From,

RESHMI CHANDRAN
D/o. CHANDRAN.T
RESHMI BHAVANAM
ULAVUKKAD ,
NOORANAD(P.O)
ALAPUZHA(DY),
KERALA-690504

To,
Dear Sir / Madam,

Sub: Application for the post of Staff Nurse

I wish to submit my Resume for your kind consideration and early favorable orders. Please
consider my resume, and give me an opportunity to work in your esteemed organization. If
given an opportunity to work | shall endeavor to satisfy my superiors to best of my

knowledge ability and earn your esteemed confidence and remain grateful to you.

Thanking you,

Yours sincerely,

PLACE : NOORANAD
RESHMI CHANDRAN



RESHMI CHANDRAN

CAREER OBJECTIVE

Aim to be associated with the organization that provides me an
opportunity to show my skills and improve my knowledge with latest
trends and to be the part of the team that works dynamically towards
the growth of the organization.

ACADEMIC QUALIFICATIONS

Permanent Address:

D/O

Mr. T. Chandran

Reshmi bhavanam
Ulavukkadu, Nooranad P.O
Alappuzha, Kerala
Pin-690504

Contact No.
9492099493

Email:

reshmichandran237@
gmail.com

CERTIFICATIONS

Reg. No. for RN 145228
Reg. No. for RM 144783

QUALIFICATION BOARD/ YEAR
UNIVERSITY
Diploma in General Nursing and | Osmania 2009-
Midwifery (GNM Nursing) University, 2013
Hyderabad.
12th
Kerala state board 2009
10th
Kerala state board 2007

PROFESSIONAL EXPERIENCE

Hospital - Apollo Hospital Jubilee Hills Hyderabad
Position : Staff Nurse

Period : 19/10/2013 TO 05/12/2017
Departments : Medical and Surgical Ward

Hospital Capacity  : 550 bedded ISO 9002 and JIC approved

HIGHLIGHTS

PATIENT CARE RESPONSIBILITIES:

\

Maintenance of good nurse patient relationship

\

Complete physical, mental, psychological assessment of the
patient.

Prioritizing and implementing the care
Care of the patient after invasive procedure.
Checking vitals and recordings
Maintenance of Intake output chart
Collection of specimen including ABG

Care of patient with tracheotomy
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ET suctioning using aseptic techniques (Open and closed)
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Personal Data:

Date of Birth : 21/12/1991

Gender :Female
Nationality : Indian

Marital Status : Married

Height :158cm

Blood Group :A Positive

Languages Known:

» English :Good
» Malayalam: Good

» Telugu : Good

PASSPORT DETAILS

Passport No: R0551126
Place of Issue :COCHIN
Date of Issue : 29/05/2017

Date of Expiry 28/05/2027
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Providing proper positions and restraints according to
condition.

Care of patient after CAG, PTCA, PPI, ASD Closure MVR,
DVR

Management of patient with Acute MI.
Maintenance of emergency drugs.

Oxygen therapy.

Assisting in Diagnostic procedure like X-ray, ultra
Sound, ECG, Bedside Emergency and Elective
intubation.

Bladder wash and enema

Gastric lavage.

Assisting in therapeutic modalities like emergency
resuscitation, cardio version

Administration of medications.

Assisting procedures like central line, and dialysis catheter.
Wound care and pain management

Infection control and safety management.

Maintenance of records and reports

Family meeting and counseling.

Supervision and orientation of students and new trainees

Well versed in CPR.

TYPES OF CASES HANDLED

Cardiac cases

Renal cases
Gastroenterological cases
Respiratory cases
Orthopedic cases

Pre and postoperative cases
Neurological cases

Pediatric cases
Neonatal cases
Ophthalmological
Oncological cases



ADDITIONAL QUALIFICATIONS

> Successfully completed the training session of BLS,
ACLS, PALS, NALS and infection control conducted
by Apollo Health City, Hyderabad.

> Successfully completed the NURSES ORIENTATION
TRAINING PROGRAMME conducted by Apollo
Health City, Hyderabad.

> Participation in blood transfusion & safety program
organized by Apollo Health City participation in MET ,
PATIENT SAFETY AND QUALITY SERVICE
programs organized by Apollo Health city.

> Certificate of participation in Master Trainer’s course in
Infection Control.

> Certificate of participation in joint commission international.

> Certificate for participating in the American association
program for continuing medical education program.

> Certificate for participating in media breast feeding program.

STRENGTHS:

e | believe in confidence and hard working
e My loyalty and sincerity will be the key for my success
e | am ready to shoulder any responsibility

DECLARATION
| hereby declare that the above mentioned information are true
and correct to the best of my knowledge and belief. | submit my
resume for your kind observation & favorable order. Hope my
skill are sufficient for your requirement. | humbly request your
good self to permit a chance to work in your esteemed hospital.

Place: Nooranad Yours sincerely

RESHMI CHANDRAN



