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Mrs Mann’s Care


· Introduction

The following is a report on the case of Mrs. Mann, a 72-year-old woman following hip replacement surgery. She lives in isolation, with a home care agency providing personal and mobility supports on an everyday basis. Her first language is Urdu, and though she speaks English somewhat, her daughter often serves as a translator. Her general practitioner and community-based physiotherapist, who attends twice weekly to assist with her rehabilitation, are members of the care team. Adherence problems and a delay in making the medication switch recently came to light, however, leading the care agency to conduct an internal review.
The aim of this paper is to examine three dominant areas of Mrs. Mann's nursing: communication skills, administrative ability and teamwork. Using Berlo (1960) Model of Communication, we will examine how these factors affect her pathway to care. This model draws attention to the role of the source, message, channel, and receiver in communicating information and shows how difficult it can be to ensure that a message has been clearly received by all parties.

· Effective Communication

Good communication is at the heart of quality, person centred care and is an essential aspect of good professional and interprofessional practice. It helps that information is communicated clearly, understood and relevantly incorporated into practice by professionals and service users alike (Bach & Grant, 2019). This approach fosters trust, mutual respect and a sense of safety in caring relationships to facilitate partnership between healthcare providers and clients. Particularly in Mrs Mann's case, there is a need for effective communication because of language issues and cultural sensitivities where members of the care team should have awareness, flexibility and empathy. Enabling her to voice what she needs, comprehend her care, and participate in its planning is key to helping her remain competent and well.
Language barriers Language barriers can be a strong obstacle to inserting care instructions, medication use and any kind of rehabilitation plans (NHS England, 2023). 
Inadequate communication could lead to patient isolation, distress or uncertainties with their treatment. The Equality Act 2010 places a legal obligation on organisations to make reasonable adjustments that will prevent any person being put at an unfair disadvantage because of a protected characteristic, such as the language they use, or their ethnicity. Thus, it is important to provide equitable access to information and support. This is accomplished through interpreters, translated resources and visual aids such as pictorial diagrams that improve understanding and demonstrate a commitment to person-centred care.
This cultural sensitivity also enhances the quality of communication and care. It is also possible that Mrs Mann’s Oriental background and Urdu speaking may have differences in dietary expectations, communication styles and food preferences. Personnel should be culturally sensitive, respecting her customs and beliefs. Simple things as greeting her in her mother tongue or maintaining gender-sensitivity when performing personal care, help develop trust and bond (Papadopoulos, 2021). Accepting people as they are and showing reverence for their culture does not only work at lowering anxiety. It also means that we have an environment in which dignity is respected and participation encouraged.
Berlo’s SMCR Model of Communication Berlo’s (1960) model provides a framework for identifying the gaps in healthcare communication. This model will predict that the ‘source’ (carer staff) should encode its ideas well to create a clear ‘message’ to be transmitted through an appropriate ‘channel’ (oral, written or visual). The ‘receiver’ (Mrs Mann in this instance) must interpret and reply. If the salient communication channel, such as spoken English, is not appropriate it could become a source of misunderstanding and jeopardise safety. To address this, professional interpreters ought to be employed in place of family members to maintain privacy and accuracy (CQC, 2023). 
These materials are complemented by visual aids such as illustrated drug brochures and physiotherapy posters to assist with understanding. Furthermore, digital platforms (e.g. video conferencing or ward-based machines) for translation could help improve consistency across the MDT. These adaptations enable Mrs Mann to comprehend her care, communicate what she needs and take part in decisions.


· Administrative Skills and Record Keeping

Effective and timely documentation is fundamental to the provision of safe, quality care that meets individualised patient needs. Records are legal, professional and clinical evidence that support has been given so that there are continuity, transparency and accountability available (Dimond, 2019). Everyone in the MDT is kept informed of the service user’s condition, treatment and wishes by timely documentation which is comprehensive and current. In Mrs Mann's case, there was an issue with the published records and a lack of communication that led to her being given the wrong dose of medicine – just how bad record management can impact patient safety, recovery and health.
The legal basis under which the University may collect, process and share your personal data is provided for by the Data Protection Act 2018 and UK General Data Protection Regulation (GDPR). These rules mean that data that relates to Mrs Mann must be recorded correctly, kept safe and only made available to people who have authorised access to it because they need it. Compliance with these laws protects confidentiality and inhibits misuse of sensitive information. Caldicott Principles additionally highlight the importance of maintaining confidentiality, limiting access to only individuals who require information for care purposes and ensuring responsibility when using patient data (Department of Health, 2013). All these procedures ensure privacy and the climate of trust between the users and professionals.
Professional obligations also strengthen these duties. The (2018) NMC Code of Conduct states that carers, must keep clear and accurate records which include sufficient details for appropriate provision of care. Good documentation is critical to clinical decision-making and professional accountability. Likewise, the (CQC) Fundamental Standards outline that records should be comprehensive, accurate and readily available to promote safe and effective care (CQC, 2023). Failure to address these issues can result in clinical error with serious consequences for patients, unsafe working practices and loss of public trust.
Administrative competencies are not only related to record writing but also time management, organisation, prioritisation and attention to detail. Care interactions should be entered into the record quickly to avoid being out of date with respect to mobility, pain, nutrition and medications. Where there are electronic record systems and shared digital systems, accuracy and access can be improved across teams when facilitated securely.
Inadequate record writing has serious clinical and legal implications. In Mrs Mann’s instance, a delayed change in medication may have affected recovery and her ability to deal with the pain. Perhaps more importantly, poor documentation undermines accountability and interdisciplinary care. Enhancing administrative practice with education, supervision, and audit promotes a culture of accuracy, accountability and good-quality person-centred care.


· Collaborative Working

[bookmark: _Hlk214033638]Good multi-agency working ensures that people like Mrs Mann get the well-coordinated, holistic and person-centred care inter-professionally. There is potential for interprofessional collaboration between domiciliary carers, the GP and the physiotherapist to achieve continuity, reduce duplication and prevent errors (Glasby and Dickinson 2022). Such interprofessional working enables each professional to contribute their personal and specialized skills in order that the service users are holistically addressed: physically, emotionally and socially achieved.
Shared care-plans and frequent multi-disciplinary review are the lynch pins for doing so. They offer a platform for professionals to share updates, reflect on progress and establish consensus about treatment goals. Coordination and communication are further supported using digital tools that include shared electronic records and secure messaging systems (NHS England, 2023). 'For Mrs Mann, this holistic approach is important to coordinate any changes in medication with the progression of her physiotherapy and to make sure that she’s constantly being monitored for her general health.
Despite this, there are many obstacles that can prevent teamwork from taking place. These issues include lack of documentation, conflicting organisational priorities and poor communication. Language and cultural barriers to cooperation between providers can also be an issue, especially if a family member who is not a professional interpreter translates information. To meet these challenges, agencies need to adopt clear communication processes and nominate a lead professional as 'coordinator' for the child and family, additionally providing routine joint reviews. Use of the SBAR (Situation, Background, Assessment, Recommendation) model may assist in maintaining uniformity of professional dialogue and enhance accuracy, responsibility and communication.
In the end, the foundation of productive collaboration is respect, trust and mutual accountability. When used effectively, it adds to Mrs Mann’s safety, recovery and independence and is in keeping with integrated person-centred care.


· Conclusion

Mrs Mann’s case emphasises the linkage between effective communication, administrative skills, and collaborative working in delivering safe, person-centred care. Interpreters, visual aids and cultural sensitivities help to support understanding of the disease and empowerment to undergo treatment. Legislation and professional codes guide accurate documentation to ensure that both accountability and continuity are upheld. At the same time, joint working between health and social care,” pools expertise to offer truly holistic care.
The drugs mishap highlights the dangers of bad communication and documentation, which should serve as a reminder that practice should always be evolving. Taken together, Mrs Mann’s case highlights that professional care is not just about clinical competence but also ethics, culture awareness and teamwork. Strengthening in these areas will lead to more safety, trust and dignity during care.
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