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Exploration of Emergency Triage Management Mode Based on Dujiangyan Project Principle/ TANG Qijiang, BAO Lei.//Chinese Health
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Objective  To relieve emergency congestion, do a good job of emergency triage management, and pro-
vide reference for the efficient operation of emergency departments in general hospitals. Methods Based on Dujiangyan
project principle and DRG management tool, the triage path of emergency patients was established. Results The clas-
sified treatment strategy for emergency retention patients, emergency joint ward and supervision mechanism of primary
medical institutions were established, and regional coordinated treatment was initially realized. Conclusion = The emer-
gency triage management mode of general hospital based on Dujiangyan project principle provides a reference for effec-
tively solving the retention problem of emergency patients in general hospital and the emergency treatment of public
health emergencies.
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