Disease Process: Blunt abdominal trauma
The Blunt abdominal trauma occurs once the abdomen has been struck causing the abdominal organs to be displaced, perforated or compressed against the rest of the internal body organs (Johnson, 2016). Depending on the intensity with which the abdomen is struck, the trauma can be confined in the internal abdominal regions or it can be spread to the other body organs in close proximity to the abdomen such as the liver, the kidneys and the spleen (Holcomb, Tilley, Baraniuk, et al., 2015). Once the abdomen has been exposed to a blow, a kick or strong impact from an object, the abdomen suffers blunt injuries that may occur to the abdominal wall, the stomach and its constituent small intestines and extend to the colon or even other close organs such as the bladder and the urethra (Negoi, et al., 2016). In addition, during a strong blunt trauma to the abdomen, the spleen becomes one of the key organs that are often damaged through rapturing, while the kidneys and the liver could suffer ruptures or lacerations, all of which contributes to internal bleeding (Onwubiko, Pennington, Mooneya & Jennings, 2015). The hemorrhage arising from the blunt trauma varies depending on which parts of the  abdomen have been impacted, with lacerations of the stomach, the abdominal wall and the small intestines causing volume hemorrhage, while the rapture of the solid organs such as the spleen, liver, kidneys and pancreas causes high-volume hemorrhage (Negoi, et al., 2016). 
The development of signs and symptoms also depend on the nature of trauma suffered by the patient, with mild trauma associated with superficial lacerations remaining unrecognizable, while the hemorrhage traumas take between hours and few days before the pain finally start being felt. The pain is then accompanied by other symptoms of vomiting, nausea or blood in urine, while other signs of abdominal tenderness and sharp abdominal pains, or the loss of bowel sounds (Park, Min, Kang & Nam, 2016). The onset of the symptoms then leads to the rise of abdominal rigidity that is created by the guarding reaction seeking to tense the muscles and tissues of the abdomen to ensure that the inflamed internal abdomen organs have been shielded (Johnson, 2016). 
The continued bleeding of the internal abdominal organs leads to the collection of a pool of blood within the retroperitoneal abdominal space, creating the serious risk of mortality by causing tissue edema (Holcomb, Tilley, Baraniuk, et al., 2015). The elevated edema of the abdominal tissues in turn increases the abdominal pressure, resulting in both high intensity pains and the dysfunction of the close proximity vital body organs. The rise in the abdominal pressures results in interfered respiration in the liver while at the same time decreasing the venous returns to the cardiovascular system, thus risking the patient suffering from hypotension (Onwubiko, Pennington, Mooneya & Jennings, 2015). The central nervous system may also become affected in the course of the low venous returns that hinder drainage from the brain, thus risking the patient suffering from CNS injuries.
On the other hand, the perforations of the small intestines, the colon or the bladder results in inter-abdominal infections, while the rupture of the bile during the incidence of liver perforation creates the biliary leakage that also increases the risks of infection of the internal abdominal organs (Park, Min, Kang & Nam, 2016). The blood and bowel hemorrhage and their associated infections become the primary causes of mortality for patients affected by blunt abdominal trauma, if the gastrointestinal and internal organ hemorrhages are not addressed in good time.
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