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Introduction
This report examines the importance of communication, record keeping, legislation, safeguarding, and multi-agency working in promoting safe and effective care for Mrs Thomson.
Mrs Thomson is an 84-year-old woman who was recently discharged from the hospital after pneumonia. She lives alone in sheltered housing and receives twice-daily domiciliary care. She has mild dementia, has missed medication doses, and has experienced two falls in the last month. A concern about raised blood sugars was recorded but not acted on promptly, and she was later found outside without appropriate clothing for the weather (CQC, 2014). This case highlights the importance of safe care, timely escalation, and accurate record-keeping in protecting a vulnerable older person (CQC, 2014).

Effective Communication in Thomson’s Care
Effective communication is essential in Mrs Thomson’s care because dementia can affect memory, understanding, and the ability to explain symptoms. Shannon and Weaver’s communication model is useful because it shows how messages can be disrupted by noise at any stage between sender and receiver (Shannon and Weaver, 1949). In this case, discharge instructions from the hospital may not have been transferred clearly to carers, or the information may not have been understood, documented, or followed up (Shannon and Weaver, 1949). When communication fails, medication errors, missed reviews, and poor monitoring become more likely, especially for an older person living alone (Shannon and Weaver, 1949).
Person-centred communication is particularly important because NICE states that dementia care should respect the human value, individuality, relationships, and perspective of the person living with dementia, while also supporting carers (NICE, 2018). Mrs Thomson should therefore be spoken to in simple language, given time to respond, and involved in decisions as far as possible (NICE, 2018). Carers should check understanding, repeat key instructions, and ensure that important information such as medicine changes, hydration needs, and fall risks is clearly documented and shared (NICE, 2018).
Communication should also support continuity between settings, especially after hospital discharge. If information is not transferred accurately from the ward to the community team, essential details such as changes in medication, mobility concerns, or follow-up appointments may be missed (Shannon and Weaver, 1949). In practical terms, this means the service should use clear handover notes, avoid jargon, and make sure that all professionals understand their role in Mrs Thomson’s care (NICE, 2018). A short, structured communication process reduces confusion and helps carers respond consistently.

Importance of Administrative Skills and Record Keeping
The legal and regulatory framework is central to this case. The CQC Fundamental Standards set the basic requirements that health and social care providers must meet, including safe care, person-centred care, and good governance (CQC, 2014). The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 make these expectations legally enforceable and allow action where standards are breached (DHSC, 2018). Mrs Thomson’s missed medication and lack of follow-up after a recorded incident suggest that the provider may not be meeting the requirement to deliver safe care and respond appropriately to risk (DHSC, 2018).
Record keeping is a major concern in the Thomson case. The NMC Code requires professionals to keep clear and accurate records, act without delay if there is a safety concern, and work effectively with colleagues (NMC, 2018). If medication administration records are incomplete, or if the raised blood sugar and falls were documented but not escalated, then the records are failing in their main purpose, which is to support continuity, accountability, and safe decision-making (NMC, 2018). Accurate records are especially important after hospital discharge because they allow the GP, district nurse, and domiciliary carers to understand what has changed and what monitoring is needed (NMC, 2018).
Good administrative practice also means reviewing patterns rather than treating each incident as isolated. A fall, a missed dose, and an episode of leaving the house inadequately dressed may all suggest that Mrs Thomson’s current care plan is not detailed enough for her level of risk. Clear documentation helps identify trends, supports incident investigation, and makes it easier to decide whether the care package needs to be increased (CQC, 2014). In this way, administration is not just paperwork; it is part of clinical safety.
Data protection also matters because Mrs Thomson’s health information must be handled lawfully and securely. GDPR and the Data Protection Act 2018 require accurate, appropriate, and secure processing of personal and health data (GDPR, 2016; Data Protection Act, 2018). In practical terms, only relevant people should receive her information, and staff should be able to show who accessed or updated records and when (GDPR, 2016). This protects privacy, but it also improves clinical safety because reliable information can be shared between hospital staff, the GP, carers, and family members (GDPR, 2016; Data Protection Act, 2018).

Collaborative Working in Thomson’s Care
The Equality Act 2010 supports fair treatment by requiring reasonable adjustments for disabled people, including those living with dementia (Equality Act, 2010). Mrs Thomson may need additional time, reminder prompts, simplified explanations, and support from carers or family to access care effectively (Equality Act, 2010). Her dementia and age increase her vulnerability, so the service should adapt communication and routines rather than expecting her to cope with standard procedures (Equality Act, 2010). In this way, legal compliance and person-centred care work together.
NICE NG97 provides further guidance on dementia assessment, management, and support. It emphasises involving people with dementia in decisions, supporting carers, promoting independence, and addressing physical health needs such as falls and medication review (NICE, 2018). Mrs Thomson’s repeated falls, missed medicines, and blood glucose concerns show that her care plan should be reviewed urgently and made more specific to her risks (NICE, 2018). Staff should also consider whether there are signs of delirium, infection, dehydration, or deterioration after pneumonia, as older adults can decline quickly after discharge (NICE, 2018).
Collaborative working should also be shaped by the person’s individual preferences, life history, and relationships. NICE stresses that the person’s perspective is central and that carers are important partners in care (NICE, 2018). For Mrs Thomson, this may mean involving family members in planning while still respecting her autonomy and dignity. Where possible, carers should use a consistent routine because predictability can reduce anxiety and improve cooperation in people with dementia. This improves safety and also makes care feel less intrusive.

Approaches to Effective Multi-Agency Collaboration
The case also raises safeguarding issues. Being found outside without appropriate clothing suggests possible neglect, poor supervision, or an unsafe care plan, and this should trigger immediate escalation (CQC, 2014). A safeguarding response should include a review of whether Mrs Thomson is safe to remain at home alone for parts of the day, whether staff visits are timed appropriately, and whether she needs additional support or monitoring (CQC, 2014). If capacity is in doubt, decisions should be made in her best interests with appropriate professional involvement and family input where suitable (NICE, 2018).
Collaborative working is essential because no single professional can manage all of Mrs Thomson’s needs. Her care should involve domiciliary carers, the GP, community nurses, pharmacy support, discharge staff, and possibly social services (NICE, 2018). A shared care summary should include current medicines, fall history, cognition issues, escalation instructions, and emergency contacts (NICE, 2018). Multi-agency communication reduces duplication and prevents important concerns from being lost between services (NICE, 2018).
Several actions should be taken immediately. First, Mrs Thomson needs an urgent medication reconciliation and clinical review to check adherence, blood glucose management, and post-pneumonia recovery (NICE, 2018). Second, the provider should complete a safeguarding review and update her risk assessment, especially for falls, supervision, and outdoor safety (CQC, 2014). Third, the organisation should audit records, incident reports, and handover processes to identify where communication failed (NMC, 2018). Finally, staff should receive refresher training in dementia care, communication, escalation, and record keeping so that the same problems do not recur (NMC, 2018).

Conclusion
The Thomson case demonstrates how weak communication, poor documentation, and ineffective escalation can undermine safe care for a vulnerable older person with dementia. Using Shannon and Weaver’s model helps explain how information may be lost, while the CQC standards, the Health and Social Care Act regulations, the Equality Act 2010, NICE guidance, and the NMC Code provide the framework for safer, more accountable practice (Shannon and Weaver, 1949; CQC, 2014).
In practical terms, the service should ensure that every concern is recorded, reviewed, and acted on quickly, rather than being left unresolved after handover. Mrs Thomson’s care would improve if all professionals shared up-to-date information, used a clear escalation pathway, and reviewed her risk factors regularly. A person-centred, well-documented, and collaborative approach would significantly improve her safety, dignity, and wellbeing (NICE, 2018; NMC, 2018).
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