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No Bentuk dan ~ warna Sifat Pewarnaan Jenis
sampel permukaan Hemolisis Gram Bakteri
01 Bulat kecil, = Abu-abu  Alpha Positif Streptococcus
mucoid (coccus ) pneumoniae
02 Bulat, Putih/ Gamma Negatif Non Gram
cembung keemasan (batang) positif
03 Bulat, halus ~ Kuning Beta Positif Staphylococcus
keemasan (coccus) aureus
04 Bulat kecil Abu-abu  Alpha Positif Streptococcus
kehijauan (coccus) mitis
05 Bulat, besar ~ Abu-abu  Gamma Negarif Non Gram
(batang) positif
06 Bulat kecil Abu-abu  Alpha Positif Streptococcus
(coccus) pneumoniae
07 Bulat, halus ~ Kuning Beta Positif Staphylococcus
keemasan (coccus) aureus
08 Bulat, rata Metalik/  Beta Negatif Non Gram
hijau (Batang) positif
09 Bulat kecil Abu-abu  Alpha Positif Streptococcus
(coccus) mitis
10 Bulat, Putih/ Gamma Negatif Non Gram
cembung Kuning (Batang) positif
11 Bulat kecil Abu-abu  Alpha Positif Streptococcus
(coccus) pneumoniae
12 Bulat kecil Abu-abu  Alpha Positif Streptococcus
(coccus) pneumoniae
13 Bulat, halus  Kuning Beta Positif Staphylococcus
keemasan (coccus) aureus
14 Bulat, Putih Gamma Negatif Non Gram
cembung keruh (batang) positif
15 Bulat kecil Abu-abu  Alpha Positif Streptococcus
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pneumoniae
Non Gram
positif
Streptococcus
mitis

Non Gram
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positif
Streptococcus
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Streptococcus
mitis
Staphylococcus
aureus
Streptococcus
pneumoniae
Non Gram
positif
Staphylococcus
aureus
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prneumoniae
Non Gram

positif




ssronumber: 01040.20b2363231

Organism Quantity: Selected Organism: Staphylococcus aureus
AIRSA
Comments:
McFarland:
Identification Card: GP Lot Number: 2423243103 |Expires: Oct 13,2026 12:00 ICT
Information Status:  Final Analysis Time:  4.83 hours  |Completed:  Jan 14,2026 15:14 ICT
Organism Origin VITEKR 2
Selected Orpani ‘Jif“’é Probability Staphylococcus aureus ) o
° B ber: 010402062363231 Confidence: Excellent identification

Analysis Organisms and Tests to Separate:

Analysis Messages:
The following antuibiotic(s) are not claimed:
Ampicillin, Gentamicin High Level (synergy), Streptomycin High Level (synergy),

Contraindicating Typical Biopattern(s)

Staphylococcus aureus AGLU(79).

McFarland:
Susceptibility Card: AST-GP67  |Lot Number: 1323197403 |Expires: Aug 28,2026 12:00 ICT
Information Status:  Final Analysis Time: 9.0 hours Completed:  Jan 14,2026 19:26 ICT

Installed VITEK® 2 Systems Version: 10.0.]

MIC Interpretation Guideline: Global CLSI 2025-based Therapeutic Interpretation Guidehine: NATURAL RESISTANCE

2025
AES™ Parameter Set Name: Global CLSI 2025-based+Natural AES™ Parameter Last Modified: Nov 12, 2025 10:51 ICT
Resistance

Page 1 of 3
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- USRI L]
Organism Quantity: Selected Organism: Streptococeus pneumoniae
Comments:
McFarland:

Identification Card: GP Lot Number: 2423243103 |Expires: Oct 13,2026 12:00 ICT
Information Status:  Final Analysis Time:  5.92 hours Completed: _ Jan 25,2026 16333 ICT
Organism Origin VITEKR 2

94% Probability S i
Selected Organism » o Frobabih Y » Streptococcus pneumoniae . )

Bionumber: 065133364311111 Confidence: Very good identification

Analysis Organisms and Tests to Separate:

Analysis Messages:

glycopeptides irrespective

The following antibiotic(s) are not claimed:
Inducible Clindamycin Resistance,

of MIC values.

High level resistance to gentamicin (MIC of > 128 mg L), is generally caused by the production of a bifunctional APH(2')-AAC(6)
enzyme that determines loss of synergism of all aminoglycosides (except streptomycin and arbekacin) with b-lactams and

Contraindicating Typical Biopattern(s)
Streptococcus pneumoniae OPTO(R).NOVO(10),
McFarland:
Sasceptibility Card: AST-STO3  |Lot Number: $423226513  |Expires: Sep 26,2026 12:00 ICT
Information Status: Final Analysis Time:  17.88 hours Completed:  Jan 26,2026 04:30 ICT

Installed VITEK® 2 Svstems Version: 10.0.1
MIC Interpretation Guideline: Glabal CLSI 2025-based Therapeutic Interpretation Guideline: NATURAL RESISTANCE
2025

AES™ Parameter Last Modified: Nov 12,2025 10:51 ICT
Page 1 of 3

AES™ Pzramcter Set Name: Global CLSI 2025-based+Natural
Resisance
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Bionumber: 041010320000011

Organism Quantity: Selected Organism: Streptococcus mitis/Streptococcus oralis
Comments:
McFarland:
Identification Card: GP Lot Number: 2423243103 |Expires: Oct 13,2026 12:00 ICT
Information Status: Final Analysis Time: 795 hours Completed:  Jan 6, 2026 15:05 ICT

Or ism Origin

VITEKR 2

Selected Organism

Streptococeus mitis/Streptococcus oraiis

Bionumber: 04101032000001 |

Confidence: Low discrimination

Analysis Organisms and Tests to Separate:

Low Discrimination Organism
Rothia knistinae

Streptococcus mitis/Streptococcus
oralis

Streptococcus mitis

Streptococcus oralis
Granulicatella adiacens

CAT(99).A-HEM(I),

SATELLITE(1,CAT(0).A-HEM(99),
SATELLITE(dTREHALOSE(99).C AT(0),A-HEM(99),
SATELLITE(99).dTREHALOSE(1).CAT(1),

Analysis Messages:
The following antibiotic(s) are not claimed:
Inducible Clindamycin Resistance. Rifampicin, Trimethoprim'Sulfamethoxazole,

High level resistance 1o gentamicin (MIC of > 128 mg/L), is generally caused by the production of a bifunctional APH(2')-AAC(6)
enzyme that determines loss of synergism of all aminoglycosides (except streptomycin and arbekacin) with b-lactams and
glycopeptides irrespective of MIC values

Contraindicating Typical Biopattern(s)

Rothia kristinae

oralis
Granulicatella adiacens

ProA(93).ILATK(85),APPA(]5).

AGLU(16).ProA(99).

Streptococcus mitis/Streptococcus dGAL(90),dMAL(94),LAC(8S),

McFarland:

Susceptibility
Information

Card: AST-ST03 ILM Number:

5423226513 Expires:

Sep 26,2026 12:00 ICT

Status: Final

L\nal) sis Time: 16.9% hours

Completed:

Jan 7, 2026 03:06 ICT

Installed VITEK® 2 Systems Version: 10.0.1

MIC Interpretation Guideline: Global CLSI 2025-based

AES™ Parameter Set Name: Global CLSI 2025-based~Natural

Resistance

Therapeutic Inierpretation Guideline: NATURAL RESISTANCE

2025

AES™ Parameler Last Modified: Nov 12, 2025 10:51 ICT

Page 1 of 3
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Lampiran 5 Dokumentasi penelitian

Sampel Sputum Blood Agar Base W arah domba

Inkubator

Ose disposable Mikropipet Gram (+) Mikropipet Gram (-)
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Autoclave

Pewarnaan Gram Peganiétan sediaan emasukkan NaCL ke
Di bawah mikroskop dalam tabung rekasi



Memasukkan sampel
ke alat vitex 2 compact

Gram positif pada BA
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