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Topic: STROKE
Introduction: The rising rate of people diagnosed with stroke in the United Kingdom is in alarming figure and a serious concern in the health and social care industry. According to the stroke association statistics in their 2022 publication, about 100 000 people who reside in UK have been diagnosed with stoke each year, stroke association (2022). Stroke is spotted to have caused about 75% of cerebrovascular disease deaths in the United Kingdom alone. Stroke association (2022). United Kingdom is rated to have ranked 15th in the stratum of the World Health Organisation ranking file. B.L.F. (2022).  The big question is ‘What is a Stroke’?
Stroke is a life- threatening condition that occurs when the supply of the blood to part of the brain is cut off. NHS. (2019). Simply described as the occurrence that takes place when the arteries that supply blood and oxygen to the brain are blocked resulting to the deaths of brain cells.
The heart is part of the circulatory system which is made up of the heart, the blood vessel and the blood. The main function of the heart is to pump blood to all parts of the body including the brain.        
                       Anatomy and Physiology of the heart
Anatomy of the heart: The anatomy of the heart is made up of its size, division, chambers and ventricles
Description of the anatomy: The heart is described to be the size of the fist- clenched-together organ which lies within the chest located behind the breast bone also called the sternum.
The heart is divided into two sides, the left and the right side.
It is made up of four chambers: the Left atrium and the Right atrium, the Left ventricle and the Right ventricle.
Physiology of the heart: The heart is responsible for pumping blood to all the body and this is known as blood circulation. The right side of the heart is responsible for receiving blood which is low in oxygen and pumps it to the lungs where the blood takes up fresh oxygen and returns to the left side of the heart prepared to be pumped back to the brain and other parts of the body. The break down description looks like this:
The Arteries carry oxygenated blood from the heart to all parts of the body including the brain and the arteries become tiny as they move away from the heart.
The Capillaries assist in the exchange of oxygen, carbon dioxide, water and other nutrients and waste products between the blood and the tissue by connecting the smallest arteries and the smallest veins
The veins carry deoxygenated blood back to the heart and become larger as they approach the heart.
Applying the physiology of the heart to the knowledge of how common stroke (ischaemic) happen is when the flow of oxygenated blood to the brain is blocked in the narrowed area of the arteries caused by fatty accumulations known as Plaques. One of the factors that can contribute to the blocking of the arteries is cigarette smoking. NHS. (2019).
   

 Health and lifestyle routine measures for individual with stroke 
 For an individual who have had stroke previously, the heart condition which carries the flow or pumping of blood to the brain need to be monitored                                                                 There are several ways of gathering information on health routine for people with stroke one of these, is the artery test which is also known as Carotid Doppler Test. Since there is the possibility of stroke repeating or reoccurring to an individual who has had it before, the routine measure to check its repeat is necessary. 
Description: Artery test or Doppler test is the use of sound wave to measure the flow of blood through the large arteries that are responsible for the supply of blood to the brain. These arteries that supply blood to the brain can become narrowed as a result of accumulation of bad cholesterol. As this accumulation happens overtime it reduces the blood passage and the individual stands at the risk of having stroke again. The test does not require any special preparation and it is not harmful.
It is the application of a jell-like substance to the two sides of the neck where the arteries are found. The application of the Jelly-like substance helps to lubricate the skin allowing the free movement of the ultrasound sensor around the neck. This is done by a technician, the movement of the sensor back and forth around the neck by the technician, brings about sound waves which bounce off the arteries. The bouncing back of the echo is measured, the flow of blood is measured by the frequency of the changes in the echo. The areas that are narrowed in the arteries are determined by the deference in the flow. Normal activities may be resumed after the test is caried out which takes a maximum of 30 minutes only. 
Another way of gathering information from an individual who had suffered stroke is by monitoring the blood pressure. This could be done by the use of a device called Holter monitor
Description: A Holter monitor is a wearable battery powered device recommended by the cardiologist. Adoctor (2022). This device is worn by the individual for certain period of time to track the activities of the heart by this device. It is used to track irregular heartbeat of the individual including the blood pressure. When the electrical impulses that should control the heart beats does not work properly it results in irregular heartbeat. The irregularity could be fast or slow and happens when the electrical impulses meant to control heart beats does not function properly and this could be that, the nerves or arteries may have been blocked partially or fully. This may indicate cardiovascular disease.
                                     Health and social care practice 
Some Health policies for stroke 
The typical example of a UK based health and social care practice which undertakes the policy and planning, measurement of body functioning of an individual with the issue of stroke is the National Health Service (NHS). The NHS administer their service to the individual base on the type of stroke diagnosed. In the case of this report the ischaemic is the typical stroke which is common and cause by blood clothing as a result of cigarette smoking. There are symptoms that accompany blood clotting in an individual which leads to the common stroke these symptoms include:
Swelling, redness, throbbing, warmth and cramping of the legs. NHS. (2019).
Sudden loss of breath, cough, sharp chest pain which tends to be increase when the individual inhales and presence of blood when the individual coughs. Nhs. (2019)
Care planning for individual with stroke as provided by the NHS. The provision of care plan by NHS. For individuals with stroke starts with the prevention and this include: 
Dieting: The chances of having stroke is increased by unhealthy dieting which leads to increasement in the cholesterol levels and blood pressure NHS. (2019). 
Processed foods and foods rich in salt content are not advisable, it is important to balance diet intake NHS. (2019). 
Fruits and vegetables should be eaten in good quantity, low-fat and high-fibre foods are recommendable. NHS. (2019).
Alcoholic intake should be reduced. NHS. Recommends a reduction in alcoholic consumption because the excessive could lead to high blood pressure which may in turn trigger crises in the heartbeat of the individual, both of which could increase the risk of having stroke. NHS. (2019).
14 units of alcohol is not advisable for men and women to take in a week NHS. (2019).
For men and women who drink more than 14 unit in a week, it is advisable to spread it for 3 days or more NHS. (2019).
It is important to stay within recommended limit for individuals who have fully recovered from stroke NHS. (2019).
Stop smoking: smoking is the principal cause of the common stroke ischaemic. It does that by narrowing the arteries leaves the individual prone to blood clotting. NHS. (2019).
NHS. Smokefree unit provide advice and encouragement on how to quit smoking.
Exercise: Blood pressure and lowering of cholesterol can be achieved through regular exercise and that is encouraged by NHS.
It is advisable to circle or walk fast, 2 hours and 30 minutes every week for most people.
NHS. recommends regular exercise for those whose rehabilitation from stroke have progressed. 
Healthy weight could be maintained by the combination of healthy diet and regular exercise.
Treatment
NHS policy on the treatment of common stroke recommends the effective use of a combination of medicines such medicine as thrombolysis or clot buster. Injections that dissolve the blood clots and restores the flow of blood to the brain is advisable NHS (2022).
NHS also have the policy of emergency procedure of treating common stroke by removing blood clot and restoring blood flow to the brain which is called Thrombectomy.
The recommendation of medicines such as aspirin and some other antiplatelets are also part of NHS policy in the treatment of common stroke. Medicines that lower blood pressure are also recommended by NHS if the patient is experiencing high blood pressure.
For patients who are malnourished, nutritional supplements are advised by NHS. (2019).
Wearing squeezing stockings is also part of NHS policy for patients with common stroke to avoid clotting of blood in the leg. NHS (2019). 
NHS long term plan is a new innovative policy rolled out by NHS to care for stroke patient. It is designed to train hospital consultants to efficiently give mechanical thrombectomy to stroke patients. NHS (2019)
The long-term policy includes a full roll-out of improved rehabilitation models for stroke out-patient.
The policy is also aimed at rehabilitating stroke patients to the tune of being independent after stroke and delivering thrombolysis to all the beneficiaries.
There are other policies provided to individuals and communities on the issue of stroke by some groups. Amongst such group is world stroke association  
World stroke association is a non-profit medical association whose aim is to prevent and raise awareness and treat stroke. WSO (2021). They also have in their kitty the mission of providing access to stroke care, promote research and bring teachings to the areas, communities and individuals to improve the care of victims of stroke across the world. Some of their activities include hosting biennial meetings which provide skill-building for participants. They succeeded in creating the world stroke day which is held on October 29th every year. Some of their policies include:
Education: The world stroke organization established world stroke academy which provide high quality stroke education to healthcare industry especially to health care professionals. WSO (2021)  
They organise training events where health professionals are trained to handle the incidences of stroke WSO (2021).
They organise future stroke leadership programme WSO (2021)
They prepare links to educational resources WSO (2021)
Endorsement of research programmes WSO (2021)
For the sake of word count this report may not explain in details some of these policies.
Recommendations
The NHS recommends that proper dieting is vital for the avoidance of the common stroke and regular physical exercise can also reduce the blood pressure and lower the rate of cholesterol accumulation. Reduction of alcoholic intake and stopping smoking are also effective ways of counter the attack of stroke. NHS (2019). 
Generally, this report would recommend that individuals living the United Kingdom should adhere to the recommendations as provided by the NHS and Word Stroke Organization.
Conclusion
Through the introduction of this topic on stroke, this report has made clear the awareness of the alarming rate at which the attack of stroke is increasing, it provided the Anatomy and elaborated on the physiology of the heart which is part of the circulatory system. It provided typical routine ways of gathering information such as artery test or carotid doppler test and blood pressure monitor which is done with Holter Monitor and gave their descriptions. It also provided two UK-based examples of organizations and their policy which reflect on planning for individual or communities with stroke incidences and gave its recommendation based on the recommendation of these notable bodies. The report will therefore encourage individuals and communities in the United Kingdom to explore and adopt the preventive measures of stroke attack.
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