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Abstract
Introduction: Cardiovascular diseases remain one of the most prevalent causes of

mortality globally. Assessment, prioritization, diagnosis, and management of such



patients in emergency departments continue to pose significant challenges. This
study was therefore designed and conducted to determine the effect of optimizing
the triage process for patients presenting with cardiac ischemia to the cardiac
emergency department on quality-of-care indicators.

Methods: This quasi-experimental study included 20 nurses working in the cardiac
emergency department of Bushehr Heart Hospital and 400 patients (200 pre-
intervention and 200 post-intervention) presenting to the cardiac emergency unit
with cardiac symptoms. Participants were selected using census and convenience
sampling methods, adhering to inclusion criteria. Assessments were conducted in
two phases: pre-intervention and post-intervention. The intervention involved
training nurses in cardiac patient triage through a case-based learning approach.
Quality-of-care indicators were evaluated via a nurse performance checklist,
waiting time form, patient satisfaction questionnaire. Data were analyzed using
descriptive statistics and inferential tests, including paired and independent T-tests,
via SPSS software version 25.

Results: The results demonstrated a statistically significant improvement in the
mean total score of nurses’ performance in triaging cardiovascular patients across
several domains: triage management, assessment of cardiovascular risk factors,
initial patient evaluation, identification of cardiovascular disease symptoms, pain
management, adherence to ACC-AHA guidelines, and overall triage scoring for
cardiac patients following the educational intervention. Significant improvements
were also observed in patient satisfaction scores and satisfaction with pain
management (P< 0.001). However, statistically significant differences were found
in time-related metrics before and after the intervention, including the duration from
patient arrival to triage completion, initial examination by a general physician,
initial pain assessment by nurses and cardiologists, and decision-making time for
patient disposition (P< 0.05).

Conclusion: The findings indicate that structured triage training for nurses
significantly enhances their performance in managing cardiovascular patients,
improves patient satisfaction, and optimizes pain management outcomes. It is
therefore recommended that hospitals implement regular triage training programs
for nurses in emergency triage units to sustain these improvements.
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