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EMERGENCY PROJECT IN ONCOLOGICAL NURSING: 
EXPERIENCE AT THE NATIONAL CANCER INSTITUTE OF 
MILAN. E. Mainol, P.Ciccarese’, A. Cemuschil, N.De Rosa*, 
C.ScarceUaz. ‘National Cancer Institute - Milan, Wooperative for 
Cii Protection - Brescia, ItaIy 
The hospital is a tecbuical and orgaui&onal structure at bigb risk, and 
particular attention has to be paid to the danger of fire. Iu the oncomgical 
hospital, because of its specific st~ctures and equipment, there are a lot of 
risk sources, such as great quantities of radioactive substances used either 
for diagnosis or therapy, and aromatic compouuds and inflammable 
products used iu the experimeutal laboratories. A 3-year course to reduce 
serious cmsequenws of fire both to human beings and structures, has been 
carried out at the Natiomd Cancer Institute of Milan. The aim of this 
course was the tminiug of an Emergency Team inside the Institute and the 
drawing up of an Emergency Project for the NCI. The NC1 Emergency 
Team will transfer the bases of its tmining programme to other oncological 
realities and specialixed hospitals, and also to the Registrcd Nurses’ 
Schwls and to the follow-up courses of the NC1 nursing personnel. The 
main target for the future will be that of traiuiug more and more operators 
to bc practicrd, skilled and efficient in case of fire. The NC1 Emergency 
Team is composed of 15 members, 6 of which arc male muses. 
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PATIENTS AS SUBJECTS OF EXPERIMENTS, THE NURSE’S ROLE? 

Ftssmusssn A., Chief Research Nurse 
The Clinical Research Unit, Department of Oncology, Rigshoepkalst, Copenhagen, 
Denmark 

The purpose of this paper Is to describe which duties, obligations, ethical considsr- 
ations, and rssponsibilltisa nurssa have when they work in departments which are 
a&s in clinical research. 
Many nurses ars involvsd in clinical VIaIS of new dNgS, and even more will be 
involvsd in the future. This job implies observation, data recording, and not least 
information to the patients. These nurssa must have a thorough knowtsctgs of the 
implications of the clinical trial, and they must take a position on the ethical 
questions arising from a clinlcal trial. 
It is a demand at the departments which ars active In research with patients ss 
subjects ot experiments that the nursss ars well-informsd, have knowledge and 
understanding, and feel the responsibility for this work. Some departments have 
smploysct reeearh nurses who ars in charge of part of the planning, observation, and 
data recording. This should not rssutt in others denying intsrsst and responsibility. 
Nurses can contribute by offering the patient an objscthre spectskst knowledge so 
that each patient can decide what is right. Furthermore, the obssrvstions made by 
the nurse srs very essential contributions to the recording of data, and this may bs 
crucial for the future uss or dismissal of a drug. 
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RESEAFtCH NURSE, MANAQER OF ALL NURSING ASPECTS IN CLINICAL TRIALS. 

Rasmussen A., Chief Rcccarch Nurse 
The Cllniccl Rcacarch Unit Ccparbnent of Onoolcgy. Rigshccpitslct, Copenhagen, Denmark 

Many nurccc arc invctvcd in clinical trials of new drugs, and cvcn more will be invchcd in the 
Murc. k must be c dcmcnd at the depcnmentc which cn a&c in rswcrch with pctlentc M 
wbjcctc ct cx~dmcntcthct the nurccc arc informed, have kncwlcdgc end undemtandlng, and 
feel rccponsibilky. 
The Dcpcrhncnt cf Oncolcgy, Rigchoapitnlct, has ectabllshed c Clinical Rcccuch Unit M the 
flmt In Ccnmcrk. In lsS1 I wac employed M Chief Rcccarch Nurse tc be In ths frcntllnc v&h 
tllb mate of Wt. 
It is my aim in cc-cpsnlion with n?y oollcaguw (numcc In the Ccpaltmcnt and the research 
nurccc emPlwcd In the Clinical Rewaroh Unti in BVOIY ccwible ww to establish and Incrcoc 
cur Iwcl ct &rlence and kncwledgc end tb lmprc&‘thc qualhy bf trccbncnt and ccrc. 
The working Reid Ic ccpeciclly “hccc I and II tdclc with: 
- Evchmtlcn ot the nunlng c&or end the rcccumcc in rclctio” tc new cllnlcal blab. 
- The prccticcl plcnlng and orgcnking ct clinical ~rclecb. 
- InctrucWe end cuP&4clng obligati&fcr nurc&in the departmen and the Research Nurses 

cttcchcd to the Cliniocl Ficaccrch Until 
- Tccchlng cf nuning SWT in clinicd Mals, bcth In the ctartlng phase cc well cc in ongoing 

tlhk. 
- Rccponsibiri for ccllcctl”g and mportlng ct dctc of ongoing trials. 
- lnctr”ctlo” and cdvlcc in c~colcl psaisnt - whh rcfcnncc tc trcctn,cnt posslblliticc. 
- Updating and procuring kncwlcdgc to the nuning aaff ccnccmlng clinical project8 end 

mcccrch. 
- PMiclpation in carrying out tmctmcnt and obcervctton ct patients In trlcb aa well aa in 

phcnnaccklnctkc. 
A prwnlallcn and dwcrlpion will be given regarding the cxscnkcticn cf the nunlna. the 
clInIcal, the cdmlnlctrctivc .c”d the cd&tional aihi. - 
In hccpilals lnvclvcd in cliniccl rcccarch, numlng tacctiona aa dcccrlbed above. chculd be 
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HYPOTHERMIA IN PREVENTION OF ALOPECIA IN 
PATIENTS IN ANTRACYCLIN-CONTAINING 
PROTOCOLS 

D. JeleEanin, Z. MihajloviC, L. VuletiC, J. Josifovski 

Iwtitut xa onkologiju i radiologiju, Beograd. 

Alopecia,as a side effect of chemotherapy leads to a profound 
psychostress impairing further treatment, in the first place by 
refusing therapeutic procedures inevitably associated with toxic 
alopecia. 
Aim of the work: 
I - Assessment the influence of chemotherapy on frequency, 
time of onset and grade of alopecia in Adrlablastin containing 
protocols in two groups of patients - one group with aplied 
hypothermia and the other one withouyt hypothermia. 
II - Assessment of influence of hypotheramia on frequency, 
time of onset and grade of alopecia between therapeutic 
protocol containing Adriablastin and protocol with Adriablastin 
analogue, (Farmorubicin, Thep-rubicin). All patients in this 
group experienced hypothermia of the skulp. 
Our ‘experience revels that hypothermia of the skulp as 
prcvenlive against alopecia did not gain expected results but it 
had a very strong positive effect concerning the psycho- 
emotional conditions i.e. better quality of life of our patients. 
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THE INFLUENCE OF THE HOSPITAL ENVIRONMENT FOR THE OUT- 
PATIENT RECEMNG CHEMOTHERAPY 
Rudbrek H, Thy U, Sand D. 
Department of Oncology, He&v University Hospital, Denmark. 
Nunes wish to constantiy reduce the strafn cancer patients have, as 
receiving chemotherapy gives them lots of side effects. Previous 
experloences and anticipations from earty treatment can also be a strain 
for these patients. The environment in which the cancer patient recehres 
treatment will affect the treatment in its aetf and theta&e ako irtfluertces 
future expectations to the treatment, The nurses have the oppottunity to 
influence and change the criteria for the environment for example the 
physical and psycological conditions for the procedures in the treatment. 
Because of the number of out-patients receiving chemotherapy the 
knowledge of the nature of the environment. from a out-patient point of 
view, is a necessity to reduce some of the stress of these patients. 
Syatsm of procedure 
Sixty out-patients receiving chemotherapy are participating in the survey. 
The survey is carried out panty by a questionnaire, parby by deep 
penetrating interviews of patients 
Target of the rurvey 
1. The out-patients evaluation of the environment criteria which ia 

significant for the experience of receiving chemotherapy. 
2. Out-patients evaluation ot stress factors and suggestions for the 

improvement of the present environment. 
The results form the group of stxty patients ate implemented In the survey 
and will he presented and discussed 
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ROLE OF A NURSE IN CLINICAL TRIALS AT THE 
MSTfTUTE OF ONCOLOGY AND RADIOLOGY, 
BELGRADE 

J. RebiC, D. zivkovic 

hstitut xa onkologiju i radiologlju, Belgrade, Yugoslavia 
A clinical trial is a study in frame of oncological 

investkstions, designed to answer both sclcntlfic questions and 
Problems, and to discover new and hatter approaches to help 
thepalients. 

A xslsc as a member of a 
very important place and activities: 

multidisdplinary team has a 

- to inform the patient about the aim of clinical trials ln 
general, 

- to inform the patient about’the experimental nature of 
she treatment and the “principles of an eventual 
randomisation, 

- to establish the link between existing clinical practice 
and requests postulated to the nursing staff by &nlcaI 
investigations, 

- to improve education of nurses), 
- to collect and record obtained data and identify possible 

and Potential Problems that can occur during the trial, 
- so take part in evaluation of results of the trial. 
Iuvolvement of experienced oncology nurses into the 

is~tigatioaat team will probably contribute to the mote 
efficient and successful conduction of dinical trials and protnotc 
futlm research in oncology. 


