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ABSTRACT

Quality control is a process in the procedure conducted to evaluate the
testing process, with the purpose of ensuring the results of laboratory examinations,
minimizing as well as knowing the source of deviations. It consists of two, namely
internal and external quality control. This study aims to determine the correlation
between the intensity of the implementation of internal quality control on the results
of the complete blood count parameters ofexternal quality control in the Public
Health Centers (Puskesmas) Laboratory in Gianyar Regency.

This research is a correlation observation study with cross sectional
approach. The total sample of 13 laboratories were taken from the total population.

Based on the results of the study onthe intensity of the implementation of
internal quality control in the Public Health Centers (Puskesmas) Laboratory in
Gianyar Regency, it was found that 15,38% of Public Health Center (Puskesmas)
carried out internal quality every day, 53,85% carried out once a week, 7,7%
carried out biweekly, and 23,07% carried out once a month. The results of complete
blood count parameters of external quality controlat abnormally low level were
61.54% Public Health Centers (Puskesmas) in good criteria, 23.07% in average
criteriaand 15.38% in poor criteria. At the normal level, the results were 76.92%
in good criteria, 15.38% in average criteria, and 7.7% in below average criteria.
At abnormally high levels, there were 53.85% in good criteria, and 46.15% in
average criteria. The statistical test results showed p> 0.05. Based on these results,
it can be concluded that there is no correlation between the intensity of the
implementation of internal quality control and the results of complete blood count
parameters of external quality in the Public Health Centers (Puskesmas) laboratory
in the regency of Gianyar.

Keywords: Internal quality control, external quality control, complete blood count.



ABSTRAK

Pemantapan mutu adalah suatu proses didalam prosedur yang dilakukan
untuk mengevaluasi proses pengujian, dengan tujuan untuk menjamin hasil
pemeriksaan laboratorium, meminimalkan penyimpangan serta mengetahui sumber
penyimpangan. Pemantapan mutu terdiri dari dua yaitu pemantapan mutu internal
dan pemantapan mutu eksternal. Penelitian ini bertujuan untuk mengetahui
hubungan intensitas pelaksanaan pemantapan mutu internal terhadap hasil
pemantapan mutu eksternal parameter complete blood count di Laboratorium
Puskesmas wilayah Kabupaten Gianyar.

Penelitian ini merupakan penelitian observasi korelasi dengan pendekatan
cross sectional. Jumlah sampel sebanyak 13 laboratorium yang diambil dari seluruh
total populasi.

Berdasarkan hasil penelitian intensitas pelaksanaan pemantapan mutu
internal di Laboratorium Puskesmas wilayah Kabupaten Gianyar didapatkan
sebanyak 15,38% Puskesmas melaksanakan pemantapan mutu internal setiap hari,
sebanyak 53,85% Puskesmas melaksanakan satu minggu sekali, sebanyak 7,7%
Puskesmas melaksanakan dua minggu sekali dan sebanyak 23,07% Puskesmas
melaksanakan satu bulan sekali dan hasil pemantapan mutu eksternal parameter
complete blood count level abnormal rendah yaitu sebanyak 61,54% Puskesmas
dalam kreteria baik, sebanyak 23,07% Puskesmas dalam kreteria cukup, sebanyak
15,38% Puskesmas dalam kreteria buruk. Pada level normal sebanyak 76.92%
Puskesmas dalam kreteria baik, sebanyak 15,38% Puskesmas dalam kreteria cukup,
dan sebanyak 7,7% Puskesmas dalam kreteria kurang. Pada level abnormal tinggi
sebanyak 53,85% Puskesmas dalam kreteria baik, dan sebanyak 46,15% Puskesmas
dalam kreteria cukup. Hasil uji statistik menunjukkan p>0,05. Berdasarkan hasil
tersebut dapat disimpulkan bahwa tidak terdapat hubungan intensitas pelaksanaan
pemantapan mutu internal terhadap hasil pemantapan mutu eksternal parameter
complete blood count di laboratorium Puskesmas wilayah Kabupaten Gianyar.

Kata kunci: Pemantapan mutu internal, pemantapan mutu eksternal, complete
blood count.
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