Response to Sedeen
Thank you for sharing your reflection about health assessments you conduct in an ambulatory care setting. Consistent with your observations, most nurses have to conduct initial assessments, involving physical head-to-toe assessments, measurement of vital signs, and determination of respiratory sounds, regardless of the clinical setting. However, I acknowledge that differences often emerge in the assessments because of the different patient populations served across the setting. It is interesting that you can collect patients’ objective data such as A1C levels and wait for three months to assess their response to treatment. I concur have to make special considerations of patients based on factors such as age, financial status, lifestyle, culture, and health status among others. Considering the probability of language barriers, does your clinical setting rely on translators or translation services to collect comprehensive information from the patient population?
Response to Jennifer
I have not worked as a school nurse, but I understand the efforts you have to put in handling even minor problems that high school students may present. I acknowledge that your setting may not require you to perform constant initial assessments because many students will get that from their primary care providers. However, I relate with your observations on patients presenting with broken bones, injuries, and concussions that could be life threatening. Such injuries require sufficient attention to prevent the deterioration of the patient. Interestingly, some of your experiences mirror what I experience in the emergency department with older adults. For example, some of the older adults come to the ED not because they are really experiencing exacerbations but because they want attention. As a nurse, I have to understand the patients’ background by collecting adequate subjective information to inform the care that I should provide.
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