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l.e.: BSN, RN, CCRN Clinical Nurse, ANM,
. NM, Director, RT, PT,
l.e.: Susan Jones NP, PA, CNO, etc.
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1. | Adietey Appiah, Angela | MSN, MPH, MA, FAAC, RN | Senior Adm. institute & CYes CINo
Director Infusion Ctr )
2. | Ansaldo, Rachel BSN, RN Clinical Nurse lll | Infusion Cr /Qw’%(%m idolo | Des Oo
3 Baldwin, Bethany BSN, RN Clinical Nurse Il WHI Wﬂ//}—\ Eﬂes CINo
4, Bhatnagar, Joy [Paul] MSN, RN, RN Navigator-Onc | Infusion Ctr (OYes [CINo
B Beauvais, Shirley MSN, RN, CCRN Assistant Director | Endo/Pain OYes CNo
Magnet Nursing
6\. Calabro, Kathleen et Anallet Ackrin #{W (20,0 ElVes Dbio\
(7.3 Cutaia, Kristin (Miller) BSN, RN-BC Clinical Nurse | 5N MW"@% g'es@_o/
8. | Dilworth, Judy PhD, RN, NEA-BC, CCRN-K | Director Magnet | Nsg Admin | (7, 5] huguc ClYes CINo
9. Duncalf, Celeste BSN, RN Clinical Nurse Il | ICU . ! OYes CINo
Gonzalez, Maria Kierra N [~
10. | 3o MSN, RN-BC Clinical Nurse Ill | 2N % o, OlYes y(No
.z \
£ 11.")| LaMatiina, Caryn BSN, RN, CNRN Clinical Nurse Il | MCH |1y (. Y- @M@@Yes@u@
12, | Lubeck Walsh, Dorit MSN, RNC, ANP-BC RN Coordinator MCH (OYes [INo
13. | Mabalot, Michael RN, CNOR Clinical Nurse Il OR (OYes [CINo
. Surgi -
14. | Neary, Lynda BSN, CAPA, RN RN Coordinator Center ASU ﬁYes CINo
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Conducted by: Carolynn Young, MS, RN-BC, ONC
Coordinated/Facilitated by : / al4)) L(//h/? vw )7 el y y 9
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l.e.: BSN, RN, CCRN Clinical Nurse, ANM,
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15| Ninan, Sherin MS, RN, CNRN Clinical Nurse I | ED AN Yes CNo
16. | Oneto, Lori BSN, RN Clinical Nurse Il | 2C OYes CINo
17. Papacharisis, Lisa BSN, RN Clinical Nurse lI ICU OYes [CINo
18| Pollock, Dianna BSN, RN Clinical Nurse Ill | ICU [OYes CNo
19| Posner, Yeva BSN, RN, IBCLC RN Coordinator | MCH OYes CINo
20. | Slote, Adrianne BSN, RN Clinical Nurse Il | WHI OYes CiNo
21. | Tarrosa, Maria BSN, RN Clinical Nurse Il | Endo o o, [(OYes [CINo
22. . o Infusion (-_’“A 7 TN
Tertulien, Irma MSN, RN Clinical Nurse fll | SuS “1 ”w A | [DNes ONo
23| Tural, Bigem BSN, RN Clinical Nurse |~ | ED OYes ONo
24, . Behavioral j
Wall, Doreen MS, RN-BC Clinical Educator | /7 W/\%/(/M ﬁ\ﬁes CINo
25. Clinical Nurse
Young, Carolynn MS, RN-BC Specialist 2C ( Ww% es CNo
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