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Overcrowding in the Emergency Department (ED) is a
common phenomenon due to the recent changes in the
medical payment system leading to increasing volumes of
critical patients in the medical center. A primary role of
triage is to prioritize patients based on acuity while
ensuring patient safety. The purposes of this study were
firstly to verify the validity and reliability of the five-level
triage system, a computerized Chinese Version Canadian
Triage Acuity Scale (CV-CTAS), secondly to identify the
accuracy between triage nurses and emergency
department (ED) experts, and lastly to exam the
users’satisfaction in using the informatics technology for
ED triage. Thisis a descriptive study. After obtaining the
permission of using the Canadian Triage Acuity Scale
(CTAS) then was trandated into Chinese. At the same time,
a CV-CTAS Sandardization Computer System was
developed based on the informatics technology ADDIE
program which includes analysis, design, development,
implement, and evaluation. The study will be conducted in
the ED of a tertiary care medical center in Northern
Taiwan. A total of 10 ED triage staff will participate in
the study.

CV-CTAS, a total of 300 real ED patients were triage

In terms of the accuracy of the computerized

simultaneously by ED experts and triage nurses,

respectively. Thistriage program was implemented in ED
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for three months. All 25 triage nurses were enrolled in the
study to evaluate the satisfaction in using this informatics
technology for ED triage.

Two measurement tools will be used in this study which
includes Chinese Version of Five-Level Triageand a
satisfaction questionnaire for nurses using computer assisted
triage. Descriptive statistics will be used to summarize data.
Sensitivity and specificity will be used to examine the validity of
the Chinese version of five-level triage computer system. The
SPSSPC version 12 will be used for data analysis.
Sgnificanceis set at a p value of < 0.05. The content validity
and test-retest reliability of the CV-CTASwere examined in
this study. The results showed that the CV-CTAS had fairly
high sensitivity (92.93%) and specificity (98.26%). The overall
scoresfor “user acceptance of information technology” ranged
from 1.94 to 4.89 with a mean of 3.62 (+0.70). The author also
found that there was a significant relationship that the easier of
use more than usefulness for triage nurses used to achieve ED
triage work (r = 0.84 p = 0.000).

In conclusion, the computerized five-level triage system CV-
CTAShad higher accuracy aswell as high satisfactory rate.
Therefore, the findings of this study can provide information to
improve the future accuracy of triage systemin Taiwan, and to
connect the global trend with other developed countries.
Keywords: five-level triage system, Standar dization Computer
System, ADDIE program, user acceptance of information
technology.
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