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[bookmark: _Toc234717612]Introduction
An eighty-four-year-old woman, Mrs. Thompson, had just returned home following treatment for pneumonia in hospital. She is living in sheltered housing, and visits are provided for her twice a day. She has mild dementia and may forget to take her medication. She recently skipped two days of her medication and was noted to be more confused. It was documented via the service's incident system, and a medicine review was requested. She was also located outside during the colder seasons without proper attire and outfitting. A local council investigation of this concern is ongoing. This report describes what workers need to do and how to communicate with her and her family, how to ensure appropriate documentation is kept and how to protect her information, how to work alongside other professionals and respect her dignity, rights, choices, safety and independence.
[bookmark: _Toc234717613]1. The Importance of Effective Communication
This is due to the value of good communication, as Mrs. Thompson has mild dementia and has, in recent months, become more confused. When information is not clearly explained, she may miss instructions, forget what was told or be anxious. Inadequate communication can also result in increased medication list changes, unsafe practices, or another hospital stay. Staff should thus be calm, patient and respectful.
Staff communicate directly with Mrs. Thompson and involve her in their discussions about her care. They shouldn't just talk to family members, but make judgments without her. Allow sufficient time for her to listen and respond. Staff are to use simple words and sentences and one question at a time (Digby, Lee and Williams, 2017). Key issues may need to be reiterated. When she may not understand, instead of only asking if she understands, staff can ask her to explain the information back to them in her own words to verify understanding.
Good face-to-face communication is possible using the SOLER communication model. SOLER stands for: Squaring your body forward, using appropriate eye contact, leaning slightly forward, maintaining an open body posture and remaining relaxed (Stickley, 2011). A care worker may sit on the same level as Mrs. Thompson, look at her gently, not cross their arms, and take his/her time while listening. This might make her feel great and feel. But the model should be applied flexibly, as some might not feel comfortable having eyes so near to them or a close personal space.
Non-verbal skills are likewise crucial. She should look different - her face, body language, voice and actions should alert the staff. Seeing fear, agitation, being chilled or exhausted might indicate discomfort when she can't articulate it. Hearing and sight issues should also be checked by workers. Having written reminders, pictures, a medicine chart, or a copy of the notes in large print might be helpful for her to remember things to do each day.
The Equality Act 2010 covers disability discrimination and age discrimination. Dementia can be considered a disability if it significantly and persistently impacts daily functioning (Equality Act, 2010). Mrs. Thompson has the right to care and to be treated with respect as other people are. This might take the form of reasonable adjustments, such as increased time, using language that is simpler to understand, written prompts, or familiar carers. 
Family members might be familiar with Mrs. Thompson's routine, behavior and medicine. Staff are not to share general information with others, however, without asking for her permission. Mild dementia doesn't necessarily mean that she is incapable of making decisions. It is presumed by the Mental Capacity Act 2005 that she has capacity unless an assessment proves otherwise (Mental Capacity Act, 2005). For every single decision, capacity needs to be considered. 
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This requires good administrative skills, as safe care relies on correct and up-to-date information. In Mrs. Thompson's case, this should be documented in the records as to what took place before, during and after the missed medication and the event outside. Entries must be factual, complete, dated, timed and associated with the worker making the entries. 
It is important to document on each visit whether the medicine has been taken, refused, missed, not available or not administered for other reasons. It is important to clearly record the reasons for a missed dose. Staff should never work out the record in advance of the medicine being taken (Manias, Kusljic and Wu, 2020). If you don't take the medication for two days, it is a problem and can lead to complications. 
The good outcome is that the review has considered the reasons for Mrs. Thompson failing to get her medication. She may forget, misunderstand instructions, not like side effects, not know how to take it, or may not want to take it. These can range from someone supervising when the medicine is given, to a blister pack from the pharmacy, an automatic dispenser, verbal reminders or changing care visit times. 
A review and update of her care plans and risk assessments should also be undertaken. The topics should be dementia, confusion, falls, medicines, leaving the house, cold temperatures, getting over pneumonia, food and fluids, and emergency assistance (Hood et al., 2017). Having been detected outside not dressed appropriately may be considered a safeguarding concern. The local authority should consider, under the Care Act 2014, whether Mrs. Thompson is at risk of harm and can protect himself (Care Act, 2014).
This isn't necessarily a requirement for Mrs. Thompson to leave her home, or to enter residential care. This implies that appropriate risk assessment and an appropriate safety program must be agreed upon. The balance of her safety needs and choices being allowed and independence should be considered.
Care providers are legally regulated under the Health and Social Care Act 2008 and are responsible for minimizing risk, the safe handling of medicines and maintaining secure and accurate records. Medication record, Incident forms, Handover notes, Referrals and follow-up actions should be checked by the service. 
For instance, a medication review requested is not adequate. There needs to be a way to ensure that the request was received, who will say yes to the review, and what the outcome was. 
The Data Protection Act 2018 and UK GDPR are all about protecting Mrs. Thompson's personal and health information. Only information required in order to care for her should be collected; once recorded, it should be accurate and not given to other people unless they need to have it for care, treatment or safeguarding reasons (Data Protection Act, 2018).
Paper files must be stored in secure files or cabinets. A secure system – and password – should be used to protect electronic records. However, staff must not use their own phone, private email or any social media to discuss Mrs. Thompson's care. 
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Co-operation is essential as no one can attend to all of Mrs. Thompson's needs. The GP can take a look at her medicine, and ascertain side effects and whether her confusion could be caused by infection, dementia, medication or another health issue. The community nurse can follow up on her pneumonia, physical recovery, hydration, mobility and home safety.
The domiciliary care workers are able to supply regular information as they spend two visits per day with Mrs. Thompson. They might suspect she is acting differently, not taking medications, not eating, wearing unsafe clothing or trying to leave the house. Their comments should be heeded and communicated immediately to the proper personnel (Hood et al., 2017).
Her care package and care and safeguarding concerns may be discussed by the local council. A pharmacist can also assist by streamlining her medication, verifying her medicine packaging, and suggesting safer methods of supporting her. Mrs. Thompson and, where applicable, her family should be involved in meetings and decision-making.
Working together well involves roles, regular communication and one care plan. A named worker-coordinator might be useful to ensure actions are completed.  For instance, a care worker might explain to a relative that Mrs. Thompson has forgotten to take her medication and provide information about her dementia and recent pneumonia, how she is becoming more confused and what they would like from medicine.
Common issues around multi-agency working is a lack of communication, delays, unclear roles, different record keeping, and confidentiality concerns. Professionals may also disagree as to the acceptability of the level of risk and what support Mrs. Thompson requires (Brooker and Latham, 2016).
Good information sharing, meetings, contact information, a written action plan, and review dates can minimize these problems. Name the individual responsible for taking each action. Staff should also feel confident to assert delays respectfully when Mrs. Thompson may be in danger (Nice, 2018).
She must be protected, but not at the cost of taking away her independence – let teamwork do this. Support should be arranged so that she can live at home safely, and risks are understood, managed and reviewed frequently.
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From Mrs. Thompson's case, what she wanted highlighted was that safe care requires good communication, administration and teamwork. Information should be provided slowly, clearly and respectfully to her, and appropriately supported for her dementia. She is legally protected by the Equality Act 2010 regarding fair treatment and reasonable adjustments, and the Mental Capacity Act 2005, under which she has the right to make her own decisions, where possible. To prevent further harm, accurate medication records, incident reports, care plans, and risk assessments are necessary for the medication. About her personal information, the Data Protection Act 2018 also stipulates that this information must be processed securely and only used when it is necessary. It is important that a care plan is in place and kept under regular review between the GP, community nurse, domiciliary carers, pharmacist, local council, Mrs. Thompson and her family. 
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