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The following supporting paper for the care plan will explain the reasons for the contents, which will include a brief resume of the care plan.  It will also outline why certain methods where used to support and justify its use by including theory, government policies and practices.  A care plan is an agreement between the patient, the family, carers, and the health professional that are responsible for the care (McGreevy, 2015). It includes policies and procedures that are CQC compliant under The Care Act 2014.  
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Summarisation of the care plan of Ms Dorothy Wonders (preferred name Dot) who is a 66-year-old widow living by herself in a quiet residential area.  Dot has two children a son and a daughter, her daughter Rosie is her next of kin and lives close to her.  Dot suffers from mild osteoarthritis, depression, and mild dementia for which she has to take medication daily.  She is an independent elderly lady who likes to do things herself however due to her dementia Dot has carers come twice daily, morning and evening to check if she has eaten and taken her medication as she tends to forget.  Dots home care service is paid by the city council.  She has applied for additional funding through the local authorities which is the Disabled Facilities Grant that provides equipment and adaptation to improve home environment for individuals living with dementia (Alzheimers Society, 2021).  Dot has physiotherapy session once a month for her osteoarthritis through the NHS and given advise in ways to exercise at home.  She suffers from depression after the loss of her husband for which she is prescribed antidepressant by her GP.         
Person-centred care is a model of care that is delivered to improve the outcome of patient care by using resources available for the elderly (Gluyas, 2015; Hooks, 2016).  A person-centred approach enables individuals to receive support that is tailored to their needs under the Care Act 2014 that provides a personalised care service by the local authorities.  Communication between carer and the patient is vital in dementia care as it helps to understand the person however poor communication can lead to anxiety and depression (Downs and Collins, 2016).  The Care Act 2014 was created to ensure that vulnerable adults receive support that they are entitled to and provide protection from abuse and neglect.  It replaces the previous system by giving power to the local authority to improve the physical and emotional wellbeing of vulnerable adults (Age UK, 2019).  
Elderly people have rights to receive care and support in their own home unless medically proven to be unfit otherwise they are entitled to live their life in dignity.  The Human Rights Act protects elderly people from abuse (in residential homes, care homes and hospitals), neglect, and discrimination.  The Act also allows individuals to make their own decisions by giving consent on treatment, service care and advocacy if they are mentally and psychically stable.  Patients are also to be consulted on DNR (Do Not Resuscitate) before the notice is applied.  If the patient is lacking mental capacity to make decisions for themselves then the next of kin should be informed.    
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The Disengagement and Activity Theory

The two main theories of ageing are the activity theory and the disengagement theory.  The Disengagement Theory was developed by social scientists Cumming and Henry in 1961 it was the first social theory that was mentioned in the book Growing Old.  Disengagement is when the aged individuals withdraw themselves from the social society and this is mutual as society is also less likely to include and engage with the aged population (Marshall and Clarke, 2007).  As the elderly population is growing due to the advancement of medicine and health care, many elderly people are faced with physical and psychological social role change that influences their mental capacity of a healthy lifestyle (Singh and Misra, 2009).  Many people that live by themselves experience loneliness and depression and find it difficult to make new friends in their old age and become less sociable.  The activity theory was developed as a response to the disengagement theory by Harvighurs in 1961.  The theory suggests that elderly people should adjust to their role loss as they age by alternative activities and remain in contact with the changing environment.  It also suggests that the effect of adjustment to ageing comes from reduction in activity and social contact (Harris and Bodden, 1978).  
Many elderly people who live alone are affected by the theories of ageing in different ways however in Dots case she is not disengaged with the social society this is due to her family and friends keeping her engaged in social activities.  Dot enjoys spending time with her family, friends, and grandchildren.  At present Dot is able to manage living in her own home with help from her daughter and carers however if her dementia reaches the severe stage her daughter will consider the option of placing her mother in a dementia care home in the future if her condition worsens.
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The following are ways to improve homecare for people living by themselves: 
· Include them in decision making
· Help them stay active 
· Install up to date safety features for the home 
· Find social activities for elderly people in your local area
· Encourage them to socialise 
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By providing a care plan that is person centred and includes policies and procedures that support the elderly by law, enables caregivers and health professionals to meet the needs of individuals.  But sometimes the simplest thing like good communication skill is all you need to understand your patient and their needs.  Most elderly individuals want to be treated in a way they deserve with respect and compassion towards the end of their life.    
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