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Supporting Paper

This is a supporting paper about the care plan for Mr Miah, a 64-year-old male who is cared for at home by his family, with additional help from nurses. This supporting paper explains how the care plan for Mr Miah was made, as well as the reasoning behind what was included in the care plan and the theories and policies that influenced it. 

In the care plan itself, there was a range of information on Mr Miah, the person who is being cared for due to his progressive Parkinson’s disease, which has left him unable to move, speak, eat or live his daily life as an ordinary person would. His condition is continuously deteriorating, and he needs round the clock assistance from his caregivers. 

For his medical care needs, it was identified that he was diagnosed with Parkinson’s 2 years ago, since then his condition has been worsening rapidly, leaving him unable to move as he wishes. He currently takes levodopa twice daily to manage tremors, stiffness, slowness of movement, and he also takes apomorphine which is required to treat difficulty in moving, walking and speaking. Some side-effects of the medication he takes include, movement against his will, as well as dizziness, nausea, hallucinations, light-headedness, and even loss of appetite.

In the care plan it was also mentioned that after a risk assessment was conducted, it was realised that the patient shouldn’t try to walk because as time progressed, he fell over multiple times and caused injury to himself, and moving even slightly took him a very long time. In terms of the care team, his family share the responsibility of his care throughout the weekdays, and during the weekends. His wife is his main carer, however, there are also male nurses who attend to the patient twice daily throughout the week.

His environment was adjusted to suit his needs, such as space being made around the home so that his wheelchair and armchair could be moved around without hitting into any furniture, and for easy access to different rooms. In terms of diet, due to Parkinson’s disease and being unable to chew properly, the caregivers have to make his food very soft so he swallows easily, and fruits are also juiced to allow him to drink, instead of chewing.

In terms of budget costs and finances, the family share the responsibility and split the costs if he needs anything which the NHS does not provide or is not provided by the government. The NHS have funded his bed and wheelchair, but the wheel chair is not suitable as it is hard to move him around, causing him discomfort. 

The main approach used in the care plan was a person-centred care approach. This meant that the care plan included treatment that is tailored to the service user so that it meets their needs and preferences (Oxleas NHS 2016). This is particularly shown in the inclusion of Mr Miah’s daily schedule, as he is unable to communicate effectively due to his condition, if his main carers were unavailable, and other carers took their place, they would know what Mr Miah enjoys by looking at the care plan and his daily routine. This would ensure his enjoyment and contentment as he likes to be in his garden and look at the plants. This is also portrayed in his care preferences, as he prefers to be cared for by male carers. This is also valuable information which would ensure the care plan meets the needs of Mr Miah and allows future or other carers to consider Mr Miah’s likes and dislikes. 
Other than considering the person-centred approach when creating the care plan, government policies also influenced the contents. According to Gov.uk, there is a policy called ‘a guidance policy for those who provide unpaid care to friends or family’. Within this policy, on the government website, it states that It is advisable to create an emergency plan with the person you care for. This is because it would be useful to use certain situations and circumstances where help from other people is needed in order care for the individual it is based on (Gov.uk 2021). The care plan could help family or friends provide the best possible care, using reliable information that was provided by the person who needs the care. If the person who needs the care is unable to communicate, it would be made with the primary caregiver, for example the wife of a husband. 

To create an emergency care plan the following details are needed: the name and address and any other contact details of the person being looked after, emergency contact details, details of any medication the person being looked after is taking, details of any ongoing treatment they need, etc (Gov.uk 2021). The care plan must also be in a format that is accessible and readily available to share with others who will need to discuss the plan with the person that is cared for. Care plans are useful documents that help with informal care arrangements, however they are also helpful if there is any involvement from local authorities or health care providers if they are needed.

Theories of aging were also used to help understand aging from different perspectives and to give a greater insight into the various aspects of the plan and what benefits they would have for the patient. As aging is a ‘complex interaction of genetics, chemistry, physiology and behaviour’, there are many theories that explain different aspects of this natural aspect of life (Stibich, M. 2020). 

One theory that was looked at was the wear and tear theory of aging. This theory explains that the body is almost like a machine, which loses its function over time when the parts start to wear out. This is because as people age their organs, cells, and bodily systems are progressively damaged through external and internal factors. This means that the body will no longer function correctly (Stibich, M. 2020). This theory was inciteful in relation to the care plan because of the patient’s condition of Parkinson’s disease. His body is rapidly wearing out, and the systems are damaged due to the disease, however, medication and regularly trying to exercise the muscles and joints would help to delay the damage caused by the disease. 

Overall, various theories, policies and approaches were researched in order to create a reliable and successful care plan for Mr Miah, which takes into consideration his needs, and wants, providing those around him with guidance on how to care for him as a patient with Parkinson’s disease. 
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