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YINorthwell Health

Attendance Sheet

Date: May 15, 2019

| 1P- 3P

Location: Atrium Conference Room

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

Conducted by:

Chairperson Carol Daley

Council/Meeting/Topic: Quality and Safety Council Meeting

Position/Title

R anc CIEOR HRVINE . i Nt A M, ! ?
oo Credentials NE;,F’;, :: qg ;; (lf[d fT’ Unit Signature On/ Off Duty
1 Daniel Ames BSN, RN | RN OYes [No
- Janice Breen BSN, RN ngr:;;lwg:r géer OYes [INo
3| Kathleen Calabro BS Data Analyst . @dnrer K oTidess Ca,wl/ PTYes ONo
4 | Carol Daley MSN,RN, CNML |  Nurse Manager  |/77124/ £1.1] /Q,Z/(/ [BYes ONo
5 | Amanda Dayton BSN, RN-BC RN t | OYes ONo
‘ Judy Dillworth 11\)11113]?1\’-%2: Director Nus . P \//D‘“?? }5\“%@:&6 Ct¥es [No
CCRN-K R
7 Karen Dondero BSN, RN, CGRN RN f /Lbl)\r@ ' m /&W%@ QP3( es [INo
8 Elaine Gardner BSN, RN, CCRN | Stroke Coordinator g Kl % OYes ONo ,
9 | Candice Johnson BSN, RN RN 6 NI W r/ - OYes ONo
10 | Theresa Kilfoile BSN, RN RN /"\/bﬂ‘ (/4/// L/L / ) | BYes ONo
11| Kelley, Kissane BSN, RN RN O R \@L« b | EYes ONo
12| Kim Lidke-Ahlberg BSN, RN RN | Soudl— \fedlo ). /| BYesONo
13 | Roxanna McKenna BSN, RN RN OYes [ONo
14| Alice Mulligan BSN, RN RN OYes ONo
15 | Lynda Neary BSN, RN Coordinator /f}é/(/\, A /\/—\/EK//DYes ONo
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Date: May 15, 2019

| 1P- 3P

Location: Atrium Conference Room

L/

Coordinated/Facilitated by : Carol Daley, MSN, RN, CNML and Conducted by:

Rachel Ansaldo, BSN, RN Chairperson. ol Didey

Council/Meeting/Topic: Quality and Safety Council Meeting

Print Full Name (,’[gar_}:y list your ; Ifosition/Titlet
Credentials S e AL Unit Signature On/ Off Duty
e NM, Director, RT, PT, g
L.e.: Susan Jones NP, PA, CNO, ete.
16 | Karen Nieto BSN, RN RN [JYes CNo
17| Bill Reifer VP QA DOYes CNo
18 | Helen Renck MSN, RN VPO/PSO ,73/{/‘ LW }1{ ! i \' LeR OYes ONo
¥ | Deborah Reynolds BA, RN, CWOCN V‘go‘m‘.i Car OYes ONo
pecialist _ R
20" | Anne Romandetto MS, BSN, RN Nurse Quallty /2y ot | funr Mgttt BV TN
Specialist

21" | Kelly Roush BSN, RN, CPAN RN e Xt Doy |XYes ONo
22 | MaTeresita SanLuis BSN, RN RN \ A1 S&l . \_\ OYes ®No
23 . g IP RN - » OYes ONo

Ritzel Tuazon-Boer BSN, RN GnfechionPrevenfiot) H \{po‘ \r)O\ R\ X A% / .
24 . ; PN M ¥ ) | ON

Katherine Urgiles BSN, RN RN e w3 m ‘ es [ONo

—‘ L l.

25 | Rachel Valdez-Vargas BSN, RN RN LIYes ONo
26 | Doreen Wall MS, RN-BC Clinical Educator OYes ONo
27 | Elizabeth Wiley AAS, RN RN y [JYes CONo
28 | Tammy Wilson BSN, RN-BC Coordinator OYes ONo
29 | Jacklyn Wylie BSN, RN RN CIYes ONo
30| Alex Xelas MSN, RN Director IP CYes ONo
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Date: May 15, 2019 | 1P- 3P

Location: Atrium Conference Room

Rachel Ansaldo, BSN, RN

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

Conducted by:

Chairperson Carol Daley

Council/Meeting/Topic: Quality and Safety Council Meeting

Print Full Name Clearly list your
Credentials

I.e.: Susan Jones

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

NP, PA, CNO, etc.

Unit

Signature

On/ Off Duty
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Attendance Sheet

Date: April 17,2019 |

1 PM -3PM

Location: Atrium Conference Room

|9

Coordinated/Facilitated by : Carol Daley, MSN, RN, CNML and Conducted by:

Rachel Ansaldo, BSN, RN Chairperson

Council/Meeting/Topic: Quality and Safety Council meeting

Print Full Name Clearly list your C“‘gg:iig‘:':ﬁ ?g;M . .
Credentials NM., Director, RT. Pf, Unit Signature On/ Off Duty
Le.: Susan Jones NP, PA, CNO, etc. ;
| Vokbhaan Gigless 2@ | g eN | BN o, fesgs | OYe o
2 | hdy Do " | b e AR C Ninche | s Aduein OMU Sltas) | FPYesONe
> Yivoe Rovnundetho NS, B, Ry [Marse Quality Speialiq el fy nagenen s /WM,W JdYes ONo
* 1 Helen Rence MM R~ | ypd L pse Ao | Mool | esDNo
2 T heresc. \W}_&,&U ey RN Mo ) {,m N OYes KNo
© | facia Heena Mo Pk e | Diredtar LU Lmzu,/% A e JFiTes Lo
" loune Gardner N0, MLD [SHote (rruluaatry| Shukte ihes  Epaier— | Pes ONo
’ \lDCY\%L\f&) O@%\DSC O‘ﬁ\r\Z\\\ v A{Z\\L @ X e % BYes ONo
Ay U BN hedne 10| 1f W Ylpz | ofeco
Y e \\?g\m%\\ h)\fu f\:‘ﬁcma\r;a nCH (2 'iVeedl = £ / ) X Yes ONo
11 LM e i on el / Sfes ONo
2 | Kenieon Gl ke BS  lab Ganlyeb | . Qdinse ca/m@@/ E¥es ONo
i Rucopn L0 [BSN_RN | RW s N OYes 5o
Widnda DOt |Bron) L LB CLNce L e l) SR ﬂ%z/w DeedgfBE55N0

15 B|; BS 5 | R ¢\ A q s ONo
' (’Lﬂ’[ g,&r/l )LE M LE Wl NNC L) i %k % (A e BN
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Attendance Sheet

Date: April 17, 2019

| 1 PM - 3PM

Location: Atrium Conference Room

Coordinated/Facilitated by : Carol Daley, MSN, RN, CNML and Conducted by:

Rachel Ansaldo, BSN, RN Chairperson

Council/Meeting/Topic: Quality and Safety Council meeting

Print Full Name Clearly list your i Poslit[i'on{TitleNM
Credentials va'l':llc)?recror:fi{}n PTT, Unit Signature On/ Off Duty
I.e.: Susan Jones NP, PA, CNO, etc. ; :

. . \ : BN
: '(\U\\;RGW‘\ RN N Qpaﬁ Ql\\J 5 OUTI— f\m//k\\é\)\m :\\_) iZ¥es ONo
2 .

T&T?/ﬁ/ M MBA BN R PO Ly ‘quq,{c %&&e’/ & es ONo
3 > OYes CONo
4 OYes ONo
5 OYes CONo
6 OYes [No
7 Yes CINo
8 OYes CINo
9 OYes CONo
10 OYes CONo
11 OYes CONo
12 OYes CONo
13 OYes ONo
i OYes CONo
15 OYes CONo
16 OYes CONo
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Date: April 17,2019 | 1 PM-3PM Location: Atrium Conference Room
Coordinated/Facilitated by : Carol Daley, MSN, RN, CNML and Conducted by:
Rachel Ansaldo, BSN, RN Chairperson
Council/Meeting/Topic: Quality and Safety Council meeting
Print Full Name Clearly list your Position/Title
Credentials oot e i, Unit Signature On/ Off Duty
REPEREOE NM, Director, RT, PT, g
Le.: Susan Jones NP, PA, CNO, etc.
17 OYes CONo
18 OYes [ONo
19 OYes OONo
20 OYes CONo
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Northwell Health-

Attendance Sheet

Date: February 20, 2019 |

1PM- 3PM

Location: Atrium Conference Room

Rachel Ansaldo, BSN, RN

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

Conducted by: Carol Daley, MSN, RN, CNML

Chairperson

Council/Meeting/Topic:

Quality and Safety Council meeting

Position/Title

Print Full Name Clearly list your A0t e L
Credentials NM. Direcr(::f;{T’ ied Unit Signature On/ Off Duty
I.e.: Susan Jones NP, PA, CNO, efc.
: " 100y (A\“I;\) BSal , R N coordurdeur 55 = _  _ | OYesPo
’ Gl ]C/\,cnr , NS, A TRN Cooneleto~ 5O _— _ DYes/E‘iﬁ
> e Lipe T loe, / i fursd Sl L | BYesONo
Y Lne RomundAto 0 < Bl 20 RN, Quality Soec it Gl \vamaggoid Lpene /ﬁﬁm@/zfm [XYes ONo
5 lua Teresm n Lns| BS N i e | T Sw OYes MRo
s -V R, N VAR (A )[#',,\,é}wpg AN ///%Qj ' stnse, J] OYes BNo
" Wwanng Lk | BSh) N SN e mpe— | DY
g m«\\umgu gl e eny | e S ARG e A DOYes BN
> | Judy \\vwﬁh DD, R0, Copiw Pt Directy | Navs fdmin (]@L,)éaﬂgmu | J¥Yes ONo
10 Karw Dondayr [N, CERY RN 2 ohis 7{ Jes ONo
! [Rochel Anvaldo  |BSN O R AV N e e
. %QM‘Z&Z G%%;}VJ MIN, EN NE-K Qs Ao ZA : /\L Q. @ es OONo
13 aam@. C;cmtf)er Bj\)pp C,c,ﬂQ S @mmm S mmwm\) )YJYes [INo
14 Lt "4 D\e,. RN. wee. Rf) WHT /@)\OQ_—/ Qles ONo
15 \’\o-i’\'\\-e en  Gdasoro A TN, ot N A ‘%ﬁm&m Q0o (Zres OONo
© ﬂ‘ w Y lgo  Luen, RN | Mveehoy ndie Jr\‘@'\\ Q\LM}[ \(J&Qﬂ ©Yes ONo
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Date: February 20, 2019

| 1PM- 3PM

Location: Atrium

Conference Room

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

Conducted by: Carol Daley, MSN, RN, CNML

Rachel Ansaldo, BSN, RN Chairperson
Council/Meeting/Topic: Quality and Safety Council meeting
Print Full Name Clearly listyour | I?O‘S]it\ilon/T it:eN .
Credentials Nw;mlc)?réc;l(::eiﬁ PT Unit Signature On/ Off Duty
Le.: Susan Jones Ni,’ PA. CNO. etc. |
/7 r
7 e Witsen  \MyALSA pu| 1M 5 A le— | Des DN
18 :
A}h’ﬂ/\& Vauolerherdo | Ms ww 6C Si. bw pPx PK MWW H¥es LNo
19 /\,7,L/zé‘,<~ /J(,a,/“\ &5/&%/& CHP K- CM/\A)C A §en_ S~ 67\(7,»\,/;,; N L1YestTINo
20 " — - pa : -
@*{\"\MV\ Bl W o | ey twge . | Woeud \&Q\?N,X /| Bes ONo
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A Northwell Health*
Attendance Sheet

Date: January 16, 2019 | 1PM- 3PM Location: Atrium Conference Room

Coordinated/Facilitated by : Carol Daley, MSN, RN, CNML and Conducted by:

Rachel Ansaldo, BSN, RN Chairperson Carol Daley

Council/Meeting/Topic: Quality and Safety Council Meeting

Print Full Name Clearly list your Position/Title
A AT g b Unit Signature On/ Off Duty
I.e.: Susan Jones NP, PA, CNO, etc. L 7

! U -TBCSITA SR LU ﬁ)s'um\g Vs C. DTPT - " FfYes ONo
2 'Uc"(/ﬂ W/ /j /Z\ Mes Q/U or ﬁ/” iy / Aleqter %%M/ [@Yes CONo
- ~Sadan W\ N BN AN AC QL Nyl — | FesONo
A1y Qe L0 EN RSN | RN SN %}Qf/’// OYes ONo
> (anelico. ’vaor BN Al RNTE [ N 1l auldaglPrees
° Dadoenae C m 7S (NS N SN EN %m (e einy OYes o
! \CL(NM bt ISJ £ PSS bdel R TL éés‘c)uk”y\ /._,_ Y DYesm
i (Lme GLM AN/ [Ban) 1) 0 R ] Shoit Lirduedn | gt Gk | F ﬁ(quva OYes CONo
5 A Romandetlo M5 Bsi) &0 [N Oudety, Seeidt Gty punngoe Ploe Rormande) 2225 ON°
O | Sy Dllwertiy D, 2o NeABe.ccddy  Divdetiy” Nussivng mfw T ?W!wwj [Yes ONo
! Fﬂd’w@ VAUNZE (T TN AN AN LU N fusin {MHJSLMQ&W [¥¢es ONo
e K\m} N QuTr [ Soth | L7 e A | BYEENo
5 e Mully | PO RS | oo S 7/, Cdl @
4 G Wiison ' B M| VM A m s ONo
5 Thoce Nudeeodps ENEV] el PASERE| O LL,, /- [ e
o Mo Xolas  Thadew ety b N Y U@@&Z “rTes ONo
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YYNorthwell Health:
Date: January 16, 2019 1PM- 3PM Location: Atrium Conference Room
Coordinated/Facilitated by : Carol Daley, MSN, RN, CNML and Conducted by:
Rachel Ansaldo, BSN, RN Chairperson Cavol Daley
Council/Meeting/Topic: Quality and Safety Council Meeting
Print Full Name Clearly list your - Ifosllt;on/Tit:eN i
Credentials g g Unit Signature On/ Off Duty
Le.: Susan Jones NP, PA, CNO, etc. ] L e e
/. ! QA 7 /"A' 1 2 (/ l "g'.-‘{\_\ ,"T,r 1}
17 “} RN b l B NG (], LA A2 1/ ?Wwdg//é%s LN
18 . D () 3 B L) > A
@wj Boey ,u@ O | T 22 bl L] st
19 ] [AYes OIN
J&a\\@ X\\éﬁk_& ) V\Mms JVIVI [N Dean ns3 Q A~ L o
 Fa /LL} | SNV e e /“U/ Foddd | Kpnd A | DYesONo
= T
’i\/ tnleen (Catalow E> e ,Jz:. \,Q/»N;...Le'{—,a\;ﬁ N Qe *; NI &;if.,(yu-/\




