


The case study is about an elderly woman by the name of Mrs. Thompson, who is 84 years of age. Mrs. Thompson has recently been discharged from hospital after been admitted with pneumonia. she is living alone in a sheltered housing and needs domiciliary care twice a day. She tends to forget to take her medication at times because she has had mild dementia. After reports of her missing two days of medication, concerns have been raised leading to growing confusion. A report has been made through the service incidents process, so therefore a medication review has been requested. In another case she was found to have inappropriate clothing in the cold weather standing outside of the sheltered housing.so this case has now been reviewed by the local authority.
Communication is key in Mrs. Thompsons case to ensure she fully understands her care, and that she feels respected and she can make her own decisions regarding her health (NHS England, 2023) Also, because she has mild dementia person-centred care should be used by the care workers (NICE,2018).  Empathy should be shown towards Mrs. Thompson by the care workers. Care workers should show respect and dignity and respect any cultural, personal or religious preferences. Care workers should remain calm and take their time and listen actively and use clear and simple words as not to confuse her or cause her any alarm or distress. Her family should be involved appropriately and immediately if there are any issues, concerns or any changes regarding her health.

The Equality act 2010 should be applied in Mrs. Thompsons case as the act forbids unfair treatment and discrimination on 9 protected characteristics:
· Age
· Disability
· Gender
· Civil partnership or marriage
· Maternity or pregnancy 
· Race
· Belief or religion
· Sex
· Sexual orientation
The Equality act 2010 protects individuals legally in England from victimisation, harassment and discrimination in the workplace or the public (Equality Act 2010).
The Shannon and Weaver method can also be applied in Mrs. Thompson case. The Shannon and Weaver Communication Model (1949) explains how communication between two individuals occurs. This model consists of six parts, these are as follows; the sender, encoder, channel, decoder, receiver, and feedback. The model also outlines how communication can be affected by noise, which can be anything that will stop the message from being understood correctly (Shannon and Weaver, 1949).
In Mrs. Thompson’s case, the care worker is the ‘sender’ when explaining how and when she should take her medication. The message is then ‘encoded’ into simple words that Mrs. Thompson can understand without facing any difficulty. The ‘channel’ is face-to-face communication during the care visit. Mrs. Thompson is the ‘receiver’, and she ‘decodes’ the information by listening and trying to understand what has been explained.
The noise, in this matter can be the mild dementia that Mrs. Thompson suffers from. This can include memory loss, confusion, hearing difficulties or becoming distracted. Either or all these barriers, can prevent her from understanding or remembering when to take her medication. However, these barriers can be reduced by care workers as they can speak slowly, use short and simple sentences, maintain eye contact, reduce background noise and give one instruction at a time (Alzheimer’s Society 2024). 
It would also be ideal for the care worker not to move forward until they are satisfied with Mrs. Thompson having understood. This is called feedback and is a vital part of the Shannon and Weaver Model. One method the care worker can adapt is maybe ask Mrs. Thompson to repeat back as to when and which medication is to be taken and even ask her to repeat back the instructions. If Mrs. Thompson struggles to do so, the care worker can repeat the information again to her or even leave written reminders on post it notes for her and put them in her eyeline. Family members may also be involved, with Mrs. Thompson’s consent, to support her in remembering to take her medication correctly.
Using the Shannon and Weaver Model helps improve communication, reduces the risk of medication errors and supports person-centred care. It also encourages clear communication between Mrs. Thompson, her family and healthcare professionals, helping everyone work together as team to keep her safe.
Good administrative skills are defined as the ability to organise, keep accurate records and manage information in the correct manner. These skills are an essential part in health and social care as they help ensure that service users receive safe, effective and person-centred care (NHS England, 2021). As Mrs. Thompson has been discharged from hospital recently after suffering pneumonia, is diagnosed with mild dementia and has missed two days of medication, accurate record keeping is vital. Recording this information correctly allows professionals to identify changes in her condition and provide the appropriate support, whether that may be an Alzheimer’s nurse, the GP or even the care worker. (NHS England, 2021). Further, supporting person centred care.
It is mandatory for domiciliary care works to complete their care records immediately after completing their care visit. It is important that these care records are clear, accurate, factual and written professionally in line with CQC standards. For example, if Mrs. Thompson refuses to take her medication or the care worker has a concern about her confusion becoming worse, this needs to be recorded in the care notes and reported to the office immediately.  Accurate documentation creates an audit trail and ensures that all professionals involved in her care have access to the same information, reducing the risk of any errors in her care (Care Quality Commission (CQC), 2024).
Mrs. Thompson’s missed medication should also be reported using the care company’s incident reporting procedure. By completing incident forms, this will allow managers to investigate what happened, identify any risks and introduce measures to prevent reoccurrence. In this case, the incident of the missed medication led to a request of a medication review, which once conducted will help improve Mrs. Thompson’s safety and wellbeing (NHS England, 2021).
The Data Protection Act 2018 and the UK GDPR mean that health and social care workers must keep people’s personal information private and secure. In Mrs. Thompson’s case, her care records, medication details and medical history should only be shared with professionals who are involved in her care and only when it is necessary. Paper records should be kept in a secure place, and electronic records should be protected with passwords so that unauthorised people cannot access them (Data Protection Act, 2018).
Keeping information confidential is also part of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Care workers should not discuss Mrs. Thompson’s personal information with anyone who is not involved in her care unless she has given permission or there is a safeguarding concern where the information must be shared to keep her or someone else safe.
Furthermore, as Mrs. Thompson was found outside wearing inappropriate clothing and the increasing confusion, safeguarding procedures need to be followed. Care workers have a duty of care to report these concerns immediately to their manager so that the local authority and other professionals can assess any risks to her safety and make the relevant decision regarding her situation. Accurate administration, timely reporting and secure record keeping all help to ensure Mrs. Thompson receives the right care at the right time while protecting her dignity, privacy and wellbeing.
Overall, good administrative skills support effective communication between professionals, improve continuity of care, reduce risks and ensure that Mrs. Thompson receives safe, high-quality care in line with current legislation and professional CQC standards.
In conclusion, effective communication and good administrative skills are essential in providing safe and person-centred care for Mrs. Thompson. By using the Shannon and Weaver Communication Model. It will help care workers communicate clearly, check her understanding and reduce barriers caused by her dementia. Good communication also will also allow Mrs. Thompson to be involved in decisions about her care while treating her with dignity and respect. Accurate record keeping, reporting concerns promptly and keeping information confidential all help ensure continuity of care and reduce the risk of mistakes. Following legislation such as the Equality Act 2010, Data Protection Act 2018 and relevant health and social care standards will further help protect Mrs. Thompson’s rights, privacy and wellbeing. Additionally, by working together and following professional guidelines, health and social care professionals can provide high-quality care that meets Mrs. Thompson’s individual needs and support her to live as safely and independently as possible.
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