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UNANIDY
ABSTRACT

Background: Emergency care should be dictated by the patients’ level of acuity.
Therefore triage accuracy is one of the important indicators for quality of
emergency care.

Objective: To study Validity of Region 4 Triage System in Phra Nakhon Sri Ayutthaya
Hospital.

Material and Methods : This is a retrospective study of 2,065 patients who get to treat
at Emergency room of Phra Nakhon Sri Ayutthaya Hospital.

Results: A total of 2,065 patients were enrolled in the study. Emergency patients were
triaged into 4 levels of acuity, which were critical, emergency, urgency and non-
urgency. The admission rate of each triage level were 43.03 %,37.92%,14.64%
and 3.27% respectively. The mortality rates were 2.42 %, 0.48%, 0% and 0%
respectively. Triage level was associated with the admission of emergency
patients. Compared to the critical level, odd ratio of the hospital admission of
the urgency level, and the non-urgency level were 0.29 (95% Cl 0.20 - 0.42,
p<0.001), and 0.09 (95% Cl 0.05 - 0.18, p<0.001), respectively

Conclusion: Admission rate and mortality rate in 24 hour of each triage levels were
different.The increasing admission rate and mortality were associated with more
severe triage levels.

Keywords: Triage, R4TS, Emergency, Validity
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1. LA
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2. 919 (V)
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. Sududiuaelu nautuld
Uady v P-value
(N=390) (%) (N=1675) (%)
Y8 (L) 210 (53.85) 837 (49.97) 0.168+%
918 (Mean(SD)) 45.8 (28.13) 46.4 (25.95) 0.67*
Uszinvasgiog <0.001%
Fuheily 365 (93.59) 1006 (60.06)
A HLIEIE) 25 (6.41) 669 (39.94)
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Critical 71(18.21) 94 (5.61)
Emergency 153 (40.26) 251 (15.34)
Urgency 146 (37.44) 851 (50.81)
Non-urgency 16 (4.1) 473 (28.24)
ANUAUTALRAR SBP (Mean (SD))  133.0 (29.57)  130.95 (26.17) 0.91*
IMTINTAUTDIRILR 95.38 (27.66) 93.49 (24.55) 0.90%
(Mean (SD))
dnsnsmela (Mean (SD)) 23.47 (7.19) 22.35 (5.67) 0.99%
gamgdl (Mean (SD)) 37.22(0.76) 37.15(0.71) 0.96*
Adufvpoendauluiden 97.97 (3.03) 98.35 (3.01) 0.01*

(Mean (SD))

+ AuA P-valuelagld Chi square test

* Wiguileu 2 nqulaglden mean (SD) uagAuIns P-value 910 T test

6 Y

v v ¢ ! (YY) v v V1 a
f1319 4 ﬂ??ﬂﬁNWUﬁiZM’J"I\‘]{]"\]QUﬂUﬂ’]ﬁiUﬁl’JLﬂu%ﬂﬁﬂiuiiﬂWﬂqU’]aiﬂﬂﬂ?i?Lﬂi’]Z%W‘V’i g

kU (multivariate analysis)

Uade Odds Ratio 95% Cl P-value
E:\JI'{JQEJ non-Trauma 4.37 2.79-6.85 <0.001
Andusveteandiauluden (<94 %) 1.08 0.67-1.75 0.74
JLAUNNIARNTDY *
Emergency 0.78 0.54-1.13 0.21
Urgency 0.29 0.20-0.42 <0.001
Non-urgency 0.09 0.05-0.18 <0.001

* Reference U84 Triage level fa Critical level
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