Comparative clinical audit of Triage accuracy and clinical relevance: Cardiologist versus Nurse practitioner (NP) assessment to evaluate how accurately and effectively patients are prioritized according to urgency, and whether the triage system achieves its intended safety and performance goals and relevance to equity. 

Background: Accurate triage is fundamental to patient safety, resource allocation, and department efficiency for any outpatient facing specialities in secondary and tertiary hospitals. While nurse-led triage is standard in many primary care and ED systems, some institutions underutilise NP-led triage models. Evidence comparing triage accuracy and clinical relevance between doctors and NPs remains limited. This clinical audit aimed to evaluate agreement, accuracy, and outcome relevance between doctor and NP assigned triage categories.

Method: We conducted a retrospective clinical audit of referrals for First specialist appointments over a 3-month period at cardiology specialist services. Patients were independently triaged by either a cardiologist or NP using a validated triage system. Triage accuracy was assessed against a predefined gold standard and patient clinical outcomes.

Primary endpoints included Proportion of correctly assigned triage categories and Under-triage rate for high-acuity patients. Secondary endpoints included Over-triage rate and Time to first clinical intervention

Results: A total of 200 patient encounters were analysed. Overall triage accuracy was comparable for Cardiologists and NP’s.  No under- triaging noted for high-acuity patients. No significant differences were observed in early deterioration.  The accuracy and safety profile comparable between both professional groups.

Conclusion: Cardiologist and NP-led triage demonstrated comparable accuracy and clinical relevance, with similar safety and outcome profiles.








