
CURRICULUM VITAE

LIYAMOLKJ
ContactNo:-9643239628
EmailID:-liyajames91@gmail.com
REGISTEREDNURSE:KL02201601347

CAREEROBJECTIVE
TOENHANCEPROFESSIONALNURSINGCARE,DEVELOPMANAGEMENTSKILLSINAHOSPITALAND
TOSERVETHENEEDYWITHATMOSTCARE.

ACADEMICQUALIFICATION

QUALIFICATION SCHOOL BOARD/UNIVERSITY YEAR

SSLC
ST.SEBASTIANSHIGHER
SECONDARYSCHOOL,
VELIMANAM,KANNUR

BOARDOFPUBLIC
EXAMINATION,KERALA

2006

HIGHER
SECONDARY

GOVT.HIGHERSECONDARY
SCHOOL,MARIKKUNNU,
CALICUT

BOARDOFHIGHER
SECONDARY
EXAMINATION,KERALA

2009

PROFESSIONALQUALIFICATION SSSSS

QUALIFICATION INSTITUTE UNIVERSITY YEAR

GENERALNURSINGAND
MIDWIFERY

MOTHERCARESCHOOLOF
NURSING,GUNTUR

UNIVERSITYOF
HYDERABAD,
ANDHRAPRADESH

2014

EMPLOYMENTANDEXPERIENCEDETAILS

NAMEOFTHEHOSPITAL POSITIONHELD DURATION AREA
WORKED

PUSHPANJALICROSSLAY
HOSPITAL,VAISHALI,DELHI.

(Presentname-MaxSuper
Speciality)

STAFFNURSE
TRAINEE
(17THFeb2014-11THJune
2014)
STAFFNURSE
(12THJune2014–04THJune
2015)

CCU

KANNURMEDICAL
COLLEGE(ANJARAKANDY) STAFFNURSE 17THJuly2017TOTILL MEDICAL

ICU

DUTIESANDRESPONSIBILITIES

 Attendingandmanagingallemergenciesandemergencyequipments.
 Preparationandadministrationofmedicineslikeantibiotics,narcotics,inotrops,emergency

drugsetc.
 Admissionanddischargeprocedures.
 Assistanceinprocedureslikeendotrachealintubation,insertionofCVP,CPRetc.
 Assessmentofpatient’sconditionanddaylingwithpatient’srelatives.
 Continuousbedsidemonitoringofpatientswiththehelpofcardiacmonitor.
 Toprovideisolatedpatientcarewithvariouslifesupportdevices.



 Toprovidepsychological,spiritualandbasicsupporttopatients.
 Maintainingstrictaseptictechniques,cleaningandprovidinggoodpatienthygiene.
 Participatedinin-serviceeducationalprogrammes.
 Monitoringvitalsigns.
 Urinarycatheterization.
 Preparationofnursingcareplanandnursingdiagnosis.
 Bloodtransfusion.
 Fieldwork,reportsandrecordingofvitalsandlabvalues.
 Participatinginorientationprogrammes.
 Assistinginparamedicalservices.
 Properhandingoverofpatientstonextstaff.
 Wounddressingandsutureremoval.
 Oxygenadministrationthroughmask,nasalprongandventurymask.

EQUIPMENTSUSED

 Ventilator
 Radiantwarmer
 Suctionapparatus,oxygencylinder
 Nebulizer,differentprocedureequipments
 Infusionpumpandsyringepumps
 ECGmachine,weighingmachine
 Glucometer
 Bipap&C-papmachine.ambubag
 Remotebed
 Pressurebag
 CVPmonitor,DVTpump,Pulsoxymeter

ASSISTEDANDEXPERIENCEINCARE

 Lumbarpuncture
 Centrallineinsertion
 Exchangetransfusion
 ABGanalysis
 Arteriallineinsertion
 ICDinsertion
 Careofpatientinventilator
 CPR
 Suction
 Intubationandextubation
 Peripherallineinsertion
 Administrationofnarcoticsandhighalertmedications

ADVANCEDNURSINGPROCEDURES

 Warmercare
 I.Vtherapy
 IM injections
 Laryngoscopy
 Sutureremoval
 Totalparentralnutrition
 Collectionofspecimen

LANGUAGESKNOWN
 English
 Hindi
 Malayalam
 Telugu
 Tamil

HOBBIES



 Readingtokeepknowledgeupdate
 Usingcomputerandinternet
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