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Sekretaris KEP | Nama Tanda tangan
Universitas dr. Agussalim Bukhari, M.Med.,Ph.D.,Sp.GK (K)
Hasanuddin

Kewajiban Peneliti Utama:

¢ Menyerahkan Amandemen Protokol untuk persetujuan sebelum di implementasikan

® Menyerahkan Laporan SAE ke Komisi Etik dalam 24 Jam dan dilengkapi dalam 7 hari dan Lapor SUSAR dalam 72
Jam setelah Peneliti Utama menerima laporan

® Menyerahkan Laporan Kemajuan (progress report) setiap 6 bulan untuk penelitian resiko tinggi dan setiap
setahun untuk penelitian resiko rendah

e Menyerahkan laporan akhir setelah Penelitian berakhir

® Melaporkan penyimpangan dari prokol yang disetujui (protocol deviation / violation)

® Mematuhi semua peraturan yang ditentukan



Lampiran D: Surat Izin dari PTSP

PEMERINTAH PROVINSI SULAWESI SELATAN

DINAS PENANAMAN MODAL DAN PELAYANAN TERPADU SATU PINTU
Jl.Bougenville No.5 Telp. (0411) 441077 Fax. (0411) 448936
Website : http://simap-new.sulselprov.go.id Email : ptsp@sulselprov.go.id

Makassar 90231
Nomor . 20782/S.01/PTSP/2023 Kepada Yth.
Lampiran . Direktur RSUP Dr. Wabhidin
P ' Sudirohusodo Makassar
Perihal . lzin penelitian

di-
Tempat
Berdasarkan surat Dekan Fak Keperawatan UNHAS Makassar Nomor :

1993/UN4.18.1/PT.01.04/2023 tanggal 26 Juni 2023 perihaltersebut diatas, mahasiswa/peneliti
dibawah ini:

Nama : WAHYUNI LILING

Nomor Pokok ' R011191130

Program Studi : limu Keperawatan

Pekerjaan/Lembaga : Mahasiswa (S1)

Alamat . JI. P. Kemerdekaan Km,. 10 Makassar -

PROVINSI SULAWESI SELATAN

Bermaksud untuk melakukan penelitian di daerah/kantor saudara dalam rangka menyusun SKRIPSI,
dengan judul :

" GAMBARAN PREVALENSI KEJADIAN LUKA DI RUANGAN POLIKLINIK LUKA RUMAH SAKIT
UMUM PUSAT DR WAHIDIN SUDIROHUSODO MAKASSAR "

Yang akan dilaksanakan dari : Tgl. 07 Juli s/d 07 Agustus 2023

Sehubungan dengan hal tersebut diatas, pada prinsipnya kami menyetujui kegiatan dimaksud
dengan ketentuan yang tertera di belakang surat izin penelitian.

Demikian Surat Keterangan ini diberikan agar dipergunakan sebagaimana mestinya.

Diterbitkan di Makassar
Pada Tanggal 07 Juli 2023

A.n. GUBERNUR SULAWESI SELATAN
PLT. KEPALA DINAS PENANAMAN MODAL DAN PELAYANAN TERPADU
SATU PINTU PROVINSI SULAWESI SELATAN

Drs. MUH SALEH, M.Si.
Pangkat : PEMBINA UTAMA MUDA
Nip : 19690717 199112 1002

Tembusan Yth -
1. Dekan Fak Keperawatan UNHAS Makassar di Makassar;
2. Pertinggal.
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Lampiran E:

P
“

Persetujuan Izin Penelitian di RSWS

KEMENTERIAN KESEHATAN REPUBLIK INDONESIA
DIREKTORAT JENDERAL PELAYANAN KESEHATAN
RUMAH SAKIT UMUM PUSAT DR. WAHIDIN SUDIROHUSODO

Jalan Perintis Kemerdekaan Km. 11 Tamalanrea, Makassar, Kode Pos 90245 \—
Telp. (0411) 584675 — 581818 (Hunting), Fax. (0411) 587676 —4

Laman : www.rsupwahidin.com Surat Elektronik : tu@rsupwahidin.com

Nomor
Hal

: DP.04.03/D.X1X.2/13997/2023 20 Juli 2023
. 1zin Penelitian

Yth. Ketua Program Studi Sarjana Keperawatan
Fakultas Keperawatan Universitas Hasanuddin

Sehubungan dengan surat saudara nomor 20782/S.01/PTSP/2023, tertanggal 07 Juli
2023, hal Permohonan lIzin Penelitian, dapat kami fasilitasi dan memberikan izin pelaksanaan
penelitian kepada:

Nama : Wahyuni Liling

NIM : R011191130

Prog. Pend. : llmu Keperawatan

No. HP : 082259785274

Judul : Gambaran Prevalensi Kejadian Luka di Ruangan Poliklinik Luka Rumah

Sakit Umum Pusat Dr. Wahidin Sudirohusodo Makassar

Jangka Waktu : Tiga Bulan Setelah Surat ini di Keluarkan
Lokasi : Inst. Rekam Medik

dengan ketentuan sebagai berikut :

1. Sesuai

dengan peraturan dan ketentuan penelitian yang berlaku di lingkup RSUP Dr Wabhidin

Sudirohusodo
2. Sebelum meneliti, peneliti wajib melapor kepada Pengawas Penelitian di masing-masing unit yang

menjad

i lokasi penelitian

3. Pelaksanaan penelitian tidak mengganggu proses pelayanan serta mendukung upaya peningkatan
mutu pelayanan dan keselamatan pasien

4. Pemeriksaan penunjang, BHP dan lain-lain yang digunakan dalam penelitian, menjadi tanggung
jawab peneliti, tidak dibebankan kepada pasien ataupun RS

5. Peneliti

melaporkan proses penelitian secara periodik serta hasil penelitian di akhir waktu

penelitian

6. Mencantumkan nama RSUP Dr Wahidin Sudirohusodo sebagai afiliasi institusi dalam naskah dan
publikasi penelitian

7. Surat Keterangan Selesai Penelitian menjadi salah satu syarat untuk mengikuti Seminar Hasil

Peneliti

an

8. Bukti Penyerahan Skripsi/Thesis/Disertasi ke RSUP Dr Wahidin Sudirohusodo menjadi syarat
penyelesaian studi.

Mohon dapat dipastikan agar ketentuan tersebut dipenuhi peneliti sebelum menyelesaikan
studi di institusi saudara. Atas perhatian dan Kerjasama yang baik, diucapkan terima kasih.

Tembusan:
1. Kepala

a.n. Direktur Utama

Plt. Direktur Sumber Daya Manusia,
Pendidikan dan Penelitian,

[Of A E

NIP197110271997032001

Instalasi Rekam Medik

Dokumen ini telah ditandatangani secara elektronik yang diterbitkan oleh Balai Sertifikasi Elektronik (BSrE), BSSN
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Lampiran F : Perizinan pengambilan data rekam medik

KEMENTERIAN KESEHATAN REPUBLIK INDONESIA
' DIREKTORAT JENDERAL PELAYANAN KESEHATAN
RUMAH SAKIT UMUM PUSAT DR. WAHIDIN SUDIROHUSODO

‘ Jalan Perintis Kemerdekaan Km. 11 Tamalanrea, Makassar, Kode Pos 90245 \-
Telp. (0411) 584675 — 581818 (Hunting), Fax. (0411) 587676 —4
Laman : www.rsupwahidin.com Surat Elektronik : tu@rsupwahidin.com

Nomor : DP.04.03/D.XIX.2.2.2/158/2023 21 Juli 2023
Hal : Pengantar 1zin Penelitian

Yth. Kepala Instalasi Rekam Medik

Berdasarkan Surat Izin Penelitian Nomor DP.04.03/D.XIX.2/13997/2023, tertanggal 20 Juli
2023, dengan ini kami hadapkan Mahasiswa sbb :

Nama : Wahyuni Liling

NIM : R011191130

Prog. Pend. : llmu Keperawatan

No. HP : 082259785274

Judul : Gambaran Prevalensi Kejadian Luka di Ruangan Poliklinik Luka Rumah
Sakit Umum Pusat Dr. Wahidin Sudirohusodo Makassar

Jangka Waktu  : 24 Juli s.d 24 Oktober 2023

Agar dapat difasilitasi dan dibantu proses pengambilan data sesuai subyek/metode dan metode
yang telah disepakati. Pemantauan pelaksanaan penelitian adalah kewenangan Kepala Instalasi/Sub
Instalasi sebagai Pengawas Penelitian. Jika terdapat penyimpangan dalam proses penelitian yang
berdampak pada mutu pelayanan dan keselamatan pasien, Kepala Instalasi/Sub Instalasi sebagai
Pengawas Penelitian dapat menghentikan sementara penelitian, dan dilaporkan ke Sub Substansi
Penelitian dan Pengembangan untuk diproses lebih lanjut.

a.n. Koordinator Pendidikan dan Penelitian,
Sub Koordinator Penelitian dan Pengembangan,

Dewi Rizki Nurmala, SKM, M.Kes

Catatan: Peneliti Wajib Melapor Setiap Kali Pengambilan Data Kepada Pengawas Penelitian (Kepala
Instalasi/Sub Instalasi/ Koordinator/ Sub Koordinator Yang Dibuktikan Kartu Kontrol Pelaksanaan
Penelitian Dengan Pengisian Keterangan Selesai Pengambilan Data

Dokumen ini telah ditandatangani secara elektronik yang diterbitkan oleh Balai Sertifikasi Elektronik (BSrE), BSSN
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Lampiran G: Tabel Master

Data demografi,penyebab luka, klasifikasi luka, jenis luka, lama rawat, dan frekuensi kunjungan

No.
Responden

Usia

Jenis
Kelamin

Pendidikan

Pekerjaan

Penyebab
Luka

Klasifikasi
Luka

Jenis
Luka

Lama

&
=
2

Frekuensi
Kunjungan

w

2

w

-

1

1

[HEN

2
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[EEN
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10

22
23
24
25
26
27
28
29
30
31

32
33
34
35

36
37
38
39
40

41

42

43

44
45

46

47

48
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49

50
51

52
53
54
55
56
57

58
59
60
61

62

63
64

65

66
67

68
69
70
71

72
73
74
75

74



76
77
78
79
80
81

82

83
84

85
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Keterangan :

Usia
1=12-25 tahun : remaja
2=26-35 tahun : dewasa awal
3=36-65 tahun : dewasa akhir
4 = > 65 : Lanjut usia

Jenis Kelamin
1= Laki-Laki
2= Perempuan

Klasifikasi Luka
1= Luka Akut
2= Luka Kronik

Penyebab Luka
1 Pembedahan
2= Penyakit DM
3= Infeksi Kanker
4= Infeksi kulit
5=Tindakan invasif WSD
6=Terjatuh
7=Tertusuk kayu

Pekerjaan
1 = Sarjana
2= Diploma
3= SMA Sederajat
4= SMP Sederajat
5= SD Sederajat
6= Tidak sekolah

Pendidikan
1= PNS/Honorer
2= TNI/POLRI
3= Pegawai Swasta
4 = Wiraswasta
5= Nelayan
6= Buruh
7= Petani
8 = Pelajar/Mahasiswa
9=IRT
10 = pensiunan /tidak bekerja

Jenis Luka
1 = wound dehiscence post
operasi

Lama Rawat

Frekuensi Kunjungan
1=1-7 kali
2=8-14 kali
3=15-30 kali
4= 31-50 kali
5=> 50 kali

2= luka kaki diabetik

3= luka kanker

4= wound selulitis pedis

5= wound infection post WSD
6= infected left knee

7= wound infection vulnus
laceratum

8 = luka dekubitus

117 hari
2=8-14 hari
3=15-60 hari
4=60-90 hari
5=>90 hari
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Lampiran H : Analisa Data dari SPSS

Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid Remaja 6 7.1 7.1 7.1
Dewasa Awal 14 16.5 16.5 23.5
Dewasa Akhir 60 70.6 70.6 94.1
Lanjut Usia 5 5.9 5.9 100.0
Total 85 100.0 100.0
JenisKelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-Laki 26 30.6 30.6 30.6
Perempuan 59 69.4 69.4 100.0
Total 85 100.0 100.0
Pendidikan
Cumulative
Frequency Percent Valid Percent Percent
Valid Sarjana 18 21.2 21.2 21.2
Diploma 6 7.1 7.1 28.2
SMA Sederajat 36 42.4 42.4 70.6
SMP Sederajat 8 9.4 94 80.0
SD Sederajat 15 17.6 17.6 97.6
Tidak sekolah 2 2.4 2.4 100.0
Total 85 100.0 100.0
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Pekerjaan

Cumulative
Frequency Percent Valid Percent Percent
Valid PNS/Honorer 17 20.0 20.0 20.0
TNI/POLRI 1 1.2 1.2 21.2
Pegawai Swasta 7 8.2 8.2 29.4
Wiraswasta 11 12.9 12.9 42.4
Nelayan 3 3.5 3.5 45.9
Buruh 1 1.2 1.2 47.1
Petani 2 2.4 2.4 49.4
Pelajar/Mahasiswa 4 4.7 4.7 54.1
IRT 36 42.4 42.4 96.5
Pensiunan & Tidak 3 35 3.5 100.0
bekerja
Total 85 100.0 100.0
PenyebablLuka
Cumulative
Frequency Percent Valid Percent  Percent
Valid Pembedahan 54 63.5 63.5 63.5
Penyakit Diabetes Melitus 19 224 22.4 85.9
Infeksi Kanker 7 8.2 8.2 94.1
Infeksi Kulit 1 1.2 1.2 95.3
Tindakan Invasif WSD 2 2.4 2.4 97.6
Terjatuh 1 1.2 1.2 98.8
Tertusuk Kayu 1 1.2 1.2 100.0
Total 85 100.0 100.0
KlasifikasiLuka
Cumulative
Frequency Percent Valid Percent Percent
Valid Akut 58 68.2 68.2 68.2
Kronik 27 31.8 31.8 100.0
Total 85 100.0 100.0
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JenisLuka

Valid Cumulative
Frequency  Percent Percent Percent

Valid Wound Dehiscience Post 54 63.5 63.5 63.5

Operasi

Luka Kaki Diabetik 18 21.2 21.2 84.7

Luka Kanker 7 8.2 8.2 92.9

Wound Selulitis Pedis 1 1.2 1.2 94.1

Wound Infection Post 2 24 24 96.5

WSD

Infected Left Knee 1 1.2 1.2 97.6

Wound Infection Vulnus 1 1.2 1.2 98.8

Laceratum

Luka Dekubitus 1 1.2 1.2 100.0

Total 85 100.0 100.0
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JenisLuka * LamaRawat Crosstabulation

LamaRawat
1-7 hari 7-30 hari  31-60 hari 61-90 hari > 90 hari Total

JenisLuka Wound Dehiscience  Count 38 13 2 1 0 54
Post Operasi Expected Count 30.5 12.1 4.4 1.9 5.1 54.0
% within JenisLuka 70.4% 24.1% 3.7% 1.9% 0.0% 100.0%

% within LamaRawat 79.2% 68.4% 28.6% 33.3% 0.0% 63.5%

% of Total 44.7% 15.3% 2.4% 1.2% 0.0% 63.5%

Luka Kaki Diabetik Count 4 4 2 2 6 18
Expected Count 10.2 4.0 15 .6 1.7 18.0

% within JenisLuka 22.2% 22.2% 11.1% 11.1% 33.3% 100.0%

% within LamaRawat 8.3% 21.1% 28.6% 66.7% 75.0% 21.2%

% of Total 4.7% 4.7% 2.4% 2.4% 7.1% 21.2%

Luka Kanker Count 4 1 1 0 1 7
Expected Count 4.0 1.6 .6 .2 7 7.0

% within JenisLuka 57.1% 14.3% 14.3% 0.0% 14.3% 100.0%

% within LamaRawat 8.3% 5.3% 14.3% 0.0% 12.5% 8.2%

% of Total 4.7% 1.2% 1.2% 0.0% 1.2% 8.2%

Wound Selulitis Pedis Count 0 0 1 0 0 1
Expected Count .6 2 A1 .0 A1 1.0

% within JenisLuka 0.0% 0.0% 100.0% 0.0% 0.0% 100.0%

% within LamaRawat 0.0% 0.0% 14.3% 0.0% 0.0% 1.2%
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Total

Wound Infection Post
WSD

Infected Left Knee

Wound Infection

Vulnus Laceratum

Luka Dekubitus

% of Total

Count

Expected Count

% within JenisLuka
% within LamaRawat
% of Total

Count

Expected Count

% within JenisLuka
% within LamaRawat
% of Total

Count

Expected Count

% within JenisLuka
% within LamaRawat
% of Total

Count

Expected Count

% within JenisLuka
% within LamaRawat
% of Total

Count

Expected Count

0.0%

1.1
50.0%
2.1%
1.2%

0.0%
0.0%
0.0%
1

.6
100.0%
2.1%
1.2%
0

.6
0.0%
0.0%
0.0%
48
48.0

0.0%

50.0%
5.3%
1.2%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
19
19.0

1.2%

0.0%
0.0%
0.0%
1

A
100.0%
14.3%
1.2%
0

A
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

7.0

0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

3.0

0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

1

A
100.0%
12.5%
1.2%

8

8.0

1.2%

2

2.0
100.0%
2.4%
2.4%

1

1.0
100.0%
1.2%
1.2%

1

1.0
100.0%
1.2%
1.2%

1

1.0
100.0%
1.2%
1.2%
85

85.0
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% within JenisLuka
% within LamaRawat

% of Total

56.5%
100.0%
56.5%

22.4%
100.0%
22.4%

8.2%
100.0%
8.2%

3.5%
100.0%
3.5%

9.4%
100.0%
9.4%

100.0%
100.0%
100.0%
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JenisLuka * FrekuensiKunjungan Crosstabulation

FrekuensiKunjungan

1-7 kali 8-14 kali 15-30 kali 31-50 kali > 50 kali Total

JenisLuka Wound Dehiscience Post Count 49 4 1 0 0 54
Operasi Expected Count 41.9 7.0 3.2 1.3 .6 54.0
% within JenisLuka 90.7% 7.4% 1.9% 0.0% 0.0% 100.0%

% within FrekuensiKunjungan 74.2% 36.4% 20.0% 0.0% 0.0% 63.5%

% of Total 57.6% 4.7% 1.2% 0.0% 0.0% 63.5%

Luka Kaki Diabetik Count 9 5 2 1 1 18
Expected Count 14.0 2.3 1.1 A4 2 18.0

% within JenisLuka 50.0% 27.8% 11.1% 5.6% 5.6% 100.0%

% within FrekuensiKunjungan 13.6% 45.5% 40.0% 50.0% 100.0% 21.2%

% of Total 10.6% 5.9% 2.4% 1.2% 1.2% 21.2%

Luka Kanker Count 5 1 0 1 0 7
Expected Count 5.4 .9 4 2 1 7.0

% within JenisLuka 71.4% 14.3% 0.0% 14.3% 0.0% 100.0%

% within FrekuensiKunjungan 7.6% 9.1% 0.0% 50.0% 0.0% 8.2%

% of Total 5.9% 1.2% 0.0% 1.2% 0.0% 8.2%

Wound Selulitis Pedis Count 0 1 0 0 0 1
Expected Count .8 A1 A1 .0 .0 1.0

% within JenisLuka 0.0% 100.0% 0.0% 0.0% 0.0% 100.0%

% within FrekuensiKunjungan 0.0% 9.1% 0.0% 0.0% 0.0% 1.2%
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Total

Wound Infection Post WSD

Infected Left Knee

Wound Infection Vulnus

Laceratum

Luka Dekubitus

% of Total

Count

Expected Count

% within JenisLuka

% within FrekuensiKunjungan
% of Total

Count

Expected Count

% within JenisLuka

% within FrekuensiKunjungan
% of Total

Count

Expected Count

% within JenisLuka

% within FrekuensiKunjungan
% of Total

Count

Expected Count

% within JenisLuka

% within FrekuensiKunjungan
% of Total

Count

Expected Count

0.0%
2

1.6
100.0%
3.0%
2.4%
0

.8
0.0%
0.0%
0.0%
1

.8
100.0%
1.5%
1.2%
0

.8
0.0%
0.0%
0.0%
66
66.0

1.2%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
11
11.0

0.0%

0.0%
0.0%
0.0%

1

A
100.0%
20.0%
1.2%

0

A

0.0%
0.0%
0.0%

1

A
100.0%
20.0%
1.2%

5

5.0

0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

2.0

0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

1.0

1.2%

2

2.0
100.0%
2.4%
2.4%

1

1.0
100.0%
1.2%
1.2%

1

1.0
100.0%
1.2%
1.2%

1

1.0
100.0%
1.2%
1.2%
85

85.0
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% within JenisLuka
% within FrekuensiKunjungan

% of Total

77.6%
100.0%
77.6%

12.9%
100.0%
12.9%

5.9%
100.0%
5.9%

2.4%
100.0%
2.4%

1.2%
100.0%
1.2%

100.0%
100.0%
100.0%
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Usia * JenisLuka Crosstabulation

JenisLuka
Wound
Dehiscience Wound
Post Luka Kaki Luka Wound Infection Post  Infected Left ~ Wound Infection Luka
Operasi Diabetik Kanker = Selulitis Pedis WSD Knee Vulnus Laceratum Dekubitus Total

Usia Remaja Count 3 0 2 0 1 0 0 0 6
Expected Count 3.8 1.3 5 1 A 1 1 1 6.0
% within Usia 50.0% 0.0% 33.3% 0.0% 16.7% 0.0% 0.0% 0.0% 100.0%
% within 5.6% 0.0% 28.6% 0.0% 50.0% 0.0% 0.0% 0.0% 7.1%

JenisLuka
% of Total 3.5% 0.0% 2.4% 0.0% 1.2% 0.0% 0.0% 0.0% 7.1%
Dewasa Count 11 0 3 0 0 0 0 0 14
Awal Expected Count 8.9 3.0 1.2 .2 .3 .2 .2 .2 14.0
% within Usia 78.6% 0.0% 21.4% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0%
% within 20.4% 0.0% 42.9% 0.0% 0.0% 0.0% 0.0% 0.0% 16.5%

JenisLuka
% of Total 12.9% 0.0% 3.5% 0.0% 0.0% 0.0% 0.0% 0.0% 16.5%
Dewasa Count 38 16 2 1 1 1 1 0 60
Akhir Expected Count 38.1 12.7 4.9 7 1.4 7 7 7 60.0
% within Usia 63.3% 26.7% 3.3% 1.7% 1.7% 1.7% 1.7% 0.0% 100.0%
% within 70.4% 88.9% 28.6% 100.0% 50.0% 100.0% 100.0% 0.0% 70.6%

JenisLuka
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% of Total 44.7% 18.8% 2.4% 1.2% 1.2% 1.2% 1.2% 0.0% 70.6%
Lanjut Count 2 2 0 0 0 0 0 1 5
Usia Expected Count 3.2 1.1 A4 1 A 1 1 1 5.0
% within Usia 40.0% 40.0% 0.0% 0.0% 0.0% 0.0% 0.0% 20.0% 100.0%
% within 3.7% 11.1% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 5.9%
JenisLuka
% of Total 2.4% 2.4% 0.0% 0.0% 0.0% 0.0% 0.0% 1.2% 5.9%
Total Count 54 18 7 1 2 1 1 1 85
Expected Count 54.0 18.0 7.0 1.0 2.0 1.0 1.0 1.0 85.0
% within Usia 63.5% 21.2% 8.2% 1.2% 2.4% 1.2% 1.2% 1.2% 100.0%
% within 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
JenisLuka
% of Total 63.5% 21.2% 8.2% 1.2% 2.4% 1.2% 1.2% 1.2% 100.0%
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JenisKelamin * JenisLuka Crosstabulation

JenisLuka
Wound
Wound Wound Wound Infection
Dehiscience Post  Luka Kaki Luka Selulitis Infection Post  Infected Left Vulnus Luka
Operasi Diabetik Kanker Pedis WSD Knee Laceratum Dekubitus Total

JenisKel Laki-Laki Count 4 14 4 1 2 0 0 1 26
amin Expected Count 16.5 5.5 2.1 3 .6 3 3 .3 26.0
% within JenisKelamin 15.4% 53.8% 15.4% 3.8% 7.7% 0.0% 0.0% 3.8% 100.0%

% within JenisLuka 7.4% 77.8% 57.1% 100.0% 100.0% 0.0% 0.0% 100.0% 30.6%

% of Total 4.7% 16.5% 4.7% 1.2% 2.4% 0.0% 0.0% 1.2% 30.6%

Perempuan Count 50 4 3 0 0 1 1 0 59

Expected Count 37.5 12.5 4.9 7 1.4 7 7 N 59.0

% within JenisKelamin 84.7% 6.8% 5.1% 0.0% 0.0% 1.7% 1.7% 0.0% 100.0%

% within JenisLuka 92.6% 22.2% 42.9% 0.0% 0.0% 100.0% 100.0% 0.0% 69.4%

% of Total 58.8% 4.7% 3.5% 0.0% 0.0% 1.2% 1.2% 0.0% 69.4%

Total Count 54 18 7 1 2 1 1 1 85
Expected Count 54.0 18.0 7.0 1.0 2.0 1.0 1.0 1.0 85.0

% within JenisKelamin 63.5% 21.2% 8.2% 1.2% 2.4% 1.2% 1.2% 1.2% 100.0%

% within JenisLuka 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

% of Total 63.5% 21.2% 8.2% 1.2% 2.4% 1.2% 1.2% 1.2% 100.0%
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Pendidikan * JenisLuka Crosstabulation

JenisLuka
Wound
Wound Wound Wound Infection
Dehiscience Luka Kaki Luka Selulitis Infection Infected Left Vulnus Luka
Post Operasi Diabetik Kanker Pedis Post WSD Knee Laceratum Dekubitus Total
Pendidikan  Sarjana Count 8 5 1 1 1 1 0 1 18
Expected Count 11.4 3.8 15 2 4 2 2 .2 18.0
% within 44.4% 27.8% 5.6% 5.6% 5.6% 5.6% 0.0% 5.6% 100.0%
Pendidikan
% within JenisLuka 14.8% 27.8% 14.3% 100.0% 50.0% 100.0% 0.0% 100.0% 21.2%
% of Total 9.4% 5.9% 1.2% 1.2% 1.2% 1.2% 0.0% 1.2% 21.2%
Diploma Count 5 0 1 0 0 0 0 0 6
Expected Count 3.8 1.3 .5 A A1 A A 1 6.0
% within 83.3% 0.0% 16.7% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0%
Pendidikan
% within JenisLuka 9.3% 0.0% 14.3% 0.0% 0.0% 0.0% 0.0% 0.0% 7.1%
% of Total 5.9% 0.0% 1.2% 0.0% 0.0% 0.0% 0.0% 0.0% 7.1%
SMA Count 25 8 2 0 1 0 0 0 36
Sederajat  Expected Count 22.9 7.6 3.0 4 .8 4 4 4 36.0
% within 69.4% 22.2% 5.6% 0.0% 2.8% 0.0% 0.0% 0.0% 100.0%
Pendidikan
% within JenisLuka 46.3% 44.4% 28.6% 0.0% 50.0% 0.0% 0.0% 0.0% 42.4%
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Total

SMP

Sederajat

SD

Sederajat

Tidak

sekolah

% of Total

Count

Expected Count

% within
Pendidikan

% within JenisLuka
% of Total

Count

Expected Count

% within
Pendidikan

% within JenisLuka
% of Total

Count

Expected Count

% within
Pendidikan

% within JenisLuka
% of Total

Count

Expected Count

% within

Pendidikan

29.4%

5.1
62.5%

9.3%
5.9%
10

9.5
66.7%

18.5%
11.8%

1.3
50.0%

1.9%
1.2%
54
54.0
63.5%

9.4%

1.7
25.0%

11.1%
2.4%

3.2
13.3%

11.1%
2.4%

50.0%

5.6%
1.2%
18
18.0
21.2%

2.4%

12.5%

14.3%
1.2%

1.2
13.3%

28.6%
2.4%

0.0%

0.0%
0.0%

7.0
8.2%

0.0%

0.0%

0.0%
0.0%

0.0%

0.0%

0.0%

0.0%

0.0%
0.0%

1.0
1.2%

1.2%

0.0%

0.0%
0.0%

0.0%

0.0%

0.0%

0.0%

0.0%
0.0%

2.0
2.4%

0.0%

0.0%

0.0%
0.0%

0.0%

0.0%

0.0%

0.0%

0.0%
0.0%

1.0
1.2%

0.0%

0.0%

0.0%
0.0%

6.7%

100.0%
1.2%

0

.0

0.0%

0.0%
0.0%

1.0
1.2%

0.0%

0.0%

0.0%
0.0%

0.0%

0.0%

0.0%

0.0%

0.0%
0.0%

1.0
1.2%

90

42.4%
8

8.0
100.0%

9.4%
9.4%
15

15.0
100.0%

17.6%
17.6%
2

2.0
100.0%

2.4%
2.4%
85

85.0
100.0%



% within JenisLuka 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
% of Total 63.5% 21.2% 8.2% 1.2% 2.4% 1.2% 1.2% 1.2% 100.0%
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Pekerjaan * JenisLuka Crosstabulation

JenisLuka
Wound
Wound Wound Infection
Dehiscience  Luka Kaki Luka Wound Infection Post  Infected Left Vulnus Luka
Post Operasi  Diabetik Kanker Selulitis Pedis WSD Knee Laceratum Dekubitus Total

Pekerjaan PNS/Honorer Count 9 6 0 1 0 1 0 0 17
Expected Count 10.8 3.6 1.4 2 4 2 2 2 17.0

% within Pekerjaan 52.9% 35.3% 0.0% 5.9% 0.0% 5.9% 0.0% 0.0% 100.0%

% within JenisLuka 16.7% 33.3% 0.0% 100.0% 0.0% 100.0% 0.0% 0.0% 20.0%

% of Total 10.6% 7.1% 0.0% 1.2% 0.0% 1.2% 0.0% 0.0% 20.0%

TNI/POLRI Count 0 1 0 0 0 0 0 0 1
Expected Count .6 2 A .0 .0 .0 .0 .0 1.0

% within Pekerjaan 0.0% 100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0%

% within JenisLuka 0.0% 5.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.2%

% of Total 0.0% 1.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.2%

Pegawai Count 5 1 1 0 0 0 0 0 7
Swasta Expected Count 4.4 1.5 .6 A1 .2 A 1 1 7.0
% within Pekerjaan 71.4% 14.3% 14.3% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0%

% within JenisLuka 9.3% 5.6% 14.3% 0.0% 0.0% 0.0% 0.0% 0.0% 8.2%

% of Total 5.9% 1.2% 1.2% 0.0% 0.0% 0.0% 0.0% 0.0% 8.2%

Wiraswasta Count 5 4 1 0 1 0 0 0 11
Expected Count 7.0 2.3 .9 A 3 A 1 1 11.0

% within Pekerjaan 45.5% 36.4% 9.1% 0.0% 9.1% 0.0% 0.0% 0.0% 100.0%

% within JenisLuka 9.3% 22.2% 14.3% 0.0% 50.0% 0.0% 0.0% 0.0% 12.9%

% of Total 5.9% 4.7% 1.2% 0.0% 1.2% 0.0% 0.0% 0.0% 12.9%
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Nelayan

Buruh

Petani

Pelajar/Mahasis

wa

IRT

Pensiunan &

Count

Expected Count

% within Pekerjaan
% within JenisLuka
% of Total

Count

Expected Count

% within Pekerjaan
% within JenisLuka
% of Total

Count

Expected Count

% within Pekerjaan
% within JenisLuka
% of Total

Count

Expected Count

% within Pekerjaan
% within JenisLuka
% of Total

Count

Expected Count

% within Pekerjaan
% within JenisLuka
% of Total

Count

1.9
66.7%
3.7%
2.4%

0.0%
0.0%
0.0%

1.3
0.0%
0.0%
0.0%

2.5
50.0%
3.7%
2.4%
30
22.9
83.3%
55.6%
35.3%

33.3%
5.6%
1.2%

0.0%
0.0%
0.0%
2

4
100.0%
11.1%
2.4%
0

.8
0.0%
0.0%
0.0%

7.6
8.3%
16.7%
3.5%

0.0%
0.0%
0.0%
1

A
100.0%
14.3%
1.2%
0

2
0.0%
0.0%
0.0%

25.0%
14.3%
1.2%

3.0
5.6%
28.6%
2.4%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

25.0%
50.0%
1.2%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0
.0
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

1

4

2.8%
100.0%
1.2%

0

0
.0
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

3

3.0
100.0%
3.5%
3.5%

1

1.0
100.0%
1.2%
1.2%

2

2.0
100.0%
2.4%
2.4%

4

4.0
100.0%
4.7%
4.7%
36

36.0
100.0%
42.4%
42.4%
3
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Total

Tidak bekerja

Expected Count

% within Pekerjaan
% within JenisLuka
% of Total

Count

Expected Count

% within Pekerjaan
% within JenisLuka

% of Total

1.9
33.3%
1.9%
1.2%
54

54.0
63.5%
100.0%
63.5%

0.0%
0.0%
0.0%
18

18.0
21.2%
100.0%
21.2%

33.3%
14.3%
1.2%

7

7.0
8.2%
100.0%
8.2%

0.0%
0.0%
0.0%

1

1.0
1.2%
100.0%
1.2%

0.0%
0.0%
0.0%

2

2.0
2.4%
100.0%
2.4%

0.0%
0.0%
0.0%

1

1.0
1.2%
100.0%
1.2%

0.0%
0.0%
0.0%

1

1.0
1.2%
100.0%
1.2%

.0
33.3%
100.0%
1.2%

1

1.0
1.2%
100.0%
1.2%

3.0
100.0%
3.5%
3.5%
85

85.0
100.0%
100.0%
100.0%
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