Part 1
This scenario will help you develop knowledge and understanding to assess, plan, implement, and evaluate care.  
Ash Wilson (pseudonym), 32, has been admitted to the Emergency Department after a fall from a horse onto grass.  
Ash has sandbags in place,the spinal board has been removed. They are reporting neck pain of 7/10 on the pain severity score. The paramedics administered 6 mg IV morphine during the transfer from the accident site. Observations on admission are as follows: Heart Rate: 70 bpm, Respiratory Rate: 21 breaths per min, SPO2	96% on 2L O2, Blood Pressure: 120/70 mmHg, BSL 5.2, Temp 36.2, GCS 10. Ash has reduced sensation and movement in both upper and lower limbs. 
A pregnancy test taken on admission has shown that Ash is pregnant.  They became very upset when told about the positive test and appears to have been unaware of this prior to their fall.
An MRI scan has shown a fractured vertebra at C5 and surgery is planned for later this afternoon.  Ash has also sustained a laceration above their right eye and fractures to their right fibula and tibia. Their partner Josh has been called and is on the way. 

Part 2
Presenting complaint:  
Ash has now been moved to the orthopaedic surgical unit and is day 2 post C4/6 anterior/posterior decompression and instrumentation and ORIF for fib and tib fractures. They have five nylon sutures to the head laceration. Ash is alert and orientated; their GCS remains 10.  Ash reports pain of 2-3/10 and their PCA was removed this morning. They are due to complete their last bag of IV fluids this morning which is running at 100mls/hr. Ash has an indwelling catheter in situ which is draining >60mls/hr. They have not opened their bowels since admission but bowel sounds are present. Ash has started on a solid diet but seems disinterested at meal times.
Ash had an ASIA assessment completed on return from surgery and they continue to have reduced mobility in their upper and lower limbs. They became agitated after the ward round this morning, as the surgeon told them that he was unsure how much movement they would regain. The surgeon has suggested they will know more about the long-term prognosis in 6 weeks. Ash’s sister is with them at present and their partner Josh is due to come and visit later this morning.
Ash is masc presenting; they were given the name Joanne at birth however, changed it legally 7 years ago. Ash identifies as non-binary and uses they/them pronouns. Ash’s sister has asked that staff use Ash’s preferred pronouns at all times, as some staff members have been heard referring to Ash using she/her pronouns. This has upset Ash when they hear this.
Ash has been in a relationship with Josh for eight years. Ash and Josh own a small cottage in a nearby village that they share with their toddler Rosie.  Ash has worked as a solicitor for 10 years and they have just bought premises to open their own firm. Josh, who is an IT specialist, works in the city and often works long hours. Ash has more flexibility in their job, so they provide the majority of the childcare for Rosie. Rosie is currently being looked after by Ash’s mum. Ash has asked that Rosie should not be brought into the hospital. 
Ash and Josh’s families live close by and they see them most weekends. Ash loves being active and enjoys being outdoors as much as possible. They take Rosie camping and hiking regularly. The family enjoys holidays overseas 2-3 times a year when they participate in their favourite outdoor activities. They also enjoy attending football and rugby matches. Ash enjoys horse riding and competes in local and national competitions. Their horse Harold is stabled in a field behind their house. 
The immediate plan is for Ash to begin mobilising tomorrow and a wheelchair has been brought to the ward by the physiotherapist. Ash has asked for the wheelchair to be removed. They appear low in mood and have been overheard saying that they are worried about what will happen if they never walk again. Ash is worried they won’t be able to work or horseride again. Another patient in the bay has called you over to tell you that Ash was crying most of the night. They refuse to discuss the pregnancy and obstetrics have been called to review them on the ward. 
In handover, the night staff reported that a bladder and bowel regime needs to be planned in preparation for Ash’s discharge to a rehabilitation unit. A referral has been made to the regional spinal rehabilitation unit.
3. Review and Reflection:

Revisit your initial thoughts about the priorities and care issues in this scenario - are there any other issues that need to be considered?


· Considering the care issues and priorities.  Now devise a list of topics you would like the group to present in order that you are equipped to provide a high standard of evidence-based care (grounded in up-to-date research and other evidence and guidelines).


· As a group it is very important to ensure you are clear regarding each topic to be researched. It is helpful to formulate the topics into research questions that focus on the client and the role of the nurse. This should assist each team member to have clarity about the new learning they will research and present to the group.


· The module themes are decision-making and clinical judgement; teamwork and collaboration; and accountability and delegation. (Please choose 1 of this themes to link to the question/scenario)


·  Aim to link some of the theories and concepts you have learned about one of these themes to your case scenario presentation.

Ensure you link to the case study character(s) with their complex circumstances, and to the role of the nurse.

E.g. of questions
Questions: (Please don’t use these questions below it’s just an example so you can have completely idea of what I need)
Can you create a question for me please based on the scenario above to create a PowerPoint, link with 1 theme please.
1. What are the potential implications on the bladder following a spinal injury and how can these be managed/treated? 
2. What is the importance of using correct pronouns in a ward-based setting? 
3. How can Ash be supported when deciding about an unplanned pregnancy and what options are available? 
4. What is the evidence-based nursing care plans for spinal injuries? 
5. How to identify and effectively manage/treat neurogenic shock? 
6. Are PCA pumps effective at managing post operative pain? 
7. What are the implications of spinal injuries on pregnancy?
8. What are the considerations following orthopaedic (specifically ORIF) surgery?
9. What mental health support is available post discharge following a traumatic event?
10. What are the strengths and limitations of the GCS assessment?

I did a PowerPoint presentation but I was given feedback that I put a lot of text, needs to cut of words and use less words or more graphic if possible, depending on the type of question you going to create, I need to signpost the patient (Ash to appropriate help), not to put unnecessary picture on the slides.
On the PowerPoint I need:
-Introduction
-Brief critical analysis on 1 slide (this is very important as I am told to do this) at least 2 article/journal to support this analysis.
I also needs in text citation please include some of this Nursing and Midwifery Council (NMC), Royal Collage of Nursing (RCN) as I am in England I will appreciate if you can use more reference and signpost from England, please.
-Statistics
-Slide for the theme
-Conclusion
This PowerPoint is for 15 minutes presentation, I will appreciate it you can put annotation on the slides but I won’t submit the annotation, it is just to help me present the PowerPoint. So, anything important needs to be on the slides and not on the annotation please.
When you create the question can you please send it to me first as I need to submit the question first at least by tomorrow.


