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Case Study: Mrs Thompson

Introduction

Mrs Thompson is an 84-year-old woman who has recently returned home after being in hospital with pneumonia. She lives alone in sheltered housing and receives domiciliary care twice a day. She has mild dementia and sometimes forgets to take her medication. Recently, she missed her medication for two days and became more confused. This was reported through the service’s incident process, and a medication review was requested. She was also found outside without suitable clothing in cold weather. The local council is now reviewing the situation. These events show that Mrs Thompson may have health, safety and safeguarding risks. However, she should still be treated as an individual and involved in decisions about her care. Person-centred care is important for people living with dementia because their needs, wishes and choices should be considered (Lee, Lee and Kim, 2022). This report discusses the importance of good communication, administrative skills and working with other professionals in Mrs Thompson’s care.

1. Importance of Effective Communication

Effective communication is important because it can support Mrs Thompson’s safety, dignity, independence and wellbeing. Dementia can affect memory and understanding, but staff should not assume that a person with dementia cannot understand or make choices. Communication should be changed to meet the person’s needs. Alsawy et al. (2017) explain that respectful communication and good relationships are important for people living with dementia. Therefore, staff should speak directly to Mrs Thompson and give her enough time to answer.

The communication model I would use is the SOLER model. Egan (2013) describes SOLER as a useful approach to listening and non-verbal communication. SOLER means Sit squarely, Open posture, Lean forward, Eye contact and Relax. This model can be useful when communicating with Mrs Thompson because calm body language can help her feel safe and listened to.

First, the care worker should sit squarely towards Mrs Thompson and give her full attention. Second, an open posture can show that the worker is ready to listen. Third, the worker can lean forward slightly to show interest while still respecting her personal space. Fourth, suitable eye contact can show attention, but it should not make her feel uncomfortable. Finally, the worker should stay relaxed and patient. These actions can be especially helpful when Mrs Thompson feels confused.

For example, when talking about her medication, the care worker should use short and clear sentences. They should explain one thing at a time and give Mrs Thompson enough time to answer. The worker could ask her what she understands about her medication instead of only asking, “Did you take it?” If needed, simple written reminders could also be used. Vasse et al. (2010) found that communication strategies can support interactions between people with dementia and care staff. Morris et al. (2018) also looked at communication training for family and professional carers and showed the importance of good communication skills.

The Equality Act 2010 is also important in Mrs Thompson’s care. Her dementia should be considered when staff decide how information should be given to her. Staff should not treat her unfairly because of her age or disability. They should make reasonable adjustments so that she has a fair chance to understand information and take part in decisions. This supports equality and person-centred care.

Communication with family members is also important when this is appropriate. Family members may provide useful information about Mrs Thompson’s normal routine, preferences and changes in behaviour. However, staff must respect her privacy and wishes. A family member should not automatically receive private information just because they are related to her. Family should be involved appropriately and with Mrs Thompson’s consent where possible. Communication should therefore include Mrs Thompson, her family and relevant professionals while keeping her dignity and rights at the centre of her care.

2. Importance of Good Administrative Skills and Record Keeping

Good administrative skills are important because accurate records help to provide safe and organised care. In Mrs Thompson’s case, records are especially important because there are concerns about missed medication, increased confusion and her safety outside the home.

The medication incident should be recorded clearly. The record should include what happened, when it happened, what medication was missed if this is known, what changes were noticed, who was informed and what action was taken. Staff should use factual and objective language. For example, it is better to record that Mrs Thompson missed her medication for two days and appeared more confused than to write that she was “careless”. Clear records can reduce misunderstanding and give useful information to other professionals.

Good documentation is important for safe care. De Groot et al. (2019) found that good nursing documentation should use clear information and support consistent care. This is important for Mrs Thompson because different care workers may visit her at different times. Clear records allow the next worker to understand what has happened and what action may be needed.

The Data Protection Act 2018 and UK GDPR are important when staff handle Mrs Thompson’s personal information. Staff should only collect and use information for suitable and professional reasons. Information should be accurate, relevant and kept up to date. Health information is sensitive, so it must be protected from people who are not authorised to see it. Staff should only access information when they have a professional reason to do so. Paper and electronic records should also be stored safely.

However, confidentiality should not stop professionals from sharing information when this is needed to protect Mrs Thompson. The Care Act 2014 is relevant because Mrs Thompson may be at risk of neglect or self-neglect. The fact that she was found outside in cold weather without suitable clothing raises a safeguarding concern. Important information should be shared with the correct professionals when there is a lawful and necessary reason. The reason for important information sharing should also be recorded.

The incident involving Mrs Thompson outside should therefore be recorded carefully. Staff should record what they saw, the weather conditions if relevant, Mrs Thompson’s condition, what action was taken and who was contacted. The record should not contain judgemental language. This information can help the local council understand the risk and decide whether Mrs Thompson needs further assessment or support.

Good administration also includes completing incident forms, updating care plans and following organisational policies. The medication incident has already been reported, which is good practice. The result of the medication review should also be recorded. If there are changes to the way Mrs Thompson receives her medication, these changes should be shared with relevant staff and added to her care plan.

Therefore, administrative work is not only paperwork. Accurate records support communication, continuity of care, safeguarding and professional responsibility. Poor records could mean that important information is missed and could increase the risks to Mrs Thompson.

3. Importance of Collaborative Working

Mrs Thompson’s needs cannot be managed by one professional alone. Good teamwork between the GP, community nurse, domiciliary care workers, social care staff and the local council is important. The GP can review her medication and recovery from pneumonia. The community nurse can monitor her health and notice changes. Domiciliary care workers see her regularly and may notice changes in her medication, behaviour, mobility or daily routine. Social care professionals can consider her care and safeguarding needs.

Good teamwork needs clear communication, clear roles and common goals. A shared care plan can identify Mrs Thompson’s needs, risks, preferences and agreed actions. Regular handovers and appropriate information sharing can reduce the risk of important information being missed. Suter et al. (2009) found that understanding professional roles and good communication are important parts of collaborative practice.

There can be challenges when different services work together. These can include poor communication, different recording systems, lack of time, unclear responsibilities and different professional opinions. For example, a domiciliary care worker may notice that Mrs Thompson is becoming more confused, but another professional may not know about this change. If the information is not shared, her medication or safeguarding needs may not be reviewed quickly.

These problems can be reduced by agreeing who is responsible for each part of Mrs Thompson’s care, using clear communication methods and reviewing her care plan regularly. Professionals should use suitable meetings, handovers and shared records. Reeves et al. (2017) found that different approaches, including interprofessional meetings and collaborative activities, can support professional working, although the evidence is mixed. This means that teamwork needs to be organised carefully. Simply having different professionals involved does not always improve care.

Most importantly, collaborative working should remain person-centred. Mrs Thompson should not be forgotten between different services. Professionals should involve her as much as possible and listen to her wishes. Family members can also be involved when appropriate. The Care Act 2014 supports cooperation between services when people have care and support needs. Good teamwork should therefore improve Mrs Thompson’s safety while also protecting her independence, dignity and choices.

Conclusion

In conclusion, Mrs Thompson’s case shows the importance of communication, good administration and collaborative working in health and social care. The SOLER model provides a simple way to support respectful communication through body language, eye contact, attention and relaxed listening. This can help Mrs Thompson feel understood and involved despite her dementia. The Equality Act 2010 also supports fair treatment and reasonable adjustments. Good administrative skills are important because accurate records provide clear information about medication, changes in health and safeguarding concerns. The Data Protection Act 2018 requires her personal information to be handled safely and appropriately. The Care Act 2014 is relevant to the safeguarding concerns in this case. Finally, good teamwork between the GP, community nurse, domiciliary care workers and social care professionals can provide safer and more organised care. Throughout the process, Mrs Thompson’s dignity, wishes, independence and wellbeing should remain at the centre of her care.
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