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Table 1. Basic characteristics of the study, checked by FM resident.

Category 1 Category 2 Category 3 Category 4 Category 5 Total

Number 0 (0.0%) 24 (3.0%) 553 (70.0%) 201 (25.4%) 12 (1.5%) 790 (100.0%)
Gender*

Male 0 (0.0%) 13 (54.2%) 317 (57.3%) 103 (51.2%) 5 (41.7%) 438 (55.4%)
Female 0 (0.0%) 11 (45.8%) 236 (42.7%) 98 (48.8%) 7 (58.3%) 352 (44.6%)
Age

16-20 0 0 33 17 0 50 (6.3%)
21-30 0 4 147 57 3 211 (26.7%)
31-40 0 4 108 53 4 169 (21.4%)
41-50 0 4 104 24 2 134 (17.0%)
51-60 0 5 82 25 1 113 (14.3%)
61-70 0 3 41 17 0 61 (7.7%)
71-80 0 4 27 6 1 38 (4.8%)
>80 0 0 11 2 1 14 (1.8%)
Age-mean 0.0£0.0 50.5%15.8 41.9£16.6 39.0£15.8 44.0£19.4 41.5£16.5
Age-median 0 51 39 36 38 38
Disposition f

ICU 0 4 2 0 0 6 (0.8%)
GW 0 14 106 5 0 125 (15.8%)
Discharge 0 6 445 196 12 659 (83.4%)

FM: family medicine, ICU: intensive care unit admission, GW: general ward admission. *Chi-square test, 2°=3.164, P=0.367.

T Chi-square test, x’=154.118, P<0.001.

Table 2. Concurrent validity of ESI-4 between FM resident and EM resident.

FM
Category 1 Category 2 Category 3 Category 4 Category 5 Total

Category 1 0 0 0 0 0 0 (0.0%)

Category 2 0 23 3 0 0 26 (3.3%)

EM Category 3 0 546 23 0 570 (72.2%)
Category 4 0 0 4 178 0 182 (23.0%)

Category 5 0 0 0 0 12 12 (1.5%)
Total 0 (0.0%) 24 (3.0%) 553 (70.0%) 201 (25.4%) 12 (1.5%) 790 (100.0%)

FM: family medicine, EM: emergency medicine. Weighted kappa=0.910, P <0.05.
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Table 3. Disposition of patients, checked by FM resident.
Category 1 Category 2 Category 3 Category 4 Category 5 Total
ICU 0 (0.0%) 4 (16.7%) 2 (0.4%) 0 (0.0%) 0 (0.0%) 6 (0.8%)
GW 0 (0.0%) 14 (58.3%) 106 (19.2%) 5 (2.5%) 0 (0.0%) 125 (15.8%)
Discharge 0 (0.0%) 6 (25.0%) 445 (80.5%) 196 (97.5%) 12 (100.0%) 659 (83.4%)
Total 0 (0.0%) 24 (3.0%) 553 (70.0%) 201 (25.4%) 12 (1.5%) 790 (100.0%)

Chi-square test, x =154.118, P<0.001. Linear-by-linear association=76.360, P<0.001.
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ABSTRACTS

Triage of Non-urgent Ambulatory Patients by
Family Medicine Resident in Emergency
Room

Eun Seong Seo, M.D., Woo Jin Choi, M.D., Soo Hyun
Cho, M.D., Chan Woong Kim, M.D.*

Departments of Family Medicine and *Emergency Medicine, Yongsan
Hospital, Chungang University College of Medicine, Seoul, Korea

Background: This study was performed to evaluate the
validity of triage of non-urgent ambulatory patients using
Triage Tool, the Emergency Severity Index-4 by a family
medicine resident in the emergency room (ER).
Methods: A total of 790 ambulatory patients who visited
an urban ER between March and April 2007 were
enrolled. A family medicine (FM) resident and emergency
medicine (EM) residents independently evaluated the
severity of patients with ESI-4, and reviewed the basic
characteristics and disposition of the patients. Concurrent
validity and predictive validity were measured using
weighted kappa analysis and chi-square analysis.
Results: Concurrent validity was good. The weighted
kappa value was 0.910 between an FM resident and EM
residents. The hospitalization rate was 75% in catergory 2
and 19.6%, 2.5%, 0.05% in category 3 through 5, res-
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pectively. More severe category patients of ESI-4 had higher

rate of hospitalization rate.

Conclusion: Triage by a family medicine resident, using

the Emergency Severity Index-4 in ambulatory patients of

emergency room (ER) is a useful screening tool for
non-urgent patients. (J Korean Acad Fam Med 2008;
29:354-359)

Key words: triage, non-urgent, ambulation
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