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THE ROLE OF NURSES IN ONCOLOGY

In the present work, we conducted a systematic review in the online library. The purpose of this systematic review is to highlight the
role of nurses in working with patients in the cancer service. Thus, the study was aimed at studying the ongoing research in this
direction. The obtained results open up prospects for further research on this issue.
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Introduction

Oncology - is a huge complex field where are the nurses provide complete care and moral support patients and their families in time
of periods stress and fear, related to diagnostics and treatments, and also anxiety and worry about insufficient data volume of
information, such as the reason these diseases, including total results the treatment process, death or further reading recovery
options. Cancer nurse practice in various institutions including hospitals emergency medical assistance, clinic, offices of an oncologist
in clinics, radiotherapy institutions home care and palliative help [1].

Materials and methods of research

A systematic review of literature was conducted in the online libraries Wiley Online library, PubMed, Ovid MEDLINE, Embase. We
used terms and keywords to search for medical topics, as well as reviewed the bibliographies of included studies and related reviews.
Results and discussion

Research were enabled under keywords in words like, nursing, cancer patients and a nurse in Oncology, which were conducted in a
polyclinic, sick leave Department or clinical Department. By online Wiley Online library was found 5 studies; by library PubMed: 86
studies. We determined 56 research, which were selected and tested on subject of intervention, directed for improvement quality of
work nurses, which were completely read and tested with issuing it criteria. Canadian companies research show, what are oncological
conditions nurses have unique possibility "translate" clinical information for patients and navigate in their oncological department’s
diseases. The report says, what about nurses "provide the highest-level service level and support patients» [2]. This most have
developed nine standards medical assistance was designed to reflect the main components cancer care and include: individual /
holistic caring, family-oriented care, self-determination, navigation the system, coordinated continuous caring, supportive
therapeutic relationship based on the actual data care professional care and leadership. In the United States, one from new scientific
publications research in the region health care "Precision Health", where used very large one’s datasets ("big ones" data), genetic
analysis human composition, impact environment and image life to create and applications programs prevention, identify and
interventions in relation to diseases, especially developed by for this purpose. individual. Source Precision Health services with
personalized information medicine based on in the early stages research genome to define, what types are there the treatments will
be more or less effective in certain cases population groups, groups and individual’s persons. Precision Health in present time it is
multidisciplinary for research purposes an approach for getting it knowledge about efficiency treatment and risk factors on patients.
Research nurses played a key role in learning features Precision Health to improve treatment of oncological diseases patients and
reduction of harmful side effects that occur with the traditional chemotherapy [3]. In composition of researchers in the field of
nursing Oncology from the University's Alberta, doctor Edith Pituskin, heads up the initiative on prevention cardiotoxicity (CAPRI),
development databases, which is directed tofor identification purposes risk of cardiotoxicity for individuals receiving chemotherapy
for breast cancer the glands. Her job directedfor development biomarker, which identifies this risk, and then, finally as a result, it will
give to the health care team tool for acceptance solutions that support personalized, more secure treatment with chemotherapy.
"CAPRI" to create the system that will allow the attending physician to the team on the based on a simple blood tests define, who is
being exposed risk of serious accidents complications after chemotherapy, and maybe change your therapy or start other
intervention at an early stage» [4]. Specialized services oncological services nurses by profession throughout Europe they noticed that
their roles are expanded, implemented delegation some of them permissions from doctor to nurse. In the document with an
explanation (ECCO) European Cancer Care Organization, European currency positions oncological group organizations, specified,
what is this trend | must go further, how solution method shortage problems doctors in the context growing demand for oncological
services. ECCO assumes, what's more nurses they should, for example, assign medicines and conduct clinical features research. Role
of a specialist nurse developed for several reasons-not only for satisfaction requirements and expectations patients, but and to
satisfy requirements in service shortage of doctors [5]. By Europe is being held research the project that currently time is running out.
RECaN (Recognition European Commission nursing help with rake) collects evidence the fact that nurses, participating companies in
cancer, contribute your contribution to the results treatment of patients. It is headed by European by the company for care for
oncologists (EONS) and supported ECCO. In the RECaN project enabled, Overview RECaN has covered 214 research with the
participation of nearly 250,000 participants. They covered interventions, conducted by all type’s prevention of cancer and decline risk
to survival, but most of them some of them were associated with the phase treatment, when this is the majority one of them
contained component training, guidance or counseling. Almost three quarters interventions conducted under the guidance of nurses.
Received results, show, what " Nurses, engaged in cancerous cells diseases, perform multiple and more and more becoming more
complex roles in various fields software conditions the entire spectrum medical information help [6]. Roles diverse, requiring
significant experience in many areas specialized areas of clinical practice help with rake, in addition for research purposes skills".
Salosaari Virpi, Finnish clinical oncological group nurse, agrees with the fact that successful interventions under the guidance of
nurses are not allowed always registered as such. Our weakness consists of the fact that we rarely publish results. "One of the
reasons maybe lack of time: in contrast to doctors, nurses very rarely there are contracts, which allow you to they need to spend part
of your own time on the research [7]. Also, Ana said Viitala, President Finnish society oncological services nursing services. She
approves, what is respect to the medical Deposit specialist nurses and their experience is one of the reasons the one in Finland
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observed one of the most high-performance indicators survival rate from cancer in the world. "In the oncological clinic polyclinic and
palliative care Department b Tampere are working teams of doctors and nurses, and often are situations where nurse's efforts to
care for the sick need it very, even more than doctor. In the working group a group that deals with care issues for the sick, maybe
before 15 people-doctors, nurses, social networks employees [8]. By the second stage the RECaN project compared aspects of care of
the sick cancer in four European countries with a special focusing on security, working conditions, recognition and management. The
countries were Estonia and Germany, where is the role of nurses less developed, Netherlands, and the United Kingdom, where is she
developed. Preliminary tests results show, what in General oncological services nurses in Great Britain and the Netherlands evaluated
the culture security features patients significantly higher in comparison with the other two by countries. Oncological services nurses
in Netherlands gave the highest ratings for " number registered users events", " openness communication" and " not punitive
response to errors." Oncological services nurses in Netherlands and the UK gave the highest rating for " frequency messages about
events» [9]. Netherlands leading the way as the only one the country where it works one-year program to care for patients with
cancer, founded at the national level the curriculum. Exists also the degree of master's degree in advanced areas medical information
nursing a practice that different from one-year old software programs patient care cancer, which qualifies as a specialist nurse.
However, in many cases countries that exist postgraduate programs qualifications to care for patients with cancer, but they are
officially not recognized and they don't give you any money changes to the status, role or payment. in Portugal Ordem dos
Enfermeiros (national advice on nursing to the case) provides certification specialists in six areas healthcare, but cancer is not
included among them. Challenge these assumptions it is a focus Phase 3 of the project RECaN in which considered the question of
whether how best to promote it patient care cancer in the quality of recognized specialties in various ways political parties or medical
records contexts in Europe. With a key to this propaganda there will be evidence, received as a result review of literature RECaN and
search results research, comparing them patient care cancer in the UK, Holland, Germany and Estonians. in Asia research shows,
what are the patients doing often clearly not they expressed their needs due to a shortage time that it is organizational structure a
barrier to communication [10]. Good it is known that lack of staff it is the main one the reason for the shortage time [11]. Previous
ones research also shown, what is the impact Chinese culture can obstruct it for patients open it your own needs. Patients are shy
disturb nurses, therefore, they Express its physical form pain only when it becomes unbearable [12]. Will the patients decide start a
conversation or not, it depends from the fact that they believe whether they are what their the problem should be quick resolved or
maybe deferred to until nurses don't they will come for providing procedural support help. Getting it palliative care help at home for
today the day is getting better most relevant. Research, conducted in Japan, however that about 60% of Japanese people they want
to die at home, with an organization high-quality palliative care maintenance, provided by practitioner’s nurses [13].
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C.}K. AcpeHOuapos ambiHOarel Ka3ak ¥ammeoik meduyuHa yHUsepcumemi

OHKONOrMAAAfbl MEABUKENEPAIH POJII

Tyiin: OHKonorua paereHimis eTe Kypaeni cana, oHAaa menbuKenep HayKacTapFa KaHe onapgplH oTbacblnapbliHa emaey MeH
AMarHocTMKa 6apbicbiHAa 6oNaTbiH CTPecC NeH ypen KeseHiHge (atan aliTKkaHAa, aypyAblH, cebebi, OHbIH, iWiHAEe TONbIKKAHAbI emaey,
Ka/NbIHA KeNTipy NPOUECiHiH, HITUMXKECI CUAKTbI aKMapaTTblH, XeTKINIKCI34irHEH TybIHAAWTbIH anaHaayLWbIIbIKTbl Mbicanfa Kenitpyre
60/1a4bl) TONbIK KYTIM ¥Kacan, mopasnbablk Kongay KepceTeai. OHKONOMMANBIK, MeABuKenep apTypai MekemMenepae, CoHblH, iWwiHae
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Kepen meguumMHanbiK KemeK aypyxaHanapbiHaa, ambynatopuanapfa, emMxaHanapaarbl OHKONOT KeHcenepiHae, pasmotepanuanbik
MeKemenepae, YUAe KyTiM Kacay XKaHe NannnmaTuBTi KOMEKNEH aliHanbicaabl.
TyiiiHai cespep: OHKoNorMAAaFbl MeabrKe, MeAVLMHANbIK KOMEK, PAANONOTUA, OHKONOTUADBIK KbI3MET, KaTepAi icik
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Kazaxckuli HayuoHaneHsIl meduyuHcKuli yHusepcumem umeHu C.[. AcgpeHouaposa

PO/Ib MEANUMHCKUX CECTEP B OHKO/10TMn

Pe3tome: OHKONOMMA - 3TO OFPOMHOE C/IOXKHOE Noje, rae meacectpbl obecneunsaloT MOAHBIA YXOA4 U MOPasbHYIO MOAAEPHKKY
naumMeHTam 1 UX CEMbSIM BO BPeMsA NepuoA0B CTPecca U CTpaxa, CBA3AHHbIX C ANArHOCTUKOM U IEYEHUAMM, a TaKKe TPEBOXKHOCTHIO U
6ecnoKoMcTBOM 0 HEeAOCTaTOYHOM 0bbeme MHPOPMALMIA, TaKMe KaK NPUYMHA 3TMX 3ab0/1eBaHUIi, B TOM YMC/ie UTOT BCEro npouecca
NleyeHuns, CMepTM WAM JanbHeilwero BOCCTaHOBAEHWUA. OHKOMOTMYEeCcKMe MencecTpa MPaKTUKYIOTCA B PAasAMYHBIX YYpeXAeHUSAX,
BK/OYAA 6ONbHMLbI CKOPON HEOTNIONKHON MeAULMHCKOW nomoluM, ambynatopuu, KabuHeTbl OHKONMOra B MNOJNMKAMHMKAX,
paanoTepaneBTUYECKME YUPEKAEHUA, YXO4 Ha AOMY U NaAIMaTUBHOM MOMOLLM.
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