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Effects of using the emergency severity index triage
model on waiting time of patients and independent roles

of professional nurses, emergency room, Klang Hospital

Sukonjit Upananchai M.N.S*, Areewan Oumtanee Ph.D.**
* Professional Nurses, Emergency Department, Klang hospital

** Thesis advisor: Assistant Professor, Faculty of Nursing Chulalongkorn University

Abstract

Introduction: Triage model with a resolution in the levels severity to sort patients into groups according to the

severity quickly accurate the correct sequence. And the waiting time is important affect patient safety.

Objective: 1) Develop triage model according to acuity scale and 2) to study the effectiveness of using the
emergency severity index (ESI) triage model on patients’ waiting time and independent roles of professional

nurses.

Materials and Methods: The samples consisted of 19 accident and emergency nurses and 150 patients’
medical records from emergency room, selected by purposive sampling. Four patterns of research instruments
used in developing the ESI triage model were 1) The screening patients using the ESI model development
program 2) The triage manual 3) The ESI criteria and 4) The patients classifying using ESI observation form.
Research data was obtained from the patients’ waiting time reporting form and the Nurses’ independent roles
questionnaire. All instruments were tested for validity by groups of experts. The Cronbach alpha coefficient
of Nurses’ independent roles questionnaire was .91. The data were analyzed by descriptive statistics and

analysis statistics by t-test.
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Abstract (cont.)

Result: Major findings of this study was as follows: 1) The ESI model consisted of 5 levels classification
including immediate, emergency, urgency, semi-urgency and non-urgency levels and 2) Effectiveness of the
ESI model was as follow: There was no difference in Immediate patients’ waiting time but other categories of
patients’ waiting time was less than ATS by statistical significance. (p-value <0.05) and Nursing practices’
independent roles after using the ESI triage model was significantly higher than before using the ESI triage

model at the 0.05 level. (t = 10.51, p < 0.01)

Conclusion: Use ESI model, resulting in the Nurses’ independent roles higher. Patients in each category take
the waiting time less than criteria set. Except for immediate patients who meet the criteria. However, this trial
is taking to screen the ESI screening model for only one month, so it is important to track the waiting time for
each type of patient. To determine the waiting time appropriate to the patient’s urgency level. To be the

standard of the accident and emergency department.

Key word: ESI triage model, waiting time, independent roles of nurses, emergency room
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