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A m of Study To provide information on Autonomic Dysreflexia (AD) that both medical /non-medical personnel have the ability to understand. A

visual tool has been desighed to achieve this ... a picture story.

Material Methods Group Ildentities

OPD spinal d
e The Framework “Plan Do Study . injury T6 or above . Advocate Groups
Act” was used throughout the _
Non-Medical Control Nursing Profession
process Group 1

Objective

To audit that any
medical/non medical
personnel will be able to
identify;

e Individuals at risk of AD

e One page visual tool was designed

- - 10
with a focus group Questlonnalre 6 /O

e Main causes of AD e A simple questionnaire was * Who can get AD?

: distributed to (N167) to identify the e List the most common cause
* Signs and symptoms knowledge level pre/post viewing e List signs & symptoms
 Emergency treatment poster

 What management is hecessary?

Comments Recelved on Audit Results of Audit

N LI rse. ] g= N=H THE MYSTERY OF AUTONOMIC DYSREFLEXIA? %/“@ Participants with / without prior knowledge Limited prior knowledge / no prior knowledge
e Simple straight forward Nt
e Useful for teaching below th 1evel of your spinal cord miury. It Can présent with a varisty of signs./ symptoms which can vary from mild to severe discomfort. As a SC1 individual you need to have a g0od nderstanding

of AD and be familiar with signs and symptoms and immediate management of this potentially life threatening condition. It must be addressed immediately because if it is untreated it may progress
to cause a seizure, stroke or death. (Ahrens Prestice 1998).

e Good for patients and
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conclusion e Overall the strength of evidence shows that the poster was equally understood by both medical /non medical personnel demonstrating that all objectives were met

Unexpected outcomes

e An exceptionally high demand from patients, health care professionals, and external agencies requesting a copy of the AD leaflet
By request the leaflet has been translated into German, Dutch, Polish and most recently into French for the SCI individuals in Haiti
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