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Purpose: The purpose of this study was to identify registered nurses learning needs about physical assessment.
Specifically, what are the perceived competency, frequency of skill use and the unmet training needs. Methods:
The study was an exploratory survey study. The sample was 104 registered nurses. Data were collected through
three instruments: The Perceived Competency in Physical Assessment Scale, the Frequency of Physical
Assessment Scale, and the Training Needs of Physical Assessment Scale which incorporated 30 core Physical
Assessment skills. Descriptive statistics, t-test, and Pearson’s correlation coefficient were used to analyze the
data. Results: Auscultation of heart and lung sounds and inspection of the spine were rated by the subjects as
physical assessment skills they feel least competent and also were less frequently performed. The most com-
petent area for physical assessment was neurological system. The respiratory and abdominal system was identi-
fied as two systems that more education would be needed. Nurses with less than one year of working experience
reported needing more training. Nurses with more than five years of clinical work experience performed physical
assessment more frequently than nurses with less than five year of work experience. The perceived competency
was positively related to the frequency of physical assessment. Conclusion: Continuing education is necessary
to further train registered nurses regarding physical assessment skills and the program needs to be focused on
the area which nurses are less competent for and have high training need.
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Physical assessment is the most frequently performed

INTRODUCTION

Competency is defined as a level of performance dem-
onstrating the effective application of knowledge, skill
and judgment (International Council of Nurses, 2003).
Clinical competency means knowledge-based, cognitive,
and psychomotor skill set essential in the provision of
safe, quality patient care (Gilje, Klose, & Birger, 2007). A
set of core competencies was proposed by the Institute of
Medicine IOM) in an effort to assure the quality of care
and patient safety (IOM, 2003). Physical assessment either
comprehensive or focused is the part of essential compo-
nents of core competencies (AACN, 2008).
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essential nursing skill set which newly graduated nurses
are required to be prepared for (Kim, 2006). Physical as-
sessment provides objective data for nursing process
which leads to identify nursing problems, set goals of care,
and implement nursing interventions. Physical assessment
allows early recognition of deterioration through monito-
ring of patients’ status (Minick, 1995; Minick & Harvey,
2003). Furthermore, physical assessment helps identify
illness experience of by providing ways to interact with
patients (Zambas, 2010). Strong emphasis has been
placed on educational preparation about physical as-
sessment and assessment courses have become funda-
mentals in nursing programs (Giddens & Eddy, 2009;
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Oh, Kim, Shin, & Jung, 2004). Nurses are asked to be
clinically competent in physical assessment in the era of
rapid changes in health care systems with increasing
acuity of patients requiring complex types of care,

Even with strong emphasis on the values of physical
assessment as a part of core competencies and educat-
ional efforts in preparing and training nurses, clinical
competencies about physical assessment among register-
ed nurses seem to be insufficient. Previous studies re-
ported that registered nurses in the United States routinely
perform 30 physical assessment skills whereas advanced
practice nurses in Korea mostly administer 14 inspection
skills (Shin, Kim, & Kang, 2009). It is not clear whether
the differences in frequency and types of physical assess-
ment skills performed were derived from different prac-
tice pattern, clinical practice setting, or educational pre-
paration, To increase competency in physical assessment
among Korean registered nurses it is necessary to eval-
uate the level of perceived clinical competency in phys-
ical assessment, additional training needs and the rela-
tionship between perceived clinical competency and the
frequency of performing physical assessment among reg-
istered nurses.

1. Purpose

The purposes of this study were

* To evaluate the perceived competency, frequency,
and training needs about physical assessment among
registered nurses.

* To examine the level of perceived competency, fre-
quency, and the training needs about physical as-
sessment by body systems and assessment methods.

* To compare the perceived level of competency, fre-
quency, and the training needs about physical as-
sessment by demographic characteristics,

* To examine the relationship among competency,
frequency, and the training needs about physical

assessment,
METHODS
1. Design

This is a cross-sectional exploratory survey study.

2. Setting and Samples

The sample of this study consisted of registered nurses
who agreed to participate in the study. Subjects were re-
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cruited from general and special units in one University
hospital and one general hospital located in S and D city
in Korea, Sample size was estimated using G*Power anal-
ysis 3.1 (Faul, Erdfelder, Lang, & Buchner, 2007) as a
function of power level of .80, significance level of .05,
and moderate effect size of .30. From the sample estima-
tion of 102, a total of 104 registered nurses were recruited
for this study.

3. Measurements

Three instruments, the Perceived Competency in Phy-
sical Assessment Scale, the Frequency of Physical Assess-
ment Scale, and the Training Needs of Physical Assess-
ment Scale, were developed for this study by the
researcher, After a literature review, a set of 30 most fre-
quently performed ‘core physical examination techni-
ques’ identified by Giddens (2007) were selected to gen-
erate preliminary items of the three instruments, Content
validity index of three instruments were evaluated by
clinical experts. Each item was assessed for relevance on
a score of 1~4 (1=not relevant, 2=somewhat relevant, 3=
quite relevant, and 4=very relevant). Also the reviewers
were asked to assess the items in relation to the objectives
and to provide critique of the instrument, Content validity
index-item (CVI-I) scores ranged from .83~1.00 and the
content validity index-scale (CVI-S) of three instruments
found to be same as .98. Therefore all preliminary 30
core physical examination techniques were included as
content-validated items in three instruments. Reliability of
the instruments was examined using internal consistency
and test-retest reliability. Cronbach’s alpha coefficient
was analyzed using SPSS reliability analysis for each scale
and test-retest reliability was conducted in two weeks in-
terval with a subsample of subjects.

1) Perceived Competency in Physical Assessment
Scale (PCPAS)

It allows participants to rate their perceived level of
competency in each physical assessment item with the
numeric rating scale (NRS) of 1 to 4 (1=not at all compe-
tent, 2=little competent, 3=somewhat competent, 4=com-
petent). The total competency score range from 30~120
with higher total score suggesting being more competent.
The Cronbach's alpha and test-retest reliability of the
Perceived Competency in Physical Assessment Scale were
94 and .77 respectively.

2) Frequency of Physical Assessment Scale (FPAS)
The FPPAS ask participants to indicate frequency of
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their physical assessment performance using the NRS of 1
to 5 (1=very rarely; once or twice per year, 2=rarely; once
or twice per 6 month, 3=occasionally; once or twice per
month; 4=frequently; once or twice per week, 5=very
frequently; perform the assessment on every duty). The
total FPPAS score range from 30~150 with higher total
score suggesting more frequent performance. The Cron-
bach's alpha and test-retest reliability of the Frequency of
Physical Assessment Scale were 94 and .87 respectively.

3) Training Needs of Physical Assessment Scale
(TNPAS)

The TNPAS measure the training needs for physical as-
sessment with the NRS of 1 to 4 (1=not at all, 2=not much,
3=somewhat, 4=very). The total training needs score
range from 30~120 with higher total score suggesting
more training needs. The Cronbach's alpha and test-retest
reliability of the Training Needs of Physical Assessment
Scale were 97 and .82 respectively.,

4. Procedure

The study was reviewed and approved by the E
University Institutional Review Board. The chief in nurs-
ing department of two hospitals were contacted by the
researcher. The purpose, procedure and implications of
this study were explained to obtain the permission. Prior
to data collection subjects were informed about the study
and that their participation was voluntary and assured of
anonymity. Written consents were obtained from the
participants, Data were collected in January, 2008.

5. Analysis

Statistical software IBM SPSS statistics 19.0 was used to
analyze the data, Descriptive statistics were used to inves-
tigate the level of perceived competency, frequency, and
the training needs of physical assessment. T-test was used
to compare the mean difference in perceived competency,
frequency, and the training needs of physical assessment
according to the characteristics of participants, Pearson
correlation analysis examined the relationships among
these variables.

RESULTS

1. Demographic characteristics

The age ranged from 22~42 with the mean age of 26.69
+3.87. All were female. Majority of subjects graduated

from diploma programs (81.7%) and 16% of subjects had
baccalaureate degree. Most of the subjects were staff
nurses (94.2%) working in general unit including internal
medicine (33.6%) and surgical unit (52.0%). About 18%,
62% had less than 1 year and 5 years of work experience
respectively (Table 1).

Table 1. Demographic Characteristics (N=104)

Characteristics Variables n (%) or M£=SD
Age (year) 26.69+3.87
Gender Female 104 (100.0)
Education 3 year diploma 85 (81.7)
4 year baccalaureate 19 (18.3)
Practice setting University hospital 70 (67.3)
General hospital 34 (32.7)
Practice unit Medical unit 35 (33.6)
Surgical unit 54 (52.0)
Intensive care 10 9.6)
Emergency 5 (4.8)
Work experience <1 19 (18.3)
(year) 1~<3 27 (26.0)
3~<5 18 (17.3)
>5 40 (38.5)

2. Perceived competency, frequency, and training
needs about physical assessment

Mean perceived competency score was 3.09£0.34 in
the NRS of 1 to 4 meaning ‘somewhat competent’, Among
30 core health assessment skills, ‘palpate distal pulses for
circulation’ was rated as the most competent skill (3.64
+0.52). ‘Auscultate heart sounds’ (2.34%0.84), ‘Inspect
the spine’ (2.41%0.75), and ‘Auscultate lung sounds’ (2.46
+0.72) were rated as three least competent skills.

Mean frequency of physical assessment score was 3.61
+0.64 in NRS of 1 to 5. The ‘evaluate breathing effort’
was rated as the most frequently implemented skill
(45310.59). ‘Auscultate  heart sounds’ (2.46+1.33),
‘Inspect the spine’ (2.56+1.09), ‘Auscultate lung sounds’
(2.87£1.08), and ‘Inspect chest shape’ (2.97%1.10)
were rated as less frequently performed skills in the
range of ‘rarely performed’ to ‘perform sometimes,’

Mean training needs score was 3.1620.64 in NRS of 1
to 4. Participants expressed their needs for training for all
30 skills, ‘Auscultate lung sounds’ (3.55+0.64), ‘Auscul-
tate heart sounds’ (3.53+0.70), and ‘Auscultate abdomen
for bowel sounds’ (3.44+0.67) were rated as high for fur-
ther training (Table 2).
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Table 2. Perceived Competency, Frequency, and Training needs of Physical Assessment

(N=104)

Assessment skl Perceived competencif Frequency . Training needs .
M=SD Rank M=*SD Rank M=*SD Rank
1. Inspect overall skin colors 3.41£0.60 3.97%+0.90 3.15£0.77
2. Evaluate breathing effort 3.3540.65 453%+0.59 1 3.39+0.73 4
3. Assess mental status and level of consciousness 3.45+0.08 5 4.38+0.86 2 3.291+0.83
4. Inspect and palpate extremities for edema 3.42%0.57 4.21£0.75 4 3.20+0.83
5. Palpate extremities for temperature 3.51+0.61 430%0.95 3 2971091 26
6. Palpate and inspect capillary refill 2.90%0.86 3.13%+1.20 3.10+0.84
7. Palpate distal pulses for circulation 3.64%0.52 1 4.04%+1.04 3.15£091
8. Inspect wounds 331+0.68 4.06+0.91 3.19+0.97
9. Auscultate lung sounds 246%0.72 28 287+1.08 28 3.55%+0.64 1
10. Auscultate abdomen for bowel sounds 2.83%0.67 312*1.15 3.44%0.67 3
11. Inspect abdomen 2.831+0.63 26 3.56+1.04 3.284+0.77
12. Auscultate heart sounds 2.341+0.84 30 246+133 30 3.53%£0.70 2
13. Inspect skin lesions 2.99+0.62 3.88+£0.99 3.19%+0.88
14. Inspect extremities for skin color and hair growth 2.92+0.69 328+1.22 2.97%0.92 27
15, Inspect external eyes 2.89%+0.79 3.07+1.24 3.06+091
16. Evaluate speech 3.47%+0.65 3 4.21+0.96 5 293+£092 29
17. Palpate abdomen for tenderness and distension 2.99£0.65 3.90+£0.93 3.30*0.81 5
18. Observe range of motion of joints 2.90+0.72 322+141 3.08%+0.90
19. Inspect chest shape 2.66%0.76 27 297+110 27 3.25+0.73
20. Evaluate face for movement and sensation 3.04+0.65 3.67£1.07 3.05+0.83
21. Palpate extremities for tenderness 3.07+0.70 3.54£1.08 3.02+091
22. Assess muscle strength 3.35+0.66 411%+0.93 3.27+0.84
23, Inspect muscles and extremities for size and symmetry ~ 3.15£0.71 3.39+1.23 2.9410.86 28
24, Assess hearing on the basis of conversation 3.22+0.76 3.61+1.19 2.841+0.85 30
25. Inspect and examine stool 3.21+0.66 3.63+1.02 3.09£0.80
26, Assess gait 3.15+0.73 3.41+1.46 3.07+0.87
27. Assess for PERRLA 3.42%0.73 4.00%1.09 3.09+091
28, Assess using Glasgow Coma Scale 3.47+0.64 4 4.20£0.92 3.221+0.94
29. Inspect the oral cavity 2.86+0.84 3.03£1.16 26 3.02+0.84
30. Inspect the spine 2.41%+0.75 29 256109 29 3.11+0.84
Total 3.09£0.34 3.61+0.64 3.16%+0.64

Note. PERRLA=Pupils equal, round, reactive to light and accommodation.

TTop and bottom 5 ranks were marked.

3. Perceived competency, frequency, and training
needs about physical assessment by body
systems and assessment methods.

The most competent area for assessment was neurolog-
ical system (3.391+0.47) followed by skin system (3.21
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+0.48). The least competent area was respiratory system
(2.82%+0.57). The most frequently assessed area was neu-
rological system (4.05+0.60) followed by skin system
(3.88£0.75) whereas the least frequently assessed one
was muscular and skeletal system (3.18£0.91). Training
needs were high for respiratory (3.40+0.59) and abdominal
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system (3.2810.66), whereas HEENT (head, eyes, ears,
nose, and throat) system (2.99%0.74) was rated as the
lowest for further training (Table 3).

The items were categorized into the 4 assessment meth-
ods; 1) inspection, 2) auscultation, 3) palpation, and 4)
multi-methods, Assessment skills such as ‘assess mental
status and level of consciousness’, ‘evaluate speech’, and
‘assess gait, which required more than one assessment
skill were categorized into multi-methods, Auscultation
was the least competent (2.54+0.61), least frequently per-
formed skill (2.81£0.98) with the most needs for further
training (3.5120.62). Multi-methods was the most com-
petent skill (3.284+0.44) with the least needs for further
training,.

Table 3. Perceived competency, Frequency, and Training

needs of Physical Assessment by Body Systems  (N=104)
Perceived F Training
requency
Body systems competency needs
M=SD M=£SD M=SD
Skin 321+£048 3.88%+075 3.14%0.73
HEENT 3001055 3341091 299+0.74
Respiratory 282+0.57 3.46%0.71 3.40%0.59
Cardiovascular 310%£045 3.48+0.87 3.19%0.69
Abdominal 290+t047 3551081 3.28+0.66
Muscular 288+057 3.18+091 3.04%+0.78
Neurological 3391047 4.05+0.60 3.14+0.77

HEENT=head, eyes, ears, nose, and throat.

4. Comparison of perceived competency, frequ—
ency, and training needs about physical as—
sessment by the demographic characteristics

Educational preparation of nurses (3 vs. 4 year) did not
make any difference in perceived competency, frequen-
¢y, or training needs. In terms of working experience,
the nurses with less than 1 year of working experience

Table 4. Perceived Competency, Frequency, and Training Needs by the Assessment Methods

had significantly more training needs (t=2.01, p=.047),
but the mean scores of perceived competency (t=1.20,
p=.210) nor the frequency of physical assessment (t=
0.81, p=.421) did not differ. When the nurses with less
than 3 years of clinical experience were compared to
those with more than 3 years, there was no statistically
significant difference. Nurses with more than 5 years of
clinical work experience performed significantly more fre-
quent physical assessment (t=-2.49, p=.014) than those
with less than 5 years. Their training needs was higher
than those with less than 5 years of experience (t=-2.01,
p=.047) (Table 5).

5. The relationship among perceived competen—
cy, frequency, and training needs about
physical assessment

The perceived competency was positively related to the
frequency of assessment (r=.35, p<.001), and negatively
related to the total training needs but it did not reach the
statistical significance (r=-.17, p=.091).

DISCUSSION

This study results revealed lack of competency, infre-
quent use of skills, and training needs in some of the
core assessment silks. It also corresponds with previous
studies which reported close relationship between confi-
dence and frequency of physical assessment. Regarding
competency and frequency, ‘auscultate lung sounds’,
and ‘auscultate heart sounds’ were identified as one of
the five least competent skills. Low level of competency in
auscultating lung and heart corresponded with low fre-
quency of performing these skills. This result is similar to
the findings of previous study in which the lack of con-
fidence was the most frequently reported barrier of per-
forming physical assessment (Reaby, 1990). This result
suggests that auscultation of heart and lung has not yet in-
corporated to the part of routine practice among regis-
tered nurses in Korea, It is of note that in the survey of

(N=104)

Perceived competency Frequency Training needs
Assessment methods
M £SD M £SD M=ESD
Inspection (1, 4, 6, 8, 11, 13, 14, 15, 19, 23, 25, 29, 30) 3.00+0.45 3.44+0.74 3124067
Auscultation (9, 10, 12) 2.54%0.61 2.81+0.98 3.51%+0.62
Palpation (4, 5, 6,7, 17, 21) 3.26+0.41 3.85+0.73 3.12+0.73
Multi-methods (2, 3, 16, 18, 20, 22, 24, 26, 27, 28) 3.2870 44 3.93+0.60 3.12+0.70
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Table 5. Comparison of Perceived Competency, Frequency of Performing, and Training Needs about Physical Assessment

by the Demographic Characteristics

(N=104)

Perceived competency Frequency Training needs
Characteristics Categories
M=£SD t(p) M=£SD t(p) M=£SD t(p)
Educational 3 years 932611211 1.35(181) 108.56%£20.18 0.33 (.745) 94.09120.34 -0.74 (.463)
preparation 4 years 88.821+13.79 106.88%20.33 97.88+12,83
Work <1 year 89.42+1151 -1.26(210) 105.11%+1588 -0.81(421) 10257+13.38  2.01 (.047)
experience >1 year 93.36+12.49 109.04%£19.79 92.97%19.80
<3 years 9150+11.42 -0.84 (403) 107,83116.48 -0.24(812) 926711977 -0.98 (.331)
> 3 years 93.55+13.09 108.71+21.10 96.36+18.56
<5 years 9211+t11.47 -056(579) 104.71£17.85 -2.49 (.014) 91.80+19.26 -2.01 (.047)
> 5 years 93.50+13.77 114.08£19.88 99.42+18.10

nursing students in the United States, cardiovascular and
respiratory assessments were the two most important and
frequently performed skills (Barbarito, Carney, & Lynch,
1997). In one study, cardiovascular or respiratory assess-
ment such as auscultate precordial landmarks, apical
pulse, heart rhythm, rate and murmurs and breathing
sounds were reported as daily or weekly utilized skills
among registered nurses in the United States (Secrest,
Norwood, & DuMont, 2005). Another study identified car-
diovascular and respiratory assessment comprised of one
third of core physical examination skills (Giddens, 2007).
These three studies reflect different clinical nursing prac-
tice pattern of registered nurses. In western countries,
strong emphasis has been placed on cardiovascular and
respiratory auscultation as routine practice,

It is of question what hinders Korean nurses to become
competent in auscultation skill. Is it because of the culture
where auscultation using stethoscope is considered as a
more of the physicians' role? Is it because of educational
approach where student nurses have less opportunity to
get exposed to auscultation in clinical practicum? As add-
ressed in previous study by Lont (1992), the low compe-
tency of auscultation might result from infrequent per-
formance among nurses especially whose practice setting
and expected roles are different. Despite registered nurses
in Korea were encouraged to perform physical assess-
ment on regular basis, performed assessments were often
limited to inspection and the auscultation of lung and
heart were rarely utilized except in special care units (Shin
et al,, 2009). It is considered that the roles of nurses in
Korea are still evolving and not yet fully expanded in per-
forming physical assessment. Further studies are war-
ranted about the factors contributing low competency
and infrequent use of auscultation skill in physical assess-
ment. Nurses rated ‘palpate distal pulses for circulation” as
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the most competent skill, This reflects current nursing
practice in Korea, where distal pulses are routinely
checked by nurses without machinery monitoring support.

Contrast to heart and lung sound auscultation, ‘Auscul-
tate abdomen for bowel sounds’ was one of less compe-
tent area while the frequency of performing this skill rated
as the third, The accuracy of the assessment become ques-
tionable as nurses used the skill in clinical practice with
low competency. Their concern about competency was
reflected in their training needs as the nurses rated ‘Aus-
cultate abdomen for bowel sounds’ the second highest
among 30 core physical assessment skills,

Among body systems, assessment in neurology system
was the most competent and frequently performed area
whereas respiratory system being the least competent and
the most needed for further training. It is of note that par-
ticipants were well prepared in the assessment of neuro-
logical systems. The perceived competency about car-
diovascular system was moderate even though ausculta-
tion of heart sound was one of the least competent and
least frequently performed physical assessment skills, This
could be from other combined cardiovascular assessment
skills such as ‘palpations of pulses and temperature’
which is already in part of routine practice among nurses.

In the analysis of training needs by nurses’ charac-
teristics (i.e., work experiences), the result of this study
showed that newly graduated nurses required further
training for physical assessment even after completion of
undergraduate training, Likewise, nurses who had more
than 5 years of clinical experience also expressed strong
needs for further training. Additional training can im-
prove physical assessment skills (Brown, Brown, & Bayer,
1987). The participants expressed needs for training for
all 30 core physical assessment skills, Training needs for
auscultating heart, lung, and bowel sounds were rated
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high among 30 skills. The results indicate that physical as-
sessment is the pertinent subject for continuing education
and further training need to be given during the first year
of practice and after 5 years of clinical work as a booster.
Educational emphasis need to be placed on the physical
assessment skills which were rated as less competent, less
performed and high in training need when planning train-
ing courses for registered nurses.

Of the relationships among study variables, perceived
competency in physical assessment was positively asso-
ciated to the frequency of assessment in this study. Lack of
confidence was the most frequently reported barrier of
performing physical assessment (Reaby, 1990). It is diffi-
cult to determine whether competency influenced the fre-
quency of assessment, vice versa or reciprocal in nature,
Thus it needs further investigation as there has been lack
of studies which investigated the relationship between
perceived competency and the frequency of performance.
Self-confidence, effective educational preparation, ac-
cepting physical assessment as a part of nursing responsi-
bility and support from other disciplines were the factors
which influenced the performance of physical assessment
among nurse practitioners (Colwell & Smith, 1985;
McElhinney, 2010). Factors that might have influenced the
competency and frequency of perormance need further
investigation.

Edmunds, Ward and Barnes (2010) pointed that the use
of assessment skill is not only the matter of educational
preparations but the professionalism that individual
nurses have, In their study, nurses with broader and clear-
er views of nursing utilized more assessment skills,
Incorporating aforementioned strategies preparing nurses
for physical assessment and support of professionalism
would be the key to improve competency in physical as-
sessment among registered nurses.

There are limitations in this study. The participants of
this study were recruited from convenience sampling pro-
cedure which limits the generalization of the study results,
Factors that might have contributed to the level of com-
petency and the frequency were not fully assessed thus he
interpretation of the study results is limited to the study
variables. Further study is warranted including the analy-
sis of major variables by other key factors in relation to
characteristics of nurses such as practice area.

CONCLUSION

This study evaluated perceived competency in physical
assessment among registered nurses in Korea where nurs-
ing roles are still evolving. The perceived competency,

frequency of physical assessment varied by assessment
skills whereas further training was requested for all 30
core physical assessment skills. More emphasis need to be
placed on the physical assessment skills with low com-
petency, low frequency of physical assessment and high
training needs such as ‘Auscultating lung sounds’ and
‘Auscultating heart sounds,” Educational effort for training
both newly graduated and experienced nurses would
contribute to secure the quality of patient’s care and to ac-
celerate nurses’ skilled physical assessment.
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