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Part One: Identification of At-Risk/Vulnerable Population
1. Identify and describe your at-risk/vulnerable population (special needs) and discuss specific characteristics contributing to them being an at-risk population.
My at-risk/vulnerable population is the patients with traumatic brain injury (TBI). These patients suffer from alteration of the normal functioning of the brain as a result of external forces such as jolt, blow, or bump to the head. The patients may experience decreased or loss of consciousness, loss of memory, focal neurological defects, and disorientation of their mental states. The symptoms of TBI range from mild, moderate, and severe symptoms depending on the degree of injury. In mild TBI, patients usually experience short-lived changes in their consciousness or mental state. For severe cases, patients have increased periods of coma, unconsciousness, and may result in death.
TBI is one of the leading causes of mortalities and disabilities around the world. Patients with traumatic brain injury are an at-risk population because after surviving the injury, they engage in new behaviors that never existed before the injury. These behaviors may lead to problems such as substance abuse, risk-taking behaviors, psychological distress, and impulsive behaviors. Other characteristics such as loss of consciousness, memory and concentration problems, mood swings, depression, and inability to make sound decisions make these patients be an at-risk population (Ouellet et al. 2019).
2. What specific and unique factors make this aggregate more vulnerable before, during, 
and after a disaster than other groups?
            TBI patients, being unconscious are not able to know that a disaster is likely to occur. Even if they had been warned earlier of a disaster, they may not remember due to memory loss problems and the disaster may end up affecting them without their knowledge. During the disaster, this population is unable to make sound decisions because they may have risk-taking or impulsive behaviors which may result in them getting adverse effects from the disaster. During the disaster, these patients are unconscious and therefore cannot save themselves from the disaster. During the occurrence of the disaster, some of these patients may engage in behaviors that may worsen the situation of the disaster which may adversely affect them or other groups of people. After the disaster, TBI patients are not able to engage in post-disaster activities such as rehabilitation, reconstruction, or recovery activities due to their weakened or abnormal functioning of the brain (Fins, 2015).
3. Go to the US Census at http://www.census.gov/. using an address of where your aggregate resides or the address of an agency where the members receive services, look up the following most recent census data
a. What address did you use City or county – Lake Charles, State- Louisiana.
b. What is the total population- 78, 396
c. Give the percentage of the non-white population- 53.2%
d. What percent are veterans- 6.1%
e. What is the percentage of persons in poverty- 22.8%
Part Two: Resource Assessment
1. Describe, in detail, specific to their age, health conditions, or other factors, what resources your identified aggregate members need before, during, and after a disaster where evacuation or sheltering in place is required. Please discuss any differences in special needs for each phase related to their disability or identified risk factors.
The before phase of a disaster, known as the preparedness phase, requires that nurses stock and have access to all the resources that they will require during the disaster. For TBI patients resources required before the disaster may include personal protective equipment, enough staff including psychologists, and medical devices such as wheelchairs, funds, and rescue centers. Personal protective equipment includes safety boots and gloves to be used during the evacuation process. Medical staff that includes psychologists will be necessary to provide talks to the patients to prevent further trauma. Devices such as wheelchairs are required to transport some of the adult patients who may be unconscious. TBI patients require special psychologists to talk to them before the occurrence of the disaster to try to prepare them.
During the disaster phase (response phase), psychologists, drugs, emergency response staff including psychiatrists, hospital facilities such as hospital beds, supplies such as food and oxygen, communication facilities, and ventilators. During the response phase, TBI patients require special resources of ventilators, oxygen supplies, and psychiatrists. This is because the disaster may worsen their condition to require specialized care.
Resources required after a disaster (recovery phase) include essential goods such as clothes and food, services such as medical services, funds, and shelter. Traumatic brain injury patients require special care from psychiatrists and psychologists even after the disaster to continue helping them in their health conditions that might have been worsened by the disaster (Shapiro et al. 2020).
2. Identify two community/agency resources and their professional websites specific to your chosen at-risk/vulnerable aggregate that could assist your aggregate before, during, and after a disaster. Describe how each resource/agency/website specifically addresses the unique needs of your at-risk aggregate.
Agencies that assist TBI patients before, during, and after a disaster include the Federal Emergency Management Agency (FEMA) and the American Red Cross. FEMA is a US government agency that supports and assists the citizens including TBI patients in preparing for, responding to, and recovering from the effects of disasters. FEMA helps in planning evacuation activities and transportation for unconscious TBI patients who require the use of wheelchairs or other mobility devices. The agency also assists TBI patients with personal care and sleeping arrangements for they are unable to make decisions on their own. The website of FEMA is fema.gov.
The American Red Cross assists TBI patients by providing shelter, mental health services, food, sufficient oxygen, and medications. The agency helps these people to meet their unique needs by providing oxygen for the unconscious, catering for their mental states by providing mental health services, and by providing for their medications. The website for the America Red Cross is www.redcross.org, (Chang, 2017).
3. Identify the Emergency Management Coordinator for the city/county in which you reside. Give the: Name, title, phone number, and website (if available).
Name: Jeron Scott Kyle
Title: Director of Emergency Management
Phone number: (337) 274-2898
Website: not available.
Part Three: Educational Needs Related to Disaster Preparedness
1. List potential knowledge deficits related to disaster preparedness and how they may impact the assigned at-risk population.
Knowledge is critical for disaster risk reduction. Some of the potential knowledge deficits related to disaster preparedness include lack of knowledge on disaster risk, disaster risk governance for disaster risk management, funding for disaster risk reduction, and knowledge on disaster preparedness for response, recovery, rehabilitation, and reconstruction. The first deficit is the failure to understand the risks associated with a disaster. This deficit may lead to the suffering of the TBI patients from the effects of the disaster because their brain is usually abnormal which makes it hard for them to understand the related risks.
Lack of knowledge on disaster risk governance for disaster risk management may lead to poor or inadequate preparedness for the disaster in terms of resources needed and decisions for disaster risk reduction. TBI patients may end up being adversely affected by the disaster since they cannot make decisions on their own. They mostly depend on the government and other policymakers for resources and for making the right choices.
Lack of knowledge on the need for adequate funding for disaster risk reduction may lead to suffering or adverse effects of TBI patients. Funding provides for some of the necessary resources like shelter, mobility devices like wheelchairs, and drugs and medications. TBI patients may not be able to acquire these resources on their own, therefore, inadequate or lack of funding may negatively affect them by lacking some of their essential resources.
Knowledge deficit on disaster preparedness for response, recovery, rehabilitation, and reconstruction may result in negative effects, suffering, increased trauma, or death of TBI patients. Inadequate knowledge on disaster response by the relevant stakeholders may expose TBI patients to the negative effects of the disaster. The deficit in knowledge for recovery, rehabilitation, and reconstruction of TBI patients may lead to them getting more traumatized which may worsen their situation or even result in death.
In other cases knowledge deficit may be associated with ignorance, ineffective use of the available knowledge, effective use of knowledge but taking a prolonged period to effect, and effective use of knowledge but getting overpowered by increased population, vulnerability, poverty, or wealth. These deficits may result in negative effects of the disaster especially to the at-risk groups including TBI patients, ( Aksa, 2020).
2. What is the top priority disaster preparedness knowledge deficit of your chosen at-risk aggregate? Identify at least one educational resource that addresses that deficit.
The top priority disaster preparedness knowledge deficit for TBI patients is the lack of knowledge on the risk of a disaster. Understanding the underlying disaster risk factors is important for disaster risk reduction. These factors include climate change, rapid urbanization, declining ecosystems, unsuitable use of natural resources, and poverty. People suffering from traumatic brain injury may fail to have the knowledge of these risk factors for disasters due to their abnormal brain functioning. Some may end up engaging in some of the activities that are risky and may cause disasters. This deficit is the top priority because with effective use of the knowledge disasters can be prevented. It is also a top priority for TBI patients because their brains are devastated and they are more likely to engage in risky behaviors that may cause disasters (Promlek et al. 2020).
The Sendai Framework for Disaster Risk Reduction (SFDRR) is an example of an educational material that addresses the deficit of knowledge in disaster risk. The first priority of the SFDRR is the understanding of disaster risk. SFDRR provides guidelines on how to improve and promote cooperation between scientists, communities, policymakers, and other stakeholders to facilitate a science-based policy interface to make effective decisions on disaster risk management 
3. Describe how the community health nurse could strengthen the at-risk aggregate’s flexible lines of defense, according to Neuman’s System Model (NSM) by providing resources and knowledge regarding disaster preparedness.
Neuman believes that nursing deals with all the factors affecting the response of an individual to stress and that the aim of nursing is to achieve stability of the patient or client. She also believes that this can be attained by nursing interventions that minimize the stressors. Neuman, therefore, identified three intervention levels a primary intervention, secondary intervention, and tertiary intervention. The primary level includes interventions to undertake before the onset of a disaster. For TBI patients, the nurse may try to give knowledge to the patient about disaster risk. For those with severe TBI, the nurse may provide mobile devices for the patient as a primary intervention for evacuation before the disaster.
The secondary level includes interventions undertaken during the disaster to respond to it. These include treatment of affected or injured patients and providing resources such as food supplies to the affected people. For the TBI patients, the nurse may provide for their medications to treat any effects or for their daily prescriptions to prevent worsening of their conditions. The nurse may also engage in supplying oxygen or ventilators for those who may lose their consciousness as a result of the disaster.
The tertiary level includes intervention undertaken after the disaster for rehabilitation or recovery. For example, the nurse may provide rehabilitation devices such as mobility devices, eating devices, adaptive clothing aids, adaptive beds, or even pill sorters to improve the quality of life for those who may experience adverse effects of the disaster (Ahmadi & Sadeghi, 2017).
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