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LAMPIRAN 1. SURAT IZIN PENELITIAN

KEMENTERIAN KESEHATAN REPUBLIK INDONESIA &
DIREKTORAT JENDERAL PELAYANAN KESEHATAN
[(=) RSUP DR. SOERADJI TIRTONEGORO Y
‘ Jalan KRT, dr, Soeradji Tirtenegoro Nomor 1 Klaten
Telp - (0272) 321020 Fax : (0272) 321104 E=mail : rsupsceradji_klaten@yahoo,com RSST
Nomor : LB.02.02/111.2.2/1714/2022 16 Juni 2022

Hal © |zin Penelitian a,n, Yudi Tri Utomo

Yth, Dekan Fakultas Kesehalan Universitas Setia Budi
Jalan Let. Jendral Sutoyo, Mojosongo — Solo 57127

Menindaklanjuti surat Saudara pada tanggal 9 Juni 2022 nomor 002/HE-09/09,06,2022 perihal
permohonan izin penelitian, bersama ini kami sampaikan bahwa memberikan izin kepada:

nama : Yudi Tri Ulomo
NIM @ J01210017

Untuk melakukan penelitian dengan judul "ldentifikasi dan Uji Sensitifitas antimikroba dari Botol
Kultur Darah Positif Menggunakan Tabung Serum Separation Tube" dengan memenuhi ketentuan
dan prosedur yang berlaku di RSUP dr, Soeradiji Tirtonegoro Klaten,

Selanjutnya kepada peneliti diwajibkan:

1. Mentaati peraturan dan tata tertib yang berlaku, termasuk regulasi pelaksanaan penelitian pada
situasi pandemi covid-19 menuju New Normal yang berlaku di RSUP dr. Soeradji Tirtonegore
Klaten.

2, Tidak dibenarkan melakukan penelitian atau pengambilan data yang tidak sesuai dengan judul
penelitian dimaksud,

3. Menyerahkan hasil penelitiannya beserta naskah publikasi dalam bentuk hard copy dan
soft copy ke Bagian Pendidikan dan Penelitian RSUP dr. Soeradji Tirtenegoro setelah penelitian
selesai dilaksanakan.

4, Mempresentasikan hasil penelitiannya di RSUP dr, Soeradji Tirtonegoro.

Demikian kami sampaikan. Alas perhatian dan kerjasarna yang baik kami ucapkan terima kasih.

Direktur Sumber Daya Manusia,
Pendidikan, dan Umum RSUP dr,
Soeradji Tirtonegoro

dr. Obrin Parulian, M.Kes
NIP 197303142002121005

S

Dokumen Il ditandatangani secara elekironik melalul Aphkas: TNDE menggunakan sertfikat el yang diterbitkan oleh BSIE, (1/1)




LAMPIRAN 2. INSTRUMEN MIKROBIOLOGI: BD PHOENIX dan BD
BACTEC

Gambar 6. BD Bactec instrumen kultur darah otomatis (Sumber: www.bd.com)

azco
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Gambar 7. BD Phoenix instrumen uji identifikasi dan uji sensitifitas antimikroba otomatis
(Sumber: www.bd.com)
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LAMPIRAN 3. BD PHOENIXSPEC NEPHELOMETER

Gambar 8. BD PhoenixSpec Nephelometer untuk pembacaan kekeruhan suspensi
(Sumber: dokumen pribadi)

34



LAMPIRAN 4. TABUNG SST DAN CENTRIFUGE

Gambar 9. Tabung BD Vacutainer SST (Sumber: dokumen pribadi)

Gambar 10. Centrifuge KUBOTA 2420 (Sumber: dokumen pribadi)
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LAMPIRAN 5. TABUNG SST SETELAH SENTRIFUGASI

SRS

A

f

Gambar 12. Sampel dalam tabung SST yang telah dibuang lapisan supernatant (Sumber: dokumen
pribadi)



LAMPIRAN 6. TABULASI HASIL ID/AST METODE KONVENSIONAL DAN ISOLASI MENGGUNAKAN
TABUNG SST UNTUK BAKTERI GRAM NEGATIF

Tabel 7. Hasil uji ID/AST bakteri Gram Negatif metode konvensional dan metode inokulasi langsung (tabung SST)

Sampel 1 Sampel 5 Sampel 6 Sampel 7 Sampel 8 Sampel 9
GRAM NEGATIF 22.1192 Al 22.1237 B5 22.1248 B6 22.1273 C1 22.1277 C2 22.1279 C3
Konvensional SST Konvensional SST Konvensional SST Konvensional SST Konvensional SST Konvensional SST
Pengecatan Gram Batang Gram Batang Gram Batang Gram Batang Gram | Batang Gram | Batang Gram | Batang Gram | Batang Gram Batang Gram Batang Gram Batang Gram Batang Gram
Negatif Negatif Negatif Negatif Negatif Negatif Negatif Negatif Negatif Negatif Negatif Negatif

. L " L | Acinetobacter | Acinetobacter Klebsiella Klebsiella Enterobacter | Enterobacter - . L " Klebsiella Klebsiella

Organisme Escherichia coli | Escherichia coli - " h . Escherichia coli |Escherichia coli N N
baumanii baumanii pneumoniae pneumoniae cloacae cloacae pneumoniae pneumoniae

Antimikroba
Amikacin AN S S R R S S S S S S S S
Amoxicillin-Clavulanate AMC R R R R R R S S R R
Ampicillin AM S S R R R R R R R R R R
Ampicillin-Sulbactam SAM R R R R R R R R I 1 R R
Aztreonam ATM S S R R R R R R R R R R
Cefazolin cz S S R R R R R R R R R R
Cefepime FEP S S R R R R R R I I 1 R
Cefotaxime CTX S S R R R R R R R R R R
Ceftazidime CAZ S S R R R R R R R R R R
Chloramphenicol C S S R R S S R R R R R R
Ciprofloxacin CIP S S R R R R R R R R S S
Colistin CL
Gentamicin GM S S R R R R S S R R 1 R
Imipenem 1PM S S R R S S S 1 S S S R
Levofloxacin LVX S S R R R R R R R R S S
Meropenem MEM S S R R S S S S S S S R
Moxifloxacin MXF S S I I R R R R S S
Piperacillin PIP R R R R R R R R R R R R
Piperacillin-Tazobactam TZP S S R R S S S S S S S S
Tetracycline TE R R R R R R R R S S R R
Trimethoprim-Sulfamethoxazole SXT R R R S R R R R R R R R
Kesesuaian 100% 94.74% 100% 95.00% 100% 80.00%
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LAMPIRAN 7. TABULASI HASIL ID/AST METODE KONVENSIONAL DAN ISOLASI MENGGUNAKAN
TABUNG SST UNTUK BAKTERI GRAM POSITIF

Tabel 8. Hasil uji ID/AST bakteri Gram Positif metode konvensional dan metode inokulasi langsung (tabung SST)

Sampel 2 Sampel 3 Sampel 4
GRAM POSITIF 22.1204 A2 22.1194 A3 22.1217 B4
Konvensional Langsung Konvensional Langsung Konvensional Langsung
Coccus Gram | Coccus Gram | Coccus Gram | Coccus Gram | Coccus Gram | Coccus Gram
Pengecatan Gram Positif Positif Positif Positif Positif Positif
. Staphylococcus |Staphylococcus |Staphylococcus |Staphylococcus |Staphylococcus |Staphylococcus
Organisme . ) . . ] L . L . L
haemolyticus haemolyticus epidermidis epidermidis epidermidis epidermidis
Antimikroba
Amikacin AN
Amoxicillin-Clavulanate AMC R R R R R R
Ampicillin AM R R R R R R
Cefoxitin FOX R R R R R R
Ciprofloxacin CIP R R R R R S
Clindamycin CC R R R R R R
Erythromycin E R R R R R R
Fusidic Acid FA
Gentamicin GM R R R R R R
Gentamicin-Syn GMS
Linezolid LZD S S S S S S
Mupirocin MUP R R R R
Mupirocin High level MUH R R S S R R
Nitrofurantoin FM
Oxacillin OoX R R R R R R
Penicillin G P R R R R R R
Quinupristin-dalfopristin SYN
Rifampin RA R R R R S S
Teicoplanin TEC 1 S S S S S
Tetracycline TE R R S S S S
Tobramycin NN
Trimethoprim TMP
Trimethoprim-Sulfamethoxazole SXT R S R R R S
Vancomycin VA S S S S S S
Kesesuaian 88.20% 100% 88.24%
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LAMPIRAN 8. HASIL ID/AST SAMPEL 1 METODE KONVENSIONAL

39

SPECIMEN LAB REFORT - PRELIMINARY

EpiCenter V

Patient Name:

Birth Date:
Crdering FPhysician:
User MName:

Accession #:
Specimen Type:
Hospital Service:

Date:
Antimicrobial Therapy:

Patient ID:

O0e/26/2022
LMNAF
Becton

Patient
Dickinson

22.1192

Blood

Unspecified
06/30/2022 09:10:06AM

Sex:

Receipt Date:

De/30/2022

30/7077

|Isol:| te Number:

1

Preliminary |

Organizm Name:
Isolate Classification:
Taxonomy Notes:

Escherichia coli

Significant / Unknown

Previously known as:

"Bacterium coli", "Bacillus coli”, "Bacterinm coli commune”

Normal enteric commensal in animals and humans. Most common human pathogen Most frequent
canse of UTT's, bacteremuia and bacteria-related travelers' diarrhea. Leading cause of neonatal

meningitis and other infections inclnding pneumonia.

Lsolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amikacin =3 S 5 B
Amexicillin-Clavulanate 84 5 5 B
Ampicillin 16 R R A
Ampicillin-Sulbactam 214 s 3 B
Arfreonam =3 5 5 C
Cefazolin =4 s 3 A
Cefepime =) S 5 B
Cefotaxime =1 5 5 B
Ceftazidime =] 5 5 Cc
Chloramphenicol =4 5 5] Cc
Ciprofloxacin =03 5 5 B
Colistin =05 X X (o]
Gentamicin =) S 5 A
Imipenem =1 5 5 B
Levofloxacin =1 s 3 B
Meropenem =1 s 3 B
Moxifloxacin =1 i 5 Cc
Piperacillin =64 R R (o]
Piperacillin-Tazobactam =44 s 3 B
Tetracycline =8 R R Cc
Trimethoprim- Sulfamethoxazole 2/38 R R B




LAMPIRAN 9. HASIL ID/AST SAMPEL 1 ISOLASI LANGSUNG

40

SFECIMEN LAB REPORT - FPRELIMINARY
EpiCenter Version 4SR
Patient Name: Patient ID:
Birth Date: Patient Sex:

Ordering Physician:
User Name:

Accession #:
Specimen Type:
Hospital Serviece:
fod

Site:

'l

Unspecified
Becton Dickinson
A1 YDI
Unspecified
Unspecified

Unspecified

Collection Date: 07/05/2022 12:32:22pM Receipt Date: 07/05/2022 12:32:22BEM
Antimicrobial Therapy:
|Lsolate Number: 1 Preliminary |
Organism Name: Escherichia coli

Isolate Classification:
Taxonomy Notes:

Significant / Unknown
Previously known as:

"Bactermm coli", "Bacillus coli”, "Bacterinm coli commune”
Normal enteric commensal in animals and humans. Most common human pathogen Most frequent
canse of UTI's, bacteremia and bacteria-related travelers' diarrhea. Leading cause of neonatal
meningitis and other infections including pnewmonia.

Isolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group
Anukacin =3 5 5 B
Amoxicillin-Clavulanate 84 S S B
Ampicillin 16 E R A
Ampicillin-Sulbactam 24 s 5 B
Aztreonam =2 5 5 C
Cefazolin ==4 5 X X 86 A @
Cefepime =2 5 5 B
Ceftaxime =1 5 5 B
Ceftazidime =1 5 5 C
Chloramphenicol ==4 5 5 C
Ciprofloxacin =03 s 5 B
Colistin =03 X X 4]
Gentamicin =2 5 5 A
Imipenem =1 s 5 B
Levefloxacin =1 S S B
Meropenem =1 s 5 B
Moxifloxacin =1 5 5 C
Piperacillin =64 E R o
Piperacillin-Tazobactam ==4/4 s S B
Tetracycline =8 R R C
Trimethoprim-Sulfamethoxazole 238 E R B




LAMPIRAN 10.

HASIL ID/AST SAMPEL 2 METODE KONVENSIONAL

41

FZ022  0%:06:31RM

SPECIMEN LAB EEPORT - PEELIMINARY

Patient Name:

Birth Date:
Ordering Physician:
User Name:
Accession #:
Specimen Type:
Hospital Service:
Site:

izl Therapy:

Patient ID:
atient Sex:

Dickinson

e
FUs/ alza

Beceipt Date:

0%:

08:57RM

Isolate Classification:
Taxonomy Notes:

Isolate AST Results

Significant / Unknown

Facultative anaerobe. Catalase-positive. Negative for the following tests: coagulase and oxidase.
Found on humans and other prnimates. Generally produce larger populations in areas of the skin
where apocrine glands are mumerous, such as axillae and pubic areas. One of the Staphylocoecus
species most commonly associated with buman infections. Second most frequently encountered
species of coagulase-negative Staphylococcus species. Associated with various clinical infections
including native valve endocarditis, septicemia, peritonitis, UTT's, and wound, bone and joint
infections. Susceptible to novebiocin and polymyxin B. Some strains are resistant to vancomycin.

Decreased susceptibility to teicoplanin found through in vitro testing.

|Isolate Number: 1 Preliminary |
Organism Name: Staphylococcus hasmolyticus

Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amikacm <=8 N
Amoxicilhin-Clavulanate =412 R R 132 N @
Ampacillin R R 132 N [
Cefoxitin =B R 4 132 N @
Ciprofloxacin =4 E 4 C
Clindzmyecin =2 E R A
Erythremyein -4 R R A

Fuzidic Acid 8 N
Gentammein =8 R 4 C
Gentamcin-Syn ==500 N
Linezohd 1 5 5 B
Mupirecmn =4 R R 1416 N ©
Mupireem High level =256 4 I
Mitrofurantom ==16 5 X X 150 u @
Onzacallin -2 R A
Pemcilln G R R 132 N @
Quinuprisan-dalfopristn 1 N
Rifampin 2 R R B
Teicoplanin 16 I I I
Tetracychne 8 4 R B
Tobramyein =g N
Tomethoprm =2 X X u
Trmethoprm-Sulfamethoxazole =476 R R A
Vancomyein 2 5 5 B
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LAMPIRAN 11. HASIL ID/AST SAMPEL 2 ISOLASI LANGSUNG

SPECIMEN LAB REPORT - FRELIMINARY

o7 0%:10:142M Pags 1/%
77.450 f&.514

Patient Name: Patient ID:

Birth Date: atient Sex:

Crdering Physician: Unspecified

User Name: Becton Dickinson

Accession #: A2 YDI

Specimen Ty Unspec

Hospital Service: Unspec

Body Site: Unspec

Collection Date: 07/05/2022 12:32:22PM Receipt Date: 07/05/2022 12:32:22PM

Intimicrobial Therapy:

|Isol.1te Number:

1

Preliminary |

Organism Name:
Isolate Classification:
Taxonomy Notes:

Isolate AST Results

Staphylococeus haemolyticus
Significant / Unknown

Facultative anaetobe. Catalase-positive. Negative for the following tests: coagulase and oxidase.
Found on humans and other primates. Generally produce larger populations in areas of the skin
where apocrine glands are numerous, such as axillae and pubic areas. One of the Staphylococeus
species most commonly associated with human infections. Second most frequently encountered
species of coagulase-negative Staphylococcus species. Asseciated with various clinical infections
including native valve endocarditis, septicenuia, pentomitis, UTTs, and wound, bone and jomt
infections. Susceptible to nevobiocin and polymyxin B. Some strains are resistant to vancomycin.
Decreased susceptibility to teicoplanin found through i vitro testing.

Antimicrobial MIC or Interp Expert Final ERule Drug Test
Concentration SIR SIR Number Group

Armkacin =5 N
Amocilhn-Clavulanate =41 R R 132 N @
Anpicillin R R 132 N @
Cefomtin =8 R R 132 N @
Ciproflosacin 4 R R E
Clindamyem =2 R R A
Erythromyyein -4 R R A

Fusidic Acid 4 N
Gentamicin =8 E R (s
Gentamucin-Syn ==300 N
Linezohd 1 5 5 B
Mupirocm =4 R R 1416 N ©
Mupiroem High level =256 R R I
TMitrofurantoin ==16 5 s U
Oncacillin =2 R R A
Penicillin G R R 132 N @
Quunuprisan-dalfopristn 2 N
Rifampin R R B
Teicoplann g 5 5 I
Tetracycline -8 R R B
Tobramyein =8 N
Tromethoprmm =2 X X U
Trmethoprm-Sulfamethoxazols ==1/19 5 5 A
Vanconyein 4 5 5 B




LAMPIRAN 12. HASIL ID/AST SAMPEL 3 METODE KONVENSIONAL

43

SFECIMEN LAB REPORT - FRELIMINARY
Tf0B/2022 E:55:30AM Fage 1/3
EpiCenter Version: V7.45& / V6.81a
Patient Hame: Patient ID:
Eirth Date: Patient 3ex:
Crdering Physician
User Name: Becton Dickinson
|Accesaion #: 22.1194
Blood
Unspecified
07/04, 22 09:10:292M Receipt Date: 07/04/2022 0%:10:292M
|Isolate Number: 1 Preliminarv |
Orgamsm Name: Staphvlococens epidermmdis
Iselate Classification: Significant  Unknown
Taxonomy Notes: Previously known as:
"Micrococous epidenmidis”, " Albococons epidermmdis”, "Staphylococcus epidermidis albus"
Facultative anaerobe. Catalase-positive. Negative for the following tests: coagulase and exadase.
Found on bumans and other primates. (e of the Staphylococens species most commenly
azsociated with buman infections. Isolated from 74 to 92% of patients with hospital-acquired
CoNS {(coazulase-negative Staphvlococous species) bactersmua Cardiac mfechions ocour after
procedures such as cardiac valve and cardicvascular swrgery and cardiotomy. Implicated as an
etiologic agent m infections of cerebrospinal flnid shunts, prosthetic joints, and crthopedic
devices. Common agent in pertonatis durmg contmuous ambulatory peritoneal dizby=sis. Few cazes
of osteomyelifis are reported. Mosocomial methicillin-resistant Staphylococcus epidermidis strains
serious clinical problem in 1980's, especially in patients whe have prosthetic heart valves or whe
have underzone other forms of cardize surgery. Suseceptible to novebisem and resistant to
polymnon B. Decreased suseeptbility to teicoplanm found thremgh in vitro teshing.
Isolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Dirug Test
Concentration SIE SIR Number Croup
Amikacin <=3 N
Amoxicillin-Clavmlanate 1 R ;4 132 N @
Ampicillin 14 h:4 132 N @
Cefouitin 14 E 132 N @
Ciprofloxacin =4 R ;4 C
Clindanmycin =2 14 h:4 A
Erythronycin =4 14 E A
Fusidic Acid =8 N
Gentamicin =8 R E [
Grentamicin-Syn =500 N
Linezolid 2 5 5 E
Mipirocin =1 N
Mupirocin High level ==036 s 5 I
Nimofurantom 32 5 X X 280 U @
Cracillin =2 14 h:4 A
Penicillin & =0.25 14 R A
Cruimpristin-dalfopristin =03 N
Fifampin =2 14 h:4 B
Teicoplanin <=2 5 5 I
Temarycline 1 s E
Tobramycin =8 N
Trimethoprim =2 X X u
Trimethoprim-Sulfameathoxazole 476 14 i:4 A
Vancontycin 2 5 5 B




LAMPIRAN 13. HASIL ID/AST SAMPEL 3 ISOLASI LANGSUNG

44

SPFECIMEN LAB BEEPORT - FRELIMINARY

User Mame:

Tf0E/2022 G:10:50AM

EpiCenter Versiom: V7.45
Patient Hame: Patient ID:
Birth Date: Patient Sex

Unspecified
Becton Dickinson

|Accesaion #: A3 YDI

Unspeci

Unspecift

Unspecifisd

07/05/ 2 12:32:22PM Receipt Date: 07/05/2 12:32:22FM
[Isolate Number: 1 Preliminarv |

Orgamsm Name:
Izolate Classification:
Taxonomy Notes:

Staphylococous epidertmdis

Sigmficant [ Unknown

Previously known as:

"Micrococcus epidermidis™, "Albocoecus epidermidis”, "Staphylococeus epidermidis albus"
Facultative anaerche. Catalase-positive. Negative for the following tests: coagulase and coidase.
Found on humans and other primates. Omne of the Staphylococeus species most commenly
associated with buman infechions. Isolated from 74 to 92% of patients with hospital-acquired
CalS (coagulase-negative Staphylococcous species) bacterenua. Cardiac nfections ocour after
procedures such as cardize valve and cardiovaseular surgery and eardictomy. Implicated as an
etiologic agent m infections of cerebrospinal flmd shunts, prosthetic jomnts, and orthopedic
devices. Commen agent in peritomiis during confinuons ambulatory peritoneal dialysis. Few cases
of osteomyehitiz are reported. Nosocomial methicillm-resistant Staphylococous epidermmdis strains
serious climeal problem in 1980's, especially in patients who have prosthetic heart valves or who
have undergone other forms of cardiae surgery. Susceptible to novebicem and resistant to
pelymeon B. Decreased susceptibility to teicoplanm found through in witro testing.

Lsolate AST Results
Antimierobial MIC or Interp Expert Final Rule Dirug Test
Concentration sIR SIR Number Group
Amikacin =8 N
Amoxcillin-Clavmlanste =42 R R 13 N @
Ampicillin B E 132 N @
Cefoitn 8 R R 13 N (E)
Ciprofloxacin =4 R R C
Clindsmycin =2 B R A
Erythromycin =4 R R A
Fusidic Acid =8 N
Grentamicin =8 R E C
Gentamicin-Syn ==500 N
Linezolid =05 5 5 B
Mupirocin =1 N
Mupirocin High level =256 5 5 1
Mitrofurantoin 32 5 5 o
Omacillin =2 B R A
Penicillin & =0.25 R E A
Qummpristn-dalfoprisin ==05 N
Rifampin =2 14 R B
Teicoplanin <=2 5 5 I
Temacycline ==05 5 B
Tobramycin =8 N
Trimethoprim =2 X x u
Trimethoprim-Sulfamethoeazole 476 B R A
Vancomycin 2 5 5 B




LAMPIRAN 14. HASIL ID/AST SAMPEL 4 METODE KONVENSIONAL

45

SPECIMEN LAB REPORT - PEELIMINARY
B ) EpiCenter Version: VU7.45A /
Patient Name: Patient ID:
Birth Dat Patient Sex:
g FPhysician: ANRE
User Hame: Becton Dickinscon
|Accesaion #: 22.1217
Blood
Unspecifisd
07/11/2 09:43:52AM Receipt Date: 07/11/2022 05:48:52RM
[Isolate Number: 1 Preliminarv |
Orgamsm Name- Staphvlococens epidermudis
Isolate Classification: Sigmuficant / Unknown
Taxonomy MNotes: Previously known as:
"Microcoecus epidermuidis”, "Albococens epidermuidis”, "Staphylococens eprdenmidis albus"
Facultative anaerobe. Catalaze-positive. MNegative for the following tests: coagulaze and oxidase.
Found on bumans and other primates. One of the Staphylococous species most commonly
associated with human mfechions. Iselated from 74 to 92% of patents with hospital-acquired
CollS (coagulase-negative Staphvlococous species) bacteremua. Cardiac mfections occur after
procedures such as cardiac valve and cardiovaseular surgery and cardiotomy. Implicated as an
efiologic agent m nfections of cerebrospimal flmd shunts, prosthetic jomnts, and orthopedic
devices. Common agent in pentonts durnng contmuous ambulatory peritoneal dizlysis. Few cases
of osteonryelifis are reported. Mosocomial methicillim-resistant Staphyloceceus epidermidis sirains
senious chnical problem 1 1980's, especally in patients whe have prostheic heart valves or who
have inderzone other forms of cardize swrgery. Susceptible to novebiocm and resistant to
polyomyon B. Decreased susceptibility to teicoplanin found through in vitro testing.
Lsolate AST Results
Antimicrabial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR. Number Group
Amikacin ==8 N
Amodcillin-Clavmlanate 42 R R 13 N @
Ampicillin R E 132 N @
Cefoitin E R R 132 N @
Ciprofloxacin =4 R R C
Clindsmycin =2 R E A
Erythromycin 4 R R A
Fusidic Acid =8 N
Gentamicin =8 R 23 C
Gentamicin-5Sym ==500 N
Linezolid 2 5 5 B
Mupirocin =4 R R 1416 N @
Mupirocin High level =256 R R I
Nitrofurantoin ==1§ 5 o o 2180 o @
Ouacillin 2 R R A
Penicillin & =0.25 B R A
Quinupristin-dalfopristin ==03 N
Rifampin ==0.5 5 5 B
Teicoplanin ==1 5 5 I
Tetracycline 2 s B
Tobrammycin =g N
Trimethoprim 2 X X o
Trimethoprim-Sulfamethoxazole 4T R E A
Vancommycin =1 5 5 B




LAMPIRAN 15. HASIL ID/AST SAMPEL 4 ISOLASI LANGSUNG

46

SFECIMEN LAB REFORT - PRELIMINARY

EpiCenser Version: V7.45& / ¥

Patient Hame: Patient ID:
Birth Date: Patient Sex:
Crdering Physician: Unsp=cified
Us=r Hame: Becton Dickinson
|Acceszion #: B4 YDI
Specimen Unspeci
Unspecified
Unspecified
07/11, 2 03:21:45PM Receipt Date: 07/11/2022 03:21:45FM
|Isolate Number: 1 Preliminarv |

Orgamsm Name:
Isolate Classification:
Taxonomy Notes:

Staphvlococens epidermmdis

Significant / Unknown

Previously known as:

"Micrococous epidenmidis”, " Albococeus epdermmdis”, "Staphylococeus epidermidis albus"
Facultative anaerobe. Catalase-positive. Negative for the following tests: coagulase and exadase.
Found on lmmans and other pimates. (e of the Staphylococens species most commenly
azsociated with buman infections. Isolated from 74 to 92% of patients with hospital-acquired
CoNS {(coazulase-negative Staphvlococous species) bactersmua Cardiac mfechions ocour after
procedures such as cardiac valve and cardicvascular swrgery and cardiotomy. Implicated as an
etiologic agent m infections of cerebrospinal finid shunts, prosthetic joints, and crthopedic
devices. Common agent in pertonatis durmg contmuous ambulatory peritoneal dizby=sis. Few cazes
of osteomyelifis are reported. Mosocomial methicillin-resistant Staphylococcus epidermidis strains
serious clinical problem in 1980's, especially in patients whe have prosthetic heart valves or whe
have underzone other forms of cardize surgery. Suseceptible to novebisem and resistant to
polymnon B. Decreased suseeptbility to teicoplanm found thremgh in vitro teshing.

Isolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Dirug Test
Concentration SIR S5IR Number Group
Amnukacin “=8 N
Amoxicillin-Clavmlanate =42 R ;4 132 N @
Ampicillin B E 132 N @
Cefomion =8 B E 131 N @
Ciprofloxacin ==.25 5 5 C
Clindamycin =2 B E A
Erythromycin =4 B R A
Fusidic Acid 8 N
Gentamicin =8 B E C
Gentamicim-Syn ==500 N
Linezolid 1 5 5 B
Mipirocin =4 R R 1416 N g
Mupirocin High level =256 E R I
HNitrofurantoin =4 R ;4 o
Croacillin =2 B E A
Pemicillin & 0.25 E E A
Cimpristin-dalfopristin ==05 N
Fifampin ==0.5 5 B
Teicoplanin 4 5 5 I
Tetracycline 2 s E
Tobramycin =8 N
Trimethopnim =2 X u
Trimethoprim-Sulfamethorazole =1/12 5 5 A
Vancontycin 4 5 5 B
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LAMPIRAN 16. HASIL ID/AST SAMPEL 5 METODE KONVENSIONAL

SPECIMEN LAB REPORT - PRELIMINARY

EpiCe

-

o

-
[l
[

Patient Name:

Birth Date:
Ordering Physician:
User Name:

Accession #:
Specimen Type:
Hospital Service:
Body Si
Collectic

1 Date:

Antimicrobial Therapy:

Patient ID:
Patient Sex:

Becton Dickinson

22.1237
Blood

Unspecified

0G:48:520M

Re

1
i

ipt Date:

1§

07/11/2022

05:

48:52AM

|Isolme Number:

Preliminarv |

Organism Name:
Isclate Classification:
Taxenomy Notes:

Isolate AST Results

Acinetobacter baumannii
Significant / Unknown
Widely distributed in nature. An opporfunistic organism implicated in a number of

community-acguired, but primarily nesocomial infections including UTL pnenmonia, wound.
abscess, meningitis, endocarditis. septicemia. cellulitis, conjunctivitis, synovitis. osteomyelitis,
ventriculitis. and tracheitis. Acinetobacters in general are resistant to many antimicrobial agents.
Aminoglycoside inactivity enzymes. B-lactamases and plasmid mediated multiple antibiotic

resistance have been identified in Acinetobacter species.

Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amikacin 32 R R B
Amoxicillin-Clavulanate =16/8 R R 60 N @
Ampicillm =16 R R &0 N @
Ampicillin-Sulbactam 16/8 R R A
Aztreonam =16 R R &0 N @
Cefazolin =16 R E 65 N @
Cefepime 16 R R B
Cefotaxime 32 R R B
Ceftazidime 16 R R A
Chloramphenicol =16 R R &0 N @
Ciprofloxacin 2 R R A
Colistin =05 X X (o]
Gentamicin 8 R R A
Imipenem 8 R R A
Levofloxacin 8 R R A
Meropensm 8 R R A
Moxifloxacin =4 N
Piperacillin =64 R R o
Piperacillin-Tazobactam =64/4 R R B
Tetracycline =8 R X X 84 u (o]
Trimethoprim-Sulfamethoxazole =0.5/9.5 S s B




LAMPIRAN 17. HASIL ID/AST SAMPEL 5 ISOLASI LANGSUNG

48

SPFECIMEN LAB REFORT - FPREELIMINARY

EpiCenter Wersion: V7.4

Patient Name:

Birth Date:
Ordering Physician:
User Name:

Accession #:
Specimen Type:
Hospital Service:
3' X
Cocllecticn Date:

dy Site:

Zntimicrobial Therapy:

Patient ID:
Patient Sex:

Unspecified
Becton Dic

inson
B5S YDI
Unspecified
Unspecified

Unspecified

07/11/2022 03:21:45BEM Receipt Date: 07/11/2022 03:21

|Lsolate Number:

1

Preliminary |

Organism Name:
Isolate Classification:
Taxonomy Notes:

Isolate AST Results

Acinetobacter bavmannii

Stgnificant / Unlnown

Widely distributed in nature. An opportunistic organism implicated in a mumber of
community-acquirad, but primarily nosocomial infections including UTI, pnenmonia, wound,
abscess. meningitis, endocarditis, septicemia, cellulitis, conjunctivitis, synovitis, osteomyelitis,

ventriculitis, and tracheitis. Acinetobacters in general are resistant to many antimicrobial agents.

Aminoglycoside inactivity enzymes, B-lactamases and plasmid mediated multiple antibiotic
resistance have been identified in Acinetobacter species.

Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amikacin 32 E E B
Amoxicillin-Clavulanate =16/8 R I8 1] N @
Ampicillin =16 R I8 1] N )
Anpicillin-Sulbactam 16/8 E R A
Astreonam =16 R R 60 N )
Cefazoln =16 R R 65 N ®
Cefepime 16 R E B
Cefotaxime 32 R E B
Ceftazidime 16 E E A
Chloramphenicol =16 E E 1] N @
Ciprofloxacin 2 R E A
Calistin =03 X X o
Gentamicin =g R R A
Imipenem =8 R E A
Levofloxacin 8 R R A
Meropenem 2 R E A
Moxifloxacin =4 N
Piperacillin 64 R E o
Piperacillin- Tazobactam 64/4 R E B
Tetracycline =g E E u
Trimethoprim-Sulfamethoxazole 238 5 8 B
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LAMPIRAN 18. HASIL ID/AST SAMPEL 6 METODE KONVENSIONAL

07/13/72022 03:05:

Z4rM

SPECIMEN LAEB REPORT

m
o
[

Patient Name:

Birth Date:
Ordering Physician:
User Name:

Accession #:
Specimen Type:
Hospital Service:

Zntimicrokial Therapy:

Patient ID:

Patient Sex:

Un

11:

31:10aM

|Isolme Number:

Preliminarv |

Organism Name:
Isolate Classification:
Taxenomy Notes:

Isolate AST Results

Klebsiella pnenmoniae

Significant / Unknown

Previously kmown as:

"Klebsiella pneumoniae ssp pneumeniae”
"Friedlander's bacillus"

Important cause of nosocomial and community-acquired infections. Associated with lobar
preumoniae, urinary and biliary tract infections, wounds and bacteremias. Virtually limited to

. "Klebsiella pneumeniae”, "Aerobacter asrogenes”,

immunocompromised persons.

Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amikacin =8 5 5 B
Amoxicillin-Clavulanate =16/8 R R B
Ampicillin 16 R R A
Ampicillin-Sulbactam =16/8 R R B
Aztreonam =16 R R C
Cefazolin 16 R R A
Cefepime 16 R R B
Cefotaxime 32 R R B
Ceftazidime 8 I R R 1529 C @
Chloramphemicol <=4 S S C
Ciprofloxacin 2 R 4 B
Colistin =0.5 X X (o]
Gentamicin 8 R R A
Imipenem ==1 5 s B
Levofloxacin 4 R R B
Meropenem =1 E 5 B
Moxifloxacin 4 I I C
Piperacillin =64 R R (o]
Piperacillin-Tazobac tam 16/4 5 5 B
Tetracycline =g R R C
Trimetheprim-Sulfamethoxazole 2/38 R R B




LAMPIRAN 19.

HASIL ID/AST SAMPEL 6 ISOLASI LANGSUNG

50

SPECIMEN LAB REFORT - PRELIMINARY

EpiCenter Version:

g Physician:
User Name:

Accession #:
Specimen Type:
Hospital Service:

v oSi

Collsction Date:

Patient ID:
Patient Sex:

Unspecified
Becton Dickinscn
B& YDI
Unspecified
Unspecified

Unspecifisd

Isolate Classification:
Taxonomy Notes:

Significant / Unknown
Previously known as:

"Klebsiella pnenmoniae ssp pneumoniae”, "Klebsiella pnenmoniae”. "Aerobacter aerogenes”,

"Friedlander's bacillus"

Important canse of nosocomial and community-acquired infections. Associated with lobar
poeumoniae, urinary and biliary tract infections, wounds and bacteremias. Virtually limited to

immunocempromised persons.

07/11/2022 03:21:45FM Receipt Date: 07/11/2022 03:21:45PM
Entimicrobial Therapy:
|Lsolate Number: 1 Preliminarv ]
Organism Name: Kiebsiella pneumoniae

Isolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group
Amikacin =8 5 5 B
Amoxicillin-Clavulanate 16/8 R E B
Ampicilln 16 R E A
Ampicillin-Sulbactam 16/8 4 R B
Aztreonam =16 E E C
Cefazolin 16 E R A
Cefepime 16 R R B
Cefotaxime 32 4 R B
Ceftazidime g I E E 1529 C @
Chloramphemcol ==4 5 5 C
Ciprofloxacin =2 R E B
Colistin =03 X X [v]
Gentamicin =g E E A
Imipenam =1 s S B
Levofloxacin 4 R R B
Meropenem =1 s S B
Moxifloxacin 4 I I C
Piperacillin =64 R R o
Piperacillin- Tazobactam 16/4 s b B
Tetracycline =8 E R C
Trimethoprim-Sulfamethoxazole 238 E E B
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LAMPIRAN 20. HASIL ID/AST SAMPEL 7 METODE KONVENSIONAL

SPECIMEN LAB REPORT - PRELIMINARY

EpiCenter Version:

Patient Name:

Birth Date:
Ordering Physician:
User Name:

Accession #:
Specimen Type:
Hospital Service:
Body Site:

Collecticon Date:

Entimicrobial Therapy:

Patient ID:
Patient Sex:

22.1273

Blood

Unspecified

07/12/2022 09:54:13AM Receipt Date: 07/12/2022 09:54:13EM

|Lsolate Number:

1 Preliminary |

Organism Name:
Isolate Classification:
Taxonomy Notes:

Entercbacter cloacae

Significant / Unknown

Previously known as:

"Aerobacter cloacae", "Bacterium cloacae”. "Cloaca cloacae"

Found in water, soil. meat. sewage, hospital environment. animal and human skin and intestines.
Most frequently isolated Enterobacter species. [solated from human nrine. sputom. bums and
wounds, and occasionally spinal fluid and blood. Important pathogen in urologic, tranma and
intensive care units. Enterobacter cloacae is a non-pigmented organism distinguishable from
Enterobacter sakazakii. a yellow-pigmented organism.

Isolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amkacin =8 5 5 B
Amoxicillin-Clavulanate 16/8 R R B
Ampicillin 16 E R A
Arpicillm-Sulbactam 168 R R B
Aztreonam =16 R R C
Cefazolin 16 E R A
Cefepime 16 R R B
Cefotaxime 32 R R B
Ceftazidime =16 E R c
Chloramphenicol =16 R R c
Ciprofloxacin 2 R R B
Colistin =05 X X ]
Gentamicin =2 5 5 A
Imipenem =] s S B
Levofloxacin 8 R E B
Meropenem =1 s S B
Moxifloxacin =4 R R c
Piperacillin 64 R R ]
Piperacillin-Tazobactam ==4/4 s 5 B
Tetracycline =g R R c
Trmethoprim-Sulfamethoxazole 2138 R R B
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LAMPIRAN 21. HASIL ID/AST SAMPEL 7 ISOLASI LANGSUNG

SPECIMEN LAB REPORT - PRELIMINARY

Patient Name:

Birth Date:
Ordering Physician:
User Name:

Accession #:

Specimen Type:
Hospital Service:
Body Site:

Collection Date:
Lntimicrobial Therapy:

Patient ID:

Patient Sex:

Unspecified
Becton Dicki

C1 YDI 55T

Unspecified
Unspecified
Unspecified

2079

07/15/2022 07/15/2022 1

8]
3]
-1

12:37:06PM Receipt Date:

|Is olate Number:

1 Preliminary |

Organism Name:
Isolate Classification:
Taxonomy Notes:

Enterobacter cloacae

Significant / Unknown

Previously known as:

"Aerobacter cloacae”, "Bactermm cloacae”, "Cloaca cloacae”

Found in water, soil. meat, sewage, hospital environment. animal and human skin and intestines.
Most frequently isolated Enterobacter species. Isolated from human vrine. sputum. bumns and
wounds. and occasionally spinal fluid and blood. Important pathogen in wologic, trauma and
intensive care units. Entercbacter cloacae is a non-pigmented organism distinguishable from
Enterobacter sakazakii. a yellow-pigmented organism.

Isolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amikacin =3 5 8 B
Amexicillin-Clavilanate 16/2 R E B
Ampicillm 16 R R A
Ampicillin-Sulbactam 16/3 R R B
Aztreonam =16 R E c
Cefazoln 16 R R A
Cefepime 16 R R B
Cefotaxime 32 R R B
Ceftazidime =16 R E c
Chloramphemecol =16 R R C
Ciprofloxacin =2 R E B
Colistin =03 X X ]
Genfamicin =2 5 8 A
Imipenem 2 I I B
Levofloxacin 8 R R B
Meropenem =] S 3 B
Moxifloxacin =4 R E c
Piperacillin =64 R R o
Piperacillin-Tazobactam ==4/4 5 b B
Tetracycline =8 R R c
Trimethoprim-Sulfamethoxazole 2/38 4 E B




LAMPIRAN 22.

53

HASIL ID/AST SAMPEL 8 METODE KONVENSIONAL

SPECIMEN LAB REPORT

PRELIMINARY

Patient Name:

Birth Date:
Ordering Physician:
User Name:
Accession #:
Specimen Type:

Hospital Service:

Becton Dickinscn

22,1277
Blood

Unspecified
07/12/2022 0

o
n
S

1 13EM

Patient ID:
Patient Sex:

Receipt Date:

07/12/2022 089:

Preliminary |

Isolate AST Results

|Isol:lte Number: 1
Organism Name: Escherichia coli
Isolate Classification: Significant / Unknown
Taxonomy Notes: Previously known as:

"Bacterium coli”, "Bacillus coli”, "Bacterium coli commune"
Normal enteric commensal in animals and humans. Most common human pathogen. Most frequent
cause of UTT's, bacteremia and bacteria-related travelers' diarrhea. Leading cause of neonatal
meningitis and other infections including pnewmonia.

Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amikacin =3 S S B
Amoxicillin-Clavulanate &4 S S B
Ampicillin 16 R R A
Ampicillin-Sulbactam 16/8 I I B
Azfreonam 8 I R R 1529 C ®
Cefazolin 16 R R A
Cefepime 8 I I B
Cefotaxime 8 R R B
Ceftazidime 4 S R R 1529 C ®
Chloramphenicol =16 R R C
Ciprofloxacin 2 it R B
Colistin =05 X X (0]
Gentamicin b R R A
Innipenem =1 5 5 B
Levofloxacin 8 R R B
Meropenem =1 5 5 B
Moxifloxacin =4 R R C
Piperacillin =64 R R (0]
Piperacillin-Tazobactam =4/4 S S B
Tetracycline =1 5 5 C
Trimethoprim-Sulfamethoxazole 2/38 it R B




LAMPIRAN 23.

HASIL ID/AST SAMPEL 8 ISOLASI LANGSUNG

54

SPECIMEN LAB REPORT

- PRELIMINARY

Patient Name:
Birth Date:
Ordering Physician:

User Name:

Accession #:

Specimen Type:
Hospital Service:
Site:

lection Date:
imiecrokial Therapy:

Unspecified

Bec Dickinson
C2 YDI S5T
Unspecifi

ed
Unspecified
Unspecified

07/15/2022

12:37:06PM

Patient ID:

Patient Sex:

07/15/202z2

37:0eEM

IIsolate Number:

1

Preliminary |

Organism Name:
Isolate Classification:
Taxonomy Notes:

Escherichia coli
Significant / Unknown
Previously kmown as:

"Bacterium coli". "Bacillus coli", "Bacterium coli commune”
Normal enteric commensal in animals and humans. Most common human pathogen. Most frequent
cause of UTI's, bacteremia and bacteria-related travelers' diarrhea. Leading cause of neonatal
meningitis and other infections including pneumonia.

Isolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group
Amikacin =§ S S B
Amoxicillin-Clavulanate 84 S s B
Ampicillin =16 R E A
Ampicillin-Sulbactam 16/8 I I B
Aztreonam 16 R R C
Cefazolin =16 R R A
Cefepime 8 I I B
Cefotaxime =32 R R B
Ceftazidime 4 s R R 1529 C ®
Chloramphenicol =16 R R C
Ciprofloxacin =2 it i B
Colistin =0.5 X X o]
Gentamicin 8 R R A
Imipenem =1 S S B
Levofloxacin =8 R R B
Meropenem =1 s 3 B
Moxifloxacin =4 R R C
Piperacillin =64 R R o
Piperacillin-Tazobactam ==4/4 5 5 B
Tetracycline =2 5 s &
Tromethoprim-Sulfamethoxazole 2/38 R 4 B




LAMPIRAN 24.

55

HASIL ID/AST SAMPEL 9 METODE KONVENSIONAL

SPECIMEN LAB REPORT - FRELIMTINARY

07/16/2022 09:27:53MM Dage 1/2
EpiCenter Version: V7.45R / VE.E1R

Patient Name: Patient ID:

Birth Date: Patient Sex:

Ordering Physician:

User Name: Becton Dickinson

Accession #: 22.1279

Specimen Type: Blood

Hospital Service:

Collection Date: Receipt Date: 07/12/2022 09:54:132M

Antimicrobial Therapy:

[Lselate Number:

Preliminary |

Organism Name:
Isolate Classification:
Taxenemy Notes:

Isolate AST Results

Klebsiella pnenmoniae

Significant / Unknown

Previously known as:

"Klebsiella pneumoniae ssp pnenmoniae”. "Klebsiella pnevmoniae”, "Aerobacter aerogenes”,
"Friedlander's bacillus"

Important cause of nosocomial and community-acquired infections. Associated with lobar
poeunmoniae, vrinary and biliary tract infactions, wounds and bacteremias. Virtually limited to
immunecompromised persons.

Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group
Amikacin 5 5 B
Amoxicillin-Clavulanate =16/8 R R B
Ampicillin 16 R R A
Ampicillin-Sulbactam =16/8 R R B
Aztreonam =16 R R Cc
Cefazolin 16 R R A
Cefepime 4 I I B
Cefotaxime 32 R R B
Ceftazidime =16 R R Cc
Chloramphenicol =16 R R C
Ciprofloxacin =05 S s B
Colistin =0.5 X X o
Gentamicin 8 I I A
Imipenem =1 s s B
Levofloxacin =1 S s B
Meropensm =1 s s B
Moxifloxacin 2 S 5] C
Piperacillin =64 R R o
Piperacillin-Tazobactam =4/4 S s B
Tetracycline =g R R C
Trmethoprim-Sulfamethoxazole 2138 R R B




LAMPIRAN 25.

HASIL ID/AST SAMPEL 9 ISOLASI LANGSUNG

56

SPECIMEN LAB REPORT - PRELIMINARY

T/16/2022 09:Z9:55AM
EpiCenter Versicn 7.458

Patient Name: Patient ID:
Birth Date: Patient Sex:
Ordering Physician: Unspecified
User Name: Becton Dickinson
Accession #: C3 YDI SST
Specimen Type: Unspecified
Hospital Service: Unspecified
Body Si Unspecified
Collection Date: 12:37:06EM Receipt Date: 07/15/2022 12:37:06EM
Antimicrobial Therapy:

|Iso]me Number:

1

Preliminary |

Organism Name:
Isolate Classification:
Taxonomy Notes:

Klebsiella pnenmoniae
Significant / Unknown
Previously known as:

"Klebsiella pnenmoniae ssp pneumoniae”. "Klebsiella pneumoniae”. "Aerobacter asrogenes"”,

"Friedlander's bacillus"

Important cause of nosocomial and community-acquired infections. Associated with lobar
poeumoniae, urinary and biliary tract infections. wounds and bacteremias. Virtually limited to

immunocompremised persons.

Isolate AST Results
Antimicrobial MIC or Interp Expert Final Rule Drug Test
Concentration SIR SIR Number Group

Amikacin ==§ s S B
Amoxicillin-Clavulanate =16/8 4 E B
Ampicillin =16 R R A
Ampicillin-Sulbactam =16/8 R id B
Azireonam =16 R R Cc
Cefazolin =16 R R A
Cefepime =16 R R B
Cefotaxime =32 R R B
Ceftazidime =16 R R Cc
Chloramphenicol =16 R R Cc
Ciprofloxacin =0.5 s k] B
Colistin =05 X X (0]
Gentamicin =g R R A
Imipenem =8 R R B
Levofloxacin =1 s S B
Meropenem =8 4 E B
Mozifloxacin =1 S S Cc
Piperacillin =64 R R o
Piperacillin-Tazobactam ==4/4 5 k] B
Tetracycline =8 R R c
Trimethoprim-Sulfamethoxazole 2/38 R R B




