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Topic: Chronic Obstructive pulmonary disease (COPD)
[bookmark: _Toc101902695]1. Introduction
The purpose of this report is to analyse a lifestyle disease and to gather information about how the body functions under the condition. Habits incorporated into a lifestyle can have an impact on the health of an individual either positively or negatively. This article will summarize the anatomy and physiology of lifestyle diseases and give an explanation of how they operate. This presentation discusses the ways in which UK health and social care policies and practices explain to individuals about the features of their own bodies and the effects of lifestyle diseases on their health. It is imperative that the public become aware of what is harming their bodies, so they can change their habits and incorporate safe and healthy lifestyles. 
Chronic obstructive pulmonary disease (COPD) is a term related to lung conditions that have an adverse impact on people's breathing. People who smoke and are middle-aged or older are more likely to suffer from this disease. One can no longer do much physical activity because of breathing problems, which get worse over time. NHS (2018) states that people who are required to be treated for this condition usually do so to keep it under control. In chronic obstructive pulmonary disease, heavy smoking is the most common cause because the walls between the lungs and air sac will easily get damage, making it difficult to breathe (Hoffman, 2021).
[bookmark: _Toc101902696]2. Anatomy and Physiology 
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[image: This figure shows the structure of the lungs with the major parts labeled.]







        (Biga et al., 2019)
The respiratory system in the body is very essential as it allows one to breath. The lungs are in pairs which looks like two pinkish sponges. These two sponges are on the right and left side in the chest. One of the lungs on the right has three lobes while the lung on the left has two lobes (Iftikhar, 2018). A tube called trachea(windpipe) inhale and exhales air into the lungs. The lungs have got branches in them called a bronchus, which divides itself into smaller branches of bronchi and tubes known as bronchioles. There are about 30,0000 bronchioles which becomes an air sac called alveoli. Alveoli which are shaped like bubbles allows the important oxygens pass into the body freely (Hoffman, 2021). 
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The lungs are an important aspect of the respiratory system as it allows us to breathe in air which passes oxygen to the bloodstream and circulates through our body. To enable smooth breathing every other organ in the body will need to be of support and working properly. When we breathe, we use the diaphragm muscles including muscles that are in between the ribs, the muscle in the abdomen and in the neck. The diaphragm helps with breathing the muscle can be found underneath the lungs the top of it is shaped like a dome (Newman, 2018). 
When breathing the diaphragm helps with the circulation of air into the lungs through tightening its muscles. When air is inhaled through the mouth and nose it goes through the trachea and into the bronchi and filling up the alveoli which is surrounded by blood vessels. The red blood cells release carbon dioxide which turns into oxygen and attaches to the haemoglobin molecules. When the body is overfilled with carbon dioxides and gas it exhales out through the lungs (Travers, 2021).
[bookmark: _Toc101902699]3. Health and Lifestyle routine measures
There are many lifestyle measures one needs to take to improve their health. In this case someone who is suffering with COPD should quit smoking, exercise, have a good healthy diet and resist being in closed proximity with people who have respiratory infection. Making few of these changes in your lifestyles could reduce the symptoms you are experiencing (Woods, 2018). 
Smoking is one cause of lung disease, in other to have a healthy lung it has been advised that quitting smoking should be the first step and speaking to a health care professional about how cessation of smoking strategies. Healthcare professional will need to prescribe different forms of coping mechanisms to help with the reduction of smoking. Things that can cause irritation to one’s breathing should be avoided such as air pollution, dust, or smoke from any fireplace (Kiefer, 2014).
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                                  (Kiefer, 2014)         
People who suffer from COPD are exposed to a respiratory infection that can affect their airways. To avoid being infected a good form of hygiene is advised to be incorporated into their everyday lifestyles. Washing of hands is an essential hygiene method because touching of things is easily transmitted by hands, so to avoid being infected the use of antibacterial products is necessary. Doctors also advise their patients with COPD to take flu vaccines (Kiefer, 2014). 
Change of nutrition is one aspect of the lifestyle measures COPD patients should take into consideration. Eating meals that can help build the immune system is important because COPD patients already lack nutrition so they need to ensure their meal intake is regular but in little portions that can keep them healthy (Kiefer, 2014). Doctors can recommend other ways of nutrition to ensure their patient is getting enough nutrients and cutting out the bad ones that could cause harm to their health.
Regular reviews and monitoring with your care team is important because this will give you the chance to talk about any new development that might be preventing you from going about your daily life and maybe new medication could be prescribe in case any side effects occur with the ones you are currently using. The review is an opportunity to ask other questions that could relate to other health issue that could affect you, so it advisable to always contact your care team when there are any new developments (NHS Choices, 2020). 
[bookmark: _Toc101902700]4. Health and Social Care practice
In the UK there have been three million people who have been affected by COPD and about 900,00 who have been diagnosed. People who have found out they have the condition and have been undiagnosed are two million. The occurrence of COPD increases among people who are older and mostly among women but also on an elevated level for men (NICE, 2015).
The rate of people who died from COPD is uncertain because some people die with it instead of dying because of it. The amount of death rate COPD claims is about 30,000 every year within the UK which occurs among the age group of people who were over 65 in 2004. The rate of respiratory disease death in the UK is more than what is been recorded in Europe (NICE, 2015).
According to NICE (2015), COPD is the fifth killer disease in the UK which took the life of 25,000 people in just one year. COPD is important along with other smoking-related diseases that people are dying from, the patients who died of severe COPD were of the aged 74.2years compared to patients of age 77.2 years who had a mild disease while the patients who were age 78.3years did not have the disease (NICE, 2015).
An audit program that explored primary care, secondary care and pulmonary rehabilitation, resources and data was held in the UK and Wales to access what type of services and intervention is being given to patients with COPD and how they can be improved. Royal College of physicians led the program including other organisations such as the British Lungs Foundation (BLF). During the research in Wales, the focus was on the workstream of primary care due to the limitation of data collection from English practices. In Wales, some areas that needed improvement were identified such as the time limits of how people are diagnosed, referrals, quality of specialist treatment and variations in data collections and coding (British Lungs Foundation, 2017).
The improvement areas mentioned above are related to BLF's campaign activities. Breathlessness was acknowledged as a sign of lung disease during the data collection, and the British Lung Foundation therefore asked the NHS health check to include lung function as part of its questions (British Lung Foundation, 2017).
Public health England has set guidance on a respiratory disease that all health and care professionals need to abide by. They need to understand the risk and exposures that come with respiratory and ensure they provide patients with the best advice about avoiding those exposures. Health care professionals need to act early when patients have been diagnosed with COPD especially when the signs were visible. Appropriate referrals to a specialist that can give the right care to the patient are important. Health care professionals can have a good impact on individuals when they personalised care plans to help individuals manage their condition and maintain their quality of life (Public Health England, 2016).
[bookmark: _Toc101902701]5. Recommendations
It is recommended that people who have been diagnosed and suffer from COPD will be given an inhaler which helps them control their breathing if it is being affected. A doctor ill usually shows the patient how to use their inhaler because there are several types of inhalers used by a patient with COPD. Short-acting bronchodilator inhalers are used when one is feeling breathless, and it is recommended to be used at least four times a day while long-acting bronchodilator inhaler is used once or twice a day because it is stronger and last for 12 hours in a day (NHS, 2019b).
There is also a problem designed to help people living with COPD called pulmonary rehabilitation (PR). The programme involves physical activities and educational activities which are done in a group. Pulmonary Rehabilitation is designed to give in-depth information about COPD such as how to manage stress, breathing techniques, healthy eating, instructions about inhalers and how to cope when feeling unwell (British Lung Foundation, 2017). The PR programme is essential, especially for people who are unable to comprehend and understand their bodies, this programme will give them incite on how to care for themselves and the coping mechanism they need to improve their health so that it does not deteriorate.
According to the British Lung Foundation, people with COPD also suffer from other health conditions, so regular treatment and an ability to manage COPD are important. Therefore, co-existing health conditions would allow people with COPD to identify when additional care is needed. Treatment with medication or other combination medicines to prevent flare-ups and improve breathlessness (British Lung Foundation, 2017). 
[bookmark: _Toc101902702]6. Conclusion
It is possible to prevent the development of chronic obstructive pulmonary disease (COPD). This can be done through avoidance of smoking because smoking is a choice/habit which can be cut out of one’s lifestyle because nine out of ten people’s condition is caused by smoking (NHS, 2019a). However, COPD does prevent one from doing some activities/things, even though it does not prevent one from living life, but it might be mentally and physically draining for those who are dealing with the health condition. If you want to prevent the consequences of this lifestyle disease from causing further problems, you should change your lifestyle habits and follow all advice given by your physician. All measures that have been created for all COPD patient is easily accessible, they will be able to get information’s they need to care for themselves and reach out to the right service in case they are in doubt of anything. 
Listen to your body and attend all appointments scheduled by your care team. Attending all appointments scheduled by your care team is crucial because new information might come to light and that might require actions to be taken immediately.  
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