 209 256
19 7| 209 256
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- Jenis - Penyakit Penyakit .

NO Ig';;ai‘l Kelr?mi geL:Jsst:aasi gae(;; Paritas Per:gsrta Peg;z;irta Jenis Persalinan '?AP,\GI.I'.A 1R APGAR MNT 5 Jenis 02 Pe:g:gai\fan Resusitasi
Ly 2 2 2 3 7 0 1 8 10 4 1 2
2 | IrD 2 2 2 2 0 0 1 8 10 4 1 2
3 | 1 2 2 2 2 0 0 1 8 10 4 1 2
4| 1y 2 2 2 2 0 0 1 8 10 4 1 2
S | 2 2 2 2 0 0 1 8 10 4 1 2
© | usa 2 2 2 3 0 0 1 8 10 4 1 2
7 | uTa 1 2 1 2 0 0 1 8 10 4 1 2
8 | kI 2 2 1 2 0 0 1 8 10 4 1 2
9 | kLT 2 2 1 2 0 0 2 6 8 3 2 1

10

KD 1 2 2 2 0 0 1 8 10 4 1 2
11
JY 1 2 2 4 0 0 1 8 10 4 1 2

12
JJ 1 2 2 2 0 0 1 8 10 4 1 2

13
LNI 2 2 2 2 0 0 1 8 10 4 1 2

14
GDA 2 2 2 5 0 0 1 8 10 4 1 2
1 2 2 3 0 0 1 8 10 4 1 2
2 2 2 2 0 0 1 8 10 4 1 2
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17

JIR

10

18

FRA

10

19

EW

20

KSA

10

21

DRI

10

22

JJu

10

23

JKA

24

JE

10

25

JK

10

26

ISD

10

27

IAE

10

28

FMU

10

29

BIR

10

30

JFI

10

10

10
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33

FMI

34

FNJ

10

35

ET

10

36

EAF

10

37

BU

38

KNA

10

39

JS

40

EM

41

DNB

42

END

10

43

EHB

10

44

ESU

10

45

GR

10

46

ESN

10
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49

LHA

10

50

LL

10

51

LNT

10

52

KSN

10

53

KSU

10

54

HIV

10

55

ISY

10

56

HNU

10

57

GSA

10

58

FJ

10

59

DSM

10

60

CH

10

61

CR

10

62

GSU

10

10

10
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65

IRS

10

66

HJI

10

67

HH

68

GL

10

69

FEW

70

ATM

10

71

AMF

72

CMA

73

BSY

74

CHA

10

75

DNB

10

76

DF

10

77

DR

10

78

KSW

10
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81

LK

82

KID

83

GMT

84

CJ

10

85

HA

10

86

FST

10

87

DNO

10

88

HT

10

89

ISA

10

90

JNH

91

ALM

10

92

EAP

10

93

GN

10

94

GRS

10

10

Optimization Software:
www . balesio.com

78




97

DIM

10

98

EMI

10

CRA

CRI

10

CRV

10

CM

10

ALT

JSA

10

GHM

10

GNR

10

GF

10

GNI

GSE

10

IINIL

10

10
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10

10

10

10

10

10

10

10

10

10

10

11

2 HKM
11

3 HS
11

4 IH
11

5 IJ
11

6 IE
11

7 IHY
11

8 IIF
11

9 ILN
12

0 KI
12

1 KNM
12

2 KME
12

3 KRD
12

4 LMA
12

10
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10

10

10

10

10

10

10

10

10

10

10

10

12

7 JHA
12

8 JKL
12

9 JNY
13

0 JID
13

1 JET
13

2 DH
13

3 DL
13

4 CNM
13

5 FI
13

6 FMA
13

7 HC
13

8 IR
13

9 JNU
14

10

10
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10

10

10

10

10

10

10

10

10

10

10

14

2 AV
14

3 AFA
14

4 AH
14

5 AAS
14

6 AP
14

7 ARA
14

8 BM
14

9 BH
15

0 BN
15

1 BD
15

2 BNI
15

3 BMR
15

4 BNU
15

10

10
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10

10

10

10

10

10

10

10

10

10

10

10

15

7 CE
15

8 CAR
15

9 CRE
16

0 CD
16

1 DRA
16

2 DNU
16

3 DMU
16

4 ET
16

5 EY
16

6 EST
16

7 EIA
16

8 FN
16

9 FRH
17

10

10
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10

10

10

10

10

10

10

10

10

10

17

2 FH
17

3 FNO
17

4 FMT
17

5 FNZ
17

6 ESL
17

7 EWM
17

8 ANT
17

9 ES
18

0 IRI
18

1 LT
18

2 LIR
18

3 HJU
18

4 BF
18

10

10
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10

10

10

10

10

10

10

10

10

10

10

18

7 ASD
18

8 ANH
18

9 AME
19

0 AA
19

1 AR
19

2 AN
19

3 ASA
19

4 AD
19

5 AHT
19

6 BRR
19

7 BAR
19

8 BA
19

9 BSA
20

10

10
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10

10

10

10

10

10

10

10

10

20

2 BME
20

3 LHA
20

4 LAE
20

5 KN
20

6 HP
20

7 HNH
20

8 HJ
20

9 LM
21

0 KS
21

1 KL
21

2 KE
21

3 JF
21

4 JH
21

10
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10

10

10

10

10

10

10

10

10

10

10

10

21

7 JI
21

8 JIN
21

9 IA
22

0 IS
22

1 IF
22

2 IAS
22

3 IRT
22

4 IRA
22

5 HE
22

6 GM
22

7 GY
22

8 GD
22

9 GSP
23

10

10
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10

10

10

10

10

10

10

10

10

23

2 FF
23

3 ™
23

4 F'S
23

5 FR
23

6 FE
23

7 EF
23

8 EA
23

9 ER
24

0 EHU
24

1 EH
24

2 EN
24

3 DN
24

4 DSN
24

10

10
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24
7 DM 2 2 1 3 0 0 1 8 10 4 1
24
8 CNU 1 2 2 2 0 0 2 8 10 4 1
24
9 CS 2 2 2 5 0 0 1 8 10 4 1
25
0 CSI 1 2 2 4 0 0 1 8 10 4 1
25
1 BAS 1 2 2 1 0 0 1 8 10 4 1
25
2 BI 2 2 2 4 0 0 1 8 10 4 1
25
3 BRW 1 2 2 1 0 0 1 8 10 4 1
25
4 BSU 1 2 2 2 0 0 2 5 7 1 1
25
5 BEM 1 1 1 1 0 0 1 6 8 1 1
25
6 BDS 1 2 2 1 0 0 1 8 10 4 1
KET
c.
b. Berat d. e.
Usia badan Jenis Penyakit Pengisa
i s gesta lahir persalin penyerta pan
si: : an: ibu: lendir:
1 1) 1) 1) DM 1) Bulb
ki-laki <37 < Normal syringe
89
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2) Perempuan

Nilai Apgar

Score

1) 7-10
2) 4-6
3) 0-3

mingg

u
2) 37-42
minggu
3) >42
minggu

Pemberian
oksigen

1) Oksigen
nasal

2) BVM
3) T-Piece

rescucitator

4) tanpa oksigen

Lampiran 3. Master tabel
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2500

gram
2) 2500- 2) Sectio
4000 gram Caesarea

3) > 4000

gram

90

2)

Preeklampsia

2) kanul
suction

Anemia
Asma
P.Jantung

P. Infeksi
Hepatitis

N) =



Lampiran 4. Rekomendasi persetujuan Etik

KOMISI ETIK PENELITIAN KESEHATAN
HEALTH RESEARCH ETHICS COMMITTEE
POLITEKNIK KESEHATAN MAKASSAR
HEALTH POLYTECHNIC MAKASSAR

REKOMENDASI PERSETUJUAN ETIK
RECOMMIENDATIONS FOR APPROVAL OF ETHICS
“ETHICAL APPROVAL"

No. : 00266/KEPK-PTKMKS/ V /2020

Komisi Etik Penelitinn Keschatan Politeknik Kesehatan Makassar dalom upaya melindungi
hak asasi manusia subyek penclitian keschatan, telah mengkaji dengan teliti dan scksama
protokol yang berjudul

The Ethics Commission of the Health Polytechmc Makassar, with regards of the protectition
of Human Rights and welfare m medical research, has carcfully reviewed the research
protocol entitled ©

“Gambaran penanganan pada bayt baru lahir berdasarkan Apgar score di RSUD Kota

Maknssar’
Peneliti Utama . Andt Saadah
Principal Investigator
Nama Institusi . Fakultas Keparawatan Universitas Hasanuddin

Name of the Inxtirution

Telah menyetuyjui protokol tersebut di atas
Approved the above-mentioned protocol
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Lampiran 5. 1jin Penelitian di RSUD Kota Makassar
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