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Reflecting on my first clinical day, I remember feeling nervous, scared, and heavily relying on my preceptor for nursing tasks such as communicating with patients. I believe I am still in the novice stage. However, looking back to last semester, I recall being consumed with the fear of failure or being wrong. I set an unrealistic expectation for myself which caused me to miss valuable opportunities for learning. For example, when I had opportunities to communicate with patients, I would quickly turn to my preceptor out of fear of providing incorrect information. However, I realized that for me to grow and develop professional communication, I needed to take the opportunities to speak with patients myself. This motivated me to pour my focus into improving communication as well as other areas I had previously feared to tackle. Once I began to capitalize on the learning opportunities, I broke through my learning plateau and was able to improve my nursing skills exponentially. Now, I no longer rely on my preceptor and can confidently enter patient rooms to answer questions and take charge of their care. Nevertheless, I am still able to acknowledge my limitation and know when to seek help to ensure my patients’ safety. I have grown from struggling with the task of taking care of one patient last semester to managing two patients, performing assessments, charting, and communicating effectively. I now have a clearer understanding of my role as a student nurse. What I believe lies ahead for me is an increasing confidence and independence in my nursing role. According to Benner, Tanner, and Chesla (2009), the progression from novice to expert requires integrating both theory and practice to build skill and clinical judgement. 
Throughout my novice to expert continuum, the one characteristic that I have maintained is courage. During the first semester where I had encountered a learning plateau, I thought about my ability to provide quality care to my patients in the future. I knew that for me to turn my weaknesses into strengths, I needed to do the things that made me uncomfortable. For example, I recall rushing my assessments because I didn’t want to disturb my patients in the morning. However, upon reflecting on my actions, I understood that such behavior could potentially harm my patients. I am grateful that I no longer make this mistake because the following week, I encountered a patient with a bruise that hadn’t been there before. I thought about how if I had rushed my assessments or worse, skipped it entirely, I would have missed the bruise, and the patient could have potentially been bleeding.
One intellectual trait that has become stronger with a recent experience I had is Intellectual empathy. One week ago, I was admitted to the emergency room and had a first-hand encounter with what patients feel and experience in the hospital. I learned the pain of having an IV placed in my arm, having to wait hours in the ER lobby, and the frustrations of waiting hours for labs or for the doctor to give an update. I also understand how patients can become confused with poly-medication and how it would be difficult for someone who does not have a medical background to adhere to the instructions given by doctors, nurses, pharmacists, etc. When you’re experiencing extreme pain, you become unable to advocate for yourself. I had hoped my nurses would advocate for my pain and symptoms. However, discouragingly, they overlooked the information that I gave, which resulted in me going to the ER three times. Although this was a painful experience, I believe this experience has caused tremendous growth regarding intellectual empathy, allowing me to empathize with my patients and provide better care.
	When I reflect on how I think now compared to how I used to think, there is a difference. Initially, my thinking was very rigid, and task focused. I primarily was concerned on completing assignments or clinical tasks correctly, often relying on step-by-step instructions without fully understanding the bigger picture. As Paul and Elder (2009) describe, critical thinking involves analyzing, evaluating, and synthesizing information, rather than simply recalling facts. This shift in thinking also aligns with Tanner’s (2006) model of clinical judgement, which emphasizes that nursing practice is not just about performed tasks, but about interpreting and reflecting on clinical situations. By applying these principals, I have developed a more holistic approach. Being in the BSN program, I’ve learned to assess situations more thoroughly and approach clinical scenarios with a broader perspective. This shift in thinking has not only improved my clinical decision making but also strengthened my confidence in providing compassionate care for my future patients. Bloom’s Taxonomy emphasizes the importance of going beyond just remembering and understanding information to using it in more complex ways, like applying it, analyzing, and putting it together in new ways (Bloom’s Taxonomy, 2024). This has helped me improve my clinical reasoning skills in nursing. 
An expert nurse in my opinion is someone who consistently achieves positive patient outcomes. An expert nurse to me is someone who can make critical decisions and are confident and efficient in their nursing skills. Becoming an expert nurse is a lifelong journey. I believe there are no limits to human learning and there will always be opportunities to grow no matter how much expertise one has. To become an expert, I need to consistently push myself to do the things that make me uncomfortable. This is the only way that I am going to transform my weaknesses into strengths and continually improve my competency as a nurse. Another important consideration is to learn from mistakes. To make mistakes is one thing but to learn from it is another. It takes discipline and active reflection to learn and acknowledge one’s mistakes. This process is one of the most crucial prerequisites to become an expert nurse.
After taking this class, my strength is in critical thinking. I can make the right decisions at the right time. This was evident in my experience during clinicals as well as the fundamentals HESI that I took a couple weeks ago. This strength is particularly useful in nursing where critical decisions must be made minute by minute. According to Chinn, Kramer, and Sitzman (2022), personal knowing is the understanding we gain through our experiences. Over time, I have learned to trust my own judgement and use what I have learned to make decisions in situations. This critical thinking strength will allow me to make informed decisions and enhance patient outcomes throughout my nursing career. 
One of my weaknesses is confidence and I still battle with the fear of failure. I feel the urge to remain silent in times when I need to speak up and I believe it is an important trait that I need to improve to ensure my patient’s safety. The only way that I can improve my confidence is to continue to speak up. Regardless of the outcome, I am in this program to learn, and this is the time to make mistakes. That way, when I graduate and become an independent nurse, I can safely provide quality care to my patients.
Overall, my clinical experiences have helped me grow from a nervous novice to a more confident and competent student nurse. By embracing discomfort and learning from mistakes, I have improved my communication, clinical reasoning, and patient care skills. I have gained valuable insights through experiences like becoming a patient myself, which deepened my intellectual empathy. Despite my progress, I still struggle with confidence and fear of failure, but I know that pushing through these challenges is key to my growth. I am committed to continuing this journey, knowing that becoming an expert nurse is a lifelong process that requires continuous learning and reflection. 
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