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1. Introduction
The discharge of Mrs Thompson depicts two related threats: ineffective medication support and unsafe leaving of her sheltered housing. The recovery process of pneumonia, mild dementia, the care setup and the protection of the environment need to be re-examined. This report assesses how lawful administration and orchestrated professional action, in the form of person-centred communication, may help reduce recurrent harm without infringing her autonomy. It uses relevant legislation, including the Equality Act 2010, the Mental Capacity Act 2005, the Data Protection Act 2018, the Care Act 2014 and readings about compassionate communication and integrated care to apply to the facts. The report’s key argument is that the safety of the situation lies in Mrs Thompson being heard, incidents turning into accurate common evidence, and each agency taking on a given role instead of presuming that another professional will do so.
2. Effective communication in Mrs Thompson's care
Successful communication is a safety intervention (Howick et al., 2024), as Mrs Thompson might be forgetful about instructions, changes to her medication routine/fail to explain her reasons for going out. A friendly employee should talk to her in a congenial, light room, address her by the name she prefers, underline one point at a time, and employ brief sentences like “These are your morning pills” instead of a long explanation. The employee must give time to think over the task given, prevent testing of her memory, use facial expressions, and repeat or paraphrase without confrontation. The teach-back method should be used here (Brown et al., 2025): ask her to describe in her own words or indicate a pictorial schedule what will occur during the next visit. The repetition of information must be levelled at a daily call and supplemented with large-print, high-contrast medicines prompt agreed with her (Gault et al., 2017; NICE, 2017).
The structure can be adapted from the Egan SOLER model (Gault et al., 2017): sit in the middle and in a comfortable position, stand in an open posture, lean forward toward her, look directly in her eyes and feel relaxed. The worker should adhere to the verbal and non-verbal choices made by Mrs Thompson in case of any discomfort when close eye contact/bending is made. Employees should also differentiate between hearing, language/visual needs and dementia and organise an interpreter instead of requesting a family member to translate clinical data. After any interaction, the worker must recap the action agreed and document it in a clear form; therefore, continuity is not left to just memory.
Equality Act 2010 safeguards age and disability as well as barring discrimination in service provision (GOV.UK, 2010). Part 20 and Part 29 entail reasonable accommodations for disabled service users (GOV.UK, 2010). Thus, locking out Mrs Thompson due to her age (84) when making decisions/talking exclusively to her family members, or even considering the confusion as non-compliant, would be inconsiderate and perhaps even discriminatory practice. Some aspects can be considered reasonable adjustments, like accessible print, extended time, a regular communication schedule and an appointment when she is the least sleepy. Moreover, the staff is required under the Mental Capacity Act 2005 to assume capacity, provide practicable support and determine the ability of the person to make a specific decision at a specific time. Involvement of her family should be at her will and as she pleases (GOV.UK, 2005). If she is unable to make a particular medical/safety choice, then the decision-maker is to seek out the approval of relevant family members regarding her wishes and issue a recorded least restrictive option on her behalf without allowing the family to displace her voice (Kerr, McIlroy and Davidson, 2026). This approach upholds dignity, informed involvement and an accurate report concerning both incidents.
3. Administrative skills, record keeping and data protection
Sound management transforms individual observations into a justifiable course of care (Baldwin, 2017). Under the Health and Social Care Act 2008 (Regulated Activities), Regulations 2014, Regulations 17(2)(c) and 12 provide that a secure, accurate, complete, and contemporaneous record of every service user, like care, treatment and decisions, must be sustained while risks and medicines must be managed safely (CQC, 2025; Legislation.gov.uk, 2014a). At each scheduled visit, the accessibility, the assistance given, the reaction of Mrs Thompson and the administration of each medicine and the worker's signature, date and precise time are to be noted on the medicines administration record (MAR). The entry must name the medicine and dose and enter the authorised omission code, efforts made to contact Mrs Thompson, any observed confusion, and when contacted by the senior and GP/pharmacy. NICE NG67 stipulates that the medicines-support need and responsibilities should be displayed in the care plan and that medicines-related problems should be reported and reviewed (NICE, 2017).
Outdoor case requires an associated, but separate factual record (Salter and Turner, 2008): finding of time and place, weather, presentation, administration of clinical care, witnesses, notification and self-injury account by Mrs Thompson. Conclusions made by the staff about wandering because of dementia should not be made unless proved clinically. The incident forms, daily notes, risk assessment and care plan should be cross-referenced with each other. Corrections should have a copy of the original entry, and there should be an electronic audit trail. Given the potential self-neglect/omission of services potentially falling under the requirement of the Care Act 2014 section 42, the ensuing investigation by the council, the outcomes intended by Mrs Thompson, and the agreed support mechanisms also need to be recorded (Department of Health and Social Care [DHSC], 2025).
Such records contain health information, which is deemed a special category of personal information. The Data Protection Act 2018 works alongside the UK GDPR, which argues that the provider needs to find a lawful basis under Article 6 and an Article 9 condition, usually Article 9(2)(h) health or social care, backed by paragraph 2. It must not decide to rely on consent as a mere easy alternative to processing for care/a legal obligation. Practically, the seven GDPR principles must be explained to Mrs Thompson: collection must be for care, safety and safeguarding purposes; minimum details; correction to be made promptly; information retained under an approved schedule; and processed securely (ICO, 2026). Roles should be authorised, devices should be locked, staff must be educated, and no individual messaging accounts should be used. Data can be disclosed safely with the GP, nurse and council when required/appropriate. Caldicott Principle 7 validates that having a duty to share individual care is equal in significance to confidentiality, and Principle 8 presupposes the absence of any surprises concerning the application (DHSC, 2020).
4. Collaborative and multiagency working
Mrs Thompson requires a named-coordinator response. A case discussion, involving Mrs Thompson, her designated relative, GP, community nurse, council social worker/safeguarding lead, and sheltered-housing contact, should be convened by the domiciliary-care manager. Prescription reconciliation should be undertaken by the GP, while reversible causes of greater confusion should be focused on in the investigation. Similarly, pneumonia recovery, cognition, hydration and capacity-related issues within scope should be assessed by the community nurse, while the revised administration plan should be implemented and documented by carers with each visit. The council should determine the requirements under the Care Act 2014 and reconsider the sufficiency of twice-daily support and housing protections (Legislation.gov.uk, 2014b). Sections 42 and 6 of this Act imply collaboration between the authority and partners in question, whereas integrated practice hinges on the mutual goals and complementary skills (Glasby and Dickinson, 2014; Thomas, Pollard and Sellman, 2014).
Each action must have a defined coordinator, owner and deadline; what is to be counted as refusal, omission/deterioration; and daytime and out-of-hours escalation routes. It should assert reduction in duplication through a short and safe update following every substantial event, structured handovers, an early review meeting and a single/reconciled medicines list. Decisions should be made based on Mrs Thompson (remaining safely independent), rather than organisational convenience (Glasby, 2026).
The common barriers include incompatible records, shift rotation, the professional hierarchy, loss of knowledge on confidentiality and conflict between family and professional (Lau et al., 2018). These barriers can be alleviated through a written information-sharing protocol, minimum necessary secure access, explicit role allocation, read-back of urgent instructions and documented reasons for decisions (Kelly et al., 2023). Where opinions lack conformance, the coordinator should rephrase the wishes and evidence by Mrs Thompson and refer to a decision-specific capacity test, increase the level of unresolved clinical risk to the back duty senior and record the outcome. MAR omissions should be tested by regular audit, as has the incident follow-up, to determine whether collaboration has led to safer care meetings.
5. Conclusion
Mrs Thompson's two incidents depict a system problem. Safe practice involves modified communication that considers her needs without taking away the voice that has her rights and protection against age or disability discrimination. It also demands MAR, incident, risk and safeguarding records differentiating between observation and assumption and compliant with Regulation 17, NICE and data-protection requirements. Protecting necessary information must not be at the cost of obstructing proportionate sharing of necessary information to direct care. Lastly, predefined coordinator, plan and escalation duties are required on the part of the GP, community nurse, domiciliary provider, council and housing service. The follow-up urgent actions entail medication review, evaluation of post-pneumonia confusion, decision-specific capacity check (where needed), a review of twice-daily visits and practical actions to eliminate unsafe exposure. Whether the plan is completely safeguarding her autonomy will be underscored by reviewing omissions and actions after a period.
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