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Introduction

This report examines professional practice in relation to Mrs Thompson, an 84-year-old woman who has recently returned home following hospital treatment for pneumonia. Her mild dementia, difficulties remembering medication and recent episode of leaving her sheltered accommodation without suitable clothing indicate that her care needs extend beyond routine practical assistance. The circumstances raise concerns about medication safety, communication, record keeping, safeguarding and coordination between the organisations involved in supporting her. Effective care therefore requires a person-centred approach that protects Mrs Thompson while continuing to recognise her dignity, independence and right to participate in decisions affecting her life. This report considers three areas of professional practice: effective communication with Mrs Thompson and her family; administrative responsibilities, including accurate documentation and data protection; and collaborative working between health, social-care and domiciliary professionals. Relevant legislation and professional guidance are applied throughout to evaluate how safe, equitable and coordinated care can be achieved.

1. Importance of Effective Communication in Mrs Thompson's Care

Clear communication is especially important in Mrs Thompson’s care because her mild dementia may affect how well she remembers, understands or follows information. If communication is unclear, there is a greater risk of missed medication, confusion and unsafe situations. Professionals should therefore communicate in a way that matches her level of understanding while still treating her as an independent adult. NICE (2018) supports a person-centred approach in dementia care, meaning that communication should reflect the individual’s needs, preferences and abilities rather than relying on a standard approach for every service user.
Staff should speak calmly, use simple language and allow Mrs Thompson time to respond. Written or visual medication reminders and checking her understanding can improve safety and encourage independence.

The Equality Act 2010 is relevant because both age and disability are protected characteristics. Mrs Thompson should therefore receive fair treatment and should not be disadvantaged because of her age or dementia. Reasonable adjustments may be required where her condition affects communication. For example, staff could repeat important information, provide it in a simpler written format or arrange discussions at a time when she is less tired or confused. These adjustments help ensure that she has an equal opportunity to understand and participate in decisions about her care.

Berlo’s SMCR model can be applied effectively to Mrs Thompson’s situation. Berlo (1960) explains communication through four elements: Source, Message, Channel and Receiver. In this case, the source may be the GP, community nurse or domiciliary care worker. The message could involve medication instructions, safety advice or changes to her care plan. The channel refers to the way the information is communicated, such as face-to-face conversation, written notes or visual prompts. The receiver is Mrs Thompson.

This model is useful because it highlights the need for the sender to consider the receiver’s communication abilities. Mrs Thompson’s dementia may make it harder for her to remember complex or lengthy instructions, so professionals should adapt both the message and the channel. For example, verbal medication advice could be combined with a simple written reminder. This would increase the chance that the information is understood and remembered. Berlo also recognises that communication can be influenced by factors such as knowledge, attitude, social background and communication skills, making the model suitable for person-centred care.

Communication with family members may also be valuable because they may know Mrs Thompson’s usual routines, behaviour and preferences. However, professionals should not automatically direct all communication towards relatives. Mrs Thompson should remain involved wherever possible. Under the Mental Capacity Act 2005, dementia does not automatically mean that a person lacks capacity. Capacity must be assessed in relation to the specific decision being made. If Mrs Thompson can understand and decide for herself, her choices should be respected.

In summary, communication in Mrs Thompson’s care should be clear, respectful and adapted to her cognitive needs. Using Berlo’s SMCR model can help professionals choose suitable ways of delivering information, while the Equality Act 2010 and Mental Capacity Act 2005 help protect her dignity, equality and right to participate in her care.

2. Importance of Good Administrative Skills in Professional Practice

Good administrative practice supports safe care by ensuring clear, accurate records. For Mrs Thompson, reliable documentation helps professionals monitor changes, confirm completed actions and reduce risks linked to medication errors.
Mrs Thompson’s records should clearly show medication given or missed, required support, observations and follow-up actions. Accurate, secure and updated medicine documentation helps professionals recognise repeated problems, prevent errors and protect her safety (CQC, 2025).
In Mrs Thompson's case, the two days of missed medication and resulting increased confusion should be documented factually, including dates, observed changes, action taken and professionals contacted. Staff should avoid subjective or judgemental statements such as describing her as "difficult" or "non-compliant" without explaining the circumstances. The incident record should distinguish between what staff directly observed and information reported by other people. The requested medication review should also be documented, followed up and incorporated into her care plan when recommendations are received. CQC guidance recognises that poor medicine record keeping can create risks both for individuals receiving care and for care workers (CQC, 2022).
Mrs Thompson’s outdoor incident should be documented clearly because it may indicate increased confusion and safeguarding concerns. Accurate records can support the council’s review, help assess future risks and guide appropriate changes to her care arrangements (Great Britain, 2014).
Personal information contained within these records must be managed lawfully. The Data Protection Act 2018, operating alongside the UK GDPR framework, regulates the processing of personal information and contains provisions relevant to health and social-care data (Data Protection Act 2018). Staff should therefore ensure that information about Mrs Thompson is processed for legitimate purposes, is relevant rather than excessive, remains accurate and is protected from unauthorised access. Health information is particularly sensitive and should only be accessible to individuals who require it for an appropriate professional purpose.
For example, a domiciliary worker should not discuss Mrs Thompson's dementia or medication difficulties in a public area, disclose information to an unrelated person or leave paper records where other residents could access them. Electronic systems should be protected through approved security processes, while paper documentation should be stored securely. Records should also be retained and disposed of according to organisational and sector requirements. NHS England's Records Management Code of Practice provides guidance concerning the management and retention of health and care records.
Important information should be shared when necessary for Mrs Thompson’s safety. Medication problems, confusion and wandering concerns may need secure communication between relevant professionals while still protecting her confidentiality (National Data Guardian, 2020).
Clear, consistent records help professionals track Mrs Thompson’s changing needs, identify patterns of concern and decide whether her current twice-daily care package remains appropriate and safe.
3. Collaborative Working with Other Professionals
Mrs Thompson's needs demonstrate why health and social care cannot be delivered effectively by professionals working independently. Her GP, community nurse, domiciliary care workers, social-care professionals and potentially a pharmacist each hold different information and expertise. The Care Act 2014 supports cooperation between relevant partners in meeting adults' care and support needs, while NICE recognises the importance of coordinated care for people living with dementia whose needs may change over time.
The GP, community nurse, care workers and social-care staff contribute different expertise, allowing Mrs Thompson’s medication, recovery, daily wellbeing and safeguarding risks to be assessed more fully.
Strong teamwork depends on clear duties, prompt referrals and shared care plans. Regular reviews help confirm responsibility for Mrs Thompson’s medication, family contact and council follow-up.
Clear roles, shared records and regular reviews can reduce communication problems, helping professionals coordinate Mrs Thompson’s medication, recovery, safety and dementia support effectively (NHS England, 2026).
Conclusion
Overall, Mrs Thompson’s situation shows why care should be organised around her individual needs rather than treating each concern separately. Her dementia, recent illness, missed medication and safeguarding risks all require careful monitoring and regular review. Professionals should continue involving her in decisions wherever possible, while also recognising when extra support may be needed. Good communication, secure record keeping and joined-up working can help identify changes earlier and reduce the chance of further harm. Family members may also contribute useful information, provided confidentiality and consent are respected. A coordinated, person-centred approach can therefore improve continuity of care, support safer decision-making and help Mrs Thompson remain as independent as possible within her home environment.
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