PERSONAL

Name: Shiljimol KS

Date Of Birth: 14 April 1088

Nationality : Indian

Marital Status: Married

Sex: Female

Languages : Malayalam, english &
Hindi (In Descending

Orders Of Expertise)

CONTACT

Phone: +01 9562812848
+91 8921785885
Mail : shilji.k.s1988@gmail.com
Address : Kulathinkalpadavil(H)
Puthariyankallu
West Eleri PO., Kunnumkai

Kasaragod, Pin 671314

PASSPORT DETAILS

Passport No : M7292132
Place of Issue: KOZHIKODE
Date of Issue: 13/03/2015

Date of Expiry: 12/03/2025

INTERESTS

Driving, Travelling, Photography, Reading &

Listening Music

SHILJIMOLK'S

EDUCATION

@ Diploma in General Nursing and Midwifery
Al-Qamar School of Nursing in Karnataka State Nursing council
[2006 - 20009]
@ Higher secondary education
Board of secondary education, Kerala
[2003 - 2005]
@ Secondary school leaving certificate
Board of secondary education, Kerala

[2003]

PROFESSIONAL OBJECTIVES

Looking for an opportunity in a prestigious where | can expose my experience

and abilities Nursing beside improving my skills and learning new technologies.

PROFESSIONAL REGISTRATION

Registered under the Indian Nursing Council in the state of Karnataka

WORKING EXPERIENCE

@ Sri Balaji Action Medical Institute, New Delhi
Staff Nurse (Neonatal ICU)
[26-10-2009 To 25-01-2015]
Bed Capacity : 300
@ Star care Hospital, Kozhikode
Staff Nurse (Neonatal ICU)
[15-10-2016 To 09-09-2018]

Bed Capacity : 200

PERSONAL STRENGTH

* Excellent communication skills

* Ability to comprehensive effectively

* High initiative,Quick learning,Hardworking in Endeavour
* Responding in Execution

* Adaptable to situation and able to work independent and confident



FUNCTIONAL RESPONSIBILITIES

* General assessment of the patient

* Providing basic nursing care to the patient

* Monitoring vital signs

* Calculation and administration of drugs as per the doctors order

* Observe and monitor patiens response and adaption to illness and treatment

* Management of emergency condition

* Phototherapy&providing warmer care

* Assisting procedures like Endotracheal Intubation ,Surfactant Administration,
ICD Insertion, Central Lines and UAC and UVC,Lumbar Puncture

* Maintain records and reports

* Maintain cleanlinee of the ward

* Management of supplies and equipments

NATURE OF WORK AND RESPONSIBILITIES

* Complete planning and implementing the comprehensive nursing care to the patient
* Supervise the new staff and nursing aids.

* Coordination with other members of the medical team for various patient care

* nvolvement in budgeting of the ward and maintenance of inventory and stock

* Conducting ward teaching and ensuring active participation of all health members

PROCEDURE’S ASSISTING

* Intubation

* Umbilical Catheterization
* Exchange Transfusion

* L umbar Puncture

* Blood Transfusion

*|CD Insertion

* Surfactant Administration

PROCEDURES WHICH | HAVE DONE

* Immunization

* Baby bath

* Pallada feeding
* |V Cannulation

* Intramuscular injections



* Stomach washing

*CPR

* Foley's catheterization

* Gastrostomy feeding

*Weight recording

* Kangaroo mother care

* Orogastric tube insertion & feeding
* Plaso-oropharyngal suction

* Medicine administration

* Hand washing

* Blood Sampling Like ABG ect...

EQUIPMENTS HANDLED

* Mechanical Ventilators

* Cardiac Monitor

* Defibrillators

* Glucometer

* Nebulizer

* Infusion Pump& Syringe Pump
* Thermometer

* Radient Warmer&Phototherapy
* Laryngoscope

* Incubator

* Steamer

* CPAP Machiene&HFNC

* Pulse Oxymeter

* Suction Apparatus

* Neonatal Cooler

* Trasilluminator

* |BP Monitoring

JOB DESCRIPTION

@ The work involves the responsibility of giving nursing care to the patient according to the plan

of medical and nursing care

@ Treating all persons with equal respect regardless of their race, creed, sex, religion

and socio-economic status.




REFERRENCES

@ Mrs. JUNE KAROLIN PURAYIDAM
Nursing Superintendent
Sri Balaji Action Madical Institute
New Delhi

Mrs. LIJI THANKACHAN

Nursing Superintendent
Starcare Hospital

Kozhikode

DECLARATION

| hereby declare that the above mentioned information is correct up to my knowledge and | bear

the responsibility for the correctness of the above mentioned particulars.

Place :

Date :




