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ABSTRACT

Triage is a vital tool for prioritizing emergency services for each patient. Therefore, it must
be done by using standardized tool and knowledgeable and skillful personnel. The operation study
aimed to study effectiveness of implementing Emergency Severity Index for patient triage at Pasang
Hospital, Lamphun Province during August 2013 to October 2013. The samples consisted of 1,053
medical records of patients who came to the trauma and emergency unit for treatment before
continuous quality improvement and 723 medical records of patients came for treatment during
continuous quality improvement. The instruments used for study implementation were the
Emergency Severity Index version 4 Algorithm which was translated by the National Institute for
Emergency Medicine, and the manual developed by the researcher. Instruments used for data
collection was the patient triage outcome collection form developed by the researcher, which
composed of three sections including; congruence of triage between triage nurse and the researcher,
number of admitted or referred patients in each category, and time from presence of the patient at
the unit to being seen by the physician or nurse. The study framework was the PDSA of the Health
Care Development and Accreditation Institute, including plan, do, study, and act. Data analyses

were done using descriptive statistics.



The study results revealed that:

1. In terms of accuracy of triage, the congruence of triage during the continuous quality
improvement was 91.15 percent compared to 80.06 percent of the congruence of triage before the
continuous quality improvement. Numbers of admitted or referred patients in each category were
decrease according to decreased level of severity both before and during the continuous quality
improvement;

2. The average time from presence of the patient at the unit to being seen by the physician or
nurse during the continuous quality improvement in resuscitation, emergent, urgent, semi-urgent,
non-urgent patients before the continuous quality improvement were 0.83, 6.39, 10.51, 11.60, and
18.13 minutes, and during the continuous quality improvement were 1.00, 3.93, 6.72, 7.35, and

14.62 minutes, respectively.

This study illustrated the effectiveness of implementing the Emergency Severity Index for
patient triage using the continuous quality improvement process. Therefore, implementing the
Emergency Severity Index for patient triage and the continuous improvement process should be

promoted in the organization for sustainability of improvement outcome.



