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» ldentify mistriage patients




Triage:

Is the process %/e(r(gng or classifying

patients aC@Qt"dm t ncy of condition
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Effective triage system:

It’s deSIgneﬂl’Lp&gﬁt the patient to th

right plac&@;athé%t time, with
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Why Triage?

«Save Timé@é\}
" <

4, “1,
-Organize %@ﬂgﬁr \0 2
c?(o '°%&' (

& e

Control Crowd.

Reduce work load.




Why Triage?

» Better car
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» Reduce errors




Why Triage?
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*Cost effectiveness %
Improve nursing practice standards

Improve competencies




Goal of study
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level according to emergency severit
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ESI

Q1- is patient dying ?

= Two or more — level 3
= One - level 4
= Non — level 5
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Q3- Number of diagnostic
resources needed




Objectives of the study

1. To evaluat‘e}?gd assess ER triage nurses
skills & kno@ZtEd%é\f@Bge system.
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2. Evaluate the reliability-of'ESI between tw

triage nurses.

3. To assess mistriage cases among ER triag

nurses.







Definitions

1. Mistriage: ref}rs to assignment of an acuity leve

higher or loweg;%(e}gssary for specific patient
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necessary.

3. Under triage: is potentially more serious because
patient receive an acuity level that is lower than

appropriate, delays treatment because under triag

lead to increase mortality and morbidity.



Data collection

> Number o(/@ égnts involved in the stu
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> Interview

> Patient assessment
Study design

Simple random sampling desigh was used
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Results / con’t

» Out of 120 patients, only 3 patients refused to be inter

by the 2nd tr1ag;% (level 2 & 3).

» Out of 120 pa’@lgnfyw pgc\@ere unable to respond t
ose

and 2" triage nursgg i iaged).
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> 96 out of 117 patients were trlaged by 15t and 2" nurse ha

same acuity level.

» 79 out of 113 were assessed by the 15t and 2" triage nurse h

the same pain scale.




Results / con’t

Mistriaging: in patients with differ
acuity levei%21 /117)
» QOver triage ( lé»«%;z/@ %@ents
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» 7/16 patients were mlstr1aged‘bg>tﬁé><2“d nurse.

» Under triage (level 2 & 3) 5/21

» 3/5 patients were mistriaged by the 15t nurse.

» 2/5 patients were mistriaged by the 2"d nurse.




Results / con’t

» Mistriage among patient with the same acuity |

were 8/96 (1 @2\3).
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Recommendations:

» Safety triage systenéi?ated to the ability to detect
the critically ill (sté‘rrabgd ﬁa ssessment).

» Continue offering the triage courS%’éor?hgal( care
professionals -ED team- in order to lmprove triage

accuracy.







