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SUMMARY

Objectives

Organized triage has been useful method in immediate classifica-
tion of large number of patients. Urgent intervention and evalua-
tion of patients in Emergency Department result in shorter patient
waiting time and, therefore, intensifying the quality of supervision.
This study aimed at determining the causes of delays in patient tri-
age in Emergency Departments (EDs) in the city of Tabriz.

Methods

This descriptive study was conducted in 18 hospitals of Tabriz, Iran. A
questionnaire developed for this study was the only tool used in data
collection. They were filled in by selected sample of ED staff, consist-
ing 22 physicians and 135 nurses. The data was analyzed using the
SPSS v.15.0 statistical software and descriptive analyses were used.

Results

Findings of this study indicate that 75% of the survey was conducted
in public and 25% in private hospitals. Based on the study results,
major reasons of delay in patients priority processing include short-
age of nursing staff (65%), large number of patients (50.3%), short-
age of medical staff (38.2%), shortage of hospital resources (31.2%),
shortage of medical equipment (26.8%), patients evaluation (13.4%),
diagnostic tests (12.1%), advanced age of patients (5.7%), early age
of patients (5.1%).

Conclusions

Results of the study indicate that some of the major reasons of delay
in priority processing of patients include shortage of nursing staff
and large number of patients. Therefore, increasing staff number
can be an efficient way to effectively manage the patient popula-
tion in Emergency Department.
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OzZET

Amag

Organize triaj sistemleri, cok sayida hastanin hizl bir sekilde siniflan-
dinlmasi igin kullanish bir yéntem olagelmistir. Acil servis hastalarin-
daki hizli degerlendirme ve girisim, bekleme zamanini kisaltmakta,
bu da hasta bakim kalitesini artirmaktadir. Bu ¢calisma, Tebriz kentin-
deki hastanelerin acil servislerinde hastalarin triajinda goértilen ge-
cikme nedenlerini arastirmaktadir.

Gereg ve Yontem

Bu tanimlayici calisma, Tebriz'de (iran) bulunan 18 hastanede gercek-
lestirildi. Bu ¢alismada verileri toplamak icin bir anket formu olustu-
ruldu. Formlar, secilmis acil servis personelince dolduruldu. Katihm-
cilanin 22'si acil servis hekimi ve 135°i hemsireydi. Veriler SPSS v.15 is-
tatistik programinda analiz edildi ve tanimlayici istatistik yontemle-
ri kullanildi.

Bulgular

Katilmcilarin %75'i devlet, %25'i ise 6zel hastane ¢alisaniydi. Has-
talarin triajinda gecikmelerin en énemli nedenleri arasinda yetersiz
hemsire sayisi (%65), hasta sayisinin fazlaligi (%50.3), saglik perso-
neli eksikligi (%38.2), hastane kaynaklarinin yetersizligi (%31.2), tib-
bi ekipman eksikligi (%26.8), hastalarin degerlendirilmesi (%13.4), ta-
nisal testler (%12.1), hastalarin ileri yasta olmasi (%5.7) ve hastalarin
genc yasta olmasi (%5.1) bulunmaktadir.

Sonu¢

Calisma sonuglarimiz, acil servis triajindaki gecikmenin en temel ne-
denlerinin hemsire sayisindaki eksiklik ve yliksek hasta sayisi oldugu-
nu g6stermistir. Bu nedenle, personel sayisinin artirilmasi, acil servis-
teki hastalarin daha etkin yénetilmesine yardim edebilir.
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Introduction

Triage is derived from French word “trier” and means “sepa-
rating out”!"3 Successful triage forms supervision base in ED
and all of the patients referring to the ED should be triaged.
2451 Triage is defined as study and decision making process
of priority processing of medical interventions required by
patient(s) and should be carried out in a appropriate envi-
ronment.["®

The first role of triage is to study the patients and make clini-
cal decision. So, the primary goal of triage personnel (triage
nurse, etc.) is immediate evaluation of patients in order to
determine priority based on the clinical requirements. This
process includes collecting data about patient’s history, chief
problems, objective and subjective findings, and a set of oth-
er analyses.” The object of triage process is to collect data for
priority processing of patients according to medical neces-
sity and keep in touch with patient and his/her family.”

When there are too many patients waiting for initial evalua-
tion by a nurse for a long time and the triage system is too
busy to deal with, the triage nurse should seek help from
other nurses available in the ED or from the shift supervisor.
Triage process is completed when data gathered from the
process and evaluation process is precisely recorded. Patient
record is often the first part of nursing record in ED. Record
tool can be as the patient’s comprehensive or summery data
report.

In some of the hospitals in Tabriz, triage is done by nurses
who had completed triage courses and follow the five-stage
emergency severity index (ESI).

Since the staff dealing with triage process in EDs encounter
various problems and challenges, we all set to make our ef-
forts to improve triage process in ED.

Methods

This descriptive study was carried out in 18 hospitals in
Tabriz. Research sample included 22 ED physicians and 135
ED nurses. They have all been selected by census. In this
study, data collection tool was a questionnaire which was
completed by an interview which administered according to
the objectives of the research. In order to assess the validity
of the tool, re-trial method was used for final assessment of
content validity. After reaching the appropriate validity, the
correlation coefficient between the first and second round
of questions was estimated as 87%. After explaining study
objectives and being assured of sample’s tendency to par-
ticipate in the research, the questionnaires were handed to
study subjects. In order to analyze findings, SPSS v.15.0 sta-
tistical software and statistical-descriptive analysis was used.

Results

Of all the hospitals participated in the study, 75% of them
were public and 25% were private. The mean age of partici-
pants was 32.7+6.7. There were 56.7% of female respondents
and 73.4% of the respondents had previous experience in
ED. Of those, 58.21% have worked as a triage staff just for
a year or two. About 64.3% of the respondents declared
that the entrance time of the patients’is recorded inED. Just
29.9% of them stated that patients’ waiting time is recorded
in ED (Table 1).

Based on the study findings, it has been reported that some
of the major reasons of delay in patients priority processing
include shortage of nursing staff (65%), large number of pa-
tients (50.3%) and shortage medical staff (38.2%) (Table 2).

Discussion

Triageis one of the key elements of supervision in Emergency
Department. If it is not carried out at standard level, the out-
comes of clinical care of patients and efficiency of ED will be
compromised.® One of the most significant factors in ED is
waiting time of patients in the first visit. Researches have in-
dicated that by decreasing initial evaluation of the patients
and waiting time, fewer patients will leave the ED without
being seen.®'% Studies indicate that crowd in triage section
is often due to small dedicated area within the ED in com-
parison to the number of the patients. This causes delay in
patients’ triage, repeated evaluation of them, while it may
disturb their privacy and make them leave the ED without
being seen.l2

In the present research study, it is reported that some of
the most effective factors involved in delayed priority pro-
cessing of patients include shortage of nursing staff, large
number of patients and shortage of medical staff, whereas

Table 1. Frequency of recorded items in triage from
the staff point of view in Tabriz Emergency

Departments
Triage records n %
Entrance time 101 64.3
Exit time 55 35
Waiting time 47 29.9
Physical evaluation 37 23.6
Paitence history 34 21.7
Pain evaluation 32 204
Extremities evaluation 24 15.3
Nervous system evaluation 17 10.8
Others 7 4.5
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Table 2. Frequency of delay reasons considering medical personnel
working in Tabriz Emergency Departments

No Yes Delay reasons
Total n % n %
157 35 55 65 102 Shortage of nursing staff
157 49.7 78 50.3 79 Number of patients
157 61.8 97 382 60 Shortage of medical staff
157 68.8 108 312 49 Shortage of hospital resources
157 732 115 26.8 42 Shortage of equipment
157 86.6 136 134 21 Patients study
157 879 138 12.1 19 Diagnostic tests
157 943 148 57 9 Advanced age of patients
157 949 149 5.1 8 Early age of patients

the least effective factors were age extremes of patients (ad-
vanced and early age). In their research in 2001, Fry and Burr
stated that 75% of respondents believe that growing num-
ber of patients in ED is the most important reason of delayed
priority processing. Additionally, other factors such as lack of
clear clinical report, interview time with patients, and lack of
enough nursing and medical staff are regarded as secondary
factors. In this research, the least effective factor of the de-
lay in patients priority processing is the shortage of medical
equipment.'® In their study, Mary et al., as previous studies,
indicated that checking patients’ vital signs, evaluating their
nervous system and providing first aid to them are some of
the reasons of delayed triage.'¥ The previous studies are all
inaccordance with the present one and it seems that increas-
ing the number of ED staff, will partially lead to decrease of
delay time in priority processing of the patients. To increase
staff number is definitely an efficient way to control patient
population and it is suggested that adding to the number of
clinical nurses at peak times of crowd in ED wouldease the
problem. "2

From the ED staff’s point of view, the most frequently re-
corded case (64.2%) is “entrance time” and other cases are
respectively “leaving time’, “waiting time’, “physical evalua-
tion” and so on. Grossman Valerie (1999) believes that triage
process is considered to be completed when all the data
gathered from patient study processes are recorded precise-
ly.™ Fry and Burr’s study (2001) has indicated that majority
of nurses believe that triage record must include patience
history (96%), pain evaluation (92%), vital signs check (88%),
neurovascular evaluation (85%), and physical evaluation
(82%).* According to the present study, it is concluded that
triage records are not very often submitted in EDs.

Conclusions

The results of the study, similar to those conducted in other
countries, indicate that factors such as increasing patient
numbers, small physical size of ED, interview time, lack of
precise clinical report, shortage of nursing and medical staff
lead to delayed triage in ED. Therefore, increasing staff num-
ber will be an effective way to control the crowd of patients
in ED. It is suggested that increasing staff number and elimi-
nating some shortages of the ED can partially decrease de-
lays in patient triage time and improve their recorded triage.

Conflict of Interest

The authors declare that there is no actual or potential con-
flict of interest.

References

1. Woolwich C. Nurse triage. In: Dolan B, Holt L, editors: Accident
& Emergency theory into practice. London: Bailliere Tindull;
2000. p. 475-84.

2. Bracken J. Triage. In: Newberry L: Sheehy’s emergency nurs-
ing principles and practice. Philadelphia: Mosby; 2003. p. 75-
83.

3. Fry M. Triage Nursing Practice in Australian Emergency De-
partments. A thesis process submitted in total fulfilment of
the requirements for the degree of Doctor of Philosophy, Uni-
versity of Sydney; 2004.

4. Grossman Valerie GA. Quick reference to triage. New York:
Lippincott; 1999. p. 3-5.

5. Beveridge R, Clarke B, Janes L, savage N, Thompson J, Dodd
G, et al. Implementation guidelines for the Canadian Emer-
gency Department triage & Acuity Scale 1998; Version 16,
7-8.

6. Sloan C, Pong R, Sahai V, Barnett R, Ward M, Williams J. Tri-
age practices and procedures in Ontario’s Emergency Depart-
ments. 2005; 1-15.



98

Turkiye Acil Tip Dergisi - Tr J Emerg Med 2011;11(3):95-98

7.

10.

11.

Baumann MR, Strout TD. Evaluation of the Emergency Sever-
ity Index (version 3) triage algorithm in pediatric patients.
Acad Emerg Med 2005;12:219-24.

Kelly AM, Richardson D. Training for the role of triage in Aus-
tralasia. Emerg Med (Fremantle) 2001;13:230-2.

Richardson JR, Braitberg G, Yeoh MJ. Multidisciplinary as-
sessment at triage: a new way forward. Emerg Med Australas
2004;16:41-6.

Subash F, Dunn F, McNicholl B, Marlow J. Team triage im-
proves emergency department efficiency. Emerg Med J
2004;21:542-4.

Manchester triage Group emergency triage. London: BMJ

12.

13.

14.

Publishing Group; 1997. Available at http://www.leedsth.
nhs.uk/sites/emibank/  clinicians/guidelines/documents/
t21.pdf.

"Who's next” triage challenges and best practices in Ontar-
io’s hospitals. Available at http://www.Cranhr.Laurention.Ca/
pdf/focus.

Fry M, Burr G. Current triage practice and influences affecting
clinical decision-making in emergency departments in NSW,
Australia. Accid Emerg Nurs 2001;9:227-34.

Gerdtz MF, Bucknall TK. Triage nurses’ clinical decision mak-
ing. An observational study of urgency assessment. J Adv
Nurs 2001;35:550-61.



