1. Epileptic patients should be advised to avoid situations that could be dangerous or life-threatening if further seizures occur.  Anti-convulsant medication is generally prescribed until there have been no seizures for at least three years.  Subsequently, avoiding aforementioned situations during that time period would be prudent.
  In turn, a normal life should be encouraged with moderate exercise including sports.  Swimming, bicycling and other activities should be allowed with proper safegaurds such as a buddy system.
 High diving, high climbing and contact sports should not be permitted.

2. Absence or petit mal seizures are characterized by sudden, brief lapses of consciousness without loss of postural control.  Such seizures las for only a few seconds with consciousness returning as quickly as it was lost with not postictal confusion.  Absence seizures are also accompnaied by subtle, bilateral motor signs such as rapid blinking, chewing or small amplitude clonic movements of the hands.  Absence seizures usually begin between ages 4-8 or early adolesence.  Children may be unaware of having such a seizure.
  

3. Factors that indicate a headache may be of pathological significance include:
,

· sudden onset

· subacute worsening over days or weeks

· worst headache ever

· first severe headache (in an adult)

· onset after age 55

· abnormal neurological examination

· fever or unexplained systemic signs

· vomiting precedes headache

· headache induced by bending, lifting, cough

· headache disturbs sleep or is present immediately upon wakening

· concurrent systematic illness

· Papilledema (80% of primary care attempts do not identify papiledema)

· Unilateral headache on the same side (note that although migraines may be unilateral, bilateral is more common and the sides may change).

Generally, the worse the headache, the less the risk of mortality with the exception of meningitis, subarachnoid hemorrhage and  dissecting aneurysm, which all may provide one or more of the signs/symptoms listed above.  Evaluation should include a physical exam,  non-contrast head CT scan, urinalysis, ESR..  If no life-threatening etiology is discovered, then treatment could be initiated at the primary care level, possibly with consultation between the primary care physician and neurologist.  Persistence of symptoms for two weeks after initiation of treatment indicates alteration of treatment approach.  If symptoms persist for another two weeks, referal to a neurologist is warranted.

4.
The child should be evaluated at least by the primary care physician as he has suffered a concussion.  Evaluation for current neurological dysfunction as well as education of the parents for the signs and symptoms of detiorating neurological function are waranted due to the potential risk of intracranial hemorrhage.  The parents should assess the child at home every 3-4 hours for the first 24-36 hours for exhibition of altered level of consciousness, persistent vomiting, gait disturbances, unequal pupils, seizures or increasing headache.
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