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I, __________________________, reviewed the following PowerChart learning videos in 
preparation for documenting in Cerner PowerChart : 
 
1. Patient List 

2. Physician Worklist  

3. Historical Medications  
 
 
Date: _____________________________  
Signature: _______________________________  
ID#: _____________________________________  
 
 
 
  
Please fax completed document to the Department of Clinical Informatics at Fax# 631-706-4724. 

Questions can be directed to 444-6952. 

 

 

 

 

 

 


