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[bookmark: _Int_yr7SJAKT]Mrs Thompson is an 84-year-old women who had suffered from Pneumonia which is a lung infection that causes the alveoli to become inflamed and filled with fluid. In her case it is extremely a high-risk and slow recovery. This could make Mrs Thompson feel weak and exhausted. In addition, her mild dementia may worsen overtime leading her to increased confusion, disorientation and need of long-term support. The biggest risk factor for dementia is age. People often develop this in their late 80’s or sooner in their early 60’s. Upon this information, it is very clear that Mrs Thompson relies on effective communication, accurate administration, and multidisciplinary working. This report will highlight the areas of using the relevant legislation on this case including the Equality Act 2010, data protection Act 2018, and the current health and social care policies that have been put in place. 
Mrs Thompson has recently been discharged from hospital following pneumonia, and lives with mild dementia. She needs person-centred care and high-quality care. Being able to communicate with an individual with dementia, they can be withdrawn and less talkative. It is important to hold a communication line between the service user and Health professionals to understand what her needs are, medication safety, being able to identify any risk factors, and promoting independence. Effective communication helps to build trust between Mrs Thompson and her close relationships with people.  Mrs Thompson needs support daily; the care givers should be able to communicate with her in a way she can understand the situation and is comfortable with the process. We come to understand that she is very forgetful when taking medication, and it's important for the caregivers to communicate clearly by using sign language, using short simple sentences, maintain eye contact, pointing at familiar objects, and speak clearly and calmly. 
Dementia affects not only the individual living with it, but their loved ones experience the journey alongside with them. All family members should have full involvement with Mrs Thompson. In 2005 The Mental Capacity Act was put in place that protects and supports vulnerable individuals. This covers the basics of decision making about a person's property, financial affairs and health and social care. Health professionals should engage with family and provide them with regular updates on Mrs Thompson’s medication changes, any concerns, and encourage them to take part of the care plan. By the family's involvement, it develops a deeper understanding and allows important information to be shared leading to more informed and individualised care. The engagement with family members should remain with respect and confidentiality. 
The Equality Act 2010 is another law that has been put in place for individuals who have a disability and protects them from discrimination and access to goods and services. If an individual is threatened by discrimination in any way, the Equality Act protects the individual and has every right to challenge it.  Mrs Thompson should be treated with dignity and respect despite her old age and limitations she may experience in carrying out certain tasks because of her disability. The care providers have a legal duty to ensure that the correct adjustments are made towards Mrs Thompson and to access information and participate fully in decisions about her care. The purpose of these adjustments is to remove barriers from a person not being able to understand information and these reasonable adjustments may include; using memory aids, repeating and rephrasing information, and holding conversations in a quiet and familiar background. This indicates that Mrs Thompson still has rights and that she is valued. 
Communication is a key factor, and one useful communication method is the Transactional Model of Communication. This is a two-way process where both people are sending and receiving messages. This shows communication follows through emotions; the environment you're in and past experiences. In Mrs Thompsons case, it is known she's forgetful in taking her medication and appears to be confused and distracted. The care providers role is to communicate medication instructions effectively, allowing Mrs Thompson to process the information and repeat it back to demonstrate her understanding. 
Administrative skills are essential within health and social care as they support safe and effective care to the service user. In Mrs Thompsons case, it's important to have information stored due to her old age, recent discharge from the hospital, mild dementia, lack of medication intake, and safeguarding concerns. Being able to have this information on record helps other staff within Mrs Thompsons care have an up-to-date plan and providing the correct care and support. Poor record keeping could result into important information being missed and could cause risk to the service user as she is not receiving the right care and support. The Data Protection Act 2018 must be in place when handling confidential information on Mrs Thompson. This law alongside the UK GDPR ensures that health care records are processed legally, securely and confidentially. Due to Mrs Thompons missed medication, it is in the best interest of the care givers to share this information with her local GP and pharmacist to support the medication review but should not be disclosed to unauthorised individuals. The Care Act 2014 is a law that protects an adult’s right to live in safety and away from harm. This involves six stages of safeguarding such as empowerment, prevention, proportionality, protection, partnership, and accountability. The concerns of Mrs Thompsons wandering outside without appropriate clothing, certain information can be shared with the local authority and safeguarding professionals where they can protect her well-being. The Health and Social Care Act 2008 establishes the Care Quality commission (CQC) which is an act that providers deliver for individuals with dementia a safe and effective care. The outcome for this law is to state to all health professionals to keep a constant record for care plans, medications and risk assessments and to keep regular updates.
As a caregiver, the role carries a substantial amount of responsibility and pressure. It requires high-quality care while safeguarding vulnerable people with disabilities. Mrs Thompson being 84 years old with certain needs being met, its important she's receiving person centred care and coordinated care. Communication means not only communicating with her care givers but also with her local GP, nurses, pharmacist, social worker, and the local council. The GP reviews Mrs Thompsons medication to determine whether it is improving her condition and reducing any symptoms. The nurse's responsibility is to ensure that her recovery is going as planned and to ensure if any changes are to be made. Care workers are intended to make sure she is being monitored and giving full support towards her needs. As for the social workers and the local council, they can make suggestions whether Mrs Thompson should be provided with extra support and is reduced to further incidents from happening. On going meetings should be held between professionals to discuss Mrs Thompsons future if any changes need to be made and agree to current care plans. The involvement of Mrs Thompson and her family shows respect and allows her to understand that her rights are being heard. However, poor communication can lead to many risk factors on Mrs Thompsons health. If important information has not been recorded and the missed medications that had taken place her confusion could worsen over a small period time if not shared with her GP or community nurse. By making a commitment to working and maintaining clear communication between professionals, this can lead to regular case discussions, reviews, encourages mutual respect between agencies, and ensures that shared care plans are followed. A strong relationship between agencies can let others know training has been provided and are able to deliver high-quality care. 
In conclusion, being able to meet Mrs Thompsons needs and giving her the correct support will need ongoing communication, person-centred care, and strong teamwork from all professionals between the health and social care sector. By following the laws of The Equality Act 2010, The Mental Capacity Act 2010, The Data Protection Act 2010, and The Health and Social Care Act 2008 gives Mrs Thompson independence, protection and her rights as an individual. Confidentiality is also provided for Mrs Thompson and her personal information and consistent record keeping are maintained by authorised professionals. The work between the health and social care staff ensures that any concerns regarding the service user are monitored and her safety is managed in an appropriate manner. It is understandable that missed information can occur between all staff involved in the case, but this can be managed through regular multidisciplinary working and clearly defined roles. By following protocols of the workplace, it is presented that Mrs Thompson is being taken care off with effective communication, support, professional administration, multi-agency collaboration, and can be provided with person-centred care. This is also lead to Mrs Thompsons consistent support for her independence, protects her dignity and wellbeing. 
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