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Report on Mrs. Mann’s case study
[bookmark: _Int_AsjKRfLa][bookmark: _Int_Qyv2lbn8][bookmark: _Int_5k3rmCpP][bookmark: _Int_Ld8jg8BF][bookmark: _Int_7bun8lJv][bookmark: _Int_TqnuY9az][bookmark: _Int_x50fd90I][bookmark: _Int_S2UfBMyu][bookmark: _Int_MWDw1Xv9] This report will be focusing on the case of Mrs Mann which is 72-year-old women who has recently had a hip replacement surgery and has now return ed to her home. She receives visits from domiciliary care twice a day who assists her with mobility and personal care and twice a week a community physiotherapist which supports her rehabilitation. Mrs mann’s has limited English proficiency as her first language is Urdu. She has a daughter and during home visits and appointments her daughter is there to translate and make everything clear and understandable to Mrs mann. Recently an issue had taken place regarding the inconsistent documentation within her case records, which then caused her medication adjustment to be delayed. This incident is under consideration and has raised concern about administrative practice, communication, and interagency collaboration. This report will look into three key aspects of professional practice in relation to Mrs mann’s care and these are: record keeping, and administrative responsibilities, effective communication and collaboration During this report, reference will be made to relevant legislation including data protection Act 2018 and Equality Act 2010. Moreover, communication theory will be applied through Berlo’s (1960) sender message channel receiver model as it sets out the interdependence of the key elements within communication and will also show how misunderstanding might take place if communication channels are being disrupted especially when language barriers are present. The report will argue that strengthening these areas sets out person-centered care lawful and safe.

[bookmark: _Int_ZviY7JHE][bookmark: _Int_f0dYbN04][bookmark: _Int_54ODy71I][bookmark: _Int_YWIb2HLi][bookmark: _Int_gDqgnPIL][bookmark: _Int_H1NEJiHS] Effective communication sets out dignified and safe person-centered care. Mrs mann faces many communication barriers especially limited English proficiency and the dependence on her daughter. These barriers lead to communication breakdowns between professionals causing inconsistent documentation and a massive delay with medication adjustments. The consequences show how lack of communication may affect the wellbeing and the safety of a patient. The Equality Act 2010 protects every individual from discrimination and requires services to create adjustments which are reasonable, making sure there is equal access. If Mrs Mann is not able to understand communication as services do not meet her language needs, she might go through indirect discrimination. (Stevenson University, 2025) Adjustments which are reasonable include adapting language, arranging professional interpreters, documenting confirming and understanding communication needs within the care plan. This will make sure that Mrs Mann will be involved actively in decisions about her rehabilitation, medication, and mobility. Berlo’s (1960) sender message channel receiver model within communication sets out insights into why failures might of been the case in Mrs Mann’s case. Berlo highlighted that effective communication relays on four elements: a sender passing on information, The message, what channel the message has been communicated from and the receiver which interprets its meaning. (Ben Janse, 2022) In this case when Mrs Mann’s daughter act like a communication channel, accuracy and interpretation depends on her health literacy and linguistic skills. If she misunderstands the omits details or the message the receiver which might be the service user, or professional might give out incorrect care instructions. Moreover, Barlo recognised the fact that communication process is influenced by factors such as knowledge, language, emotions, and cultural background all of which could disrupt the intended meaning. The existence of multiple professionals makes communication more complicated. Without confirmation of understanding, structured communication channels and shared documentation, the risk of miscommunication rises. (Sahni, 2024) Within Mrs Mann’s case, professionals should make sure to understand that the sender’s intention is preserved during the communication process and that the receiver understands instructions accurately relating to mobility and medication. Making use of speaking slowly, professional interpreters directly to Mrs Mann, and clearly giving out the correct information supports respect and accuracy. An excellent communication practice must have nonverbal and verbal skills setting out attentiveness and empathy. Encouraging questions, checking understanding, giving time for interpretation, and keeping eye contact helps Mrs Mann and her daughter to understand the information that has been given to them. On the other hand, written communication such as medication records and updated care notes should complement the verbal communication, making sure there is continuity. By applying Berlo’s model with the Equality Act obligations shows that inclusive and structured communication lowers the chances of harm, increases informed consent, and most importantly respects the dignity of Mrs Mann. Improving communication strategies along with the care team will prevent similar incidents that might affect the future and promote person-centred care and make it safer. 

[bookmark: _Int_8Lq3yJKt][bookmark: _Int_zPVO0KYM][bookmark: _Int_lXlWIkXJ][bookmark: _Int_JzAOMHBM][bookmark: _Int_tGW5DJji]Administrative competence is essential within a professional and safe healthcare practice. Timely and correct documentation ensures continuity between professionals and protects everyone from harm. Within the case of Mrs Mann, inconsistent record keeping affects the delay with adjusting her medication, setting out that administrative failures have a massive clinical implication. (Ewbank 2021) Care records act similar to a communication tool which is shared between GP’s, domiciliary carers, and physiotherapists. These records hold valuable information about Mrs Mann’s medication routines, care preferences, mobility progress, and risks. During a domiciliary setting, different carers might support her during the week this shows that written notes are important making sure that information is consistent during the visits. Lack of sharing essential information or to record can cause omissions, duplicated tasks, or inappropriate care. The GDPR and the Data protection Act 2018 sets out legal duties for processing and storing personal data safely. (Virtual College, 2024) The recordings of Mrs Mann must be accurate, confidential, and accessible only towards authorised staff. Mishandling any information or leaving incomplete entries will breach confidentiality which will then put her under risk. Staff should make sure that the digital records are password protected and paper documentations are stored safely and securely. Regulatory expectations show the importance of correct record keeping. The care quality commission requests the providers to complete records and maintain contemporaneous this is to ensure accountable and safe practice is in place. Providers should set out policies outlining documentation procedures, quality assurance systems, and escalation pathways. Staff must have training making sure to have competence within secure data handling, documentation, and incident reporting. By setting out correct documentation this supports continuity by keeping a clear and understandable record of decisions and interventions. Recording language needs and interpreter involvements needs helps the future communication to be adapted appropriately. Documenting medication adjustments lowers the risks of any errors and allows professionals to be aware of any changes. Physiotherapy notes help carers to support rehabilitation activities safely while on the other hand recognising deterioration or the increased risk of any falls early. Moreover, digital care record systems can help to improve efficiency, accuracy, and access between agencies however, auditing and training are important to prevent any incomplete entries. Role confusion, inconsistent processes, and time pressures within agencies increase the risk of inaccurate or the delayed documentation. Ongoing auditing and supervision promote improvement and reflection. This shows that administrative skills do not have much of a difference than clinical care but are fundamental to accountability and safely. Within the case of Mrs Mann, strengthening record keeping practices will be able to reduce the risk of medication delays and safely support multidisciplinary work.

[bookmark: _Int_25r2Q3QM][bookmark: _Int_14OIKfFL][bookmark: _Int_lhMbZBwo][bookmark: _Int_8iBkeUrB][bookmark: _Int_8oNCmL69] Mrs Mann’s rehabilitation depends on the effective collaboration between her physiotherapist, GP, and domiciliary carers. Collaboration ensures that information on mobility restriction, medication, and rehabilitation programs is shared promptly and consistently. The delay in medication adjustments shows how ineffective collaboration may cause safety incidents and fragmented care. The effective collaborative practice requires clear communication channels, professional respect, and shared goals. If one professional makes a change within Mrs Mann’s care which could be altering medication, this then should immediately communicate with the rest of the care team to get them updated. (NHS England, 2019) However, any concerns that may occur during the visit must be reported to the physiotherapist or GP, including changes in her pain or mobility. Collaboration could be challenged by differing documentation systems, unclear role boundaries, and workload pressures. Language barriers could also affect communication if information relies on verbal communication within family interpretation. To be able to overcome these barriers, shared documentation, clear communication pathways, coordinated care planning and regular care discussions are needed. Successful collaborative working helps Mrs Mann to get herself involved with decision making setting out continuity of care and lowers the like hood of duplicated or conflicting interventions. Strengthening interprofessional collaboration will then help any delays and will improves the quality and safety of the rehabilitation outcomes. 

In conclusion, Mrs Mann’s situation shows how fragmented collaboration, communication barriers and administrative weaknesses may lead to delays within a treatment and compromise patient safety. Applying Equality Act duties supports the need to adapt communication and provide equal access within culturally and interpretation sensitive communication strategies. Berlo’s SMCR model shows how disruption in communication channels could cause harm and misunderstanding. Accurate compliance and documentation with the Data protection Act 2018 support accountability, clinical and confidentially safety. Strengthening recond keeping is important for setting out continuity between preventing medication errors and multidiscriplinary teams. The collaboration between GP, domiciliary carers and the physiotherapist must focus on prompt escalation of concern, structured communication pathways and coordinated planning. Making sure theses practices are embedded through the care provision will help promote person centred, safe care and lawful for Mrs Mann following her discharge home. 
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