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Introduction
This supporting paper aims to analyse Mr Burns’ care plan. It contains his medical issues’ and background information. This care plan base on Mr Burns needs and highlighting his medical diagnosis. Focusing on his main mobility problems, showing how working with professionals can help manage his pain. It will also explain two theories of ageing.
A care plan is a document that outlines his assessed health and social care needs that will also state how he wanted to be supported and the type of care that he needs. Care planning also serves as a record of the care provided. It is vital as it ensures the given care is in line with his preference and wishes. Family and other loved ones will understand his wishes and how best to support him. It consists of aims, goals, and actions to manage his conditions (Coulter et al.,2005). Person-centred practise puts an individual at the centre of their care and recognises that everyone is different and requires their own personal. Respecting their needs and preference for their health and healthcare needs. Person-centred care supports an individual to develop their knowledge, skills and confidence needed to manage and make informed decisions about their healthcare (The Health Foundation,2021).  
Body of the assignment 
Mr Joseph Burns is a 73-year-old pensioner who is currently living with his daughter. Mr Burns had a fall that left him with a fractured hip. It affects his mobility and daily routine.  Mobility is the ability to move freely and easily. The old adults’ population is snowballing, and mobility impairments in senior adults are high (Schultz ,1992). Hip fracture in older adult takes times to heal. Hip fractures rate increases with age. It can reduce one’s independence and sometimes shorten life. About 50% of persons who have a hip fracture cannot regain the ability to live independently. Mr Burns needed exercise to strengthen his bones and improve balance and continued use of his walking stick to walk (Mayoclinic.org,2020). Care and treatment should consider personal needs and preference. A person should have the opportunity to make an informed decision about their care and treatment. Regarding Mr Burns giving consent or deciding, if proven that he does not have the capacity, healthcare professionals should follow the rules set out in the Mental Capacity Act 2005. He has also chosen his daughter Shelley to make decision regarding his care if he lacks capacity.
 Mr Burns borderline diabetes is control by medication and diet.  A person with borderline diabetes, otherwise known as prediabetes, has higher blood sugar levels than usual but lower enough to be diagnosed as type 2 diabetes (Healthline, 2021).  If borderline diabetes is left untreated, it can lead to type 2 diabetes. The causes of borderline diabetes are unsure, but genetics, Family history, Sedentary lifestyle, and sugary drinking beverages contribute to a higher risk. Mr Burns is getting support to make healthy lifestyle choices. (Borderline Diabetes, 2021). Mr Burns went to his GP, was diagnosed with short-term dementia. Dementia symptoms include memory loss, confusion, a problem with speech and understanding. (Alzheimer’s society, 2019). Regarding his health care and restoration, Mr Burns work with professionals such as a physiotherapist, social worker, and dietitians. Mr Burns is seeing a physiotherapist once a month. Physiotherapy helps to restore and improve his movement and function in his mobility (NHS, 2018). It also takes a holistic approach that is involving Mr Burns directly with his care. They consider the whole body rather than focusing on the aspect of the injury or illness. Some techniques use advising on education, physical activity, and manual therapy. Mr Burns has arthritis and will benefit from physical exercise to reduce pain in his knees and hip, preventing further disability in his movement. Dietitians help him manage his nutrition, advise him to order portion size, and how important it is to follow a healthy diet to control diabetes. 
I will look at two leading theory of ageing (Activity theory and Disengagement theory). Activity theory stated that an older adult needed to disengage but should remain inactive contact to prevent disengagement from going too far (Pfaller and Schweda, 2019). Before his fall, Mr Burns was very outgoing; he enjoyed going into the community centre for a social activity like playing dominoes and bingo and doing his gardening at home. The activity theory asserts that life satisfaction is positively influenced by the amount of intensity of social interaction. Disengagement theory defines ageing as a natural process of withdrawal from active participation in social life (Leslie, 1985). It also stated that older people would disengage because of reduced physical health and limited chances to interact with others due to ill- health. Mr Burns has now withdrawn from social contact due to his ill-health, spending most of his time at home, away from the things he used to do. Mr Burns used to play bingo and dominoes with his friends and regularly visit various shops in the local community. He constrained from doing this
Mr Burns daughter has applied to the NHS continuing healthcare for funding to help pay for fitting equipment and other adaptations in his home. If he receives this funding, it will help him to adapt to his home, this will also improve his quality of life



Recommendation
Older people should receive guidance and information about their human rights when making healthcare decisions (Hiqa.ie, 2021).  Those living in their own home should be adequately monitored by local authorities, ensuring that care and support carried out.
Enrol Mr Burns in an adult day program for socialisation and care 
Ask the other siblings to spend time with their dad, e.g. taking him somewhere that makes him happy
Contact Care Quality Commission for homecare agencies as all must register with the CQC.
Conclusion
Care planning is to maintain or improve Mr Burns quality of life, creating a partnership with various professionals. Mr Burns has a carer coming to his home to make a difference in his life, especially when he has difficulty walking and getting around. He was happy as he wanted to live independently in his own home. He is receiving person-centred care that focuses on him and his mobility problems
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