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1)Belum/Tidak tamat SD 2)SD

1) Menikah

3) Janda/Duda

Berat Badan/Tinggi Badan

Kg /

Tuberkulosis Paru

1) Laki-laki 2) Perempuan
1) PNS/ TNI/POLRI 2) Swasta
3) Petani 4)Buruh
5) Tidak bekerja

3) SMP 4)SMA/Sederajat

5)Perguruan tinggi

2) Belum Menikah

cm

: Evaluasi faktor penyebab 30-days hospital readmission
rates pada penyakit Tuberkulosis Paru dan Diabetes

Diabetes Melitus
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3. Penyebab masuk (TB)

1) Hemoptisis

2) Dispnea Eksaserbasi

3) Demam

4) Sesak

5) Lainnya

4. Penyebab masuk (DM) :

1)Diabetes Melitus Tanpa komplikasi

2)Diabetes Melitus dengan gejala komplikasi akut

3)Diabetes Melitus dengan gejala komplikasi kronik

a. Ketoasidosik diabetikum

b. Hipoglikemik

c. HHNK (Hiperglikemik Hiperosmolar Nonketotik: dengan

gejala hipotensi, dehidrasi berat).

d. Komplikasi macrovaskuler

e. Komplikasi microvaskuler

f.  Neuropati diabetikum

4)Luka diabetic

5)Lainnya
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5.  Komorbiditas : 1) Ada 2) Tidak ada

Penyakit paru-paru Penyakit jantung
HIV DM
Hipertensi Penyakit Ginjal

Komplikasi Microvaskuler

Komplikasi Macrovaskuler

Neuropati diabetikum

Lainnya ..........

6. Jenis Penyakit TB : 1) TB Paru

2) TB Extra Paru

7. Jenis penyakit DM : 1) DM tipe |

2) DM Tipe lI

3) DM Tipe lain

4) DM Gestasional

8. Riwayat pengobatan pasien TB

1) Kasus baru

2) Kasus Kambuh

3) Kasus setelah pengobatan gagal

4) Kasus pasien yang tidak diketahui riwayat pengobatan

sebelumnya.

5) Kasus setelah putus obat (TB MDR)
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9. Riwayat pengobatan DM: Obat Antidiabetes (OAD) Suntik Insulin

1) Tidak rutin minum OAD / Suntik Insulin

2) Rutin (OAD/Insulin)

3) Riwayat berhenti menyuntik insulin

10. Durasi Lama rawat

Indeks of admission Readmission 1 Readmission 2 Readmission 3
Hari Hari Hari Hari
11. Status dipulangkan : 1)Diijinkan pulang Sembuh

2)Diijinkan pulang membaik

3)Diijinkan pulang belum sembuh

4)Pulang Paksa

5) Pindah ke RS lain

6)Meninggal

12. Asuransi kesehatan : 1~ 1) Umum

~ | 2)Asuransi BPJS

3) Asuransi lain bukan BPJS

13. Edukasi persiapan pulang perawatan di rumah

1) Dilakukan 2) Tidak dilakukan
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Format Rencana pemulangan

Nomor register Waktu/tempat control
Nama Lanjutan perawatan di rumah(luka operasi,
Jenis kelamin pemasangan gif, pengobatan dan lain-lain

Aturan diet/nutrisi

Tanggal masuk RS Terapi yang diberikan selama di rumah sakit

Diagnosis masuk RS Aktifitas dan istirahat

Diagnosis keluar RS Yang dibawa pulang (hasil lab, foto, EKG, obat

Diagosis Keperawatan dan lain-lain)

Status dipulangkan Lain-lain (fasilitas kesehatan terdekat yang bisa
dihubungi)

14. 30-days hospital readmission rates

1) Frekuensi Rendah jika 1x Readmission

2) Frekuensi Tinggi jika > 1x Readmission

Readmission Tanggal masuk Tanggal keluar
Admisi

Readmisi 1

Readmisi 2

Imisi 3
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Lampiran VI : Master tabel penelitian “ Evaluasi faktor penyebab 30-days hospital readmission rates pada penyakit Tuberkulosis
Paru dan Diabetes Melitus di RSUD Ampana.

Usi_ Usia | Usia Jeni_sKe Jen_isKeI JgnisKeIa Pekerjaan Pekerjaa_ Pekerjaan Z?;:n' Pendidi | Pendidik
Admi | Read | Read | laminA | aminRea | minReadm o nReadmi - . | kanRea | anReadm
si | misil | misi2 | dmisi | dmisil isi2 Admisi si | Readmisiz | A iy | s

Inisial
HA 28 28 0 2 2 3 5 5 6 4 4 6
S 43 43 0 1 1 3 2 2 6 3 3 6
BA 59 59 0 1 1 3 3 3 6 2 2 6
P 75 75 0 1 1 3 3 3 6 2 2 6
AM 69 69 0 1 1 3 3 3 6 4 4 6
B 63 63 0 1 1 3 3 3 6 2 2 6
HI 53 53 0 1 1 3 3 3 6 1 1 6
57 57 0 1 1 3 3 3 6 4 4 6
1 1 0 1 1 3 5 5 6 1 1 6
20 20 0 1 1 3 5 5 6 4 4 6
67 67 0 1 1 3 3 3 6 2 2 6
54 54 0 1 1 3 2 2 6 2 2 6
51 51 0 1 1 3 3 3 6 2 2 6
17 17 0 2 2 3 5 5 6 4 4 6
34 34 0 2 2 3 5 5 6 4 4 6
44 44 0 2 2 3 5 5 6 4 4 6
49 49 0 2 2 3 5 5 6 2 2 6
79 79 0 2 2 3 5 5 6 2 2 6
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StatusP | StatusP | StafusP BeratBad | BeratBada PR i i inqai i
ernikah | ernikah | ernikah . .. | BeratBadan | TinggiBadanAdm | TinggiBadanReadmis | TinggiBadanReadmis
anAdmi | anRed | anRed anA?mls nReafmm Redmisi2 isi il i2
Si misil misi2
1 1 4 53 53 0 156 156 0
1 1 4 52 52 0 159 159 0
1 1 4 35 35 0 148 148 0
3 3 4 43 43 0 153 153 0
1 1 4 40 40 0 156 156 0
3 3 4 43 43 0 155 155 0
1 1 4 40 40 0 156 156 0
1 1 4 50 50 0 150 150 0
2 2 4 9 9 0 76 76 0
2 2 4 44 43 0 153 153 0
3 3 4 47 47 0 153 153 0
1 1 4 48 48 0 168 168 0
1 1 4 40 40 0 156 156 0
2 2 4 36 36 0 156 156 0
1 1 4 50 50 0 150 150 0
1 1 4 72 72 0 159 159 0
1 1 4 48 48 0 154 154 0
2 3 4 45 45 0 150 150 0
1 4 48 48 0 150 150 0
1 4 70 70 0 155 155 0
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_StatusD StatusDipu StatusDi Durasila DurasiLa | DurasiLa Edu_ kasiP Edu_kasiP ?g:é?as Asuran Asuransi Asuran Jumlah

ipulang langkanRe pulangka_\ maRawat maRaw_aF maRaV\{aF ersiapan | ersiapan panPul siKeseh Kesehata} siKeseh Readmi
kan_A_d admiisil nRegdml Admisi Readmisi | Readmisi Pular)g_A PuIan_gR angRea atand nRegdml atan_R_e i

misi si2 1 2 dmisi eadmisil dmisi2 misi sil admisi2

3 2 7 0 1 1 3 2 2 4 1

2 2 7 6 0 2 2 3 2 2 4 1

2 2 7 0 1 1 3 2 2 4 1

2 6 7 10 16 0 2 2 3 2 2 4 1

2 2 7 11 0 1 1 3 2 2 4 1

2 2 7 1 0 2 2 3 1 1 4 1

2 2 7 4 1 0 2 2 3 2 2 4 1

2 5 7 16 10 0 1 1 3 2 2 4 1

2 2 7 5 3 0 1 1 3 2 2 4 1

2 2 7 5 5 0 1 1 3 2 2 4 1

2 2 7 2 7 0 1 1 3 2 2 4 1

2 2 7 3 6 0 1 1 3 2 2 4 1

2 2 7 6 6 0 1 1 3 2 2 4 1

2 2 7 2 4 0 1 1 3 2 2 4 1

2 2 7 12 5 0 2 2 3 2 2 4 1

2 2 7 5 4 0 2 2 3 1 2 4 1

2 2 7 5 0 1 1 3 2 2 4 1

2 2 7 3 0 2 2 3 2 2 4 1

2 7 5 0 1 1 3 2 2 4 1

1 7 10 15 0 1 1 3 2 2 4 1
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Keterangan :

a. Jenis kelamin e. Penyebab masuk h. Riwayat pengobatan
1) Laki-laki 1) Hemoptisis 1)Kasus baru
2) Perempuan 2) Dispnea Eksaserbasi 2)Kasus kambuh
b. Pekerjaan 3) Demam 3)Kasus setelah pengobatan gagal
1) PNS/TNI/POLRI 4) Sesak 4)Kasus setelah putus obat (TB
2) Swasta 5) Lainnya MDR)
3) Petani 6) DM tanpa komplikasi 5)Tidak minum rutin OAD/Suntik
4) Buruh 7) DM dengan gejala komplikasiakut 6)Rutin (OAD/Suntik)
5) Tidak bekerja 8) DM dengan gejala komplikasi 7)Riwayat berhenti menyuntik insulin
c. Pendidikan kronik i.Edukasi persiapan pasien pulang
1) Belum/Tidak tamat SD 9) Luka diabetik 1) Dilakukan
2) SD f.Komorbiditas medis 2) Tidak dilakukan
3) SMP 1)Ada J.Status dipulangkan
4) SMA/Sederajat 2)Tidak ada 1) Diijinkan pulang sembuh
5) Perguruan Tinggi g. Jenis penyakit 2) Diijinkan pulang membaik
d. Status pernikahan 1)TB Paru 3) Dijinkan pulan belum sembuh
1) Menikah 2)TB Extra paru 4) Pulang paksa
2) Belum menikah 3)DM Tipe | 5) Pindah ke RS lain
3) Janda/Duda 4)DM Tipe Il 6) Meninggal
5)DM Tipe lain k.Asuransi kesehatan
6)DM Gestasional 1) Umum

2) Asuransi BPJS
3) Asuransi bukan BPJS
I. Jumlah readmisi
1) Frekuensi rendah jika 1x readmisi
2) Frekuensi tinggi jika >1x readmisi
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Lampiran VII : Hasil analisis data output SPSS

analisis statistik univariat dan bivariat

Hasil uji univariat

Descriptives

Descriptive Statistics

N | Minimum | Maximum Mean Std. Deviation
Usia Admisi 34 1 79 51.62 16.485
Usia Readmisi 1 34 1 79 51.62 16.485
Berat Badan Admisi 34 9 72 48.94 11.832
Berat Badan Readmisi 1 34 9 72 48.91 11.846
Tinggi Badan Admisi 34 76 168 153.12 14.384
Tinggi Badan Readmisi 1 34 76 168 153.12 14.384
Durasi Lama Rawat Admisi 34 1 17 6.44 4.201
Durasi Lama Rawat Readmisi 1 | 34 1 27 6.41 5.088
Readmisi 34 1 2 1.09 .288
Valid N (listwise) 34
Frequency Table
Jenis Kelamin Admisi
Cumulative
Frequency Percent Valid Percent Percent

Valid Laki-laki 19 55.9 55.9 55.9

Perempuan 15 441 441 100.0

Total 34 100.0 100.0

Jenis Kelamin Readmisi 1
Cumulative
Frequency Percent Valid Percent Percent

Valid Laki-laki 19 55.9 55.9 55.9

Perempuan 15 441 44.1 100.0

Total 34 100.0 100.0
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Jenis Kelamin Readmisi 2
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Cumulative
Readmisi Frequency | Percent | Valid Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid Laki-laki 1 33.3 33.3 33.3
Perempuan 2 66.7 66.7 100.0
Total 3 100.0 100.0
Pekerjaan Admisi
Cumulative
Frequency Percent Valid Percent Percent
Valid PNS/TNI/POLRI 4 11.8 11.8 11.8
Swasta 4 11.8 11.8 23.5
Petani 10 294 294 52.9
Tidak bekerja 16 47.1 47.1 100.0
Total 34 100.0 100.0
Pekerjaan Readmisi 1
Cumulative
Frequency Percent Valid Percent Percent
Valid PNS/TNI/POLRI 4 11.8 11.8 11.8
Swasta 4 11.8 11.8 23.5
Petani 10 294 294 52.9
Tidak bekerja 16 47.1 47.1 100.0
Total 34 100.0 100.0
Pekerjaan Readmisi 2
Valid Cumulative
Readmisi Frequency | Percent Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
'alid PNS/TNI/POLRI 1 33.3 33.3 33.3
Tidak bekerja 2 66.7 66.7 100.0
Total 3 100.0 100.0
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Pendidikan Admisi

Cumulative
Frequency | Percent | Valid Percent Percent
Valid Belum/tidak tamat SD 2 5.9 5.9 5.9
SD 13 38.2 38.2 44.1
SMP 4 11.8 11.8 55.9
SMA/Sederajat 9 26.5 26.5 82.4
Perguruan tinggi 6 17.6 17.6 100.0
Total 34 100.0 100.0
Pendidikan Readmisil
Cumulative
Frequency | Percent | Valid Percent Percent
Valid Belum/tidak tamat SD 2 5.9 5.9 5.9
SD 13 38.2 38.2 44.1
SMP 4 11.8 11.8 55.9
SMA/Sederajat 9 26.5 26.5 82.4
Perguruan tinggi 6 17.6 17.6 100.0
Total 34 100.0 100.0
Pendidikan Readmisi2

Cumulative

Readmisi Frequency | Percent | Valid Percent Percent
1 Valid  Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid SD 2 66.7 66.7 66.7
Perguruan tinggi 1 333 333 100.0

Total 3 100.0 100.0

Status Pernikahan Admisi

Frequency | Percent | Valid Percent Cumulative Percent

Valid Menikah 27 79.4 79.4 79.4
Belum menikah 3 8.8 8.8 88.2
Janda/duda 4 11.8 11.8 100.0
Total 34 100.0 100.0
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Status Pernikahan Readmisi 1

Cumulative
Frequency | Percent | Valid Percent Percent

Valid Menikah 27 79.4 79.4 79.4

Belum menikah 3 8.8 8.8 88.2

Janda/duda 4 11.8 11.8 100.0

Total 34 100.0 100.0

Status Pernikahan Readmisi 2
Cumulative
Readmisi Frequency | Percent | Valid Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid  Menikah 3 100.0 100.0 100.0
Penyebab Masuk Admisi
Cumulative
Frequency | Percent Valid Percent Percent

Valid Hemoptisis 6 17.6 17.6 17.6

Dispnea eksaserbasi 6 17.6 17.6 35.3

Lainnya 4 11.8 11.8 47.1

Diabetes melitus dengan

gejala komplikasi akut 4 18 18 >88

Diabetes melitus dengan

gejala komplikasi kronik > 17 17 735

Luka diabetic 9 26.5 26.5 100.0

Total 34 100.0 100.0
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Penyebab Masuk Readmisi 1

Cumulative
Frequency | Percent | Valid Percent Percent
Valid Hemoptisis 3 8.8 8.8 8.8
Dispnea eksaserbasi 5 14.7 14.7 235
Nyeri dada 3 8.8 8.8 32.4
Lainnya 5 14.7 14.7 47.1
Diabetes melitus dengan
gejala komplikasi akut ! 1 1 %08
Diabetes melitus dengan
gejala komplikasi kronik > il il 785
Luka diabetik 9 26.5 26.5 100.0
Total 34 100.0 100.0
Penyebab Masuk Readmisi 2
Cumulativ
Readmisi Frequency | Percent | Valid Percent | e Percent
1 Valid  Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid Diabetes melitus
dengan gejala 2 66.7 66.7 66.7
komplikasi kronik
Luka diabetik 1 33.3 33.3 100.0
Total 3 100.0 100.0
Jenis Penyakit Admisi
Cumulative
Frequency Percent Valid Percent Percent
Valid TB paru 13 38.2 38.2 38.2
TB extra paru 1 2.9 29 41.2
DM Tipe Il 20 58.8 58.8 100.0
Total 34 100.0 100.0
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Jenis Penyakit Readmisi 1

Cumulative
Frequency Percent Valid Percent Percent
Valid TB paru 13 38.2 38.2 38.2
TB extra paru 1 2.9 2.9 41.2
DM Tipe Il 20 58.8 58.8 100.0
Total 34 100.0 100.0
Jenis Penyakit Readmisi 2
Cumulative
Readmisi Frequency | Percent | Valid Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid DM Tipe I 3 100.0 100.0 100.0
Riwayat Pengobatan Admisi
Cumulative
Frequency | Percent | Valid Percent Percent
Valid Kasus baru 10 29.4 29.4 29.4
Kasus kambuh 1 2.9 2.9 32.4
Kasus setelah putus obat
3 8.8 8.8 41.2
(TB MDR)
Tidak rutin minum obat anti
14 41.2 41.2 82.4
diabetes/suntik insulin
Rutin (Obat anti
) ) 5 14.7 14.7 97.1
diabetes/Insulin)
Riwayat berhenti menyuntik
) ] 1 2.9 2.9 100.0
insulin
Total 34 100.0 100.0
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Riwayat Pengobatan Readmisi 1
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Cumulative
Frequency | Percent | Valid Percent Percent
Valid Kasus baru 10 29.4 29.4 29.4
Kasus kambuh 1 2.9 2.9 324
Kasus setelah putus obat
3 8.8 8.8 41.2
(TB MDR)
Tidak rutin minum obat anti
. o ) 14 41.2 41.2 82.4
diabetes/suntik insulin
Rutin (Obat anti
) ) 5 14.7 14.7 97.1
diabetes/Insulin)
Riwayat berhenti menyuntik
) ] 1 2.9 2.9 100.0
insulin
Total 34 100.0 100.0
Riwayat Pengobatan Readmisi 2
Frequenc Cumulative
Readmisi y Percent Valid Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid Tidak rutin minum obat
2 66.7 66.7 66.7
anti diabetes/suntik insulin
Rutin (Obat anti
1 33.3 33.3 100.0
diabetes/Insulin)
Total 3 100.0 100.0
Komorbiditas Admisi
Cumulative
Frequency Percent Valid Percent Percent
Valid Ada 28 82.4 82.4 82.4
Tidak ada 6 17.6 17.6 100.0
Total 34 100.0 100.0
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Komorbiditas Readmisil

Cumulative
Frequency Percent Valid Percent Percent
Valid Ada 26 76.5 76.5 76.5
Tidak ada 8 23.5 235 100.0
Total 34 100.0 100.0
Komorbiditas Readmisi 2
Cumulative
Readmisi Freqguency Percent | Valid Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid Ada 3 100.0 100.0 100.0
Status Dipulangkan Admisi
Cumulative
Frequency | Percent | Valid Percent Percent
Valid Diijinkan pulang membaik 33 97.1 97.1 97.1
Diijinkan pulang belum sembuh 1 29 2.9 100.0
Total 34 100.0 100.0
Status Dipulangkan Readmisi 1
Cumulative
Frequency Percent Valid Percent Percent
Valid 1 1 29 29 2.9
2 31 91.2 91.2 94.1
5 1 29 29 97.1
6 1 29 29 100.0
Total 34 100.0 100.0
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Status Dipulangkan Readmisi 2

Cumulative
Readmisi Frequency | Percent | Valid Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid Diijinkan pulang membaik 2 66.7 66.7 66.7
Diijinkan pulang belum
sembuh 1 33.3 33.3 100.0
Total 3 100.0 100.0
Edukasi Persiapan Pulang Admisi
Cumulative
Frequency | Percent | Valid Percent Percent
Valid Dilakukan 20 58.8 58.8 58.8
Tidak dilakukan 14 41.2 41.2 100.0
Total 34 100.0 100.0
Edukasi Persiapan Pulang Readmisi 1
Cumulative
Freguency Percent Valid Percent Percent
Valid Dilakukan 20 58.8 58.8 58.8
Tidak dilakukan 14 41.2 41.2 100.0
Total 34 100.0 100.0
Edukasi Persiapan Pulang Readmisi 2
Cumulative
Readmisi Frequency | Percent | Valid Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid Dilakukan 2 66.7 66.7 66.7
Tidak dilakukan 1 333 33.3 100.0
Total 3 100.0 100.0
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Asuransi Kesehatan Admisi

Cumulative
Frequency Percent Valid Percent Percent
Valid Umum 2 5.9 5.9 5.9
Asuransi BPJS 32 94.1 94.1 100.0
Total 34 100.0 100.0
Asuransi Kesehatan Readmisi 1
Cumulative
Frequency Percent Valid Percent Percent
Valid Umum 1 29 2.9 2.9
Asuransi BPJS 33 97.1 97.1 100.0
Total 34 100.0 100.0
Asuransi Kesehatan Readmisi 2
Cumulative
Readmisi Frequency Percent Valid Percent Percent
1 Valid Tidak readmisi ke2 31 100.0 100.0 100.0
2  Valid Asuransi BPJS 3 100.0 100.0 100.0
Durasilamarawatadmisi 1
Cumulative
Frequency Percent Valid Percent Percent
Valid Pendek (<6 hari) 19 55.9 55.9 55.9
Ideal (6-9 hari) 6 17.6 17.6 73.5
Panjang (>9 hari) 9 26.5 26.5 100.0
Total 34 100.0 100.0
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Durasilamarawatreadmisil 1

Cumulative
Frequency Percent Valid Percent Percent
Valid Pendek (<6 hari) 19 55.9 55.9 55.9
Ideal (6-9 hari) 9 26.5 26.5 824
Panjang (>9 hari) 6 17.6 17.6 100.0
Total 34 100.0 100.0
Durasilamarawatreadmisi2_1
Cumulative
Readmisi Frequency Percent Valid Percent Percent
1 Valid  Tidak readmisi ke2 31 100.0 100.0 100.0
2 Valid Pendek (<6 hari) 2 66.7 66.7 66.7
Panjang (>9 hari) 1 33.3 33.3 100.0
Total 3 100.0 100.0
Readmisi (kategori)
Cumulative
Frequency Percent Valid Percent Percent
Valid Readmisi | 31 91.2 91.2 91.2
Readmisi Il 3 8.8 8.8 100.0
Total 34 100.0 100.0
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Hasil uji bivariat

Nonparametric Correlations

Correlations

Usia Admisi Readmisi
Spearman's rho Usia Admisi Correlation Coefficient 1.000 -.021
Sig. (2-tailed) .905
N 34 34
Readmisi Correlation Coefficient -.021 1.000
Sig. (2-tailed) .905
N 34 34
Correlations
Correlations
Berat Badan | Durasi Lama
Admisi Rawat Admisi Readmisi
Berat Badan Admisi Pearson Correlation 1 -.070 117
Sig. (2-tailed) .693 .509
N 34 34 34
Durasi Lama Rawat Pearson Correlation -.070 1 .167
Admisi Sig. (2-tailed) .693 .344
N 34 34 34
Readmisi Pearson Correlation A17 .167 1
Sig. (2-tailed) 509 344
N 34 34 34

Optimized using
trial version
www.balesio.com

148



Crosstabs

Notes

Output Created
Comments

Input Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data File
Missing Value Definition of Missing
Handling

Cases Used

Syntax

16-SEP-2020 17:36:29

FASEMESTER 8\REVISI
PENELITIAN\UNTUK
KONSUL\konsul\Readmisi 1111.sav
DataSetl
<none>
<none>
<none>
34
User-defined missing values are treated as
missing.
Statistics for each table are based on all the
cases with valid data in the specified
range(s) for all variables in each table.
CROSSTABS
ITABLES=PendidikanAdmisi
DurasiLamaRawatAdmisi_ BY
JumlahReadmisiGabungan_1
/[FORMAT=AVALUE TABLES
ISTATISTICS=GAMMA
/CELLS=COUNT ROW TOTAL
/COUNT ROUND CELL.

Resources Processor Time 00:00:00.02
Elapsed Time 00:00:00.03
Dimensions Requested 2
Cells Available 174734

Case Processing Summary
Cases
Valid Missing Total
N Percent N | Percent | N | Percent
n Admisi * Readmisi (kategori) 34 100.0%| O 0.0% | 34| 100.0%
arawatadmisi_1 * Readmisi
34 100.0% 0 0.0% | 34| 100.0%
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Pendidikan Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Pendidikan Belum/tidak tamat Count 2 0 2
Admisi SD % within
o o 100.0% 0.0% | 100.0%
Pendidikan Admisi
% of Total 5.9% 0.0% 5.9%
SD Count 11 2 13
% within
o o 84.6% 15.4% | 100.0%
Pendidikan Admisi
% of Total 32.4% 5.9% 38.2%
SMP Count 4 0 4
% within
o o 100.0% 0.0% | 100.0%
Pendidikan Admisi
% of Total 11.8% 0.0% 11.8%
SMA/Sederajat Count 9 0 9
% within
o o 100.0% 0.0% | 100.0%
Pendidikan Admisi
% of Total 26.5% 0.0% 26.5%
Perguruan tinggi Count 5 1 6
% within
o o 83.3% 16.7% | 100.0%
Pendidikan Admisi
% of Total 14.7% 2.9% 17.6%
Total Count 31 3 34
% within
91.2% 8.8% | 100.0%
Pendidikan Admisi
% of Total 91.2% 8.8% | 100.0%

Symmetric Measures

Value [Asymp. Std. Error2 | Approx. TP Approx. Sig.

"Ordinal Gamma -.091 .539 -.170 .865
Cases 34

uming the null hypothesis.

1e asymptotic standard error assuming the null hypothesis.
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Durasilamarawatadmisi_1 * Readmisi (kategori)

Optimized using
trial version
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Crosstab
Readmisi (kategori)
Readmisi| | Readmisi Il Total

Durasilamarawat Pendek (<6 hari) Count 18 1 19
admisi_1 % within

Durasilamarawat 94.7% 5.3% 100.0%

admisi_1

% of Total 52.9% 2.9% 55.9%

Ideal (6-9 hari) Count 6 0 6

% within

Durasilamarawat 100.0% 0.0% 100.0%

admisi_1

% of Total 17.6% 0.0% 17.6%

Panjang (>9 hari) Count 7 2 9

% within

Durasilamarawat 77.8% 22.2% 100.0%

admisi_1

% of Total 20.6% 5.9% 26.5%
Total Count 31 3 34

% within

Durasilamarawat 91.2% 8.8% 100.0%

admisi_1

% of Total 91.2% 8.8% 100.0%

Symmetric Measures
Value [Asymp. Std. Error2 | Approx. TP Approx. Sig.

Ordinal by Ordinal Gamma 574 422 .985 324
N of Valid Cases 34

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.
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Crosstabs

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Jenis Kelamin Admisi *
o ] 34 100.0%| O 0.0%| 34 100.0%
Readmisi (kategori)
Pekerjaan Admisi * Readmisi
) 34 100.0%| O 0.0%| 34 100.0%
(kategori)
Status Pernikahan Admisi *
o ] 34 100.0%| O 0.0%| 34 100.0%
Readmisi (kategori)
Penyebab Masuk Admisi *
o ) 34 100.0%| O 0.0% | 34 100.0%
Readmisi (kategori)
Jenis Penyakit Admisi *
o ) 34 100.0%| O 0.0%| 34 100.0%
Readmisi (kategori)
Riwayat Pengobatan Admisi *
o ] 34 100.0%| O 0.0%| 34 100.0%
Readmisi (kategori)
Komorbiditas Admisi * Readmisi
) 34 100.0%| O 0.0% | 34 100.0%
(kategori)
Status Dipulangkan Admisi *
o ] 34 100.0%| O 0.0%| 34 100.0%
Readmisi (kategori)
Edukasi Persiapan Pulang
o o ) 34 100.0%| O 0.0%| 34 100.0%
Admisi * Readmisi (kategori)
Asuransi Kesehatan Admisi *
o ] 34 100.0%| O 0.0%| 34 100.0%
Readmisi (kategori)
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Jenis Kelamin Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Jenis Kelamin Laki-laki Count 18 1 19
Admisi % within Readmisi
) 58.1% 33.3% 55.9%
(kategori)
Perempuan Count 13 2 15
% within Readmisi
) 41.9% 66.7% 44.1%
(kategori)
Total Count 31 3 34
% within Readmisi
) 100.0% 100.0% 100.0%
(kategori)

Symmetric Measures

Value Approx. Sig.

Nominal by Nominal Contingency Coefficient .140 410
N of Valid Cases 34

Pekerjaan Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Pekerjaan PNS/TNI/POLR Count 3 1 4
Admisi | % within Readmisi
) 9.7% 33.3% 11.8%
(kategori)
Swasta Count 4 0 4
% within Readmisi
) 12.9% 0.0% 11.8%
(kategori)
Petani Count 10 0 10
% within Readmisi
) 32.3% 0.0% 29.4%
(kategori)
Tidak bekerja Count 14 2 16
% within Readmisi
) 45.2% 66.7% 47.1%
(kategori)
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Total Count 31 3 34
% within Readmisi
) 100.0% 100.0% 100.0%
(kategori)
Symmetric Measures
Value Approx. Sig.
Nominal by Nominal Contingency Coefficient .281 .403
N of Valid Cases 34
Status Pernikahan Admisi * Readmisi (kategori)
Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Status Menikah Count 24 3 27
Pernikahan % within Readmisi
- ) 77.4% 100.0% 79.4%
Admisi (kategori)
Belum menikah Count 3 0 3
% within Readmisi
) 9.7% 0.0% 8.8%
(kategori)
Janda/duda Count 4 0 4
% within Readmisi
) 12.9% 0.0% 11.8%
(kategori)
Total Count 31 3 34
% within Readmisi
) 100.0% 100.0% | 100.0%
(kategori)
Symmetric Measures
Value Approx. Sig.
y Nominal Contingency Coefficient .156 .653
Cases 34
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Pendidikan Admisi * Readmisi (kategori) Crosstabulation

Readmisi (kategori)
Readmisi | Readmisi Il Total
Pendidikan Belum/tidak Count 2 0 2
Admisi tamat SD % within Readmisi
) 6.5% 0.0% 5.9%
(kategori)
SD Count 11 2 13
% within Readmisi
) 35.5% 66.7% 38.2%
(kategori)
SMP Count 4 0 4
% within Readmisi
) 12.9% 0.0% 11.8%
(kategori)
SMA/Sederajat Count 9 0 9
% within Readmisi
) 29.0% 0.0% 26.5%
(kategori)
Perguruan tinggi  Count 5 1 6
% within Readmisi
) 16.1% 33.3% 17.6%
(kategori)
Total Count 31 3 34
% within Readmisi
) 100.0% 100.0% 100.0%
(kategori)
Symmetric Measures
Asymp. Std.
Value Errord Approx. T® | Approx. Sig.
Ordinal by Ordinal Gamma -.091 .539 -.170 .865
N of Valid Cases 34

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.
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Penyebab Masuk Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Penyebab Hemoptisis Count 6 0 6
Masuk Admisi % within
Readmisi 19.4% 0.0% 17.6%
(kategori)
Dispnea eksaserbasi Count 6 0 6
% within
Readmisi 19.4% 0.0% 17.6%
(kategori)
Lainnya Count 4 0 4
% within
Readmisi 12.9% 0.0% 11.8%
(kategori)
Diabetes melitus Count 4 0 4
dengan gejala % within
komplikasi akut Readmisi 12.9% 0.0% 11.8%
(kategori)
Diabetes melitus Count 3 2 5
dengan gejala % within
komplikasi kronik Readmisi 9.7% 66.7% 14.7%
(kategori)
Luka diabetik Count 8 1 9
% within
Readmisi 25.8% 33.3% 26.5%
(kategori)
Total Count 31 3 34
% within
Readmisi 100.0% 100.0% 100.0%
(kategori)
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Symmetric Measures

Value Approx. Sig.

Nominal by Nominal Contingency Coefficient 437 .154
N of Valid Cases 34

Jenis Penyakit Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Jenis Penyakit TB paru Count 13 0 13
Admisi % within Readmisi
) 41.9% 0.0% 38.2%
(kategori)
TB extraparu  Count 1 0 1
% within Readmisi
) 3.2% 0.0% 2.9%
(kategori)
DM Tipe Il Count 17 3 20
% within Readmisi
) 54.8% 100.0% 58.8%
(kategori)
Total Count 31 3 34
% within Readmisi
) 100.0% 100.0% 100.0%
(kategori)

Symmetric Measures

Value Approx. Sig.

Nominal by Nominal Contingency Coefficient .252 .316
N of Valid Cases 34
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Riwayat Pengobatan Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Riwayat Kasus baru Count 10 0 10
Pengobatan % within
Admisi Readmisi 32.3% 0.0% 29.4%
(kategori)
Kasus kambuh Count 1 0 1
% within
Readmisi 3.2% 0.0% 2.9%
(kategori)
Kasus setelah putus obat  Count 3 0 3
(TB MDR) % within
Readmisi 9.7% 0.0% 8.8%
(kategori)
Tidak rutin minum obat Count 12 2 14
anti diabetes/suntik insulin o4 within
Readmisi 38.7% 66.7% 41.2%
(kategori)
Rutin (Obat anti Count 4 1 5
diabetes/Insulin) % within
Readmisi 12.9% 33.3% 14.7%
(kategori)
Riwayat berhenti Count 1 0 1
menyuntik insulin % within
Readmisi 3.2% 0.0% 2.9%
(kategori)
Total Count 31 3 34
% within
Readmisi 100.0% 100.0% 100.0%
(kategori)
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Symmetric Measures

Value

Approx. Sig.

Nominal by Nominal

N of Valid Cases

Contingency Coefficient

273
34

.739

Komorbiditas Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Komorbiditas Ada Count 25 3 28
Admisi % within Readmisi
) 80.6% 100.0% 82.4%
(kategori)
Count 6 0 6
% within Readmisi
] 19.4% 0.0% 17.6%
(kategori)
Total Count 31 3 34
% within Readmisi
] 100.0% 100.0% 100.0%
(kategori)
Symmetric Measures
Value Approx. Sig.
Nominal by Nominal Contingency Coefficient .143 401
N of Valid Cases 34
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Status Dipulangkan Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Status Diijinkan pulang Count 30 3 33
Dipulangkan membaik % within Readmisi
- ) 96.8% 100.0% | 97.1%
Admisi (kategori)
Diijinkan pulang Count 1 0 1
belum sembuh % within Readmisi
] 3.2% 0.0% 2.9%
(kategori)
Total Count 31 3 34
% within Readmisi
] 100.0% 100.0% | 100.0%
(kategori)
Symmetric Measures
Value Approx. Sig.
Nominal by Nominal Contingency Coefficient .054 .752
N of Valid Cases 34
Edukasi Persiapan Pulang Admisi * Readmisi (kategori)
Crosstab
Readmisi (kategori)
Readmisi | Readmisi Il Total
Edukasi Dilakukan Count 20 0 20
Persiapan Pulang % within Readmisi
- ) 64.5% 0.0% 58.8%
Admisi (kategori)
Tidak Count 11 3 14
dilakukan o4 within Readmisi
35.5% 100.0% 41.2%
(kategori)
Total Count 31 3 34
% within Readmisi
) 100.0% 100.0% 100.0%
(kategori)
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Symmetric Measures

Value Approx. Sig.

Nominal by Nominal Contingency Coefficient .349 .030
N of Valid Cases 34

Asuransi Kesehatan Admisi * Readmisi (kategori)

Crosstab
Readmisi (kategori)
Readmisi | | Readmisi ll Total
Asuransi Kesehatan Umum Count 2 0 2
Admisi % within Asuransi
o 100.0% 0.0% | 100.0%
Kesehatan Admisi
% of Total 5.9% 0.0% 5.9%
Asuransi BPJS Count 29 3 32
% within Asuransi
o 90.6% 9.4% | 100.0%
Kesehatan Admisi
% of Total 85.3% 8.8% 94.1%
Total Count 31 3 34
% within Asuransi
91.2% 8.8% | 100.0%
Kesehatan Admisi
% of Total 91.2% 8.8% | 100.0%
Symmetric Measures
Value Approx. Sig.
Nominal by Nominal Contingency Coefficient .078 .650
N of Valid Cases 34
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