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Date: 7/18/2018 Time: 9AM-11AM Location: Family Medicine Residence Conference
Room
Coordinated/Facilitated by : Judy Kennedy, Judy Dillworth Conducted by: Judy Kennedy
Chairperson
Council/Meeting/Topic: New Knowledge and Innovation Council
Print Full Name Clearly listyour | Ifoslitlion./Tigle\IM
Credentials R e Unit Signature On/ Off Duty
Le.: Susan Jones NP, PA, Cl\fO, ot

1 . . MSN,MPH,MA, ; . Oncology & OYes ONo

Adjetey Appiah, Angela FAAC.RN Senior Director Infusion
2 | Baldwin, Bethany BSN,RN Clinical Nurse II WHI OYes ONo
i Blanchette, Lauren Clinical Nurse Onco} ogy& Yes [INo

Infusion
4 Calabro, Kathleen BS Data Analyst Nursing Admin LYes CINo
> | Clarke, Christine BSN,RN Cinlod! Nurse 58 [OYes CINo
Coordinator

Cutaia, Kristin BSN,RN-BC Clinical Nurse 5N MATERN ™ LEA JEYeS ONo
7 . PhD,RN,NEA-BC, . . OYes CINo

Dillworth, Judy CCRN-K MPD Nursing Admin
8 Farrell, Catherine BSN,RN Clinical Nurse Pain Center OYes CONo
9 MS"C,BS,NEA, 1 . Mes DNO

Fox,Nancy CNML,NPD, Director Org Develop ’\G)

RN-BC » ,

10| Gonzalez, Maria Kierra Jaca | MSN,BSN,RN-BC | Clinical Nurse 2N Yz “HYes ONo
11 . . T VA

James, Topsy BSN,RN Clinical Nurse Endoscopy 1B haozy )B(Yes LINo
12| Kennedy, Judy BSN,RNC Clinical Nurse IV MCH UYes ONo
13 Maher,Eileen BSN,RN Clinical Nurse 5N OYes CONo
14 MSN,BSN,CNS, . MCH , OYes XNo

Maloney, Mona RNC.EFMC Clinical Nurse IV "”)Wma D}%ﬁ C&E J
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15| Masillo, Mary Ellen RN Clinical Nurse 1S LYes ONo
16 MA,BS,RN, Director Critical OYes CONo

Mateo, Suzanne NEA-BC Cie
17| McCarthy, Catherine BSN,RN Clinical Nurse OR OYes CONo
18 | Moon, Christopher RN Clinical Nurse 58 Yes [INo
19| Morgan, Denise BSN,RN Clinical Nurse I1I Endoscopy LYes OONo
20 ici

NMulwena Alca. MA-C,RN-BC Education Specialist | Org Develop LYes LINo
21 . . Nursing

Nappi, J MA,RN-BC Magnet Coordinator Bbinichintion
2 | Mearyd nda BSN,CAPARN | RN Coordinator i“srf; Coomter
23 | Poyaoan, Paulo BSN,RN Clinical Nurse III WHI
24 Prendergast, Lisa Coordinator Cancer Program
25 . BA,CNOR, / |

Presby,Lorrie CRCST.RN-BC Nurse Educator OR ,7é\ /L&L&« \/45

/ / [

26 | Reynolds,Deborah BA-RN.CWON | Clinical Nurse IV | osTOMY [N, [ “Dy 4.Y 4D Y
27 | Rush, Danielle BSN,RN Clinical Nurse II MCH
28 Santoro, Kristin BSN,RN Clinical Nurse 2C C m\ - | "
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29 MS,RN,ACNS-BC | Clinical Nurse . /gw
Santos, Margaret CCRN Specialist Peri-op W
30 | Slote,Adrianne BSN,RN Clinical Nurse IT // /) / /
31 Tertulien, Irma MSN,RN RN III Infusion Center /W /( /}/ ﬂ W\— ( ) {\ f
LS
32 | Tural,Bigem BSN,RN RN 1 ED / ______
33 - Behaviorall 7
Wall, Doreen MS,RN-BC Clinical Educator Health ﬂ?ﬂ WM/ ( W
Wilson, Tammy BSN,RN Clinical Nurse 58 g h
35 Clinical Nurse ,
Young,Carolynn MS,RN-BC Specialist 20 qc{;@QAé'm \(}Q(,ug _% ﬂ,@:‘y $%
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