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	The past 15 weeks have enhanced my confidence and competence in assessing different body systems. At the start of the course, I was inadequately prepared and lacked confidence in conducting systematic physical assessments. This is understandable considering that literature has shown the lack of confidence and inadequate preparation as one of the challenges student nurses face in conducting physical assessments (Alamri & Almazan, 2018). Although I encountered some challenges, I have built substantial experience essential for practicing across settings and assessing pediatric, adult, and geriatric patients.
	The entire course has involved different body systems, including the skin, HEENT, cardiovascular, respiratory, gastrointestinal, musculoskeletal, neurological, genitourinary systems. In addition, I also conducted a psychiatric assessment, considering my specialization in psychiatric-mental health nursing. Throughout, I understood the importance of a comprehensive patient history as the foundation of making hypothesis about the probable diagnoses. Indeed, Fontenot et al. (2022) highlighted the importance of a comprehensive patient history in guiding an understanding of the affected system(s). The assessment of different systems required varying levels of expertise. As I conclude the course, I feel most experienced in HEENT, cardiovascular, musculoskeletal, and neurological systems. I found the presenting symptoms associated with the systems to be more explicit. On the contrary, skin, respiratory, musculoskeletal, and genitourinary systems posed some challenges. For example, the skin is the largest body system and conducting a comprehensive assessment when a patient presents with a few systems would be challenging. As supported by evidence, the assessment of the respiratory system poses a challenge because many respiratory conditions present with overlapping and non-specific symptoms (Lim et al., 2020; Liu et al., 2020). Consequently, this may lead to challenges in identifying the correct diagnosis. Therefore, I acknowledge the importance of building additional confidence and competence in assessing these systems. 
	A notable aspect of the course was exposure to different patient groups, including pediatric, adult, and geriatric patients. I noticed that each group m require a tailored approach during assessment to optimize the outcomes. In assessing pediatric patients, I acknowledged the importance of involving the parents or caregivers adequately because children may present with different symptoms. Indeed, this is essential in ensuring comprehensive documentation of all relevant information based on patient and parents’ perspectives, as supported by evidence (Ramgopal et al., 2018; Yoo & Cho, 2020). In addition, I acknowledged the need to use age-appropriate language during interactions with patients from different age groups. According to Srinath et al. (2018), tailored language for different age groups or developmental stages is essential to developing trust with the patients and acquiring consent or assent. The experiences will continually influence my ability to tailor assessments for different patient groups and developmental stages.
	The exposure allowed the use of different aspects of assessment. Conventionally, physical assessment involves inspection, palpation, percussion, and auscultation (Liyew et al., 2021). I found inspection as the easiest of the processes because it required only observing the physical aspects. Nevertheless, I feel most proud and experienced in palpation and auscultation. For example, the assessment of the gastrointestinal system provided significant experience and insights into using the methods. I acknowledged the importance of conducting auscultation before percussion and palpation. The standardized procedure of conducting auscultation first prevents disturbing of bowel sounds, which may affect the accuracy of the diagnosis (Jaberi & Momennasab, 2019). The hands-on experience is essential to ensuring accurate diagnosis. While this is the case, the course also led to some unexpected lessons. For example, I learned about the importance of sequencing and prioritizing the assessment based on the history. The approach ensured a focus on specific systems that may be affected by a condition. 
	In retrospect, I recognize the evolution and improvements in my understanding of a comprehensive history and physical assessment. While I understood the need for a comprehensive history, I did not have adequate skills in accomplishing the process. I understood that open-ended questions helped in gaining crucial insights into a patient’s condition. With continued exposure, I appreciated the importance of effective communication in developing therapeutic relationships to ensure adequate disclosure. As supported by Flugelman (2021), this would be critical in understanding patients’ life circumstances for tailored diagnostic and therapeutic processes. Similarly, my approach to physical assessment has undergone a significant evolution. Consistent with Thampy et al. (2019), I can apply clinical reasoning comfortably in recognizing patterns and applying theoretical knowledge in developing hypothesis about the diagnosis. Besides, I understand better the importance of considering patients’ values and beliefs in accomplishing a physical examination. 
	The course has augmented my understanding of the crucial role NPs play in ensuring optimal care delivery. Evidence shows that NPs provide care comparable to physicians in terms of quality (Fraze et al., 2020). Pertaining to physical assessment, I understood that NPs could contribute positively to patient satisfaction by ensuring comprehensive assessments. Besides, the course has provided an in-depth understanding of NPs’ role in ensuring patient-centered care. As observed by Kuipers et al. (2019), nurses focus significantly patient-centeredness to ensure the co-creation of care to improved patient outcomes. In this regard, my understanding of NPs’ role in aligning care with patient needs, values, and preferences was augmented. 
	Several actions have helped in increasing my proficiency and efficiency in assessment throughout the course. Firstly, I would seek feedback about my performance after assessing each system. According to Nuuyoma (2021), feedback provides a valuable method of enriching learning experiences and allows students to judge their skills against the desired performance. Consistently, the feedback offered throughout the course provided the foundation for continued improvement in using different techniques and making adjustments when necessary. Secondly, I leveraged the power of collaborative learning in enhancing my competencies. The approach fosters the development of problem-solving and communication skills essential to the nursing process (Umesh et al., 2023). In this regard, I often asked questions, observed experienced nurses others, and sought advice when needed to enhance my learning experience. I also engaged in significant self-directed learning (SDL) pertinent to physical assessment of different patient groups. SDL is considered a crucial component of lifelong learning that increases self-efficacy, confidence, self-awareness, and critical thinking in clinical settings (Taylor et al., 2023). Applying SDL allowed me to gain additional insights into approaches to ensuring a comprehensive physical assessment. 
	The learning experience has influenced my current nursing role positively. It has augmented the knowledge I had about the expanding role of nurses. Notably, it allowed me to acknowledge the intersection between different nursing specialties. For example, while I am specializing in psychiatric-mental health nursing, I acknowledge the importance of knowledge in physical manifestations of diseases. Psychiatric conditions may present with somatic symptoms that PMHNPs should understand during patient assessment. The knowledge provides a foundation for the NU664 clinical practicum specialty course. I believe the course will involve exposure to different categories of patients at different developmental stages. The knowledge acquired from NU650 would offer a foundation for effective and proficient assessment of patients with different conditions. Finally, the experience is essential to my future professional practice. It lays the foundation for quality care delivery based on a comprehensive history and physical assessment.
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