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Abstract​
 
Background: Emergency Department (ED) services require accurate triage and rapid nurse response times to 
ensure timely management of critically ill patients and reduce the risk of morbidity and mortality. Delays or 
inaccuracies in triage may lead to inappropriate patient prioritization, delayed interventions, and poorer 
clinical outcomes. Therefore, evaluating the relationship between triage accuracy and nurse response time is 
essential to improve the quality and efficiency of emergency care.Literature Review: Previous studies have 
demonstrated that triage accuracy is a key determinant of effective emergency services, as it enables nurses to 
prioritize patients according to the severity of their conditions and initiate appropriate interventions promptly. 
Accurate triage has been associated with shorter response times, improved patient safety, and enhanced 
emergency department performance. Methodology: This study employed an analytical survey using a 
cross-sectional design involving 30 Emergency Department nurses from Mutiara Bunda Hospital and Penawar 
Medika Hospital, Tulang Bawang Regency, Lampung Province. Total sampling was applied, and data were 
collected using a triage accuracy questionnaire and a nurse response time observation checklist. Data were 
analyzed using univariate and bivariate analyses, with the Chi-Square test used to determine the association 
between triage accuracy and nurse response time. Results: The findings showed that 93.3% of nurses 
performed accurate triage and 93.3% demonstrated rapid response times. Conversely, nurses with inaccurate 
triage exhibited slow to very slow response times (100%). Chi-Square analysis revealed a statistically 
significant relationship between triage accuracy and nurse response time (p = 0.000), indicating that accurate 
triage was associated with faster nursing responses in emergency situations. Discussion: These findings 
suggest that accurate triage enhances nurses’ ability to identify patient priorities and deliver timely emergency 
interventions, thereby improving the efficiency and quality of emergency care. The results are consistent with 
previous evidence indicating that appropriate triage practices contribute to faster response times and better 
patient outcomes. Conclusion: There is a significant relationship between triage accuracy and nurse response 
time in the Emergency Departments of Mutiara Bunda Hospital and Penawar Medika Hospital, with accurate 
triage contributing to more rapid emergency nursing responses. Recommendation: Hospitals should 
strengthen continuous triage education, competency-based training, and regular evaluations of emergency 
nurses to improve triage accuracy and optimize response times, ultimately enhancing the quality of emergency 
services and patient safety.​
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INTRODUCTION 

 
  According to data from the World Health Organization, in 2021 there were 31,241,031 visits to Emergency 

Departments (EDs) worldwide, marking an increase from 27,251,031 visits in 2020. Overall, ED visits 
represented approximately 21.1% of all hospital visits that year. The ten leading causes of death accounted for 
39 million deaths, or 57% of the total 68 million global deaths. These causes were primarily associated with 
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two major categories: cardiovascular diseases (such as ischemic heart disease and stroke) and respiratory 
diseases (including COVID-19, chronic obstructive pulmonary disease, and lower respiratory infections), with 
COVID-19 ranking as the second leading cause of death worldwide. 

Within the Indonesian context, by 2024, major causes of death include stroke, ischemic heart disease, 
diabetes, and cancer, with stroke being the leading contributor to mortality. The number of ED visits increased 
significantly, reaching 10,124,000 cases (18.2% of total hospital visits) in 2021 and rising to 16,712,000 cases 
(28.2%) in 2022. This trend indicates a steady annual increase in ED utilization, which may also be 
accompanied by a potential rise in mortality rates.  At the regional level, in 2023, hospitals in Bandar Lampung 
recorded 102,702 visits to their Emergency Departments. ED services are delivered using a triage system to 
classify patients based on the severity of their conditions. Furthermore, the nursing service quality indicator, 
particularly response time, has generally met the minimum service standards. Overall, the quality of ED 
services in Bandar Lampung can be categorized as good; however, further optimization is still required to 
improve the timeliness and accuracy of emergency care, as reported by the Dinas Kesehatan Provinsi Lampung 
(2023). Emergency Department (ED) visits in Tulang Bawang Regency reached a total of 58,275 cases. ED 
services are implemented using a triage system to classify patients according to the severity of their conditions, 
ensuring that critically ill patients receive priority treatment. The quality indicator of care, particularly nurse 
response time, has generally met the minimum service standards, although some variation remains across 
hospitals. The number of patient deaths in the ED during the same year was recorded at 233 cases. Overall, the 
quality of ED services in Tulang Bawang Regency in 2024 can be considered good; however, further efforts are 
needed to enhance the timeliness and accuracy of care in order to reduce mortality rates, as reported by the 
Dinas Kesehatan Kabupaten Tulang Bawang (2024). The number of patient visits to the Emergency Department 
(ED) in Mutiara Bunda Hospital  reached 736 cases, with the most frequent diagnoses being abdominal colic 
and febrile conditions. Of these cases, 8 patients died in the ED, with the majority classified as dead on arrival 
(DOA). Meanwhile, at Penawar Medika Hospital, data from July 2025 recorded 505 patient visits, 15 referrals, 
and 2 DOA cases. 

Observational findings indicated that most nurses had not implemented triage procedures optimally. This 
was attributed to several factors, including a high influx of patients arriving simultaneously, a limited number of 
nursing staff, inadequate triage space, and insufficient supporting equipment. As a result, the triage process 
was often conducted hastily, increasing the risk of misclassification and delays in initial nursing interventions. 
These conditions highlight that triage accuracy and nurse response time remain critical challenges in the ED 
service system, particularly in regional hospitals such as Mutiara Bunda Hospital. 

 
 

METHODS 
 

This study employed an analytical survey method with a cross-sectional approach. The study population 
consisted of nurses working in the Emergency Departments of Mutiara Bunda Hospital (17 nurses) and 
Penawar Medika Hospital (13 nurses) during the period of September to October 2025, resulting in a total 
sample of 30 nurses using a total sampling technique. 

The research instrument utilized was a checklist questionnaire assessing triage accuracy, adapted from a 
questionnaire published in the BMC Nursing (2020), and measured using a Likert scale. The statistical analysis 
applied in this study was the Chi-Square test 
 

RESULTS AND DISCUSSION 
Table 1. Distribution of Respondents by Nurses’ Triage Accuracy in the Emergency Departments of 

Mutiara Bunda Hospital and Penawar Medika Hospital, 2025. 
 

 
Triage accuracy 

Response Time  
Total 

 
P- value Fast Slow Very Slow 

    
accuracy 8 100% 0,0% 0,0% 8 100% 

0,000 Inaccurate 0,0% 50% 50% 100% 
Total 8 93,3% 3,3% 3,3% 0 100% 

 
The data showed that among 28 respondents who performed accurate triage, all of them (100%) 

demonstrated a fast response time. In contrast, among the 2 respondents who performed inaccurate triage, 
none had a fast response time (0.0%); instead, they exhibited either slow response time (1 respondent, 50%) 
or very slow response time (1 respondent, 50%). 
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The results of the Chi-Square statistical test revealed a p-value of 0.000 (p < 0.05), indicating a statistically 

significant relationship between triage accuracy and nurse response time in the Emergency Department. 
These findings are consistent with the Emergency Nursing Framework proposed by Considine (2010), which 
emphasizes that triage is a critical component of emergency care as it determines the prioritization of initial 
patient management based on the severity of their condition. Accurate triage serves as the foundation for an 
effective care flow; therefore, when nurses are able to correctly identify a patient’s condition, interventions can 
be carried out without delay, leading to faster response times. 
Furthermore, the Clinical Decision Making theory introduced by Tanner (2006) highlights that nurses’ clinical 
judgment is influenced by their knowledge, experience, and ability to make rapid decisions. Thus, high triage 
accuracy reflects nurses’ competence in processing clinical information precisely, which directly contributes to 
the timeliness of the interventions provided. 

 
 

A study by Purwacaraka et al. (2024) reported that nurses with higher triage accuracy demonstrate 
better success rates in managing emergency cases and exhibit faster response times. Similarly, Ainiyah et al. 
(2018) found a significant relationship between triage accuracy and response time, indicating that nurses 
who incorrectly classify patient severity are more likely to experience delays in providing initial 
interventions. In addition, research conducted by Yunita, Sari, and Pringsewu (2022) revealed that nurses’ 
level of knowledge is closely associated with the implementation of triage in the Emergency Department of 
RSUD Pringsewu, with a p-value of 0.000, indicating a statistically significant correlation.  

The study explained that nurses with a higher level of knowledge are able to appropriately categorize 
patients according to standard operating procedures (SOPs), thereby enabling faster and more accurate 
clinical decision-making processes. Although the focus of the study differs (knowledge and triage 
implementation), its core finding supports the present research, indicating that properly conducted triage 
leads to more timely subsequent actions, including improved response time. Based on the researcher’s 
analysis, the high proportion of triage accuracy identified in this study (93.3%) suggests that the majority of 
nurses possess a strong understanding of patient prioritization principles in accordance with established 
triage guidelines such as the Emergency Severity Index (ESI). Nurses who perform accurate triage are able to 
rapidly identify life-threatening conditions and promptly initiate appropriate interventions based on standard 
protocols, resulting in faster response times. 

However, the presence of two nurses who performed inaccurate triage and simultaneously 
demonstrated slow to very slow response times indicates a gap in individual competency that requires 
attention. The researcher considers that inaccuracies in triage, although limited in number, can have a 
substantial impact on patient safety, as delays in managing emergency cases may increase the risk of serious 
complications and even mortality. Therefore, hospitals need to strengthen triage training programs and case 
simulations, conduct regular triage audits, and ensure effective team coordination to optimize the workflow 
of Emergency Department (ED) services. Overall, the findings of this study emphasize that triage accuracy is a 
crucial factor in determining response time and the overall quality of emergency care in the ED. 

 
 
CONCLUSION 
 

This study concludes that there is a significant relationship between triage accuracy and nurse response 
time in the Emergency Departments of Mutiara Bunda Hospital and Penawar Medika Hospital in 2025. Nurses who 
performed accurate triage were more likely to demonstrate rapid response times, while inaccurate triage was 
associated with delayed responses. The majority of nurses in this study showed a high level of triage accuracy, 
indicating a generally good understanding of patient prioritization in emergency care. However, the presence of a 
small proportion of inaccurate triage highlights the need for continuous improvement in individual competencies. 
Overall, triage accuracy plays a vital role in ensuring timely emergency interventions and improving the quality of 
care. Therefore, efforts such as ongoing training, regular evaluation, and strengthening clinical decision-making 
skills are essential to enhance nurse performance and patient safety in the Emergency Department. 
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