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INTRODUCTION
     The following report is based on a case study based on a health questionnaire which was used to gain information from a patient whose name is withheld according to the data protection act (1998). The patient suffers from a digestive system disorder and this report will give a summary of what a digestive system is and the various organs it has. The health questionnaire appendix1 will be used for this report to discuss in detail the cause and symptoms of the patient and later formulate a care plan based on the digestive system disorder found in the patient.
The next paragraph illustrates an overview of the digestive system, the various organs of the digestive system and their functions.
Definitions
Digestive System- This consists of the gastrointestinal tract, liver, pancreas and gallbladder. The gastrointestinal tract consists of a series of hollow organs that are connected to one another from mouth to anus. The gastrointestinal tract organs include the mouth, oesophagus, stomach, small intestines, large intestine and anus (Goodier, 2017).
Digestive organs- The digestive organs can be grouped into two main groups. The alimentary canal and the accessory organs. The alimentary canal is what aids in ingestion, digestion and absorption whilst the accessory organs assist in the process of digestive breakdown (Marieb, E.N. and Hoehn, K., 2007). The main organs of the digestive system work along the pancreas, gall bladder and liver (Saha,2000).
The digestive system main function is turning the food into nutrients and after the solid waste is disposed through the bowel movement.
These are the organs that make up the digestive system and their functions:
Mouth
This is the beginning of the digestive tract and the first point where food enters the digestive tract. It is lined with a mucous membrane. Once food enters the mouth it is reduced to small particles and mixed with saliva a process known as mastication.
Cheeks and Lips
The cheeks form the lateral walls of the mouth and the outer layer of the skin, fat muscles that aid in chewing and moist inner linings.
Tongue
The tongue is formed of skeletal muscles that aid in mixing food particles with saliva during chewing. The tongue also moves food to the pharynx during swallowing. It also helps move the food under the teeth for chewing.
Palate
This consists of the bony anterior and muscular posterior roof of the oral cavity
Teeth
They help in the mechanical digestion by breaking food into smaller particles and this results to an increase of the food surface area and hence allowing digestive enzymes to react effectively with the food particles.
Salivary Secretions
The salivary glands become active when a person sees or smalls food. The saliva mixes with small food particles and breaks it down into a form that the body can absorb and use and after the tongues passes the food into the throat and into the oesophagus (Peate,2021).
Oesophagus
It runs from the pharynx through the diaphragm all the way to the stomach. It receives food from the mouth when one swallows a process known as peristalsis. The epiglottis avoids one from choking as it consists of a flap that folds over the windpipe.
Stomach
It’s a muscular hollow organ that produces stomach enzymes that help mix and break down the food into usable form. The cell lining of the stomach produces a strong acid that help in the breakdown of the food.
Small Intestine
It is made up of three segments which are duodenum, jejunum and ileum. It’s the bodies major digestive organ. It is made of muscular tube that help in peristalsis.
Pancreas
Lies parallel to and beneath the stomach. This is where the pancreatic enzymes are produced that help breakdown of protein, fats and carbohydrates. The pancreas also makes insulin that help in metabolizing of sugar.
Liver
Important in metabolic activities. The most liver function is protein metabolism. It also helps detoxifying harmful chemicals.
Gallbladder
This is a small thin walled green sac in the surface of the liver. The gallbladder stores and concentrates from the liver and then release it into duodenum in the small intestine help absorb and digest fats.
Large Intestine
It consists of the cecum, rectum and anal canal. It absorbs water and electrolyte in the proximal half of the tube.
CASE STUDY
The report is based on a case study whereby a health questionnaire Appendix 1 attached to this report was used for Mr O.J with his consent. Mr O.J is a retired elderly single man. He lives by himself. He likes wearing one black shirt and one trouser as his favourite outfit.He never changes clothes. He enjoys doing activities such as playing scrabble and watching movies and an evening walk once every month. He likes going out to pubs to have a good time with his friends and he can drink around 6 glasses of beer and smoke about 29 cigarettes per day. He frequents the Indian restaurants during the week as he loves Indian cuisine and loves having chips and fish on weekends
Mr O.J suffers from a digestive system known as the Gastroesophageal Reflux commonly known as the acid reflux.
The condition affects the oesophagus when acid from the stomach is brought up to the throat and hence causing an irritation to the lining tissue. It can affect anybody and is normal if it lasts few days but can cause irritation if it prolongs.In relation to Locke III (1999), gastroesophageal reflux can be brought up due to consuming lot of alcohol and smoking a lot. Consumption of food that is acidic and spicy can also contribute to the condition. Moreover, overweight is also a contributing factor.
The condition is diagnosed the upper endoscopy probe test or an x ray of the upper digestive system.
During the assessment, Mr O.J portrayed some abnormal conditions which were quickly connected to him suffering from acid reflux. Some of the conditions are listed below (Klauser, A.G., Schindlbeck, N.E. and Müller-Lissner, S.A., 1990).
· He was so anxious kept asking so many questions and standing up between the session
· He seemed moody kept kissing his teeth 
· He complained of not having slept well hence looked fatigued 
· Mr O.J was having difficulties in swallowing during mealtimes
· He complained of sour liquid coming up his throat
· He had chest pains and kept putting his arm around the chest
· He complained of a burning sensation after eating
· He seemed depressed
· He seemed overweight
After the assessment with Mr O.J, a change in lifestyle was to be implemented if he is to live a normal life. Below is a detailed recommended care plan Table 1 for Mr O.J (Burggraj, 1989). 
TABLE 1
	PROBLEM
	OUTCOME

	Medication and Health
	Mr O.J continues to take pain killers for pain management
[bookmark: _Int_4xT8XIeD]Mr O.J continues to drink and smoke but in less quantities and is supervised.
He will continue attending G.P appointments 
He will be introduced to sleeping tablets to help with his sleep


	Interests and Activities
	Mr O.J will continue to do his monthly walks and be encouraged to do it more often to help with his overweight. He will continue with playing scrabble and watching movies as he wishes.

	Personal care
	Mr O.J continues to wear his black shirt and trouser but get new ones as he had one pair of each. New ones in his favourite colour black.
Be assisted with his personal care every morning.

	Food Nutrition
	Mr O.J receives a balanced diet and food that is not spicy
Soft foods to be encouraged
He will only eat fish and chips after every two weeks and in small quantities.



CONCLUSION
The digestive system plays a very important role of ensuring that our bodies receive nutrients the help with the normal functioning of the body.
It is important to ensure that the system functions well and this can be done by ensuring we do a lot of exercises, eating healthy foods, drinking a lot to keep rehydrated, visit the general practitioners when unwell and follow prescriptions if any. By so doing we shall avoid conditions such as gastroesophageal reflux.
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APPENDIX 1

LIFESTYLE QUESTIONNAIRE
Introduction
In order to help us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the receptionist.
Name..............................................Mr O.J Date of Birth............................................. 21/10/1943

Do you smoke? Yes [ ] No [ ]
If yes, do you 
Smoke less than 1 Cigarette/Day [ ]
1-9 Cigarettes/Day [ ]
10-19 Cigarettes/Day [ ]
20-39 Cigarettes/Day [ ]
More than 40 Cigarettes/Day [ ]
Smoke a pipe [ ]
Smoke cigars [ ]
If no, have you
Never ever smoked [ ]
Given up smoking in the last year [ ]

Not smoked for more than 1 year [ ]
Do you have high blood pressure Yes [ ] No [ ]
Have you ever had a heart attack or suffered from angina Yes [ ] No [ ]
Have you ever had a stroke, shock or any weakness down one side Yes [ ] No [ ]
Have any of the following mother, father, brothers or sisters had 
a heart attack below the age of 60 Yes [ ] No [ ]
a heart attack above the age of 60 Yes [ ] No [ ]
a stroke Yes [ ] No [ ]
trouble with very high cholesterol Yes [ ] No [ ]

Practice Use Only
Health Education Smoking .......................................................
 BP …..............................................................
Height ..................................................................
Weight …..............................................................

EXERCISE
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces hard breathing. In younger people this might be running, cycling or sport, or brisk walking for older people.
Do you take this type of exercise
Daily [ ]
3 times weekly [ ]
Once monthly [ ]
Seldom [ ]
I cannot take exercise because of disability [ ]
DIET
Please tick the one category which is closest to your usual eating pattern.
I eat no meat, fish, or diary produce [ ]
I eat no meat [ ]
I eat a mixture including daily fruit and vegetables [ ]
I eat a mixture including regular chips and fries [ ]
I eat frozen meals (e.g Tv dinners) 3 or 4 times/week [ ]
I eat mainly snacks [ ]
I eat a special medical diet [ ]
Please specify …...................................................................................................................

ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wines, ½ pint beer or a single measure of spirit.)
I never drink alcohol [ ]
I drink less than 1 unit per day [ ]
I drink between 1 and 2 units a day [ ]
I drink between 3 and 6 units a day [ ]
I drink between 7 and 9 units a day [ ]
I drink more than 9 units a day on average [ ]
Practice Use Only
Health Education Alcohol [ ]
Alcohol Brief Intervention [ ]

























































