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Development of Patient Triage Quality in the Emergency Department
at Nakhu Hospital.
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Abstract

This study aimed to improve the quality of emergency patient triage practices and evaluate the outcomes
of emergency patient care at the triage point at Nakhon Ratchasima Hospital. The study included 11 registered
nurses and patients receiving services at the Emergency Department. The study was conducted between November
2014 and February 2015. Data were collected from questionnaires and medical records. Quantitative data were
analyzed using descriptive statistics, including frequency, percentage, and mean.

The study results revealed that professional nurses' satisfaction after the development of the patient triage
system was high, significantly higher than before the development, with a P-value of 0.0001. Triage nurses' adherence
to patient triage procedures was 95.46%. Triage nurses' accuracy in triage according to patient severity was 94.60%.
The majority of patients were triaged to a higher severity level (overtriage), at 60.07%. The average waiting time to
see a doctor during the development was significantly lower than before the development, with a P-value of 0.0001.
The total time spent in the emergency department before and during the development of the patient triage system
was not significantly different, and no incidents occurred while waiting for examination.

Keywords: Model development, Emergency patient triage practice, 3C-DALI
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