NN
‘ T
AR

NIV ’
Northwell Health Council/Meeting Attendance Sheet

Date: 05/16/2018 Time: 11am-1pm Location: Family Medicine Residence Conference Room
Council/Meeting: Professional Practice and Development Council (PPD) Facilitated by: Carolynn Young, MS, RN-BC, ONC (Mentor)
Conducted: by: Sherin Ngnh:rr;émlglngaﬁizlgh;rammy Wilson, BSN, RN Recorder: M e, ‘ﬁiﬂ(ﬁa—‘ xj_(ﬁgn wg
Print Full Name Clearly list your Credentials Position/Title Unit Signature On Duty
l.e.: BSN, RN, CCRN Clinical Nurse, ANM,
l.e.: Susan Jones N“rf;,ﬂi,r;‘!"é’,&gf;:‘T’ /
1. | Ansaldo, Rachel BSN, RN Clinical Nurse Ill | Infusion Ctr ]QA JA&[W A/La(,‘, Yes [INo
2. | Baldwin, Bethany BSN, RN Clinical Nurse Il | WHI | / / OYes CINo
3. | Bhatnagar, Joy [Paul] MSN, RN, RN Navigator-Onc | Infusion Ctr ) ) o ’ OYes [INo
4, | Cancu-Guzman, Anyely | BSN, RN Clinical Nurse Il | ASU /4/&/&/@ //I%,a/:, -tZl{es CINo
5. | Calabro, Kathleen g:t%”f\:la,ysi kil ‘5&%&/0 (20| byes ONo
6. | Cutaia, Kristin (Miller) BSN, RN-BC Clinical Nurse | 5N Qa(\it un - C% HYes [CNo
7. | Dilworth, Judy PhD, RN, NEA-BC, CCRN-K | Director Magnet | Nsg Admin | i1 Nlluwu ) | $¥es ONo
7
8. | Duncalf, Celeste BSN, RN Clinical Nurse Il | ICU [OYes [INo
g, | onzalez, Maria Kera | s, ri-ae Clinical Nurse Ill | 2N W ok es [No
10. | LaMattina, Caryn BSN, AN, CNAN Clinical Nurse Il | MCH ;= O CYes CINo
11. | Mabalot, Michael RN, CNOR Clinical Nurse Il | OR AL - et HYes ClNo
12. | Meade, Mary BSN, RN, CNRN Clinical Nurse 1l MCH Y, 4/4/;;,(7'Q 7 M)ZlYes [INo
13. | Melo, Monica BSN, RN Clinical Nurse Il | 5S T e | HYes o
14. | Morgan, Denise BSN, RN Clinical Nurse Il | ENDO OYes [CINo
15. | Neary, Lynda BSN, RN, CAPA RN Coordinator | aad Cee" OlYes CNo
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Date: 05/16/2018

Time: 11 am-1pm

Location: Family Medicine Residence Conference Room

Council/Meeting: Professional Practice and Development Council (PPD)

Facilitated by: Carolynn Young, MS, RN-BC, ONC (Mentor)

Conducted: by: Sherin Ninan, MS, RN & Tammy Wilson, BSN, RN Recorder:
Chairpersons/Clinical RNs
Print Full Name Clearly list your Credentials Position/Title Unit Signature On Duty

l.e.: BSN, RN, CCRN Clinical Nurse, ANM,

. NM, Director, RT, PT,

l.e.: Susan Jones NP, PA. CNO, etc.
16. | Ninan, Sherin MS, RN, CNRN Clinical Nurse Il ED CYes CINo
17. | Oneto, Lori BSN, RN Clinical Nurse Il 2C CYes [CONo
18. | Paradise, Cathy BSN, RN Clinical Nurse Il | 4N BRU WC 5 OYes CNo
19. | Pollock, Dianna BSN, RN Clinical Nurse lll | ICU MW\J Efﬁs CINo
20. | Posner, Yeva BSN, RN, IBCLC RN Coordinator MCH ’ COYes [CONo
21. | Slote, Adrianne BSN, RN Clinical Nurse Il WHI CYes [CONo
22. | Tarrosa, Maria BSN, RN Clinical Nurse Il Endo CYes [CONo

. - Infusion
23. | Tertulien, Irma MSN, RN Clinical Nurse IlI Center CYes [CNo
24. | Tural, Bigem BSN, RN Clinical Nurse | ED +— CYes CINo
25. | Wall, Doreen MS, RN-BC Clinical Educator ggza;ioral W%{/ /L& )Zies [INo
26. | Wilson, Tammy BSN, RN RN Coordinator 5S OYes SNo
Clinical Nurse
27. | Young, Carolynn MS, RN-BC Specialst 2C C W@wy@% “HAYes ONo
2. | Nany Ty MG, R C Director [QreDNovl NN/ ”7"5/ UYes [iNo
2| (Apbeigls Cogpin | RSN DN ON 1\ 2 %l\mz{/oc\ SiYes CNo
0. | Topsy T2umen | BN, Re R nJ ordol Sasre, HAYes ONo
LS bepaml | bew gl R WD PP XYes CNo
Yes
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