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Case Study: Mrs Thompson
Mrs Thompson is an 84-year-old woman recently discharged from the hospital after pneumonia. She lives alone in sheltered housing and receives twice daily domiciliary care. She has mild dementia and sometimes forgets her medication. A recent concern was raised when she missed two days of medication, leading to increased confusion. This has been recorded through the service’s incident process, and a medication review has been requested. Separately, she was found outside without appropriate clothing in cold weather. The case is under review by the local council.


Introduction 
This report observes the care of Mrs Thompson, an 84-year-old woman with mild dementia who was recently discharged from hospital following treatment for pneumonia.  Recent issues regarding missed medication, increased confusion, and an incident in which she was found outside inadequately dressed have highlighted the importance of effective communication, accurate record keeping, and collaborative working within health and social care practice.
The report shows the significance of effective communication with Mrs Thompson and her family, considering the principles of the Equality Act 2010 and the application of the Transactional Model of Communication. The report examines the value of collaborative working between healthcare professionals involved in Mrs Thompson's care, spotting the approaches that promote effective multi-agency working and strategies for overcoming common difficulties. Overall, the report demonstrates how these professional practices contribute to delivering safe, coordinated, and person-centred care that promotes Mrs Thompson's health, wellbeing, independence, and dignity.

Discuss the importance of effective communication within the context of Mrs Thompson’s care. 

Effective communication is vital in Mrs Thompson's care as it helps her safety, wellbeing, independence, and dignity while making sure that all professionals, carers, and family members work together effectively (NICE 2015). Poor communication could result in medication errors, repeated hospital admissions, or safeguarding concerns, however clear and compassionate communication shows person-centred care and improves health outcomes.
Communication with Mrs Thompson is required to be changed to meet her individual requirements.  Information should be given in small amounts and repeated where necessary. Active listening is just as important, allowing staff to understand her concerns and preferences while respecting her autonomy. Visual prompts, written reminders, or medication charts can also help her memory and encourage adherence to her medication routine. During discussions about her care, professionals should check her understanding by asking her to explain information in her own words rather than simply asking whether she understands.
Communication with Mrs Thompson's family members is also very important as they can offer important information about her usual routines, behaviour, and any changes in her condition. However, healthcare professionals are required to keep confidentiality and get Mrs Thompson's permission before sharing personal information unless there are safeguarding issues or she lacks the mental capacity to make certain decisions. On going communication between family members, domiciliary carers, the GP, pharmacists, and social workers enable to ensure continuity of care. The recent missed medication and the incident where she was found outside without suitable clothing shows the requirement for timely information sharing between agencies to lower future risks and coordinate correct interventions, including the medication review and local authority assessment.
The principles of the Equality Act 2010 should show all communication. Mrs Thompson is protected because of her age and disability, as dementia is a disability under the Act. Professionals are responsible to make the correct adjustments to be certain that she can understand information and take part in decisions about her care. These changes may include using accessible language, allowing longer appointments, reducing distractions during conversations, or getting an advocate involved if needed. Staff are required to avoid making assumptions purely due to her age or cognitive impairment and should continue to involve her in decision-making as much as possible, supporting her right to independence and person-centred care.

A useful communication model applicable to Mrs Thompson’s care is the Transactional Model of Communication. This model demonstrates communication as a ongoing, two-way process in which both individuals act as senders and receivers of messages while offering ongoing feedback (Barnlund,2008). In Mrs Thompson’s case, care staff are required to not simply offer instructions but should watch her verbal and non-verbal responses to assess understanding. If confusion or misunderstanding is shown the message can be adapted immediately using different words, visual prompts, or reassurance. 


Discuss the importance of good administrative skills within professional practice within the context of Mrs Thompson’s care

Good administrative skills are very important in health and social care because they make sure that the correct information is recorded, shared appropriately, and used to offer safe, effective, and person-centred care. In Mrs Thompson's case, effective administration is vital due to her recent discharge from hospital, diagnosis of mild dementia, medication management requirements, and ongoing involvement of multiple professionals (NHS England, 2023).
The incident in which Mrs Thompson missed two days of medication shows the importance of accurate record keeping. Care staff correctly recorded the incident through the organisation's incident reporting process, allowing healthcare professionals to identify the cause of her increased confusion and request a medication review. Accurate records offer an up-to-date account of a service user's health status, care needs, interventions, and outcomes, enabling professionals to observe changes over time and respond quickly to emerging concerns (Nursing and Midwifery Council (NMC), 2018). Similarly, documenting the incident in which Mrs Thompson was found outside without appropriate clothing allows that safeguarding concerns are recognised and investigated by the local council, helping to protect her from further harm.
Record keeping is a professional and legal role for all health and social care practitioners. The NMC Code (2018) requires professionals to keep clear, accurate, timely, and complete records that are factual and written as soon as possible after an event. Good record keeping improves communication between professionals, lowers the risk of errors, helps continuity of care, and offers evidence of the care delivered. In Mrs Thompson's case, correct records make sure that domiciliary carers, community nurses, her GP, pharmacists, and social workers all have access to consistent information regarding her medication adherence, cognitive changes, and safeguarding concerns.
The Data Protection Act 2018, which incorporates the UK General Data Protection Regulation (UK GDPR), demonstrates how personal information must be collected, stored, shared, and protected. Mrs Thompson's personal information, including her medical history, medication records, and safeguarding information, is classified as sensitive personal data and is required to be processed lawfully, fairly, and transparently (Data Protection Act 2018). should only be shared with other professionals on a need-to-know basis to support Mrs Thompson's care or where there is a legal duty to protect her from harm.
 The Care Act 2014 provides a duty on local authorities and care providers to safeguard adults at risk of abuse or neglect through effective information sharing and collaborative working. In Mrs Thompson's case, sharing relevant information with the local council in regard to concerns about her safety allows the correct safeguarding assessments and interventions. Additionally, the Caldicott Principles guides professionals in making sure that confidential information is shared only when needed proportionately, and in the best interests of the person (National Data Guardian, 2020). 


Discuss the importance of working collaboratively with other professionals involved in Mrs Thompson’s care, such as the GP, community nurse, and domiciliary care workers.
 
Collaborative working is vital to offering safe, effective, and person-centred care for Mrs Thompson. Working together allows professionals to share knowledge, coordinate interventions, and ensure continuity of care, lowering the risk of errors and improving health outcomes (NICE, 2023).
In Mrs Thompson's case, the GP has an important role in reviewing her medication following the missed doses and observing her overall health. The community nurse observes her recovery from pneumonia, helps medication management, and assesses changes in her physical and cognitive condition. Domiciliary care workers offer daily assistance, observe her wellbeing, administer or encourage medication where needed, and report any issues, such as increased confusion or changes in behaviour. Sharing timely and accurate information between these professionals enables concerns to be spotted early and the correct action to be taken, including safeguarding referrals where necessary (Care Act 2014).
Effective collaboration is given through clear communication, shared care planning, regular multidisciplinary team (MDT) meetings, and correct record keeping. Professionals should understand each other's roles and responsibilities, respect one another's expertise, and include Mrs Thompson and, where appropriate, her family in decision-making. Using shared electronic care records and agreed communication pathways helps to make sure that information is consistent, accessible, and up to date (NHS England, 2023).
Despite its benefits, multi-agency working can show difficulties. These may consist of poor communication, delays in information sharing, differing professional priorities, role ambiguity, and concerns about confidentiality. Such issues can result in fragmented care and increase risks for vulnerable individuals such as Mrs Thompson. These issues can be addressed by establishing clear communication protocols, following information governance guidance under the Data Protection Act 2018 and the Caldicott Principles, offering interprofessional training, and advertising mutual respect and collaborative decision-making. By working effectively across agencies, professionals can offer coordinated, holistic, and person-centred care that supports Mrs Thompson's safety, independence, and quality of life (Health and Care Professions Council (HCPC), 2024).


Conclusion 

In conclusion, delivering high-quality care for Mrs Thompson needs effective communication, accurate administration, and strong collaborative working between health and social care professionals. Effective communication allows Mrs Thompson to take part in decisions about her care despite her mild dementia and supports safe information sharing with her family and the multidisciplinary team. 
Good administrative practice, including accurate record keeping and compliance with the Data Protection Act 2018, is vital for keeping the continuity of care, supporting clinical decision-making, and protecting confidential information. Recording incidents such as missed medication and safeguarding concerns allows timely interventions that lower the risk of further harm. By sharing information correctly, respecting professional roles, and working towards common goals, the multidisciplinary team can improve Mrs Thompson's health outcomes, her quality of life, and support her to remain as safe and independent as possible within her own home.
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