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Hello Olivia, I thoroughly enjoyed reading your enthralling post on the homeless vulnerable population. I agree with you that they are at a higher risk of chronic health maladies due to lack of social determinants of health. It is noteworthy to acknowledge that the homeless population bear a huge burden of chronic illnesses that often result in barriers to optimal health care services and a paucity of treatment adherence (Kiser & Hulton, 2018). Key characteristics of this population is lack of adequate housing and unhealthy diet that makes them susceptible to communicable and blood-borne diseases. Moreover, both homeless and individuals with traumatic brain injury have most of their needs unmet and have less access to premium health resources. As such, their unmet health necessities like inability to access apposite treatment and medications become overwhelming hurdles to their quality of life. Besides, both homeless and individuals with TBI populations are akin to deleterious outcomes such as the development of psychiatric illnesses (Stubbs et al., 2020). Inherently, APRNs should conduct thorough assessments which will aid in identifying the health necessities of these groups and implement apt strategies for caring for these patients. This can be achieved through recommendation of pertinent resources, clinical guidelines and community agencies that these populations can benefit from. 
References
Kiser, T., & Hulton, L. (2018). Addressing health care needs in the homeless population: A new approach using participatory action research. SAGE Open, 8(3), 215824401878975. https://doi.org/10.1177/2158244018789750
Stubbs, J. L., Thornton, A. E., Sevick, J. M., Silverberg, N. D., Barr, A. M., Honer, W. G., & Panenka, W. J. (2020). Traumatic brain injury in homeless and marginally housed individuals: a systematic review and meta-analysis. The Lancet. Public health, 5(1), e19–e32. https://doi.org/10.1016/S2468-2667(19)30188-4




