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Abstract: Objective: To decide the impacts of triage training dependent on Emergency Seriousness Record (ESR) on advancing the
knowledge and performance of nurses and Subjective Record of Resuscitation Room. Methods: This study was a quasi -Experimental
study being performed in emergency Hospital at Mansoura university 2018. For this purpose, 100 members from Nurses and professionals
of Emergency prescription in the Emergency department with the incorporation criteria for support were chosen. Data collec-
tion instruments incorporated a survey comprising of two sections, (personal characteristics, and knowledge) and the performance as-
sessment checklist was prepared. Content validity was used to determine validity. The test-retest method, 20 were applied to determine the
reliability of the questionnaire. Inter observer reliability and the correlation between the two observers and imaging modalities were
measured to determine the reliability of the performance checklist. The questionnaires and checklist were completed by the participants
before, 2 days and 12 weeks after completion of the training. Workshop in two 9-hour sessions was provided which consisted of lectures,
questions, and answers. Results: The triage scores were 21.4+6.2, 35.6+ 3.2 and 32.2+4.6 before, 2 days and 12 weeks after training,
respectively. Triage performance score increased from 49.8 + 9.9 before training to 59.8 + 7.6, two days after training and to 59.7 £ 8.1
twelve weeks later (p=0.001). In addition to triage training of the nurses the emergency department, Subjective Record of Resuscitation
Room were impressively upgraded. Other results showed that there was no significant correlation between individual characteristics and
personal knowledge of triage score 12-week after training (r=0.018, p=0.126). Conclusion: The results of the present study showed that
triage education influences the practice and knowledge of nurses and improves the Subjective Record of Resuscitation Room. Therefore, it

is recommended to include theoretical and practical training of triage for nurses in hospitals.
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1. Introduction

The emergency departments are the vital focuses of clinics
that concede almost 30 million patients crosswise over
Egyptian every year American School of Crisis Doctors
(2016). In ongoing decades, medical clinics have been faced
with an incredible number of patients because of different
factors, for example, populace development expanded deli-
berate and accidental wounds, medicate misuse, and So
on. Barthel and et al (2014) In the interim, the quantity of
Resuscitation Room has not been expanded generously as of
late Baumann and, Strout (2017). The essential mission of
the Resuscitation Room is giving the most ideal consideration
in the briefest time Bernstein and et al (2017) Yet most
Resuscitation Room don't have the vital and proper depart-
ment for referrals of Institute of Medicine of the National
Academies (2016,). At times patients hold up over an hour
and this is particularly significant when care is postponed,
prompting patients' disappointment Chi and, Huang (2016).
The essential technique to determine this issue is use of a
triage system or prioritizing patients dependent on their
clinical status Duran and et al (2017) The triage in the
emergency department alludes to setting time or allotting
assets required by patients, looking for approaches to give
care to patients in progressively critical need, and keeping the
patients with less serious ailment sitting tight for Eichel and
et al (2013)Currently, five-dimensions of emergency se-
riousness record (ESR) triage framework is utilized because
of the straightforwardness, simplicity of preparing, and a for
reaching applied and operational methodology of the emer-

gency department in many medical clinics on the planet. In
this framework, patients are ordered into five needs depen-
dent on the seriousness extending from prompt to delay.

Also, as to the seriousness of the sickness, ESR likewise
considers the department and assets of the patient in the triage
territory Elshove-Bolk and et al (2017) Nurses are the prin-
ciple stays of triage in medical clinics. The primary job of the
triage medical attendant is deciding the need for cautious
clinical consideration of patients. Triage medical attendant
must have proper preparing and involvement in emergency
nursing triage, basic management, and emergency nursing
cares.

Even though there are a couple of studies concerning this
subject, in Taheri et al (2015) pronounced that the triage
Nurses information and execution were low in College of
Therapeutic  Sciences Emergency Nurses  Association
(2016). The information of triage nurture in clinics was not
productive. A study completed in Australia, detailed that 42%
of Nurses did not get triage preparing and 14% said they were
not yet adequately arranged to take up this task regardless of
going to the triage classes Fernandes and et al (2015). By
and large, these examinations have appeared, lamentably,
there are as yet genuine worries over-triage nurses' informa-
tion since triage is performed by Nurses in emergency clinics
who have not gained related adequate knowledge.

In our nation, triage preparing is imperative to emergency
workload during and after their training in light of the new
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triage framework set up in medicinal focuses across the
country and the absence of college culture required for this
training Gilboa and et al (2017). In this specific circums-
tance, mishap related injuries are exceptionally normal and,
in this manner, the triage time for the injury is of specific
significance. Along these lines, utilizing experienced and
gifted medical nurses for the triage in the Resuscitation
Room, and showing them how to appropriately perform triage
can anticipate numerous passing, inabilities, and extra ex-
penses of treatment Grossman and et al (2011). Verifiable
information likewise demonstrates that the triage and emer-
gency medical nurses assume the most significant job in
research and court cases and thus they are presented to more
danger of assault and misuse. In this way, formal preparing in
triage improves the viability of triage medical Nurses and
with improved certainty, they will be set up to perform more

proficiently Establishment of Medication of the National
Institutes (2016, June). As indicated by the investigation of
the Centers for Disease Control and Prevention
(2018). Nurses ought to be prepared in the field of triage,
particularly emergency training in triage and it is accepted
that a decent emergency Nurses ought to be capable in triage.
Since triage is the beginning of the primary clinical patient
consideration, exactness, precision, time of triage, basic
management and dissecting the outcomes mirror the exhibi-
tion of every medical clinic's emergency department. For
assessing the exhibition of the emergency department in
medical clinics, we can look at the aftereffects of execution
markers in this area. Five lists, for example, "normal time to
triage patients at each dimension™, "level of brief patient's
release with individual fulfillment", "level of cases took care
of in under 6 hours"," level of fruitful cardiopulmonary Re-
suscitation (CPR), and "level of patients leaving the Resus-
citation room inside 12 hours" are considered as subjective
lists of Resuscitation Room Haas and et al (2018). Nu-
merous variables impact the advancement of the files and
without a doubt one of them is the information and execution
of medical attendants in triage. The point of this examination
was to decide the impacts of triage training dependent on the
emergency seriousness Record (ESR) on advancing the in-
formation and execution of Nurses and subjective files of the
emergency department.

2. Materials and methods
2.1 Subject

This exploration was a quasi -Experimental study directed in
Emergency Hospital in Mansoura University Hospital in-
volved 100 individuals from Nurses in the Resuscitation
Room including Nurses and emergency therapeutic experts.
The incorporation criteria were consented to partake in re-
search, working in the emergency department and having any
involvement in the Resuscitation Room for in any event one
year.

2.2 Tools

Data was gathered through a survey including both the
mindfulness and profile, along with a presentation assessment
structure. Content legitimacy of the poll was affirmed by
various specialists in the Resuscitation Room and scholastics
having some expertise in emergency triage medical caretaker
and acquainted with the issues concerned.

The pilot study was connected to decide the unwavering
quality of the poll. The relationship coefficient between the
absolute scores of 10% of all sample. For deciding the de-
pendability of the estimation method of the structure and the
imaging modalities, the outcomes were at the same time
evaluated by free onlookers. The poll comprised of the ac-
companying three sections:

1. Demographic characteristics included age, sex, kind of
degree, marital status, nursing knowledge, working in the
Resuscitation Room, a normal week by week move in the
emergency department and revolutions in movements which
were finished by the members before going to the workshop.
Estimating the learning of triage was completed by-polls
which comprised of 20 various decision inquiries regarding
medical Nurses information, for example, triage and orga-
nizing patients, comprehension of basic cardiovascular arr-
hythmias and their treatment, aviation route the executives,
and fundamental and progressed Cardiopulmonary Resusci-
tation. Each inquiry contained just one answer. The right
answer was given score 1, and the off-base answer doled out
as zero and there was no negative point for any inquiry.
Subjects demonstrated a base score of zero and a most ex-
treme score of 20. As indicated by the appropriate responses
given, the dimension of medical nurses' learning was classi-
fied into 3 unmistakable dimensions. Scores somewhere in
the range of 0 and 7 were considered as poor somewhere in
the range of 8 and 14 as moderate and from 15 to 20 as great
learning.

2. Performance evaluation sheet. This was a standard
structure containing 20 questions. The things were as per the
triage medical nurses set of working responsibilities endorsed
by the Service of Wellbeing and Emergency clinic. They
were sent to the medical clinics the nation over for propelling
the triage framework in the Jun of 2018. The 20 inquiries in
the structure were scored as flawless (3), great (2 points),
moderate (1), and poor (0 points).

2.3 Scoring

The subjects of the study were assessed by the researcher
during morning and evening day by day work shifts and the
scores were determined. Scores from 20 to 30 were consi-
dered as poor, 30 to 50 normal, 50 to 60 great, and 60 as
superior. The survey and execution assessment structure was
finished previously, quick post, and twelve weeks in the wake
of preparing by the members and analysts. The members were
partitioned into four groups of 25 to go to the workshop,
18-hour addresses and a workshop on the utilization of in-
structive guides held for each group.
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Statistical analysis

The information was breaking down utilizing expressive and
inferential factual tests, ANOVA, t-free also, rehashed
measure ANOVA tests utilizing SPSS programming adapta-
tion 23. The information on the emergency department sub-
jective files for 3 months prior and 3 months after the work-
shop given by the medical clinic were examined alongside
their comparing changes.

3. Results

The statistical data of the patients are outlined in Table 1.
This table demonstrated that half percent to male and female
(half), and identified with an age range from more than 25 and
have (58%). as indicated by instruction the greater part has
four-year college education .and identified with nursing
background the greater part have experience over 3 years.

Tables 2 demonstrated that as indicated by learning score
before preparing the normal triage score of the members in
the investigation expanded from 21.4+6.2 before preparing to
35.6+3.2, two days in the wake of preparing and 32.2+4.6, 12
weeks in the wake of preparing (p=0.001). Then again, before
preparing,

Tables 3 demonstrated that 14% of the representatives had
poor learning of triage, about 72% normal and about 14%
were in the great range. The information in 89% of the
workers were considered as great and 7% as moderate two
days after the preparation. In 72% of the representatives, the
information was great and in 23% it was moderate following
twelve weeks of preparing. Strikingly, two days and twelve
weeks after preparing, the information was not evaluated as
awful in any of the representatives. Before preparing, the
triage execution score fundamentally improved from 49.8 +
9.9 to 59.8 + 7.6 two days in the wake of preparing and to
59.7 £ 8.1 twelve weeks in the wake of preparing (p=0.001).
As far as the presentation of emergency staff was great, be
that as it may, moderate two days after preparing. Twelve
weeks in the wake of preparing, half of the showing work-
force in the Resuscitation Room, triage indicated great and
the other half showed moderate execution (Tables 4 and
5). Demonstrated that Strikingly, the presentation in none of

the workers was appraised as awful two days and twelve
weeks in the wake of preparing. In any case, the discoveries
in Tables 2 and 4 uncovers that information scores dimi-
nished from 35.6 to 32.2 and execution scores from 59.7 to
71in twelve weeks after contrasted and two days in the wake
of preparing. The mean scores of learning and execution were
lower after some time and the distinction between the mean of
the two elements was huge (p=0.001). In the time of 3 months
before to 3 months after the mediation, the interim of triage
patients at level 2 decreased. Patients' triage at level 1 was
equivalent to 1 minute and stayed unaltered learning of triage
score twelve weeks in the wake of preparing. Be that as it
may, there was a noteworthy relationship in the territory of
execution between the sort of employment, work under-
standing and nursing knowledge in emergency department
triage scores a month and a half in the wake of preparing

Table 1: Demographic information of the 100 participants of

the study
Grouping Category [Number|Percent

Sex Male 50 |50%
female 50 |50%
<25 42 | 42%
Age (years) >25 | 58 |58%
Worked in the emergency <5 48 |48 %
department (years) >10 52 |52%
Bachelor 30 130%

. degree

Education secondary

70 | 70%

degree
Marital Status Married 40 |40%
Single 60 [60%
. . <5 64 |64%
Nursing Experience (years) >5 % 136%
Official 34 |34%
Employment Type Contract 30 36 %
Planning 36 |30%
Encompass| 50 50%
Experience in specific wards | Do not 50 |50%

encompass

. 40-48 52 |52%
Weekly average shift (hour) 18- 72 48 148 %

Table 2: Comparison of knowledge scores before training, immediate after training and 12 weeks after training of triage

Knowledge score of participants in the plan Mean |unsatisfied | Satisfied |Mean |Standard |p-value
Standard knowledge knowledge division | 0.001
Knowledge score before protocol training 30 30 214 6.2
Knowledge score after protocol training 12 40 35.6 3.2
Knowledge score after 12 weeks of protocol training 20 40 32.2 4.6

Table 3: Distribution of subjects according to scores of knowledge of triage, before training, Immediate Posttest of protocol

training and 12 weeks after training of triage
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Emergency Staff Pretest before Immediate Posttest of 12 weeks after

knowledge protocol training protocol training protocol training
Abundance | Percentage |Abundance| Percentage |Abundance Percentage
Good (15-20) 14 28% 89 89% 72 72%
Moderate (8-14) 72 56% 7 7% 23 23%
Poor (0-7) 14 28% 4 4% 5 5%
Total 100 100% 100 100% 100 100%
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Table 4: Comparison of performance scores pretest, Immediate test and 12 weeks after training

Performance score of participants in the plan Mean |Standard | Maximum Minimum p-
division score score value
Performance score before training (pretest) 49.8 9.9 78 48 0.001
Performance score after 2 days of training (Immediate test) 59.8 7.6 75 46
Performance score after 12 weeks of training (Post-test) 59.7 8.1 71 34

Table 5: Distribution of nurses according to scores of the triage Pretest, Post Immediate and 12 weeks after training (posttest)

Emergency Staff Pretest before training Post Immediate 12 weeks after training
knowledge Abundance | Percentage | Abundance | Percentage | Abundance | Percentage
Good 80 20 40% 90 90% 79 79%
Moderate (60-80) 66 46% 7 7% 20 20%
Poor (20-40) 14 14% 3 3% 11 11%
Total 100 100% 100 100% 100 100%

4. Discussion

As indicated by the outcomes acquired in this study, the level
of knowledge and practice in triage after the mediation was
higher than before preparing. The pre-training knowledge of
nurses was moderate yet was great after the preparation and
none of them showed poor information. The exhibition of
most members when preparing was moderate and great sep-
arately and none of the members demonstrated terrible
showing after the preparation, a finding predictable with that
of Handler and et al (2014). The comparison shows that
demonstrates that the mean information scores and execution
scores diminished after some time so a huge contrast was seen
in two territories. Several studies have examined the issues of
stability of knowledge and skills over time, as reported
by McHugh, and Tanabe (2011, June). contemplate. Even
though preparation improved the performance of new nurses,
concerning the consideration of malignant patients, the per-
formance declined following 3 months Along these lines, the
effect of preparing is decreased after some time and there is a
requirement for proceeded with training. Around here, the
National Place for Damage Avoidance and Control
(2018). expressed that proceeded with instruction for medical
attendants is required because the vast majority of them had
overlooked or given less consideration to the functional parts
of what they have officially realized.

Different discoveries of this study demonstrated that the
workshops hung on the advancement of "rate of fruitful
CPR", demonstrated powerful as to the normal time to triage
patients at level 1 to 3, furthermore, three different lists, level
of patients” care followed in under 6 hours, rate of the briefly
hospitalized patient leaving with moral duty, level of the
present moment hospitalized patients leaving the Resuscita-
tion room inside 12 hours. The decrease in the record of rate
identifying with incidentally hospitalized patients leaving the
Resuscitation Room inside 12 hours, and an expansion in the
file of the level of briefly hospitalized patients leaving with
moral obligation 3 months before preparing contrasted and
relating values 3 months after intercession can be credited to
the higher number of patients conceded during this pe-
riod. Worsted and et al (2014).

Notwithstanding the learning and execution of emergency
Nurses, other significant variables influencing patient's con-

dition to incorporate the emergency benefits, the number of
medical clinic affirmations and unique and formal proce-
dures, instructive emergency clinics and even protection for
evaluating these parameters, particularly in the last third
markers Niska, Bhuiya and, Xu (2015). Likewise, our ex-
amination did not demonstrate any critical connection be-
tween individual qualities and individual information of tri-
age score a month and a half after preparing. Besides, the
discoveries of this examination were steady with those
of, Welch and, Davidson (2016)." study. They reported that
triage performance scores six weeks after training were
higher in personnel with experience of more than two years
compared with those with less than two years’ experience,
and the difference between them was statistically signifi-
cant. Taheri and colleagues concluded that there was a rela-
tionship between work experience and performance in
emergency department triage score Pedraza and, Schelling
(2016). contemplate. They revealed that triage execution
scores a month and a half in the wake of preparing were
higher in the workload with the involvement of over two
years contrasted and those with under two years' under-
standing, and the distinction between them was factually
critical. Taheri and partners inferred that there was a con-
nection between work involvement and execution in Resus-
citation Room triage score Pedraza and, Schelling
(2016). communicated that working background in the
emergency department was related to more accomplishment
in triage.

As indicated by these discoveries, it is smarter to utilize ex-
perienced medical nurses in the Resuscitation room for the
triage of patients. In this investigation, the mean score of
triage work in changeless and contract staff was higher than
another faculty and the thing that matters was factually
noteworthy. This outcome was predictable with those
of Platts-Plants and et al (2017). The improvement in the
exhibitions of the representatives, contract workers, and
contractual workers of the task is required for two reasons.
The first is the inadequate clinical experience of jobless
medical nurses and an absence of expertise in performing
human services techniques. In an enlightening report led on
the careful ward's amateur medical nurses in VVan der and et
al (2018), demonstrated that Nurses can't utilize the infor-
mation learned in the clinical consideration of the patient due
to reasons, for example, stress identified with another as-
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signment, stresses over not possessing adequate energy for
patient 'alarm, and the measure of work. The subsequent
reason is a hierarchical responsibility which alluded to the
dimension of the work load's inclusion in the association and
their enthusiasm for collaboration. As indicated by Storm
Verselet et al (2018), the work and execution status sway
hierarchical duty. Official authoritative duty is normally more
grounded than every other state of work, in light of making a
higher feeling of professional stability. The more sense of job
security according to the type of employment, the more or-
ganizational commitment and it causes individuals in the
organization to function more efficiently.

Tanabe and et al (2014), it was concluded that the efficiency
level of the employed nurses in the patients with feeding tube
is weaker than the contract nurses and the reason for this was
that having a stable employment and a high sense of job
security reduced the incentive for nurses to learn and had a
direct impact on their skills performed Travers and et al
(2018). In conclusion, according to the positive impact of
education on knowledge and performance of nurses and im-
provement in the qualitative index of the emergency de-
partment, continued nursing education and practical triage are
suggested for all personnel engaged in the emergency de-
partments. Another point to consider is that because of the
importance of triage and its impact on clinical outcomes of
patients, it is recommended not to use low experienced em-
ployees for triage in emergency departments. This study
showed that there are numerous areas for research on triage.
The effect of education on pediatric triage the knowledge and
performance of nurses in the emergency department, as-
sessment of the knowledge and performance of emergency
department nurses regarding triage for particular patients,
comparison of the quality of patient triage by nurses, physi-
cians and emergency medical technicians in the emergency
department are the subjects for further studies
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