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Abstract Based on data obtained from the emergency room at Palembang Hospital, the number of emergency
room visits in 2019 was 7,444 visits. This research was conducted in February - March 2020. The population of
this study was nurses in the Emergency Room at the Hospital in Palembang.This study used an experimental
method with a quasi-experimental research technique with a Pre-Post Test Design research design. Results of
research on the Effects of Education on Triage Against Knowledge in the Implementation of Triage in the
Emergency Room of the Hospital of Palembang Hospital, the results of the t test statistic test the average value
of the pre test was 60.19 with a percentage of 62.5%, had a good level of knowledge, 25, 0% have a sufficient
level of knowledge, 12.5% have less knowledge. The average value of the post test was 66.75 with a percentage
of 81.25% having a good level of knowledge, 12.5% having a sufficient level of knowledge, 6.25% having a low
level of knowledge. Palembang Hospital is expected to continue to improve nurses' knowledge through various
training and seminars on triage.
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l. INTRODUCTION

Triage comes from the French language "Tier" which means to divide into three groups (Department of
Emergency Medicine Singapore General Hospital (DEM SGH), 2005). This system was developed in the
battlefield and used when disaster strikes. Triage is also applied in the scope of a disaster or mass disaster. The
aim of triage in mass accidents is that with minimal resources can save as many victims as possible. In a mass
disaster with tens or perhaps hundreds of victims where a good number, ability, facility, and infrastructure
helper is inadequate, it is recommended to use the simple Triage and Rapid Treatment technique. prevent late
handling in emergency cases. Therefore it requires good knowledge and skills so that the handling of the case
becomes fast and precise so that research needs to be carried out on "The Effect of Education About Triage
Against Nurses' Knowledge in the Implementation of Triage Emergency Room Hospital Palembang"

Il.  Case report
In this study the normality test was conducted first to find out whether the data was normally distributed or not
by the Shapiro-Wilk analytical method because of a sample of <50 people. Normality test is said to be normal if

the p-value > 0.05. After knowing the data distribution is normal or not, then the paired group test is performed.
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Table 4.1
Normality Test Before and After counseling

Kolmogrov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig
Before 137 16 .200 .937 16 316
After 161 16 .200 .954 16 .561
Table 4.2

Frequency Distribution of Nurses' Knowledge of Triage in the Implementation of Triage at the
before test in the Emergency Room at Palembang Hospital

No Knowledge Amount Percentage (%)
1 Good 76 % - 100% 10 62,5 %
2 Enough 56% - 75% 4 25,0 %
3 Less > 56% 2 12,5%
Jumlah 16 100 %
Table 4.3

Frequency Distribution of Nurses' Knowledge About Triage in the Implementation of Triage at
the after test in the Emergency Room at Palembang Hospital

No | Knowledge Amount Percentage (%)
1 Good 76 % - 100% 13 81,25 %
2 Enough 56% - 75% 2 12,5 %
3 Less > 56% 1 6,25 %
Amount 16 100 %
Tabel .4.4

Differences in the level of knowledge of nurses in implementing triage before and after being
given education about triage in the emergency room at Palembang Hospital

Knowledge Good Enough Less Amount | Persentage .
Mean Sig
N % N|] % |N| % o) %
Before test | 10 62,5 4 25,0 2 12,5 16 100 60.19 .000
After test 13 81,25 2 12,5 1 6,25 16 100 66.75

I11. DISCUSSION

Based on the results of normality (Shapiro-wilk) it can be seen that the p-value> 0.05 is in the pre-test of 0.316,
in the After-test of 0.561, so it is concluded that the data distribution in the experimental group is normal and
can use the t-dependent test. The results of the level of knowledge of nurses before being given education about
triage in the emergency room of Palembang Hospital, it is known that those who have good knowledge are 10
nurses with a percentage of 62.5%, enough as many as 4 nurses with a percentage of 25.0%, and less as many as
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2 nurses with a percentage of 12.5%. The results of the level of knowledge of nurses after being given education
about triage in the emergency room of Palembang Hospital, it is known that there are 13 nurses with good
knowledge with a percentage of 81.25%, less as many as 2 nurses with a percentage of 12.5%, and less as 1
nurse with a percentage of 6.25%.

The bivariate analysis aims to see differences in nurses' knowledge in the implementation of triage before and
after being given education about triage in the emergency room at Palembang Hospital. The results of the t test
statistic test can be seen that the average value of the befpre test is 60.19 with a percentage of 62.5%, has a good
level of knowledge, 25.0% has a sufficient level of knowledge, 12.5% has a level of less knowledge. The
average value of the after test was 66.75 with a percentage of 81.25% having a good level of knowledge, 12.5%
having a sufficient level of knowledge, 6.25% having a low level of knowledge. From the table above it can be
seen that there is an influence of education on the level of knowledge of nurses before and after knowledge is
given. This difference was tested with paired t yielding a p-value = 0.000, obtained from the 2-tail sig column.
The statistical test results obtained p-value = 0.000, where the value is greater than the value of a = 0.05, S0 it
can be concluded that there are significant differences between pre-test and post-test, then it can be concluded
that there is a significant difference between before giving education about triage with after being given
education about triage so that Ho is rejected and Ha is accepted.

V. CONCLUSION

Nurses' knowledge about triage before being given education is 60.19 with a percentage of 62.5%, having a
good level of knowledge, 25.0% having a sufficient level of knowledge, 12.5% having a low level of
knowledge. The average level of knowledge of nurses after being educated about triage, after being given triage
education is equal to 66.75 with a percentage of 81.25% having a good level of knowledge, 12.5% having a
sufficient level of knowledge, 6.25% having a low level of knowledge.

There is a difference in the influence of the level of knowledge about triage in the emergency room of the
Palembang Hospital before and after being given education about triage with an average difference of 6,562 and
p-value = 0,000.
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