Utdrattur
Sifellt fleira folk leitar 4 slysa- og bradamottokur ar hvert og ma buast vid frekari fjolgun
vegna vaxandi vontunar 4 heimilisleknum. Erlendis hafa slysa- og bradamoéttokur brugdist
vi0 auknu dlagi med pvi ad auka sérhaefingu hjukrunarfreedinga i pattum sem adur
skilgreindust sem laeknaverk.
Tilgangur rannsoknarinnar er ad skoda hvernig nyta megi menntun, reynslu og pjalfun
hjikrunarfraedinga til hagsbota fyrir sjuklinga 4 slysa- og bradamottokum.
Rannsoknarspurningar lata ad sambarileika mats hjikrunarfredinga og unglekna & porf fyrir
myndgreiningu hja sjuklingum med 6kkla- og fotadverka.
Adferd: Rannsoknin var framse (e.prospective) samanburdarrannsékn sem for fram a fjogurra
manada timabili & slysa- og bradamottoku FSA. Borid var saman sjalfstett mat
hjikrunarfredinga og unglekna & porf fyrir myndgreiningu hja sjuklingum sem komu 4
bradamottokuna med averka 4 6kkla og feeti. Vid matid studdust hjikrunarfraedingar vid
Ottawa gatlistann, sem var proéadur til ad nota vid skodun & 6kkla- og fétaaverkum til ad meta
porf & myndgreiningu, en unglaeknar vid hefdbundid mat. Nidurstédur voru bornar saman vid
nidurstodur rontgensérfreedings og settar fram sem naemi (e.sensitivity) og sérteki
(e.specificity) skodunarinnar med 95% Oryggisbili. Notast var vid Fishers prof og Ki-kvadrat
(5% ) og fylgnistudullinn phi (y) til ad skoda tengsl milli hopanna og lysa styrk tengsla.
Nidurstodur: 48 af 109 sjuklingum sem leitudu 4 deildina vegna 4verka a okkla og faeti
uppfylltu skilyrdi rannsdknarinnar. Tiu unglaeknar og 13 hjakrunarfredinga toku patt. Neemi
skodunar hjukrunarfreedinga med hjalp Ottawa géatlistans var 1.0 og sérhcefni 0,40 borin
saman vid nemi 0,90 og sérheefni 0,35 hja ungleknum. Marktekur munur var ekki &

hépunum. Vid skodun & fati var neemi 1.0 hja badum hopum og sérhcefni 0,21.
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Nidurstédur rannséknarinnar lofa gédu fyrir hagredingu innan slysa- og bradamottoku FSA.
framtidinni atti breytt vinnulag ad gera pjonustuna vid sjiklinga med averka a 6kkla og fati

markvissari, stytta bidtima og leida til aukinnar anzgju sjuklinga slysa- og bradamottokunnar.

Lykilhugtok: Starfsproun hjikrunarfraedinga, minnihattar 6kkla- og fétadverkar, Ottawa

gatlistinn.



vil

Abstract
An increasing number of people visits Emergency departments (ED) every year and it is
expected the number will only grow due to lack of GPs. In countries outside Iceland, ED
have responded to this development by broadening the nurses’ professional scope and
extended their expertise in areas previously covered by, and belonging to doctors’ care.
The purpose of this research was to study the education, experience and training of nurses that
can benefit patients who seek help in emergency wards. The research questions had to do
with comparability of nurses and doctors’ assessment of the need for an X-ray for patients
suffering a minor ankle or foot injury.
Method: A prospective comparative study conducted during a four month period at the
Akureyri University Hospital’s Emergency Dept. The independent evaluation of nurses and
doctors of the need for an X-ray for patients suspected to have a fractured ankle or foot.
Nurses based their evaluation on the Ottawa ankle rules which is a checklist developed as
basis for examination of ankle and foot injuries to assess the need for an X-ray while doctors
used conventional clinical examination.
The conclusions were compared to the findings of a radiologist and put forward as sensitivity
and specificity of the study with 95% confidence interval. Also, Fisher test and Ki-square ()
were used and the correlation coefficient phi () to study the correlation between the groups
and describe the strength of the correspondence.
Conclusions: 48 of the 109 patients who came to the ED with an injury to an ankle or foot met
all the criteria for the study. Ten medical residents and 13 nurses participated in the study.
The sensitivity of the nurses’ examination based on the Ottawa ankle rules was 1.0 and
specificity 0.40 compared to the medical residents’ sensitivity 0.90 and specificity 0.35. When

examining the foot, the sensitivity for both groups was 1.0 and specificity 0.21.
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The findings are very promising when it comes to rationalization within the ED at Akureyri
University Hospital. In the future, this new working process can improve the service provided
to patients who have sustained injuries to ankle or foot, make it more specific and it can cut

the waiting time as well as resulting in more patients” satisfaction .
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