Catholic Health System
Instructor Pyxis CBL Review Attestation 
(Only required to be completed once)


Instructor Name_____________________________	Date ____________

CHS Facility ___________________________________________________________
 
Educational Institution: ___________________________________________________


I have reviewed the following Pyxis MedStation ES Modules in the Technology Training Center
 
· Pyxis Medstation ES Remove Medications from the Profile Station
· Pyxis Medstation ES Document Medication Waste
· Pyxis Medstation Resolve a Discrepancy


I understand that I am accountable for the information contained therein and proper use of the Pyxis workstations as deemed within my role as student clinical instructor.  




Printed Name ____________________________________


Signature ________________________________________


