
CURRICTJLAM VITAE,
AIINA RANI ISAAC

Mukule!llorse
(rpputhara PO thputh.ra
Kerala,Pin Code -6E5505

Mob :9E46061165
I]mail r ann{reniissecl993.asmail.com
POST APPLIED FOR I STAFF NURSE

OB.IECTIVE

Seekirg ftll challenging tull nuse position wh€re edrcatior md pmcticel
experience will allow for pcumal gro{,th and developmerr along wiln rhe fim
ltuough performances. To provide tender loving care for patients sd to work for
the prcsperity ofthe instituiior.

INTERPERSONAL SXILS

Selfmolivated professional with commirrnent to Eovide quality nusing care with
stroDg organiTrtional atrd communicalion skills.

PERSONAL DETAII,S

FullName

Date ofBirth

Religio,

Nationality

lgrr Novenber 1993

28 Years

Meied

Christie

tngli!h,llinJi.Mala)alam Anbi



PASSPORT DETAILS

Passport No. : N5424572

Dare ofExpiry : t41t212025

Date oflssue : 1511212015

Place oflssue r Kollam

EDUCATIONAL OUALIFICATION

Boddunnersir!

SSLC St.Theresas
Bethany Convent

2009

Higher Sccondary
Board of

St. Theresas

H.S.S Chenganoor

201I 6U%

B sc Nursing Kerala Universily of MGM Mufioot
Coilege of
Nursing

20t6

PROF'ESSIONAL f,XPERIENCE

Namc of Orsajulion
Medical $ Surgical
Wad includins
Cddiac $ Newo

Max Super Speciality
Hospilal.Shalimar
Bagh.Delhi

2010/2016 to
1l /0 t /2019

SlaffNuse

Medical and
Surgical Ward
includ;ng

Al Mudhalylif Gereral
Hospital

QuntudhaYeddah,Saudi

17102/2019 to
03loal202t



O Perfom nusing ssessment of palients, plMs inplenent md evalMtes dNine ctre

PROCNDI]RNS PIIRFOR]UNI)

g Civins lotal patient cde ad adminishation of drues

O Colleclion blood smples for investigatioN

O Insefiion of.sosdtric and Foley's ca{reter

O Pfifoms Lv cenulation ed Mhmpy
q Inplme.t isolalion nu$ing pecanlions

O Rendds rolal nusing care to bld ddden parienr

O initiaion dd mainlaining cde ples

O Maintaining econls hd Eponing to physicio

O Nusios documentations in briel &cu8te dd conplete namd

O Maintain electrolle balme

O Cae olbed riddo patieols

g Prepaatio. oflv lluid

g N6og6hic tube ituertion



O Cre ofpatients with cardiac problems. neurological. respiatory, endooine md
org@ phosphorcus conloud poisoning lalienl.

a Pdtient wiih septicenia, bum, poison consumption, renal failue. diabetes
mellitus, keto acidosis, Head injury, ieft vent icular failue.

a All posl opdative patienis who are critically ill.

a Monitoring intake od oulput.

O Cdo ofpationls with idwolling catheteB.

O Cac o lparknB $ ith acute ad chronic renal lailue
g Monitoring vit l sigrs.

O Care ofpatients with ECG Doniloring.

t Asisting rechnique of Iv cmuldtion lnd blood extaclion ove. the .egistered
nulsing during lheir ininal orientation period,

O Bladdercalhetdations.

O lncision and dminage.

TYPES OF' CASES AND PATIENTS HANDLED

a Nelhro & Uro Cases Liko

"/ RoalTrmspldr

,' Trm uethal resection oflrost te(TURP)

r' Hohiun lase. p.ostaie sureery (HOLEP)

r' Tobl Knee replacemenls

'/ Total Hip Replacomenls

'/ Open Reduction md Intemal Fielion (ONI)



o
/ CAG

,/ PTCA

r' CABG

,/ ASD & VSD Closure

7 Myocddial Infdction

General Sugery Cases Like

7 Lalcholec$leclomy

o

NI]RSING SKII,i,S AND PROCT,DIIRF,

O Admission ofpatierts md orientaiion ofuits.
O Moniloring vital signs, B.?. md caidiac moniloring.

O IV line insedion dd Musion.

O Medicine adninist ation by veins, mucles. demal subcutdeous,

O Rylestube isertion dd feeding.

O Monitoring saluation.

O Bladder w6h.

I CP& Ambuing.

O Prwonting latient ftom bedsore.

a 
.ECG 

moniroring.



TYPES OF EOUTPMENTS HANDLED

a Sphyg)ddoneter.

a cenbalird oxygen dd strction.

a Ambubae / BI?AP Yentilato.

O EccMachine.

a weighing Machine.

a Digitdl Themoneler

O syringe Pum!

a La4ngoscope ed different size ofblades

O Cdd light

a Doppler

PROCF:DI JRT"S ASSISTEI)

O Sutuling.

O Blood TEnsfision.

O Ryles Tube Inseltion.

O Asshting CPR.

O Sponge Bath.



. Ryles tube Feeding

. Baby bath

. Breast Feeding

AREAS OF INTERESTED

Mcdical Sursical ward,General Ward,N€urogical Ward,Emergency Depanmcnl

REFERENCES:

Max Super Speciality Hospital

Shalima. BaBh

Delhi-110088

COMPUTER SKILLS

Ms Word,Ms Power Poinl&lntemet

DECLARATION

I hereby declare thal all the abovc inlomatioD de Eue and corect the besl ofmy
knowledgc and beliet

Date: ANNA RANI ISSAC


