DOLCY JOSE K

CURRICULUM - VITAE

Kuzhippaalayil House

Mandalam P.O.
Kannur
Kerala -670582

Mobile No. +91 6282284052
E-mail id 4dolcyjose@gmail.com

PROFESSIONAL OBJECTIVE

To provide comprehensive care to the patients with strict adherence to the
professional ethics by which enhancing knowledge, skill and experience.

ACADEMIC QUALIFICATION

QUALIFICATION INSTITUTION UNIVERSITY YEAR | REMARKS
S.S.L.C. St Joseph High Board of Public
School, Examination, Kerala | 2007 72%
Pulikurumba
Plus Two Mary queen Higher Secondary
Kudiyaanmala Examination 2009 70%
PROFESSIONAL QUALIFICATION
Qualification Institution University Year Percentage
Sai college of
Bsc Nursing Nursing Science | NTR University 2015 75%
A.P.
PROFESSIONAL EXPERIENCE
Name Position From To Nature of Duty
Medanta The 06/09/2017
Medicity Staff Nurse | 09/02/2015 Neuro ICU
Name Position From To Nature of
Duty
Meitra Staff Nurse |06/11/2017 | Still Medical and
Hospital continue surgical icu




PERSONAL DATA
Name

Father’s Name

Date of Birth
Religion

Nationality

Gender

Marital Status
PASSPORT DETAILS

Passport No
Date of issue
Date of expiry

Place of issue

Dolcy Jose K
Mr. Jose
25/07/1990
Christian
Indian
Female

Married

P 4611208
19-10-2016
18-10-2026
Kozhikode

GENERAL LANGUAGE PROFICIENCY

English, Malayalam, Hindi.

HOBBIES

Cooking & Listening to Music.

NATURE OF WORK

Responsibilities

e Performing Nurse Assessment, Planning, Implementing and evaluating of

nursing care.
e GCS Monitoring
e [CP Monitoring

e Monitoring Intake and output

e [V cannulations, Nasogastric tube and Foleys catheter insertion

e Blood extraction for ABG Analysis and investigation.

e Administration of drugs intravenous therapy, intrathecal, Subcutaneous,

e Intradermal Total potential Nutrition, Blood transfusion.

e (are of patients with drainage tube after surgery

e Maintaining safety and Dignity of the patient

e Prevention of aspiration

e Careof ICD



e Maintaining records and reports
Assisted For the Following Procedure
e Arterial line insertion

e Foley’s catheterization

e Lumbar puncture

e (VP Insertion

e Piccline insertion

e [ntubation

e Pleural tapping abdominal tapping

Full operation of the following major equipment

e Syringe and infusion pumps
e Spigmomano Meter

e Spiro meter

e ECG machine

e ABG Machine

e Glucometer

e (rash cart with emergency medication
e Nebulizers

e (ardiac monitors

e Defibrillator

e Warmer

e Pulse oxymeter

e Suction Operation

e Doppler

e Thermometer

DECLARATION

[ consider myself familiar with nursing aspects. I am also confident of my ability to
work in team.
[ hereby declare that all above information are true and correct to the best of my

Knowledge and belief.

Place : Kozhikode
Date: 07/05/2019 DOLCY JOSE K



