MABLE ANTONY

Mob no: 9061216684 Email id: mableantonyl113@gmail.com

Career objects

To work with an organization which gives me an opportunity to utilize my education and

knowledge where | can prove my capabilities for professional growth.

Professional Qualification

Bachelors Degree in Nursing from B G S collage of Nursing, Apollo hospital
Kuvempunagar, Mysore, Karnataka.

Rajiv Gandhi University of Health science Bengaluru, Karnataka, India
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EDUCATIONAL QUALIFICATION

»

H.S.C (Science) with first class (65%) march 2017 Kerala Board

» S.S.L.C with first class (70%) march 2015 from Kerala Board

DUTIES AND RESPONSIBILITIES




» Perform preliminary test on incoming patients to identify and
record symptoms

» Documents patients care service

» Update technical and fundamental knowledge by attending workshop
and seminars conducted by organization.

»  Monitoring of virtual parameters, in take out put chart, monitoring and
taking ECG, administrating emergency medication, dressing of wound
Insertion of IV cannulas
Assist the doctors for the procedures and rounds

» Educate the patient and family about the condition of the patient pre and

post-operative management; maintain patient charts and confidential files
record, keeping and maintaining department inventory, medical store

inventory

» Assess the patient status and notify physician of clinical changes

» Assisting in maintaining high standard of patient care

» Educate patients/ families on health care needs, conditions, options etc

»  Give psychological support to patient and family members

» Maintaining interpersonal relationship with patients, relatives and
co-workers

»  Ensuring patients individuality and privacy at all times.

» Meet the spiritual needs of the patients

MECHANICAL/EQUIPMENT USED:

» Respiratory Therapy: Nebulizers

» Pulse oximetry: pulse oximeter,
sensor Stethoscope .

» Immobilization devices: Upper and Lower Extremity Traction Devices,Splint,
Braces, Cervical Collars, Head Monitoring: cardiac Monitore, Digital
thermometer(Axillary, Tympanic), Sphygmomanometer, Immobilization
Devices, Spinal Board .

» Bandages: Commercially-packaged burn sheets, Traingular Bandages,

Sterile Dressings(Tegaderm, Aquaceal Foam), Gauze Rolls, Occlusive
Dressings, Adhesive Tapes .

» Infection Control: Protective Goggles, Surgical Masks, Coveralls, Shoe
Covers, Standard Sharp Containers, Gloves .

» Injury Prevention Equipment: 4-PointSoft Restraints, Bed with Side
rails .

» Miscellaneous: Cold and Hot Packs, Warming Blankets, Disposable
Emesis Bags/Basins, Bedpan, Urinal, Wheel chair.



STRENGTHS:

Able and willing to accept high level of responsibilities.
Willing to learn and result oriented

Sincere and loyal

Self-motivated, reliable and trust worthy

Leadership potential, enthusiastic and co-operative in nature
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Desire to work hard and excel.

PERSONAL DOSSIER:

Fathers Name . AntonyPV
Little Cottage (H) Pulincunnoo PO, Alappuzha (D)
Address : Kerala, pin: 688504
Date of birth : 11" March 2000
Gender : Female
Marital status : Unmarried
Nationality : Indian
Language Known : English, Malayalam and Kannada
DECLARATION:

| hereby certify that the above information is true and correct to the best of myknowledge
and belief.

(MABLE ANTONY)



