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Introduction
For the purpose of this report, the chosen health condition is cardiovascular (heart) disease. Cardiovascular diseases (CVD) are sometimes referred to as heart diseases, although there are other diseases that are also cardiovascular in nature. World Health Organisation, WHO (2022) states that cardiovascular diseases are all sorts of disorders in the heart and blood vessel. It also states that the diseases are the leading cause of death globally and are responsible for 17.9 million deaths in 2019 (of which about 85% are due to heart attack and stroke). WHO (2022) noted further that CVDs can be prevented by addressing behavioural risk factors such as tobacco use, unhealthy diet and obesity, physical inactivity and harmful use of alcohol.
This report is structured to begin with the analysis of the anatomy and physiology of cardiovascular diseases with specific emphasis on heart diseases. The report will describe routine health and lifestyle measures for gathering information of body functioning of individuals with cardiovascular diseases. The report will also provide UK-based examples of health and social care practice, policy, and/or planning to explain how information and measurements about body functioning may inform care planning for individuals or communities. Appropriate recommendations will be provided for use of those with cardiovascular diseases. The report will end with conclusion which summarizes the main points of the report.
Anatomy and Physiology of Heart Diseases
Anatomy of Heart Diseases
The heart consists of four parts: The two upper chambers that receive blood which are called atria, and two lower chambers that discharge blood which are called ventricles. The atria and the ventricles are separated by valves. Left and right atria, as well as left and right ventricles are both separated by septum. 
Three layers of tissue are centred on the walls of the heart: Myocardium which is the muscular tissue of the heart. Endocardium is the tissue lines inside of the heart which protects the valves and chambers.
Pericardium is a thin protective coating that surrounds the other parts. Epicardium is the protective layer consists mostly of connective tissue and forms the innermost layer of the pericardium.
The heart continuously pumps oxygen and nutrient-rich blood throughout the body to sustain life. This fist-sized powerhouse beats-expands and contracts about 100,000 times per day, pumping about five to six quarts of blood each minute, or about 2,000 gallons per day.
Physiology of Heart Disease
Physiology is the study of how body parts function. In the context of heart disease, physiology explains how the heart functions (or malfunctions) to generate healthy (or unhealthy) body functioning. According to Ruiz-Esparza, Flores-Arredondo, Segura-Ibarra,Torre-Amione, Ferrari, Blanco, & Serda, (2013, p630), heart disease is used primarily to refer to a situation of hypertension as well as coronary heart disease, although they are sometimes associated with other forms of cardiovascular diseases such as myocardial infarction atherosclerosis, angina pectoris, and chronic heart failure, and arrhythmias (irregular heartbeat).
In the context of physiology, hypertension results from increased blood pressure occurring within the human arteries (Carretero & Oparil, 2000). However, further study has shown that hypetension is strongly correlated with some genetic factors, high intake of salt, high intake of alcohol, aging, obesity, and insulin resistance (Sever & Poulter, 1989). According to Ruiz-Espara et al (2013,p630), coronary heart disease is also a big risk factor for cardiovascular diseases and it results when there are plaque build-ups, or atheroscle-rosis, in the coronary arteries that supply oxygen-rich blood to the muscle of the heart. Other forms of cardiovascular diseases are due to blood clots (or blood blockage). For example, heart attack also known as myocardial infarction, results due to blockage of blood. When an artery of the heart is outright blocked, then lack of blood flow causes inadequate oxygen and nutrients, thereby resulting in ischemia and hence myocardial infarction. This creates muscular damage in the affected regions. Similar to this is heart failure which results from heart attack, with diabetes and hypertension as some of the underlying conditions ( Lindenfeld,  Albert &  Boehmer , 2010). As a clinical syndrome, heart failure results from the inability of the heart to supply sufficient blood flow to meet requirements (metabolic) for efficient functioning of the body (Clinton & John, 2012, p365).
Health and Lifestyle Routine Measures
One of the advantages of analyzing the anatomy and physiology of any health condition is that it helps to identify potential causations of the health condition. Health measures are of two forms: Those that can help prevent heart disease, if one has not had it already, and those that can help manage the disease. Generally, frequent check-ups are a necessity in both scenarios.
Going for check-ups that assess the state of heart at regular interval is very crucial to preventing heart disease, and even for managing the disease in case of its presence. Falkenberg, Nyfjäll, Bildt and Vingård (2009, p110) highlighted how health check-ups could predict tendency to be sick. It is recommended that one goes for regular tests, especially on potential risk factors such as blood pressure, cholesterol, diabetes, and heart defects. The good thing about regular check-up is that it helps in early diagnosis of the disease, and early diagnosis is very helpful in ensuring early treatment.
Following discovery of heart disease, early treatment is the next important health routine measure to take in managing the ailment. According to Johnston, Jernberg, Lagerqvist and Wallentin (2006, p1058), early treatment of heart disease (coronary) can help reduce the risk of future death for those with mild to moderate renal failure. When treatment is delayed, heart diseases worsen and hence lead to high chances of complications in the affected patients. The result is high risk of death resulting from the disease. Where delay in treatment does not result in death, it can lead to high treatment cost. For example, study by Pelczarska, Jakubczyk, Jakubiak-Lasocka, Banach, Myśliwie, Gruchała and Niewada (2018, p1) shows that early treatment of heart-related diseases not only reduces the risk of death but also reduces the cost of treatment. This is possible because early treatment prevents further complications that may result in raising treatment costs of the disease.
Apart from these two health routine measures-regular check-ups and early treatment (resulting from early diagnosis), it is very crucial to pay attention to lifestyle factors that can contribute to heart diseases. Recovering from heart attack requires a lot of cautions and a significant change in some lifestyles. For example, abstaining from smoking, abstaining from alcohol intake, reduced salt intake, being physically active, eating healthy diets, watching one’s weights (to avoid being obese, since obesity is a risk factor for heart diseases), having regular, quality and moderately adequate sleep, reduced stress and having moderate fun can all help in preventing heart diseases (and in recovery for the heart-related patients). 
In substantiating the above claims, study by Stallones (2015, p8) observed that smokers have more health complications (such as serum cholesterol, for example) than non-smokers, many of which are associated with future heart diseases. Huxley and Woodward (2011, p1303) also identifies cigarette smoking as a risk factor for coronary heart disease. Study by Ricci et al (2018) found that heavy drinkers have high tendency to have heart failures and cardiac attack. Also, in another study by Puska (2009, p6), healthy diets with right quality of fat can help prevent cardiovascular disease, as well as promote healthy heart. On physical activity and exercise, Alleso, Holtermann, Aadahl, Thomsen, Hundrup and Søgaard  (2015) has shown that high physical activity (that is somewhat stressful) has potential to increase chances of having heart disease, especially in women, and also for those who engage in minimal exercise (leisure-based activity). Again, use of salt substitutes, rather than regular salt, has been associated with reduced rates of stroke, cardiovascular events and death (O’Leary, 2021). Adequate sleep, quality sleep and other sleep parameters are associated with reduced risk of heart disease (Strand, Tsai, Gunnell, Janszky, Wen and Chang, 2016, p1)
Health and Social Care Practice
The Office for Health Improvements and Disparities (2022) of the UK has a number of health and social care practices, in forms of programmes, guidelines and support for use of its residents. With specific focus on cardiovascular (heart) disease, the Office has launched a guidance tagged: “cardiovascular disease prevention: applying all our health”. It has pieces of advice to guide healthcare workers on how to give maximally efficient care services to heart cardiovascular disease patients, and it sets out advice for patients and members of the public too. 
Some of the advice for the patients include being familiar with NHS UK topic on cardiovascular disease. It also provides Heart Age Test which tells heart age in comparison to one’s real age and explains why it is important to know one’s blood pressure and cholesterol levels. The Office also provides information and applications to support healthy lifestyle choices on diet, exercise and alcohol consumption. Finally, because blood pressure is one of dominant risk factors for heart diseases, the Office encourages frequent check of blood pressure and following it up through the NHS high blood pressure tool.
Also, National Institute for Health and Care Excellence (NICE, 2022), through NICE impact cardiovascular disease prevention, offers evidence-based guidance to improve prevention of cardiovascular diseases in the United Kingdom. In these prevention efforts, NICE has encouraged its partner-NHS to pay attention to patients with 6 high-risk factors for cardiovascular diseases. The 6 high risk factors consist of high blood pressure, high cholesterol, atrial fibrillation, chronic kidney disease, high blood sugar and diabetes. NICE also suggested that people should adjust their lifestyles regarding smoking, diets, physical activity, and obesity tendency, in its efforts to curtail cardiovascular disease. It is noteworthy that these suggestions are in line with empirical findings of some of the articles reviewed in this report, thereby reinforcing the need to be lifestyle conscious.

















Recommendations
Cardiovascular diseases (CVD) have been identified as the leading cause of deaths globally. Besides, many other ailments have been identified as leading to CVD. On this note, It is important to have a few recommendations, in form of suggestions, for those with cardiovascular diseases. Regular health check-ups are very crucial for early discovery of CVD. Once it is confirmed that one has CVD, early treatment is advised and the treatment must be sought from certified medical experts in government-approved treatment centres. Patients are also advised to make best use of guidelines, suggestions and advice given by National Institute for Health and Care Excellence, Office for Health Improvements and Disabilty, National Health Service and other relevant health agencies. Information from World Health Organisation, regarding CVD, is also indispensable. Finally, people are advised to be selective of their choice of lifestyles, especially in terms of smoking, alcohol-intake, salt-intake, sleep, physical activity, exercise, and so on.











Conclusion
This report found that cardiovascular diseases are a common phenomenon globally, causing a noticeable amount of human deaths everywhere. This report, however, notes that CVDs can be prevented (for those without CVDs), and can also be managed, if diagnosed early. Adjusting lifestyles is also important as it helps in CVDs prevention and management. The report also emphasizes making use of guidelines offered by World Health Organisation (WHO), National Health Services (NHS), Office for Health Improvements and Disabilty, National Institute for Health and Care Excellence (NICE) and other relevant agencies.
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