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Extended Abstract

Background and Objectives Developing clear and easy-to-understand patient triage
guidelines is a crucial step in effectively reducing errors and increasing the accuracy of patient triage.
Therefore, this research aimed to develop patient triage guideline based on the MOPH ED Triage
model and evaluate its effectiveness in improving the quality of service in the emergency department
of Songkhla Hospital.

Methods This study was action research using a one-group pretest—posttest design. It was
conducted in four phases: (1) Plan: Study the problem and situation before implementing the
guideline from 20 medical personnel responsible for patient triage and 427 medical record officers;
(2) Act: Develop the guideline and train personnel; (3) Observe: Evaluate the results after
implementing the guideline from 20 personnel and 434 medical record officers. Data were analyzed
using descriptive statistics and independent t-tests; (4) Reflect: Analyze the strengths, areas for
improvement, and development directions of the guideline.

Results The developed guideline improved the accuracy of patient triage from 79.40% to
88.70%. Additionally, the study found a significant reduction in waiting time for all patient groups at
a level of 0.05. Regarding staff satisfaction, the guideline was highly rated, particularly in terms of

accuracy, practicality, and benefits to patients and the department.
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Conclusion and Recommendations The study results can be used as a guideline for
developing and improving patient triage guidelines in the emergency department and can effectively
enhance the quality of medical services.

Keywords: Patient triage, Ministry of Public Health Emergency Department Triage (MOPH ED),

Emergency Department.
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Table 1 General information (n = 20)

Variable Number Percentage Max / Min / mean / S.D.

Gender

Male 1 95

Female 19 5
Age (Years)

<30 6 30

31-40 7 35

41-50 3 15 Max=60, Min=25

51-60 4 20 Mean =38.9, S.D.=11.04

Years of Experience in the Emergency Department

<5 years 3 15
5-10 years 5 25 Max=25, Min=2
> 10 years 12 60 Mean = 11.65, S.D.=6.73

Years of Experience in Triage

<3 years 4 20
4-10 years 9 45 Max=2, Min=25
> 10 years 7 35 Mean = 10.6, S.D.= 6.93
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< @ [ 1A
(under-triage) aAA99103 080 7.96 (HUFooaL 6.90 HAZMTAALINTZAVFININNAIT (over-triage)

anaanndoay 12.64 15udosas 4.40 (Table 2)

Table 2 Triage Quality in the Emergency Department Before and After Guideline Implementation

Before Implementation (n = 427) After Implementation (n = 434)
Triage Quality Indicators
n Percentage n Percentage
Accuracy 339 79.40 385 88.70
Inaccurate 88 20.60 49 11.30
Under triage 34 7.96 30 6.90
Over triage 54 12.64 19 4.40
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Table 3 Comparison of Mean Waiting Time for Emergency Treatment Before and After

Implementation of the MOPH ED Triage Protocol

Target Waiting time (minutes)
Waiting Time Before implementation After Implementation
Triage Level
(minutes) (n=427) (n =434)
Mean S.D. Mean S.D. t-test p-value
Resuscitation 0 4.14 1.88 243 2.06 -2.33 0.04
Emergent 15 9.85 7.13 7.66 5.42 -2.32 0.02
Urgent 30 16.15 13.57 12.91 14.68 -2.10 0.04
Semi-urgent 60 24.88 28.32 17.57 15.77 -2.47 0.02
Non-urgent 120 40.02 27.19 28.52 15.12 -2.29 0.03

= Yo Y A o ) ' P A wa o Y
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ANUNIND lumAe 4.60 AzuuY 2) tulfiiatdse Teriaenilrsnu Tsane1uia Jazuuumae
{ Aa oA 3 o a @ 1 1
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Y A = A = Yy A !
lavdrumanzan Tazuuuanuiane lamde 4.50 azuuu azuuuanuianelagiudu  oglu
55AUA (Table 4)

Table 4 Triage Staff Satisfaction with the Implementation of the MOPH ED Triage Guideline

(n=20)
Level of
Satisfaction Item Mean S.D.
Satisfaction
The guideline is easy and convenient to use for patient triage. 43 0.57 High
The guideline is clear for patient triage. 4.35 0.67 High
The guideline can be practically applied in triage operations. 4.45 0.51 High
The guideline facilitates continuous and effective communication with the 4.4 0.59 High
team.
The guideline supports appropriate urgency-based service delivery. 4.5 0.51 Very high
The guideline is beneficial to patients. 4.6 0.50 Very High
The guideline is beneficial to the hospital. 4.6 0.50 Very high
Overall satisfaction with the triage guideline. 43 0.73 High
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