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Abstract

Development of Triage Model for Accident and Emergency Patients, Kamphaeng Phet Hospital

Sukhonta Chiewnaray; Nuengrutai Khongwattanasupa
Emergency Department Kamphaeng Phet Hospital, Thailand
Journal of Emergency Medicial Services of Thailand 2024;4(1):44-58.

Triage is the process of assigning priority order to patients according to the severity of illness and urgency of their
need for care. The correct triage provides optimal benefit and decrease preventable deaths among patients. The objective of
this study was to develop and evaluate the outcomes of a triage model for accident and emergency patients. Research and
development process was applied for this study classified into 4 phases including (1) situation analysis, (2) triage mod-
el development, (3) implementation of the model, and (4) assessing the outcomes of the model. We collected data from
patients both before and after implementation phase using a structured questionnaire. The accuracy of triage was verified by
emergency physicians to compare the outcomes. Descriptive statistics were computed including number, percentage, mean
with standard deviation. Chi-squared test and Student’s t-test were also analyzed. As for the results, the KPH Triage Model
was developed. It was the application that guiding the patients’ information which were needed as well as expressing the
correct triage result after imputting the patients’ information. After implementation the KPH Triage Model, the correction of
the triage at emergency department statistically significant increased from 58.5% to 96.0% (p<0.001). All personnel who
were reponsible for triaging had moderate to high satisfaction. In conclusions, the KPH Triage Model application revealed
significance efficacy and could be used in the real situation. Dissimilation of the model application is suggested in other

hospitals. Moreover, long term evaluation should be made to ensure its sustainability.
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