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Report: Care and Support for Mrs Thompson 
Introduction:
This report discusses the care and support needs of Mrs Thompson, an 84-year-old woman who has recently returned home after hospital treatment for pneumonia. She lives alone in sheltered accommodation, receives care visits twice each day and has mild dementia. Recent concerns have been identified after Mrs Thompson missed two days of medication which resulted in increased confusion and was found outside in cold weather without appropriate clothing. As a result, an incident report was submitted, and a review of her medication has been arranged. 
The report will explore three important areas of health and social care practice: communication and equality; administration and record-keeping; and partnership working between health and social care services. Relevant legislation, policies and theories will be used to explain how these areas support the provision of safe, high-quality and person-centred care that meets her individual needs and legal requirements.

Effective Communication in Care:
Effective communication is essential in care because it helps to make sure people are safe, understood and properly supported (NHS England, 2023). When communication breaks down, mistakes can easily happen. In Mrs Thompson’s case, poor communication contributed to her missing her medication and becoming confused afterwards. This shows how important it is for care workers to adapt the way they communicate depending on the needs of the individual, rather than using the same approach for everyone. 
Mrs Thompson has mild dementia, which affects her memory and makes it harder for her to process information or follow instructions. As a result, staff need to be patient and adjust how they speak to her. This includes using short, clear sentences, avoiding complicated words and giving her time to think and respond. Rushing her or giving too much information at once could easily overwhelm her. It is also important to use calm tone, positive body language and eye contact where appropriate, as this can help her feel more relaxed and supported. (Social care institute for excellence, 2017). 
This Social Care Institute for Excellence (SCIE) explains that communication should always be person- centred and adapt to the individual’s needs. In Mrs Thomson’s case, staff should not assume she has understood instructions just because they have explained them once. Instead, they should check her understanding by asking to repeat the information back in her own words. This helps identify any confusion early and prevents mistakes like missing medication. Simple aids such as written reminders, large- print charts or visual prompts could also support her memory and independence. 
The Care Act (2014) highlights the importance of involving people in their own care decisions. Mrs Thompson should be encouraged to take part in conversations about her treatment as much as possible, even if she needs extra support. Her family can also be involved to help reinforce important information and provide continuity. Good communication between staff, healthcare professionals and family members helps reduce errors and ensures everyone is working with the same information. 
Under the Equality Act 2010, dementia can be considered a disability if it has long-term effect on daily life. This means care providers are legally required to make reasonable adjustments. For Mrs Thompsons, this could include repeating information when needed, using written or visual reminders, or breaking instructions into smaller steps. These adjustments are not extra support but a legal requirement to make sure she is not disadvantaged. 
Argyle’s Communication Cycle (1972) helps explain where things went wrong in Mrs Thompsons care. The cycle shows that communication is only successful when feedback confirms understanding. In this situation, staff explained her medication routine but did not check whether she had fully understood or remembered it. As the feedback stage was missed, the message was not confirmed, which increased the risk of error. If staff had checked her understanding properly, the confusion around her medication may have been avoided. Overall, effective communication is key to keeping Mrs Thompson safe, supporting her independence and improving the quality of care she receives. 

Good Administrative skills, Record keeping and the Data Protection Act 2018 
Effective administrative practice and accurate record-keeping are essential for safe, reliable care for Mrs Thompson. When care workers keep clear, up to date notes, everyone involved- such as her General Practitioner (GP), community nurse, and daily care team- has the same correct information. This helps avoid mistakes, spot problems early, and make sure her care is consistent (CQC, 2024). For example, clearly writing down that she missed two days of medication and became confused would help the GP see the link quickly and arrange her review sooner. 
Records must be factual, clear, dated, timed, and signed. Staff should write exactly what they see or hear, rather than adding opinions. For instance, write “refused morning medicine; could not say what day it was” instead of “seemed confused or difficult” (SCIE,2024). This keeps records fair and useful for everyone. 
The Data Protection Act 2018 sets six important rules to keep Mrs Thompson’s personal and health information safe: 
Lawfulness and fairness: Her details are used legally and honestly, and she understands how they will be stored and shared;
Purpose Limitation: information is only used to provide her care or meet legal duties, and never for other reasons;
Data minimisation: Only necessary details are written down, with no extra or irrelevant personal information; 
Accuracy: Notes are checked and updated promptly if her health or situation changes;
Storage limitation: Records are kept only for the length of the time required by law, then disposed of securely; 
Confidentiality: the information is stored securely, either in locked files or password- protected systems- so only people directly involved in her care can access it (ICO,2024).
These rules are back up by other important laws: the Care Act 2014 requires proper records to plan person- cantered care, and the Safeguarding Adults Act 2018 means incidents such as Mrs Thompson being found outside in cold weather must be recorded in full detail. Good record- keeping is never just paperwork: it protects Mrs Thompon’s privacy, upholds her rights, keeps her safe, and shows thar care services are meeting their legal and professional responsibilities (Hughes, 2023).  
The importance of collaborative working in Mrs Thompson’s care 
Working together with different health and social care professionals is very important to make sure Mrs Thompson receives safe and effective care. Because she has recently been discharged from hospital, has mild dementia, and has forgotten to take her medication, she needs support from different professionals who can work as a team (Care Act, 2014). 
The GP should review Mrs Thompson’s medication after she missed two days of treatment and became more confused. The community nurse can check how well she is recovering from pneumonia and monitor her overall health. Domiciliary care workers visit her twice a day; so, they are in good position to notice changes in her behaviour, remind her to take her medication, and report any concern. Since Mrs Thompson was also found outside without suitable clothing in cold weather, the local authority and safeguarding team should work together to make sure she is safe and receives the right support (Care Act, 2014). 
Good teamwork depends on clear communication and sharing information with the right people. Professionals can hold regular multidisciplinary team (MDT) meetings, update care records, and use communication tools such as SBAR to pass on important information clearly (NHS England, 2023). Mrs Thompson, and where appropriate, her family should also be involved in decisions about her care. This helps make sure her wishes are respected and follows the Mental Capacity Act 2005. 
Sometimes, working with different organisations can be difficult because of poor communication, delays in sharing information, or confusion about each person’s role. These problems can affect the quality of care. To reduce these risks, professionals should keep accurate records, follow the data protection act 2018 when sharing information, and work together respectfully. Good partnership working helps improve Mrs Thompson’s safety, supports her independence, and ensures she receives the best possible care (skills for care, 2022). 
Conclusion 
In conclusion, Mrs Thompson’s case demonstrates how important it is to provide person-centred care that focuses on her individual needs, preferences, and wellbeing. As she is recovering from illness and living with mild dementia, she requires support from different health and social care professionals who work together to provide coordinated care. Effective communication, careful planning, and regular monitoring can help identify changes in her condition and ensure she receives the right support at the right time. It is also important to involve Mrs Thompson in decisions about her care as much as possible, helping her maintain her independence and dignity. By working together and providing consistent support, professionals can reduce risks, improve her safety, and enhance her quality of life. Overall, a collaborative and person-centred approach will help Mrs Thompson remain as independent as possible while ensuring she receives safe, compassionate, and high-quality care.
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