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Personal data

First name: ***********
Last name: *******
Sex: Female

Date of Birth: 10th of October 1979

Place of birth: Gorizia, Italy

Nationality: Italian

Marital Status: Single

Driving License: Italian (valid in EU Countries) since the 31st of July 2000

Religion: Catholic

Qualification:  CERTIFIED MIDWIFE
    NMC NUMBER: ************
…………………………………………………………………………………………

Home address: ----------
Zip code: 34170

City: Gorizia




Country: Italy

Home telephone number: +------------
Mobile telephone number: +------------
E-mail address: ---------------
Work address: Obstetrics and Gynaecology Clinic of General Hospital  



      Santa Maria Della Misericordia n°15
………………………………………………………………………………………….

Education

Basic education: Secondary School Diploma achieved in 1998 with this mark: 43/60 at the Istituto Statale Magistrale Statale S.Slataper in Gorizia (Secondary school to become Primary School Teachers in 5 years) .
Nursing Education
Graduated at: Udine University Faculty of Medicine and Surgery as a Midwife.

Year of Graduation: 9th of November 2001

Title of Thesis: “Using and benefits of water in preparing birth and during the physiological labour”

(Utilizzo e benefici dell’acqua per la preparazione alla nascita e nel corso del travaglio di parto fisiologico)

Final Voting at the Diploma of Midwifery: 108/110

Practical training: this University Diploma lasts 3 years and consists of theoretical lessons, exams and Practical Training in Maternity and other Hospital Wards, Operating Theatre, Labour and Delivery sections, Family-planning Clinics and Clinical Simulations all followed by Doctors, Midwifìves and Nurses.


total practical training: 1800 hours divided into 600 per year 


total number of lessons: 1800 hours in three years of University 

……………………………………………………………………………………….

Job description

In Italy a Midwife, provided by the qualification, is a Sanitary Professional and his/her field of activity and responsibility is determinated as follows:

· Ministerial Decree and the pertinent Professional Summary;

· Didactic Regulations of the respective  University Course for Midwives (University Diploma or Degree) and by the post-base Professional Training;

· Deontological Code as decreed by the Law 26/2/1999 n° 42.

1.1 In the Obstetric-Neonatologic-Gynaecologic field, the main purpose of a Midwife is every intervention to promote, save and mantain the total health of the person in the events and the synpthoms of the sexual and reproductive sphere, relative to the cycle of life ( Birth, Childhood, Adolescence, Fertility Period, Pregnancy, Delivery, Climacteric and Menopause) in perfect autonomy and responsibilty for what concerns his/her own competence;

1.2 To help the women, the newborn and the family to recuperate their health, a Midwife works with other Sanitary Operators with their different skills:

· during the evolution of pathological pregnancy, labour/delivery and for the whole puerperium;

· in the social-medical prevention, sexual and concerning rehabilitation too;

· about any pathological case, even in Neonathologics or Gynaecologics.

Decree Law of the Ministry of Health, 14th September 1994, n° 740

Rules concerning the Professional Role and the relative “Professional Profile” of a Midwife.

Art.1.- 1. “A Midwife is the Sanitary Operator who, in possession of the University Diploma, the Qualification and after the registration at the College of Midwives, assists and helps the woman during her pregnancy, labour/delivery and puerperium, follows and attends at physiological deliveries with her/his own responsibility and she/he also takes care of the newborn ”. 

2. The Midwife, according to her competence, takes part in:

a) Sexual and sanitary educational intervents for families and in the communities;

b) Psychological- preventive preparation courses for the delivery;

c) Preparation and attendance at gynaecological operations;

d) Prevention and ascertainment of Cancers affecting the feminine genital organs;

e) relief program about maternal/neonatal care;

3. As a member of the Sanitary team and in respect of the Professional Ethics, a Midwife can manage the right intervent according to her competence.

4. A Midwife gives her/his contribution for the training of the support staff and helps directly the adjournment relative to her/his “Professional Profile” and the research;

5. A Midwife can discover situations potentially pathologic that require medical intervents and she/he can practice, if necessary, the relative manuevers in case of effective and real emergency;

6. A Midwife works in sanitary buildings, public or private, as amember of the staff or a professional man/woman;

Art. 2. - 1. With the Decree Law of the Ministry of Health is disciplined the complementary education, in report to specifical demands of the National Health Serivce; 

Art. 3. – 1. The University Diploma for Midwives, achieved in accord to the art.6, comma 3, of the Decree Law 30 of December 1992, n° 502 and following modifications, qualifies the Midwives to practise by previous registration to the relative Professional Register;

Art. 4. – 1. In consequence of The Decree Law of the Ministry of Health with the University Ministry,  the Scientific and Technological Research are individuated the Diplomas and the Certificates, achieved by the previous arrangement, which is equipollent at the University Diploma of which at the art.n°3, to practise the relative Professional Activity and for the access to the Public Services.

………………………………………………………………………………………….

Job Experience

Job Title: Certified Midwife

Current Employment: at the Clinic of Obstetrics and Gynaecology which is a 3rd level medical help of the General Hospital in Udine.
Professional role: Full-time shift Midwife since the 18th of March 2002..

Description: In this Maternity ward there are about 1800 deliveries per year and this is also a center for the management of the high risk pregnancies and deliveries, because we work in cooperation with the NICU of this hospital.
Ward organization and Midwife’s role and responsibility
The Gynaecology and Obstetric Department in Udine General Hospital is organized as follows:
· 6th floor- Gynaecology Clinic with about 14 rooms with 2 beds each and with en-suite bathroom and an outpatient’s department held by Doctors and Nurses about the whole Gynaecology and Obstetrics sphere of life.
There are three main rooms just for visiting the patients with an appointment and urgency (also for outpatients and women who come form other departments of the hospital for a consultation) , two scan rooms and a CTG ambulatory held by midwives for the maternity Outpatients since the 38th week of gestation for pre-natal checks;
· 7th floor- Obstetric Clinic divided into two sub-parts: the first one is labour-delivery ward which has 5 beds for labouring women and 2 delivery rooms for vaginal delivery. In case of an Obstetric Emergency, the second delivery room can be transformed in an Operating Theatre for Caesarean Sections during the night shifts and during the whole weekends;
The post-natal ward includes 14 rooms with 2 beds each and en-suite bathroom, even for expectant mothers and puerperae, but we try to maintain the same medical situations together, so we never admit a pregnant woman with another one who gave birth;
· 8th floor- Operating Theatre Block which has two operating rooms one for Elective Caesarean Sections during the day from 8a.m. to 9 p.m., and the second one for the whole Gynaecology surgery held by Gynaecologist Surgeons and specialized scrub nurses.
During my personal and whole experience of work in Udine General Hospital, I’ve always worked in Obstetric and delivery ward, and I assisted (some also with vacuum extractor with the Gynaecologist) at about 500 vaginal deliveries, 25 Caesarean Sections as a scrub nurse during night and weekends shifts and to many other Caesarean section as second midwife.
In the post-natal ward I take care of the mothers who gave birth since the immediate post-partum till their discharge to home; for a vaginal uncomplicated delivery the women remain in the hospital for at least the first 72 hours of their baby’s life , or simply for 3 days following delivery.

In case of a Caesarean Section, the patient remains at the hospital for about 4-5 days following surgery, in according with the wellbeing and recovery both of mother and baby, which includes baby’s outcome, breastfeeding and wound healing.

Midwives’ competence are for:
· Following on their own responsibility women during antenatal, labour, delivery and puerperium in physiological situations and in case of any other pathology in high cooperation with Gynaecologist and other Specialty doctors.

· Help the expectant mothers while their stay in hospital for any other situation during their pregnancy, manage the therapy administration, blood samplings and in collecting any other biological specimens and obviously, in making CTG checks whenever they need to.

· Cooperate with the Anaesthesiologists in any situation, e.g. Epidural Analgesia management during labour ( Peridural catheter insertion, bladder emptying and vital signs checks and help the Doctors in emergency situations or in any other deviations from the norm).
Employees Midwife’s organization:
We are about 25 midwives (nurses use to work only in Gynaecology ward, instead in Maternity just midwives everywhere) to rotate in shifts of 36 hours for week and we work in 4 people per time, 2 stay in Maternity ward and 2 work in labour-delivery rooms (we use to change every time we go back to work, to be divided and updated equally in every role held).
The NICU is in another separate building of the hospital, while the nursery is on the same level of the Maternity ward; The Neonatologist comes for every birth with a Paediatric Nurse, despite of the gestational age to provide an active medical assistance and care to all the babies and families.
………………………………………………………………………………………….
Further Experiences: attendance at many courses about Midwifery and other Field of Medicine since 2002.

These are some of the Courses I attended at the General Hospital of Udine:

· “Basic Life Support and Early Defibrillation type B”, in accord with the Guide Lines of the International Liaison Committee on Resuscitation (ILCOR) organised on the 17th of February 2003;

· “Retraining Basic Life Support and Early Defibrillation type B”, in accord with the Guide Lines of the International Liaison Committee on Resuscitation (ILCOR)organised on the 20th of May 2004;

· “Advanced Life Support 2005” , in accord with the International Liaison Committee on Resuscitation (ILCOR) organised on the 29th, 30th of September and 1st of October 2005.

· “Retraining BLSD – B” on the 26th of May 2006 held in Udine. 

Other courses:

· “Regional Congress AMD SID” Udine October 2002

· “Training and Information on Patient Carrying” Udine December 2002

· “About Blood Transfusion” Udine January 2003

· “Prevention and Protection in the Chemical Risk using Formaldehyde” Udine May 2003

· “Haemorragic and Thrombothic Coagulopathies” Udine June 2003

· “Promotion and Practice in Breast-feeding” Udine December 2003

· “New Italian Rules about the Responsabilities of Midwives” Udine May 2004

· “Refresher Course in Midwifery and Gynaecology: Worries and Fears about   Delivering” Udine October 2004

· “Refresher Course on C-Section…from Guide lines to Clinical Practice” November 2004

· “Pain Management in the Hospital: from Theory to Practice” Udine December 2005

· “Diabetes and Pregnancy” Udine July 2005

· “Blood Vessels Catheterism: Risks and Management” March 2006

· “Immunitary Disorders and Diseases in Pregnancy” March 2006

· “Training and Information course for A&E workers in the workplace” – May 2006

· “Biophysical methods of intrapartum fetal monitoring” – Udine, October 2006.

.…………………………………………………………………………………….

 Additional Informations

Languages
Mother tongue: Italian

Other language skills: Good Spoken and Written English. In summer 2006 achievement of FIRST CERTIFICATE IN ENGLISH – COUNCIL OF EUROPE LEVEL B2 (issued by the Univesity of Cambridge-Esol Examination) with mark: GRADE C.
Computer Knowledge: Good-basic. Basic knowledge of computer with particular reference to Word Program and Internet surfing (Microsoft Explorer and Outlook Express).
………………………………………………………………………………………….

Interests and hobbies

Voluntary activities:

· Attendance to a Red Cross course for First Aid directed to Voluntary Nurses during the 2002;

· Clown-Doctor in a Company of Trieste promoting the Clown-therapy in the Paediatrics Hospitals (Burlo Garofolo in Trieste) and Retirement homes.
Hobbies: 
Travelling  in order to achieve new experiences meeting different people, in particular English-Speaking Countries. I really love my job and I would like to improve my knowledge  and professionality working in England Hospitals.
My last abroad travels:

· California and west cost of North America – June 2005

· New York – November 2005

· London – February and November 2006.

………………………………………………………………………………………….
Gorizia, 1st February of  2007
