
RESUME 
ELMIE JACOB 
Mob : +91 8943129846 
email :elmiejacob@gmail.com 
 

PERSONAL DETAILS 
 
Age                : 29 yrs    
Sex     : Female   
Date of Birth   : 14/04/1993   
Nationality      :  Indian    
Marital Status : Married 
 
PERMENANT ADDRESS 
    
 
Elmiejacob 
Thathamangalathu House 
Mulanthuruthy P.O. 
Karicode,  
Ernakulam Dist., Pin : 682314 
 

 
PROFESSIONAL QUALIFICATION 
 
 

Degree University Year of Passing/Class 

BSC Nursing Pondicherry University 2014 with first Class  
 
 
EDUCATIONAL QUALIFICATION 

 
 

Institution Board/Examination Year of Passing/Class 
B. G. H. S. 
Njaralloor 

Kerala Board/10th March 2008 with First Class 

St. Peter’s Higher 
Secondary School , 
Kolenchery 

Kerala Board/12th March 2010 with First Class 

 

mailto:elmiejacob@gmail.com


 

ADDITIONAL QUALIFICATION 
 

BLS Nov 2023 

 
 

LICENSUIRE 

 
Tamil Nadu Nurses and Midwives 
Council, Tamil Nadu, India 

Registered Nurse & Midwife #144001 

 
 
WORK EXPERIENCE 

 
 

Hospital Period of Employment Department Position Held 
Pondicherry 
Institute of 

Medical Sciences 
 

Alnoor polyclinic, 
Dubai 

(GHI branch) 
 

PRIME Medical 
Centre, Dubai 

                     

19/09/2014 
to 

18/09/2017 
 

08/04/2018  
to 

20/06/2020 
 

24/08/2020 
To 

16/04/2022 
 

Critical Care 
Unit 

(Cardiothoracic) 
 
 

Clinical Nurse 
 
 

Clinical Nurse 
 

Registered 
Nurse 

 
 

Registered 
nurse 

 
 

Registered 
nurse 

 

WORK PROFILE IN DETAIL 

Duties Responsibilities include taking care of the following common 

cases such asNursing care of adult, Myocardial infraction, Acute coronary 

disease, dilated cardio myopathy, Hypertension, Pulmonary embolism, Single 

vessel disease, Double vessel disease, and triple vessel disease, Rheumatic 

heart disease Aortic aneurism, Mitral stenosis, Mitral regurgitation, Congestive 

cardiac failure, Supra Ventricular tachycardia, Atrial fibrillation, Sinus 

tachycardia, Ventricular tachycardia, Heart block, Atrial septal defect, 

Endocarditis, Valvular heart disease, Cerebro vascular disease. 



 

POST OPERATIVE CARE OF PATIENTS :  Coronary Artery Bypass Grafting, Mitral 

valve repair and replacement, Aortic valve replacement, Double vessel repair 

and replacement, Bental procedure, Thoracotomy,ASD closure, Embolectomy, 

Check Angio, Angiogram, Angioplasty, Permanent pacemaker implantation. 

 

Nursing Responsibilities 

 

 Care of adult in ventillators 

 Monitoring vital signs 

 Nasogastric tube feeding and oral feeding 

 Administration of IV fluids 

 Administration of blood & blood products 

 Administration of total parenteral nutrition(Next page) 

 Physical assessment 

 IV cannulation 

 Collection of blood samples 

 Capillary Blood sugar monitoring, suctioning & positioning 

 Urinary catheterization 

 Bowel irrigation & Insertion of orogastric tube 

 Colostomy care 

 Connecting adult to CPAP Machines and ventillators 

 Preparation for surgery 

 NG tube insersion 

 Blood transfusion 

 Peritoneal dialysis 

 Administration of oxygen through oxy mask and nasal prongs 

 Care of patient with IABP 

 Biomedial waste management, stock maintenance 

 Maintenance of records and reports 

 Supervision of junior nursing staff health assistants 

 

 



Assisted in Procedures such as: 

 Central line cannulation 

 Arterial Punctures 

 Lumbar Puncture 

 Thoracentesis and chest tube placement & removal 

 Endotracheal intubation &extubation 

 Subdural tapping 

 Hemodialysis 

 Feeding  

 Tracheostomy care 

 ABG 

 Catheter care 

 Thoracentesis 

 Peritoneal dialysis 

 Arterial line 

 IABP 

Equipment Used: 

 Pulse Oxymeter, cardiac Monitor, Glucometer, syringe pump, Infusion 

pump, Crashcart, Mechanical Ventilator, CPAP machines, oxygen cylinder, 

suction equipment, Nebulizer, Opthalmoscope, ABP modules, Defibrillators, 

IABP machine, ECG Machines, nebulizers, Glucometer, Pulse oxymeter, cardiac 

monitor, oxygen cylinder, Mechanical ventilator, suction apparatus, CPAP 

machines, syringe pump, infusion pump, Defibrillator. 

DECLARATION 

 I hereby declare that the above given information are true to the best of 

my knowledge and belief. 

 

Thanking you 

Date:        Yours faithfully 

Place:         ELMIE JACOB 

 


