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CHANGE LOG 

 
Published 

Date 
Status Section and 

Subsection Affected 
Description of Change(s) 

07/01/2023 Addition + 
Deletion 

POLICY: II.C, II.D, 
III.D., & III.E.  

• Added criteria number 7 and 8 
in II.C 

• Added II.D for patients that do 
not meet criteria listed in II.C 

• Revised III.D into bullet points 
instead of paragraph form 

• Added notification to Nurse 
Manager in corrective action 
plan table in III.E.  

 


