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Lampiran 7 Hasil Olah Data SPSS

Usia
Cumulative
Frequency Percent  Valid Percent Percent
Valid Lansia 21 70.0 70.0 70.0
Dewasa 9 30.0 30.0 100.0
Total 30 100.0 100.0
Pekerjaan
Cumulative
Frequency  Percent  Valid Percent Percent
Valid PNS 3 10.0 10.0 10.0
Wiraswasta 3 10.0 10.0 200
Ibu Rumah Tangga 24 80.0 80.0 100.0
Total 30 100.0 100.0
IMT
Cumulative
Frequency Percent  Valid Percent Percent
Valid ~ Normal 22 733 733 733
Gemuk Ringan 3 10.0 100 B33
Gemuk Berat 5 16.7 16.7 100.0
Total 30 100.0 100.0
Gravida
Cumulative
Frequency Percent  Valid Percent Percent
Valid  Multigravida 30 100.0 100.0 100.0
Paritas
Cumulative
Frequency Percent Valid Percent Percent
Valid  Multipara 24 80.0 80.0 80.0
Grandemultipara 6 200 20.0 100.0
Total 30 100.0 100.0
Penanganan
Cumulative
Frequency  Percent  Valid Percent Percent
Valid  Konservatif 6 200 20.0 20.0
Operatif " 36.7 36.7 56.7
Medika-mentosa 5 16.7 16.7 733
Kombinasi 8 26.7 26.7 100.0

Total 30 100.0 100.0
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Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Usia ) 440 30 .000 577 30 .000
Stadium .389 30 .000 624 30 .000

a. Lilliefors Significance Correction

Correlations
Usia Stadium
Spearman'srho  Usia Correlation Coefficient 1.000 274
Sig. (2-tailed) . e
N 30 30
Stadium  Correlation Coefficient 274 1.000
Sig. (2-tailed) 142 .
N 0 30

Pekerjaan * Stadium Crosstabulation
Stadium

Grade ringan  Grade herat Total

Pekerjaan  PNS dan Wiraswasta  Count 1 5 6
Expected Count 24 36 6.0

% within Pekerjaan 16.7% 83.3% 100.0%

Ibu Rumah Tangga Count 1" 13 24

Expected Count 9.6 144 240

% within Pekerjaan 45.8% 54.2% 100.0%

Total Count 12 18 30
Expected Count 120 18.0 300

% within Pekerjaan 40.0% 60.0% 100.0%

Chi-Square Tests

Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1.701° 1 192
Continuity Correction® 703 1 402
Likelihood Ratio 1.870 1 A72
Fisher's Exact Test 358 204
Linear-by-Linear 1.645 1 .200
Association
N of Valid Cases 30

a. 2 cells (50.0%) have expected count less than 5. The minimum expected countis 2.40.
b, Computed only for a 2x2 table



Correlations

Indeks Massa

Tubuh Stadium
Spearman's tho  Indeks Massa Tubuh  Correlation Coefficient 1.000 -.274
Sig. (2-tailed) . 143
N 30 30
Stadium Carrelation Coefficient =274 1.000
Sig. (2-tailed) 143 .
N 30 30
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Gravida 223 30 .001 861 30 .001
Stadium 247 30 .000 .829 30 .000

a. Lilliefors Significance Correction

Correlations

Gravida Stadium

Spearman’'srho  Gravida Caorrelation Coefficient 1.000 -137
Sig. (2-tailed) . 469
N 30 30
Stadium  Correlation Coefficient -137 1.000
Sig. (2-tailed) 469

N 30 30




Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Paritas 194 30 .005 .858 30 .001
Stadium 7 247 | 30 7 .000 7 .829 | 30 .000
a. Lilliefors Significance Correction
Correlations
Paritas Stadium
Spearman'srho  Paritas Correlation Coefficient 1.000 -.230
Sig. (2-tailed) . 221
N 30 30
Stadium  Correlation Coefficient -.230 1.000
Sig. (2-tailed) 22
N 30 30
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Stadium * Jenis Penanganan Crosstabulation

Jenis Penanganan

Medika-
Konservatif ~ Operatif mentosa Komhinasi Total
Stadium  Grade ringan  Count 5 1 3 3 12
Expected Count 2.4 4.4 2.0 3.2 12.0
% within Stadium 41.7% 8.3% 25.0% 25.0% 100.0%
Grade berat Count 1 10 2 <] 18
Expected Count 36 6.6 3.0 48 18.0
% within Stadium 56% 55.6% 11.1% 27.8% 100.0%
Total Count 5] 11 ] 8 30
Expected Count 6.0 11.0 50 8.0 30.0
% within Stadium 20.0% 36.7% 16.7% 26.7% 100.0%
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 99272 3 019
Likelihood Ratio 10.957 3 012
Linear-by-Linear 454 1 A0
Association
M of Valid Cases 30

a. 7 cells (87.5%) have expected countless than 5. The
minimum expected countis 2.00.



Stadium * Jenis Penanganan Crosstabulation

Jenis Penanganan

Konservatif  Operatif Total
Stadium  Graderingan  Count 8 4 12
Expected Count 44 7.6 12.0
% within Stadium 66.7% 33.3% 100.0%
Grade berat Count 3 15 18
Expected Count 6.6 11.4 18.0
% within Stadium 16.7% 83.3% 100.0%
Total Count 11 19 30
Expected Count 1.0 19.0 300
% within Stadium 36.7% 63.3% 100.0%
Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 7.751% 1 005
Continuity Correction® 5748 1 017
Likelihood Ratio 7.933 1 .005
Fisher's Exact Test .009 .008
Linear-by-Linear 7.493 1 .006
Association
N of Valid Cases 30

a. 1 cells (25.0%) have expected count less than 5. The minimum expected countis 4.40.

h. Computed only for a 2x2 table
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Lampiran 8 Dokumentasi

Pengambilan Data Rekam Medik di RSUP Dr. Tadjuddin Chalid Makassar

Contoh Lembar Data Rekam Medik di RSUP Dr. Tadjuddin Chalid Makassar



Pengambilan Data Rekam Medik di RSUD Kota Makassar

Contoh Lembar Data Rekam Medik di RSUD Kota Makassar
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