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Attendance Sheet

Date: June 20, 2018 | Location: Family Residency Conference Room
Coordinated/Facilitated by : Carol Daley, RN, MSN and Rachel Conducted by:
Ansaldo, RN, BSN Chairperson Carol Daley, RN, MSN
Council/Meeting/Topic: Quality and Safety Council Meeting
Print Full Name Clearly list your ?OSiﬁon/Title _ /
i ; " Clinical Nurse, ANM, . s
Credentials NM. Divettos RT: 1 Unit Signature < On/ Off Duty
Le.: Susan Jones NP, PA, CNO. cte.
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Northwell Health

Date: June 20, 2018 |

Location: Family Residency Conference Room

Coordinated/Facilitated by : Carol Daley, RN, MSN and Rachel
Ansaldo, RN, BSN

Conducted by:
Chairperson Carol Daley, RN, MSN

Council/Meeting/Topic: Quality and Safety Council Meeting

Print Full Name Clearly list your Position/Title
Credentials

l.e.: Susan Jones NP, PA. CNO., ete.

Clinical Nurse. ANM,
NM, Director, RT, PT,

Unit Signature On/ Off Duty
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Date: June 20, 2018 |

Location: Family Residency Conference Room

Ansaldo, RN, BSN

Coordinated/Facilitated by : Carol Daley, RN, MSN and Rachel

Conducted by:

Chairperson Carol Da

ley, RN, MSN

Council/Meeting/Topic: Quality and Safety Council Meeting

Print Full Name

Le.: Susan Jones

Clearly list your
Credentials

Position/Title
Clinical Nurse, ANM.,
NM, Director, RT. PT.

NP, PA, CNO, etc.
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