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Introduction 
A person who is applying your services for everything you do in the nursing home called person centred. It starts for individual who needs care, the focus of person centred is the client personal history, strengths, their expectations, and objectives. This also leads as a care you respect client past, backing their present, and help them to plan their future. It also provides exclusive information about effectiveness of healthcare, improvement of patient experiences and outcomes, satisfaction of health care provider although decreasing of health care services consumption and expenses (Santana et al, 2018).
Supporting paper
According to my care plan for Mrs Margret smith aged 80 years old needs a person-centred care because of her age. She moved in a care home two years ago because it was hard for her to live alone. She has two children who are moved to their houses and busy in their life. They visited her fortnightly, her husband died last year so she left alone. Loneliness is a silent killer and she always stay quiet that’s why her children decided to send her to a care home where she can be looked after properly. She has type 2 diabetes, cholesterol, blood pressure and taking tablets for that. She has cognitive impairment. The care home needs to upgrade her shower room and she needs a hoist for moving her on wheelchair or change her bed. She needs daily care such as prepare meals, changing clothes, shower, hair, nail, and oral care. She needs help to change her clothes in the night-time. She can walk with walking stick and like to go to toilet by herself. She tries to stay active and participate in activities such as play chess and puzzle games. She wants to go out for fresh air in her wheelchair. She is very cooperative and understanding lady.
It is a right of anyone who needs care to have a free assessment even if they will end up paying for their own care. Anyone is entitled for help that could include changes which are needed to fulfil their requirements. The care will provide by state – funded or the client pay it by themselves (Albert, 2020).
Advocacy is a word which combine with information and advice. There are clear roles, responsibilities and partnerships make sure that her voice is heard both by speaking for her or supporting her so they can speak for themselves. They provide service including funding issue, and the support that commissioners and providers need to allow effective authorizing (Horton, 2009).   
Human rights are the basic rights as a human and belong to everyone. It provides an important implies of protection for aging. Human rights put agencies in the UK, such as hospitals, government, and social services, under an agreement to treat everyone with equality, justice, self-esteem, respect, and independence. It prevents authorities treating anyone from degrading way. Older people, and the organizations and individuals who support them can use Human Rights Act to challenge poor treatment and improve the requirement of public services (Woolhead et al, 2004). 
According Equality Act 2010 the older people can access the right health care and treatment regardless of their age, gender, ethnic origin, language, religion, culture, sexuality or having any kind of disability (Age UK, 2020). 
The Care Act 2014 is the official framework to see how community government and other parts of the system should protect adults at risk of abuse or neglect. Multi agencies such as the local authority, NHS, and police should work together to develop, share, and apply a safeguarding policy. Professionals should ensure that any actions taken to support and protect you affect your rights and freedom as little as possible (Age UK, 2020).
As Mrs smith is an older adult, she wants to stay active and maintain social interactions. She like to participate in exercise classes and mix with her age group. She does not want to stay alone. She does light dance and participate in parties and gatherings.
Activity theory is a “psychosociological” theory which concerns more with psychology and social interactions than actual activities. It helps older people to stay active and controls their emotional health and self- esteem. But that does not mean that you do exercise like a young person and hurt yourself (Duellman, 1986).
The continuity theory suggests that the personal concepts are shaped by the social construction of reality such as life experiences, learning and related tasks. It is hard for women from different cultures or ethnicity to stay active in their old age. Most of the Asian women do not participate in activities because they think that it’s not for them. Social engagement is very beneficial to aging women, lonely activities such as completing a crossword puzzle are useful to maintain intellectual activities in daily life (Hollis- Sawyer and Dykema- Engblade, 2016).
This theory means if you grow older then you do not need any social and personal relationships as their age. It is true that society leaves you behind as you grow older, but it is depended on you how you how you react. It is natural that when you grow older you cannot run or climb on the trees (Crossman, 2019).
The medical model is a model of health which suggests that the professionals are taking decisions what they need when a disease is exposed using various method and variation in harmony with standard accepted procedure, such as medical examinations, tests, or a set of symptoms descriptions (Swaine, 2011). 
The personal and professional growth for individuals across different roles and care team should work together for that person. They should have support from staff and have knowledge of treatment decisions (McCormack et al, 2010). 
Recommendations 
The care providers should follow the organisations policies and procedures about medicines. Make sure their residents are safe. Records could be medical or social should be accurate and up to date. Share the information about resident’s medicine when transfer care settings. Health and Social care practitioners should make sure that care home residents have same opportunities to be involved in decisions about their treatment and care as others. Always treat them as their age. Give them love and respect. The responsibilities should be written in a resident’s care plan for care home staff (NCE, 2014). 
Conclusion
The residents of care homes need more care, love, and respect. Everyone should give respect and love in a care home. 
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