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Case Study Report: Mrs Thompson
[bookmark: _Toc237163490]Introduction
Mrs Thompson is an 84-year-old woman living in sheltered housing who has recently been discharged from hospital after being treated for pneumonia. She receives domiciliary care twice a day and has mild dementia, affecting her memory and her ability to manage her medicines regularly Missing medication for two days led to increased confusion, while a separate incident in which she was found outside in cold weather without appropriate clothing raised safeguarding concerns. The events suggest that her current care plan might not adequately address her needs. Good communication, effective administration and collaborative working are therefore essential to ensure her safety, dignity and independence. Wellbeing, protection from neglect and personal control are key themes of the Care Act 2014, which are central to adult social care. In this report the focus is on communication, record keeping and multi-agency working in Mrs Thompson's case and the review and update of her care plan.
1. [bookmark: _Toc237163491]Effective Communication
It is important to communicate effectively as dementia may impact memory and the ability to understand and retain information. Professionals should not assume that information given once has been understood or remembered. Communication should therefore be clear, respectful and tailored to the abilities of Mrs Thompson. It is stressed that communication with people living with dementia should safeguard personhood, dignity and relationships (Alsawy et al., 2017) and appropriate communication skills can enhance communication in dementia care (Eggenberger, Heimerl and Bennett, 2013).
The Shannon–Weaver model can be used to identify potential communication barriers. It represents a message transmitted from a sender via a channel to a receiver, with the possibility of “noise” impeding the meaning (Shannon and Weaver, 1949). For Mrs Thompson, the sender might be a care worker, the channel might be verbal discussion, and the noise might be memory impairments, tiredness, anxiety, unfamiliar words, or noises and distractions in the environment. Staff should, therefore, use short sentences, speak slowly and discuss one thing at a time whilst allowing plenty of time for a response. Verbal information can be reinforced with a written reminder, medication chart or simple visual prompt. NICE (2018) advises that communication and information should be tailored and accessible to those with dementia.
Communication needs to be a two-way process as well. Mrs Thompson should be involved in discussions to understand her wishes regarding medication, safety and routines regarding medication, safety and routines. Staff can assess her understanding by asking her to repeat the key information back to them. Miller et al. (2016) and Smebye et al. (2012) illustrate that with appropriate support people with dementia can be involved in decisions when it is appropriate. Therefore, when considering care planning, Mrs Thompson should not be assumed to lack capacity simply because she has dementia. 
Relevant legislation is the Equality Act 2010, which includes age and disability as protected characteristics, and requires service providers to make reasonable adjustments as needed. These might include longer conversations, simplified written information, fewer distractions, fewer distractions, or the same carers for Mrs Thompson. Equality does not mean treating everyone the same, it means removing barriers to participation.
Family can provide information regarding Mrs Thompson's routine, behaviour and preferred method of communication. However, confidential information should not automatically be shared with family members simply because Mrs Thompson has dementia. The Mental Capacity Act 2005 presumes that a person has capacity unless it is established otherwise and involves professionals in supporting people in making decisions. Mrs Thompson should therefore be asked who she would like to be involved in her care. If she is not capable of making a particular decision, the procedure of a best-interests decision should be followed.
These principles should shape her care-plan review. Care planning should be a continuous process and not a one-off document as Mrs Thompson's needs may vary as she recovers from pneumonia and as her dementia progresses and as her dementia worsens. The missed medication episode indicates a need to overcome the limitations of reminders; the cold weather event indicates a need for additional safety support, without taking away the ability to be independent.
2. [bookmark: _Toc237163492]Administrative Skills, Record Keeping and Data Protection
Safe care depends on good information, and good administrative practice helps to make sure that professionals are able to access relevant, up-to-date information. The missed medication should be documented in Mrs Thompson's records as well as the confusion, what actions were taken, which professionals were contacted and the request for a medication review. The outdoor incident should also document the circumstances, her state, immediate actions taken and the referral to the local council.
Records of medication are especially important because of the possibility of impaired cognition that may impact adherence. Medication adherence is cited as a major problem for older adults with cognitive impairments (El-Saifi et al., 2018; Campbell et al., 2012), and there are difficulties for older adults in remembering, organising and understanding medications (Lim & Sharmeen, 2018). NICE (2017) states that if medicines support is provided by social care workers, this should be recorded in the care plan, and each time support is provided. The use of medicines should therefore be recorded on Mrs Thompson's medicine administration record as taken, refused or missed. If doses are missed several times, the issue should be escalated, not just noted.
Records should be factual, accurate, dated and timely, and should not be judgemental. For instance, instead of writing ‘Mrs Thompson is careless’, staff should note that at 7.30am Mrs Thompson was found outside wearing her night clothes in cold weather. Clear documentation can facilitate ongoing care and help pinpoint trends of decline. McCarthy et al. (2019) state that effective electronic documentation can enhance patient safety and quality of care, and Sawan et al. (2021) highlight the need for medication support in the transition from hospital to home.
Mrs Thompson’s information should be handled in accordance with the Data Protection Act 2018 and UK GDPR. Her health records contain sensitive personal information and must be processed lawfully, fairly and securely. The key principles are those of data minimisation, accuracy, confidentiality and accountability. Staff should only document relevant information, correct inaccurate information in a timely manner, restrict access to authorised individuals and utilise secure systems.
Necessary information sharing should not be hindered by confidentiality. The GP should have information regarding the missed medication and confusion, and the local authority may need information regarding the outdoor incident itself for safeguarding purposes. Proportionate information-sharing is enabled where necessary to protect an adult at risk, as provided for in the Care Act 2014. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 also stipulates the need for accurate and up-to-date records as part of Regulation 17.
Good administration, on the whole, should be followed by action. The hospital discharge, missed medication, further confusion and safeguarding incident indicate that Mrs Thompson's care plan should be reviewed, which should include medication support, increased visits, home-safety measures and contingency planning.
3. [bookmark: _Toc237163493]Collaborative Working
Many professionals are involved in providing for Mrs Thompson's needs, and good coordination is essential to ensure that they are working together. The GP can review her medicines and look for possible causes of increased confusion. A community nurse can monitor her recovery from pneumonia and overall health needs, and domiciliary care workers can monitor her behaviour, use of medication and day-to-day functioning. There is also potential for a pharmacist to help reduce the complexity of her medication regime, and the local authority has duties in relation to safeguarding and reviewing her care needs.
Clear responsibilities, shared objectives, communication and agreed escalation procedures are the foundations for good teamwork. It has been reported that interprofessional working can enhance care processes for older people living in their community (Trivedi et al., 2013) and that structured interprofessional collaboration can enhance professional practice and care outcomes (Reeves et al., 2017). Having a named care coordinator, multidisciplinary reviews and shared records might help to ensure that key information is not lost.
Difficulties with multi-agency working can also include issues related to professional boundaries, communication, unclear roles, incompatible record systems and confidentiality. The level of risk or assistance needed might also be subject to disagreement among professionals. These problems can be addressed through organised handovers, well-defined referral procedures, agreed protocols for information sharing and regular case reviews.
Mrs Thompson should continue to be at the heart of decision-making. Her wishes, independence and preferences should be discussed alongside issues of medication and safety. If appropriate, information from family members can also be beneficial. Through effective collaboration, one coordinated plan of care that balances safety, autonomy, dignity and quality of life should be developed.
[bookmark: _Toc237163494]Conclusion
As shown in Mrs Thompson's case, communication, administration and working together go hand in hand. Dementia needs accessible communication and reasonable adjustments, while retaining her right to participate in decisions. Accurate medication, incident and safeguarding records are fundamental to providing safe care in providing safe care and must be managed in accordance with the Data Protection Act 2018. Working together between the GP, community nurse, domiciliary carers, pharmacist and local authority is essential to avoid disjointed responses. Most importantly, the recent incidents should cause a person-centred review of Mrs Thompson's care plan. Any changes to the plan should consider medication support, safety risks and monitoring requirements, while respecting, as far as possible, her dignity, independence and personal choice.
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