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Abstract
Introduction: Performing a physical examination of a patient is one of the basic clinical competencies in nursing prac-
tice. It forms the basis for preparing nursing students for practice. Obtaining subjective and objective data through 
physical assessment enables nurses to make a diagnosis of the clinical condition of patients. The physical examina-
tion is primarily aimed at assessing the condition of the patient, so that an accurate nursing diagnosis can be made 
and appropriate measures can be taken to correct the problems that accompany the patients. The ability to conduct 
a physical examination enables better cooperation with other members of the therapeutic team. It is also believed 
that the ability of nurses to conduct a physical examination significantly enhances the competence of nurses.
The aim of this paper was to assess the usefulness of physical examination in daily professional practice according 
to nursing staff.
Material and methods: The study was conducted in a group of 186 nurses employed at a hospital in Podkarpackie 
voivodeship in Poland. The study was conducted in May 2023. The study used a diagnostic survey method with the 
use of a proprietary survey questionnaire. Participation in the study was random, anonymous, and voluntary.
Results and conclusions: 35.9% of the nurses surveyed claimed they did not perform physical examinations very 
often. In contrast, 24.3% of the respondents said they performed them very often. 16.5% of respondents said they 
performed them several times a day. The majority of respondents believed that they were the right people to per-
form physical examinations. According to the respondents, physical examination is an important part of a nurse’s 
work and has a great impact on patient treatment. Too infrequent performance of physical examinations among 
nurses is due to work overload and additional duties, as well as lack of confidence.
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Introduction
Conducting a physical assessment is an essential 

clinical skill, and the assessment itself is a  central 
component of nursing practice. Physical assessment 
is defined as the process by which a healthcare pro-
fessional examines a  patient’s body for signs and 
symptoms of disease. To complete this process, one 
must be competent in the basic skills that are re-
quired for the role of a nurse. Clinical nursing com-
petence is defined as the comprehensive integration 
of nursing knowledge and skills and the ability to 
apply them to clinical practice. The level of compe-
tence of a clinical nurse can be a factor in determin-
ing the quality of care provided. Therefore, already at 
the stage of pre-graduate education, future nurses 
should thoroughly assimilate aspects of the physical 
examination and understand the complexity of the 
assessment performed in terms of patient safety and 

quality of care [1]. Obtaining subjective and objective 
data through physical assessment enables nurses 
to accurately assess the health status of patients. 
A  standardized, interdisciplinary pattern of assess-
ment performed improves the overall quality of care 
for patients in complex clinical situations [2].

Although the basis for the development of nursing 
interventions is clinical competence, the physical ex-
amination has become the “Achilles’ heel” in nursing 
education [3]. Physical assessment, which comple-
ments psychological and social assessment, is es-
sential to providing holistic health care. When nurses 
perform physical assessments, their patients’ psycho-
logical well-being is better than when other clinicians 
perform them, because patients tend to have stron-
ger relationships with their nurses. In recent years, 
nurses around the world have been given more au-
thority to perform various physical assessment skills, 
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such as palpation, auscultation, and percussion. How-
ever, despite their physical assessment skills, a  sig-
nificant number of nurses do not use them in clini-
cal practice. There are many reasons why nurses do 
not perform physical assessments on patients. One 
UK study found that physical assessment skills were 
used selectively by nurses based on their perceptions 
of their role as a nurse and the level of support they 
received from other clinicians [4]. An Australian study 
found that nurses described their role mainly as sup-
porting the clinician, rather than someone providing 
advanced nursing care. Other reasons included lack 
of time and heavy workload, lack of confidence, lack 
of nursing role models, and lack of influence over pa-
tient care and specialized areas. Another key finding 
in the literature is that nurses tend to rely on intuitive 
judgment rather than physiological symptoms [5]. 
According to Henderson, for nurses to help patients, 
they must be “prepared to screen them” and must 
be taught how to “develop clinical judgment and the 
ability to recognize patients’ needs” [6]. According to 
the American Nurses Association, a nurse’s inherent 
ability to make independent clinical judgments and 
recognize a  patient’s basic needs must first assess 
the patient, which is the initial step in implementing 
the nursing process [7].

The pioneering country in the use of physical 
examination is the United States, which added it to 
the curriculum at the upper level of education in the 
late 1970s and early 1980s. It has now been incor-
porated into the primary education cycle. As early as 
the 1990s, physical examination issues were raised 
in Canada and Australia during advanced practice 
training for female nursing specialists. A significant 
number of nurses already recognized at that time that 
competence in performing physical examinations de-
termines an increased professional role for the nurse 
in the area of health assessment. It is also a meth-
od of providing care more efficiently, by increasing 
the nurse’s area of competence, which also entails 
increased responsibility for the patient. Opponents 
have argued that it is increasing the nurse’s responsi-
bilities by burdening them with tasks that previously 
belonged only to physicians [8].

In the United States the physical examination 
is one of the basic elements of a  patient’s nursing 
assessment. In Belgium, it is emphasized that the 
nurse’s professional position is an independent func-
tion, among other things, in the realm of providing 
assistance to the patient in maintaining basic vital 
functions and collaborating with the physician during 
diagnosis and treatment [9]. One of the many tasks 
carried out by nurses is to perform a holistic assess-
ment of the patient using elements of the physical 
examination [10]. The physical examination is the 
first and key step in care. It involves talking to the 

patient, which is usually done in private so that the 
patient feels comfortable. In the situation of a minor 
child or an intellectually disabled person, or when 
verbal communication is difficult, it is important to 
talk to the patient’s family to make a proper nursing 
diagnosis, and observation of the patient should be 
done during every activity with the patient, so as not 
to miss important symptoms of the disease [11].

Every graduate completing a nursing degree should 
be able to perform a physical examination, notice ab-
normalities, draw conclusions, and document their ac-
tions. It is important to treat each patient individually, 
and perform all actions accurately and without haste. 
The ability to perform a comprehensive physical ex-
amination is an asset for any nurse. Polish nurses have 
been authorized to perform physical examinations for 
many years. Changes in the health care system, ad-
vances in medical science, and development of public 
awareness cause nurses to increase their competence, 
independence, and responsibility for their actions. In 
nursing practice, both interview and physical exami-
nation are used to identify the health needs of the pa-
tient, make a proper nursing diagnosis, and establish 
the purpose and appropriate nursing interventions.  
The transformation of nursing education in Poland 
and related changes in the standards of pre-graduate 
and post-graduate education have made it possible 
to prepare students to perform physical examina-
tions. Currently, under the regulation of the Minister 
of Health, a nurse is authorized to perform diagnos-
tic services independently, without a  doctor’s order, 
which includes performing a physical examination, if 
he or she has completed a specialized course or holds 
a specialist degree in nursing obtained after 2001, or 
has completed a first degree program in nursing that 
began in the 2012/2013 academic year [12].

Nursing is a science that simultaneously depends 
on knowledge and practice. Many studies have viewed 
nursing as a practice-oriented profession. One of the 
most important elements of comprehensive nursing 
care is the basic nursing process of examination. In 
fact, the examination is the first step in the nursing 
process, and the physical examination is a key com-
ponent of this process. The examination performed 
by nurses is an essential part of nursing care [13]. 
Without its proper mastery and proper execution, 
nurses would fail in the first stage of the nursing pro-
cess and would not be able to properly proceed to the 
next stage, which is diagnosis [14]. 

The aim of this paper was to assess the useful-
ness of physical examination in daily professional 
practice according to nursing staff.

To carry out the research task, several research 
problems were formulated:
1.	How often are physical examinations performed 

among nurses?
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ten. 16.5% of respondents said they performed them 
several times a day. In contrast, 23.3% stated they per-
formed them several times a week. As the most com-
mon situation during which respondents performed 
physical examinations, most declared that it was dur-
ing the patient’s admission to the ward (34.7%), when 
the patient reported additional complaints (38.1%), on 
doctor’s orders (11.0%), and when the patient’s condi-
tion worsened 19.9%. The fewest, i.e. 2%, declared that 
they performed examinations before discharge home.

Respondents cited blood pressure measurement 
and body temperature measurement as the most fre-
quently performed physical examinations (Fig. 1).

A total of 54.9% of respondents rated their knowl-
edge of how to conduct a patient interview well and 
perform it on their own without a doctor’s order. 7.8% 
believed that they did not have the knowledge and 
skills to do so. 10.8% performed it on a doctor’s or-
ders, and 7.8% of respondents believed they were 
performed by a doctor.

A physical examination of a patient with neuro-
logical symptoms was performed independently by 
34.0% of respondents (Fig. 2).

26% of respondents say they verbally communi-
cated the results of physical examinations and docu-
mented them. 6.7% of respondents documented the 

2.	Does the age of the respondents affect the fre-
quency of physical examination?

3.	What relationship exists between the nurses’ edu-
cation and the frequency of physical examinations?

4.	What is the reason for the infrequent performance 
of physical examinations among nurses?

Based on the problems, the following research hy-
potheses were adopted:
1.	The surveyed nursing staff rarely perform physical 

examinations. 
2.	The age of the staff does not affect the perfor-

mance of physical examinations by nurses.
3.	Respondents with higher education are more likely 

to perform physical examinations.
4.	The main reason for rarely performing physical ex-

aminations is lack of self-confidence.

Material and methods
The study was conducted in a group of 186 nurses 

employed at a district hospital in the Podkarpackie 
voivodeship in Poland. The study was conducted in 
May 2023 after obtaining approval from the PANS 
Bioethics Committee (No. 6/2023). Participation in 
the study was voluntary and anonymous.

The study used a  diagnostic survey method, 
which consisted of a  survey technique using a pro-
prietary survey questionnaire. The questionnaire was 
divided into 2 parts: the first part containing ques-
tions about sociodemographic data, and the second 
part, in which the questions asked concerned the 
usefulness of the physical examination. The design 
of the questionnaire provides an opportunity to ob-
tain knowledge to solve research problems and verify 
hypotheses. Survey questionnaires were distributed 
to active nurses with a  request to complete them. 
The participants were informed about the purpose of 
the study and gave their consent.

Statistical analysis
Descriptive statistics were used in the study. A chi-

square test was used to test the statistical relation-
ship between the analysed characteristics. Analysis 
of the relationship between variables was performed 
using the χ2 test of independence. A significance level 
of p < 0.05 was adopted.

Results
In total, 186 nurses participated in the survey, 

88.5% of whom were female. The remaining group 
comprised male nurses (11.5%). The characteristics of 
the study group are shown in Table 1.

Of the nurses, 35.9% claimed they did not perform 
physical examinations very often. In contrast, 24.3% 
of the respondents said they performed them very of-

Table 1. Characteristics of the study group

Variable Percentage 
(%)

Frequency 
(N = 186)

Gender

Female 88.5 165

Male 11.5 21

Age (years)

20-25 25.3 47

26-35 19.9 37

36-50 30.1 56

> 50 24.7 46

Job seniority

< 5 22.1 41

5-10 11.5 21

11-20 23.1 43

21-30 23.1 43

> 25 20.2 38

Place of work

Non-invasive treatment ward 45.9 85

Surgical ward 30.5 57

Primary healthcare unit 23.6 44

Education

Secondary 19.2 36

Bachelor of Nursing 45.2 84

Master of Science in Nursing 35.6 66
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Figure 1. The most common physical examinations
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	 Examination of the mouth and throat				    18.2
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Figure 2. Assessment of one’s knowledge of performing a physical examination on a patient with neurological symptoms of neurology
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Figure 3. Reasons why nurses rarely perform physical examinations
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shown that there is no correlation between education 
and the frequency of examinations. Currently, nurses, 
due to staff shortages, have more responsibilities. In 
addition, they have taken over some of the tasks and 
skills that used to be performed only by medical staff. 
Transferring certain activities, duties and responsibili-
ties for the treatment process to nurses is a method 
to reduce professional distance and to increase the 
possibility of interdisciplinary cooperation [12].

Our own research showed that 49.5% of nurses 
participating in the survey cited a behavioural ward as 
their place of work. In the United Kingdom, physical 
examinations are performed to the greatest extent in 
cardiac, behavioural, intensive care, and primary care 
units. This examination is also performed on bedrid-
den patients. Mędrzycka-Dąbrowska et al. [17], after 
analysing their own research, concluded that nurses 
working in surgical wards perform physical examina-
tions more often, compared to nurses from conser-
vative wards. The examinations include measuring 
blood pressure, heart rate, respiration, and during 
hospital admission. Another study showed that all 
nurses who participated in the study nterviewed pa-
tients and performed physical examinations limited 
to measuring basic vital signs. Only 2.8% of those 
surveyed said they performed more extensive physi-
cal examinations during their work [18].

results only when ordered by a doctor. A significant 
portion of respondents (16.3%) communicated the re-
sult to the doctor in the case of abnormalities. Some 
respondents always documented the results (12.5%). 
49% of respondents believed that all the tests ob-
tained by them were respected by the doctor, while 
46.2% believed that only measurements of basic pa-
rameters were taken.

The most common cited reason for nurses rarely 
performing physical examinations were excessive 
workload and lack of experience (Fig. 3).

The survey showed that, according to the respon-
dents, seniority was related to the frequency of physi-
cal examinations (p = 0.017) as opposed to the age of 
the respondents (p = 0.027). The results are shown 
in Table 2.

According to the survey, education of nurses 
had no effect on the frequency of physical examina-
tions (p = 0.108). Such a frequency was significantly 
(p = 0.036) related to the respondents’ place of work. 
It was noted that physical examination was mostly 
performed primarily by those employed in the sur-
gical departments, less often by those working in 
outpatient clinics or employed in behavioural depart-
ments (Table 3).

Discussion
Based on the Nursing and Midwifery Professions 

Act of 15 July 2011, and the Order of the Minister of 
Health of 7 November 2007, on the type and scope 
of preventive, diagnostic, therapeutic, and rehabilita-
tive services that are provided by a nurse or midwife 
without an order, a  nurse is authorized to perform 
a physical examination if he or she obtains a special-
ist title in nursing. Accordingly, conducting a physical 
examination is within the scope of competence of 
a nurse who has obtained a specialty title in nursing 
[15, 16]. The specification of the nursing profession 
imposes a  constant need to improve qualifications 
and acquire new skills. With the progress of medicine, 
the requirements and expectations of patients – as 
well as their families – from nursing personnel are in-
creasing. The higher the qualifications of nurses, the 
greater the knowledge, as well as the guarantee of 
adequate care for the patient. Our own research has 

Table 2. Respondents’ job seniority vs. frequency of physical 
examinations

Parameter Very 
often 
(%)

Several 
times  
a day 
(%)

Several 
times  

a week 
(%)

Not very 
often 
(%)

Job seniority

< 5 26 9 26 39

5-10 33 25 33 9

11-20 17 29 21 33

21-30 17 4 25 54

> 30 33 19 19 29

Chi-square (c2) 14.410

Asymptotic 
significance

0.017

Table 3. Workplace vs. frequency of physical examination during duty

Parameter Non-invasive treatment ward Surgical ward Outpatient clinic

Frequency of physical examination 
performed during duty

Very often/often (%) 46.3 73.8 55.6

Very rarely/rarely (%) 53.7 26.2 44.4

Total (%) 100.0 100.0 100.0

c2 = 6.626; p = 0.036
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nations as sufficient, 38.2% as good, and just over 
10% as insufficient. It is also worth noting that 39% 
of respondents were willing to improve their knowl-
edge with a course or training [17]. The results of Li-
yew et al. showed that nurses working in intensive 
care units had good practice in physical assessment 
among seriously ill patients [22]. Borji et al., on the 
other hand, showed that physical examination skills 
among nurses were at a medium to low level [13].

The Central Register of Nurses and Midwives as 
of 31 December 2021 announced a  report that the 
number of nurses in Poland was 307,832, the aver-
age age of nurses in a year in Poland was 51 years, 
and it is increasing all the time. In our own research, 
we conducted an analysis of the effect of a nurse’s 
age on refusal to perform a  physical examination. 
It showed that age has no relationship with the fre-
quency of physical examinations performed by nurs-
es (p = 0.027).

Our own research also showed that the number 
of duties to be performed by a nurse correlates with 
work efficiency. From year to year there are fewer 
nurses, and thus less staffing. It is also worth noting 
the importance of constantly improving one’s own 
skills and attending courses, which increases the ef-
fectiveness of performing physical examinations.

A study in Poland found that nurses do not per-
form many elements of the physical examination, 
and it is well known that an accurate and efficient 
physical examination has an impact on the rapid 
implementation of further treatment [23]. One study 
in the UK found that physical assessment skills were 
used selectively by nurses based on their perceptions 
of their role as a nurse and the level of support they 
received from other clinicians. In Canada, research-
ers found that nurses rarely performed physical as-
sessment skills because they were inappropriate in 
the clinical environment in which they worked. An 
Australian study found that nurses described their 
role mainly as supporting the clinician, rather than 
someone who provides advanced nursing care [24]. 
According to Douglas et al., there are 7 factors identi-
fied as barriers to nurses intending to use physical 
assessment skills: reliance on others and technology, 
lack of time and interruptions, ward culture, lack of 
confidence, lack of nursing role models, and lack of 
influence in patient care and specialized areas [5, 25]. 
Another key finding in the literature is that nurses 
tend to rely on intuitive assessment rather than phys-
iological symptoms [5]. Despite the importance of 
physical examination in the nursing curriculum, pre-
vious studies suggest that only 11-29% of the physi-
cal assessment techniques taught in nursing schools 
are routinely used by nurses in practice. Questions 
have been raised about the need for nursing students 
to learn such a broad range of physical assessment 

A significant proportion of nurses do not perform 
all elements of physical examinations, even though 
they are included in the training stage and should 
have such knowledge and skills. The reason for the 
incomplete use of physical examinations in Poland is 
due to many factors [19]. Our own research showed 
that the most common reason given for not perform-
ing a  physical examination was that the workload 
was too heavy (59.6%). In a study conducted by Bart-
kowiak [20] it was confirmed that nurses’ low salaries 
have an impact on dissatisfaction and, consequently, 
low work efficiency.

Another aspect in the performance of physical 
examinations is the respect of its results by medical 
personnel. Our own research shows that only half of 
the respondents (49%) believed that all the results 
of their examinations were respected by doctors. 
46.2% of respondents reported that only the results 
of general examinations were accepted. In contrast, 
4.8% said that doctors did not recognize any tests 
performed by them. This contradicts the results of 
Rybka and Mrozowski [21], who showed that 90% 
of the physicians surveyed believed that a qualified 
nurse was a competent collaborator, and only 10% be-
lieved that nurses were only there to carry out orders. 
Grabowska et al. in a 2015 study found that respon-
dents performed very little chest auscultation (4.2%) 
even though more than half were qualified and com-
petent [8].

In a  self-administered survey, 12.5% of respon-
dents declared a lack of knowledge and ability to per-
form the test. 19.2% self-performed without a  doc-
tor’s order. In contrast, 26.9% believed that only the 
doctor performed the examination. Competent pa-
tient care is based on the accurate performance of 
physical examinations. According to our study, the 
most frequently performed physical examination 
was blood pressure measurement (80%). In addition, 
71.8% declared that they performed the test on their 
own without a doctor’s order, while 4.9% lacked the 
knowledge and skills to perform this measurement. 
Other authors have shown that all health care work-
ers need to be re-trained in this area and have their 
skills checked. This is shown by the results of the sur-
vey in which only 30% of respondents were able to 
correctly select a cuff, and just 32% were able to give 
a  suggested cuff filling range. In view of these and 
other results, the survey concludes that it is neces-
sary to improve the skills of measuring blood pres-
sure [8].

In our own study, 53.7% of respondents believed 
that they performed physical examinations eas-
ily, and 30.1% believed that seniority is important in 
working with patients. A study conducted by other 
authors showed that half of the respondents rated 
their experience and knowledge of physical exami-



83Nursing Problems 2/2023 

Usefulness of physical examination in the professional practice of nurses

3.	 Kinyon K, D’Alton S, Poston K, et al. Improving physical 
assessment and clinical judgment skills without increasing 
content in a prelicensure nursing health assessment course. 
Nurs Rep 2021; 11: 600-607.

4.	 Edmunds L, Ward S, Barnes R. The use of advanced physi-
cal assessment skills by cardiac nurses. Br J Nurs 2010; 19: 
282-287.

5.	 Shi G, He GF, Zhang LL, et al. Barriers to physical assessment: 
Registered nurses in Mainland China. Nurs Sci Q 2020; 33: 
65-72. 

6.	 Henderson V. The concept of nursing. 1977. J Adv Nurs 2006; 
53: 21-31; discussion 32-34.

7.	 Amerykańskie Stowarzyszenie Pielęgniarek (ANA). Proces 
pielęgnowania. https://www.nursingworld.org/practice-
policy/workforce/what-is-nursing/the-nursing-process/ 
(access 02.02.2023).

8.	 Grabowska H, Grabowski W, Grzegorczyk M, et al. Wiedza 
pielęgniarek na temat zasad pomiaru ciśnienia tętniczego 
i czynników warunkujących jego wartość. Art Hypert 2012; 
3: 151-159.

9.	 Lahtinen P, Leino-Kilpi H, Salminen L. Nursing education in 
the European higher education area – variations in imple-
mentation. Nurse Educ Today 2014; 34: 1040-1047.

10.	 Liyew B, Dejen Tilahun A, Kassew T. Knowledge, attitude, 
and associated factors towards physical assessment among 
nurses working in intensive care units: A multicenter cross-
sectional study. Crit Care Res Pract 2020; 2020: 9145105.

11.	 Jarzynkowski P, Piotrkowska R, Książek J. Nursing education 
systems in selected European countries and the United 
States. Probl Pielęgn 2015; 23: 117-122.

12.	 Czeczelewska EM. The physical examination in nursing 
determined by the place of work. Pielęgniarstwo w opiece 
długoterminowej 2021; 3: 59-68.

13.	 Borji M, Tarjoman A, Nejad H, et al. Relationship between 
knowledge-skill and importance of physical examination for 
children admitted to infectious wards: Examining nurses’ 
points of view. J Compr Pediatr 2018; 9: e63292.

14.	 Zeid Abadi MR, Ghazanfari Z, Roudi Rasht Abadi OS. Cor-
relation between knowledge-skill and the importance of 
physical assessments in nurses: A descriptive correlational 
study. J Hayat 2017; 23: 86-99.

15.	 Rozporządzenie Ministra Nauki i Szkolnictwa Wyższego 
z dnia 9 maja 2012 roku w sprawie standardów kształcenia 
dla kierunków studiów: lekarskiego, lekarsko-dentystyczne-
go, farmacji, pielęgniarstwa i położnictwa, Dz.U. 2012 poz. 
631. https://isap.sejm.gov.pl/ (accessed 01.02.2023).

16.	 Ustawa z dnia 15.07.2011 r. o Zawodach Pielęgniarki i Położ-
nej, Dz.U. 2011 nr 174 poz. 1039. https://isap.sejm.gov.pl/ 
(accessed 01.02.2023).

17.	 Mędrzycka-Dąbrowska W, Piotrkowska R, Kwiecień-Jaguś K,  
et al. Badanie fizykalne stosowane przez pielęgniarki w wybra-
nych oddziałach szpitalnych. Med Rodz 2018; 21: 16-21.

18.	 Douglas G, Nicol F, Robertson C. Macleod’s Clinical Trial. Edra 
Urban & Partner, Wrocław 2017; 55-78.

19.	 Padykuła M, Czaja E, Pieczyrak U, et al. The importance of 
physical examination in neurological nursing. Piel XXI wieku 
2017; 16: 46-51. 

20.	 Bartkowiak G. Stres i wypalenie zawodowe pracowników 
ochrony zdrowia w świetle wyników badań. Menadżer Zdro-
wia 2002; 4: 15-19.

21.	 Rybka M, Mrozowski M. Rola i zadania pielęgniarki ratunko-
wej w opinii lekarzy. Piel XXI wieku 2005; 9: 49-54.

22.	 Liyew B, Tilahun AD, Kassew T. Practices and barriers towards 
physical assessment among nurses working in intensive 

skills to enter nursing practice – skills that have been 
learned through illness and only some of which have 
been used in practice [26].

In Czeczelewska’s study, nurses, regardless of their 
place of employment, said that the reason for not per-
forming physical examinations was lack of time, both 
due to performing other nursing activities and not be-
ing fully staffed, and indicated the viewing technique 
as the most common technique used in performing 
physical examinations. There is a need for continuous 
improvement in physical examination skills among 
nurses regardless of where they work [12].

Limitations of the study
Data collection took place in a  group of nurses 

working in one health care facility over a certain period, 
so the results of the study and the conclusions drawn 
from it cannot be generalized. The questionnaire used 
was a self-assessment tool, so current well-being may 
have influenced the respondents’ assessment of the 
situation. In addition, there was an opportunity to 
exchange opinions among nurses during the survey. 
The surveyed group was very small compared to the 
total number of professionally active nurses in Poland. 
Further multicentre studies are needed to generalize 
the results and implement recommendations for the 
conduct of physical examinations by nurses.

Conclusions
Only 40.8% of the nurses claimed they performed 

physical examination very often or often. The remain-
ing group performed them rarely or very rarely.

The age and education of the respondents were 
not related to the frequency of physical examinations.

Nurses, regardless of their place of employment, 
showed that the most common reason for not per-
forming physical examinations was lack of time, both 
due to performing other nursing activities and be-
cause of understaffing. The study proves that there 
is a  need for continuous improvement of physical 
examination skills among nurses regardless of their 
place of work. 

The infrequent performance of examinations 
among staff is due to work overload and lack of ex-
perience.
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