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Objective 1
Head trauma is categorized into two: diffuse or focal injury. Diffuse injury is usually an injury that is not localized in part of the brain. Examples of diffuse injury include concussion and diffuse axonal injury. In concussion, an individual may or may not lose total consciousness as a result of this injury. Typical signs of the diffuse injury include a brief disruption in an individual’s level of consciousness (LOC), headache and amnesia about the event. The manifestation of these injury is usually within a short duration and individual are usually encouraged to seek medical assistance if the loss of consciousness lasts less than 5 minutes or even if consciousness has not been lost but in these instances they are usually treated as mild.   Generally, concussion is considered benign and does resolve spontaneously even though sometimes it may be the beginning of a more serious progressive problem for individuals with prior head injury. Diffuse axonal injury (DAI) occurs after a mild, moderate or severe trauma brain injury and happens around the axons and the subcortical white matter of the cerebral hemisphere, thalamus, brainstem and basal ganglia. Clinical signs of DAI vary and they include decreased LOC, decortication, increased intracranial pressure and global cerebral edema. Approximately 90% of DAI patients stay in a persistent vegetative state and the survivors are usually triaged to an ICU where their ICP is monitored and treated accordingly. 
Focal injury 
It can be minor or severe and localized around the area of injury. It consists of hematomas, contusions, cranial nerve and lacerations injuries. The lacerations involve the severe tearing of brain tissue and it occurs in association with depressed and open fractures and penetrating injuries. Antibiotics can help in the management until meningitis is ruled out and also prevents increased ICP. Contusion is usually associated with closed head injury and occurs at a fracture site and with it, a phenomenon of coup-contrecoup is often noted.
Objective 2
Prioritized nursing care for patients with increased ICP involves acute care that encompasses respiratory function, sedation, fluid and electrolyte balance, ICP monitoring, body position, injury protection and psychological considerations. Respiratory function involves the maintenance of patent airway. An individual is always at an increased risk for airway obstruction from the tongue dropping back as the LOC decreases. Sedation involves the use of choice dose, and combination of agents depending on the patient’s drug history, neurological state and overall clinical presentation. To ensure electrolyte and fluid balance, the nurse can use the IV infusion control device or pump. Through a combination of physiologic parameters to guide the care of the patient and assess the patient’s response to treatment, ICP can be monitored. The nurses should also ensure the patients maintain their head in a midline position thus avoiding extreme neck flexion.
Objective 3
The appropriate delegate nursing care for a postoperative craniotomy patient involves acute and ambulatory care. For patients undergoing cranial surgery, the preoperative and postoperative nursing care is usually similar regardless of the cause. The care involves the caregiver and family members being concerned about the potential physical and emotional problems that can result from surgery. The main aim for the postoperative period is usually to ensure that ICP levels are maintained after the cranial surgery. Concerning ambulatory care, the rehabilitative potential for a patient after cranial surgery is normally depended on the reason for surgery, postoperative course and the state of the patient health. 
Objective 4
Interprofessional care of a patient with a head injury include surgical therapy, ventricular shunts, radiation therapy and stereotactic radiosurgery, and chemotherapy and targeted therapy. The surgical therapy is usually the preferred treatment option since the stereotactic surgical techniques used are of greater frequency to perform a biopsy and remove the tumors. The outcome of the surgery is usually dependent on location, tumor’s type and size. The ventricular shunts is commonly applicable in instances where hydrocephalus due to a tumor obstructing the CSF flow needs treatment. It involves the placement of a catheter with 1-way valves in the lateral ventricle that is then tunneled under the skin to drain the CSF into the peritoneal cavity. Stereotactic radiosurgery involves the delivery of a highly concentrated dose of radiation to precise location within the brain and it is normally used when conventional therapy fails or is not an option due to the location of the tumor. For chemotherapy, its use has always been limited due to the difficulty in getting drugs across the bloodstream barrier, tumor cell drug resistance and tumor cell heterogeneity. 
Objective 5 
Diagnostic findings for a postoperative craniotomy patient with complications include reduced amounts of ICP, nausea and vomiting, and headache caused by edema. There is also the checking for excess bleeding or clear drainage.  
Objective 6 
Individualized plan for a patient recovering from traumatic brain injury involves planning to maintain adequate cerebral oxygenated and perfusion, staying afebrile and free of discomfort and infection. Having adequate nutrition and attaining maximal cognitive, motor, and sensory function are also paramount in the plan. 

