
RESUME 

 

Name : Maya V S 

Father’s Name : G  Vijayan 

Date of Birth : 14-11-1994 

Marital status : Single 

Nationality : Indian 

Sex : Female 

Religion :           Hindu 

Permanent Address : Ajith vihar 

                                                                        Padinjattinkara, kottarakara (po)  

                                                                        Kollam [dist], 691506 

                                                                        Kerala  

Contact No. :           7356167152, 9121467103 

Languages known : English, Malayalam, Hindi &Telugu  

 

EDUCATIONAL QUALIFICATIONS 

QUALIFICATION BOARD/UNIVERSITY YEAR OF 

PASS 

PERCENTAGE/MARKS 

OBTAINED 

S S L C  Board of Examinations Kerala 2010 81% 

PLUS TWO Board of Examinations Kerala 2012 75% 

BSc Nursing Kerala University of Health 

Science 

2016 70% 

 

WORKING EXPERIENCE 

 

 

 

 

 

NAME OF HOSPITAL PERIOD DEPARTMENT BED CAPACITY 

Appolo Health City 

Hyderabad 

2nd JAN 2017 to 

14th MAY 2019 

Advanced Critical Care Unit 550  



PATIENT PROFILE 

Types of cases 

Patient with Acute and Chronic  respiratory tract infection, pulmonary  embolism, massive 

hemoptysis, airway obstruction, ACS, CHF, upper and lower GI bleed, hepatic dysfuntion 

with encephalopathy, IBD, Peritonitis, pancreatitis, AKI, CKD,patient requiring dialysis, 

DKA, electrolyte imbalances, trombocytopenia, sepsis, septic shock, poisoning, 

environmental injuries  like drawning, snake bite with hemodynamic instability , Stroke, 

Status Epilepticus, Meningitis, Seizures,Post Laminectomy, GurllianBarre Syndrome, 

Myaesthenia Gravis, Parkinson’s Disease, SubarachnodHemorrahage, Convulsions. 

 

EQUIPMENT FAMILIAR WITH 

Ventilators, Cardiac Monitor, ECG Machine, IVAC Machine, IV Infusion, Syringe pumps, 

Glucometer, Suction apparatus, Central Suction & 02, Defibrillator (D/C Shock), 

Laryngoscope, Nebulizer kit, steam inhaler, chest Drainage Unit, BIPAP& CPAP Pulse 

Oxymeter, Ambubag, Doppler, ET intubation, ECMO, ECCOR 

 

NATURE OF DUTIES AND RESPONSIBILITIES 

 Emergency care for alll patients such as Patient with Acute Respiratory failure, 

Chronic Respiratory  Failure, massive hemoptysis, airway obstruction, pulmonary  

embolisms, ACS, CHF, upper and lower GI bleed, hepatic  dysfuntion with 

encephalopathy, IBD, peritonitis, pancreatitis, AKI, CKD, patient  requiring dialysis, 

DKA, hypo/hyper natremia, hypo/hyper kalemia with dysrrhythmia, severe hypo 

calcemia, thrombocytopenia with bleeding, coagulupathy, severe sepsis, septic shock, 

acute poisoning, environmental injuries like drowning, snake bite with hemodynamic 

instability, Coma, Stroke, Status Epilepticus, Meningitis, Seizures, Post Craniotomy, 

Post Laminectomy, GurllianBarre Syndrome, Myaesthenia Gravis, Parkinson’s 

Disease, SubarachnodHemorrahage, Convulsions. 

 Follow up of doctor’s orders, soon after rounds 

 Frequent observation of patients for any adverse reactions. 

 Obtaining vital signs and administration of medications & intake-output charting & 

medication charting & medication charting. 

 Sample collection and collection of lab reports on diagnostics tests 

 Performed male and female Catheterization, Suctioning, NG Tube Insertion and ECG 

Procedure and IV cannulation  



 

  Assisting for Central line insertion, end tracheal intubations, Cut-down, L.P. Chest 

Drainage, Dressing, Peritoneal Fluid Aspiration, Peritoneal Dialysis, bone marrow 

Aspiration Pleural tapping, Blood Transfusion. 

 Total care of bedridden patients e.g. medications, personal hygiene, back care position 

changing, reassurance & Psychological support etc. 

 Total care & sterilization of equipments 

 Prevention of nasocomial infections using proper hand washing & barrier nursing 

 care full handling of the equipment 

 Preparation of the patient reports & hand – over to sister in – charge 

 

 

DECLARATION 

I hereby declare that the information provided above are true to the best of my knowledge. 

 

Place:  

Date:        Maya V S 


