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Case study- Mrs Thompson

Introduction
This report examines key health and social care principles through the case of Mrs Thompson, an 84-year-old woman living alone in sheltered housing, who receives twice daily domiciliary care after being discharged from hospital due to pneumonia. Living with mild dementia, she sometimes forgets her medication, and recent concerns have been raised after missed doses caused confusion, as well as an incident where she was found outside unsuitably dressed in cold weather. Mrs Thompsons case highlights some of the common challenges in health and social care which include memory difficulties, medication safety, and safeguarding concerns, where good practice can improve wellbeing and reduce risk. Utilizing existing laws, policies, and professional standards, the report analyses how these practices support safe, person-centred care. It covers how legal rules and regulations and joined-up working can address risks like missed doses and unsafe behaviour. By applying these principles to Mrs Thompsons circumstances, it becomes clear that strong, consistent practice can directly reduce risk, maintain her independence for as long as possible, and improve her overall wellbeing.

Effective communication in Mrs Thompson’s care
Good communication is the foundation of safe, kind care, especially for someone with mental requirements like Mrs Thompson. It ensures her requests are heard, her rights are respected, and support stays consistent.
A useful framework to understand this is the Shannon and Weaver Model of Communication (1948). This breaks communication down into a sender creating a message, encoding it into words or actions, sending it through a channel, the receiver decoding it, and giving feedback. Any factor that blocks this process is called noise. For Mrs Thompson common sources of noise include memory loss, confusion, hearing difficulty, or rushed conversations.
When speaking directly with Mrs Thompson, healthcare professionals should act as clear senders, using simple, calm language, giving her time to process and respond, and use visual aids or written reminders if helpful.  They must listen to her preferences rather than assuming what is best for her NHS (2023). They must check she has understood rather than assuming the message was received. This closes the feedback loop.  Regarding family members, communication should be open and honest, and timely so that they can act promptly depending on the updates, while keeping Mrs Thompson’s information private and confidential where she can make her own choices. 
The Equality Act 2010 requires communication to be fair and accessible in the health and social care sector, addressing protected characteristics such as age and disability. For Mrs Thompson, this means adjusting methods to accommodate her dementia, avoiding talking down to her, and making sure she stays involved in making decisions. Age and Ageing (2025). Weak communication in this case meant messages about missed medication were not sent clearly or were blocked by noise, so risks were not flagged quickly. Following Shannon and Weaver’s structure helps identify where breakdowns happen and avoid confusion.

Administrative Skills and Record Keeping 
Accurate and reliable record keeping is a core professional responsibility, essential for keeping care consistent, being accountable, and following the law. Local Government and Social Care Ombudsman (2023).  This is important for Mrs Thompson, where changes in her memory create risks that need tracking.
The data protection act 2018 sets strict rules. Records must be fair and legal, data must be accurate, kept only as long as needed, and stored securely. For Mrs Thompson this means writing down medication incidents, confusion, and safety concerns clearly and factually, with dates, times, actions taken, and discussions that have taken place with her or her family.
Key rules also come from the Care Act 2014, which says records must support care planning and professional standards. The incident reporting process already in place demonstrates good practice, but records must always link concerns to actions, such as asking for a medication review, to show how risks are being managed. Social care institute for excellence (2021).
Proper record also supports accountability. If questions arise regarding Mrs Thompsons care, complete notes show what was done and why. Equally , they also protect her privacy by ensuring information is not shared without consent and is only accessible to those directly involved in her care.
In this case, clear records will help the local authority review Mrs Thompsons situation effectively, ensure the medication review is fully informed, and prevent gaps in care that could lead to further harm. 

Collaborative Working
Close teamwork between GPs, community nurses, domiciliary care workers, sheltered housing staff, and the council is essential to meet Mrs Thompson’s mix of health and daily living needs. Without coordination, risks such as missed medication or unsafe behaviour can go unnoticed by different services. BMJ Journals (N.D)  All health and care professionals involved in Mrs Thompsons care, should share information and agree on what they are doing.
This works best when everyone knows their role, meets regularly to talk about her care, and puts her wishes first. Common problems include slow updates, different ways of writing notes, or confusion over who leads what. 
To prevent these problems one person should be in control of coordinating her care, use shared, safe systems to pass on details, and hold short meetings to sort out issues early. Nursing Continuing Professional Development (2025).
For Mrs Thompson good collaboration means domiciliary care team feeding back to the GP about her missed medication and periods of confusion, the GP reviewing her prescriptions and considering changes to her treatment that may affect her memory, sheltered housing staff working with carers to check she is dressed appropriately before going out, and the local authority safeguarding team coordinating a review to put extra safety measures in place in place if needed. When everyone works together rather than in isolation, gaps in care are closed, risks are managed more effectively, and Mrs Thompsons receives consistent support that protects her health and maintains her dignity.

Conclusion
Mrs Thompsons case demonstrates that high quality care for vulnerable people depends on three things, speaking and listening clearly, keeping legal records, and working well with other staff. None of these areas work in isolation. Good communication supports better record keeping, reliable records help different professionals work together more effectively, and strong teamwork ensures the information is shared and acted upon promptly. By applying legal requirements such as the Data Protection Act 2018 and Equality Act 2010 alongside established models of practice, professionals can deliver care that not only meets clinical safety standards, but also respects Mrs Thompsons independence, dignity, and personal preferences. Ultimately, following these principles reduce risk, prevents harm, and helps her continue living as well as possible in her own home.
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