Curriculum – VITAE

Name




:
***********
Sex




            :
Male

Date of Birth



:
09-09-1977

Nationality


                    
:
Indian

Passport No. & Expiry Date
            :
************************
Profession


                    
:
Regd. Nurse 

Present Address


            :
Via *********







******************







Milan-ITALY.

E-mail




:


Academic Qualifications :

	Qualification
	Institute
	Year
	Remarks

	Matriculation
	Kerala Education Board, Kerala
	1993
	1st Class

	Pre- Degree
	Mahatma Gandhi University,  Kerala
	1995
	2nd Class


Professional Qualification :

	Qualification
	Institution
	Year 
	Remarks

	GNM
	Mallige school of Nursing Bangalore-Karnataka state-S.INDIA

	1996 to1999
	2nd Class

	Professional Registration
	karnataka state Nursing Council
	2000
	Reg. Nurse



	Professional Registration
	Kerala state Nursing Council
	2000
	Reg. Nurse



	Professional Registration
	NMC-UK
	2005
	Reg. Nurse/RN 1

PIN No.05A0041C 


Experience Details :
	Duration
	Institution
	Designation
	Nature of work

	From Sept. 2000 to till date
	*************
It situated Milan and run by the Goverment of Italy it is a multispeciality 350 Bedded.
	Staff Nurse
	I am working in Operation Theatre which includes total 7 theatres 4 major and 3 minor and one recovery room. 

Duties include :


Preparation of operation theatre before and post surgery.


Preparation of instrumental trolley.


Checking of equipments.


Scrubbbing and circulating for case.


Assisting the Anaestheitist.


Anticipating the needs of surgeon.


Attending the patients in recovery room.


Maintaining strict aseptic technique.

Equipments Used :

Anaesthesia Machine.


Cardiac Monitor 


Pulse Oxymeter


Doppler


Glucometer


Diathermy Machine


Infusion Pump


Laproflator.


Defibrillator


Microscope


Suction Machine.


Phacoemulsifier.


Types of Surgeries Assisted :

General Surgery:

Abdominal Laparotomy, Thyroidectomy, Parathyroidectomy, Chholecystectomy, Mastectomy, Appendectomy, Hernia repair, Haemorrhoidectomy, Colostomy, Colostomyclosure, Splenectomy, Gastrotomy, Gastrectomy, Laparoscopic Cholecystectomy.

Gynae Surgery :

Dilatation and Curettage, Lower Segment Caesarean section, Total abdominal hysterectomy. TAR with bilateral salpingro oophorectomy, Vaginal hysterectomy, Mc Donald stitch, Cryoca.utarisation. 

Cardio Thoracic Surgery : 

Bronchoseopy, intercoastal drainage, Thoractomy, Lobectomy, Pneunionectomy; Decortication. 

Paediatric Surgary : 

Repair of Hernia, Appendectomy, Paediatric Colostomy, Laparotomy. 

Neuro Surgery :

Cranitomy, Cranioplasty, Laminectomy, Micro Disectomy, Ventricular Peritoneal 

Shunt. 

Gentio Urinary Surgery :

Circumcision, hydrocelectomy, Cystoscopy, Transurethral Resection of Prostrate, Transurethral Resection of Bladder Tumor, Percutaneous, nephrolithotripsy, Urethroscopy, Internal Urethrotomy. 

Plastic Surgery : 

Cleft palate repair, Cleft lip repair, Reduction of Nasal fracture, Mandibular Fixation, 

Peripheral nerve repair, abdomino plasty, Liposuction. 

ORTHOPEDIC Surgerys :

Open reduction and internal fixation, interlocking, Arthrotomy, Arthrodesis. Dynamic 

hipscrew, dynamic condylarserew, Amputation, Total hip replacement, total knee

replacement. 

ENT Surgery : 

Myringotomy, Mastoidectomy,    Tympanoplasty,     Stapadectomy,       Tonsillectomy, Adenoidectomy. Nasal Packing, Trachestomy, Fine Endoscopic sinus surgery, Septoplastv.

Eve Surgery : 

Excision of Chatizion, Correction of Ectroplon, Correction of  Entropion, Cataract extraction, Vitrectomy, Dacryocystorbinostomy. 

Department Specific Responsibilities:

1. Act as Scrub Assistant or circulating assistant during operations.

2. Assistant in the care and handling of surgical supplies and equipment.

3. Assistant in carrying out aseptic techniques and sterilization procedure in surgery and assisting in surgery.

4. Set up operation with sterile equipment and supplies, which vary according to type of operation. 

5. Arrange instruments and other articles according to specified orders. 

6. Observe patient during surgical procedure for conditions such as haemorrhage and furnish emergency equipment and supplies, which prevent fatalities. 

7. Responsible for maintaining sterility Of the operating room and keen contaminated instruments and supplies in a safe manner to prevent spread of infection. 

8. Ensure all operating threatre apparatus are always ready to use. 

9. Responsible for assisting surgeons in gowning gloving, draping and handling sterile equipment.

10. Stand beside the surgeon throughout the operation and assist him with instruments, sutures, sterile towels etc. 

11. Must be, alert and keep of mind in anticipating the needs of the surgeon. 

12. Check twice the instrument and sponges before the operation before closing the lst  layer and after the operation, with the presence of the circulating nurse. Notify the surgeon if the count is correct. 

13. Never hesitate to inform the surgeon in a tactful, professional manner, of any problem that may arise that he may be aware of.

14. Always be aware of the safety of the patient. Never leave the patient alone- Cooperate with the ward staff in the implementation of good quality and effective patient care and teachings in the preoperative phase. 

15. Perform other tasks as assigned by supervisor. 

Responsibilities as Scrub Nurse :

1. Carbolization of the theatre, checking of all equipments. 

2. Check the schedule, patients name, type of case, type of anaethesia  estimated length of the time etc. 

3. Collection of equipment and linen for operation. 

4. Opening linen packs instrument pack, bowl packs and other  equipment for                operation. 

5. Check the surgeons preference of special instruments and sutures. 

6. Scrubbing, gowning, gloving and assisting  surgeons in gowning, gloving draping and handling sterile equipments.

7. Collecting suture material, needle, blades, mops, gauze and cotton. 

8. Handling  over skin preparation agent and swabs on holder to the surgeon.

9. Assisting in draping, positioning mayostand and bowlstand.

10.  Arrange diathermy and suction. 
11. Passing instruments swabs, and sutures to the surgeon. 
12. Check twice the instrument and sponges. before the operation before closing the first layer and after the operation with the presence of the circulating nurse.

13. Observe the skin incision the amount of bleeding, the needs for special refractors and additional packs. 

14. Observe the surgical field, keep the field free from all unnecessary instruments and suture ends.

15. Anticipate any special problem needs of suction apparatus, drains and any culture swabs and advice the circulating nurse according. 

16. She should observe the member of operation team for possible breaks ln aseptic techniques. 

17. Watching surgeons hand signal carefully to save time by meeting his needs.

18. Keeping an accurate counting of extra instrument and swabs collected during the operation and ensuring that they are chartered by the circulator. 
19. It is the Scrub Nurses responsibility to see that each needle she hands the surgeon is returned to her before handling him another.

20. Ensuring adequate. discipline and minimum disturbance within the theatre. 

Responsibilities of Circulating  Nurse :

1. Ensure that all equipment is working properly eg. Cautery Machine, Suction Machine, Lights etc. 

2. Adjust the lights, stands, stools and other equipment as it is used in each case.

3.  She should check proper functioning of the sterilizer. 

4. Site should arrange and supervise the preparation of the room after each case III anticipation of the following case. 

5. Receive the patient from ward with complete chart, with proper endorsement of 

the general condition of the patient pre-operatively. Be aware of the safety of the patient.

6. Introduce herself to the patient and attempt to develop good support and confidence.

7. She should position and secure the patient. 

8. She helps in transferring patient to operating room table- 

9. She initiates the skin preparation according to routine of hospital and surgeons 

10. She should help to gown all members of scrub team. 

11.  Alert team members in a professional manner for any break in sterile techques.

12.  She should supervise and aids in sponge count. 

13.  Inform laboratory and X-rav departments for urgent examination results. 

14.  Be alert in anticipating the needs of the scrub nurse and surgeons. 

15.  Label specimens clearly, if there are any. 

16. Document the instrument and sponge Count before incision and before closing the first layer and other operative sites. 

17. She should transfer and handover the patient to recovery room nurse and then she should keep the room clean and tidy for next case. 

Responsibilities of Recoverv Nurse : 

1. Recovery Nurse receives the patients with reports on the patients condition from the member of operating room team. The report include the surgical procedure performed, type of anaesthesia given, complications encountered during and treatment instituted, blood and  fluid administration etc. 

2. Any patient who has received general, dissociative or regional anaesthesia is taken to post anaesthesia recovery room after surgery, where continuous attention can be given for a period of time. 

3. The recovery nurse begins assessment of the patient by obtaining vital signs (B.P., Pulse' rate, respiratory rate). Measuring vital signs include evaluation of the pulse volume and regularity airway patency, symmetery of chest expansion, depth of respiration and colour of the skin. 

4. Checking the level of consciousness and ability to follow commandments are also ascertained. 

5. Surgical site is inspected for dressign and for the presence of drainage or frank- bleeding. 

6. Drainage tubes are connected to proper collection bottles, and the character of all drainage is noted. 

7. The patient who has received regional anaesthesia is evaluated as to the ability to move the extremities and recognize touch in the areas anaesthetised. 

8. Maintaining intake and output chart. Oxygen is usually given post operatively  because after anaesthesta almost all patients have decreased pulmonary expansion and areas of atelectasis. Oxygen is administered by nasal cannual or cathetar, dispossible face mask or shield etc. 

9. Maintainance of circulation hypotension and cardiac arrythmias one the most common cardiovascular complications. Blood pressure, pulse and respiration are taken everv 15 minutes. 

10. In the immediate post anaesthetic period narotic anaesthetics given for pain if needed. 

11. The physician's order sheet is checked for the instruction and orders for treatments and medication that needed to be initiated. 

12. Accurate recording of the post anaesthetic course included with a summery of the patients status when received from the operating room, and any changes in the patients status after receiving from operating room, all medications, fluids and treatments receives during this time are recorded. 

13. When the patient is sufficiently recovered from anaesthesia transferred from the recovery room. 

Organisational Relationship : 

Accountable to                          
:
OR Head Nurse 

Accountable for                          
:
Extending assistance to the various tvpes of 

operations and other related work in the 

Operation Theatre. 

Laises with



:
Medical Staff 

Paramedical Staff. 

Anaesthesia Technicians. 

General :

Languages Proficiency : English, Hindi & Malayalam.

DECLARATION 

I hereby declare that the information given above is true and correct to the best of my knowledge and belief. 

