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INTRODUCTION.
The aim of this report is to develop a diverse knowledge, and interpretation into the health of a patient with insight into normal and abnormal physiological conditions, which is from the nervous system.
Nervous system works together with the endocrine system and always very active, contains 100 billion cells in the brain alone, the nervous system monitors inside and outside the body and sent signals when there is abnormality, or any system fails to return to normality called homoeostasis, control all activities in the body and dependant on electrochemical signals that respond quickly in short notice with signs through the nerves, the nervous system also get information about light, odour, breathing etc, is responsible for memory and language (speaking) and control muscle movement.
There are glia cells among the 100 billion which provide support and protection to nerve cells, astrocyte cells “contribute to metabolic support and homeostatic function, and reciprocal interactions with neurons regulating circuit functions”. (Von Bartheld , Bahney and Herculano-Houzel 2016), and one of the sicknesses from the nervous system is epilepsy.

LIFESTYLE QUESTIONNAIRE

Introduction:

In order to help us focus our Health Promotion activities on the practice, we would be grateful if you could fill in this short questionnaire. 

NAME---MR T.H.
DOB-------------2ND FEBUARY 1976

	Do you smoke?                
	NO

	Have you ever had a smoke?
Do you drink alcohol?            Have you ever had alcohol?    
	   
NO

NO

 NO

	
	
	


Have you ever had a blood transfusion from someone                  NO                                                     
Have you ever had a fall that you think you can remember?      NO                                                  

Have you ever had a head injury or brain infection?                     NO                                                      
Do your father, mother or any siblings have epilepsy              NO                                                             

BP	110….  / …120.

Height	…172 in……….

                                       Weight	                                        …184ib……….

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 – Walking
3 times weekly
DIET

MR T is not on diet, never has been, he eats anything that is eatable from beef, chicken fish to vegetables.
Coulter (2006) “well designed questionnaire for patients could contribute usefully to an assessment of both the technical competence and interpersonal skills of doctors, if these surveys are to play role in quality improvement”, and elaborated by Spertus, Jones and Sandhu (2020) “as a means of reproducibly asking relevant questions about the severity of symptoms, the physical and social limitation associated with those symptoms, perform a role of standardised history”.
Mr T, first seizure was at 40 years old.
EPILEPSY.
Epilepsy is a condition that trigger electrical activity in the brain to cause seizures, Magazi, Nkola and Mmako (2018) “there are two types of epilepsy seizures, motor and non-motor, motor seizures include tonic, myoclonic, clonic, tonic- clonic, atonic, hyperkinetic seizures, automatisms, and epileptic spasms, moreover non-motor seizures include absence, cognitive and emotional sensory and atonic seizures”, these are believed to affect people of all ages through different symptoms and origin with the global population affected possibly over 50 million, Bastos & Cross (2020) “ epilepsy is considered a disease characterized by an underlying predisposition to seizures as well as neurobiological, cognitive, psychologic and social consequences”, “ people with epilepsy face a condition that can affect their quality of life in multiple domain, this include physical ( increased risk of injuries and death), psychological (increased risk of anxiety and depression), cognitive ( both epilepsy and medication used are associated with impaired cognition and social,  occupational (stigmatising condition which carries limitation on driving and employment)”.
What trigger electrical activities varies as some identified it as unknown, others explain that weather, light flashes, alcohol, no medication, lack of sleep etc, and researchers has proven that it is epilepsy could originate from brain damage, tumour growth, head injury, drug and alcohol misuse, infection in brain, genetic and lack of oxygen during birth.
The origin of Mr T epileptic seizures is unknown as he has lived a healthy life before 40 years and had nothing to stimulate the disease, his seizures are frequent, he becomes withdrawn, depressed and sometimes aggressive after each seizure for days, there is absentee, muscle twitching, uncontrollable jerking, unusual smell or taste and tingling in arms and legs before each seizure. Marco and Monaco (2011) “there is typically, an asymptomatic period, sparring hours or days after seizures followed by exaggeration.”
Recent interventions are progressively trying to reform epilepsy with different discovery, “the epilepsies have provided a window to advance understanding of brain function, producing insight into the effects of focal epilepsies and their surgical interventions, leading to a greater understanding of the brain mechanisms” Herman, Loring & Wilson (2017), Loring (2010) “neuropsychology and epilepsy have enjoyed a long and mutually beneficial relationship”.
 Seizures occur when nerves cells in the brain send out sudden uncontrolled electrical signals, and varying in the impact it has on patients, some are severe and others are minor seizures, some seizures are controlled with medications and preventive measures , but the severe or with frequent occurrences need to  undergo different process, Manford (2017) “diagnosis of epilepsies is difficult, because in practice, the diagnostic electrical hallmark of epilepsy may be absent interictally, especially in adults or if seizures are infrequent and interictal epileptiform discharge may occasionally be present in those without seizure”.
The focal epilepsy has the symptoms similar to Mr T,   Oyegbile et al (2004) “these focal neuropsychological impairments focal neuropsychological impairment was far from the sole consequences of the disorder and occurred against the backdrop of considerably more generalized cognitive abnormality, affecting not only memory, but also IQ, executive functions, language sensorimotor and other abilities”.

ASSESMENT.
The most common diagnose of epilepsy is by magnetic resonance imaging (MRI) through scanning, and treatment are different with the level, and this can be assessed and detected by electroencephalography (EEG) by attaching electrodes to the scalp of a patient with a paste like substance, the electrodes record the electrical activity in the brain and can detect if the seizure is coming back or not, those that have minor seizures are put on medication and ways and means to be protective towards their day to day activities, “precision medicine for common epilepsy require a panoramic approach , that incorporate polygenic background and other non-genetic factor like microbiome, diet, age at disease onset , optimal time for treatment and other lifestyle factors which influences seizure threshold” Thakran et al (2020),  note that people with epilepsies can live a normal and long life when guidelines are followed, but severe like the focal epilepsy could have the option of a surgery to locate the epilepsy, Bell et al (2011)” Thus the paradigm shift is that the landscape of cognitive abnormality is not solely by location of the epilepsy and its related pathophysiology, but by the nature range and severity of underlying distributed neurobiological abnormalities,” Rugg, Gunn, Miseroclhi, & Mcevoy(2020) “ epilepsy surgery offer the chance of seizure remission for the 30% to 40% of patients with focal epilepsy whose seizures continue, despite anti-epileptic medications, epilepsy surgery encompasses curative resective procedures”, “ specific semi ologies in focal epilepsy provide an insight into the location of the seizure onset zone which is particularly important for the presurgical epilepsy assessment” Chowdhury et al (2021).
From all indications especially with the frequent seizures, face to face questionnaire combine with medical report that shows the evaluation of pre-surgical assessment that is ultimately based on clinical evaluation, neurophysiological and image result indicate that Mr T is suffering from focal epilepsy that is generalized.
REFLECTION.
This report is about Mr T who lived a healthy life, before having epilepsy for the first-time age 40, he is having this constant seizure that is depriving him of quality life, as epilepsy is a disease from the nervous system that triggers electrical activity in the brain making him unable to have control, this has been going on for 5 years with him trying to  find a lasting solution with medical possibilities, without knowledge of the origin and what triggers it,  all indications from researchers and articles point to electrical malfunction in the brain, as it is still mystery about the malfunctions, but known to be  focal epilepsy and thanks to modern intervention, there is possibilities of 30% to 40%, that the seizures would stop by medical process.
RECOMMENDATION.
I would personally recommend surgery for Mr T and anyone that has focal epilepsy as there is chance to stop seizures, the epilepticus medications are not working for him, the seizures continue, and the surgery is purported to find the epilepsy location and remove or subdue the effect, as other options left for him would result in same situation, there is the possibility that the seizure would stop with surgery and furthermore his quality of life would improve, but if surgery is not possible, he should be on person- centred care day and night because of injuries from failing to hard surfaces in the day and sudden death at night (SUDEP) for epilepsy patients.
CONCLUSION.
The report explained the physiology of the nervous system that control almost all the body systems and glia cells that protect and support the nerve cells, the importance of the nervous system working with endocrine and other system of the body, the function or how the homeostasis identify abnormalities in the body and return it back to normal.
The report also explains the face-to-face questionnaire with Mr T to find out more information and try to identify the origin, normal and abnormal situation of his health and history and awareness, there was no root of his epilepsy problems and triggers, books, and researchers from article for understand more with realisation searches to find what trigger electrical activity are still underway, though some has their findings, the good news is there is this possibility from medical experts that epileptic seizures could become a thing of the past through surgery and my recommendation to Mr T was to try an undergo the surgery for good quality life,
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