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Lampiran 1.

Kode Responden Tanggal pengisian :............

KUESIONER ANALISIS RISIKO KEJADIAN KECELAKAAN KERJA
LUKA TERTUSUK JARUM PADA PERAWAT DI RSUP DR. WAHIDIN
SUDIROHUSODO MAKASSARIDENTITAS RESPONDEN

A. IDENTITAS RESPONDEN
1. Jenis Kelamin : 4. Unit Kerja
2. Umur : 5. Tingkat Pendidikan
3. Masa Kerja

B. LUKA TUSUK JARUM SUNTIK (LTJS)
Berilah tanda (V) pada pernyataan yang Anda anggap sesuai
pada kolom di bawah ini dengan baik dan jujur.

Jawaban

No | Pernyataan

Saya pernah mengalami LTJS (2019-2021)

Jumlah Kejadian LTJS

Ya Tidak

a. 0

2. b. 1-2 kali

c. 3-4 kali

d. >5Kkali

Saya mengalami LTJS saat :

Recapping jarum suntik

Pelaksanaan injeksi

Penanganan spesimen

Transfer peralatan

Tabrakan dengan pekerja lain

Pembuangan yang tidak tepat

Mematahkan atau melepas jarum dari spuit

Pemasangan infus

~lze|me|alo o)

Kurang teliti

Jo Lainnya ...

Jika terkena luka tusuk jarum melaporkan kepada siapa
a. Atasan
b. Teman
c. Hanya diam/tidak melaporkan

Alasan tidak melaporkan kejadian LTJS

a. Takut didiskriminasi

Tidak mengetahui cara melaporkan kejadian LTJS

b.
c. Beban kerja berat
d. Kemungkinan kejadian infeksi rendah




e. Malu pada teman

Apakah ada program penanganan setelah mengalami LTJS
di tempat kerja Anda.

Program penanganan LTJS

a. Vaksin hepatitis B

b. Pemberian PEP (Post Exposure Prophylaxis): obat
setelah terjadi pajanan

. Tingkat keamanan Menyuntik

Pernyataan

Ya

Tidak

Saya memakai APD sarung tangan saat menyuntik

Saya menggunakan jarum steril selama prosedur injeksi

Saya menghindari melipat jarum suntik setelah injeksi

Saya melakukan non recapping sesudah menyuntik

a|Z
ol |w|no] = Z]

Saya menggunakan teknik satu tangan (skop) jika jarum
suntik harus ditutup kembali

Saya menampung jarum suntik di sharp container

NS

Ada label peringatan (kemungkinan terkontaminasi dengan
benda tajam ) pada sharp container

Pemakaian sharp container  diisi dengan Ya
kapasitasnya/penuh

Saya merasa perlu memakai jarum suntik berancang
keamanan (safety design)

Tersedia APD sarung tangan untuk menyuntik

D. SOP

Pernyataan

Ya

Tidak

Rumah sakit mempunyai SOP tentang penyuntikan yang
aman

Rumah sakit memampang Salinan SOP yang mudah dibaca

w N

SOP penyakit menular dan pengendalian terkena penyakit
menular melalui jarum suntik di sosialisasikan kepada
perawat

Saya membaca SOP sebelum bekerja

ok

Saya melakukan tindakan menyuntik pada pasien sesuai
SOP rumah sakit

Saya tidak bisa melakukan tindakan penyuntikan pasien
tanpa memperhatikan SOP yang ada di rumah sakit

Institusi tidak memiliki protokol yang mudah dan jelas dalam
pelaporan kejadian

Rumah sakit menawarkan konseling pasca paparan

©|0o

Rumah sakit melakukan sosialiasi rutin tentang SOP
penyuntikan yang aman

10.

Tiap ruangan memiliki SOP tentang penyuntikan yang aman




LAMPIRAN 2. Output Penelitian

Uji Validitas Tingkat Keamanan Menyuntik

Correlations

S.1 S.2 S.3 S.4 S5 S.6 S.7 S.8 S.9 S.10 total
S.1 Pearson Correlation 1 342 479" 313 071 479" 441 A11 441 512" 602"
Sig. (2-tailed) .065 .007 .092 710 .007 015 558 015 .004 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.2 Pearson Correlation .342 1 523" 157 438" .850" .604" .236 .604" .389" .691"
Sig. (2-tailed) .065 .003 407 015 .000 .000 210 .000 .034 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.3 Pearson Correlation 479" 523" 1 449" 109 712" 479" 139 479" 784" 732"
Sig. (2-tailed) .007 .003 013 568 .000 .007 465 .007 .000 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.4 Pearson Correlation 313 157 449" 1 A72 251 -.005 .095 154 404° 538"
Sig. (2-tailed) .092 407 013 .363 182 978 617 417 027 .002
N 30 30 30 30 30 30 30 30 30 30 30
S5 Pearson Correlation 071 438 109 A72 1 312 398" 342 234 138 455"
Sig. (2-tailed) 710 015 568 .363 .093 .029 .064 212 466 012
N 30 30 30 30 30 30 30 30 30 30 30
S.6 Pearson Correlation 479" 850" 712" 251 312 1 7117 347 7117 539" 836"
Sig. (2-tailed) .007 .000 .000 182 .093 .000 .061 .000 .002 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.7 Pearson Correlation 441 604" 479" -.005 398" 7117 1 613" 441 315 714"
Sig. (2-tailed) 015 .000 .007 978 .029 .000 .000 015 .090 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.8 Pearson Correlation A11 236 139 .095 342 347 613" 1 279 .000 47T
Sig. (2-tailed) 558 210 465 617 .064 .061 .000 136 1.000 .008
N 30 30 30 30 30 30 30 30 30 30 30
S.9 Pearson Correlation 441 604 479" 154 234 7117 441 279 1 512" 742"




Sig. (2-tailed) 015 .000 .007 417 212 .000 015 136 .004 .000

N 30 30 30 30 30 30 30 30 30 30 30
S.10  Pearson Correlation 512" 389" 784" 404° 138 539" 315 .000 512" 1 652"

Sig. (2-tailed) .004 .034 .000 027 466 .002 .090 1.000 .004 .000

N 30 30 30 30 30 30 30 30 30 30 30
total Pearson Correlation 602" 691" 732" 538" 455" 836" 714" ATT” 742" 652" 1

Sig. (2-tailed) .000 .000 .000 .002 012 .000 .000 .008 .000 .000

N 30 30 30 30 30 30 30 30 30 30 30

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).




Uji Reliabilitas Tingkat Keamanan Menyuntik

Case Processing Summary

N %
Cases  Valid 30 100.0
Excluded?® 0 .0
Total 30 100.0

a. Listwise deletion based on all variables in the
procedure.

Reliability Statistics

Cronbach's
Alpha

N of ltems

.840

10




Uji Validitas Pelaksanaan SOP

Correlations

S.1 S.2 S.3 S.4 S5 S.6 S.7 S.8 S.9 S.10 total
S.1 Pearson Correlation 1 .583" 400 A77 .894" .200 1.000™ 447 .906" .829" .889"
Sig. (2-tailed) .001 .028 350 .000 288 .000 013 .000 .000 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.2 Pearson Correlation .583" 1 400 .354 671" .200 .583" 447 512" 641" 745"
Sig. (2-tailed) .001 .028 .055 .000 288 .001 013 .004 .000 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.3 Pearson Correlation 400° 400° 1 772" 488" -.029 400° .098 327 428 613"
Sig. (2-tailed) .028 .028 .000 .006 878 .028 .608 078 018 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.4 Pearson Correlation A77 .354 772" 1 253 047 A77 .063 A11 213 462"
Sig. (2-tailed) 350 .055 .000 A77 .804 .350 740 558 258 010
N 30 30 30 30 30 30 30 30 30 30 30
S5 Pearson Correlation .894" 671" 488" .253 1 120 .894" 520" 811" 742" 877"
Sig. (2-tailed) .000 .000 .006 A77 529 .000 .003 .000 .000 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.6 Pearson Correlation 200 200 -.029 047 120 1 200 299 116 342 .368"
Sig. (2-tailed) 288 288 878 .804 529 288 109 542 .064 .046
N 30 30 30 30 30 30 30 30 30 30 30
S.7 Pearson Correlation 1.000" 583" 400° A77 894" 200 1 44T 906"~ 829" 889"
Sig. (2-tailed) .000 .001 .028 350 .000 288 013 .000 .000 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.8 Pearson Correlation 447 447 .098 .063 520" .299 447 1 .388" 539" .600”
Sig. (2-tailed) 013 013 608 740 .003 109 013 .034 .002 .000
N 30 30 30 30 30 30 30 30 30 30 30
S.9 Pearson Correlation 906"~ 512" 327 A11 8117 116 906"~ 388" 1 737" .800”




Sig. (2-tailed) .000 .004 078 558 .000 542 .000 .034 .000 .000

N 30 30 30 30 30 30 30 30 30 30 30
S.10  Pearson Correlation 829" 641" 428 213 742" 342 829" 539" 737" 1 882"

Sig. (2-tailed) .000 .000 018 258 .000 .064 .000 .002 .000 .000

N 30 30 30 30 30 30 30 30 30 30 30
total Pearson Correlation .889" .745" 613" 462 877" .368" .889" .600” .800" .882" 1

Sig. (2-tailed) .000 .000 .000 010 .000 046 .000 .000 .000 .000

N 30 30 30 30 30 30 30 30 30 30 30

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).




Uji Reliabilitas Pelaksanaan SOP

Case Processing Summary

N %
Cases  Valid 30 100.0
Excluded?® 0 .0
Total 30 100.0

a. Listwise deletion based on all variables in the
procedure.

Reliability Statistics

Cronbach's
Alpha

N of ltems

.883

10




Analisis Univariat

jk
Cumulative
Frequency Percent Valid Percent Percent
Valid perempuan 53 75.7 75.7 75.7
laki-laki 17 243 243 100.0
Total 70 100.0 100.0
umuri
Cumulative
Frequency Percent Valid Percent Percent
Valid 20-29 tahun 43 61.4 61.4 61.4
>35 tahun 27 38.6 38.6 100.0
Total 70 100.0 100.0
masakerja
Cumulative
Frequency Percent Valid Percent Percent
Valid  >5tahun 40 57.1 57.1 57.1
<5 tahun 30 42.9 42.9 100.0
Total 70 100.0 100.0
pendidikan
Cumulative
Frequency Percent Valid Percent Percent
Valid D3 30 42.9 42.9 429
S1 40 57.1 57.1 100.0
Total 70 100.0 100.0
Itsj
Cumulative
Frequency Percent Valid Percent Percent
Valid ya 35 50.0 50.0 50.0
tidak 35 50.0 50.0 100.0
Total 70 100.0 100.0




tingkatkeamanan

Cumulative
Frequency Percent Valid Percent Percent
Valid  tidak 41 58.6 58.6 58.6
ya 29 414 414 100.0
Total 70 100.0 100.0
sop
Cumulative
Frequency Percent Valid Percent Percent
Valid  tidak 40 57.1 57.1 57.1
ya 30 42.9 42.9 100.0
Total 70 100.0 100.0
jumlahltjs
Cumulative
Frequency Percent Valid Percent Percent
Valid  tidak pernah 35 50.0 50.0 50.0
1-2 kali 33 471 471 97.1
>3 kali 2 29 29 100.0
Total 70 100.0 100.0
melaporkan
Cumulative
Frequency Percent Valid Percent Percent
Valid atasan 48 68.6 68.6 68.6
teman 17 243 243 92.9]
hanya diam 5 71 71 100.0
Total 70 100.0 100.0




Analisis Bivariat

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
umur1 * Itsj 70 100.0% 0 0% 70 100.0%
masakerja * Itsj 70 100.0% 0 0% 70 100.0%
pendidikan * Itsj 70 100.0% 0 0% 70 100.0%
tingkatkeamanan * Itsj 70 100.0% 0 .0% 70 100.0%
sop * Itsj 70 100.0% 0 0% 70 100.0%
1. Variabel Umur
Crosstab
Itsj
ya tidak Total
umurlt  20-29 tahun  Count 23 20 43
% within Itsj 65.7% 57.1% 61.4%
>35 tahun Count 12 15 27|
% within Itsj 34.3% 42.9% 38.6%
Total Count 35 35 70]
% within Itsj 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 5432 461
Continuity Correction® 241 .623
Likelihood Ratio 543 461
Fisher's Exact Test .624 312
Linear-by-Linear Association 535 465
N of Valid Cases® 70

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 13,50.
b. Computed only for a 2x2 table



Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for umur1 (20-29
tahun / >35 tahun) 1.438 547 3.781
For cohort ltsj = ya 1.203 .726 1.995
For cohort Itsj = tidak .837 .526 1.333

N of Valid Cases

70




2. Variabel Masa Kerja

Crosstab
Itsj
ya tidak Total
masakerja >5tahun  Count 25 15 40}
% within Itsj 71.4% 42.9% 57.1%
<5tahun  Count 10 20 30]
% within Itsj 28.6% 57.1% 42.9%
Total Count 35 35 70]
% within Itsj 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 5.8332 016
Continuity Correction® 4.725 030
Likelihood Ratio 5.925 015
Fisher's Exact Test .029
Linear-by-Linear Association 5.750 016
N of Valid Cases® 70

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 15,00.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

N of Valid Cases

70

Value Lower Upper
Odds Ratio for masakerja
(<5 tahun / >5 tahun) -300 A 8101
For cohort Itsj = ya .533 .305 .934
For cohort Itsj = tidak 1.778 1.107 2.854




3. Variabel Pendidikan

Crosstab

Itsj

ya

tidak Total

pendidikan D3 Count
% within lItsj

14 16 30

40.0% 45.7% 42.9%

% within Itsj

S1 Count 21 19 40]
% within Itsj 60.0% 54.3% 57.1%
Total Count 35 35 70]

100.0% 100.0% 100.0%

Chi-Square Tests

Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 2332 1 .629

Continuity Correction® .058 1 .809

Likelihood Ratio .233 1 .629

Fisher's Exact Test .809 405
Linear-by-Linear Association .230 1 .632

N of Valid Cases® 70

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 15,00.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for pendidikan
(D3 /1) 792 .307 2.044
For cohort ltsj = ya .889 .548 1.441
For cohort Itsj = tidak 1.123 .704 1.791
N of Valid Cases 70




4. Variabel Pelaksanaan SOP

Crosstab
Itsj
ya tidak Total
sop tidak Count 25 15 40}
% within Itsj 71.4% 42.9% 57.1%
ya Count 10 20 30}
% within Itsj 28.6% 57.1% 42.9%
Total Count 35 35 70]
% within Itsj 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 5.8332 1 016
Continuity Correction® 4.725 1 030
Likelihood Ratio 5.925 1 015
Fisher's Exact Test .029 .014
Linear-by-Linear Association 5.750 1 016
N of Valid Cases® 70

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 15,00.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
)(l)ad)ds Ratio for sop (tidak / 3.333 1235 8.997
For cohort ltsj = ya 1.875 1.071 3.283
For cohort Itsj = tidak .562 .350 .903
N of Valid Cases 70




5. Variabel Tingkat Keamanan

Crosstab
Itsj
ya tidak Total
tingkatkeamanan tidak Count 26 15 41
% within Itsj 74.3% 42.9% 58.6%
ya Count 9 20 29|
% within Itsj 25.7% 57.1% 41.4%
Total Count 35 35 70]
% within Itsj 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 7.1242 1 .008
Continuity Correction® 5.887 1 015
Likelihood Ratio 7.266 1 .007
Fisher's Exact Test 015 .007
Linear-by-Linear Association 7.022 1 .008
N of Valid Cases® 70

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 14,50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for
tingkatkeamanan (tidak / ya) 3.852 1.401 10.590
For cohort ltsj = ya 2.043 1.132 3.687
For cohort Itsj = tidak .530 .331 .850]

N of Valid Cases

70




Analisis Multivariat

Categorical Variables Codings

Parameter
coding
Frequency (1)
sop tidak 40 1.000
ya 30 .000
tingkatkeamanan tidak 41 1.000
ya 29 .000
masakerja >5 tahun 40 1.000
<5 tahun 3 000
0
Variables in the Equation
B S.E. Wald df Sig. Exp(B)
Step 0  Constant .000 .239 .000 1 1.000 1.000]
Variables not in the Equation
Score df Sig.
Step 0  Variables masakerja(1) 5.833 1 .016)
tingkatkeamanan(1) 7.124 1 .008
sop(1) 5.833 1 .016
Overall Statistics 16.191 3 .001

Block 1: Method = Backward Stepwise (Likelihood Ratio)

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 1 Step 17.868 .000
Block 17.868 .000
Model 17.868 .000
Model Summary
Cox & SnellR Nagelkerke R
Step -2 Log likelihood Square Square
1 79.1722 225 .300

a. Estimation terminated at iteration number 4 because

parameter estimates changed by less than ,001.



Hosmer and Lemeshow Test

Step

Chi-square

df

Sig.

4178

.653

Contingency Table for Hosmer and Lemeshow Test

Itsj = ya Itsj = tidak
Observed Expected Observed Expected Total
Step 1 1 13 13.367 3 2.633 16
2 4 4.857 4 3.143 8
3 3 3.616 3 2.384 6
4 8 6.464 4 5.536 12
5 5 3.159 5 6.841 10
6 1 1.311 4 3.689 5
7 1 1.552 5 4.448 6
8 0 672 7 6.328 7
Classification Table?
Predicted
Itsj
Percentage
Observed ya tidak Correct
Step 1 Itsj ya 28 7 80.0
tidak 14 21 60.0
Overall Percentage 70.0
a. The cut value is ,500
Variables in the Equation
95,0% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1° masakerja(1) -1.470 575 6.525 1 .01 .230 .074 .710
tingkatkeamanan(1) -1.208 .569 4.503 1 .034 .299 .098 912
sop(1) -1.189 .576 4.263 1 .039 .304 .098 .941
Constant 2.242 .681 10.844 1 .001 9.414

a. Variable(s) entered on step 1: masakerja, tingkatkeamanan, sop.




Model if Term Removed

Model Log Change in -2 Log Sig. of the
Variable Likelihood df Change
Step 1 masakerja -43.172 .007
tingkatkeamanan -41.930 .030]
sop -41.818 .035
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