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Northwell Health

Council/Meeting Attendance Sheet

Date: 10/17/2018

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 (venton)

Lo . Recorder:
Conducted: by: Sherin Ninan, MS, RN & Tammy Wilson, BSN, RN
Chairpersons/Clinical RNs
Print Full N Clearly list Credential i Mo
rint Full Name early list your Credentials | Clinical Nurse, ANM, : e
i.e.: Susan Jones i.e.: BSN, RN, CCRN NM, Director, RT, PT, Untt Signaturs “n buty
NP, PA, CNO, etc. -
1. | Ansaldo, Rachel BSN, RN Clinical Nurse Il | inusion Ctr | .8,/ /) ol es CiNo
2. | Baldwin, Bethany BSN, RN Clinical Nurse Il | WHI a " ClYes CINo
3. | Barger, Karen BSN, RN, CCRN Clinical Nurse Ill | ICU CYes [CONo
4, | Cancu-Guzman, Anyely | BSN, RN Clinical Nurse Ill | ASU [(OYes [No
Magnet Nursing ; ~ N . =
5. | Calabro, Kathleen Data Analyst ik 4 tloem {/&(_&; L.» |BVes ONo
6. | Cutaia, Kristin (Miller) BSN, RN-BC Clinical Nurse | 5N [(IYes [CINo
7. | Dilworth, Judy PhD, RN, NEA-BC, CCRN-K | Director Magnet | hro® 1% 1 M| e WYes CINo
8. | Duncalf, Celeste BSN, RN Clinical Nurse Ill | ICU OYes [INo
9. f;clza'ez’ Maria Kierra | \an. RN-BC Clinical Nurse Ill | 2N \%ﬂ A OYes XiNo
10. | LaMattina, Caryn BSN, RN, CNRN Clinical Nurse Il | MCH ’ U ? CYes CINo
11. | Mabalet;-Michael BSN;-RN-GNOR- Clinicat-Nurse OR [(IYes [ONo
12. | Meade, Mary BSN, RN, CNRN Clinical Nurse I MCH CJYes [CINo
13. | Melo, Monica BSN, RN Clinical Nurse Il 5S CYes [CNo
14. | Morgan, Denise BSN, RN Clinical Nurse Ill | ENDO (JYes [ONo
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Date: 8 10 Time: 11 am -1 pm Location: Family Medicine Residence Conference Room
Council/Meeting: Professional Practice and Development Council (PPD) Facilitated by: Carolynn Young, MS, RN-BC, ONC (Mentorn)
. . Recorder:
Conducted: by: Sherin Ninan, MS, RN & Tammy Wilson, BSN, RN
Chairpersons/Clinical RNs
Print Full N Clearly list Credential ekt
rint Full Name early list your Credentials | Clinical Nurse, ANM, ; :
i.e.: Susan Jones e BSN,RN,CCRN | NM, Director,RT,PT, | UMt S art Dty
NP, PA, CNO, etc.
. . ] Magnet Nursing
15. | Nappi, Josephine MA, RN-BC Coordinator A CIYes [CONo
16. | Neary, Lynda BSN, RN, CAPA RN Coordinator gg:?{'er - n. DY_es CINo
17. | Ninan, Sherin MS, RN, CNRN Clinical Nurse Il | ED C AN DA [0Yes CiNo
18. | Oneto, Lori BSN, RN Clinical Nurse Il | 2C OYes CiNo
19. | Pollock, Dianna BSN, RN Clinical Nurse lll | ICU COYes [CINo
20. | Presby, Lorrie BA, RN, CNOR, GBEST (re¢sT | OR Educator OR (>gaf//}LW )ﬁYes [CINo
21. | Rembisz, Nicki BSN, RN Clinical Nurse Il | BRU Cattod 0 ? ‘OYes THNo
22. | Slote, Adrianne BSN, RN Clinical Nurse Il WHI CIYes CINo
23. | Tarrosa, Maria BSN, RN Clinical Nurse [l | Endo W THes [CINo
i (
24. | Tertulien, Irma MSN, RN Clinical Nurse Il gﬁgﬂ ‘ / CYes CINo
25. | Tural, Bigem BSN, RN Clinical Nurse | ED s A x ) [1Yes [No
26. | Wall, Doreen MS, RN-BC Clinical Educator Ezﬁ:}ioral | 00 A / 1 ms CINo
27. | Wilson, Tammy BSN, RN RN Coordinator | 5S "] /UVV /Y o "OYes CNo
Clinical Nurse "1 , (
28. | Young, Carolynn MS, RN-BC Specialist 2C C QWQA{SV\L,LL%UJ\%. \EiXes CINo
29. r [} L) COYes [CiNo
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Date: _ 10/17/2018 | Time: 11 am -1 pm Location: Family Medicine Residence Conference Room

Council/Meeting: Professional Practice and Development Council (PPD) Facilitated by: Carolynn Young, MS, RN-BC, ONC entor)

. Recorder:
Conducted: by: Sherin Ninan, MS, RN & Tammy Wilson, BSN, RN

Chairpersons/Clinical RNs

Print Full Name Clearly list your Credentials cu;i’:mf.?g,“ﬁm, Uni :
i.e.: Susan Jones i.e.: BSN, RN, CCRN NM, Director, RT, PT, nit ’_”E"—e\:ﬁ" Duty
i = / NP, PA, CNO, etc.

% L7 inent® PR o (7R S~ vt
31. / - - ' OYes [CNo
32 p— CYes [INo
33. CYes CINo
34. OYes CINo
35. OYes [CNo
GUESTS:
36. (JYes [No
37. CYes CINo
38. OYes [CNo
39. COYes CNo
40. ClYes [CINo
41. (JYes [CINo
42. OYes [CNo
43. (1Yes [CINo
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