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[bookmark: _Toc2138859120]Written report: Professional practice report- Mrs Thompson 
 
[bookmark: _Toc909477783]Introduction:
Mrs Thompson is 84 years old and has recently come home from hospital after being treated for pneumonia. She lives alone in sheltered housing, has mild dementia which affects her memory, and gets visits from care workers twice a day. Recently she missed two days of her medication which made her much more confused than usual. She was also found outside in cold weather without enough warm clothes on. This incident has been recorded, her medication is being reviewed, and the local council is now looking into her case. This report explains what good practice looks like in health and social care while drawing on key course texts as well as official laws and guidelines. It will look at communication, keeping proper records, and working well with other staff. It will use the laws and guidelines we have studied and show how these things help keep Mrs Thompson safe, well and supported in her own home.

[bookmark: _Toc2080038089]Section 1: Effective Communication:
[bookmark: _Int_G416Rmv3]Good communication is the most important part of looking after someone properly. As a care worker I would talk to Mrs Thompson and her family in a way that is clear, honest and respectful. I would share information about her health, medication and care plan but also give her plenty of time to say what she feels, what worries her and what she prefers. This matches the person‑centred approach which means putting the service user at the centre of every decision as explained by Haugan and Eriksson in 2021. If her family are involved, I would keep them updated too but I would always speak directly to Mrs Thompson first. I will never assume she cannot make decisions for herself just because of her age or memory problems according to the Social Care Institute for Excellence in 2022.
It is just as important to know what happens when communication goes wrong. Bad practice includes using long complicated words, speaking too fast, talking over her head, or only speaking to relatives instead of her. This leads to misunderstandings, makes her feel ignored, and can cause mistakes like forgetting to take tablets or not understanding safety advice as noted by the Alzheimer’s Society in 2024. Other barriers could be language differences, not being able to hear or see well, or her dementia making it hard to follow long explanations. To fix this I would use simple words, speak slowly, use pictures or large print labels, and get a professional interpreter if needed rather than asking family or friends to translate medical information.
The model I would use is known as John Adair’s Communication Cycle. It works in simple steps which are decide what you need to say, plan how to explain it clearly, say it in a way she understands, check she has got it right, listen to her reply, and confirm what you both have agreed as explained by Adair in 2009. For example, instead of just saying take one tablet morning and night I would go through it slowly, ask her to tell me what she will do, and if she says she forgets evenings agree to set an alarm or leave a clear note together.
This follows the Equality Act 2010. The main points I would use are to not treat her unfairly because of her age or disability, make changes to how you speak to suit her needs, and make sure she has the same chance to understand information and be part of decisions as anyone else as set out by Great Britain in 2010. This means adapting what I say, checking she understands, and treating her as an individual with her own rights and choices.

[bookmark: _Toc82629518]Section 2: Administrative Skills & Record Keeping:
[bookmark: _Int_qO2gSUGb]Writing down exactly what happens is not just boring paperwork, but it is a legal duty, and it keeps everyone safe. When making notes for Mrs Thompson I would always write clear true facts such as the date and time, what I saw or heard, what I did, and who was there. I would never write opinions like I think she is just being difficult only what actually happened. An example entry would be 02/07/2026, 8:15am where Mrs Thompson said she did not take her evening tablets yesterday. She seemed more confused than normal. I have told the GP to review her medication. Signed R. Jones, Care Worker. If notes are messy, late or missing details staff might repeat work, miss warning signs, or not know what has been agreed which could lead to more confusion, falls or even harm according to the Care Quality Commission in 2022. Clear records are also a key part of professional accountability as Glasby points out in his 2017 book on health and social care.
I must always follow the Data Protection Act 2018. This means I only use her personal details to help her care, keep them up to date, store them safely so only the right people can see them, only share what is necessary, and delete them when they are no longer needed as stated by Great Britain in 2018. I also follow the Caldicott Principles which state to only share information if it is needed, only pass on what is strictly necessary, and keep it secure.
Other rules include the NMC Code which says all care staff must keep clear accurate records that show what care was given and what decisions were made as outlined by the Nursing and Midwifery Council in 2018. The CQC Standards also say proper records are proof that care is safe and done correctly according to the Care Quality Commission in 2023. These rules protect Mrs Thompson’s privacy, help the council with their review, and make sure everyone working with her has the full correct picture.

[bookmark: _Toc1367425421]Section 3: Collaborative Working:
Mrs Thompson has many different people helping her including her GP, district nurses, care workers, housing staff and social workers. Working well together across all these services is called multi‑agency working and it makes sure her care is consistent and fits together properly as stated by the National Institute for Health and Care Excellence in 2022. Good teamwork means everyone uses the same care plan that Mrs Thompson has agreed to, updates each other quickly if anything changes, and knows exactly who is responsible for what. This joined‑up approach is vital to avoid gaps in support as Glasby explains in his work on how different services work together. For example, the GP can check if her tablets are making her confused, nurses can make sure her chest infection has gone, care workers report how she is doing each day, and housing staff keep an eye on her home safety.
There are common problems such as different teams working different hours, messages getting lost, or people thinking someone else will sort it out. To fix this we agree who does what right from the start, use secure ways to share notes, have short updates when needed, and always tell Mrs Thompson what is happening and why according to the Social Care Institute for Excellence in 2021. This stops her getting told different things or having to repeat her story repeatedly. When everyone works together risks like missing medication or going out in the cold are spotted and fixed much faster.

[bookmark: _Toc518777368]Conclusion:
Mrs Thompson’s case shows clearly that communication, record keeping and teamwork are not just rules for assignments, but they are what make care safe, fair and right for the person receiving it. Good communication means she is listened to, understands what is going on, and is treated with dignity as Haugan and Eriksson highlight when talking about respect for service users. Proper record keeping follows the law and stops mistakes from happening. When all staff work well together support fits together instead of feeling messy <mark>as Glasby notes about the importance of shared practice. This case has taught me that every part of practice matters and that following laws and guidelines makes a real difference to someone’s life. By doing these things well we can fix the issues raised, keep Mrs Thompson safe, and help her carry on living comfortably and independently in her own home.
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