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Utdrattur

Arangursrik verkjamedferd byggist fyrst og fremst 4 nakvamu verkjamati.
Taka parf tillit til priggja patta vid mat 4 verkjum einstaklinga, peir eru: stadsetning,
styrkur og tegund verkja. Tilgangur rannsdknarinnar var ad kanna hvernig verkjamati
hjakrunarfredinga 4 Landspitala haskolasjukrahusi (LSH) vaeri hattad. bad var gert
med lysandi megindlegri adferd og voru spurningalistar, par sem blandad var saman
opnum og lokudum spurningum, notadir til gagnadflunar. 1 Grtakinu voru 89
hjukrunarfredingar starfandi & premur handlekninga og premur lyflekningadeildum
LSH, en 52 hjukrunarfradingar svérudu spurningalistanum. Urvinnsla gagna for fram
med tolfreediforritinu SPSS og Excel. Nidurstodur leiddu 1 [jos ad hjukrunarfredingar
voru ad nota fleiri en eina adferd vid verkjamat en flestar (63%) sogdust spyrja
skjolsteedinga sina beint ut i verkina. Nastalgengast (58%) var ad nota télukvardann
vid mat 4 verkjum. Feestar (4%) voru hinsvegar ad skoda lifsmork i tengslum vid
verki. Pessar nidurstodur voru ekki alveg i samrami vid adrar islenskar rannsoknir
hvad vardar notkun télukvardans, paer syna mun minni notkun hans. Pess ma po geta
ad flestir hjukrunarfraedingarnir i pessari rannsokn notudu télukvardann dmarkvisst og
einungis i vissum tilfellum. { rannsokninni var einnig kannad vidhorf hjiikrunar-
freedinga til verkjamats og pa einkum i tengslum vid télukvardann. Nidurstodurnar
syndu ad 81% hjukrunarfreedinganna fannst tdlukvardinn gott meelitaeki til ad meta
styrk verkja, 8% fannst pad hinsvegar ekki. Hjukrunarfredingarnir sogdu einnig

skodun sina 4 helstu kostum og 6kostum télukvardans.

Lykilord: Verkir, verkjamat, télukvardi og verkjamedfero.
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Abstract

A successful pain treatment is built on a precise pain assessment. Three main
factors must be considered when assessing pain. They are: intensity, localization and
the type of pain.The purpose of this research was to examine how nurses in
Landspitali Haskolasjukrahts (LSH) evaluated pain. A descriptive quantitative
method was used in this research and a questionaire was used to collect data, this
included both closed and opened questions. The sample included a group of 89
nurses, from three surgical and three medical wards. Fifty-two nurses completed the
questionaire. The data was processed in the statistical computer program SPSS and
Excel. The results showed that nurses used more than one method to assess their
patients’ pain, but the majority (63%) said that they simply asked their patients about
the pain. 58% of the nurses assessed pain with the Numerical Rating Scale (NRS).
Only 4% looked at vital signs to help them assess the pain. These results do not
correlate with other Icelandic findings, especially about assessing pain with NRS.
They show that fewer nurses use the NRS. However, most of the nurses in this study
used the NRS irregularly and only in particular circumstances. In this research the
nurses’ attitude towards pain assessment was also looked into, particularly in relation
to the use of the NRS. Results indicated that 81% of the nurses were positive about
using the NRS and 8% were negative. The nurses also stated their opinion on the

advantages and disadvantages of the NRS.
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