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ABSTRACT

Emergency medical and transferring is an important issue nowadays, it’s also the most important preprocess before patients

arriving hospitals. A paramedic can find out patients' symptom by triage, then contact nearby hospitals to transferring. As the triage

process is too complicated, although the studies about triage process are numerous, but it’s seldom using in information system

developing. This study is trying to match demand side (patients) and supply side (hospitals) to make a decision about transferring

patients. The patients attribute are: rank of patients, and urgency of patients. The hospitals attribute are: number of doctors on call,

special life supports, number of available beds, rank of hospital, distance to hospital, and number of specialty doctor. These are

measured by quantitative methods. The model objective is to match demand side and supply side, and find out the most suitable

hospital. The traditional multi-criteria decision-making model can’t evaluate the sequence of multi-attribute. The last, we use a

network model based on affinity set to represent the decision process of allocating patients.
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