CURRICULUM VITAE

Joanie Sebastian RN.

25, Alexandra Hill, London N1 1BG.

Telephone 0208 890 3452

Mobile 07890 454544
Email: joanie76@btinternet.co.uk

Date of Birth 19.06.80
APPLICATION FOR: ASSOCIATE LEVEL ACCREDITATION FACULTY OF EMERGENCY NURSING.

Present Post:

January 2005 to present: Band 5 Staff Nurse in Emergency Department, Northern Hospital, Islington. 
Key responsibilities & strengths

· Initiating and providing high quality nursing care to a range of patients presenting with variety of undifferentiated, undiagnosed problems.

· Effective communicator with both the patients and the multiprofessional team.

· Taking charge of areas within the emergency department.

· Supporting colleagues, senior and junior staff.

· Assisting with induction of newly qualified nurses to the emergency care setting.

· Being an associate mentor for re-registration nursing students.

· Assisting with departmental audit.

Educational Qualifications (Nursing)

January 2002 to January 2005. Diploma in Nursing. Northern University, Islington, London.  

October 2006 to current.  Emergency Nursing BSc. Northern University, Islington, London.  

Professional Development

October 2006 Manchester Triage Provider Course – 2nd Eds.1 day, Northern Hospital Trust.

July 2006. Northern Hospital Trust. 5 day course Application and removal of casts. Competencies gained.

January 2006. Northern Hospital Trust. 3 day course Administration of intravenous infusions; insertion of cannula and venepunture training. Competency gained. 

December 2005. Northern Hospital Trust. 1-day course Portfolio Workshop. 

October 2005. Northern Hospital Trust. 3 day course Initial assessment with prioritisation & intervention, discharge on initial contact and expanding practice to utilise patient group directions. Competency based course that takes practice into the classroom and develops theory into practice. Competency gained.
August 2005. 3 day course. Newland Trust. Newland. Resuscitation Council (UK) Advanced Life Support Course. Successfully completed.

March 2005. Northern Hospital Trust. 12 x 2 hour sessions ECG Recording and Interpreting Workshop. Demonstrated competency in interpreting ECGs.

January 2005. Trust induction 5-day course Incorporating basic life support, fire, manual handling, documentation; complaints, clinical governance.

Employment Record 
Previous Posts:
September 1999 to April 2000: travelling around Australia and New Zealand. 

December 2000 to April 2002.  Bar Work The Mawley Arms, Northern High Road, Islington.

June to September 1997. Office work. Northern Building Society, High Road, Islington.

Professional Body Membership
Royal College of Nursing

Personal Interests:

Reading, Drama; skiing.

PRACTICE DESCRIPTORS AND PERSONALISED STATEMENTS
	1. I decide on the immediate care of patients 

· I have been assessed as competent in undertaking initial assessment and prioritisation of a patient into a triage priority to see a doctor or emergency nurse practitioner. During this process, I am able to assist the patient’s progress through the department by initiating interventions such as cannulation and venepuncture, and investigations such as ECG recordings, sending blood samples for analysis and requesting limb x-rays. 

· I have undertaken an in-house ECG reading course and have been assessed as competent in diagnosing complaints on the ECG, subsequently I read ECGs and utilise these to prioritise care for my patients.

2. I undertake an appropriate clinical history, assess patients and conduct clinical examinations
· When working as a nurse in the major cubicles, I take responsibility for a group of patients, for whom I undertake all aspects of nursing care, this involves taking an appropriate history, recording necessary baseline and ongoing vital signs, oxygen saturation, peak flows, calf measurements, urinalysis and  pregnancy tests. In addition I commence intravenous infusions and administer analgesia under patient group directions. From the history and the interventions, I then plan the ongoing care and utilise the history and results of the interventions to evaluate care provided. I utilise local and national guidelines to underpin my practice.

· I regularly take charge of areas of the department: majors, minors and resus. When undertaking this role I allocate patients to nurses in my team, here I have to ensure that the nurse has the ability to care for the patient. I monitor the care for the patients in the area and observe for nurses who are struggling to meet the demands of the workload and will assist them to deliver the care. I frequently have feedback from my mentor who informs me that the area is always well managed when I am in charge.
3. I decide on the priorities of care and initiate immediate interventions
I have been assessed as competent in undertaking initial prioritisation of patients who present with undifferentiated, undiagnosed problems. I frequently work as the triage nurse and receive patients who have walked into the department and those that attend by ambulance. Prioritisation is a dynamic process and doesn’t stop following initial assessment. I frequently re-triage patients and change the patients’ initial category as their condition deteriorates or they respond to interventions such as pain relief.

When in charge of the area, I manage the queue and utilise maximum waiting time as determined by the triage category to ensure that all patients are seen within the 4 hour national standard. In this role I also review the priorities given by my colleagues and when I perceive that an incorrect priority has been given, I discuss the case with the nurse or a senior colleague and we agree on a priority.

Please consider statements above. In addition, I frequently work in the resuscitation room and receive critically ill and injured patients. For these I initiate the immediate care of the patient and can lead the other nurses until there is a doctor in attendance.

On a couple of occasions, when a patient has arrived in cardiac arrest, I have led the team in commencing CPR as per Resuscitation Council (UK) guidelines until the doctor arrived. I was informed that I demonstrated skill at team leading and on reflection with my mentor found that I had managed the situation without varying from the guidelines.

4. I deliver direct patient care
On determining the history and a nursing assessment and prior to the patient being seen by a doctor or nurse practitioner, I prescribe the plan of care for my patients, this includes:

· determining ongoing basic nursing care requirements, 

· determining frequency of observations required, 

· obtaining ECGs and interpreting them and in conjunction with the patient history and clinical picture allocating a priority accordingly, 

· obtaining blood samples and sending them for analysis

· administering analgesia, antipyretics and intravenous infusions under patient group directions

Please consider above statements.  

In relation to utilisation of an evidence based approach to practice: during my A&E course I have developed the ability to effectively critically analyse care for my patients, this is demonstrated in the marks I have received for assignments set, as a result of my reading around topic areas and critically analysis the evidence I have changed my practice e.g. I ensure that neurological observations are recorded as recommended by NICE Head Injury Guidelines, I aim to ensure that patients having a myocardial infarction receive an ECG within 10 minutes of arrival and thrombolysis within 20 minutes.
5. I establish monitoring and evaluation of care
As a part of the holistic care I provide, I monitor the patients’ condition using a range of methods:

· I observe the patients condition, looking for changes in their appearance e.g pale, sweaty, cyanosed, breathless, loss of blood or fluid.

· I listen for changes in their condition e.g. breathing patterns and wheezes. 

· I feel for changes in their condition e.g. volume and regularity of pulse, clamminess.

· I monitor the vital signs, peak flows, oxygen saturations - having set the frequency for recording according to their clinical need. 

· I am skilled at interpreting rhythm strips and noting changes in cardiac rhythm so am competent at observing cardiac monitors.

· After determining signs and symptoms I interpret these in conjunction with the patient history and adjust the plan of care as appropriate to the requirements of the patient. 

· I recognise the limitations to my practice and frequently ask other health care practitioners to intervene to ensure that my patients receive high quality nursing care.

6. I facilitate safe discharge or transfer for emergency patients

· When patients arrive in the department I am conscious of needs they may have for safe discharge and begin to plan that care with other colleagues.
· Before any patient leaves the unit I ensure they are safe to leave. I determine any follow-up, social care needs, risk assessment etc. 

· On discharge I ensure patients understand any instructions, advice they have been given and provide written materials to reinforce the detail where appropriate. I ensure they have all the required medications and understand dosages, length of time to take medications, GP follow-up prescriptions, etc.

· When transferring patients within the hospital I make sure when I am the escort nurse I take all the relevant documentation to the ward and have any emergency equipment required by the patient during that transfer.




Julia Frederick,

Senior Sister,

Emergency Department,

Northern Hospital Trust.

High Street,

Islington.

Thursday, 19 October 2007

To whom it may concern,

Re: Verification statement of practice for Joannie Sebastian

I have worked with Joanie since she commenced employment in the department nearly 3 years ago. I can confirm that she is currently registered with the NMC.

During her time in the department, Joanie has proved to be a reliable competent staff nurse. She is a competent emergency nurse who is able to recognise the limitations of her practice. She is very keen to develop and to become an accredited member of the Faculty of Emergency Nursing. She has consistently provided high quality care in line with the practice descriptors and detailed in her extended CV and I can confirm that her CV is an accurate record of her ability and competency. I have no hesitation in recommending that you award her  AFEN status. 

Yours sincerely,

JMFrederick.
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