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Mrs. Thompson is an elderly lady aged 84 years who has just moved into a sheltered environment after hospitalisation due to complications from Pneumonia. Mrs. Thompson resides alone in sheltered housing and has two visits from domiciliary care workers daily. Due to having mild dementia, at times it may be difficult for Mrs. Thompson to recall medication and recognise environmental hazards. The two consecutive missed doses of medication caused increased confusion, therefore there was an incident report submitted and a request for a medication review. In addition to the incident report, another safeguarding issue arose as Mrs. Thompson was discovered outside in cold weather with inadequate clothing and this matter will be reviewed by the local Council. These incidents identify potential threats to Mrs. Thompson's safety related to managing medications, self-neglect, cognitive function, and coordination among various service agencies. This report identifies three main areas of professional practice which relate to Mrs. Thompson's safety and wellbeing: effective communication strategies, documenting skills and collaborating with other service agencies. 
[bookmark: _Toc235450849]Effective communication in Mrs. Thompson case

Effective communication is important to assist understanding of Mrs. Thompson's preferences, to assess the extent of cognitive decline and to enable adequate perception of medications and safety measures. Therapeutic communication involves listening, empathy and adapting to the unique requirements of everyone. Therefore, staff need to introduce themselves prior to initiating conversation, minimise distracting factors, communicate in a slow and concise manner using brief sentences, and permit ample time for the individual to process their thoughts. A closed-ended questioning approach can be used to confirm whether medication has been administered. The open-ended approach can facilitate exploration into the feelings and perceptions of the individual regarding both the quality of care they are receiving and the type of support which would be most beneficial to them. Furthermore, confirmation of understanding can occur through allowing the individual to convey information in his own terms rather than simply confirming understanding via a simple query.

The Egan (2014) SOLER model can serve as a structured framework for effective non-verbal communication skills. This includes sitting squarely, maintaining an open body posture, leaning forward appropriately, engaging in culturally acceptable eye contact, and being relaxed. Although these strategies can help alleviate anxiety experienced by Mrs. Thompson when discussing missed doses of medications, they should not be implemented in a rigid manner. 

Mrs. Thompson is protected under the Equality Act 2010 (Legislation Gov UK, 2010) from discrimination based upon her age and disability status and is entitled to reasonable accommodations for disabilities. The provisions of this legislation require that staff provide clear and understandable information and not restrict Mrs. Thompson's participation due to her age or dementia status. Reasonable accommodations may include providing large print versions of medication charts and labelling stored medications clearly, providing improved lighting levels in areas where medication administration occurs and allocating extra time for communication with Mrs. Thompson. Staff should also inquire regarding Mrs. Thompson's preferred language, religious beliefs, and cultural practices and expectations as well as any limitations she experiences related to hearing or visual perception so that she receives care consistent with her values, culture, and needs. When significant language barriers exist, use of a professional interpreter should occur when important decisions regarding her treatment and care are made. 

Family members may be able to provide valuable insights into Mrs. Thompson's typical behaviour patterns, daily routines, and past methods of managing her medications. Before sharing confidential information concerning Mrs. Thompson with her family members, however, staff should obtain her permission and whenever possible involve her directly in matters in which she retains capacity for the relevant decision-making authority. Determination of capacity is dependent on specific decisions, and therefore, determination of capacity cannot be determined solely by a diagnosis of dementia. If there is doubt regarding capacity, all staff should adhere to the guidelines outlined in the Mental Capacity Act 2005 (Legislation Gov UK, 2005). These guidelines include supporting the individual to participate in making decisions and using best interests’ procedures if deemed necessary. Family members should be provided with accurate and sensitive information regarding the incident review process, current safeguards being employed, and how they may have input regarding enhancing patient safety without the need for disclosure beyond what is required.
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Effective administrative practices assist in transforming care tasks into reliable and accessible documentation that will promote continued support, accountability, and management of potential risks. In relation to documenting Mrs Thompson's care, the documentation should include all medication administration documents related to any missed or refused medication, , actions taken, communication with Mrs Thompson's doctor/GP and/or pharmacy, and, where applicable, the events surrounding how she came to be outside. All entries must be completed in real-time, date stamped, time stamped, signed by the person completing them, factually based, and written in a non-judgmental manner. NMC (2018) outlines in its code that professional nursing/midwifery practitioners have a responsibility to document accurately, identify risks and report, communicate concerns in a timely fashion. While domiciliary care workers do not possess the registration status of nursing professionals, they are still expected to operate with similar standards of clarity, accuracy and accountability within both health and social care settings.

Documentation has been particularly critical due to the number of professionals visiting Mrs Thompson over various periods of time. A medication administration record should clearly differentiate between the types of medications provided such as administered, prompted, refused, unavailable, or for other reasons were not taken. Simply stating "missed medication" would fail to provide insight on why the medication was missed. CQC (2025) in its expectation of adult social care providers maintaining accurate, up-to-date, and secure medication records to demonstrate adherence to safe care and good governance, the failure to administer medication for a two-day period should prompt escalation via the provider's policies for medication administration and an update to the risk assessment. It may also determine if two daily visits are sufficient to accommodate the administration of medications. Mrs Thompson's documentation includes personal identifiable data and sensitive category information relating to her health. The UK GDPR (General Data Protection Regulation) and DPA18 (Data Protection Act 2018) (Legislation Gov UK, 2018) outline requirements for processing data including the requirement that data must be processed lawfully, fairly, and transparently. The data collected must also be accurate, stored securely, limited to only that which is essential and used only for a defined purpose. 
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Mrs. Thompson's requirements involve working across various health and social services agencies therefore collaborative work is necessary. The GP will be able to evaluate Mrs. Thompson's medication in relation to potential causes of her increasing levels of confusion. A community nurse will be able to assess Mrs. Thompson's progress regarding her pneumonia and identify if there has been either a decline in Mrs. Thompson's cognitive function or physical ability. Domiciliary care workers will be able to assess Mrs. Thompson's daily routine and pharmacy staff will be able to provide advice on the packaging, administration timing and monitored dispensing systems of medications. Additionally, the local Authority may oversee inquiries into safeguarding concerns surrounding Mrs. Thompson and decide whether the current social care package received is adequate. Collaborative working at its most effective will share a common goal which supports Mrs. Thompson remaining as independently capable as possible whilst minimising the occurrence of unnecessary harm.

Collaborative working can take many forms including developing an updated shared care plan, clearly define each individual's professional responsibilities within their own organisation, establishing clear rules for escalating concern and maintaining continuous lines of communication. A multidisciplinary meeting or conference could consider implementing a medication prompt system using a monitored dispenser, requesting additional home-based support, installing telecare, arranging welfare checks or changing the nature and scope of the existing care package. Nancarrow et al. (2013) identified shared goals, role clarity, communication, and appropriate leadership as key components of successful Interdisciplinary collaboration. The appointment of a named coordinator would help to prevent fragmented actions being taken by different organisations and ensure that all parties involved in decision-making are aware of the decisions made about Mrs. Thompson, and those decisions are communicated to her and authorised family members. However, challenges can appear due to incompatible recording systems, unclear accountability, professional jargon, delayed responses, and disagreements over how to promote autonomy versus manage risk. These challenges can be overcome by using standardized handover processes (SBAR), Any disagreements should be resolved by respectfully discussing issues based upon evidence, legal duties, and the expressed wishes of Mrs. Thompson. 
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Mrs. Thompson's experience illustrates how all three aspects of safe and effective community-based practice must work well together. Mrs. Thompson uses inclusive communication to tell others what she wants, understands about receiving help with medication, and remains engaged as much as possible despite having early-stage dementia. The Equality Act 2010 applies to Mrs. Thompson by requiring reasonable adjustment and prohibiting discrimination against her because of either her age or disability; this also means that there should be no assumption made regarding her mental capacity when making decisions for her, since the Mental Capacity Act 2005 provides for individualised participation in decision-making regarding matters specific to each of us. Collaboration among the different agencies providing services relies on clarity of role definitions, coordination of service delivery, and reliable methods of communicating among providers. One primary learning point from Mrs. Thompson's case study is that unrelated events can show an overall pattern of risk and vulnerability.
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