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The principle of effective triage is to determine patient priority to be seen by a
physician to ensure that those with the highest level of severity or risk are seen in a
timely manner, optimizing overall 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 (CVCTAS), and
secondly to identify if there were differences in percentage of agreement and accuracy
between the Taiwan four-level triage and CVCTAS. The design was a descriptive and
conducted in three medical centers (A, B & C hospitals) of ED in Northern and
Middle Taiwan. To verify the validity and reliability of the CVCTAS, a total of 30
emergency department (ED) triage nurses participated in the study. To identify the
differences in percentage of agreement and correction between Taiwan four-level
triage and the Chinese Version of CTAS five-level triage, a total of 749 patients and
800 patients participated in the study, respectively. Two instruments were used in this
study which were CVCTAS and standardized patient scenarios. The Statistical
Package for the Social Sciences (SPSS-PC) version 12.0 was used for data analysis
and a significant level was set at p value of < .05. Descriptive statistics, unvaried
analysis by Chi-square test for nominal variables, and by ANOVA, Scheffe's post hoc
test for continuous variables, test-retest reliability, percentage of agreement,
sensitivity and specificity were also performed in this study. In terms of the validity
and reliability of the CVCTAS, the results showed that fairly well expert content
validity (CVI = .8-1.0), perfect test-retest reliability (CCI=1) and high percentage of
agreement (87.6%). In terms of the differences in percentage of agreement between
the Taiwan four-level triage and the CVCTAS, the results showed that hospital A and
hospital C had 55.7 percentage of agreement and 87.6 percentage of agreement,
respectively. Regarding the accuracy, the results showed that the CVCTAS had fairly
high sensitivity (92.21%) and specificity (97.32%) than Taiwan four-level triage
whose sensitivity and specificity was 50.23% and 79.46%, respectively. Further
analysis the triage accuracy, the author found the CVCTAS had lower “over-triage”
(5.5%) than Taiwan four-level triage (52.7%), but had slightly higher “under-triage”
(3.9%) versus (0.3%), respectively. In conclusion, the computerized CVCTAS had
higher percentage of agreement and accuracy than the Taiwan four-level triage system;
Therefore, the findings of this study can provide information to improve the future
accuracy of triage system in Taiwan, and to connect the global trend with other
developed countries.



