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Case Study on Mr Ahmed

 1.Introduction
The stroke is one of the leading causes of long‑term disability worldwide, and its impact extends far beyond the initial medical emergency. According to global health reports, millions of people experience a stroke each year, and many survivors are left with long‑term physical, cognitive, and communication difficulties (World Health Organization, 2023). These challenges can significantly affect a person’s independence, confidence, and ability to engage with healthcare services. When a stroke survivor also faces a language barrier, as in the case of Mr Ahmed, the difficulties become even more complex. Communication problems can limit a patient’s ability to express their needs, understand treatment plans, or participate fully in rehabilitation, which may slow down recovery and increase the risk of mistakes in care.
Mr Ahmed, a 65‑year‑old man whose first language is Bangla, represents a common situation within diverse communities in the UK. When healthcare professionals communicate only in English, he may struggle to understand important information about his medication, therapy, or daily care. This can lead to confusion, reduced engagement, and potentially unsafe outcomes. Research shows that effective communication is essential for patient‑centred care, especially for individuals with neurological impairments or limited English proficiency (Smith, 2020; Jones & Patel, 2019). Ensuring that patients understand their care is not only good practice but also a legal requirement under the Equality Act 2010, which protects individuals from discrimination based on disability or language.

2. Importance of effective communication in Mr Ahmeds care.
      Caring for Mr Ahamed who is 65 years old who is   survivor of a stroke and   does not speak English as their first language presents a unique set of clinical and communication challenges. Stroke often affects speech, cognition, and comprehension, which can further complicate interactions between patients and healthcare professionals (Smith, 2020). When language barriers are added to these neurological impairments, the risk of misunderstanding, reduced patient engagement, and poorer health outcomes increases significantly (Jones & Patel, 2019). Effective care therefore requires culturally sensitive communication strategies, the use of interpreters, and an awareness of how linguistic differences influence recovery. This topic is essential for improving equity in healthcare and ensuring that non‑English‑speaking stroke survivors receive safe, person‑centred, and dignified support.clearly.12septNHS.UK Mr. Ahamed first language is Bangle. If people communicate with him only in English about his treatment, he may get confused. He may even make mistakes with his medication.
Health and social care professionals should use some else as translator in language when they communicate with Mr. Ahamed, they should speak and check if he understands what they are saying, and some of the way they can try are by 
Using pictures or written instructions can also help Mr Ahmed tell people what he needs. If necessary, they can get an interpreter to help him. Mr Ahmed wife helps him communicate. The staff should still talk to Mr Ahamed directly. This is important for his dignity and independence.
This way of communicating with Mr Ahmed is about putting him and treating him with respect. It follows the rules of the Equality Act 2010. This act says that people should not be treated unfairly because they have a disability or speak a language. Good communication helps prevent mistakes and builds trust, with Mr Ahmed. It also helps him get better and feel good. Mr Johns care is very important. Communication is a big part of it. [NHS.UK sept2024}

3. Importance of administrative skills and  Good  record keeping.
Good administrative practice is very important in Mr. Ahmed’s care. It helps provide a coordinated approach to his care among all the professionals involved. This means that the GP, district nurse, speech and language therapist and domiciliary care professionals can communicate effectively about Mr. Ameds condition, his medication and his progress.
For example, recording every visit the medication given and any changes in Mr. Ahmed health helps avoid mistakes like missed medication doses. We saw this recently when a home visit was missed. Recording everything also helps provide a picture of the situation and allows any concerns to be investigated properly.
Good administrative practice is essential. It must follow the Data Protection Act 2018 guidelines. This act says that personal data must be stored safely and used for a valid reason in the individual’s care. It should also be shared with those who need to know.
So Mr. Ahmeds medical information, his language needs and his care plans must be stored confidentially. Authorized professionals should be able to access them. Good administrative practice is very important in Mr. Ahmeds care. It helps provide a coordinated approach to his care among all the professionals involved. This means that the GP, district nurse, speech and language therapist and domiciliary care professionals can communicate effectively about Mr. Ahmeds condition, his medication and his progress.

For example, recording every visit the medication given and any changes in Mr. Ahmeds health helps avoid mistakes like missed medication doses. We saw this recently when a home visit was missed. Recording everything also helps provide a picture of the situation and allows any concerns to be investigated properly.
Good administrative practice must follow the Data Protection {Act 2018} guidelines. This act says that personal data must be stored safely and used for a valid reason, in the individuals care. It should also be shared with those who need to know. So Mr. Ahmeds medical information, his language needs and his care plans must be stored confidentially. Authorized professionals should be able to access them

4. Working in Collaborative with Other Professionals in Mr Ahmed’s Care
Working collaboratively with other professionals is essential in Mr Ahmed’s care because his needs are complex and cannot be met by one person alone. After a stroke, patients often require support from a range of health and social care professionals, each bringing different skills and knowledge. For Mr Ahmed, this includes his GP, district nurse, speech and language therapist (SALT), physiotherapist, occupational therapist, and the domiciliary care team who support him at home. When these professionals work together effectively, Mr Ahmed receives consistent, safe, and person‑centred care. Each professional plays a specific role in his recovery. For example, the district nurse monitors his blood pressure, wound care (if needed), and overall physical health. The SALT supports his communication difficulties and swallowing safety, which is especially important because stroke survivors are at risk of choking or aspiration. The physiotherapist helps him regain mobility and strength, while the occupational therapist focuses on helping him manage daily activities such as washing, dressing, and moving safely around his home. The domiciliary care workers assist with medication, meals, and personal care, ensuring that Mr Ahmed remains comfortable and supported in his own environment. However, good teamwork does not happen automatically — it requires clear communication, shared information, and mutual respect. Professionals must update each other regularly, especially when there are changes in Mr Ahmed’s condition. This is where accurate record keeping becomes essential, as it ensures everyone has access to the same information. When communication breaks down, problems can occur. The missed home visit that resulted in a delay in Mr Ahmed’s medication is a clear example of how poor coordination can put a patient at risk.
Language barriers also affect teamwork. If professionals are unaware of Mr Ahmed’s communication needs, they may unintentionally give him instructions he cannot understand. This is why it is important for all team members to know that his first language is Bangla and that he may require an interpreter or visual aids. NICE guidelines emphasise that coordinated, multidisciplinary working improves outcomes for stroke survivors, especially when communication needs are identified early and shared across the team.
Effective collaboration also means involving Mr Ahmed and his wife in decisions about his care. His wife plays an important role in helping him communicate, but professionals must still speak directly to him to maintain dignity and independence. When families feel included, they are more likely to support the care plan and help reinforce strategies at home.
Overall, strong teamwork ensures that Mr Ahmed receives safe, consistent, and person‑centred care. It reduces the risk of mistakes, improves recovery outcomes, and helps him maintain independence and quality of life.
5. Conclusion
The case of Mr Ahmed clearly shows how important person‑centred and culturally sensitive care is within health and social care settings. As a stroke survivor with communication difficulties and limited English, he faces barriers that could easily affect his safety, confidence, and recovery if they are not properly addressed. Throughout this assignment, it has become clear that effective communication, good administrative practice, and strong collaborative working are all essential in supporting someone with complex needs like his.
When professionals adapt their communication — using interpreters, visual aids, simple language, and involving family members appropriately — Mr Ahmed is more able to understand his treatment and participate in decisions about his health. This not only improves his recovery but also protects his dignity and independence. Good record keeping ensures that every professional involved in his care has accurate, up‑to‑date information, reducing the risk of mistakes such as missed visits or medication errors. Collaborative working between the GP, district nurse, SALT, physiotherapist, occupational therapist, and care workers ensures that Mr Ahmed receives consistent, safe, and well‑coordinated support.
Overall, the analysis shows that supporting a stroke patient with limited English proficiency requires patience, teamwork, and a commitment to inclusive communication. When these elements come together, the quality of care improves, and the individual feels respected, understood, and empowered throughout their rehabilitation journey.
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