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Lampiran 3. Data Rekam Medik Pasien Rawat Jalan Bagian Ilmu Kesehatan 
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Lampiran 5. Lembar Review Penggunaan Antibiotik oleh Reviewer 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 



 
 

Lampiran 6.  Data Penelitian 

Contoh Input Data Umum 

 

Contoh Input Data Penggunaan Antibiotik



 
 

Lampiran  7. Hasil Pengolahan Data 

Rasionalitas Penggunaan Antibiotik Sebelum dan Sesudah Pelatihan  

 

Statistics
a
 

Rasionalitas   

N Valid 68 

Missing 0 

a. Timing = Sebelum 

 

 

Rasionalitas
a
 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid TIdak Rasional 38 55,9 55,9 55,9 

Rasional 30 44,1 44,1 100,0 

Total 68 100,0 100,0  

a. Timing = Sebelum 

 

 

Statistics
a
 

Rasionalitas   

N Valid 67 

Missing 0 

a. Timing = Sesudah 

 

 

Rasionalitas
a
 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid TIdak Rasional 40 59,7 59,7 59,7 

Rasional 27 40,3 40,3 100,0 

Total 67 100,0 100,0  

a. Timing = Sesudah 

 



 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Timing * Rasionalitas 135 100,0% 0 0,0% 135 100,0% 

 

 

Timing * Rasionalitas Crosstabulation 

Count   

 

Rasionalitas 

Total TIdak Rasional Rasional 

Timing Sebelum 38 30 68 

Sesudah 40 27 67 

Total 78 57 135 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,202
a
 1 ,653   

Continuity Correction
b
 ,076 1 ,783   

Likelihood Ratio ,202 1 ,653   

Fisher's Exact Test    ,728 ,392 

N of Valid Cases 135     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 28,29. 

b. Computed only for a 2x2 table 

 

 

 

 

 

 

 

 



 
 

Lampiran  8. Dokumentasi Pelatihan 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 


