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TYAIHAOI

Menbukenep MeH akyIiepiaepIiH xKayarKepIriIiri KITIMHAKAIBIK TOKIpUOe/1e 6Te MaHbI3IbI
JKOHE JIOJICIZII MEIMIIMHAIA HeT13/1eNTeH 00yhl KepeK. KIIMHUKaIbIK ToKipuOeH1 KeTUIaipy
JKOHE KAHAPTY YIIH JDIEN/II MEAUINHA KbI3METKEPIIEPIHIH JAepeKTEpiH MakgananyabiH KeH
TapaJiFaH apTHIKIIBUIBIFBI, COHJAN-aK HayKacTaprFa KYTIM »acay MEH eMJCYIiH canachlH
)akcapty. JlereHMeH, MeAOUKenep MEH akyllepiep JoeNeyre Heri3AelreH Melipoukere
HET13/IeNITeH TOXKIpUOeTe OH BCcep ETETiH KOITEreH 3epTTeyepre KapaMacTaH, OHbIH iCKe achl-
PBUIYBI MaHBI3/IbI J)KOHE ayKbIMJIBI MOcelsie 0obIn Kaja Oepeni. Onapasl KeTUIIIPYIIH KO-
Japel PeTiHAC JCHCAYJBIK CaKTay OpraHaapbl MEH MEMIICKETTIK MEKeMeJep MeIOMKeepre
YKOHE aKyIIepliepre A9JIeNAl MeIUIIMHA Typajibl aKIapaTThl aTyFa, Oaranayra *KoHe KOoJIaHyFa
yakKbIT Oepyl Kepek.

Kinm ce30ep: metiipouxenep, akyuwiepnep, Oinikmi meodoukenep, akyuepusodaavl Mmetipouxe
ypoici.

AHHOTAUMUA

OTBETCTBEHHOCTh MEJICECTEP M aKyIIEPOK B KIIMHHUECKOH MPAKTUKE OYCHb Ba)KHA, U OHA
JIOJDKHA OCHOBBIBAThCS Ha JIOKA3aTEIbHOM CeCTpHHCKOM Jiene. CyIecTByeT MIMPOKOe Mpeu-
MYIIECTBO UCIIOJIH30BAHMUS JTAHHBIX, OCHOBAHHOW Ha JTOKAa3aTeIbHOM CECTPUHCKOW MPaKTHKE,
JUTSL YIIYYIIEHUS] 1 OOHOBIICHUS KIIMHUYECKON MPaKTUKU, a TaKKe JJIs MOBBIIICHHUS KauecTBa
MEIMIIMHCKOW TTIOMOIIH U PE3yJIbTaTOB IS MarueHToB. OIHAKO, HECMOTPS Ha OOJIBIIIOE KOJIH-
YEeCTBO MCCIICIOBAHUH, MOKA3bIBAIOIINX, YTO MEACECTPhI U aKyIIEPKH MTO3UTHBHO OTHOCSTCS K
MPaKTUKEe, OCHOBAHHOM Ha JOKa3aTEIILHOM CECTPUHCKOM JIeNe, €€ pealn3alis OCTaeTCs 3HAUU-
TENBHON U O0ImMpHOU mpobiemoii. B kauecTBe criocoba ux ymyumenus Ciay)0aMm 31paBooX-
PaHEHUS U MPABUTEIBCTBEHHBIM YUPEKICHUSIM CIICAYET PUIOKHUThH COTJIACOBAHHBIC YCHIIHS,
I-ITO6I:I MCACCCTpaM U aKylHiCpKam 6]:1.]10 YACJICHO BpCMA IJId A0CTYyIa, OCHKU U UCII0JIb30Ba-
HUs WHPOPMAITMH, OCHOBAaHHOW Ha JIOKa3aTeJIbHOM CECTPHHCKON IIPAKTHKE.

Knroueevle cnosa: meocecmpni, akyuwepku, 3Hanue 00Ka3amenbHol ceCmpUHCKOU npax-
MUKU, aKyuepcmaa.
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SUMMARY

Cardiovascular diseases are the leading cause of death worldwide. Every year the
number of patients on the waiting list for open heart surgery is increasing. The socio-economic
development of countries depends on the state of health of the population, since cardiovascular
pathologies are mainly affected by the most efficient part of population. Due to the high level of
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requirements for professional, scientific, technical, and organizational support, modern cardiac
surgery is the basis of the progress of healthcare. In many developed countries, the lack of
medical staff is common. The economic crisis has affected the labor force, led to a pay cut,
and a reduction in the number of medical personnel. For this reason, it is important to focus
on developing new competencies for nurses in cardiac surgery. The role of nurses can to be
expanded, and it is effective from an economic point of view. Many countries are undertaking
nursing education reforms through which, nurses are delegated some of the traditional tasks
of doctors - to independently carry out manipulations and to make appointments that do not
require serious intervention. In medicine, there are functions for which the presence of a doctor
has been identified not necessary, one of which is the Registered Nurse First Assistant (RNFA).
The RNFA is a perioperative registered nurse who works in collaboration with the surgeon and
other health care team members to achieve optimal patient outcomes. This in turn gives the
motivation that the nurse will have new functions, career opportunities, and the opportunity to
continue his or her scientific career. Also, the data shows that shifting tasks not only leads to
equivalent or improving the quality of medical care, but also efficiency from an economic point

of view.

Key words: RN first assistant (RNFA), RNFA role, education, practice, Advanced Practice

Nurse, physician Assistant, cardiac surgery.

Introduction. Cardiovascular diseases
(CVD) are the most acute problem of modern
medicine, for no other reason than so many
people die from CVD each year. Treatment
of heart disease is one of the most important
branches of medicine. In economically
developed countries in the last three decades,
there has been a clear downward trend in the
cardiovascular diseases in the structure of total
mortality [1]. The reason for this phenomenon
is that in a developed, economically stable
society, it is possible to obtain a good effect
from scientifically grounded programs to
combat cardiovascular diseases and a high
level of provision of cardiac surgery to the
population. It can be said that cardiac surgery
is a leading branch of health care in highly
developed countries and it reflects the welfare
of the state. These diseases are not always
treated with drugs, instead, sometimes it is
necessary to resort to open heart surgical
interventions [2]. Sometimes heart surgery is
the most effective way to treat heart disease
[3]. In Kazakhstan, the number of patients
waiting for open heart surgery is increasing
annually, which in turn leads to an increased
demand of the volume of medical personnel,
too. All the necessary help to cardiac patients
is provided by the state budget [4]. Health
economics requires optimal use of all medical
staff [5]. Although the provision of medical

personnel in Kazakhstan is tending to increase,
the lack of human resources in the country still
exists [6]. Therefore, it is very important to
focus on developing competencies for nurses
in cardiac surgery. It is worth considering
their superiority in numbers in relation to
doctors, and how effective this is from an
economic point of view. Nursing reforms
have been undertaken in many countries to
improve the quality of care and reduce costs
[7]. The main directions have been aimed at
the development and training of the practicing
nurses, one of them which are RNFAs. In the
past, the advanced roles of nurses evolved
gradually and slowly in many countries due
to various barriers, such as the limiting legal
framework concerning the volume of practice
of nurses and strong opposition from medical
associations. Delegating some responsibilities
of doctors to nurses reduces the load of doctors,
enables the possibility of career development
for nurses, and the continuation of a scientific
career that in turn will improve the provided
medical care in the country. The world practice
shows that where professional nurses work,
mortality decreases, and outcomes of care of
diseases are much better [7].

Cardiovascular diseases.

Cardiovascular disease (CVD) produce
immense health and economic burdens
globally. In the 10 main causes of death,
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heart diseases still remain in the first place.
It must be known a difference between
ideal cardiovascular health metrics and
many clinical and preclinical conditions,
including premature all-cause mortality, CVD
mortality, ischemic heart disease mortality,
Heart Failure, carotid arterial wall stiffness,
coronary artery calcium progression, impaired
physical function, cognitive decline, stroke,
depression, end-stage renal disease, chronic
obstructive pulmonary disease, deep venous
thromboembolism, and pulmonary embolism
[8]. The World Health Organization predicts
that deaths due to CVD will increase around
the globe from 17 million in 2008 to 25 million
in 2030 [2]. At the same time, Kazakhstan
also ranks first in terms of mortality from
cardiovascular diseases among the countries
of the European Union, Central and Eastern
Europe and the Central Asian regions. The
cardiovascular pathologies are mainly affected
by the most efficient part of the Kazakhstan
population. Consequently, the state of health
of the population of the Republic affects the
socio-economic development of Kazakhstan
as a whole [9].

The leading place among the
cardiovascular diseases (CVD) is occupied
by coronary artery disease (CAD), two forms
of which, acute myocardial infarction (AMI)
and unstable angina pectoris (UAP), united by
one name Acute Coronary Syndrome (ACS),
represent the largest danger to the lives of
patients [2]. According to the American Heart
Association (AHA), it is the leading cause of
death for men and women of all racial and
ethnic groups in the United States. Mortality
from coronary heart disease decreased by
34.4% from 2005 to 2015, a decline by
27% 1is expected by 2030, however, racial
differences will remain [8]. The decline of
CVD mortality in Kazakhstan occurs with the
implementation of government programs in
development of cardiac and cardiac surgery
care; the introduction of effective methods
of prevention, early diagnosis, rehabilitation
of patients and disabled with CVD; training
qualified specialists and etc. [4]. CAD is
the most prevalent type of cardiovascular
disease among adults. Drug treatment, which

successfully used at certain stages of the
disease, is promising for the development of
organic damage, while promptly performed
operation in most cases can not only save
the patient’s life, but also maintain its high
quality. Quality of life indicators are becoming
increasingly important for understanding
how interventions and treatments affect daily
life and how to provide optimal care from
a patient’s point of view [2]. Sometimes
coronary artery bypass grafting (CABQ)
is not only the first, but also one of the best
methods of treatment for patients [3]. CABG
is the costliest intervention but also the most
effective in treating the prevention of cardiac
and cerebrovascular events of patients with
multivessel coronary artery disease [10].

Every year the number of patients on
the waiting list for open heart surgery is
increasing. In Kazakhstan, the number of
cardiac operations increased from 7,000 to
70,000 operations per year, which in turn
suggests the need to increase the number of
provided high-tech medical services [4]. Heart
surgery is a leading branch of healthcare
in highly developed countries. Due to the
high level of requirements for professional,
scientific, technical, and organizational
support, modern cardiac surgery is the basis
of the progress of healthcare. Also, surgical
procedures on an open heart often improve
survival rates, decrease symptoms, and
increase an individual’s functional ability.
If the heart surgery and the postoperative
period are successful, the degree of disability
diminishes after a while or the disability is
removed altogether. The patient and his or her
relatives should remember that the patient is
discharged from the hospital 7-14 days after
the operation, but a full recovery will take at
least 2-3 months [11].

Advanced Practice Registered Nurse
(APRN) as the Registered Nurse First
Assistant (RNFA).

In many OECD (Organization for
Economic Cooperation and Development)
countries, reforms have been carried out for
nurses to improve access to care, quality of
care, and reduce costs. These reforms increase
interest both in the personnel area of health
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care, and in improving medical care itself, and
reducing its costs. The economic crisis has
affected the labor force, led to a pay cut, and a
reduction in the number of medical personnel.
Common to many OECD countries is the
shortage of health workers in certain regions,
for example, in villages and remote areas. This
is an urgent task of public health. So, the role
of nurses has been needed to be expanded.
For this reason, it is important to focus on
developing new competences for nurses. [7].

As mentioned earlier, nurses working
in advanced roles take many forms. Roles
are often not clear cut; practice areas vary
since there are many specializations. Nurses
in advanced roles can be defined as “nurses
working in advanced roles beyond the
traditional registered nurses’ (RN) scope-
of-practice, after additional training” [7].
Some countries use the general term by
the International Council of Nurses (ICN).
According to the ICN, “A Nurse Practitioner
/ Advanced Practice Nurse is a registered
nurse who has acquired the expert knowledge
base, complex decision-making skills and
clinical competencies for expanded practice,
the characteristics of which are shaped by
the context and / or country in which s/he is
credentialed to practice. A Master’s degree is
recommended for entry level.” [12].

There are new models of assistance
to improve coordination, integration, and
teamwork. In many countries, the level of
qualifications and professions of health workers
is changing. New medical roles are being
developed, including among nursing staff [7].
First, it takes into account the superiority of
the number of nurses over doctors. Secondly,
it is effective from an economic point of view.
Therefore, nurses are delegated some of the
tasks of doctors for example to independently
carry out tasks of management, treatment
and secondary prevention of stable chronic
patients and have independent appointments.
There are many functions for which the
presence of a doctor is not necessary. This in
turn gives rise to motivation that the nurse will
have new functions, career opportunities, and
the opportunity to pursue a scientific career.
World practice shows that where professional
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nurses work, mortality is reduced, and the
outcomes of diseases are much better [7].

Many countries are pursuing educational
reforms and wage regulation to expand nursing
practice. Most of the OECD and EU countries
have implemented and expanded the scope of
practice of certain groups of nurses, and they
have carried out educational programs that
are part of higher education institutions. But
so many countries are still at the initial stage
of implementation, and the roles of nurses
differ from skills and their responsibilities.
There are two concepts: task-shifting and task
supplementation. First, task-shifting refers
to nurses or other non-medical professions
engaging in clinical activities traditionally
performed by doctors. After additional
training, nurses perform actions previously
performed by doctors to reduce the burden on
doctors and improve access. Secondly, nurses
can also work in new or additional roles in
clinical areas [7].

Well trained nurses can provide an
appropriate level of care at least. In recent
years, various systematic reviews show, that
nurses in higher positions prevail in number,
effectiveness, and quality of care compared to
doctors [13]. In the OECD report it has been
analyzed a large number of systematic reviews
and analysis concerning advanced nurse roles.
As summary, it can be stated that if nurses are
adequately trained they can provide at least
corresponding level of care as physicians.
Patient satisfaction is associated with the fact
that nurses, as a rule, provide more information
to patients, give repeat consultations, and spend
more time than doctors, which in turn leads
to significant savings. Some United States
studies suggest cost savings at the expense of
lower wages or the level of reimbursement for
nurses [7].

The future provides exciting
opportunities for highly qualified nurses
(APNs), one of which is the participation of
a nurse as a first assistant during an operation.
In 1990, when the United States Congress
included first aid and reimbursement for
the APNs performing this task, teachers of
the programs that train the RNFA studied
redesigning curricula and strategies to prepare
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the APN for this role. Traditionally, the RNFA
has been defined as a perioperative nurse who
is certified as a nurse in the operating room
(CNOR). Enrolling APN students in RNFA
programs, often without such empirical
readiness, required that the curricula of
educational programs be adapted to prepare
the APN as a safe and qualified assistant for
operations. Using assessment and correction of
competencies, along with a curriculum model
that includes the development of knowledge
and skills in basic methods of perioperative
care, the RNFA programs prepare an APN
with a broad knowledge of surgical care
for patients, an expanded base of skills in
perioperative procedures, and critical thinking
skills to perform the role of a first assistant
during the operation [14].

The RNFA performs an expanded role
as the first surgical assistant and works in
collaboration with the surgeon and other
health care team members to achieve optimal
patient outcomes; has acquired the necessary
knowledge, judgment, and skills specific to
the expanded role of RNFA clinical practice;
and intraoperatively practices at the direction
of the surgeon [15]. The role of the Registered
Nurse First Assistant is to assist the surgeon
with intra-operative procedures and provide
direct care to patients using the nursing process
pre-operatively, intra-operatively, and post-
operatively. RNFA is one of several physician-
extender positions, which appeared to fill the
lack of personnel and financial nature in many
medical institutions [16].

Zarnizt and Malone have studied the
effect of replacing the first surgeon assistants
on RNFA. The researchers found that,
regardless of the severity of the patient, the
incidence and mortality rates did not depend
on the replacement of the assistant, just as
the duration of the operation, blood loss, and
correction of the blood loss itself. It should
be noted that, therefore, they do not put
patients at increased risk and may improve
patient safety. It should also be noted that this
research result showed that using RN instead
of surgery resident as the first assistant reduced
the incidence of infection during cardiac
surgery twice [16]. In a 9-month experiment,

using RNFA, it was revealed that lower limb
infection improved by 43%, the operation time
was reduced to 268 minutes (monthly), and
there was a considerable risk of intermittent
OR staffing shortages [17].

The annual increase in the number
of cardiac surgical patients corresponds to
the increased need for clinical services. The
addition of physician assistants (PAs) to
the cardiothoracic surgery (CTS) university
service has resolved many problems of work
assignment and coverage and enabled us to
establish effective and efficient surgical teams
without increasing the number of categorical
CTS residents [7].

Given the economic downturn and
the shortage of surgeons with the growth of
patients, this may further increase the demand
for this specialty of nurses. Depending on
the setting and the degree of administrative
support, RNFAs may perform the surgical
first assistant role daily or cross functionally,
having also to perform the role of circulating
or scrub nurse as staffing permits or demands.
Depending to their education and experience,
RNFA are qualified to assist in several different
types of surgical procedures [17]. Health
economics requires optimal use of all staff. The
use of operating nurses during small numbers
of operations in the clinic as a nursing unit
is not uncommon and represents good use of
the resources available. But at the same time,
the hospital is fully responsible for providing
competent nurses. Floating to units outside
the surgical suite does not pose an infection
control problem. It is an opportunity to expand
nurses’ skills and knowledge, increasing their
value to the organization and making them
competitive in the labor market [5].

The implementation of advanced roles
for nursing in daily care requires changes
in policies for managing and regulating
occupations, as well as changes in funding
and payment systems. Application in practice
also depends on the support factors of the
organizational level. However, political
reforms are often lengthy and controversial,
and often opposed to stakeholders such as
medical associations [7].

Conclusion. The tasks of the Republic
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of Kazakhstan in the field of health care
reform are to improve the quality, availability,
and effectiveness of medical care to the
population. This role is further assigned to
nursing professionals. World practice shows
that where professional nurses work, mortality
1s reduced, and the outcomes of diseases
are much better. The development of a new
role such as the RNFA in the cardiac surgery
service has many significant benefits for both
patients and public health. This, in turn, will
increase not only the rational use of state
resources, but also the motivation of medical
organizations to provide high-quality and
affordable medical care, it will help develop
and implement clinical guidelines and transfer
workforce to the regions, will increase staff

efficiency through training, and lead to the
increase in the professional and social image
of nurses. A properly trained nurse can better
assess potential surgical risk factors and
provide preliminary guidance for the patient
and his family during the perioperative
process at hospital stage. Thus, postgraduate
education is an important factor that allows
a nurse to maintain the necessary level of
professional competence throughout her
entire work activity and increase motivation
and personal responsibility for professional
self-development in future. It is from these
positions that nursing education should
actually be viewed as a continuous process
and a major factor in the development of the
health workforce.
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TYAIHAOI

Kypek-kaH Tambipiap aypyJap OyKii d1em/ie eJ1iMHIH 0acTbl ce6edi 00JIbIN Ta0bLUIaIbL.
JKbin caifbIH Kypek oTachblHa KYTY Ti3IMiHJIET1 HayKacTapblH CaHbl apThil Kenedl. Ennepain
BIICYMETTIK-YKOHOMHKAJIBIK JaMYbl, OHBIH XAJIKbIHBIH JICHCAYJIBIFBIHBIH Kal-KYiiHe OaiilaHbI-
CTBI, ce0e01 KYpPEK-TaMbIp MMaTOJIOTUSACHI HET131HEH XaIBIKTHIH €H THIM/I1 O6JIIriH 3aKbIMIANIbI.
Kocibu, FUIBIMH, TEXHUKAIBIK JKOHE YHUBIMAACTHIPYIIBUIBIK KOJJIAYAbIH KOFapbl JeHrenine
OailJTaHBICTHI 3aMaHAYW KapJIUOXUPYPTHUsl JICHCAYIBIK CAKTayJbIH JaMYyBbIHBIH HETi31 OOJIbITT
tTaObutanel. KenrereH namplraH enjepie MEIUIMHAIBIK KBI3METKEPIEP/IH >KeTICIeYIITITi
KU1 Kezaeceai. DKOHOMUKAIBIK, JIaFAapbIC KYMBIC KYIIiHE, METUIIUHAIIBIK KbI3METKEPIEPIiH
CaHbI MEH XKaJlaKbIChIHA Kepi ocep eTTi. Ochl ce0enTi KapAnOXUPYPTHSUIBIK MeTOUKENIep YIIiH
JKaHa KbI3METTEpli JaMbITyFa 0aca Hazap aynapy kepek. MeaOukenep/IiH aTKapaThlH POIiHIH
KEHEWTYy1 SKOHOMHKAIIBIK TYPFbIIaH THiMi. Kenreren engep meadukenik 6iniM 6epy pedop-
MaJlapblH JKYPTri3e/i, COHbIH apKachlHIa MeIOUKeNep IopirepyepiH I9CTYpIIl TarchlpMaa-
PBIH - MAaHUTTYJIALUUSTIAPBI AepOec Ky3ere achlpyFa KoHe Kyp/Ieni apanacy/ibl KaKeT eTHeHTiH
TaFaibIHAYIAp JKacayFa MYMKIHIIK Oepeni. MenuuuHana IopirepiiH KOMETIHCI3 Ky3ere
achIpblIaThiH QyHKIUsUIap Oap, onapiblH OipeyiH Men0uKe AopirepiiH OipiHIIT KeMEKIIicl
petiHae atkapazasl. [lepronepanusiabiK MeHipOuKe MalMEeHTTEeP/IIH eMiHIHIH OH HOTHIKECIHE
KOJ KETKI3y YIIiH Jopirep- Xupypr neH Oackaaa IeHCayJbIK CaKTay KbI3METKEpJepiHiH
KaTbICybIMEH O1pirin *xyMbIc icTeil. by, e3 ke3erinnue, MeA0MKEHIH aTKapaThIH jkaHa QyHK-
UsIaphl, MAHCANTBIK MYMKIHIIKTEpl TOWa OOJBIN, OHBIH FBUIBIMH JKaFbIHAH ©31H YHEMI
JTaMBITyFa MYMKIHIIKTEp TyFbi3aabl. COHIai-aK, IepeKTepre CYHEHCeK, TalChipManapsl ay-
BICTBIPY T€K MEIUIMHAIBIK KOMEK KOPCETy carachlH Oip JeHreiie HeMece jKakcapTyFa FaHa
€MecC, COH/Iali-aK SKOHOMHKAJIBIK TYPFBIIAH THIMJIITTIKKE DKEe/Ii.

Kinm ce3dep: meiiipouke oopicepliny OipiHwi KomeKwici peminde, amKapamvii peoii,
Oinim bepy, maoicipube, KapoOUoOXupypausi.

AHHOTALMA

CepaeuHo - cocyaucTbie 3a00JI€BaHNUs SIBISIFOTCSI OCHOBHOM MPUUYMHOM CMEPTH BO BCEM
mupe. EjxerogHo 4mMciao manueHToB, OKUAAIOLIMX OMNEpalvio Ha OTKPBITOM CEpJLe, yBEu-
yyBaeTcs. CouuanbHO-3KOHOMUYECKOE PAa3BUTHE CTPAH 3aBUCHUT OT COCTOSHUS 370POBbs Ha-
CEJICHMs], TOCKOJIbKY CEpJIEHYHO - COCYAUCThIE IATOJIOTUU B OCHOBHOM 3aTparuBaroT Haubosee
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