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[bookmark: _Toc237816581]Introduction
Following a bout of pneumonia, there are communication, medication and safety concerns which are expected to be met through person-centred care, as Mrs Thompson has been discharged. However, her mild dementia may have impaired her memory, but that did not make her voiceless, as individuals with cognitive or memory deficits can express their values and preferences when information is presented and verified at a slow pace (Mattos et al., 2023). The dialogue, reliable records and coordinated decisions are necessary for the missed medication and cold weather incident, as risk is perceived differently by the person, their relatives and professionals (Hoe et al., 2024).
[bookmark: _Toc237816582]1. Effective Communication with Mrs Thompson and Her Family
[bookmark: _Toc237816583]1.1 Importance of Effective Communication
Mrs Thompson is able to communicate effectively, explaining to her what symptoms and preferences are and staff members confirm medication instructions and recognise change. Should be discussed quietly, using eye contact; using familiar language; one idea at a time and enough time to process; avoiding patronizing language, multiple questions at the same time. As a result, cognitive impairment must not be assumed as a total loss of capacity and supported shared decision making can allow for meaningful participation (Mattos et al., 2023). Staff to discuss with Mrs Thompson individually and ask for permission before including relatives and use teach back by asking Mrs Thompson what time each medicine will be taken. Clear communication, sensitivity, honesty and acknowledging family members as caregivers are appreciated but information needs to be presented at a rate that does not overload (Engel et al., 2023).
[bookmark: _Toc237816584]1.2 Shannon-Weaver Communication Model
The Shannon-Weaver model considers communication as a one-way process involving sender, message, channel and receiver plus possible noise, and is two way because of the feedback. The sender is the worker, the message is the medication plan, the channels are spoken communication and a large print schedule, and the receiver is Mrs Thompson; meaning may be distorted due to memory problems, fatigue, background noise or jargon. Application of Shannon-Weaver principles reveals why information disruption is a problem when cognitive processing is impaired in Alzheimer disease (Oh, 2023). The worker should consult with the client on how to minimize the noise and to repeat what was said in a calm tone while watching the client's non-verbal response and verifying with teach-back. Giving advice about medicines should be straightforward, relevant and individualized as individuals with dementia and carers report unmet needs relating to indications, effects, administration and reviewing (Clough et al., 2024).
[bookmark: _Toc237816585]1.3 Equality Act 2010 and Communication with Family
Mrs Thompson is covered by the Equality Act 2010 and reasonable adjustments are required which means that she is entitled to receive information which she is able to understand, not something in the standard explanation which she is unable to access (Great Britain, 2010). Adjustments may involve large print, short sentences, a quiet appointment, a relative approved of by the individual and a timed dispenser, and hearing, sight, language, cultural or religious needs should be queried. Family involvement could be supportive to continuity, but relatives should not have the floor over Mrs Thompson, nor just be handed any confidential information for instance, autonomy should be the starting point. Responsibility research for medication management advises that responsibility be maintained and a balance between safety and independence be sought rather than sudden hand-over of responsibility to a caregiver (O’Conor et al., 2024). Staff must record consent, communication needs and family roles and review arrangements as cognition changes and only request a decision-specific capacity assessment where there is a genuine doubt.
[bookmark: _Toc237816586]2. Administrative Skills, Record Keeping and Data Protection
[bookmark: _Toc237816587]2.1 Importance of Administrative Skills and Accurate Records
Good administration ensures observations and decisions are transformed into an accurate record which authorised staff can access when changing staff provide twice daily care. Mrs Thompson's record should include: Date, Time, Medicine/0, Medicine not taken/yes taken, explanation, confusion, action, persons notified and outcome, outdoor incident: circumstances, clothes, weather risk and safeguarding action. It is required that entries must be timely, attributable and neutral and that errors are corrected transparently. Digital record keeping can facilitate the monitoring of medication, assessment and continuity of care; however, this practice should have clear objectives and appropriate processes and systems aligned with social-care practice (Snow et al., 2025). Copied paperwork wastes time – forms must include all relevant evidence to show changes not covered by duplicated words (Murad et al., 2024).
[bookmark: _Toc237816588]2.2 Data Protection Act 2018 and Confidentiality
The Data Protection Act 2018 and the principles of UK GDPR make it essential that the processing is lawful, fair and transparent, the processing has a specified purpose, it is limited to what is necessary for the purpose, that data is accurate, retained appropriately, and data is secure against unauthorised access (Great Britain, 2018). This is special category data, requiring the provider to have an Article 6 lawful basis and Article 9 condition (or condition of general interest), as consent is not necessarily appropriate for the provision of health care, especially by persons dealing with such information on a regular basis. Access to these records should be on a role basis; screens locked, paper notes kept secure and conversations kept private; Mrs Thompson should be given a privacy explanation which is understandable to her; what is being recorded, why it is necessary, who will have access to it and her rights. The regulatory guidance suggests that accountability is as important as lawfulness, purpose limitation, data minimisation, accuracy, storage limitation and security as it requires evidence of compliance (Information Commissioner's Office, 2026).
[bookmark: _Toc237816589]2.3 Proportionate Information Sharing and Record Quality
Confidentiality does not mean withholding information which is necessary for providing direct care, and so for that reason, may not prevent harm when accompanied with a lawful basis and professional duty, according to the principle of proportionate sharing. The missed dose of medicine should be reported immediately to the manager, GP/prescriber and the cold-weather event could involve safeguarding contact as it is related to 'foreseeable risk'. Only facts relevant to the specific information should move through approved systems and the record should state the recipient, the purpose(s), the time and decision made and the reasons why it was shared without consent (e.g., vital interests or safeguarding responsibilities). The UK evidence reveals that one of the elements that can facilitate coordinated care is the exchange of records and multidisciplinary meetings; conversely, inaccessible records and unclear procedures, fear of confidentiality and mistrust, can hinder appropriate record exchange (de Bell et al., 2024). The quality of records should be reviewed in supervision and audit, details of medication should be cross referenced and any discrepancies corrected, and later decisions should be made based on a reliable record.
[bookmark: _Toc237816590]3. Collaborative Working with Other Professionals
[bookmark: _Toc237816591]3.1 Importance of Multidisciplinary Collaboration
Collaborative working is required as no one practitioner could be responsible for assessment of all the areas of concern in relation to Mrs Thompson's recovery, dementia and adherence to medication and home risks. Domiciliary workers: report changes in behaviour, eating, mobility, breathing or using medicines or wandering; GP: review of diagnosis and medication; nurse: evaluation of recovery and cognition; and social care: rethink visits. Discussions about the evidence for community fall prevention highlight that the following factors are key to interprofessional practice: communication, role clarity, information sharing, organisation and common aim (Muusse et al., 2023). The plan should involve Mrs Thompson and her chosen relative as this plan could be in conflict to Mrs Thompson's routines, priorities or acceptable independence or indeed comprehensive plans could include views and opinions from a range of professionals, family members and services to users.
[bookmark: _Toc237816592]3.2 Coordinated Care Planning and Professional Roles
The team should designate a coordinator and discuss medication, cognition, recovery, nutrition, falls, wandering, heating and clothing and emergency contacts. The provider should provide a summary of the incident chronology and medication record securely in advance and the discharge summary and prescription are compared before the CP. The GP should have a date and action for medication review, the pharmacist should have a date and action to look into a dispenser, the nurse should have a date and action when checking recovery and the care workers should have a date and action for agreed prompts and social care should have a date and action to look at reduced visits to two. Poor communication, lack of clarity of responsibility and poor discharge planning are all linked to avoidable re-admission for the elderly with dementia, and the plan must identify who will be looking after the person's progress, what will be done if things go wrong and when the plan will be reviewed (Browne et al., 2024). A hand-over of responsibility may occur and frequently happens over time so that planned reassessment is more easily managed (O’Conor et al., 2024).
[bookmark: _Toc237816593]3.3 Handover, Escalation and Review
Collaboration should continue to be proportionate and considered and should not just be a meeting where nothing actually changes. A common plan should be agreed to regarding triggers such as not taking a key medication, high temperatures, shortness of breath or unsafe walking and other concerns that can be reviewed as part of the routine. and all visiting workers should be given instructions as to escalation. Structured handovers can include the situation, background information, assessment and response requested, minimizing information that might otherwise be missed while still maintaining professional judgment. Trust, role knowledge, operational agreements and complementary communication methods are shown to be more reliable than one electronic system alone when it comes to research on health and social care data sharing (de Bell et al., 2024). The team should observe levels of adherence to doses, reductions in incidents, reduced confusion to baseline levels and Mrs Thompson's re-sense of respect and revise the plan with her if the results are not satisfactory. This connects communication, documentation and collaboration and at the same time maintains the highest safe option.
[bookmark: _Toc237816594]Conclusion
Mrs Thompson needs to be communicated with with respect, full and accurate lawful records are needed as well as collaboration which turns information into named actions. There is a consistent response in implementing the Equality Act (reasonable adjustments), the Data Protection Act (secure processing) and Shannon-Weaver (feedback/noise reduction). Tailored medication information and clear professional responsibility are supported by evidence, as both aim to tackle the issues of misunderstanding and weak transitions (Clough et al., 2024). Mrs Thompson should be reviewed with her chosen relative at each review date to check how safe she is without taking away independence unnecessarily and if agreed support is acceptable to her family and professional team.
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