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Establishing and practicing of the triage standard in pediatric emergency”
Lu Yan ,Zhou Jing s Zhao Ping”

(Emergency Department ,Children’s Hospital ,Chongqing Medical University ,Chongging 400014 ,China)
Abstract : Objective  The triage standard in pediatric emergency was enacted and used to classify pediatric patients in emergen-
cy. Through triage, the severe patients were discerned from non-severe patients,so they would obtain diagnosis and treatment time-
ly,meanwhile the medical quality and safety could be ensured. Methods The date of pediatric triage during nighttime emergency
from June 1st 2010 to May 31st 2011, were analyzed statistically and familiarity of the pediatric patients were investigated through
questionnaire. Results A total of 34 459 emergencies were analyzed. The distribution by levels of severity were as follows:level [ ,
2.1%level Il ,5.7%. 57 cases of patients suffered cardiopulmonary arrest were proceeded cardiopulmonary resuscitation (CPR)
immediately,27 patients were resuscitated successfully. 533 convulsion patients were rescued in 1 minute, the success rate got
100%. 29 shock patients were treate in 2 minutes,28 patients were resuscitated successfully. Conclusion The implementation of the

triage standard thoroughly ensured that the severe patients of level | and || are treated timely and effectively.which could reduce

medical risks and guarantee safety of patients.
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