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Purpose: This study aimed to address the shift toward competency-based education and the planned
2028 “Integrated Nursing” National Licensing Examination (NLE), this study aimed to establish struc-
tural alignment among NLE domains, the seven integrated nursing competencies (INCs), and curriculum
goals, with a particular focus on implementing symptom-based clinical reasoning (SBCR).

Methods: This Delphi-based methodological study included seven content experts for content validity
index (CVI) assessment and 24 nursing education experts who participated in a consensus workshop.
The item-level CVI and the scale-level CVl/average were calculated to confirm the linkage between
INCs and NLE domains. In addition, qualitative analysis of workshop materials and meeting records was
conducted to derive 10 integrated learning topics and to develop an SBCR educational model for the key
symptom of headache, grounded in Miller's Clinical Competence Pyramid (levels 2-4).

Results: The analysis confirmed the validity of integrating the INCs within the overall curriculum struc-
ture. The resulting framework delineates staged learning objectives and core clinical questions designed
to systematically enhance clinical reasoning, promote safe nursing practice, and support professional
reflection within a unified curriculum.

Conclusion: This study provides a practical foundation for nursing curriculum redesign by facilitating a
transition from fragmented, subject-based instruction to a holistic, patient-centered SBCR model. This
approach aligns with the requirements of the integrated NLE and is expected to contribute to meaning-
ful improvements in actual clinical competency.

Keywords: Clinical competence; Competency-based education; Nursing education; Symptom
assessment
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Step 1. Linking INCs to NLE domains
® Inputs: 7 INCs; NLE blueprint
® Process: Delphi-based expert validation; expert panel meetings
® Qutputs: Mapping table; consensus on linked domains

A4

Step 2. Deriving integrated learning topics
® Inputs: Subject-specific learning objectives; mapping results
® Process: Small-group workshops; consensus workshop
® Qutputs: 10 integrated learning topics; list of core symptoms

A 4

Step 3. Developing a symptom-based clinical reasoning model
® |nputs: Selected topic & symptom; guidelines; Miller's pyramid
® Process: Literature review; expert meetings; iterative refinement
® Qutputs: SBCR model for headache; L2-L4 learning outcomes &
strategies

Figure 1. Flow of data collection and decision-making for linking
integrated nursing competencies (INCs) to the curriculum and
nursing licensing examination (NLE) domains. SBCR, symptom-
based clinical reasoning; L2-14, “knows how” to “does” levels of
Miller’s Clinical Competence Pyramid.
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Fundamentals of nursing

Adult health nursing

Pediatric nursing

Psychiatric—
mental health nursing

SBaI. JO 'ON.

Women’s health &
maternity nursing

Community health nursing

Nursing management

Nursing practi Health Leadership Communication  Professionalis Health IT & Quality
& decision- promotion & teamwork & interpersonal & ethics digital health improvement &
making & prevention safety

Figure 2. Curriculum coverage by care domain and competency category (heat map). x-axis: competency categories; y-axis: undergraduate nursing
courses. IT, information technology.

Table 1. Learning topics commonly addressed in at least four courses

Category Topic Learning objectives Related courses
Symptom Pain Apply the nursing process to patients present- Women's health, child health, fundamentals,
ing with pain. adult health
Nausea and vomiting Apply the nursing process to patients present- Women's health, child health, fundamentals,
ing with nausea and vomiting. adult health
Sleep disturbance Apply the nursing process to patients present- Child health, fundamentals, adult health, psy-
ing with sleep disturbance. chiatric-mental health
Violence exposure Apply the nursing process to patients who Women's health, child health, community
have experienced violence. health, psychiatric-mental health
Disease Impaired tissue perfusion Apply the nursing process to patients with Women's health, child health, fundamentals,
impaired tissue perfusion. adult health
Endocrine dysregulation Apply the nursing process to patients with Women's health, child health, fundamentals,
endocrine dysregulation. adult health
Infectious health conditions Apply the nursing process to patients with in- Women's health, child health, fundamentals,
fectious health conditions. community health
Chronic disease Apply the nursing process to patients with Women's health, child health, adult health,
chronic diseases. community health, psychiatric-mental
health
Fundamental care Positioning Apply appropriate positioning based on the ~ Women's health, child health, fundamentals,
patient's clinical condition. adult health
Oral medication administration ~ Administer oral medications to address pa- ~ Women's health, child health, fundamentals,
tients' health problems and evaluate out- adult health, community health, psychiat-
comes. ric-mental health

44 https://www.jkan.or.kr
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Table 2. Miller’s learning levels applied to symptom-based clinical reasoning learning objectives: focusing on headache

Nursing process (or clinical reasoning phase)

Miller's learning level

Symptom-based clinical reasoning learning objective

Assessment (clinical information gathering)

Diagnosis (diagnostic reasoning)

Planning (presenting nursing interventions)

Implementation (applying nursing interventions) L4 (Does) “Does it in real clinical practice.”

Evaluation (judging the appropriateness of in-
terventions and reflection)

L2 (Knows how) “"Knows how to do it."

L2 (Knows how) "Knows how to do it."

L3 (Shows how) “Can show how."

L4 (Does) "Does it in real clinical practice.”

Collect clinical information through history taking
and physical examination of a patient with a head-
ache.

Perform diagnostic reasoning by synthesizing the
characteristics of the headache and clinical clues.
Present appropriate nursing intervention plans based
on the results of the diagnostic reasoning for the

headache patient.

Apply interventions with an empathetic attitude, re-
specting the headache patient's subjective experi-
ence.

Judge the appropriateness of interventions based on
changes in the headache patient's symptoms and
reactions.
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Table 3. Integrated nursing competencies and key clinical reasoning questions by symptom-based learning objective

Learning objectives Integrated nursing competency Clinical reasoning (algorithm) questions

1. Collect clinical information through histo- Communication and interpersonal What is the patient's most critical problem, and what infor-

ry-taking and physical examination for a pa-
tient with headache, including comprehensive
history of pain pattern (PQRST), triggers (stress,
food, hormonal cycle), lifestyle, and work envi-
ronment.

Nursing practice and deci-
sion-making

2. Perform diagnostic reasoning by integrating
headache characteristics and clinical clues to
infer causes and identify priority nursing prob-
lems (e.g., chronic pain, ineffective coping) and
assess impact on daily life and quality of life.

3. Propose appropriate nursing interventions
based on diagnostic reasoning, collaborate with Leadership and teamwork
other professionals as needed, and develop a
self-management education plan that includes
nonpharmacologic interventions (e.g., lifestyle
modification) and correct use of analgesics (e.g.,
acetaminophen).

4. Apply interventions with respect for the pa-  Professionalism and ethics
tient's subjective experience, using an empathic

approach while delivering the planned

self-management education (e.g., relaxation

therapy, limiting caffeine).

5. Evaluate interventions by monitoring symptom Quality improvement and safety
changes and patient-reported responses using Health IT and digital health
health IT and digital health tools; assess adher-
ence and effectiveness (headache frequency
and intensity), and revise the care plan if goals
are unmet.

Health promotion and prevention

mation is needed to address it?

1) What are the red flag signs suggesting life-threatening
headaches?

® Any unusually frequent or unusually severe headaches?

® Have you had this type of headache before?

® On a scale from 0 (no pain) to 10 (worst pain ever), how se-
vere is the pain?

® Do you have a history of recent trauma to the head of loss
of consciousness?

2) After determining that a headache is not serious, how can |
narrow down the cause?

® What are the pain characteristics, aggravating factors, and
duration?

® Any family history of headache?

® Any prodrome or aura signs before the headache?

3) Physical examination

® Inspection: If ataxic gait, uncoordinated movements, or
changes in consciousness are present, recognize that this is
an emergency requiring neurological assessment. Refer to
the emergency center.

® Take vital signs and test neck stiffness for meningitis.

® Palpate and percuss the skull

4) Consider laboratories studies such as hemoglobin (anemia),
WBC (infection), etc.

Based on the collected data, what is the priority nursing prob-
lem and what key cues support it?

® What other symptoms does the patient have?

® Do headache features suggest migraine (nausea, vomiting,
photophobia, phonophobia).

e Are there aura symptoms (visual, sensory, language) indicat-
ing migraine with aura.

® Does migraine affect daily life?

What are the priority nursing interventions to resolve the mi-
graine?

® Can environmental or dietary triggers be modified?

® What medication precautions should the patient be taught
when using migraine treatments?

® Are there areas that require collaboration with other spe-
cialties?

Can you demonstrate empathy and assess the patient's ca-
pacity to manage migraine and pain control?

® Does the patient recognize any family history of migraine?

® Does the patient understand the need for a quiet, dark envi-
ronment to help control migraine?

What is the key evidence for determining whether the inter-
vention was successful?

® What evidence can confirm the success of the nursing in-
tervention?

® If nursing goals for reducing environmental triggers or im-
plementing lifestyle changes are not met, which steps of the
plan should be revised?

IT, information technology; PQRST, Provocation/Palliation, Quality, Region/Radiation, Severity, and Timing; WBC, white blood cell.
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