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Introduction
The case of Mrs. Mann, a 72-year-old woman healing at home following hip replacement surgery, is the main topic of this study. Domiciliary care workers assist her every day with dressing, washing, taking her medicine, and moving around safely.   However, problems with her medical care have been noted, such as incomplete documentation, unclear communication, and a lack of  teamwork. Treatment delays and misunderstandings her medication improvements resulted from these issues. The fact that English is not Mrs. Mann's first language provides an important barrier and raises the possibility of miscommunication. To ensure her safety and well-being, it is important to maintain correct records, work well, and communicate properly. This paper will investigate these topics in detail, supported by legislation, policies, and communication models such as Berlo’s SMCR model, Barlow’s communication model, Argyle’s communication cycle, and other best practices.   This work is to show how skills improve care in health and social care settings.

2.1 Communication
Delivering safe, person-centred care while making sure the people in need are fully recognised relies on effective communication (Skills for Care, 2022). This is because English is not her mother tongue; language is an important barrier for Mrs Mann's devolvement, message, transmission, and feedback, according to Argyle’s (1972) communication cycle model. Professionals must make sure Mrs Mann understood all that they provide and that her answers are correctly interpreted word by word for communication to be positive. It can really help her be calm, confident, and aware of what's going on around her if you speak matters thoroughly and clearly. 
She feels comfortable and may take a more active role in her care when there is good communication. Furthermore, it increases trust between her and the experts who are helping her, which is important to her healing. Improved communication always leads to safer and better treatment overall.
According to the (Equality Act of 2010) , allows providers of social and health care to make reasonable changes to ensure individuals who have communication or language needs do not face downside (Legislation.gov.uk, 2010). In this scenario, suitable changes could include hiring competent translators, giving written information in Urdu, and using visual help or simple language. Even though Mrs Mann's daughter supports with interpretation, therefore depending on family members can lead to miscommunication and confidentiality difficulties (NHS England, 2021). Thus, competent interpreters help to retain transparency, trust, and reliability. 
Another essential communication skill is active listening. It is about maintaining eye contact, showing empathy, and displaying understanding using nonverbal signals (Hargie, 2011). For Mrs. Mann, who may be anxious about her mobility and rehab, this is particularly important.   As body language, touch, and gestures may mean something else in different cultures, professionals must also to beware of cultural differences (Laverack, 2019). 
Berlo's (1960) SMCR model (Source, Message, Channel, Receiver) is a different model that improves communication in this situation. According to this model, both the sender and the recipient's abilities, attitudes, knowledge, social networks, and culture all play a role in effective communication. In the case of Mrs. Mann
· Source(the professional) must need to work on their language skills and culture awareness. 
· The message needs to be understandable, straightforward, and suitable for Mrs Mann culture.
· Channel may include verbal, written, visual communication are example of channel.
· Receiver (Mrs Mann) she may face language barriers as her English are limited. This stresses how important it is to improve ways of talking to achieve understanding and person-centre care.



Professionals need to communicate with colleagues.   The delay medication prescription shows how insufficient communication may outcome in risky results.   Clear and focused information sharing can be helped by tools like SBAR (Situation, Background, Assessment, Recommendation) (NHS Improvement, 2018). Mrs. Mann is more likely to receive safe and proper support when the medical team, the physiotherapist, and the doctor of record share accurate and on-time information.
In conclusion, good communication ensures that Mrs. Mann remains at the centre of her care, provides safety, and encourages equality.

2.2 Record keeping
In health and social care settings, maintaining accurate records is required by law and professional standards. Mrs. Mann's medication change was delayed due to inconsistency in documentation, focusing on the importance of reliable administrative skills. In agreement with the UK GDPR and the Data Protection Act of 2018, personal data must be true, up to date, and safely kept (ICO, 2023). Additionally, it requires everyone who is involved in Mrs. Mann's care to maintain accurate records of her daily needs, drugs, and recovery.
 Managing paperwork, writing clearly, signing and date documents, and quickly reporting issues are all examples of administrative abilities. Maintaining reliable records provides continuity of care, especially when many workers come to her house. New workers might not be aware of her mobility requirements, or any changes made to her medication if there are incorrect records.   This may result in missed guidelines, unsafe care, or repeated tasks.  
Information handling is also covered by the Caldicott Principles (2013). According to these guidelines, personal data must be accurate, protected, and shared only when necessary. Only those who have a stake in Mrs. Mann's care, such as her general doctor, her physiotherapist, and carers, should be notified. 
Highlighted by the 2012 Health and Social Care Act. Incomplete record keeping may have serious effects, such as drug errors, improper treatment, or delays in care.
Maintaining precise records lowers the possibility of mistakes that might harm her wellness, ensures that all personnel are aware of her needs, and supports safe care planning. Workers can monitor growth over time with the help of accurate records. As an example, the physiotherapist and general practitioner may assess whether Mrs. Mann's health is becoming better or worse (NMC, 2018). Without this information, they might base their conclusions more on guesswork than solid evidence.  
Confusion during handovers is also reduced by maintaining current records.   Each employee uses the notes made by the before staff member because different carers visit Mrs. Mann at different times of the day (Skills for Care, 2022). 
 Safeguarding is a key reason for keeping clear records. Continued falls or unplanned behavioural changes are examples of risk patterns that accurate recording might highlight (SCIE, 2021). Professionals can act quickly and keep the person safe if this information is correctly recorded. 
Responsibility is also helped by having clear records. When something goes wrong, accurate records highlight who gave care, what was done, and why decisions were made (CQC, 2020). By giving proof, this safeguards both the employees and the service user. 
Lastly, person-centred care is supported by timely documentation.   Carers can offer support that acknowledges Mrs. Mann's Particularity by putting her tastes, daily routines, and cultural needs in writing (NHS England, 2021). She has language problems; therefore, this is especially important because written notes assist avoid misunderstandings.


2.3 Collaborative Working 
With the goal to deliver organised, safe high-quality care, many different professionals must work together.  (WHO, 2021) Mrs. Mann is supported by a couple of individuals, including her daughter, medical personal, healthcare professional, and carers. Excellent communication and information sharing between these people makes care more trustworthy and safer (NHS, 2023). In between improving the standard support that Mrs. Mann receives and preventing confusion throughout her daily care, solid communication also helps everyone involved understand how they work as relates with others. When everyone works together, the care is more managed and better for her to follow.
Understanding everyone’s position, recognising their knowledge, and promptly sharing information are every part of good collaboration (CQC, 2022). As an example, the GP oversees medicine, the physiotherapist offers mobility advice, and carers assist with daily life. Mrs. Mann will get consistent advice and prevent confusion if all professionals communicate on a regular basis. 
Limited involvement may result in dangerous care, routine assessments or delays. In this case, therapy was delayed because an important message regarding her medication was ignored by the medical staff. This indicates how a person's health and well-being can be directly impacted by poor communication (NHS Improvement, 2018).
Teamwork can be improved by using shared care plans, regular handovers, and structured communication tools like SBAR. (NHS Improvement, 2018).Complex cases may also require multi-agency consultations. To ensure every person obtains the same exact data, teamwork must include the use translators because of Mrs. Mann's language challenges. This means that every expert receives correct details at the correct moment and allows for mistakes brought on by misunderstandings. Additionally, it helps Mrs. Mann feel valued and heard, even when she is receiving care from many different medical professionals.
All things considered teamwork ensures that Mrs. Mann gets person-centred, dependable and coordinated treatment. It increases reliability, reduces the likelihood of mistakes, and helps in her recovery.


3. Conclusion 
The background information of Mrs. Mann shows the importance of teamwork, documentation, and teamwork must have a good communication in the health and social care sectors (NHS, 2023). The difficult language barriers, practical communication ensures that she fully understands her care, and assets like SBAR and interpreters assist safety and clarity (NHS Improvement, 2018).Continue correct records guarantees that all skilful have the information they need, which keep down mistake and enhances continuity (CQC, 2022).
A consistent approach to her necessities is encouraged by the GP, physiotherapist, carers, and interpreter working well together (WHO, 2021). Together, all three of these elements improve the standard of care, safeguard her health, and encourage an enjoyable recovery. The problems in the scenario show the importance of professional standards and shows how they worked together in health and social care and highlight what might go wrong when these guidelines are not followed.
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