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[Abstract] Objective: To explore the influence of pre—examination triage on patients’ experience of medical treatment.

Methods: The hospital began to implement the pre-test triage system in November 2019. A total of 80 subjects were randomly selected

before and after the pre—test triage system, respectively, to compare the impact of the pre—test triage system on the patient’s

medical experience.Results: The wrong number rate, complaint rate, average waiting time and average satisfaction were better than

those before the triage.Conclusion: The implementation of pre—examination triage in outpatient department of hospital has a

significant effect on improving patients’ experience, which is worthy of promotion and reference
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