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[bookmark: _GoBack]	Competence and confidence across different aspects of the nursing process plays a crucial role in providing safe and quality care. Notably, nurses should portray confidence in accomplish a physical assessment of different body systems to make a correct diagnosis. However, Alamri and Almazan (2018) identified the lack of confidence, adequate preparation, and support as some of the barriers to a successful head-to-toe assessment. The half of the course has imparted significant knowledge and skills, which have increased my confidence in physical assessment. In this regard, this reflective paper describes my experience with physical assessment over the first half of the course. It will highlight my experience with different patient groups (pediatric, adult, and geriatric), share the exciting aspects of my skill practice, the areas I found challenging, and approaches to overcoming the challenges. 
	The first half of the course involved the physical assessment of different body systems, including the skin, HEENT, cardiovascular, and respiratory systems. From the start, I understood the importance of aligning the focused assessment with the patient history. As Fontenot et al. (2022) noted, the patient’s history of presenting illness informs physical assessment by providing insights into the affected system(s). Therefore, each of the assessments started with a comprehensive history taking to gain information about the subjective patient experiences of their conditions. The course provided a significant knowledge base that has positively affected my confidence in physical assessment. While I have gained familiarity with the systems, I still find believe I require more confidence in respiratory assessment. As supported by evidence (Lim et al., 2020; Liu et al., 2020), many respiratory conditions present with overlapping symptoms. Encountering overlapping symptoms poses a challenge in making a correct diagnosis. In this regard, I acknowledge the need for confidence in differentiating the symptoms, especially among patients presenting with airflow limitations. 
	A crucial observation over the period was the considerations one should make in accomplishing physical assessment on different patient groups. Pediatric, adult, and geriatric patients may require different approaches. As observed by Ramgopal et al. (2018), many clinicians do not complete the documentation of all relevant information about pediatric patients, including pain scores and respiratory complaints. The challenge could be associated with the inability of children to express their symptoms accurately and articulately. In this regard, I appreciated the importance of collaborating with parents and caregivers as a source of initial information. Indeed, research emphasizes the importance of nurse-parent partnership in improving care for pediatric patients (Yoo & Cho, 2020). Besides, the exposure revealed that children could present with different symptoms from those manifesting in adult and geriatric patients. It is essential to consider such information when conducting a physical assessment aimed at confirming a hypothesized diagnosis. While all patient groups should receive information about the importance of each aspect of the assessment, I acknowledged the importance of using age-appropriate language. Tailoring the language for different age groups and developmental stages helps in gaining trust and consenting to assessments (Srinath et al., 2018). I believe these insights will have a significant influence on my future practice by ensuring tailored and individualized approaches that recognize differences across age or patient groups.
	The journey through the course this far has had exciting and challenging moments. The most exciting aspects of the skill practice was the hand-on experience in using the theoretical knowledge gained. The exposure this far has been exciting where I have to apply the knowledge to practice. It has been a fulfilling aspect of the learning process to note how physical assessment contributes to accurate diagnosis and patient care. Notably, the experiences came from the assessment of adult patients who have substantial health literacy and understanding of different aspects of physical assessment. However, one of the challenging areas was on differentiating between normal and abnormal findings, especially in conditions with overlapping symptoms. I found it challenging to recognize subtle signs of illness and dysfunction that could differentiate between different conditions. Notably, this challenge dominated in the physical assessment of pediatric patients. 
	The learning experiences from the course have significantly prepared me for advanced nursing practice. The hands-on experience has laid a foundation for understanding different assessment techniques, patient communication, and the importance of accurate and comprehensive documentation. While this is the case, I require additional input and efforts to improve my proficiency and efficiency in my performance. For example, I would require additional exposure to diverse patient populations for a comprehensive understanding of different needs during physical assessment. In addition, improvements to my performance would require regular review and reflection of my assessment skills to ensure I practice according to evidence-based clinical guidelines. Overcoming the challenges would also require feedback and collaborative efforts. For instance, I should seek constructive feedback and guidance from experienced nurses or instructors to address the areas where I lack confidence. Moreover, collaborating with peers through open discussion of challenging cases would help in learning from their experiences. I believe taking the steps would build on the current strengths and address my weaknesses in physical assessment, ultimately improving my proficiency and efficiency as a nurse.
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