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CASE STUDY OF POLICIES AND PRACTICES THAT SUPPORT MR AND MRS T TO LIVE AT HOME INDEPENDENTLY
[bookmark: _Toc70650697]Introduction

Dementia is not considered as a separate disease but is rather called a general terminology for regulating the ability to think and remember (CDC, 2019). Likewise, it creates problems to make decisions in the fulfilment of everyday life activities. There over 800,000 individuals currently living with dementia in UK but 40% of those have been diagnosed (Alzheimers, 2021). Apparently, the most common manifestation of dementia is Alzheimer's disease and over the time it damages the part of the brain (Alzheimers, 2021)
The case study of the Mr T, who he is suffering from dementia because of his age and still lives with his wife Mrs T both are eighty-five years old. As per the patient profile, they both tend to be very independent and care for each other despite their challenges. 
Recently Mrs T got into a hip operation and she returned home with a mobility frame respectively. Upon which Mrs T realised that both need help to maintain their independent life. The care that is needed by both includes: help in their personal care; practices that recompense Mrs T mobility; domestic chores and any associated social help that will make it possible to maintain their dignity and their well-being. 
Regarding this case study generated, I will be discussing what the policies and principles present in the UK plus caring/ safeguarding the elderly couple in carrying out their life independently. Similarly, it will also evaluate practices in the UK which are going to support the elderly couple over their needs. With respect to this, organisations like Alzheimer’s Society who deals with individuals with dementia can give advice to Mr T, and Kingsway Care providers who support clients who still want services to enable them living independently. The role of Kingsway Care providers is to support individuals to a full range of high-quality service for people who are still interested to live independently at home (Kingsway Care, 2021)



[bookmark: _Toc70650698]Discussion
[bookmark: _Toc70650699]Practices in supporting A dementia patient
[bookmark: _heading=h.2et92p0]

According to the Care Act 2014, it regulates out clearly the permissible background for local authorities and other parts of the system to safeguard the adults who are at risk of abuse and negligence (SCIE, 2016)

As per the studies, the ageing population is at a greater risk for the development of dementia. Moreover, people having dementia are inclined towards the emergency and increase the number of elective surgeries, but due to lack of available funding, the guidance on perioperative management is not available as it should be (Alcorn, 2016)

It is a rewarding but also challenging moment to care for or support individuals with dementia, therefore there must be some guidelines put in place, most especially when you are the main care giver (Society, 2020)

Alzheimer’s society has information required to be given to the care giver and is as follows (Society, 2020). 
· Having awareness of the person’s diagnosis 
· Captivating the role of care
· Plans should be put in place 
· Awareness and being supportive of the individual with dementia illness
· Supervision of finances
· Supporting the individual with this illness in their advanced stages  
· Provision of palliative and end life care 


[bookmark: _Toc70650700]Managing legal affairs and Mental Capacity in dementia for Mr T 
The General Practitioner plays a big role when it comes to diagnose and believes that a patient or the individual with dementia requires some practical assistance, they can be referred to social services. Because of this, the General practitioner is required to contact a social team by their own self (Alcorn, 2016).
According to Social Care Institute for Excellence (scie), mental capacity is assessed in two stages and that “decisions cannot be made for a person with dementia unless it is established that he lacks capacity”, this is important in Health and Social Care (SCIE, 2020).
Due to his dementia diagnosis, Mr T lacks that mental capacity, this means that he can hardly remember, understand, or make decisions for his own well-being, and this implies that decisions are mostly made by his wife Mrs T. It is also evident that Mrs T has a lot to tackle in old age, therefore, their local General Practitioner (GP) has to intervene in their case, and call upon other actors such as Alzheimer’s society and local authorities that have safeguarding duties such as social services for referral so that Mr & Mrs T can seek help for the betterment of their well-being and have a quality of life for the remaining years ahead (Alzeihemer's Society, 2021).
 In reference to Mr and Mrs T, according to (The Care Act 2014) regulates local authorities' duties in relation to evaluating people's needs and their right for government funded care and support (Social Care Institute of Excellence, 2016). 
 The Care Act 2014, states that:
· Assessments must be carried out for any individual who requires reinforcement, regardless of their right for government-funded upkeep

· The individual’s requirements and their well-being should be a priority for the local authorities 

· That individuals like Mr and Mrs T should be able to nominate the Lasting Power of Attorney (LLP) who is suitable to them to carter and advocate for their needs


Furthermore, if a patient’s GP believes that the person with dementia needs some practical support, they can be referred to the staff of the social care.  A local agency must carry out a Needs Assessment following the national criteria to ensure that services are needed (AgeUK, 2020). Due to Mr and Mrs T frailty, social services must intervene and make a care plan based on their needs at home (AgeUK, 2020). Accordingly, f the NHS home care provider Kingsway Care, it offers a full range of high-quality services to enable independent living such as looking after their personal hygiene, cleaning, grocery shopping etc.






[bookmark: _Toc70650701]Organisations that are supporting THE elderly COUPLE/ duty of candour
[bookmark: _Toc70650702]Domestic Chores 
Many people can enjoy their life in the early stages of dementia the same way they used to do before their diagnosis. But as time passes by, dementia starts to get worse, and the patient starts to feel anxious, scared and stressed at the same time (NHS, 2018). Furthermore, the patient starts to forget things and because of this kind of anxiety, Mr T also feels scared and threatened at the same time. For this reason, Mr T is acquired for the care by Kingsway Care Provider as the support that is needed by Mr & Mrs T such as: shopping, gardening, laundry, preparation of food, taking Mr T out to give Mrs T a break can be provided based on the care package afforded.
[bookmark: _Toc70650703]Personal care Approach
As per the newly announced Long-Term Plan, treatment for personal use is one of the fifth biggest, realistic improvements to the NHS that will occur over the next five years. The NHS will phase out personalised treatment to 2.5 million people by 2023/24, and then aspire to increase the number within a decade, working closely with partners. Individuals with this kind of personalised treatment should have more flexibility and control of just how they are handled (NHS, 2018)
a) Individuals with this personalised treatment have more input and control of how their care is planned and delivered. This should be engrossed with their unique strengths and desires, as well as ‘what matters to them. This occurs done within a framework that harnesses the Individuals, families, and communities should use their expertise, skills, and ability to enhance the outcomes and experiences.  Some people with dementia can become anxious regarding their personal hygiene. Because of this, Kingsway Care services under the NHS can help them with these matters as in the case of Mr T, the service provider must acknowledge Mr T and ask him his choice and preference on what wear etc, likewise the care provider must assure Mr T that he would not be hurt while getting his personal hygiene. Many dementia clients tend to dislike having personal care; therefore, it is the duty of the care provider to ask Mr T calmly to use a bath seat with a handheld shower, which best suits this patient (NHS,2018). Lastly, the service provider should be prepared to stay with Mr T if is unable to shower or bathe himself. All this should be in his risk assessed care plan, and because of this, the bathing procedure can be will effective and enjoyable for Mr T followed by preferred clothing etc. 
b) During appointments if the waiting room noise bothers individuals like Mr T, make an appointment at the quietest time of day or a telephone appointment (Alzheimer's Society, 2020).
c) Requesting a longer appointment with your doctor or nurse via text message reminder if the dementia patient will be visiting alone. This improves the people's health and well-being, and it relieves pressure on overburdened NHS services, and improves the health-care system's performance. Assisting individuals suffering from various physical and mental disabilities in making management decisions. As a result, they will live the life they choose based on their values and the evidence-based, good kind of information they receive from the wellbeing and overhaul professionals who represent them. This acknowledges that many people's needs are exacerbated by causes other than medical problems; and can assist them in connecting to the treatment and care decisions obtainable in their societies (NHS, 2018). 
[bookmark: _Toc70650704]Principles and Policies of Support
· Identifying dementia's early warning signs. 
· Early dementia diagnosis allowing patients to obtain information, care, and treatment as soon as possible (Department of Health, n.d.)
· Is communicating sensitively to facilitate constructive interactions. 
·  Promote freedom and activity (Department of Health, n.d.)
·  members of the family and other caregivers should be appreciated, respected, and supported in the same way as those they care for are valued, respected, and supported, and should be assisted in obtaining dementia care advice. 
·  Managers must take responsibility for ensuring that members of their staff are properly educated and assisted to encounter the needs of dementia patients (Gilster, et al., 2018).
· Assist the individual with dementia as part of a multi-agency team. The common core values will enable health and social care professionals to react quickly and appropriately to the needs of people with dementia who are showing early symptoms of the disease as well as those who have a confirmed diagnosis (Department of Health, n.d.)




[bookmark: _Toc70650705]Care for Mrs T: 
[bookmark: _Toc70650706]Personal Care:
The personal care regarding Mrs T will be provided by the Kingsway Care Providers which under NHS. Accordingly, Kingsway Care Providers, they would be helping Mrs T in this regard by providing her with daily basic housework which will include help in washing, cooking, making beds, mopping, food shopping, personal hygiene, basically very need according to her assessed care plan (Kingsway, 2021)  
[bookmark: _Toc70650707]Mobility Care:
The hip fracture could be a serious, life-changing injury that will impact older people and is the commonest reason for them to wish for an emergency physiological state and surgery (NHS, 2019)
There are people who suffer this kind of injury and are commonly the age group of seventy and above, with one or a lot of pre-existing medical or mental capacity conditions, however trendy physiological state, and surgery area unit currently thus eminent that nearly all patients have a prompt and effective repair of their injury, and most area unit ready to get out of bed by the day when surgery (Physians, 2018). 
However, recovery from this injury has challenges, therefore these frail individuals, and the multidisciplinary groups (MDTs) are requested by the World Health Organisation to recuperate them to their previous glory, and a better quality of life. Furthermore, the National Hip Fracture info (NHFD) and Society of Physiotherapy (CSP) collaborated during the ‘Hip Sprint’ audit in 2017 (Johansen, 2017) this is beneficial for the healing process of Mrs T who really needs rehabilitation after that hip injury.
[bookmark: _Toc70650708]Domestic Core:
Many hip replacement patients will be released in two to five days. A doctor will usually release a patient after the pain has subsided and able to: get in and out of bed and walk short distances with the assistance of supporting devices such as a walker or crutches which evident with Mrs T and eating her meals while sitting up (Physians, 2018). Hospitals encourage patients to be able to walk up and down stairs (using balusters and other supporting devices). People who have had more than one joint replaced, as well as those who have bound pre-existing medical problems, uncontrolled pain, or general weakness, can be unbroken (Wittenberg, 2019) 

[bookmark: _Toc70650709]Conclusion: 
It was found out that the ageing population is at a greater risk for the development of dementia. Overall, dementia is not considered as a separate disease but is rather called as a general terminology for regulating the ability to think and remember. To provide help to the patients of the National Health Services, plan the surgeries to run effectively and safely through video or telephone appointments. Apparently, it was quite evident from the case study that Mr and Mrs T wanted to have help to fulfil their individual life. Because of this, Kingsway Care Providers under the NHS is working in this regard. Since both needed care in different areas, Kingsway homecare providers is regarded as one of the best services that will help both in this regard. Hence, it was found out that with the help of the NHS general practitioner Mr T is unable to perform his personal duties like going to the washroom, taking a bath. In comparison to this, the social service provider working in the NHS was appointed for Mrs T as she is unable to perform her duties because of her hip surgery. In the nutshell, the service providers were giving help to Mrs T in terms of cooking, gardening, showering, and aiding her in the treatment of her husband as well. Occasionally, in the UK certain practices and principles are also designed for dementia patients to help them in dealing with this serious condition.
[bookmark: _Toc70650710]Recommendations:  
Mr and Mrs T are recommended to have a better lifestyle which includes walks and healthy eating habits. Additionally, for future implementation, both are recommended to keep in touch with the NHS and associated organisations for their care and support. Also, both are elderly patients instead of staying independent they I would just have to consider live-in support collaborating with their relatives so that in future if certain circumstances occur then there will be someone who could help them in this regard. Furthermore, Mr and Mrs T should have regular check up with their appointments and make sure to keep their appointments habitually. For Mrs, it is also recommended that she avoid lifting heavy weights as she had suffered from a hip injury. Regular walk and physiotherapy are also recommended for Mrs T. In the last, the role of the GP is important in this regard and he/she should make sure that the care given by them is appropriate and accurate for Mr T in fighting with their dementia.
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