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Case Study: Jonathan Big
Introduction
The case study is about Mr. Jonathan Big, who acquired a T11 – 12 spinal cord injury that has resulted in paraplegia. Jonathan fell from a tree as he undertook his logging activities. Since then, he has been using a wheelchair, and he has adapted well. He is emotionally stable, and he is positive about his disability. In addition, Jonathan does not expect to walk again, and he cannot undertake activities involving lifting or carrying. He also does not have fine motor coordination. 
Description of Disability
A spinal cord injury refers to damage in any of the spinal cord parts or nerves. A spinal cord injury has no repair, and the majority of individuals with this condition may feel negatively affected socially, mentally as well as emotionally (Mayo Clinic, 2019). However, the case of Mr. Big is different because he reports being emotionally stable. Spinal cord injury may also result in paralysis, one of which is paraplegia, which affects the legs, pelvic organs, and trunk. Like in the case of Mr. Big, he has paraplegia. The symptoms of spinal cord injury include impaired movement, loss of sensation like the ability to touch or feel cold, breathing difficulties, inability to control bowels, and pain. The emergency symptoms of spinal cord injury include paralysis of body parts, numbness, problems in walking, severe back pain, and strained breathing. Spinal cord injury affects various body systems. Some of the body systems affected by spinal cord injury include the respiratory system, nervous system, muscular system, and cardiovascular system. Notably, spinal cord injury weakens the respiratory system and reduces lung volumes, resulting in a strained breathing system. 
Additionally, the spinal cord and the brain are essential organs of the nervous system. The spinal cord acts as the pathway through which messages from the brain pass to other body organs. Spinal cord injury causes muscles instability, and ultimately this may cause muscle atrophy. Spinal cord injury damages blood vessels, and this result in the lack of or reduced flow of blood into the heart, and this causes heart problems. Individuals experiencing a spinal cord injury have a 5 percent or below chance of recovering (Alizadeh et al., 2019). Also, if spinal cord injury causes complete paralysis that lasts for 72 hours post the injury, there are zero chances of recovering (Alizadeh et al., 2019). The spinal cord may result in various medical complications. Such complications include respiratory dysfunction, urological dysfunction, sexual dysfunction, gastrointestinal dysfunction, deep vein thrombosis, cardiovascular dysfunction, pulmonary embolism, and autonomic dysreflexia.
Typical Tests
Physicians can rule out spinal cord injury through cautious examination as well as inspection of patients, sensory function testing, and asking relevant questions pertaining to an accident. However, diagnostic tests are appropriate in case a patient complains of frequent pain in the neck, exhibits symptoms of neurological injury, or is not fully awake. Some of the diagnostic tests for spinal cord injury include X-rays, CT scan, and magnetic resonance imaging (MRI) (Hulme, 2017). X-rays are most appropriate where a physician suspects a spinal cord injury, especially where a patient has experienced trauma. Essentially, X-rays can help physicians identify degenerative spine changes and vertebral fractures or tumors.  In case X-rays reveal any abnormalities, CT scans are helpful in providing a better view of such abnormalities. A CT scan involves the use of computers to create images of the spinal cord. In addition, an MRI is essential in creating images of the spinal cord to detect blood clots or the presence of herniated disks.
Typical Treatment
Currently, there is no treatment modality that can reverse a spinal cord injury. However, researchers and scientists have been working on medications and other treatment interventions that can promote the regeneration of nerve cells. The available treatment interventions majorly focus on averting further injury and helping individuals to live a productive life. In case of a spinal cord injury, emergency actions are deemed important in reducing the effects of the head as well as neck trauma. Emergency doctors for spinal cord injury patients primarily focus on shock prevention, maintaining breathing ability, and shunning complications like respiratory and cardiovascular dysfunction (Rouanet et al., 2017). 
One of the treatment modalities for spinal cord injury is the medications. Notably, medications such as Intravenous (IV) methylprednisolone have been effective in relieving acute spinal cord injury symptoms. However, current medical research shows that this medication has been associated with side effects like pneumonia and blood clots. Immobilization is another treatment modality for spinal cord injury. Immobilization is essential in ensuring the proper alignment of the spine. The rigid neck collar and special bed are effective in ensuring the immobilization of patients with spinal cord injury (Venkatesh et al., 2019). Besides, a surgical operation is effective in the management of spinal cord injury because it helps in the removal of fragmented bones or herniated disks. A surgical operation also helps in the stabilization of the spine to avert deformity in future. Mr. Big should be subjected to a surgical operation to prevent any deformity. For patients with spinal cord injury, regular care is essential in the prevention of secondary symptoms, like blood clots, contraction of muscles, bowel problems, and pressure ulcers. Modern wheelchairs are also important for patients with spinal cord injury because they aid in movement. 
Typical Rehabilitation Team
A typical rehabilitation team for a patient with spinal cord injury involves a dietician, physical therapist, physician, occupational therapist, psychologist, educator, and social worker (Zbogar et al., 2017). In the rehabilitation process, therapists are essential in helping the patient to strengthen their muscles, teach adaptive techniques for the accomplishment of daily activities, and redefining motor skills. For example, Mr. Big is not able to walk, and therefore therapists would be helpful in helping him to cope with her current disability. An educator is helpful in educating patients on the consequences of spinal cord injuries, enhancing life quality, preventing medical complications, and living independently. Patients may also be educated on available modern technologies that may aid them in progressing with life activities. Patientslike Mr. Big with spinal cord injury have reduced physical activities, and muscle weakness, and therefore a dietician enlightens them on healthy diets, like proteins, fruits, and vegetables. A physician specialized in medicine ensures that spinal cord injury patients get the most effective medications to relieve severe symptoms and live a comfortable life. Moreover, spinal cord injury may cause psychological and emotional suffering, and therefore a psychologist is helpful in providing counseling services to reduce emotional and psychological suffering. 
Typical Functional Limitations and Vocational Implications
Spinal cord injury results in extended rest in bed or wheelchairs. Extended bed rest, in turn, leads to the formation of calcium deposits, and this may cause low function ability and pain, which affects daily functioning (Mayo Clinic, 2019). Spinal cord injury may also cause sexual dysfunction.  Notably, patients with spinal cord injury may experience loss of sexual sensation, and this mostly affects females. Men with spinal cord may find it difficult to experience sexual erection due to a condition known as erectile dysfunction. Additionally, individuals with spinal cord injury have limited movements, and they may therefore develop blood clots, especially in the legs. Spinal cord injury may also increase the need for vocational programs that aid in enhancing return to work results. For example, Mr. Big reports that he wants to find employment, and therefore vocational programs would greatly help him. Activities provided in vocational programs include vocational counseling as well as case management. Also, vocational services which ensure the active engagement of spinal cord injury patients in the job-seeking, as well as on-the-job support are very beneficial.   
Assistive Technology
Various assistive technologies may be appropriate for spinal cord injury victims. One of these is a wheelchair of which Mr. Big is using. More enhanced and lighter wheelchairs have increased the comfort of individuals with spinal cord injury. Due to advancement in technology, wheelchairs that are able to climb stairs and pass through rough terrain have been developed (Mayo Clinic, 2019). Stimulation devices that use electricity have also been developed to aid in controlling leg as well as arm muscles to enable patients to walk or stand. Robotic gait is another technology being piloted on how it can retrain patients to regain the walking ability. 
Conclusion
Generally, spinal cord injury is associated with damage to the spinal cord parts or nerves. Mr. Big developed a spinal cord injury after falling from a tree. The symptoms of spinal cord injury include impaired movement, loss of sensation like the ability to touch or feel cold, breathing difficulties, inability to control bowels, and pain. Treatment modalities for spinal cord injury include the use of medications and surgery. For example, Mr. Big should be subjected to medications, such as Intravenous (IV) methylprednisolone to improve his health. Assistive technology available for spinal cord injury patients includes modern wheelchairs that can climb stairs. Mr. Big is using a wheelchair. 
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