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REPORT ON THE CARE OF MR AHMED 

INTRODUCCION

Mr Ahmed is a 68-year-old adult who recently had a stroke and was on the hospital.
Actually he is at home with his wife and get support from nursery care two times a week for keep him under control , from domiciliary care 3 times a day for help him with the medication, personal care and meal preparation and  from a speech and language therapist ,who help him to improve his communication and swallowing after the stroke, because sometimes is a big challenge for his care have a effective communication, although his wife normally help with the communication.
Recently, was a missing care visit, this is meaning of delay in his medication, care and safety, I write this report, for examine the importance of a good communication, a good administration of the information and a good collaborative working between all the teams involve for Mr Ahmed gets it a good care and wellbeing.

IMPORTANCE OF EFFECTIVE COMUNICATION
In complex case like Mr Ahmed is essential for delivering good care, have a good communication. 
His stroke affects his communications abilities, and his limited English create a barrier, between him and his care assistance.
A poor communication, can produce, missing understanding, error on medication or treatments and increase anxiety for both parts.
The last missed visit, show us how the communication breakdown can impact in safety and wellbeing of the patient.
For get it a effectively communicate we need to that Mr Ahmed feels heard and respected, and for get this we need to use simple and clear words, get him the time that he need for answer, and include the non- verbal communication that can play a good part for get an effective communication.
Additionally, we can involve professionals for reduce a missing understanding and help him to work in his communications skills.
The role of Mr Ahmed’s wife is essential, but at the same point we want that Mr Ahmed get his own decisions, encourage his independence, his dignity and empower him, feeling support and respect for his wife and for all the medical and social care teams.
The Equality Act 2010 is relevant in this context, protecting individuals from discriminations based as disability and race, Mr Ahmed’s stroke can be classified as a disability, for that   we need to arrange for him with a lot of care a interpreter and ways to get a effective communication and equal access to care services.
The small Faile that we had, can be a discriminatory practice.  
Build an effective communication is so necessary for get it trust and a good therapeutic relationship. We need that Mr Ahmed fell understood and respect , for he can engage in a better way with his care plan and express what he feel and with what he is agree , also effective communication  is a key role in safeguarding, help a lot to his mental health, because his vision change to a positive way and optimist and allow the professionals to prevent and identify risks.
The Shannon and weaver model is the usual way that we can use in this type of cases, this model highlight how the message is sent it from the sender to the receiver and check how noise is the channel and what things can interfere with the message.
In base of all the points that we mention, we can see that effective communication in fundamental for delivering safe and high-quality care to Mr Ahmed. Jumping the language barriers and find it the best way of communication, the professionals can ensure that he get it the correct treatment with dignity, equality and independence, be supporting and understand what exactly he need.


ADMINISTRATIVE SKILLS AND RECORD KEEPING 
In Mr Ahmed’s case keeping a a good record of all is essential, because in his case is involve a lot different professional that need to check all the progress, medicines, treatments, and any physical or psychological change, keeping everything organise and under control, we guarantee safety and a better care from the professionals .
These records provide clear and consistent account of care what go to help the professionals to take informed decisions about Mr Ahmed.
The missed care visit meaning, delayed on the medication and highlight the poor administration that they are having.
If a visit is not scheduling, recorded or communicate can be a big problem in Mr Ahmed case, incidents reporting Aswell is part of administration, give it the opportunity of investigating the error and implement everything that was necessary and prevent that happen something similar again.
The data protection Act of 2018 inform us how in handled the personal data protection. That is mean that the data is processing lawfully, fairly and transparently, storing secure just for specific propose and is accessible just under individual authorised.
The confidentiality is important in Mr Amed case because is help to build trust between Mr Ahmed and his care providers, he need feel confident and trust that his information is handle in all the moments with respect, a breach of confidentiality in datas can have legal consequences and damage in the professional’s credibility.
The good administration skills Aswell is meaning of organisation, time manage and effective communication between team. Care schedules must be created carefully and monitored for be sure that all the visits are the correct that Mr Ahmed need.
Alert, and reminders can help to prevent a missed visit or medical errors.
Provide a good training and supervise are also a big part of maintain a high level of administration skills, staff have to be competent in record keeping procedures and understand all their legal responsibilities, regular audits can help to identify gaps or inconsistences, and continuous improvements.
Strong administration skills and adherence to the data protection Act of 2018 are essential for safeguarding Mr Ahmed wellbeing apart of support effective communication, reduce risks and delivering care in a safe, organise and professional way .

COLLAVORATIVE WORKING IN MR AHMED CASE
Collaborative working is essential in M Ahmed case for provide him a good care, his case involve a multidisciplinary team including GP, nurse, domiciliary care workers and speech and language therapist, all of them contribute and a collaborative work ensure that care is holistic, coordinated and responsive to his needs.
They need to share information, monitoring Mr Ahmed progress, and have a quick response to any change in his conditions.
The missing care visit suggests a breakdown in coordination and communication between teams. This can compromise patient safety and lead to fragmented care.
After these situation, effective strategies must be implemented, like multidisciplinary team meeting, and review the case and allow to share information, share updates, and care plans ensure that everyone is working towards to the same goal, the use of digital system help to have real-time information, reducing the risk of misinformation.
Tools like SBAR(situation, background, assessment, recommendation), can improve clarity.
Clear roles and responsibilities must also be established so each professional understand their duties and responsibilities.
Involve Mr Ahmed and his wife in the care process is so important, this promote care and reflect that his preferences, cultural background and individual needs are respect. It also builds trust and encourages them to participate in his care.
Basically, effective collaboration gives safety, quality and efficiency on the care provide to Mr Ahmed.
With communication, coordination, and teamwork, the professionals reduce the risk and ensure they deliver an integrated care.

CONCLUSION
How we see, Mr Ahmed case highlights the importance of effective communication, strong administrative practice and collaborative work in health and social care.
We can see as well that the language barrier can be a big problem plus the rest of the Stroke effects.
Record keeping and adherence to the data protection Act 2018 are essential to ensuring confidentiality, accountability and continuity of care.
The miss visit saw us how failures in communication and administration can impact In the safety care that we are delivering to the patient and demonstrate us if the multidisciplinary team work in collaboration, they go to deliver a coordinate and holistic care.
Implementing effective strategies and keeping good and professional standards, cares can provide safe, high quality and person-centred care covering like this all the individual cares.
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