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1.Introduction
Dementia is a mental health condition. It consists of loss of memory, thinking, understanding, computation, learning, language, and judgement are some of the higher cerebral processes that are impaired. Changes in emotional regulation, social conduct, or motivation frequently accompany these deficits. Appears before sixty-five years old, although its causes are not entirely understood, dementia invariably results in structural and chemical alterations in the brain that cause neuronal death and a reduction in brain volume (Dening et.al2015). This report is about the health condition of the patient Y who suffer from Alzheimer mild and provide the anatomy and physiology of the brain also about his lifestyle routine and recommendations. 

























2.Anatomy of the health condition
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Figure 1 Anatomy of the brain (Ellison,2021)
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The central nervous system includes the brain and spinal cord, which serve as the nervous system's principal organs. A single structure makes up the spinal cord. The cerebrum, diencephalon, brain stem, and cerebellum are the four main areas of the adult brain. (Van et al,1990 p445) The neuronal activity in the brain is the basis for a person's conscious experiences. A certain area of the brain oversees controlling homeostasis. Reflexes are coordinated in the spinal cord by integrating sensory and motor channels. The brain is divided into a variety of functionally distinct regions. The cortex is made up of the brain's outermost cells. The cortex is where thinking and voluntary actions start. The spinal cord and the remainder of the brain are separated by the brain stem. Here, basic processes like breathing and sleep are managed. In the middle of the brain are many structures known as the basal ganglia. The basal ganglia manage communication between different parts of the brain. At the base and rear of the brain is the cerebellum. The cerebellum is responsible for controlling balance and coordination. Also divide into several lobes; The frontal lobes of the brain oversee motor function as well as problem-solving and judgement. Handwriting, body posture, and feeling are controlled by the parietal lobes. The temporal lobes have an impact on hearing and memory. The brain's visual processing system is in the occipital lobes (Dersakirssian.2021p1).
The illness impairs vital neuronal network functions as communication, metabolism, and repair. starts by destroying neurons and the connections between them in the entorhinal cortex and hippocampus, two regions of the brain important in memory. Later it has and impact on the parts of the cerebral cortex that control language, thought, and social behaviour. In time several more brain regions suffer damage. A person with Alzheimer’s disease gradually loses the capacity to live and work independently over time. The illness ultimately results in death (National institute on Aging,2017).






3.Physiology of the health condition.
The brain is a nervous system organ that controls language, thought, movement, perceptions, emotions, and memory in addition to task-evoked reactions. The cerebellum, cerebrum and brain stem are the three principal components of the human brain: The cerebral cortex, brainstem, and spinal cord form substantial loops with the cerebellum, a key brain region. The cerebellum has a sophisticated regional organisation made up of plan for an organization-oriented modules. The cerebellum plays a role in motor control, and its injuries result in ataxia, a disease characterised by movement incoordination. Current research also points to the cerebellum's role in cognition and executive function, with implications for disorders including dyslexia and autism. (D’Angelo,2018p1). The cerebrum is where the central nervous system is located. The basal ganglia, cerebral cortex, and olfactory cortex make up this structure. On either side of a central fissure, the cerebrum's left and right hemispheres are separated. The cerebrum, the main portion of the brain, is in front of the brainstem, on top of it, while the cerebellum is located behind the brainstem. It oversees a several cognitive processes in addition to absorbing sensory input, processing it, and controlling conscious and motor action (Jones,2000 p519-521). The brain stem is the important part of brain contents, pons, and medulla oblongata. Each of the three parts has a distinct structure and purpose of its own. They work together to control a few vital processes, including respiration, heart rate, blood pressure, and others. The brainstem's special structure, which includes housing cranial nerve nuclei and serving as a conduit for several significant neurological routes, allows it to carry out all these tasks. (Maldonado and Alsayouri,2023).















4. Health and lifestyle routine measures
The patient Y is 55years old. 
He is from United of kingdom. 
He weighs 68kg.
He is smoking 2 cigarettes per day in the weekend.
He is drinking alcohol twice per week.
His mother has a dementia before her seventy.
He eats once per week fast food and drink sugar.
He eats a balance diet including: legums, vegetables and fruits, etc.
Every day he takes a two glass of water morning, afternoons, and evenings. 
He likes to eat different variety of fruits and vegetables. 
                                                                                              (Lifestyle questionary, NHS)














5. General practice physical activity 
The patient Y is retired he used to work as an accounting. 
He spends the time at home with his son. 
He walks for shopping or to do other activity.
He is doing the duties at home such as cooking and cleaning.
He is going for walk four times per week. 
He is practice swimming once a week. 
In summertime he likes to do gardening and play chest with his friends.
He has a family in spain and go there once a year.
                                                                              (Small et al,2006p.538)


















6.Health and social care practice
The care assistant provides and bring high quality of care for the services users who surfer from dementia General responsibilities includes discreet assistance with daily living activities, such as bathing, dressing and incontinence. Dementia carers in the home can also offer a variety of other supports. (Jpanayotov,2020p1).
6.1Transport: Medical diagnostics cannot identify dementia. Instead, a physician will examine the patient's medical history, perform a physical examination, order laboratory tests, and look for any obvious changes in behaviour or thought patterns. Dementia can be effectively diagnosed by medical specialists. Elderly loved ones should be evaluated by a doctor if their family see changes in their thoughts or behaviour. There are dementia carers who can offer transportation to and from the doctor's office as well as regular transportation for upcoming appointments.
6.2Reminders for the medication: A doctor may give drugs to temporarily alleviate dementia symptoms. Alzheimer's medications address the symptoms of the disease. Non-drug therapy can also help with the symptoms of dementia. Existing therapies, however, can't stop the course of dementia. Seniors who are prescribed drugs should be cautious about taking the correct dose at the correct time. Noncompliance with medication (since to memory issues) might result in disease or death. Carers are critical in remembering dementia sufferers to take their prescriptions on schedule.
6.3 Maintenance Habits: The care worker will provide a plan and organize some tasks what the patient can do on their own consequently the service user will feel more confident and empowerment Professionals set aside specific periods for eating, bathing, and grooming. A senior who bathes in the morning can continue to do so while under the care of a dementia carer. To avoid accidents, toilet trips should be made on a regular basis.
6.4 Walking alone avoidance: Any senior who has memory issues and is mobile is at risk of wandering. Even in the early stages of dementia, disorientation and confusion are typical symptoms. Wandering may be particularly risky for elders, as they may become lost or injured. Dementia carers assist elders in avoiding straying. Structured days can reduce the likelihood of wandering. If wandering is anticipated to occur at certain times, the carer will prepare activities to keep the patient from becoming restless. When a senior with dementia must return home, a carer delivers soothing words.
6.5 Safety: Dementia carers prioritise the safety of their patients. An elderly citizen may forget to switch off the burner. A vigilant carer will keep kitchen fires at bay. Senior carers ensure that the senior is never left alone in a vehicle while providing constant monitoring at home. (Surr et al,2017 pp.966-1002).







7.Recommendations 
7.1 The patient who suffers from dementia frequently loses a notion of the time which disrupt the time they sleep to prevent this the health care will open the curtains during the day and make the space light to keep the house comfortable. (Czaja et al,2002 p469-476).
7.2 after the caregiver shut everything down and use lighting at night, have a digital clock in the room and making sure the service user will distinguish mornings and afternoons and set the alerts for essential events likes breakfast, etc.
7.3 Mainting a routine for showering, dressed, eating at the same time.
7.4 Assisting the service user writing down a list prioritize the important things they must do.
7.5 Planning entertained activities that patient would like to do and try to practice.
7.6 Establish a system or reminders to assist individuals who must take prescriptions on a regular basis.
7.7 Allow the person to do as much as possible when dressing or bathing. 
7.8 the service user must wear light and comfortable clothes.
7.9 To assist an unstable individual and prevent falls, the caregiver will use a strong shower chair. Shower chairs are available in medication stores and medical supply stores.
7.10 The care assistance must treat the patient with respect and. Tell the service user what will going to do step by step while they will assist them with bathing or dressing.
7.11 Serve meals in a consistent, familiar location and allow enough time for the person to eat.
7.12 However they frequently experience significant sadness or agitation and become angry and combative, especially when overstimulated. Maintaining an optimistic mindset is beneficial and crucial as a caregiver Your voice tone and body language might help to defuse the situation. As much as possible, be courteous and talk sweetly. Most essential, keep calm. (Hughes,2013).












8.Conclusion
Dementia is a mental health condition that everyone should be aware it could be affected and impact everyone, by doing this report I acquire a lot of knowledge and understand the new concepts about the mechanism and functions of the brain and how I would apply to the service user providing better quality of care and extend my goals as a professional.
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