
 Nurse 

39 Any Ave •••• City, State  00000 

Home phone: (777) 777-7777 •••• e-mail: email@verizon.net 
 

 

 
Objective: To obtain an entry level nursing position that will best utilize my education and establish experience 
________________________________________________________________________________________________________________________ 

 

Clinical Affiliations: 

 

Memorial Hospital, City, ST. (5 months) Long Term Care 

VA Health Care System, City, ST. (3 months) Acute Care, Spinal Cord, ER, and Cardiac Care Unit 

Hospital, City, ST. (3 months) Head Trauma, Severely Disabled, Mentally Ill Clients, and Substance Abuse 

 

Areas of Knowledge and Experience: 

 
Head-to-Toe Assessment, Vital Signs, Dispensing and charting of medications, via injection (IM, SC), P.O., 

P.R., transdermal, topical, and inhalation routes, Oxygen therapy, Application of dressings, finger sticks, wound 

care (Stage I thru III), Tracheostomy care, GT and JT feedings, Renal I&O, catheterization, EKG set up, 

Developing and implementing NCP, Assisting with ADL’s, Ambulating clients 

 

 

Work Experience: 
 

Home Healthcare, Inc. •••• City, State      August 2005 – Present 
Home Health Aide: Attend to the Daily Living Needs of elderly clients.  Duties include monitoring the overall nutrition 

and daily dietary needs; assist with daily hygiene and physical care; monitor pain control and report medical concerns; 

communicate with family members and medical personnel. 

Lead Specialist •••• City, State       May 2000 – November 2003 
Sales Lead:  

Store, Inc. •••• City, State       June 1999 – April 2000 
Assistant Manager:   

__________________________________________________________________________________________________ 

 

Education: 

 

Academy •••• City, State        Graduated June 1993 

State College •••• City, ST       Attended 1994 – 1995 
Course of Study: Liberal Arts    

Honors: Recipient of the Major xxxxxxxx Scholarship  

Community College •••• City, ST       Attended 1995 – 1996 
Course of Study: Medical Transcription & Administration 

Home School of Practical Nursing •••• City, ST     Graduated July 2009  

 

License and Certification: 

 

• Licensed Practical Nurse #xxxxxx; Commonwealth of ST (expires 2/10/2011) 

• CPR and AED Certified; Renewal Date September, 2010  

 
References:  Furnished upon request 


