CURRICULUM VITAE

Name
Address
Contact Number

Email

PERSONAL PROFILE
Name

Date of Birth

Gender

Marital Status
Nationality
Languages Known

Personal interests

Passport Number

Date of Issue

Place of Issue

Date of Expiry

Objective

LUKMAN SHUEKUWE ATHMAN
P.0. BOX 3 KILIFI
+254 710 199112

lukmanshekuwe@gmail.com

LUKMAN SHEKUWE ATHMAN
14/01/1982

MALE

MARRIED

KENYAN

ENGLISH

- READING NOVELS
- TRAVELLING
- SWIMMING

AK0994403

22"° JuLy 2022

MOMBASA

21°T JULY 2032

Dedicated, registered psychiatric nurse with experience in good all
round health nursing procedures and patients management



mailto:lukmanshekuwe@gmail.com

EDUCATION QUALIFICATION

Higher diploma : HIGHER DIPLOMA IN MENTAL HEALTH AND PSYCHIATRIC NURSING
Institution : MATHARE MEDICAL TRAINING COLLEGE

Period Attended : SEP 2020 — DEC 2021

Diploma

Title of Qualification : DIPLOMA IN COMMUNITY HEALTH NURSING

Institution : MOMBASA MEDICAL TRAINING COLLEGE

Period Attended : SEPTEMBER 2002 - 2007

Secondary Education

Title of Qualification : KENYA CERTIFICATE OF SECONDARY EDUCATION
MEAN GRADE C + (PLUS)

Institution : KILIFI TOWNSHIP SECONDARY SCHOOL

Period Attended : 1997 — 2001

Tertiary Education

Title of Qualification : CERTIFICATE IN DRUG AND SUBSTANCE ABUSE

Institution : AMREF INTERNATIONAL UNIVERSITY

Period Attended : 2022 JULY — OCTOBER

Title of Qualification : CERTIFICATE IN COMPUTER PROFICIENCY COURSE (GRADE — CREDIT)
Institution : ACK ST. THOMAS UFANISI TRAINING INSTITUTE KILIFI

Period Attended : 12/1/2002 - 15/5/2002



Title of Qualification
Institution

Period Attended

Title of Qualification
Institution

Period Attended

Title of Qualification

Institution

Period Attended

DIPLOMA IN LEADERSHIP AND MANAGEMENT PROGRAMME
SCHOOL OF MANAGEMENT SCIENCE FOR HEALTH

JANUARY - JULY 2012

CERTIFICATE OF HEALTH SYSTEM MANAGEMENT
KENYA MEDICAL TRAINING COLLEGE

SEPT - DEC 2020

CERTIFICATE IN FINANCIAL MANAGEMENT COURSE FOR PRIMARY
HEALTH CARE MANAGER

KENYA SCHOOL OF GOVERNMENT

TH TH
13 -24 JUNE 2016

PROFESSIONAL REGISTRATION

Other Nursing Council Registration: KENYA REGISTERED COMMUNITY HEALTH NURSE

Name of Nursing Council
Registration Number

Date of Registration

Licence Number

Nursing Council Registration
Name of Nursing Council
Registration Number

Date of Registration

Licence Number

NURSING COUNCIL OF KENYA

K.R.CH.N 9770

TH
20 APRIL 2007

K.R.CH.N 241482

KENYA REGISTERED PSYCHIATRIC NURSE

NURSING COUNCIL OF KENYA

928

TH
10 DECEMBER 2021

K.R.P.N 282863



EMPLOYMENT / WORK EXPERIENCE

Dates of employment

Name of Hospital

City / State

Bed Capacity

Job Title / Designation
Department / Ward Allocation

Duties and Responsibility

Date of employment
Name of Hospital

City / State

Bed Capacity

Job Title / Designation

Department / Ward Allocation

2/2/2007

PWANI MATERNITY & NURSING HOME
KILIFI

80-120

STAFF NURSE

MALE WARD

My duties at Medical and Surgical Nursing Ward were:

®,
% Drug administration

R/
** Doing vital sign to the patient

o .
** Wound dressing

"’ . .
#* Inserting intravenous cannula and

\J
*¢* Fixing IV Fluid

Cases and Conditions

(a) Colds and Flu

(b) Burns cases

(c) Pneumonia cases

(d) Surgical Cases Peritonitis

(e) Diabetes Insulin Management
(f) Diarrhea

(g) Hypertension Management
(h) Malaria

2013 -2019

HOLA COUNTY REFERRAL HOSPITAL
HOLA

120-140

STAFF MALE NURSING OFFICER

MEN WARD



Duties and Responsibility

i Monitor each patient symptoms and progress

ii.  Check vital -signs of each of each patients in the ward B/P pulse and temperature
iii.  Administer medication and intravenous drugs and monitoring intravenous fluids
iv. Provide high quality patient care

Conditions and cases

e Gastro- entirety

e Diabetes

e Hypertension

e  Bronchitis

e Pneumonia

e Urinary tract infection

Dates of employment : MAY 2010 - 2019

Name of Hospital : HOLA COUNTY REFERRAL HOSPITAL

City / State : HOLA

Bed Capacity : 60-80

Job Title / Designation : PSYCHIATRIC NURSING OFFICER

Department / Ward Allocation MENTAL CLINIC

Duties and Responsibility : My duties at Hola County Referral Hospital were:

(a) Performing Mental Clinical Assessments to the patients

(b) Medication of Psychotropic Drug and Depot monthly injection
(c) Looking after patients with severe mental illness

(d) Conducting mental health outreach to the rural areas

(e) Conducting mental health awareness in schools and colleges

Condition / Cases

e Depression

e Anxiety disorder
e Bipolar disorder
e Schizophrenia

e Dementia

e Derelium



EMPLOYMENT REFERENCES

Name : MR. ONESMUS RANDU IYERI

Organization : MINISTRY OF HEALTH TANA RIVER COUNTY
Job Title : COUNTY NURSING OFFICER

Email ID : RANDUYERI@GMAIL.COM

Contact Number : +254 715 846344

Name : MR. FRANCIS MUVEE

Organization : MATHARE MEDICAL TRAINING COLLEGE

Job Title : COURSE COORDINATOR

Contact Number : +254 722 924134

DECLARATION

| hereby declare that this Curriculum Vitae is true and correct
Date : 20/10/2022
Location : KILIFI

Name : MR. LUKMAN SHEKUWE ATHMAN


mailto:randuyeri@gmail.com

0023003

Nursing Concil of Kenya

Certificate

It is hereby certified that

Lukman A;ﬁman Shekuwe

was admtted into the Register of

Kenypa Registered Pspchiatric Murse

maintained by the Nurs:r‘g Council of Kenya in accordance with the piovision of the Nurses Act Cap 257
of the Laws of Kenya.

Registration Number

9238

on this Day

_ 10th December 2021

D>

Chair of Council

Registrar / CEQO

| Serial Number: 24436



Serial Numbér
KMTC/13762

KENYA MEDICAL TRAINING COLLEGE

This is to certify that
Lukman Shekuwe Athman

having satisfied all the prescribed requirements
for the award of the

Bigher BDiploma
in
Psychiatric Nursing

was awarded this Certificate at a Graduation Ceremony

 held at the Kenya Medical Training College, Nairobi

on the 2nd Day of December
in the Year 202 1

Srnu e

Chief Executive
Officer

Registrar
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NURSING COUNCIL OF KENYA Registration number KRCHN ...~ 0~
: It is hereby Certified that

b | ébekume Athman Lukman

was admitted to the Register of Community

Health Nurses maintained by Nursing

Council of

20th ﬁprtl 2007

and is entitled to take and use the title

“Registered Community Health Nurse " (Basic)

under The Nurses Act Cap 257 of the Laws of Kenya

Chairman of Council

The Seal of the Council was hereunto affixed

this SOt or. Sy ,,07
P.O. BOX 20056-00200 TEL: 3873556 % ‘ :
NAIROBI B ) hom , VA

- R RIS TRt RN



NURSING COUNCIL

OF
KENYA




Kenya :
Certificate of Secondary Education e

' | ¥ (SUPPLEMENTARY ) 4
B
THE CANDIDATE REACHED THE GRADE SHOWN IN THE SUBJECTS NAMED
| SHEKUWE ATHMAN LUKMAN *M¥ 1022017068
, ‘ , KILIFI TOWNSHIP SECONDARY SCHOOL
' 3;_'\ ik GRADE '
1 101 ENGLISH ok g D+ (PLUS) '
102 KISWAHILY . s 3 (i B~ (MINUS)
. 121 MATHEMATICS I N £
e 231 BIOLOGY s C+(PLUS)
) | 233 CHEMISTRY , 1,__,77».1-(\ C. (PLAIND ,
311 HISTORY AND B+ (PLUS)
314 ISLAMIC RELI a A-(MINUS)
562 COMMERCE ' ) C+ (PLUS)
. = ? 3 \))
P | " SUBJECTS méuq:xcm’ MEAN GRADE C+(PLUS)

EXAMINATION OF NOVEMBER/DECEMBER 2001
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\ This is to certify that
{8 Lukman Shekuwe

A \o m . | has completed

/m‘ _ The Leadership Development Program
A\.“ held from
A,_” | January - July 2012

A

Dr. Anisa Omar, OGW Karen Caldwell, MPH
M, B, Ch. B M. Med {paed) H. Dip. HSM (Tsrac) Project Director
Provineial Director of  Public Health and Sanitation Leadership, Management and Sustainability Program

Cuoast Province Management Sciences for Health

/.\\.




By the authority of the Council of wrm
KENYA SCHOOL OF GOVERNMENT

this Certificate is issued to

- Lubiman Shefuwe A

who successfully attended and participated in the

Financial Management Counse fon Primary Healthcare Facility §§o

which was held on

F3% ~ 24% June, 2076
and is hereby entered into the School’s Records

DEPUTY DIRECTOR SERIAL No.A 28268 {DIRECTOR




KENYA MEDICAL TRAINING COLLEGE

This is to certify that

 Athman Lukman Shekuwe

having satisfied all the prescribed
requirements for the Award of the

Diploma in Community

was presented
at a Graduation Ceremony

the Kenya Medical Training College,

Health Nursing

held at
Nairobi on the

6% December 2007

Principal

o

33076




NURSING COUNCIL OF KENYA
Practice Licence

Full Naina Lukman Athman Shekuwe
ID/PP No. 22447202

Licence No. 380801
Valid Until 2024-09-30

Cadres KRPN(928) KRCHN(9770)

Nursing Council of Kenya Retention Card
Phone: +254 733 924669 / +254 721 920567 Email: info@nckenya.org



THIS CERTIFICATE IS AWARDED TO

Lukman Shekuwe Athman

For Successfully Completing a three —month course in
Drug and Substance Abuse
October; 2022

Units covered:

® Drug and Substance Abuse Situation ® Interventional Strategies
® Drug and Substance Abuse in Special Populations ® Legal Issues

® Categories of Drug and Substance Abuse

=

Ao e M 4,
,mxxl Yk AN
Prof Joachim Osur, MD, PhD, FESSM Certificate Number Prof Tammary Esho

Vice Chancellor 16465722 Deputy Vice Chancellor- ASA




PREVENTION PLUS WELLNESS, LLC
.CERTIFICATION. »
; Awarded to
Lukman Shekuwe Athman

For sueo&csﬁﬂly completing the webinar

Positive Youth Development for Preventing
Substance Use & Promoting Wellness

1-Hour CEU: October 26, 2022
e&adkp Werch

. Chudley Edward Werch, PhD, President
Prevention Plus Wellness, LLC




CERIIFICATE

MINISTRY OF HEALTH

THIS CERTIFICATE 1S PROUDLY PRESENTED 10

%aéama/t/ Shebuawe

DATE Dr. bm«m r‘uguno
DIRECTOR OF MENTAL HEALTH




