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Effect of a Triage Education Program on Accuracy of Triage
-Focused on 119 Emergency Medical Service Team-
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Abstract The study was conducted to determine the effectiveness of the triage training program utilizing pre-
and post-training experiments designed for 119 emergency medical services teams.

Objectives: This study evaluated the effectiveness of triage training programs on the accuracy of triage
performed by 119 emergency medical services team staff who participated in the triage training program.
Behavior: Participants in this study included 119 of the 166 EMS staff. In this program, a modified START
triage consisting of a 20-minute theoretical presentation was presented to the participants. Data were analyzed
using SPSS 21.0. Results: A significant increase in triage accuracy for 119 EMS teams(p<.001). And undertriage
showed a significant decrease(p<.001). In addition, overtriage showed a decrease but was not statistically
significant. Conclusions: The results obtained from this study showed that the triage training program was
effective in improving the accuracy of the triage of multiple injury patients or disaster victims when presented
to the 119 emergency medical services team. Therefore, these results suggest that it would be helpful to add

triage training to the fire department's formal training program.
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