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Effects of a Web-Based Korean Triage and Acuity Scale Learning Program on Triage Self-Efficacy
and Triage Performance Ability for Nurses in Emergency Department

Kim, Hyo-Jin - Kang, Hee-Young

Department of Nursing, College of Medicine, Chosun University, Gwangju, Korea

Purpose: The Korean Triage and Acuity Scale (KTAS) is a tool used to classify the severity and urgency of emergency department (ED) patients,
focusing on their symptoms, In consideration of the importance of the KTAS, a web-based learning program has emerged as a new mode of ed-
ucation; it enables ED triage nurses to access it anytime and anywhere, and according to their own learning abilities. This study aimed to develop
a web-based KTAS learning program and evaluate its effects on self-efficacy and triage performance ability in ED nurses, Methods: A quasi-ex-
perimental design with a non-equivalent control group pretest-posttest was used. The conceptual framework was Bandura’s self-efficacy theory.
There were 30 participants in the experimental group and 29 in the control group. The experimental group attended an orientation and 4 ses-
sions of a web-based KTAS learning program. The learning program lasted 280 minutes over five weeks, consisting of 40 minutes of orientation
and four 60-minute sessions, Results: The scores of self-efficacy, triage performance ability in KTAS level, and chief complaints significantly in-
creased in the experimental group compared to the control group. In addition, the numbers of under-triage in KTAS significantly decreased in
the experimental group in comparison to the control group. Conclusion: The results suggest that the learning program was effective in improv-
ing ED nurses’ level of self-efficacy and triage performance ability (KTAS level and KTAS chief complaint). Accordingly, the web-based KTAS
learning program can be applied as an education intervention to improve ED nurses’ triage skill,

Key words: Emergency service, hospital; Nurses; Internet access; Triage; Self efficacy
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Allocated to control group
(n=33)

v

v

Web-based Korean Triage and
Acuity Scale learning program
(n=33)

Given the orientation and printouts
as learning materials
(n=33)

Lost follow up
- hospital retirement (n=2)

A 4

Lost follow up
- department change (n=2)

A 4

End of study (n=31)

End of study (n=31)

Lost follow up
- inappropriate answer (n=1)

h 4

Lost follow up
- inappropriate answer (n=2)

A 4

Analyzed (n=30)

- W hospital (n=7) - J hospital (n=2)
- C hospital (n=6) - K hospital (n=5)
- B hospital (n=2) - H hospital (n=1)
- S hospital (n=7)

Analyzed (n=29)
- D hospital (n=10)
- W hospital (n=11)
- A hospital (n=8)

Figure 1. Research progress flow diagram.

ofufsi, Hel= 08jellA o 208]=
of sl Hagrtslie-g Sneich

ol
:g
Ei“j
o
4
it
>~
,%
%
°%

m

S35% HiE7} over tr1age)‘: SEALY FTE BiF A Ao
U BA3e] AZds atgrtet 7|7t 7t A vl &

ﬂ]O

TAS 4~59AQl 2318 ‘KTAS 1~39A 2 &% 393t
52 onjsinl, Wl 05jolM o 2032 F4F wes
KTAS £5%0] thel Feia7isigie-g olnfsic)

°l

249] 447
£ ST BRY F920), 20279 KTAS B 942
1K
g_

ga)

Jj ot

& e 2017 3HRE 12971R] A= oH, FRER] AT

=
2 Q7|9 KTAS sh5Z2 0312 aerAAAS] £8 LT
Q1 Analysis, Design, Development, Implementation, Evaluation
(ADDIE) 23[19]& EXE 7WEsigict &4 (analysis) HAIA =

www.jkan.or.kr

QTFEA, SEAHEA, SRAE Sen, A7l (design)HAOIA
H7HA|, WRAAE 5193, 71 (devel-
opment)FAOIM = 229 JE, F7HER AN, EEE HF, o
AAlEHITE oleet IS Bl 2T 7H“”3?l zg2zle
Ale)(implementation) ¥ 7 Hevaluation)@Alo|A &-85}1 H7ls}h

HZAL S

EMIA oA PubMed, CINAHL, 3H=4u4-5147d B (KERIS),
2715712 BAE((NDSL) 55 &8ste] 22 1067 7HaE
U9 ShewiS A6t w3k R &
913l Google st K-S Mt AM
gency department triage, KTAS, CTAS (Canada Triage Acuity
Scale)o]git}h w3k KTAS providern S-S 0|43t 1299 &=
ﬂi’*g oz 2T WAL SEolsht HE 2%,
At 298, KTAS At 28 tide 2 AErbgd QE
’.‘u_"\]ﬁ}‘iiﬁk ARG “WZE/\P HA A3k KTASE Atalo] A

= SEH FFE B Al
3“01] VJM —4 do] giF-zolgict. A&7t
A= SEEA B3 5 Akl digh v

e AR S 3|

+ triage nurse, emer—

o dr oo
rol ol mLJ
7] 4
it
N ol
2535

=W F{O{' 330 —-—‘
) FN
- z

4

rol,

%

J;

jiva)
r

https://doi.org/10.4040/jkan.2019.49.2.171



e
N
rc
rok
H
ogl
of
0|)l
r-||I

FAA steE20Y

9] Jaiat Sixtete] SAtaEe] Fo/dol| gk oo Ztzt
83.3%<} 76.1%% x}ﬂo}fﬁt}. SFA 7HSA 59EE tite g =
éai%:—&}f& Z3}, KTAS 8H5¢] 2

7]’ =9, SJJ_EH =5

) 2AGA

AN 2 Q7R thek-S-Felets] KTASHSle] &

T Foll BAtas v HRE Eﬂii 7390 AL 104,
g 10AHE, KTAS APHEIAE 241, & 22/ 3
Atz Adesiglon, AR FAIGHS AR, A 4
Aoz TRl Saoleld A 2, S58
AS At 28, F 6“3—4 AE7 AolAl R

re
4t
o

Jlm
oZ:
9

ox OB*

o)y
qn
N
5

>
N
e
5
O
ol

21',

Lo of

o
e

o]
c
6‘]-%1,]1_9_0 1\47301_0:11;]. e }gﬁ]ﬂ/ﬂ‘“ ]_%7301 I

ok
oxl
2

K

e
|
ot of
i
i
=
>~
=
n
EL
ol
Kl
*L“
o
1o
)
=
i
-
=
8.
2

rkx
:cilé
o
o
i
i
N
T":
5
=
wn
ga
).
L
E!”
o,
1o
_l
El>
jg
o
)
1o
_?L
N

2 Bandura [ .4 7:]-7] gzt ﬂ@ﬁ% srgstod, A}
} sygapgol B ol AR, el A9, 2ol

2 Aelg o18sigich Wt A o

N o
‘“‘1’#
(o]
N
oy J-X‘ih
0.

AE, A Sao] ATERI
B7Hg SlsiA Qg7|3ER Zhatolr} Gl AFIAET AlEjo]A
FUNAEE HHA HohE AEIES slo] SRR BT
2R £33 S W & U=S St ke 18R F54
I KTASPAIE 217t 715312 slglon e RS EA| ¢hod

|
i
o
10
jina)
rd
0111
)
lo
b
e
>
©
|
]
e
£ =
R )
13 rr
5 g
e =
>~
53
m 2

=)
i&
=
@
g
o
o]
I
v
ol
o
A=)
ozl
&
=
foly
rﬁ
%
=~
=
W
o
o
o
)

fu

3) WA
78k KTAS 8h5Z 2 7318 KTAS 722 nfwd AxE &
2 3t 227) SFEALEE She e 2 o] BRlo| uH SAb K., 8
Aot BREGALY] A3 9 A%t FrARFAISIRY] 9 FhlE) 9
e 2 A & 2 S Aue s el n}.
IR Ak el vitted & 63) i) el 44 4
o] BH=X], KTAS BRASHS vhadsla Qlex] es
o]

M
om, KTAS SH5@8% 5557901 BAld Ues HPHggi e ES

https://doi.org/10.4040/jkan.2019.49.2.171

175

A=Fsiict Asto] $EEl KTAS Sh59AMS 7]8k KTAS oy
AtolEo] URLEA .2 553t

FEE BF 2U5Y WYL AU 2 uRgEo
KTASSIUSIo] e APREIAES Fastol 4ol Bixte] 2
3%, "‘tﬁﬂ 4%, %gj ¥ 5ol B 202502 iz

LH.Q_E]IJ—E_‘; S0l T _4

O —1-1. E
ok & 8319] 7P} sl e D% dﬂl%’%gl CVI= 910|9ic}
7He
o

38 TIPS oHEAE AASIGE, $3Y 27 7
A1

o] Q= 3WAt ol ZHSAH 10%olA A txu KTAS 1xH]
I 54 Aesdslol sgnzae

il
K=l
=

i

N
>
=
1o
P

rkﬁ o)y o
o2 A
ox
o

7}0] AQ
3 P
Hre3siict(Figure 2).

linj
rlr
>,
i)
2
o
o
&
J
G
ol
o[¥
b
flfet
_\‘:_L
12
K
rlr
pacy
2
Eu)

rlr
n)‘i
5 1
s}

2) Y7[BHKTAS SHE T2 20 M
(D) APdZEA

i} M 2ol ojelefolist u] A 2efol
& 907) Akl & Az PAdsiglen]

A dﬂ*ﬂ e xw Y 60RO o|Rofzct
E]°¢1Eﬂ°l’~3_°ll 1h I KIS 8 ii:w g3k

1—0 l-o

_1°1'
E1>
o
2a)
gli
olr
14
o
oM e 2
t
o o o

~

i1

=

(e}

=

N

r.l

il

o

m

2

o,

o

2

o

iikaf

>

_(‘)L

2

il

iikef

feict) flo ::T
Ak
o & oyl
SO
2 =
e 5 oo
Z ok o N
O o o my

www. jkan.or. kr



176

0N
fol
)
ou
ok
[o1%

KTAS ZtSAL ng3Hy

523 838t 2RET

WEE 1 OB 21Z20| Al2H

=

KTAS ZtSAt Rgaby

2%pAl

010-9608-4269

I
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medical center
Local emergency medical 22 (73.3) 20 (69.0)
institution
Triage self-efficacy 52.00+16.69 55.17+16.61 -0.73 467
Triage performance ability 30.8742.50 30.2442.06 1.05 .300
Performance ability in KTAS level 7.50+2.57 8.07+2.29 -0.89 374
Performance ability in KTAS chief 6.53£2.16 7.90£3.29 -1.89 .064
complaint
Numbers of under-triage in KTAS 4.50+2.22 4.14%1.75 0.69 491
Numbers of over-triage in KTAS 1.23£0.82 1.76£1.96 =133 181

Exp.=Experimental group; Cont.=Control group; KTAS=Korean Triage and Acuity Scale; M=mean; SD=standard deviation.
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Table 2. Comparison of Triage Self-Efficacy and Triage Performance Ability between Experimental and Control Groups (N=59)
Pre-test Post-test Difference
Variables Groups t D
MzSD
Triage self-efficacy Exp. 52.00£16.69 77.00£13.17 25.00+22.24 3.21 .002
Cont. 55.17£16.61 62.76+10.66 7.59£19.21
Triage performance ability Exp. 30.87£2.50 32.93+£2.30 2.07+2.79 -2.28 .027
Cont. 30.24+2.06 31.31+2.59 1.0612.88
Performance ability in KTAS level Exp. 7.50+2.57 9.90+2.37 2.40+3.23 2.28 .027
Cont. 8.07+2.29 8.62+2.53 0.55%+2.99
Performance ability Exp. 6.53+2.16 15.1343.67 8.60+0.98 5.63 <.001
in KTAS chief complaint Cont. 7.9043.29 10.97+3.03 3.0743.54
Numbers of under-triage in KTAS Exp. 4.50+2.22 2.43+1.68 -2.07+2.61 -3.00 .004
Cont. 4144175 44142 .68 -0.03+2.58
Numbers of over-triage in KTAS Exp. 1.2310.82 2.07£2.05 0.83£2.17 2.41 .019
Cont. 1.76£1.96 1.28+0.65 -0.48+2.03

Exp.=Experimental group (n=30); Cont.=Control group (n=29); KTAS=Korean Triage and Acuity Scale; M=mean; SD=standard deviation.
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