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Council/Meeting Attendance Sheet

Date: 04/21/2021 | Time: 11 am-1pm Location: ATRIUM & Teams
. . . . . Facilitated by: Judy Dillworth, PhD, RN, NEA-BC, CCRN-K |
Council/Meeting: Professional Practice and Development Council (PPD) Carolynn Young, MS, RN-BC, ONC (verioy
Conducted: by: Candice Johnson, BSN, RN-BC  chaimerson/Cinical RN Recorder:
, Position/Title
Print Full Name Clearly list your Credentials | ¢yiy; . ANM, NM, : :
i.e.: Susan Jones i.e.. BSN, RN, CCRN n'i'r':cctao'g Efif':w pa, | Unit Signature On Duty
, efc. =
1. | Ames, Daniel | BSN, RN Clinical Nurse | 2 OYes Ko
| 2o . 1 o0 dnef\e A
2. Baldwin, Melissa | BSN, RN Clinical Nurse | 2C (Alt) OYes [INo
3. Barger, Karen [ BSN, RN, CCRN  (CareerLadder) | Clinical Nurse IV ICU OYes [CNo
4. | Brady, Erin ' BSN, RN, CEN Clinical Nurse Ill ED Mﬁ OYes EiNe
' Magnet Nursing =
5. Calabro, Kathleen | BS Data Analyst Admin OYes ONo
6. | Cancu-Guzman, Anyely | BSN, RN, CAPA Clinical Nurse Ill ASU OYes [No
7. | Dilworth, Judy PHD, RN, NEA-BC, CCRN-K | Diecorvagnet | o9 |~/ Dllwrgwcd BlYes CNo
8. | Duncalf, Celeste | BSN, RN, CCRN  (Career Lacder) | Ciinical Nurse Il v l(&; Q}A <) OYes CINo
9. | Gallagher, Doreen MS, RN-BC Clinical Educator ﬁ';gﬁ‘r:'ora' /W VL %?es CINo
10. | Gopinah, Neethu | MSN,RN,OCN, VABC | oincalswealr | 0050 [/ /) ] OYes ClNo
11. | Johnson, Candice BSN, RN Clinical Nurse Il 5N O N .‘ P\(\O(\Q/ OYes &0 .
12. | Mei, Lilly (SuhLiah) BSN, RN Clinical Nurse |l WHI OYes bNo
13. | Roma, Pierguiseppe BSN, RN Clinical Nurse |l OR OYes [CNo
14. | Sanda, Ashley BSN, RN Clinical Nurse | 3N 6N nhC)(\Q/ OYes @Ng
| 15. | Scherf, Kathryn BSN, RN Clinical Nurse | N v CYes CINo
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Date: 04/21/2021

Time: 11 am -1 pm

Location: ATRIUM & Teams

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

Facilitated by: Judy Dillworth, PhD, RN, NEA-BC, CCRN-K

Carolynn Young, MS, RN-BC, ONC (Mentor)

Conducted: by: Candice Johnson, BSN, RN-BC  chaimerson/Ciinical RN Recorder:
. . , Position/Title

Print Full Name Clearly list your Credentials | cjinical Nurse, ANM, N, . i

i.e.: Susan Jones i.e.: BSN, RN, CCRN Directoré :}(T). ':tTc NP, PA, Unit Signature On Duty
16. | Scott, Marina BSN, RN, OCN Clinical Nurse I ptuson [Yes ClNo
17. | Visingardi, Rebekah BSN, RN Clinical Nurse || 1 South [dYes [INo
18. | Young, Carolynn MS, RN-BC gggi;g:igt”rse 2C VieZ OYes CNo
19 Sm‘f’rc.ép Doy | BSN, AN Chinicel Nusel 2ZMISM|. [CIYes (o
20. (\L‘\&b \'\J L \SG’(\ esda an O}’?Of\L DYes [mo -

21. ii(\OJ)MUQ/ U(O;m:fﬁéﬁ_@&; | /\) 1 W Ffl/ _T_Aaifzpp/*i ) OYes [iflo
22 %%@ é U/?/MAA % / {\Q M (q@,ﬁf@% ‘tﬁ/ .A.I’E{b(, /17{'\/&“)&@/* ?{es CINo
GUESTS: ~J_ ) s ‘ [

2 *;HU\ Woad [OYes CINo
2 | Nanoy £ox NS RN WEA Com PD Nscdn O Doy | Nomesy Fox NYes CiNo
25. 7 | I a OYes CINo
26. OYes [No
27. — _ OYes CINo
28. (OYes CINo
2. OYes [INo
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