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Introduction:Understandingthecasestudy
Accordingtothecase,Mr.andMrs.Tareover85yearsofagewhichmakesthem

vulnerableinallaspectsincluding;functionaldisability,frequenthospitalization,

institutionalization,lossofindependence,exclusion from community activities,

violence,lackofphysicalcare,andprematuredeathamongothers.(Barbosa,Oliveira

andFernandez,2019).Mr.T’sexperiencewithdementiadependsonhisphysical

strengths,hisemotionalresilience,andsupportavailabletohim.Ifnothingisdoneto

helpMr.T,progressivedementiamayaffectthewayhethinks,hisbehaviourmay

deteriorate,difficultyinreasoningandspeaking,andmayaffecthisabilitytocontrol

movements.(Benbow andJolley,2012).Ontheotherhand,Mrs.Thasamobility

frameduetothehipinjurywhichlimitshermobilityabilities,inadditiontobeing

elderly.Therefore,shealsoneedshelplikeMr.T.Toavoidconsequencesandrisksof

vulnerabilityassociatedwithMr.andMrs.T’ssituation,theseeldersshouldbe

admittedtoaNURSINGHOMEbecausetheywillreceivenecessaryhelpregarding;

personalcare,mobility,anddomesticchores.Withthehelpofworkersfrom nursing

homes,Mr.and Mrs.willbe able to accesssocialeventsto help them live

independentlyaslongaspossible.

WhyisNursingHomebestoption?
ANursinghomeisthebestoptionforMr.andMrs.Tbecauseofthetherapyservices

in anursing homeprovided basing on specificsupportprinciples,policiesand

regulations,allwhichguideandleadtoqualityhealthandsocialservicestothe

patients.(Tolsonetal.,2013).

Mr.andMrs.Tareelderlypeoplewhomaynotbeabletotakecareofthemselves.

Thisiswhytheyneedtobetakentoanursinghomebecausetheywillreceiveallthe
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careincludingeating,walking,standing,usingrestroom,andlyingdownamong

others.Inaddition,theywillalsobegivenpersonalcareregardingtheirhygienelike;

bathing,washing,anddressing.(BrushandNorris,2017)

Bythevirtueoftheirageandhealthconditions,theeldersinthecaseareexposedto

ariskofhurtingthemselves,andendingupindangeroussituationsiftheystayhome

astheytrytodotasksforthemselves.(Benbow andJolley,2012).Theyshouldbe

takentoanursinghomefortheirownsafety.Elderlyinanursinghomeareprotected

from anykindofham from otherpeopleandself-inflictedharm.(Farahnazand

Heider,2016).Inadditiontosafety,theywillhaveaccesstovarietyofservicesall

whichareaimedatpromotingtheirhealthwelfare.

Mr.andMrs.Tareinanagebracketwheretheyneedprofessionalcarebecausethey

arevulnerabletodiseasesandaccidents.Asidentifiedinthecasestudy,Mr.Thas

progressivedementiawhichmeansthatheisforgetful,oftengetsconfused,andmay

notbeabletounderstandthingsverywell.Mrs.Thasjustreturnedfrom hipinjury

operationwhichisaverydelicateissue.Thisiswhytheseeldersneedtogoanursing

homewheretheywillreceiveprofessionalcarefrom experts24/7.(Tolsonetal.,

2013).

ServicesforMR.T
CarePlan

Client:Mr.T

CarePlanby:Benah.N

Dateinitiated:20/7/2021

NursingDiagnosis Outcomes and
Evaluations

Intervention

 Progressive
dementia

 Diabetes
 Heartfailure
 Veryold
 Hypertension

 No medical
reports

 Unable to do his
personal hygiene
choreswell

 Disturbedbynoise
 Forgetful and

confuse

 Washinghisclothes
 Cookingforhim
 Taking him for

walking
 Feedinghim
 Provide quite

environment

Mr.Tneedspersonsupportregardinghishygieneandthiscanbeofferedinanursing

homebyacareworker.Thiscanbedonebywashingforhimclothes,assistinghimto
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userestrooms,bathinghim anddressinghim up.Thesepersonalactivitiesshouldbe

offeredbasedonprincipleofrespectanddignityforMr.T(CQC,2017).

AccordingtoAlzheimer’sDiseaseInternational(2015),dementiapatientsoftenget

confusedandforgetfulandcanevenforgetwhethertheyhaveeaten,takenthe

medicineornot.ItisadutyofacareworkerinanursinghomelikeCareUKtoremind

Mr.Tofhisdailyroutineandhelphim toperform hisdailyactivitieslikefeedinghim

andofferinghimhismedication.Acareworkershouldalsousepicturesofthingslike

food,exercises,fruits,animalsandplacetoenablehim recoverhismemorywhenhe

getsconfusedorforgetscertainthings.(Woodsetal.,2012).Toenablehim recover

hismemory,Mr.Tcanbetakentogamesandpuzzlesclubinthecommunitywere

manyelderssharetheirlifeexperiencesandthiswouldenablehim torecoversome

memories.(DouglasandLawrence,2015).

HavingnoticethatMr.Thasotherchronicconditionslikediabetes,heartfailureand

hypertensionwhichcanbeattributedtohisoldage,heneedstobetakentoa

nursing homewherehecan beprovided with mitigation serviceslikewalking

especiallyinthemorningandevening.(HickeyandBourgeois,2018)However,the

decisiontotakehim forwalksandotherexercisesshouldbehisapprovaland

whateverhappensthereshouldberespectedbythecareworkerbasingonhis

culture,preferencesandbeliefs.(PachanaandGallagher-Thompson,2018).Some

socialeventslikewalkingandexerciseclubswillbeveryhelpfulforMr.Ttofightthe

chronicconditionsorreduceonthenegativeimpacts,andmakehim foractive.

(HickeyandBourgeois,2018)

Mr.Tisoftendisturbedbynoiseduetohisageanddementia.Thismeansthathe

shouldbeofferedwithaquiteenvironmentthatisofferedinanursinghome.Noisy

devicesliketelevision,radiosandphonesshouldbeputtominimum volumeto

enableMr.Tfeelcomfortableinanursinghome.Inthequiteenvironment,Mr.Twill

beableenjoyhissleepwhichisveryimportantfordementiapatients.(Hickeyand

Bourgeois,2018)

BasingonMr.T’sdementia,acareworkershouldcommunicatewithhim ina

particularwaycomparedtootherresidentswithotherhealthconditions;

AccordingtoWoodsetal.(2012),dementiapatientshavealowabilitytoreasonand

understandcertainthings.Thecareworkerisrequiredtousepictures,namesand
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places to enable the patient draw simple understanding of things being

communicated.

A careworkershouldmaintaineyecontactwhilecommunicatingwithMr.Ta

dementiapatientsoastokeepthem focusedaboutwhatisbeingdiscussedwithout

gettingdistractedandconfused.(Alsawyetal.,2017).Inadditiontomaintainingan

eye contact,dementia patientsshould be asked simple YesorNo questions

especiallywhentheyaremakingchoices.

Inanursinghome,theyofferresidentsachancetomeetandcontacttheirfriends

andrelativesfrom outsidetheresident.Therefore,Mr.andMrs.Tshouldnotbe

worriedaboutlosingcontactwiththeirdearones.Gettingintouchwithfamily

membersisimportantforhismemorytogetbetter.(HickeyandBourgeois,2018).

Somepatientspreferhavinganapduringthedayespeciallyaftermealsdepending

ontheirage,especiallytheelderlylikeMr.Tgettiredsofastandpreferhavingnaps

duringday.Thisgivesthem apeaceofmindandmakesthem feelrelievedfrom

issueslikedepression.(Tolsonetal.,2013).

ServicesforMrs.T

CarePlan2

Client:Mrs.T

CarePlanby:BenahN

Dateofinitiation:20/7/2021

NursingDiagnosis Outcomes and
Evaluations

Intervention

 Oldage
 Hipinjury
 MobilityFrame

 medicalreports
 Unable to do his

personal hygiene
choreswell

 Disturbedbynoise
 Unabletowalk
 Painonthehip

 Washinghisclothes
 Cookingforher
 Provide her with

wheelchair
 Remote control

beds
 Provide standing

hoist
 Feedinghim
 Provide quite

environment
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Mrs.Tgotahipinjurywhichlimitshermobility.Thiscanbeattributedtooldagethat

leadstolackofbalancewhenmoving,andherageispronetovisionimpairment.

(PriceandMiller,2010).Oncesheistakentoanursinghome,shewillbeasigneda

careworkerwhowillsupportherwithwalking,standing,andlayingdown.Support

groupsinthecommunitywillalsohelpMrs.toovercomeherhipinjurypainand

hencerecoverquicklybysharingsimilarstoriesandhowtheyrecovered.(Guntaand

Hightower,2010).

Thehipinjuryalsomaystopherfrom movingcompletely.Inthiscase,asupport

workershouldbetherewithwheelchairservicesbypushinghertoanywhereshe

wants.Withawheelchair,shewillbetorunhererrandswiththehelpofthesupport

worker.(GuntaandHightower,2010).Temporaryseatsshouldalsobeputinthe

bathroom toenableherbatheorwashincaseshehastheabilitytodoso.Even

thoughshemayfailtowalkwell,shecanbetakentocookingclubswhereelderly

womenspendtimediscussing,cooking,bakingandmeetingotherexperttomotive

herandgiveherhopesofrecovery.

Inadditiontothewheelchair,mostofthenursinghomesinUKhavearemote

controlbeds.Thisistoenablethecareworkertohelpthem insittingupandlaying

down,raisingtheirlegsamong.Mrs.Twillbeabletoaccessalltheseservicesfor

mobility once she isadmitted in a care home.Additionally,she can also be

transferredfrom oneareatoanotherbytheuseofmachineslikeastandinghoist

whichwillenablehertostandupwellwithoutfeelingpainontheinjuredpart.

Mrs.T’sconditioncannotallowhertodoherdomesticchoresverywellbecauseof

thehipinjuryandtheoldage.(Handoll,QueallyandParker,2016).Sheshouldnot

worryaboutthechoresbecausethesupportworkersarethereavailableupon

requesttododomesticchoreslikecleaningthehouse,washingclothes,gardening,

takinghertothesupermarketandchurchesamongothers.Otherdomesticchores

canbecompletelyeasilybyjoiningvolunteerclubsinthecommunitywhereother

elderswouldcomeovertohelpherwithherdomesticchores.(CrawfordandHarris,

2016).

IntheprocessofprovidingnecessarycareandsupporttoMr.andMrs.T,the

followingprincipleshouldbeputunderconsideration;
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PrinciplesandPoliciesofhealthandsocialcare
AccordingtoCareQualityCommission(2017),thereshouldbesocialjusticeina

nursing home because everyone deservesequalrightsand opportunities.For

example,allresidentsshouldhaveequalaccesstogoodhealth,musthavefoodand

hungersecurity,refugeesmustbegivenequalopportunities,andthereshouldnotbe

anyform ofdiscriminationonthebasisoforigin,ethnicity,sex,genderandsexual

orientation.(MatwickandWoodgate,2017).

RightofActionsshouldbeofferedtoallresidentsinthenursinghomesbygiving

them arighttorejectcarethatdoesnotmeettheirneeds.Therightsofthepatients

stipulatedintheHumanRightsAct,MentalHealthAct2007,andHealthandSocial

CareAct,2008overseenbytheCareQualityCommission.IntheHumanRightsAct

onhealthcare,apatientisgivenavoicewheretheirtastesandpreferencesare

shouldberespectedfollowingtheirlikes,anddislikes.Forbreachofanyoftherights,

everynursinghomehasdisciplinarypolicieslikeprosecutionincourt,terminationof

employmentcontractsamongothers.Breachofhumanrightscouldalsoleadto

closureofthenursinghome.(CriminalJusticeandCourtsAct,2014).

AccordingtotheCareStandardAct(2000),careworkersinacarehomeshould

operatewithcompetenceandduecareaswellasbeingprofessionalwhileproviding

healthandsocialcare.Thecareworkersinanursinghomeshouldensurethatmeet

allthestandardsofcareasguidedbytheCareQualityCommissionassistedby

NationalHealthServiceandDepartmentofhealth.ThecarestandardsAct2000is

backed up other regulations and policies like The FundamentalStandards

(Regulations)2014,andtheCareActof2014.

AccordingtoHealthandsocialcareAct2008asstipulatedinregulation10,care

workersshouldtreatpatientswithdignityandrespectbyshowingrespecttothe

residentsandrespectingthemselves.Underthisregulation,thepersonwhoneeds

careservicesshouldbegivenhisprivacy,autonomy,aswellasbeingindependent

andgivenarighttocommunityinvolvement.

Inaddition,someeldershavenomentalcapacitytomakedecisionsbythemselves.

AccordingtotheMentalHealthAct2007,thepatientmustmaketheirowndecision

regardingtheircare.Ifhe/sheisunabletomakethedecision,thefamilymembers

andcaregiversshoulddosointhebestinterestsofthepatient.
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Refusaltofollowtheabovementionedprinciples,policiesandregulationsandother

NationalPolicyrequirementsregardinghealthandsocialcareinnursinghomeshas

consequences.Thepoliciesfollowedbynursinghomesvarydependingontheneeds

ofpatients.

Conclusion
Toalargerextent,nursinghomesandcarehomesinEnglandhavedonetheirbestto

meet the NationalPolicy requirements ofcare by following principles and

regulationsasdirectedandinspectedbyTheCareQualityCommission,National

HealthServiceandNationalInstituteforHealthandClinicalExcellenceamong

others.Theregulationsthatplayedavitalroleinensuringqualityhealthandsocial

careinclude;CareAct2014,CareStandardsAct2000,GeneralDataProtection

RegulationAct,2018,TheFundamentalStandards(Regulations)2014,andtheCare

Actof2014,HealthandsocialcareAct2008,andMentalHealthAct,2007among

others.Theseregulationsensurecompliancewithprincipleslike;ethicsandintegrity,

professionalbehavior,safety,honesty,privacy,andequalityamongothersinthe

processofprovidingpersonalcaretoelderslike;cleaning,washing,bathing,using

toilets,cooking,feedingandassistingthemwithmobility.Inconclusiontherefore,Mr.

andMrs.Tshouldconsiderbeingresidentsinthecarehomebecauseofvarietyof

servicesofferedincompliancewiththeprinciples,policies,andregulations.

Recommendations
Allhealth and socialworkersshould be trained continuously on professional

behaviouratalllevels.Theyshouldbeencouragedtofollowprinciplesofcareand

regulationstoensuretheygetfamiliarwithactinginaprofessionalway.Tobegin

with,theyshouldestablishcodesofethicsintheworkplaceinadditiontothe

NationalPolicyrequirements.Thispromoteprofessionalism inthecarecentreslike

nursinghomes,hospitals,andrehabilitationcentresamongothers.

Inadditionaltotheconsequencesoutlinedintheconstitutionregardingbreachof

healthandsocialcarelaws,alsonursinghomesshouldhavetheirowndisciplinary

policiesthatarestrictlyputinplacetoensurecompliancewithallthepolicies,

regulationsandprinciplesofcare.Thiswillhelpinthepromotionofdisciplinewhile

providinghealthcare.

GovernmenttogetherwithDepartmentofhealthandotheragenciesshouldwork
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withcommunityleaderstoensurethateldersinthecommunityhaveabelongingto

thesocialeventslikewalkingclubs,cookingclubs,exerciseclubs,ArtandCrafts

clubsamongothers.Thiswillhelpinkeepingelderstogetheranditwillbeeasyto

monitortheirhealthaswellashelpingeachothermentallyandphysically.
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