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The Ripple Effect 



Tom Parker 

Background 
Å Aged  38.
Å HR Manager in a large Hotel Group earning  £45k pa. 
Å He has a wife, Kate and two children. She is currently caring for the 

children and her mother with a view to returning to work. 

Hobbies
Å Rugby fan and liked going to the pub occasionally.
Å Keen cyclist, part of a local club and took part in cycling events.

Care
Å Wife provided limited care to her elderly mother on a daily basis.  
Å The closest family members were a 2 hour drive away.
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Police

Officers first to the scene

Collision Investigation Unit 

Family Liaison Officer



Ambulance

Å Immediate treatment from the attending paramedics. 

Å Vital information for treatment at the scene and transfer to A&E.

Å Glasgow Coma Score - a tool used to assess the severity of  the head injury(Tom Parker 
7/15 at the scene).

Å Liaising with the police to enable them to contact the family. 



Accident and Emergency 

Initial Investigations/assessment of patient dependent on level of trauma 
Å Assess condition, scans and x-rays
Å Observations
Å Administering pain medication 
Transfer to: 
Å Intensive Care Unit/High Dependency Unit
Å Surgery 
Å The most appropriate  ward  
Å Discharge 
Head Injury 
What do the scans/x rays  show?  
Possible  outcome:
Å Observation and/or discharge 
Å Surgery  - depending on severity of head  injury
Å Referral for follow up with neurosurgeons or other treating consultants



Case Study 

Å Tom Parker had a GCS of 7/15 at the scene indicating a severe brain injury.

Å Scans revealed  a severe brain injury and fractures of the skull. 

Å He was intubated* and taken straight into theatre for an insertion of a pressure 
bolt and underwent a craniotomy* 2 days later. 

Å He required orthopaedic surgery, involving internal fixation of his pelvic fractures 
and his stable spinal fractures treated conservatively with a  back brace.

Å He was then transferred to the high dependency unit (HDU).  

*Intubation is the placement of a flexible plastic tube into the trachea (windpipe) to 
maintain an open airway or to serve as a conduit through which to administer certain 
drugs. 
* Craniotomy, a surgical operation in which a bone flap is temporarily removed from 
the skull to access the brain.
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Inpatient Team 

ÅMultidisciplinary Team in the high dependency unit 
dealing with surgical needs and high dependency 
care. 
ÅTom has required neurosurgery  and orthopaedic 

surgery. Kate attending daily, with members of 
close family and possibly short visits with the 
children. 
ÅTransfer to neurosurgical ward for monitoring and 

continuing care. 
ÅTransfer for inpatient rehabilitation.



Ongoing Difficulties 

Head injury 
- Concentration
- Memory
- Difficulties remembering words
- Problem solving
- Planning
- Wife describes personality change 
- Difficulties controlling temper
- Disinhibition
- Impatience
- Depression
- PTSD and adjustment disorder

Orthopaedic Injuries
- Recovery from surgery and pain
- Restricted mobility. 



Inpatient Rehabilitation Team 
Physiotherapist assessment to review: 
Mobility (transfer, sitting & wheelchair, 
standing)
Programme of mobility, balance and 
strengthening exercises (recommend 
outpatient physiotherapy through GP). 

Tom was initially reliant upon a 
wheelchair and mobility aids. 

Occupational Therapist assessment: 
Assess personal care (grooming, washing, 
dressing)
Cooking and shopping (on discharge)
Cognitive screening. 

¢ƻƳΩǎ main area of deficits were memory, 
speed of attention and executive functioning, 
fluency and language skills resulting in referral 
to Neuropsychologist. 
Suggestion that he also receives vocational 
rehabilitation following recovery from 
surgery. 

Nursing report
Medication 
continence 
personal care 
nutrition 
wound care 
pressure care



Inpatient Rehabilitation Team 

Clinical Neuropsychology 
Å Neuropsychological assessment to identify areas to focus cognitive 

rehabilitation following discharge.
Å Consider personal history, extent of post traumatic and retrograde 

amnesia, level of consciousness following the accident.
Å Consider neuropsychological test results. 
Å Tom displays global cognitive impairment resulting in difficulties involving 

language, memory, attention,  executive functions and impulsivity.
Å Degree of recovery unknown.
Å Referral to Clinical psychologist to evaluate difficulties once out in the 

community
Å Potential referral to mental health team to recommend to assist with 

depression. 
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Discharge 

Å Staged Discharge : 
ï organised visits for a few  hours a day, then over the weekend before final 

discharge.

Å Occupational  Therapy: 
ï a member of the rehabilitation team to arrange a home visit, to ŀǎǎŜǎǎ ¢ƻƳΩǎ 

immediate needs(aids and equipment and adaptations etc.)before discharge 
home.  

Å Home adaptations/ aids and equipment that may be required: 
ï widen doors and install ramps
ï improve access to rooms and facilities e.g. stair lifts or a downstairs 

bathroom/bedroom
ï provide a heating system suitable for needs
ï adapt heating or lighting controls to make them easier to use
ï Provision of wheelchair, walking frame, crutches, hand rails etc.  
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Care at Home 

Å District nurses provide care in the community.

Å Immediate care at home often provided by spouse and family. 

Å Support workers (agency or directly employed), either funded by 
compensation claim, if there is the opportunity to secure interim 
payments, or via local authority/NHS provisionwhich would 
require assessment and likely to be more  limited. 

Å In the case study the immediate care is provided ōȅ  ¢ƻƳΩǎ ǿƛŦŜΣ 
Kate, in addition to caring for their 2 young children and caring for 
her mother, until a potential claim has been investigated. 



Tomõs Immediate Needs 

Å Mobility
Å Personal Hygiene
Å Administer Medication 
Å Food/drink preparation          
Å Adapting property  
Å Emotional support
Å Managing fatigue
Å Night time support 
Å Planning and organising (daily routine and activities) 
Å Additional household tasks and childcare
Å Liaison with previous employer on his behalf 
Å Household administration  
Å Continuing contact with GP



Outpatient Rehabilitation 

Å Possible referral to outpatient brain injury rehabilitation via NHS referral, 
for assessment and treatment from multi-disciplinary team to implement 
strategies to assist with day to day function. 

Å A potential move to community services. May be appointed a social 
worker through social services, to co-ordinate discharge planning and 
services in community  depending on needs. 

Å Access to treatment and referrals via GP (would have been notified of 
discharge planning meeting).

Å Follow up appointments with treating consultants (neurosurgeons, 
orthopaedic consultants/fracture clinics, psychologists/psychiatrists, 
outpatient physiotherapy).

Å Referral to Pain Clinic if required. 
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Impact on the Family 



Tom
ÅLoss of employment 

ÅLoss of independence

ÅLimited mobility 

ÅPain 

ÅCognitive deficits

ÅFrustration 

ÅFatigue 

ÅPersonality change/disinhibition 

ÅFeelings of isolation 

ÅLack of insight


