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Abstract
It is to be hoped that much more attention should be drawn toward properly constructing scenarios to ensure the accuracy of

the decisions made by triage nurses, because there is a history of poorly-constructed scenarios in previous research, leading

to biases in their results. Consequently, scenarios are expected to meet the main criteria for a triage, such as demographic

characteristics, major complaints, vital signs and accompanying symptoms, and physical examinations, to simulate what nurses

might encounter in triaging a real patient. Moreover, further studies are suggested to report mistriage, including undertriage

and overtriage rates.
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Dear Editor,
The manuscript titled “Triage Knowledge and Practice

and Associated Factors Among Emergency Department
Nurses,” by AlShatarat et al. (2022), was reviewed with
great interest. This study, investigating the levels of triage
knowledge and practices as well as the associated factors
among triage nurses, reveals that these individuals are
endowed with high levels of knowledge and practice in this
respect. Nevertheless, no significant relationship is spotted
between triage experience and levels of knowledge and prac-
tice among them. It is noteworthy that some procedures
implemented in this study might have been biased, calling
for further clarification.

The first point to raise is that the levels of practice are
extensively measured in triage studies, using real patients
or written simulation scenarios, to evaluate clinical judg-
ments made by nurses (Pishbin et al., 2019). Scenarios are
accordingly developed to examine the validity and reliability
of triage systems. Patient scenarios are thus utilized in order
to indirectly assess nurses’ triage practices, so they can settle
on triage categories in the simulated situations with reference
to triage scales criteria and their clinical expertise. The bias
detected in this study was that the statements regarding the
levels of practice merely measured the levels of knowledge
about triage in the nurses. In fact, statements cannot be

functional when there is no information including patient
characteristics, chief complaint, vital signs, associated sign
and symptoms and risk factors. Of note, the 14 statements
related to triage practice in this study cannot be defined as
a patient scenario. For example, “Triage reduces waiting
time of patients in emergency units” suffers from lack of
major components of a scenario including chief complaints,
vital signs and associated symptoms, and a brief history. In
fact, it gave the impression that the statements in the practice
section simply measured the levels of knowledge. Therefore,
significant positive relationship between triage knowledge
and practice (r= .486, p < .01) may be interpreted as a signif-
icant positive relationship between two triage knowledge
questionnaire.

The second point is that no relationship had been estab-
lished between the levels of knowledge and practice and pre-
vious training in triage, qualifications, and additional
emergency nursing training among the triage nurses in this
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study, because the practice scores had failed to show the
levels of clinical expertise in these individuals. Numerous
studies have reported a significant relationship between
knowledge and work experience in the emergency depart-
ment (ED) as well as clinical expertise among triage
nurses, because the much more knowledge of major clinical
criteria together with vital signs and accompanying symp-
toms give rise to a more accurate understanding of patient
acuity (Considine et al., 2007). In this respect, a significant
relationship between triage practice and work experience
had been found in one study on 18,321 patients, wherein
the nurses with the work experience of below 3 years had a
tendency to overtriage, and those who had worked for over
13 years were likely to undertriage (Levis-Elmelech et al.,
2022). Indeed, the mistriage made by nurses might not be
the same, once their work experience is taken into account.
These differences may arise from the effect of contextual
factors on less experienced nurses. Studies have reported
that contextual factors of triage nurses may interface with
triage decision making of triage nurses (Mirhaghi et al.,
2019). Therefore, it is expected that mistriage to be reported
in the studies on nurses’ practices. Of note, mistriage is a key
issue in triage, and needs to be much more considered in
further research.

Mistriage is here defined as the inappropriate assignment
of patients to the categories of triage in the ED. In this line, a
systematic review had confirmed that the mistriage rate could
be significantly varied. As well, the undertriage and overt-
riage rates could range from 1% to 71.9% and 19% to
79%, respectively (Najafi et al., 2019). Therefore, it seems
necessary to justify how the validity of triage scales inter-
faces with mistriage, and what factors might be strongly asso-
ciated with high mistriage rates. Considering all these factors,
mistriage is the main problem. Components of mistriage
include overtriage and undertriage, giving patients in a gen-
erally good condition a more acute category they deserve,
called overtriage, or receiving less acute category in those
experiencing a critical condition, also called undertriage.
Some studies have further reflected on the significance of
mistriage.

It is to be hoped that much more attention should be drawn
toward properly constructing scenarios to ensure the accu-
racy of the decisions made by triage nurses, because there
is a history of poorly-constructed scenarios in previous
research, leading to biases in their results (Mirhaghi and
Shafaee, 2019). Consequently, scenarios are expected to
meet the main criteria for a triage, such as demographic char-
acteristics, major complaints, vital signs and accompanying
symptoms, and physical examinations, to simulate what
nurses might encounter in triaging a real patient. Moreover,

further studies are suggested to report mistriage, including
undertriage and overtriage rates.
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