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Lampiran I. Daftar Riwayat Hidup 

DAFTAR RIWAYAT HIDUP 
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Jenis Kelamin   : Perempuan 
Tempat, Tanggal Lahir  : Medan, 12 Oktober 1998 
Agama    : Islam 
Email    : Windy.savira@yahoo.com 
No Hp    : 082273377715 
Alamat    : Jln. Mamiyai No. 19 
 

B. RIWAYAT HIDUP 
1. TK An – Nizam Islamic School (2002 - 2004) 
2. SD An – Nizam Islamic School (2004 - 2010) 
3. SMPN 2 Medan (2010 – 2013) 
4. SMAN 1 Medan (2013 – 2016) 
5. Fakultas Kedokteran Universitas Islam Sumatera Utara (2018 

sampai sekarang) 
 

C. PENGALAMAN ORGANISASI 
1. Anggota sanggar seni di SMAN 1 Medan (2013 – 2016) 
2. Anggota pramuka di SMAN 1 Medan (2013 – 2016) 

 

 

 

 

 

 

mailto:Windy.savira@yahoo.com


 

  

29 
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Lampiran III. Surat Permohonan Survey Awal 
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Lampiran IV. Surat Balasan Survey Awal 

 

 



 

  

32 

Lampiran V. Surat Balasan Izin Penelitian 
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Lampiran VI. Surat Keterangan Ethical Clearance 
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Lampiran VII. Surat Selesai Penelitian 
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Lampiran VIII. Surat Pernyataan Keabsahan Daftar Pustaka 
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Lampiran IX. Lembar Bimbingan Proposal Penelitian 
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Lampiran X. Lembar Bimbingan Hasil Penelitian 
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Lampiran XI. Dokumentasi 
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Lampiran XII. Master Data Pasien 

Periode 01 Jan 2022 s/d 31 Dec 2022 
No. Nama 

Pasien 
Jenis 

Kelamin 
Umur Tgl Masuk Tgl Keluar Lama 

rawat inap 
Penggunaan 
Antibiotik 

Diagnosa Pulang 

693 NAW P 6 th 21/01/2022 26/01/2022  6 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

926 MH L 47 th 18/01/2022 22/01/2022  5 hari Cefotaxim Urinary tract 
infection, site not 
specified 

969 MHA L 12 th 25/01/2022 29/01/2022  5 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

2378 HMRB L 2 th 25/03/2022 28/03/2022 4 hari Cefotaxim Urinary tract 
infection, site not 
specified 

2641 MAR L 2 th 25/03/2022 28/03/2022 4 hari Cefotaxim Urinary tract 
infection, site not 
specified 

3531 MN L 54 th 02/05/2022 10/05/2022  9 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

4476 SI P 69 th 02/04/2022 05/04/2022  4 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

5152 CS P 53 th 06/07/2022 11/07/2022  6 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

5335 Y P 60 th 09/05/2022 12/05/2022  4 hari Cefotaxim Urinary tract 
infection, site not 
specified 

5756 AS P 61 th 08/06/2022 13/06/2022  6 hari ceftriaxone Urinary tract 
infection, site not 
specified 

6815 NA P 17 th 26/08/2022 31/08/2022  6 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

7060 T P 56 th 12/09/2022 17/09/2022  5 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

7811 ADS P 17 th 29/07/2022 03/08/2022  6 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

8188 HS L 47 th 25/09/2022 28/09/2022  4 hari Cefotaxim Urinary tract 
infection, site not 
specified 

9224 EN P 55 th 04/09/2022 07/09/2022  4 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

9431 HPS P 12 th 12/11/2022 18/11/2022  7 hari Ceftriaxone Urinary tract 
infection, site not 
specified 

9637 W L 71 th 10/09/2022 16/09/2022  7 hari Ceftriaxone Urinary tract 
infection, site not 
specified 
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Lampiran XIII. Analisis Data Output SPSS 
Group Statistics 

 antibiotik N Mean Std. Deviation Std. Error Mean 

lama rawat inap 
ceftriaxone 12 8,75 3,841 1,109 

cefotaxime 5 7,40 4,722 2,112 
 

Independent Samples Test 

 Levene's 

Test for 

Equality of 

Variances 

t-test for Equality of Means 

F Sig. t df Sig. 

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% 

Confidence 

Interval of the 

Difference 

Lower Upper 

lama 

rawat 

inap 

Equal 

variances 

assumed 

1,083 ,314 ,619 15 ,545 1,350 2,179 
-

3,295 
5,995 

Equal 

variances 

not 

assumed 

  

,566 6,334 ,591 1,350 2,385 
-

4,413 
7,113 

 


