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PART 1
A) Stage 2
The three priority assessments to be conducted are pain assessment, psychological assessment, and physical inspection. Pain assessment is an important part of helping provide the proper care. The patient mentions the kind of pain they feel and Venessa is likely to complain of headaches due to the traumatic brain injury. To keep Venessa comfortable, it would be appropriate to conduct a systematic pain assessment and reassessment (Toney-Butler et al., 2018). Indicators of pain such as crying, groaning, and clutching can be looked out for. Failure to conduct this assessment on Venessa causes serious consequences on the brain and Venessa may develop numerous traumas (Ribeiro et al., 2018). The consequences include disability, severe pain, and poor quality of life.
A psychological assessment would also be conducted. This assessment is important in assessing the psychological performance of Venessa in addition to examining for hallucinations and level of attentiveness. Asking the patient how she feels will aid the psychological assessment by analysing her reaction to the questions and feelings. The reactions of Venessa would include not being able to talk and crying (Toney-Butler et al., 2018). Failure to conduct a psychological assessment on Venessa would mean that Venessa would not go back to her initial state since psychology helps traumatic brain injury patient to control their emotional effect on the situation and get full cognitive recovery (Gómez-de-Regil et al., 2019). Therefore, psychological care helps traumatic brain injury patients to handle cognitive and psychological threats. 
The third assessment to be conducted is the physical inspection. This assessment looks at the general look of the patient and includes whether the patient looks pale, upset, or calm and whether she can move (RCH Portal, n.d.). Tools such as Alert Voice Pain Unconscious score (AVPU) or Gross Motor Function Classification System (GMFCS) can be used to identify whether Venessa has developed a disability or an abnormal movement. Failure to perform a physical inspection on Venessa will interfere with the process of assessing the severity of the brain damage. Using the mentioned tools, it would be easier to find out whether the patient lost consciousness or experiences posttraumatic trauma (Currie et al., 2016). Eventually, the patient is likely to develop a disability.
Venessa had primary brain injuries due to the destruction of neuronal tissues. She had a depressed focal right temporal skull fracture which is a type of primary injury. Depending on how serious the brain injury may be, Venessa is likely to have cognitive imbalances, altered behaviour, and an inability to move on one side (Ng et al., 2019). These make it necessary to conduct the pain assessment, psychological assessment, and physical inspection on Venessa during shifts. The assessment will be recorded in the EMR flowsheets. Information from the assessments done through observations or the use of tools throughout the shift is all documented in the flowsheets (RCH Portal, n.d.). Medical information not documented in the flowsheets and any other amendments on the strategies of care for the patients are recorded as real-time progress notes.
B) Stage 6 (Take Action)
· The nursing diagnosis for the Traumatic Brain Injury includes lower intracranial adaptive capacity and the presumed result is that Venessa would have desirable cerebral tissue perfusion shown by a constant Increased Intracranial Pressure and Level of Consciousness. This diagnosis will examine the condition of the nervous system and experiencing higher levels of confusion and agitation will mean that the state of the nervous system is worsening (Deglin et al., 2014). The diagnosis will also examine fluid leakage via the nose and ears called the cerebrospinal fluid which may be due to fractures in the brain. The absence of a build-up liquid in the brain will indicate the absence of Increased Intracranial Pressure.
The other diagnosis to be done on Venessa will the assessing the possibility of seizures and the result expected should show that Venessa has no seizures and therefore no expected injuries. The effects of seizures on the patient include open and closed brain damage, intracranial bleeding, hypoxia, and contusion. In case the patient experiences seizure activity, her airway must be safeguarded since at this point she cannot be able to coordinate her muscle movement (Deglin et al., 2014). In case there is seizure activity in Venessa, it is important to note when it starts, the time it takes, the type of seizure, and the patient’s actions when the seizure activity starts, during that period, and after.
   Deficient knowledge in head injury is another nursing diagnosis and it will help know whether the patient is knowledgeable on traumatic bread injury in addition to the procedures, treatment and how the condition can be overcome. This diagnosis will include an analysis of the cognitive functionality and the response to learning the new concepts. Due to the brain injury, the patient is likely to experience memory loss and behavioural changes (Deglin et al., 2014). Therefore, the patient may not be able to fully concentrate on learning new things. Additionally, close family members need to be informed about the health conditions of patients. They can also give previously unnoted information concerning the patient before she had the brain injury. This will help in providing appropriately for instance information on opioid abuse.
The nursing actions will include right positioning where the neck stays in the middle and the angle between the bed and the head is around 30 degrees, this aids in boosting cerebral blood movement. Another action is seizure treatment action which can be done by administering fosphenytoin at a dose of 20mg/kg (Shaikh et al., 2022). This treatment helps prevent further brain injuries by adding more Increased Intracranial Pressure. In case the patient needs to be transferred to different locations for scanning or using the toilet, she should be carried with care and proper protection (Varghese et al., 2017). This action can be performed by trained professionals who are skilled to help in administration, prolonged supervision, helping protect the patient from further injuries and finalize on documentation. Lastly, I would recommend early in-hospital rehabilitation to speed up her healing process of Venessa and help her recover from opioid abuse. 
PART 2
Step 8 (Reflection on Process and New Learning)
Traumatic brain injury is a worldwide problem that affects around 30 to 60 million people and this amounts to the treatment of close to $400 billion every year. Most of Traumatic Brain Injury patients suffer from lots of pain and the majority have headaches as the main condition. The pain comes as a result of Traumatic Brain Injury and from different damages that are from the brain injury. Therefore, patients with Traumatic Brain Injury are usually given pain treatments. However, the continuous use of pain medicine is harmful, especially opioid medication. Both opioids and non-opioid pain treatments are the major treatments after a person gets a Traumatic Brain Injury (Molero et al., 2021). Concurring physical damages extend the feeling of pain in such patients and the patients with concurring injuries likely take more of the opioid and non-opioid medications compared to the patients without the additional injuries. 
Despite opioids being helpful as medications for the severe pain that results from Traumatic Brain Injury, they are at great risk of causing accidents which would in turn increase the risks of experiencing a Traumatic Brain Injury. Patients who get their treatments from the inpatient care setting are those who have developed serious injuries whereas those in the outpatient care setting than those who have lesser injuries. Therefore, in the inpatient setting, patients will use more opioid medications to alleviate their pain than those in the outpatient setting (Molero et al., 2021). Another risk associated with the use of opioids as Traumatic Brain Injury treatment is the associated cognitive and psychological issues in those patients. It is therefore important that other medications are sought to help alleviate the pain in Traumatic Brain Injury patients. 
The management of pain for Traumatic Brain Injury patients is needed at the onset of the injury. This helps to sustain the ventilation and air circulation in the patients. From here, patients with serious injuries should be taken for further treatment in healthcare centres with enough equipment (Dash & Chavali, 2018). The extent of injuries in Traumatic Brain Injury patients can be increased at the initial stage through the movement of the patient from one place to another, the time taken to move the patient, and whether the emergency team has a professional leader.
Culturally safe, age-appropriate strategies for promoting health and wellness are important areas in promoting good health and ensuring that there are social justice and healthcare procedures that promote independence and freedom thereby lowering health inequality. Better culturally safe strategies of assessments build up the evidence base of the projects that are best in closing the gap (Cargo et al., 2019). There is a 12-cluster concept that helps in giving different perceptions in the assessment practice to help foreign individuals in Australia. An assessment should have cultural integrity that has to look at the strength of the evaluation team in addition to the foreign people and experts of the community. Including foreign experts in the team makes the local citizens respect the different cultures by learning about them and practicing some aspects (Cargo et al., 2019). There is a connection between foreign culture, global view, and customary language that makes it useful to have internal foreign specialists to help operate and address the assessments with foreign communities.
Healthcare providers play an important role in ensuring that patients have a quality life. Registered nurse act as relationship builders who have a responsibility of providing care and integrating public health and primary care. Registered nurses work together with other healthcare specialists and therefore they have a communication role because of the numerous interaction they have with different people. Another role is that of being care coordinator (Swanson et al., 2020). The nurses have a personal role in providing care to different patients including those who come from vulnerable families and those with acute illnesses. Therefore, registered nurses incorporate care between the healthcare facility and the community, and have groups that help in the management of acute diseases and maternal care. Registered nurses are also outreach professionals and this boost the access of patients to primary care (Swanson et al., 2020). Additionally, registered nurses play a role in the prevention of acute diseases and obesity, supporting services and care programs in society through their outreach role. 
While registered nurses perform their roles they should consider patients’ safety and ensure no further damage is done to them. World Health Organization outlines the probability of patients being injured as they receive medical services as 1 over 300 and the probability of aircraft accidents as 1 over 100,000. In the provision of health care, registered nurses should focus on the ethical perspective (Kadivar et al., 2017). This implies that the provision of health care should safeguard and boost humanity and human decency. Therefore, the role of the healthcare professional is connected to human decency. 
The Gibbs' Reflective Cycle was used to reflect on my experience on the topic of Traumatic Brain Injury. I would describe the experience of Venessa as scary since she lost her life yet better care would have been provided to save her life. Analysing the case study made me sympathize with Venessa and her family and I think Brain Injury is a deadly condition that should be treated and handled well from the onset of the injury to the management of the treatment. An evaluation of the situation will show that things that went well were the scans done on the patient that identified the fractures on the skull. Failure to work on the seizures did not end well as the patient lost her life. Additional knowledge obtained includes the idea that the prolonged use of opioids to treat pain caused by Traumatic Brain Injury causes greater health risks to patients. Therefore, other means of medication should be provided. Another information is that patients with co-occurring injuries from Traumatic Brain Injury take more opioid and non-opioid drugs to relieve their pain.
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