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INTRODUCTION
The purpose of this report is that I will be choosing a lifestyle topic regarding the anatomy and physiology of my chosen condition and discussing the lifestyle measures on this topic. I will also be giving some examples and finding some research articles to support this.
Anatomy and physiology of stoke
As my lifestyle topic I am going to focus on stroke and will be discussing the anatomy and the physiology of this health condition.
A stroke is one of the most  threatening medical conditions. It can happen when a part of the brain shuts down. 
This happens when a there is a blockage  of a blood vessel. The blockage of the blood vessel that carries oxygen, glucose and other nutrients.
In order to receive further  treatment depending on how bad the stroke is, it is important to be aware of this. In this case there are many symptoms to be aware of which is when the face drops on 1 side so that means the person may not be able to smile or their mouth or eye may have dropped.
The world knows there’s two types of strokes that exists  such as ischaemic stroke  and primary intracerebral Haemorrhage.
· An ischaemic stroke is the result of a sudden blockage in an artery leading to part of the brain. Some arteries contain plaque which may have got worse over a few years that can cause narrowing of the arteries preventing the flow of blood.  
 (Stroke association n.d)

· 80- 85% is due to Ischaemic  stroke and 10-15% is due to Primary intracerebral Haemorrhage.

                                                                                                 (esd-training.org.uk)



The Human Brain
The brain is a part of the Nervous System that is covered by the cranium. The brain is particularly complex  that requires  2% of body mass  but takes up 25% of all the blood pumped by the heart.
· The frontal lobe is based behind the forehead which  is responsible for the complex cognitive function[image: ].
· The parietal lobe is based  in the upper back of the frontal lobe that  covers the sensitive cortex.
· The temporal lobe comes from behind the temple.
· The occipital lobe is comes up from behind the head controlling the visual cortex.
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· Cerebral cortex is a tissue layer that forms the brain’s outer covering the  thickness fluctuates from 2 to 6 millimetres. The left and right cerebral hemispheres  is linked by the rough corps where is located through the cerebral cortex.
· The cerebellum is the area located at the cranium base below the occipital lobe. Cerebellum is small that coordinates significant functions.
· The Thalamus takes information from the body to  several parts of  sensory organs that is received before transferring it to the cerebral cortex in order to prevent a brain overload. 
· Hypothalamus is the gland that monitors the vital functions such as thirst, body temperature, sleep, or pain states. Hypothalamus and the pituitary glands also connect to the nervous and hormonal systems.
· Hippocampus is the area located through the temporal lobe which covers the cognitive processes such as learning and memory.
· Brainstem covers the  human brain which connecting to the spinal cord. Brainstem covers  three areas which is the Mesencephalon, protuberance and medulla, that allow the brain to interconnect with the rest of the central and peripheral nervous system. 
· Hypophysis is responsible for liberating hormones. With the hypothalamus the pituitary gland links the hormone-related organs such as the endocrine organs: ovaries, mammary glands, thyroids, adrenals, and testes).
· The spinal cord is the central nervous system cthat begins in the lower area of the brain  which requires along the spine. The spinal cord links the brain with the nerves. The spinal cord’s nerve tissues covers around 45 centimetres long and nearly 2 centimetres bulk, and they conform the peripheral nervous system.                                                                                                                                                                                 (anotomy.co.uk)
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Health and lifestyle routine measures
In order to plan a lifestyle routine measure on this type of condition there are many ways to help the risk of stroke 
· Diet-
Having an unhealthy diet can increase the  chances of having a stroke because it may lead to an increase in your blood pressure and cholesterol levels.
A low-fat, high-fibre diet is usually recommended including plenty of fresh fruit and vegetables (5 A Day) and wholegrains.
Ensuring a balance in your diet is important. Do not eat too much of any single food, particularly in  foods with high in salt and processed foods.
There  should be a limit to  the amount of salt you eat to no more than 6g (0.2oz) a day as too much salt will increase your blood pressure.
· Exercise
Regular exercise can also help lower your cholesterol and keep your blood pressure healthy at least 150 minutes (2 hours and 30 minutes) of moderate-intensity aerobic activity such as cycling or fast walking every week is recommended.
In future it is important to discuss possible exercise plans with the rehabilitation team.
Combining a healthy diet with regular exercise is the best way to maintain a healthy weight.

· Stop smoking
Smoking significantly increases the risk of having a stroke. This is because it narrows the arteries and makes the blood more likely to clot.
Cutting down  from smoking will improve the general health and reduce the risk of developing other serious  conditions, such as lung cancer and heart disease.



· Cut down on alcohol
To much alcohol consumption can lead to high blood pressure that can trigger irregular heartbeat both of which can increasethe  risk of having a stroke.
As alcoholic drinks are high in calories they also cause weight gain. Heavy drinking multiplies the risk of stroke by more than 3 times.
· Men and women are advised not to regularly drink more than 14 units a week
· Spread your drinking over 3 days or more if you drink as much as 14 units a week
If a patient has not fully recovered from the stroke  this  may find that a person  have become particularly sensitive to alcohol and even the recommended safe limits may be too much for themselves.
· Managing underlying conditions
If a person  has  been diagnosed with a condition known to increase the your risk of stroke  ensuring the condition is well controlled is also important for helping prevent strokes.
As mentioned the lifestyle above can help control these conditions to a large degree but may also need to take regular medication.(NHS.uk)











Health and Social Care practise
Barriers and facilitators to the implementation of a structured visual assessment after stroke in municipal health care services ( May,2021)
Background: This article is based on barriers of stroke which is  the  leading cause of disability worldwide. Visual impairments can affect 60% of stroke survivors and have can have negative consequences for rehabilitation and post-stroke life. 
Methods: This method suggests that eleven leaders and municipal interdisciplinary health care professionals participated in qualitative interviews.
 During this workshop the results from the interviews were covered  with 26 participants from municipal health care services and user representatives.
 Data from interviews and workshops were collected before the intervention was implemented and analysed using content analysis.

Results: The analysis identified individual and contextual barriers and facilitators. The barriers were related to the experiences of having low competence of visual functions and vision assessment skills which  considered as generalists. If experienced as useful and evidence based the new vision routine would implement easier. Contextual barriers were experiences of unclear responsibility for vision care lack of structured interdisciplinary collaboration and lack of formal stroke routines. 
Time constraints and practical difficulties with including the vision tool in current medical records were also expressed barriers. Contextual facilitators were leader support and acknowledgement, in addition to having a flexible work schedule.

Conclusions: This study shows that improving competence about the stroke and skills in assessing visual functions are particularly important to consider when planning implementation of new vision routines in municipal health care services. 



Psychological and emotional needs, assessment, and support post-stroke: a multi-perspective qualitative study
Background: This journal is about the International stroke care guidelines recommend the routine assessment and management of psychological and emotional problems post-stroke. To understand the experiences of those delivering and receiving these services is vital to improving the provision of psychological support post-stroke.
Methods: According to this article this it shows that this was  recruited from seven specialist stroke services in the north of England. Qualitative semi-structured interviews and focus groups were conducted with 31 stroke patients, 28 carers, and 66 health professionals. The interviews were recorded and transcribed verbatim and analysed using thematic analysis.
Results. The lack of psychological expertise among healthcare professionals working on stroke units was a source of frustration and resulted in other disciplines assuming the role of a psychologist without the required skills and training. Multiple stakeholders discussed the importance of protective factors, including downward social comparison, social support, peer support, communication, and information provision, that were perceived to reduce the need for formal psychological support.
Discussion: Stroke patients need better access to psychological support, including information, advice, and peer or social support. More research is required to establish the effectiveness of alternative options to formal psychological support.
There are many  support organizations and agencies that will  provide help for people who suffer from stroke.
·  The National Stroke Service Model
NHS England and Improvement has been  published by the National Stroke Service Model which covers  the  best practice from prevention which is aimed in addressing health inequalities by being aware of more efficient diagnosis through improved imaging services. 



· A National Service Model for an integrated Community stroke Service (ICSS)
The integrated community stroke service  is part of the National Stroke Service model coordinating transfer of care of stroke survivors from hospitals  and providing home-based stroke rehabilitation through a specialist multidisciplinary team structure.  
The ICSS is an integrated seven days per week service providing early supported discharge high-intensive and needs-based community stroke rehabilitation and disability management. 
 The ICSS works collaboratively with the voluntary sector and social care to ensure tailored patient centred care with provision of 6 months reviews, information, and longer-term support in the community. ICSS services can be accessed both from hospital and the community with pathways dependent on the individual needs of stroke survivors.


· Integrated Stroke Delivery Networks
The NHS Long Term Plan requires  the need for Integrated Stroke Delivery Networks in all areas of England by  bringing people together to deliver the best possible care for their population which also is led by the Integrated Care Systems.
They will include providers and commissioners of services across the whole stroke pathway and will be responsible for designing and delivering optimal stroke pathways which will ensure that more people who experience a stroke receive high-quality specialist care from hospital  through to early supported community specialist stroke-skilled rehabilitation and life after stroke.
 Their development is key to delivering on the NHS Long Term Plan commitments for stroke. (NHS England)
This graph shows the health and care system which became fully operational from 1 April to deliver the ambitions set out in the Health and Social Care Act. NHS England, Public Health England, the NHS Trust Development Authority and Health Education England will take on their full range of responsibilities.
The Clinical commissioning groups which made up of doctors & nurses and other professionals and services for patients while local councils formally take on their new roles in promoting public health. Health and wellbeing boards will continue to bring together local organisations to work in partnership and Healthwatch will provide a powerful voice for patients and local communities.
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(GOV.UK, 2013)

Recommendations 
According to this report about the body function and anatomy and physiology of my chosen topic I have gained more understanding on how stroke affects the brain and what to be aware of before having a stroke;
I found this very interesting because this helps to improve my knowledge on the structure of the body and how all the functions work.
So highly recommend this in the future as it is very interesting and is a good idea to use relevant research  methods  when it comes to the literature review by emphasizing on the amount of people who have strokes in the UK  and the effects this can cause for people in their daily routine.

Conclusion
To summarise this report in my opinion  at the beginning I was generally confused about the anatomy and physiology in general  as this is my first time learning about this subject.
As I have been taught in class many times about anatomy and physiology and how the body function works, when it came to this assessment I have a clear understanding on what to include on my chosen health condition.









· Harrison M, Ryan T, Gardiner C, Jones A. Et.al (2017) Psychological and emotional needs, assessment, and support post-stroke: a multi-perspective qualitative study. Top Stroke Rehabil. Mar;24(2):119-125. doi: 10.1080/10749357.2016.1196908. Epub 2016 Jun 16. PMID: 2730949

· Mathisen TS, Eilertsen G, Ormstad H, Falkenberg HK, et.al (2021) Barriers and facilitators to the implementation of a structured visual assessment after stroke in municipal health care services. BMC Health Serv Res. May 24;21(1):497. doi: 10.1186/s12913-021-06467-4. PMID: 34030691; PMCID: PMC8147019.


· https://www.stroke.org.uk/what-is-stroke/types-of-stroke
· https://www.nhs.uk/conditions/stroke/
· https://www.nhs.uk/conditions/stroke/prevention/
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