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Mrs Thompson Case Study Report

[bookmark: _Toc235624349]Introduction 
Mrs Thompson is an 84‑year‑old woman recently discharged from hospital following pneumonia. She lives alone in sheltered housing and receives twice‑daily domiciliary care. Although she manages some aspects of daily living independently, she has mild dementia, which affects her memory and increases her vulnerability. Recently, she missed two days of medication, resulting in increased confusion, and this incident was formally recorded by the care service. In a separate event, she was found outside without appropriate clothing in cold weather, leading to further safeguarding concerns and a review by the local council.
This report examines three essential areas of professional practice within the context of Mrs Thompson’s care. First, it explores effective communication and applies Berlo’s (1960) communication model. Second, it discusses administrative skills and record keeping, including legal responsibilities under the Data Protection Act 2018. Finally, it considers collaborative working with professionals such as the GP, community nurse, and domiciliary carers to ensure safe, coordinated care.
[bookmark: _Toc235624350]Effective Communication 
Effective communication is central to high‑quality health and social care, particularly when supporting individuals with cognitive impairments such as dementia. Mrs Thompson’s mild dementia affects her memory, understanding, and ability to process information, which means communication must be clear, adapted, and delivered with patience. This is consistent with dementia research, which shows that cognitive impairments often reduce a person’s ability to process information and follow complex instructions (Alzheimer’s Society, 2022). Good communication promotes dignity, reduces confusion, and helps her feel safe and involved in her care (White, 2021). In health and social care settings, communication is considered effective when the receiver clearly understands the message being conveyed (Lee, 2021). For older adults with dementia, this understanding often relies on repetition, reassurance, and a calm communication environment that reduces distractions.
Some service users may also face language or cultural barriers that affect how they understand information. Although Mrs Thompson speaks English, dementia can make processing complex language more difficult, so communication must be simplified and supported. Under the Equality Act 2010, care providers must make reasonable adjustments, which can include using interpreters or translated materials when needed. For Mrs Thompson, visual aids such as picture cards, colour‑coded medication charts, and written reminders are particularly helpful because they reinforce verbal communication and reduce reliance on memory, lowering the risk of missed medication. These tools also help maintain her independence by allowing her to follow routines more confidently, even on days when her memory is weaker.
To demonstrate understanding of module content, Berlo’s SMCR Model of Communication (1960) is applied to Mrs Thompson’s care. The model explains that communication involves a Source, Message, Channel, and Receiver, and that each component is influenced by factors such as communication skills, attitudes, knowledge, and culture. In this case, the Source (the care worker) must use clear speech, patience, and a supportive attitude. The Message should be simple and broken into small steps, supported by non‑verbal cues such as tone and facial expression. The Channel refers to how the message is delivered; for Mrs Thompson, verbal communication supported by visual aids is most effective. Carers should speak clearly, maintain eye contact, and use written reminders or pictures to reinforce meaning. The Receiver (Mrs Thompson) may struggle to decode information due to dementia, so carers should repeat key points and use the “teach‑back” method to check understanding. Involving family members, where appropriate, can also strengthen communication by ensuring consistent messages and shared understanding of her needs.
Poor communication can lead to safeguarding concerns, as seen when Mrs Thompson missed medication and was found outside without appropriate clothing. Applying Berlo’s model ensures communication is structured, person‑centred, and adapted to her needs, supporting her safety and wellbeing.
[bookmark: _Toc235624351]Administrative Skills and Record Keeping 
Good administrative skills are vital in health and social care because they ensure that information is accurate, up‑to‑date, and shared appropriately. Effective administrative practice is essential for maintaining safe and coordinated care, as accurate records allow professionals to make informed decisions and monitor changes in a person’s condition (CQC, 2023). In Mrs Thompson’s case, the incident involving missed medication was recorded through the service’s incident process, demonstrating the importance of clear documentation. Accurate records help identify patterns, support decision‑making, and ensure continuity of care across different professionals.
The Data Protection Act 2018 sets out strict rules for handling personal information. Care providers must ensure that records are processed lawfully, kept secure, and only shared with those who need to know. Mrs Thompson’s health information, including details about her dementia, medication, and incidents, must be stored securely and accessed only by authorised staff. The Act also gives individuals rights over their data, including the right to access their records and request corrections.
The Caldicott Principles further guide information governance in health and social care. These principles emphasise that personal information should only be used, when necessary, shared on a need‑to‑know basis, and kept secure. This reflects the Caldicott Review (2013), which highlights the importance of justifying the purpose of information use and ensuring confidentiality is protected at all times. For example, when reporting Mrs Thompson’s incident to the local council, staff must ensure that only relevant information is shared and that the purpose is justified — namely safeguarding.
Professional frameworks also highlight the importance of record keeping. The Care Quality Commission (CQC, 2023) requires providers to maintain accurate, complete, and contemporaneous records as part of the Fundamental Standards. Similarly, the NMC Code (2018) states that nurses must keep clear and accurate records to support safe care. Although domiciliary carers may not be nurses, these standards influence wider sector expectations.
Poor record keeping can lead to serious risks such as medication errors, missed interventions, and safeguarding failures. If the missed medication had not been documented, the GP might not have been informed, delaying the medication review and increasing the risk of further confusion or hospitalisation. Inconsistent records can also lead to misunderstandings between professionals, resulting in duplicated tasks or missed interventions. In safeguarding cases, poor documentation can prevent timely action and leave vulnerable individuals at risk.
Critically, administrative skills are not just about writing notes. They involve understanding legal responsibilities, recognising when information must be escalated, and ensuring that records reflect the service user’s needs accurately. In Mrs Thompson’s case, good record keeping supports her safety, ensures accountability, and enables coordinated care across agencies.
[bookmark: _Toc235624352]Collaborative Working 
Collaborative working is essential in health and social care because no single professional can meet all of a service user’s needs. Mrs Thompson’s situation involves multiple agencies, including her GP, community nurse, domiciliary care workers, and the local council. Effective collaboration ensures concerns are shared promptly, care plans are coordinated, and risks are managed holistically. Multi-agency collaboration is particularly important for individuals with dementia, bringing together expertise to support medical and social needs (Glasby & Dickinson, 2014).
A shared care plan supports collaboration by giving professionals access to the same information, including medication schedules, recent incidents, and changes in Mrs Thompson’s condition. Regular communication through meetings, digital systems, or handover notes ensures everyone understands their responsibilities. A GP reviews Mrs Thompson’s medication, monitors her recovery from pneumonia, and responds to concerns raised by carers. A community nurse completes home visits, assesses her physical health, and updates her care plan when needs change. Domiciliary carers observe daily changes, support personal care, and report issues promptly.
However, multi-agency working can face challenges. Professionals may have different priorities, limited time, or varying communication styles. Information may not always be shared quickly, especially when agencies use different systems. These issues can lead to gaps in care, duplicated work, or missed safeguarding opportunities, particularly given Mrs Thompson’s recent incidents.
Strategies to overcome these challenges include using structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation), supporting clear, consistent information sharing. Joint training improves understanding of each agency’s role and strengthens teamwork. Clear escalation pathways ensure concerns, such as Mrs Thompson being found outside without appropriate clothing, are reported quickly to the correct authority.
Collaborative working is ultimately about shared responsibility. When agencies work together effectively, they identify risks earlier, respond more quickly, and provide holistic, person-centred support. For Mrs Thompson, this coordinated approach ensures her medical needs, cognitive challenges, and safeguarding concerns are managed safely.
[bookmark: _Toc235624353]Conclusion 
Mrs Thompson’s case highlights the importance of effective communication, strong administrative skills, and collaborative working in health and social care. Communication must be adapted to her dementia and delivered in line with the Equality Act 2010 to ensure she understands her care and feels supported. Applying Berlo’s SMCR model demonstrates how structured, person‑centred communication can reduce confusion and promote safety. Good administrative practice, including accurate record keeping and compliance with the Data Protection Act 2018, is essential for maintaining accountability and continuity of care. Collaborative working between professionals such as the GP, community nurse, domiciliary carers, and local council ensures that risks are identified early and managed effectively.
Overall, the case demonstrates how these three areas work together to protect vulnerable individuals and promote high‑quality, person‑centred care. By applying legislation, communication models, and multi‑agency strategies, professionals can support Mrs Thompson to live safely and maintain her wellbeing within her sheltered housing environment.
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