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Emergency department triage does not only depend on experienced emergency nurses
but needs guidelines in order to achieve positive outcomes. This study consisted of 2 phases.
Developmental study design was used in phase 1 and aimed to develop clinical practice
guidelines (CPGs) for emergency department (ED) triage in Phayao hospital. Phase 2 was
a prospective uncontrolled before and after intervention study, aimed to determine
the effectiveness of implementing CPGs. The study was based on the development,
implementation and evaluation of clinical practice guidelines framework of the Australian
National Health and Medical Research Council NHMRC, 1999). The subjects consisted of; 1) 23
physicians and nurses in emergency department, 2) patients who visited emergency department
before and during implementation of CPGs (n = 4,077, n = 4,865, respectively), and 3) patients’
relatives who visited emergency department before and during implementation of CPGs (n =306,
n =135, respectively). Instruments consisted of; 1) a survey form of guidelines users opinion
regarding to CPGs implementation, 2) a documentation form of nurses practice based on CPGs
for emergency department triage, and 3) an outcome evaluation form. Data were analyzed using

descriptive statistics and median test.
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The results of this study revealed that:

1. CPGs for emergency department triage, Phayao hospital cbnsisted of six
components including 1) protection of patient rights and ethics, 2) triage assessment and urgency
categorization, 3) interventions and symptoms relief, 4) continuity of care, 5) educating on
emergency department triage, and 6) quality improvement of service.

2. The CPGs were feasible for implementation in the setting.

3. Physicians and nurses were able to achieve 80 - 100 % of practice according to
recommendations of the CPGs, except 20 % of performance were found in recommendations
concerning patient outcome evaluation.

4. Waiting time in patients who visited ED during CPGs implementation was
signiﬁcahtly shorter than before implerhentation of CPGs (p < .01).

5. There was no difference in ED length of stay between patients who visited ED
before and during CPGs implementation.

6. There was no difference in satisfaction between patients and relatives who visited
ED before and during CPGs implementation.

The findings of this study demonstrated that CPGs for emergency department triage
in Phayao hospital had feasibility for implementation in the clinical practice and were able to
reduce waiting time. However, implementation of these CPGs in a short period could not
demonstrate ED length of stay and was unable to increase consumer’s satisfaction because of
various factors related to care management system. The researcher concluded that utilization of
CPGs for emergency department triage needs well planned care management and close

monitoring in order to achieve positive outcomes.





