
Staff Sign-In Sheet

Date : ____________________   Unit/Dept/ Location _________________________________

Educator:  __________________________________________________________________
 
Topic:  Color-coded Alert Wristbands

Objective:  1.  To inform staff of the new process and colors of the Allergy, 
Fall Risk, DNR, Restricted Extremity and Latex Allergy  
wristbands.

 2.  Staff to demonstrate understanding of information through  
feedback of information. 
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