Saf-T Blood Culture Device

Training for Saf-T Blood Culture Device

CALENDAR SIGN IN FOR HOSPITAL TRAINING

23-Apr 24-Apr 25-Apr 26-Apr 27-Apr 28-Apr 29-Apr
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

6:00 a.m. |XXXXXX [XXXXXX [2-WEST |7 EAST |2-WEST 2-WEST |7 EAST [2-WEST 2-WEST 2-WEST _ [XXXX
6:30 a.m. |XXXXXX [XXXXXX [2-WEST |7 West 2-WEST 2-WEST |7 West 2-WEST 2-WEST 2-WEST | XXXXX
7:00 a.m. |[XXXXX [XXXXX [2-WEST [XXXXX |2-WEST |CH 204 [2-WEST 2-WEST 2-WEST 2-WEST |XXXXX
7:30 a.m. | XXXXX |[XXXXX [2-WEST [CMH/TCU|2-WEST |Main O.R. [2-WEST 2-WEST |CMH/TCU [2-WEST 2-WEST | XXXXX
8:00 a.m. [XXXXX [XXXXX |2-WEST |IOP 2-WEST |Main O.R. 2-WEST |IOP 2-WEST XXXXX
8:30 a.m. [XXXXX [XXXXX [2-WEST 2-WEST |Main O.R. 2-WEST 2-WEST XXXXX
9:00 a.m. [XXXXX [XXXXX |JRU R.T R.T. JRU JRU XXXXX
9:30 a.m. [XXXXX  [XXXXX CTICU R.T R.T. CTICU CTICU CTICU XXXXX
10:00 a.m. XXXXX  [XXXXX R.T R.T. XXXXX
10:30 a.m.[XXXXX  |XXXXX |7 East R.T R.T. 7 East XXXXX
11:00 a.m.JXXXXX  [XXXXX |9 East R.T R.T. 9 East 9 East 9 East XXXXX
11:30 a.m. [XXXXX [XXXXX |9 West R.T R.T. 9 West 9 West 9 West XXXXX
12:00 NOOXXXXX  [XXXXX Hemodialysis R.T. R.T. Hemodialysis XXXXXX
12:30 p.m.XXXXX  [XXXXX R.T. R.T. XXXXXX
1:00 p.m. |XXXXX |[XXXXX [10 WEST R.T. R.T. 10 WEST 10 WEST XXXXX
1:30 p.m. | XXXXX  [XXXXX R.T. R.T. MICU 10 WEST |XXXXX
2:00 p.m. |XXXXX [XXXXX [MICU R.T. CH432 |R.T. 6-EAST MICU XXXXX
2:30 p.m. [XXXXX |XXXXX |7 East R.T. R.T. CMH/TCU|CCU CCU 7 East XXXXX
3:00 p,m. [XXXXX |XXXXX R.T. R.T. I0P 7 East XXXXX
3:30 p.m. [XXXXX  [XXXXX R.T. R.T. XXXXX
4:00 p.m. [XXXXX  [XXXXX R.T. R.T. I0P XXXXX
4:30 p.m. [XXXXX  [XXXXX R.T. R.T. CMH/TCU XXXXX
5:00 p.m. [10 WEST [XXXXX R.T. R.T. XXXXX
5:30 p.m. [XXXXX  [XXXXX R.T. XXXXX
6:00 p.m. |2-WEST [XXXXX [2-WEST |7 EAST |2-WEST 2-WEST |7 EAST [2-WEST 2-WEST 2-WEST _ [XXXX
6:30 p.m. |2-WEST [XXXXX [2-WEST |7 West 2-WEST 2-WEST |7 West 2-WEST 2-WEST 2-WEST |XXXXX
7:00 p.m. |2-WEST | XXXXX [2-WEST |7 East 2-WEST 2-WEST 2-WEST |7 East 2-WEST |7 East 2-WEST | XXXXX
7:30 p.m. |2-WEST [XXXXX [2-WEST |CTICU 2-WEST |CTICU 2-WEST |CTICU 2-WEST |CTICU 2-WEST |CTICU 2-WEST |XXXXX
8:00 p.m. [2-WEST [XXXXX |2-WEST |MICU 2-WEST 2-WEST 2-WEST 2-WEST 2-WEST | XXXXX
8:30 p.m. [2-WEST |[XXXXX |2-WEST |JRU 2-WEST 2-WEST |JRU 2-WEST |MICU 2-WEST |MICU 2-WEST |XXXXX
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Saf-T Blood Culture Device

CH 432 Children's Hospital 4th floor room 432

R.T. Rutledge Tower Out Patient Clinics

2-West Classroom

CH 204  Children's Hospital 2nd floor room 204
Representative from Smith - Medical Brian cell # 860-8923

OFF SITE CMH ED CHARLESTON MEMORIAL HOSPITAL CALHOUN AND COURTNEY INSERVICE IN THE TCU DAYROOM
OFF SITE IOP
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