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ABSTRACT

Introduction: The ability of nurses to conduct triage greatly influences the success rate of help when patients expe-
rience emergency. The aim of the study was to determine the factors associated with the accuracy of the implemen-
tation of triage in the X Hospital's Emergency Departments. Methods: The research method that the researcher used 
was cross sectional approach. The number of samples were 32 respondents. Questionnaire and observation were 
used to collect the data. Results: Respondents characteristics (age, sex, education, and tenure) with the accuracy of 
the triage were obtained by age with p value = 0.386, p value = 1,000 for gender, p value = 0.242 for education, 
and years of work with p value = 0.000162. Knowledge of respondents with the implementation of the determination 
of triage p value = 0.045 and motivation of respondents with the accuracy of the implementation of triage p value 
= 0.0017. Conclusion: The accuracy of the implementation of triage has no relationship with characteristics (age, 
sex, education), there is a relationship between knowledge, motivation and years of work with the implementation's 
accuracy of triage in the Emergency Room X Hospital. Suggestions are expected by the Hospital to make guidelines, 
triage algorithms, training, regeneration to improve nurse triage knowledge.  
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INTRODUCTION

Emergency Department (IGD) is a service unit in a 
hospital that provides services to people who experience 
acute illness or who experience trauma in accordance 
with established standards. Emergency department is 
a condition where the patient requires an immediate 
medical examination and if it's not carried out, the 
examination will be fatal to the patient (1). The emergency 
department has the goal of optimally performing health 
care for patients quickly and precisely and integrated 
with emergency treatment to prevent death and disability 
(to save life and limb) with treatment time or response 
time for five minutes and definitive time of no more than 
two hours (2).

Increased public access to use emergency facilities is 
proportional to the increase in the number of patient visits, 
resulting in emergency department being overcrowded 

or ful of patients with all the consequences and at the 
same time a matter of national and international crisis (3). 
In 2007, data on patient visits to emergency department 
throughout Indonesia reached 4,402,205 people (13.3% 
of all visits to public hospitals) with 12% of emergency 
department visits coming from referrals with 1,033 
public hospitals of the 1,319 Hospitals (4). Whereas in 
2013 the number of visits in the ED was 11,650,239 
people (13.17% of the total number of visits). This 
significant amount then requires considerable attention 
to the services of emergency patients (5). Until now there 
has been no information related to the number of nurses 
in Indonesia experienced in the emergency department, 
but the main problem of hospitals in Indonesia is the 
lack of emergency nurse performance.

X. Hospital is a public service owned by the Ministry of 
Health, one of which is emergency services. In the last 
3 months the number of Emergency Department visits 
increased, in December 2018 there were 627 patients, 
in January 2019 there were 566 patients and in February 
2019 there were 851 patients. With 18 nurses including 
the head of the room, divided into 3 shifts. There are 
4-5 people in morning shifts including supervisors, the 
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afternoon shifts are 4 or 5 people, and night shifts are 3 
people, with one doctor on duty per shift.

Every patient who comes to the emergency department 
will be triaged. Triage is an action in which patients 
are classified according to their priority. Patients 
who experience emergency conditions (red card), 
emergency and non-emergency conditions (yellow 
card), non-emergency and non-emergency conditions 
(green card) and death arrival (black card) (6). Accurate 
triage classification is the key to efficient action in the 
emergency department. So that the order of patients 
handling does not need to be the same with the order of 
patients' arrival to the emergency department. Patients 
with low priority will wait longer for assessment and 
treatment. Handling of patients performed without 
sorting patients' triage of emergency and based on the 
order of arrival patients will result the delays in handling 
critical patients so potentially deadly for critical patients 
(7).

Determination of priority treatment will be influenced by 
the level of emergency patients, the number of patients 
coming, the ability of emergency nurses, the availability 
of supporting equipment and space (8). The ability of 
nurses in triage is very influential on the succes s rate 
of help when patients have an emergency condition.
Referring to a research by Martianti (2015), there is a 
correlation between the knowledge and skills' level in 
the triage implementation in Wates Regional Hospital's 
Emergency Department (9). Age, years of service, 
workload and supervision are related to motivation 
to carry out triage (10). The factors that influence the 
triage implementation's accuracy in the Dr. Sudirman 
Hospital's Emergency Department, Kebumen are 
workload, knowledge, and work motivation where the 
most important factor is work motivation. It has an odd 
ratio value of 18.418 (11).

The triage system used at X Hopsital is a START system. 
Every patient who comes will be triaged by a nurse who 
is on duty, there is no special triage officer because all 
nurses on duty are authorized to do triage. The patient 
will enter the triage room and will be triaged according 
to the patient's emergency. Triage marking is done by 
looking at the color on the observation sheet of the 
correct triage used. After triage the patient will be placed 
according to the triage group. The implementation of 
triage using color coding has not been done optimally 
because if many patients suddenly come together almost 
simultaneously, the patient is immediately placed in the 
available bed. Triage facilities and infrastructure at X 
Hospital are in accordance with the procedure.

Based on a preliminary study the number of patients 
coming to the emergency room per month was an 
average of 680 patients where 1 service shift was 
only 4-5 nurses and 1 doctor on duty. The results of 
interviews with 7 emergency nurses obtained 3 of 7 

nurses who have a good understanding of triage, but 4 
of 7 nurses still do not take it seriously about the patients 
classification according to the level of emergency and 
handling patients' priority. Talkin about the hospital 
accreditation, one of the ways to improve the quality of 
its services is by applying primary surveys and secondary 
surveys for the initial management of patients. High 
demands on services affect the expected performance 
of nurses. This is evident from the results of interviews 
with 7 nurses in which 5 of them stated that their work 
motivation decreased due to the high workload carried 
out, 2 nurses said that the challenge became a motivation 
to work more professionally.

MATERIALS AND METHODS

Research Method
This quantitative research uses an analytical methods 
with cross sectional approach and a descriptive 
correlational research design. The study took place in 
the Emergency Department  of  X Hospital, Tangerang. 
The time of the study was carried out on 10-17 June 
2019.  Ethical approval for this study was obtained from 
the Widya Dharma Husada Ethics Committee (Ref No: 
KE/131/01/2019).

Samples
The sample of this study were all 32 nurses in the 
Emergency Department of X Hospital, Tangerang. 
This study used a total sampling as the technique. 
Data collection was carried out using a questionnaire 
namely the characteristics of respondents including age, 
gender, education and years of service. The knowledge 
questionnaire was prepared by the researcher. 
Motivation questionnaire adopted from the research of 
Irawati (2017) entitled “Factors Affecting the Accuracy 
of Triage Implementation in the Emergency Department 
of RSUD dr. Sudirman Kebumen” (11). The accuracy 
of triage determination is carried out by observation 
using an assessment sheet. The accuracy of triage 
determination consists of 6 assessment items. 

Statistical Analysis
The researcher used SPSS VERSION 23 to analyze all the 
data. Data analysis was done univariately and bivariately 
using the Chi square (χ2) test.

RESULTS 

Respondents Characteristic 
Table I show that mostly the 32 in Emergency Department 
respondents are aged in the middle adult category (26-37 
years), they're 16respondents (50.0%), most of the men 
were 20 respondents (62.5%), most of the D3 Nursing 
education were 26 respondents (81.2%) and the most 
years of service were ≥ 5 years, namely 20 respondents 
(62.5%).

According to the Table II, the most of respondents were 



11Mal J Med Health Sci 16(SUPP10): 9-17, Nov 2020

the middle adult category (26-37 years) that are mostly 
accurate in determining triage, which is 10 respondents 
(31.2%). Test results of Chi square obtained p value 
0.386 (≥ 0.05) using alpha 5% (0.05). It concluded that 
Ha is rejected and Ho is accepted, which means the 
age of the respondents and the implementation of triage 
determination has no relationship.

Relationship between Gender and Accuracy of Triage 
Implementation
The results of the cross table between the sexes with 
the accuracy of the triage are known from 20 male 
respondents, mostly accurate in determining the triage 
that is 12 respondents (37.5%). Test results of Chi square 
obtained p value of 1.000 (≥0.05) using alpha 5% (0.05). 
It concluded that Ha is rejected and Ho is accepted. It 
means the gender of respondent with the implementation 
of triage determination has no relationship. 

Relationship between Education and Accuracy of 
Triage Implementation
The results of the cross table between education and 
triage accuracy are known from 26 respondents with 
D3 Nursing education. Most of them are accurate in 
determining the triage, namely 18 respondents (56.2%). 
Test results of Chi square obtained p value of 0.242 (≥ 
0.05) using alpha 5% (0.05). It concluded that Ha is 
rejected and Ho is accepted. It means the education 
of respondents with the implementation of triage 
determination has no relationship (Table IV).

Table I: Characteristics of Respondents in the Emergency Depart-
ments of  X Hospital, Tangerang 

Characteristics of Respondents f %

Age

Young Adults (18-25 Yearsold) 2 6.2

Middle Adults     (26-37 Yearsold) 16 50.0

Late Adults (38-65 Yearsold) 14 43.8

Genders

Male 20 62.5

Female 12 37.5

Education

D3 Nursing 26 81.2

S1 Nursing / Nursing 6 18.8

Years of Service

< 5 years 12 37.5

≥ 5 years 20 62.5

Total 32 100

Table II: Distribution of Frequency of Respondents’ Knowledge, 
Respondents’ Motivation and  Frequency of the Accuracy of Triage 
Implementation in the Emergency Departments of  X Hospital, Tan-
gerang 

Nurses’ Knowledge f %

Poor 10 31.2

Average 6 18.8

Good 16 50.0

Total 32 100

Nurses’ Motivation f %

Low 14 43.8

High 18 56.2

Total 32 100

Accuracy of Triage Implementation f %

Inaccurate 12 37.5

Accurate 20 62.5

Total 32 100

Table III: Cross Tabulation between Age, Gender and Accuracy of 
Triage Implementation in the Emergency Departments of  X Hospital, 
Tangerang 

Age

Accuracy of Triage
Total P 

Value
Inaccurate Accurate

n % n % n %

Young Adults 2 6.2 0 0 2 6.2

0.386
Middle Adults 6 18.8 10 31.2 16 50

Late Adults 4 12.5 10 31.3 14 43.8

Total 12 37.5 20 62.5 32 100

Gender

Triage Implementation
Total P 

Value
Inaccurate Accurate

n % n % n %

Male 8 25 12 37.5 20 62.5

1.000Female 4 12.5 8 25 12 37.5

Total 12 37.5 20 62.5 32 100

well-informed as many as 16 respondents (50.0%). 
According to table II, the most  respondents have high 
motivation, namely 18 respondents (56.2%).

Illustration of the Accuracy of Triage Implementation
The implementation of triage in this study is categorized 
into two, namely it is not appropriate if the nurse does 
not do one or more stages in triage and it is appropriate 
if the nurse carries out all the stages in triage. The way 
to measure this variable is direct observation. According 
to table II, most of the 32 respondents conducted an 
accurate triage implementation, namely 20 respondents 
(62.5%).

Relationship between Age and Accuracy of Triage 
Implementation            
Table III show the results of a cross table between ages and 
the accuracy of triage are known from 16 respondents in 

Table  IV: Cross Tabulation between Education and Accuracy Triage 
Implementation in the    Emergency Department of X Hospital, Tan-
gerang 

Education

Triage Implementation
Total P 

Value
Inaccurate Accurate

n % n % n %

D3 Nursing 8 25 18 56,2 26 81,2

0,242S1 Nursing/ 
Ners 4 12,5 2 6,3 6 18,8

Total 12 37,5 20 62,5 32 100
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Relationship between Years of Service and Accuracy of 
Triage Implementation 
The results of the cross table between years of service 
and triage accuracy are known from 20 respondents 
with > 5 years of service, most of them are accurate 
in determining triage, namely 18 respondents (56.3%) 
(Table V). Test results of Chi square obtained p value of 
0.00016 (< 0.05) using alpha 5% (0.05). It concluded 
that Ha is accepted. It means years of service influence 
the implementation of triage determination.

that Ha is accepted and Ho is rejected, which means 
respondents' motivation influence the implementation of 
triage determination with POR = 20.00 (95% CI: 1.416-
282.449) which means that respondents who have high 
motivation are 20 times more likely to be accurate in 
implementing triage determination than those who have 
low motivation.

DISCUSSION

Characteristics of Respondents
Charasteristic of Age 
Age affects the power of mind and mindset so that 
the knowledge someone gets is getting better. One's 
wisdom and abiliy to make decisions, think rationally, 
control emotions and tolerate the views of others will 
increase time by time as one gets older, thus affecting the 
performance improvement.

Charasteristic of Gender
Gender is generally used to distinguish a person's sex, 
i.e. male or female. Psychological research has found 
that men are more likely to have high expectations for 
success and are more aggressive, so they perform better 
than women. The most logical explanation is that women 
have historically been responsible for the household and 
family (12, 13).

The type of work to do strongly influences the work 
results. In special jobs, which are heavy, the gender 
influences the success of work, but in jobs that are 
generally better done by men but the provision of 
sufficient skills to women also get satisfactory work 
results. The characters of women have positive side in 
affecting personal performance. They are obedience and 
compliance in work (14, 15).

There are more female nurses in the realm of nursing than 
men. Female nurses graduated from tertiary institutions 
are more numerous than male nurses. The realm of 
nursing reflects a woman's figure in providing nursing 
care, affection and assistance to her patients (16).

Charasteristics of Education
Education is a method of organizational development 
in which staff get knowledge and skills for positive 
goals. Those important for their performance in terms 
of cognitive, psychomotor and attitude. Education 
is an indicator that shows the ability of individuals 
in completing work (17). Every individual must be 
motivated to learn, even the motivation to learn mostly 
starts from one self (18).

When it's seen from the qualifications of nurses' education 
which is in accordance with the provisions according to 
the Nursing Act that the minimum education in nursing 
is diploma III so that X Hospital, Tangerang has a number 
of health workers, especially nursing staff with levels of 
education from diploma level III to undergraduate nursing 

Table V: Cross Tabulation between Years of service and Accuracy 
Triage Implementation in the Emergency Department of X Hospital, 
Tangerang 

Years of Service

Accuracy of Triage
Total

P ValueInaccurate Accurate

n % n % n %

< 5 Years 10 31.2 2 6.2 12 37.5

0.00016> 5 Years 2 6.2 18 56.3 20 62.5

Total 12 37.5 20 62.5 32 100

Relationship between Knowledge and Accuracy of 
Triage Implementation 
The results of the cross table between knowledge and 
triage accuracy are known from 32 well-informed 
respondents. Most of them are good in determining 
triage, namely 16 respondents (50%). Test results of Chi 
square obtained p value of 0.045 (≤ 0.05) using alpha 
5% (0.05) (Table VI). It concluded that Ha is accepted 
and Ho is rejected. It means respondents' knowledge 
influence the implementation of triage determination.

Relationship between Motivation and Accuracy of 
Triage Implementation  
The results of the cross table between motivation 
and triage accuracy are known from 18 respondents 
(56,2%) with high motivation, most of them are correct 
in determining triage, which is 16 respondents (50%). 
Test results of Chi square obtained p value of 0.0017 
(≤ 0.05) using alpha 5% (0.05) (Table VI). It concluded 

Table VI: Cross Tabulation between Knowledge, Motivation and Ac-
curacy Triage Implementation in the Emergency Department of X 
Hospital, Tangerang 

Knowledge

Accuracy of Triage
Total

P ValueInaccurate Accurate

n % n % n %

Poor 8 25 2 6.2 10 31.2

0.045
Fair 0 0 6 18.8 6 18.8

Good 4 12.5 12 37.5 16 50

Total 12 37.5 20 62.5 32 100

Motivation

Accuracy of Triage
Total

P ValueInaccurate Accurate

n % n % n %

Low 10 31.3 4 12.5 14 43.8

0.0017High 2 6.2 16 50 18 56.2

Total 12 37.5 20 62.5 32 100
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affects performance even though it is not the only factor 
that shapes performance. One factor motivating workers 
to achieve high-level performance is giving rewards. 
The purpose of giving reward is to attract competent 
people to join the organization and keep workers to 
work (24). In accordance with the results of Herzberg's 
study in Siagian (2014) if workers are satisfied with work, 
satisfaction is based on intrinsic factors and vice versa 
(21)

Charasteristic of Triage accuracy
Every patient who comes to the emergency room will be 
triaged. Triage is an action in which patients are classified 
according to their priority. Patients who experience 
emergency conditions (red card), emergency and non-
emergency conditions (yellow card), non-emergency 
and non-emergency conditions (green card) and death 
arrival (black card) (6). So that the order or handling 
of patients does not necessarily according to the order 
of patients' arrival to the emergency room. Patients 
with low priority will wait more time for assessment 
and treatment. Handling of patients performed without 
sorting patients' triage or level of emergency and based 
on the order of arrival of patients will result in delays 
in handling critical patients so potentially deadly for 
critical patients (7).

Determination of Triage is an action taken by nurses 
to classify patients who come to get services to the 
Emergency Department both in daily circumstances and 
in a state of disaster. In addition, triage also includes how 
to determine the diagnosis and choose patients based 
on the therapy needed and available resources (25). 
Determination of priority treatment will be influenced by 
the level of emergency patients, the number of patients 
coming, the ability of emergency nurses, the availability 
of supporting equipment and space (8). The ability of 
nurses in triage is very influential on the success rate 
of help when patients experience emergencies. The 
ability of nurses to do triage is very influential on the 
level of success when the patient has an emergency. 
The accuracy of nurses in implementing triage is 
also influenced by various factors including nurses' 
knowledge about triage, work motivation and workload 
(11).

Triage guidelines become important for nurses and 
medical personnel in conducting triage. The triage 
system development model is developed in various 
countries in the world created and adapted to the 
conditions and needs of these countries and used as 
guidelines in its implementation. The triage system was 
developed worldwide to meet needs based on regional 
characteristics, perspectives of health care providers and 
users (26).

The inaccuracy of triage assessment has the risk of 
decreasing patient anxiety and the quality of health 
services. Assessments that are categorized into under 

and to develop again from the cognitive, affective and 
psychomotor aspects of nurses, an effort has been made 
to provide opportunities for senior nurses with employee 
status to continue education to the level first degree 
nursing continued nurses profession. Someone can do 
triage at a minimum of a DIII education. DIII Nursing 
or Vocational Education produces generalist nursing as 
a vocational nurse who is expected to have knowledge 
and be able to utilize nursing technology in conducting 
professional nursing care (19).

Charasteristic of Years of service
The years of service is the period of a nurse who works in 
a hospital from the beginning of work to the time a nurse 
stops working. The more years of service of one's work 
at work, the more knowledge and experience they have, 
this can help in improving the performance of a nurse. 
The years of service of a person can be known from the 
beginning of the nurse working until the time of stopping 
or the present while still working in the hospital (14,15). 

What a person experiences will help shape and influence 
the appreciation of social stimulus. The response will 
be one of the basic forms of attitude. To be able to 
have a response and appreciation, a person must have 
experience related to psychological objects (20). The 
more years of service a person is, the more skilled and 
experience dealing with problems in his work. The years 
of service of a nurse at the installation is from the official 
nurse as an employee of the hospital (21).

Charasteristic of Knowledge
Knowledge is the result of human sensing, or the result 
of someone understanding about an object through 
their senses (ears, eyes, nose, etc.). By it self at the 
time of sensing an object, the intensity of attention 
and perception of the object strongly influences the 
knowledge result (22).

The learning process is affected by education, the higher 
one’s educational background is, the easier it is for the 
person to understand information. The more information 
that comes in, the more knowledge gained. Education 
is very closely related to knowledge. It is expected that 
someone with higher education is more knowledgeable. 
A person with less education does not mean that he has 
less knowledge either (23).

Charasteristic of Nurses’ Motivation
Motivation consists of intrinsic factors and extrinsic 
factors, namely: intrinsic factors occur when work is 
carried out, for example positive support provided by 
superiors immediately after tasks are successfully carried 
out and extrinsic factors occur outside of work, for 
example additional benefits and days off (17).

Motivation is one of the factors that determines the 
results of work. A person is motivated to work hard to 
realize and complete his task. Motivation certainly 
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triage have a direct impact on patient waiting time and 
decreased patient anxiety. This happens due to the 
decrease in the triage scale assessment rather than the 
one that would have extended the treatment time that 
should have been received by the patient in accordance 
with his clinical condition. Indicator of patient waiting 
time in critical installations (27).

Association between Age and Accuracy in Implementing 
Triage 
In line with the research which states that age is not 
related to the performance of implementing nurses at 
the Roemani Islamic Hospital PKU Muhammadiyah 
Semarang (P value = 0.05) (28) . According to Ismael's 
research (2009) age is closely related to the level of 
maturity or maturity of nurses. Maturity is the level of 
technical ability in carrying out tasks and psychological 
maturity, the older a person is, the more mature a person 
is, as well as his psychological will show the maturity 
of the soul. Increasing one's age, will also increase 
one's wisdom and ability to make decisions and think 
rationally (29).

The nurse's age outlines an indicator of maturity in every 
decision making that refers to each of his experiences. 
The characteristics of a nurse based on age greatly 
affect the performance in nursing practice, where the 
older nurses will be more responsible and experienced 
in accepting a job. This will have an impact on the 
performance of nurses in nursing practice in patients 
getting better (14,15).

Relationship between Gender and Accuracy in 
Implementing Triage
In line with Nurhanifah's research (2015) which states 
that gender is not related to nurses' motivation in 
carrying out triage in the emergency department of Ulin 
Hospital Banjarmasin (P value = 0.889). Shye (1991, in 
Nurhanifah, 2015) suggested that there was no difference 
in work productivity between male and female nurses. 
But even so in determining the workplace for male and 
female nurses need to be considered in accordance with 
the severity of the work to be done (10). 

Since the period of nursing education, both women and 
men have the same learning experience in achieving the 
potential and goals of the nursing education curriculum. 
There is no significant relationship between the genders 
of male and female because they have the same 
accountability at work (28). 

The researcher believes that as a nurse, men and women 
have the same role when in the work environment, so 
it cannot be distinguished which motivates better. It is 
not gender that determines a person's good or lack of 
performance but how he or she is responsible with the 
tasks assigned by the team leader and how they apply to 
patients.

Relationship of Education with Triage Implementation 
Accuracy
This result is in line with Nurhanifah's research (2015) 
which states that education is not related to nurses' 
motivation in carrying out triage in the emergency 
department of Ulin Hospital Banjarmasin (P value = 
0.106) (10). Nurses as an important part of the hospital 
are required to provide good behavior in order to help 
patients achieve recovery. Nursing high education will 
provide optimal health services. For a nurse who carries 
out her nursing profession must have knowledge and 
education in certain fields, for that it needs appropriate 
education in order to run well and professionally (30).

Nursing characteristics as a profession, among others, 
have knowledge that underlies skills and services as 
well as education that meets standards. Professional 
nursing services must be based on knowledge. Nurses 
with sufficiently good education will carry out effective 
and efficient nursing practices which in turn will 
produce high-quality health services. An adequate level 
of education will contribute to nursing practice. The 
education level of a nurse will influence the rationale 
behind setting nursing standards (14,15).  With higher 
education, ones knowledge is also getting better or higher 
one's education, the easier they receive information and 
the more knowledge they have (31).

Relationship of Years of Service with Appropriate 
Triage Implementation
This research is not in accordance with the results of the 
research Khairina et al (2018) which indicates that the 
years of service is not related to the nurse's accuracy to 
make decision in the scale filling of triage in the Padang 
City Hospital's Emergency Department (P value = 0.112) 
(32).

But this research is in line with theory that states years 
of service is the whole lesson learned by someone 
from the events experienced during the work trip and 
the longer years of service of a person the more skilled 
someone is at work. Years of service can add knowledge 
and experience to be more skilled in work. The longer 
a person works in a place, the more experience and 
knowledge he or she can get in the place where he works. 
This knowledge will increase and be felt when someone 
works in a section that is appropriate to their educational 
background. Likewise, if a nurse is accustomed to 
working in the emergency department, time after time, 
his or her professional ability in determining triage 
increases so that the accuracy of the determination of 
triage will be avoided or minimized (33).

Relationship between Knowledge and Triage 
Implementation Accuracy
This is in accordance with research by Evie, et al (2016) 
in which the knowledge factor is significantly related to 
the triage implementation (p value = 0.021) (34). Irawati 
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research (2017) which proves that knowledge influences 
the accuracy of the implementation of triage (p = 0.033) 
(11). Likewise, the study of Santosa, et al (2016) which 
shows that knowledge and actions of nurses based on 
triage labelling have a very strong relationship in the 
emergency department at Gresik Hospital (35). The 
research of Khairina, et al (2018) explains that the level 
of knowledge is the essential factor related to nurse's 
accuracy in making decision on the scale filling of triage 
which has a p value of 0.012 and an odd ratio value of 
17.885 (32).

Skills and knowledge of nurses in handling their patients 
is one of the essential factors to handle emergency cases 
(36). Skills, knowledge, and attitudes of emergency 
department nurses are needed in clinical decision making 
so there will be no error in conducting the assessment 
during triage, so it is expected the handling of patients 
can be more directed and optimal. Knowledge about 
triage that is owned by emergency nurses will greatly 
help nurses in handling emergency cases and can also 
prevent disability and death of patients (37).

The study results indicate that the implementation of 
triage will be more skilled when a nurse has the better 
level of knowledge. Knowledge is an important aspect 
that must be owned by an officer because it can affect 
certain skills. Someone with high knowledge will be 
easy to carry out all tasks efficiently and effectively, so 
that performance is getting better. Someone with a high 
level of knowledge can obey every action he does (38). 
This is also consistent with the concept of theory that 
one's level of knowledge is also influenced by the level 
of experience in working (22).

Relationship of Motivation with the Accuracy of Triage 
Implementation
In line with the research of Irawati (2017) which proves 
that work motivation influences the accuracy of the 
implementation of triage are (p = 0.011) and it is the 
most dominant (OR = 18.4) (11). His management 
theory states that nurses need high motivation to support 
good performance. Motivation influences work quality 
and nurse performance (39, 40).

Motivation creates nurses ‘awareness of their role, nurses' 
responsibilities and the willingness of nurses to advance 
so as to encourage improvement in the quality of work 
and nurses' work performance to conduct nursing 
care, including the performance's level of a nurse (41, 
42). Nurses' work motivation is essential for increasing 
the role of nurses, strengthening professional image, 
strengthening health systems and improving the quality 
of nursing care for individual patients and the health of 
a community (43). Accurate triage classification is the 
key to efficient action in the department of emergency 
(44). The triage determination accuracy is a form of 
performance of nurses in the emergency room (45, 46). 

CONCLUSION

Identified from 32 respondents who were mostly aged 
in the middle adult category (26-37 years) there were 
16 respondents (50.0%), most of them were male as 
many as 20 respondents (62.5%), almost al of them were 
diploma III of nursing education namely 26 respondents 
(81.2%) and almost all of them were with the most years 
of service, that was  5 years, namely 20 respondents 
(62.5%). Most of them are good in determining triage, 
namely 16 respondents (50%). Most of the 18 respondents 
(56,2%) identified as having high motivation, which 
were 16 respondents (50%) have accurate in triage. Most 
of the 16 respondents identified with the proper triage 
implementation were 20 respondents (62.5%). There 
is no relationship between characteristics (age, gender, 
education) with the accuracy of the triage implementation 
in which the age has p = 0.386, gender with p = 
1.000, education with p = 0.242. The respondents' 
knowledge and the accuracy of triage implementation 
has relationship (p = 0.045). Respondents' motivation 
influences the accuracy of triage implementation (p = 
0.0017). Respondents' knowledge also influences the 
accuracy of triage implementation (p = 0.045). The 
accuracy of triage implementation is also influenced by 
the year of service (p = 0.00016)
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