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Cerner Training/Competency Validation WoOD COUNTY
HOSPITAL
Name: Date: Depend on us.

Student to perform:

1. Properly signs on to the system with correct patient relationship

2. The banner bar includes: (state all that apply)
[solation

Code status

Patient name
Weight

FIN #

Allergies

Labs

[&0

Attending physician
Last vital signs
Location
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3. Chartvitals: BP 132/78,P80,R 18, T98 F

4. Document the following through [-View/patient assessment, add if necessary
a. Chartvital signs: BP 120/70,P 80,R 12, T 98.7

b. 500 ml oral intake

c. Pain Scale of 8 & interventions performed for report

d. Hourly rounding

5. Where are the Ad Hoc folders located?

6. Open the NOTES band and document a progress note.

7. Where is the REFRESH button located?

8. Find Lexicomp and look up a medication

9. Locate and document the following:

Turning patient on left side
Lunch-100% of tray

Transport to radiology via wheelchair
Weight of 98.1kg

[solation precautions
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10. Chart hygiene care on your patient including:
a. Bed bath
b. Oral care
c. Hair care




