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The following report will discuss the care plan that has been put together for a patient that is having Home domiciliary care. It will explain how the care plan has been thought through and compiled. I will be looking in to the organisational and government policies that have influenced the care plan that has been created. I will be finishing off with theories of ageing and how they are relevant within the care plan.

A care plan is a document that is owned by an individual when they need care. It consists of all the individual’s personal details, likes, dislikes and the ways they like to set out their daily routine. This is all done through care planning and by having a conversation with the individual and the health care practitioner. This will allow the practitioner to best support the needs and wellbeing of the patient so that they can lead a happy life, exactly how they feel comfortable.  (providers, (MCA), practice and planning, 2021)
This care plan was compiled in a person-centred way to best meet the needs of the patient and assume that the patient has a future exactly how they see it and to assure that their aspirations can grow. 

My patient Mr Johnson Grey is 71 years old and lives alone. He has suffered from a stroke and from there his health had deteriorated causing him to get depressed as he is less mobile and needs assistance moving around. He has started to suffer from dementia therefore is on medication for diabetes, hight blood pressure and also, he suffers from psoriasis which is a skin condition that needs to be looked after daily 
He wishes to be in domiciliary care. Domiciliary care is when support is given to an individual in their own home. Services may involve routine household tasks, personal care and domestic services necessary to maintain an individual in an acceptable level of health hygiene, dignity and ease in their own homes. (Domiciliary care | Department of Health, 2021)












Taking into consideration a range of approaches can allow the patient to have their needs met. Few of these are :

Personal details -  Allows the practitioner to get to know the patient on a personal level.

Health and medication – very important to get to know so the practitioner can get to care for the patient and give medication on time and look after the patient in the best way.

Mobility – finding out how mobile and how the patient travels around the house allows the carer to best support the patient

Cognitive – getting to know the patient’s cognitive behaviour allows the carer to build interventions to improve the patients mental health.

Sensory – if the patients suffers from hearing loss the carer can make sure that the patient has his hearing aid on at all time to make communication better. By listening to a person’s needs and being mindful of the potential of feeling isolation and frustration we can best understand and offer necessary support.  (Adults with sensory impairment - Care at Home, 2021)

Diet – finding out the patient diet requirements allows the carer to give the patient the recommended types of food he enjoys and avoid those he dislikes.

Personal care – getting to know the patient’s routine allows the carer to adapt a timetable to suit the patient and to give him a routine that suits him. It also helps to provide a daily schedule that best meets the patients  by tracking such things as the time the patient wakes up, when he has his medication or when he goes on walks or does activates. Having a timetable and planning activities makes the patient feel like they are more involved and more social which makes them happier. Robert J states that older adults are happiest when they stay active and maintain social activates.  (HAVIGHURST, 2021)

Likes and dislikes, Habits and schedule and Important dates are important to the patient so that they feel that they have a sense of normality




Finding out about advocacy is rely important so that the practitioner and the patient can discover what care is needed and to understand the patient’s choices and decisions.  (Advocacy – Sky Badger, 2021)
Government policies that have been taken into consideration while compiling the care plan were the Care Act 2014 and the Human Rights Act 1998. The Care Act 2014 encourages care givers to take a person-centred approach when safeguarding vulnerable people. The Act promotes individual’s wellbeing where the general duty of local authority is to promote individual well-being. This is also by protection of neglect and abuse and by controlling the way an individual carries out day to day life by supporting and providing care the way an individual needs.

Providing necessary information helps local authority to establish and maintain a service to providing people information and advice for adults in support. The act can support and advise the carer and the induvial.  (Care Act 2014, 2021)

It is important that the patients and the carer knows their rights The Human Rights Act 1998 sets out the fundamental rights and freedom that everyone has. It protects you from discrimination.  
(The Human Rights Act | Equality and Human Rights Commission, 2021)

The Act sets out Human Rights in a set of articles where each article deals with different rights. These are known as the Convection Rights.  and Human Rights Commission, 2021)

Article 8 of the Human Rights Act 1998 protects the patient so they have more privacy in their home when receiving care or have services coming to attend their needs in their home.
(Protecting your human rights when using health and care services, 2021)

Government policies are set to protect the quality of care by providing access to required resources and opportunities. Carers will be able to implement the necessary amount of professionalness to best do their jobs and treat the patient with respect.

Theories of aging are important to the patients within the care plan as it allows older adults to still be in touch with society and have a sense of norm to their lives.
Activity theory proposes that aging occurs when older adults stay active and maintain social interaction. By taking my patient out for walks and preparing activities such as gardening, or park dates, gives them the chance to mix and feel that they are part of the outside world and not feel like they are stuck at home after getting less mobile. The disengagement model suggests that it is natural for the elderly to disengage from society if they realise that they are nearer to death.  
(18.3B: Activity Theory, 2021)

Recommendations that can made to improve on future care workers and care plans can be to getting more funding to help local authorities. Age UK estimates that over 1.4 million people need care but don’t receive it .
Supporting authorities focus on the strategies to support to stay independent in their living choices and support housing and technology. Also, to shift the workforce away from low pay and pay higher wages so better condition will rise the self-esteem with the NHS.
Having advocacy provision looking into the future as this will help people understand better and can help you to see what services are available to effectively plan ahead.  (providers, (COVID-19), COVID-19 and care, 2021)
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