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Effect of pre-examination and triage management
system on the accuracy of triage in patients with
acute abdominal diseases
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ABSTRACT : Objective To explore the effect of pre-examination and triage management sys-
tem on the accuracy of triage in patients with acute abdominal disease. Methods A total of 180 pa-
tients with acute abdominal disease admitted to our hospital were enrolled in the study. Patients were
randomly divided into two groups, the control group (n =90) was given routine nursing, and the ob-
servation group was given pre-examination and triage management system, the related conditions of
the two groups were compared. Results Compared with the control group, the accuracy of the diag-
nosis and the success rate of rescue were significantly higher in the observation group (P <0.05).
The waiting time and disease conforming time of the observation group were significantly shorter than
that in the control group (P <0.05). The satisfaction of the nursing service in the observation group
was significantly higher than that in the control group (P <0.05). Conclusion Pre-examination and
triage management for patients with acute abdomen can significantly improve the accuracy and success
rate of triage, and shorten visit time, and improve the patient$ satisfaction with the service.
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