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Application of the triage and acuity scale in the emergency department of stomatological hospital LIN Gui-
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[Abstract] Objective This study aims to explore the effect of practice on the triage and acuity scale in the emer-
gency department of Stomatological Hospital. Methods 150 emergency patients admitted to the emergency depart-
ment from April 2016 to July 2016 were randomly selected as the control group before the implementation of graded dis-
trict diagnosis and treatment, and 150 emergency patients admitted from August 2016 to November 2016 were selected
as the observation group after the implementation of graded diagnosis and treatment. The control group was treated with
the traditional nursing treatment mode, and the observation group adopted the triage and acuity scale mode. The efficien-
cy of treatment for the patients and the degree of satisfaction of the patients in terms of the nursing work was compared
between the two groups (waiting time, checkup time, start treatment time). Results A comparison of the patients in the
observation group and control group showed that the waiting time (min)(25.63 + 8.75 vs. 35.57 + 10.60, ¢ = -8.52, P <
0.001), the time of accepting examination (min)(24.80 = 7.90 vs. 39.23 + 12.42, ¢ = -12.01, P < 0.001) and the starting
time of treatment (min) (28.67 + 9.37 vs. 40.47 + 10.86, ¢ = -10.08, P < 0.001) were significantly lower in the observa-
tion group than the control group (P < 0.05). The degree of satisfaction with the nursing work for the patients in the ob-

servation group (96.67%) was higher than that of the control group (85.33%), and this difference was statistically signifi-
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and quality of emergency medical services.

Efficiency; Satisfaction

cant (x° = 17.647, P =0.001). Conclusion The application of a triage and acuity scale in the diagnosis and treatment
of stomatological emergency patients according to the severity and urgency of disease can ensure the priority of treat-

ment in critically ill patients, the safe and efficient performance of emergency work, and improvements to the efficiency

[Key words] Stomatological hospital; Emergency department;

Triage and acuity scale; Emergency patients;
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Table 1 ~ Comparison of the treatment efficiency of the patients in the two groups

n=150,min,x+s
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XJ R 2H 35.57 = 10.60 39.23 + 12.42 40.47 + 10.86
tfH -8.52 -12.01 -10.08
P <0.001 <0.001 0.003
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Table 2 Comparison of the degree of satisfaction with the nursing work for patients and their families in the two groups n = 150,n(%)
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