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Abstract

Objective: To explore the standardized construction to improve the efficiency of emergency triage.
Methods: 500 cases of emergency triage were collected as control group from author’s hospital.
After the implementation of standardized measures, 500 patients were randomly investigated as
the experimental group. The experimental group was given standardized triage management
scheme, including: standardized grading emergency triage, standardized triage settings and triage
process, standardized triage management system and emergency plan, standardized responsibility
training of full-time nursing staff. Results: In the experimental group, there was a significant im-
provement in the quality of emergency triage and satisfaction of service quality, from the original
89.77% to 97.77%, and the satisfaction rate improved 8%, which was statistically significant (P <
0.01). Conclusion: The standardization construction of emergency triage can improve the efficiency
of emergency triage and treatment rate of patients, enhance the nursing quality of emergency tri-
age and overall quality of nursing staff, and enhance the hospital service image for a gilded sign-
board; and it is worthy of promotion and application in the field of medical care.
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Table 2. Work satisfaction questionnaire of emergency triage before and after the implementation of standardization
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