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As stated The National Institute for Health and care Excellence (2020) has explained that a care plan is a document specially designed to help the needs and wants from a patient with the help of health professionals to make their own decisions. Listening to the patient with their requirements will help them discuss what different options can be fulfilled with the best possible support. 
This care plan has been generated taking into consideration the basic requirements such as the care setting, identifying the key issues of the service user with their ailment and further investments needed for the remote services required, concentrating on how health professionals can help the user with the recovery from a stroke (Wolfe, 2000). The reason why a care plan is needed for this patient is due to the fact of age and mobility has been restricted since having a stroke. The users request was to continue with domiciliary care being in their own environment as they are the age of 91, they feel they are still capable of manoeuvring. 
The patient has suffered from a left sided stroke with an identified problem called ‘Dysphagia’. This occurred and was diagnosed after the patient suffered from a stroke causing difficulty in swallowing. Currently the health issues they have is a hearing aid in place, suffers from arthiritus, has high blood pressure and cholesterol. 
Santana et al (2017) described One approach used in the care plan is ‘Person Centred Practice’ (PCP), which requires care for the service user and adapting our service to meet their needs and desires (Beresford et al, 2011). As professionals we must respect their views and what they want, find what is best for them as they have their own values and priorities in life. There are four principles set out for PCP to the user, these are:
· Showing respect, compassion, and dignity towards the service user
With PCP care dignity is shown enabling empathy to be maintained throughout. 
· Providing co-ordinated care, treatment, and support
If service users are moved from different carers then it is vital that all other health and care social services are aware of their needs, this should be clearly identified in their care plan. Otherwise, professionals will be rebuilding the relationship from the start which would then interfere with the service user emotionally. (Buckley and Brendan, 2018)
· Personalised care, treatment, and support
Taking in account that every service user is unique and that they have their own way of adapting.
· Enabling service user to appropriate care, to develop their abilities and independence
For the service user to make their own decisions it will enhance their capabilities and independence, they will in return feel more confident and more control over their life. 
In return, this works by merging professional knowledge and with the personal knowledge of patients giving their own tailored views, feelings, and capabilities. However, confidentiality must always remain intact, not only for the service user wellbeing but building a positive relationship can help establish information shared. They will feel more comfortable with the service they are receiving and overall creates a positive environment for both parties as mentioned by (Louw and Marcus, 2020). 
Mayer and Stanley (2013) explained the professionals that are providing the support to the service users also have benefits for them that creates a positive and uniting environment as the needs are just focused on the service user not the professionals creating cost and time efficient services. Service users are more likely to take their medication and follow their own care plan as they have produced it this then will improve their health returning them back home to a normal life. 
As described above on the ailments and issues of the patient, the major requirements that must be completed on a daily basis are as requested by the service user:
- Food Preparation will be made fresh for breakfast, lunch and dinner and assisting with food as Dysphagia has been implemented since having a stroke, which would require therapy  until fully recovered (Foley et al, 2008). 
- Physiotherapy will be required once a week to help in need with movement so that independence is taken over. Studies show that muscular functioning has better improvements in the individual according to (Dierick et al, 2017). Due to the stroke that was caused, in resulting Dysphagia, then therapy would also be required to enhance the swallowing of food as described by (Archer et al, 2013). 
- Counselling would help alleviate depression caused by the death of service user wife, as Disengagement has been acknowledged so building a relationship would help confidence and motivation. This can be referred by the local General Practitioner who would provide this in the right direction, one of which is the Birmingham and Solihull Mental Health NHS Foundation Trust (Birmingham and Solihull Mental Health NHS Foundation Trust, 2021).
Help in certain technology equipment would need to be in place at the home such as a outdoor key lock safe, crash mat, fall detector for monitoring; this would be a wrist band that would be set off if service user falls which alerts the response team. Also, a bed sensor which can detect whether the user returns back in a certain time (Ageco, 2021).
There are certain policies that has influenced this care plan to follow set standards, firstly the main guidance to follow is the Care Act 2014 which is the professionals responsibility to adhere too (Gov.UK, 2016). The core areas for this is identified as part of a intervention in recognising needs, measuring suitability and care planning. These can then be reviewed after a period or when the service user has their needs changed. However, assessment should be part of the intervention rather than a procedure that service users are granted or denied to funded services. This becomes part of a challenge for local services/authories in respect of time and resources, ensuring that assessments are completed on time (Barnes et al, 2017). 
Another guidance of which is The Care Quality Commission (2014). It provides 16 fundamental standards that came into effect for service providers and organisations in 2015, to strengthen the needs and requirements for individuals. As this will be in a Domiciliary care setting then guidance under the ‘Health and Social care Act 2008’ and ‘Care Quality Commission Regulations 2009’ will help the service user who use services and other professional bodies to represent them (CQC, 2017). 
 In relation to this, the ‘Personalised care and support planning handbook: The Journey to Person centered care’ holds vital information of how Mational Health Service (NHS) have to perform towards the service user, by (NHS, 2016). 
Mental health service will help the service user with Depression and may find other aspects in relation to this when reviews are completed (NICE, 2019). Overall, for the service user the (Human Acts Rights 1998) is the legal protection of all users, so if human rights are not being respected or adhered too then this will come into force. 
Trindade et al (2013) described how there are many theories that are age related, but to understand the environment change stability between the pros and cons of lifespan in the process of spreading genes. Researchers have developed theories into types one of which is Disengagement Theory that involves the service user as they are depressed. Disengagement Theory is the relationship between the user and people in society becomes detached. Due to the service user wife that had passed away, withdrawal is begun in the ageing process as they become less involved in life and communication described by (Marshall and Clarke, 2007).
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