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Introduction
[bookmark: _Int_34ktmafB]The patient is a 68 years old male patient- Mr. Ahmed who has just left the hospital after being in treatment in the hospital due to a stroke. His current residence is an apartment on the ground floor where he resides with his wife and he has been offered domiciliary facility three times a day, as an effort of helping him in the management of his personalities, pulling medication, and food preparation. Mr. Ahmed has a communication issue because he has suffered stroke and his language is Bengali and barely speaks English. His care three important provisions will be devoted to in the report, including the ability to communicate successfully and effectively with Mr. Ahmed and his family, the value of record-keeping which includes data protection regulations, and the teamwork of multidisciplinary which will guarantee his health and his recovery.

[bookmark: _Toc224902943]1. Effective Communication
Communication is a core element of health and social care as it is a core part of patient-centred care that guarantees that patients understand the right thing, feel important, and can actively involve themselves in their care (Kwame & Petrucka, 2021). It is imperative to the development of trust and establishment of reliable relations among patients, their families, and healthcare providers. Communication is especially essential in the case of Mr. Ahmed, who has cognitive problems of the stroke and communicative language barriers. Mr. The key to Ahmed recovering involves comprehension of medical instructions and expression of his needs, and the communication needs require intervention as a central part of the high-quality care delivery based on the specific context of his situation.
To communicate effectively with Mr. Ahmed, the methods of communication will have to consider his cognitive and linguistic impairments. Since Mr. Ahmed speaks Bengali as his first language, his poor command of the English language is also a major obstacle to understanding complicated medical information and making decisions related to his care. In order to communicate effectively, medical professionals are encouraged to use language assistance through the assistance of professional translators or translated handouts and assist Mr. Ahmed in comprehensively understanding the instructions, medications, and health news. 

[bookmark: _Int_CHTETzwL][bookmark: _Int_DGbmxhje]Communication can also be achieved by involving the wife of Mr. Ahmed who is fluent in English. She can also serve as a mediator, facilitate the translation of complicated medical knowledge and make sure that his medical requirements are properly conveyed to the medical staff. 
Equality Act 2010 stipulates that people must be treated in a fair way, their needs and rights having to be respected (GOV.UK, 2013). This law model helps Mr. Ahmed to have his right of communicating clearly in a manner that does not prejudice his culture and language. Through having the use of communication techniques that are inclined to promote equality, respect, and dignity; healthcare providers can create an inclusive care setting, where Mr. Ahmed needs can be attended accordingly without marginalization or miscommunication.
The Model of Communication created by Shannon and Weaver can be used to understand communication in the case of Mr. Ahmed, especially as to the noise that can disrupt the communication process. Here, the messages are sent by the sender (caregiver) and received by the receiver (Mr. Ahmed). The message, however, can be misconstrued by noise, e.g. the limited English level of Mr. Ahmed or his cognitive problems. This noise can be mitigated by making the communication simple by use of interpreters, aids or the use of simple language to bring out clarity in communication. It is necessary to obtain feedback of Mr. Ahmed and his family to ensure proper understanding and fill in any loopholes.

[bookmark: _Toc224902944]2. Administrative Skill and Records keeping
The skills required in administrative health and social care are that the processes, procedures and documentation required are handled in an efficient way. Such skills are essential towards keeping proper and current records, coordination of care plan and compliance with legal requirements (Demsash et al., 2023). In the case of Mr. Ahmed, he requires a complex care plan that would incorporate medication, physical examinations, and continuous communication among other providers to deliver proper care.
Proper record keeping is important to Mr. Ahmed, his well-being and continuity of treatment. He has a variety of professionals who provide care to him, who include his GP, district nurse, domiciliary care workers, and speech and language therapist. The interaction, since the administration of medications until the course of the wound care session and including speech therapy, must be recorded clearly and precisely. These records make sure that everyone is working towards the same direction and this prevents mistakes, e.g. missing medication or incompatible treatment schedule. 
The Data Protection Act 2018 emphasizes the need to keep confidential data and ensuring that data is not destroyed, lost, altered, or used in an unjustified manner in case of health and social care (GOV.UK, 2018). Mr. Ahmed, in his case, medical history, care plan and any details provided by his family or caregivers needs to be handled with utmost care. This information should be accessible solely to authorized personnel and should be employed to the purpose with which it was gathered such as facilitating care. This should be stored in a secure manner, either electronically with encryption or otherwise in paper form in a secure place and should be taken care of in order to prevent any disclosure in the wrong way.
Clearly recorded care plans, medication schedules and continuous assessment are fundamental in the provision of Mr. Ahmed with the necessary care at the right time and in the right manner. The accurate recordkeeping would ensure that medical practitioners are able to detect any changes in his health promptly, modify the care plans depending on the situation, and prevent any redundancy or oversights in care delivery.
In health and social care, there are a number of major legislations and policy frameworks to watch in record-keeping. Health and social care Act 2012 lays focus on accurate and available documentation as a measure of enhancing safety and quality of care to patients (UK Government, 2012). Another obvious implication of this Act is the necessity of the transparent exchange of patient information between care providers, which requires an explicit record-keeping requirement in the multidisciplinary environment. Further, the Data Protection Act 2018 guarantees that the personal information, including medical records, of the patients is stored and shared in adherence to the privacy standards. Having both these laws deter rape of the rights of patients and integrity of care provided to them.

[bookmark: _Toc224902945]3. Cooperation with Other professionals
Multi-agency working is critical in health and social care as it ensures the integrative and holistic care that is personal (Jobe et al., 2020). It entails maintaining a synergistic working relationship with professionals in the various fields and each of them provides his or her expertise to guarantee comprehensive care to persons with intricate needs. Through proper cooperation, the outcomes would be better, and they include patient safety, less error, and patient satisfaction. 
The care of Mr. Ahmed is operated by a professional team, which consists of a set of team positions:
· GP: Monitors the overall condition of Mr. Ahmed and makes medical prescriptions and advice on how he is generally treated.
· District Nurse: Checks the blood pressure level of Mr. Ahmed and takes care of the wound at the home.
· Domiciliary Care Workers: Personal care, medication administration, and meal preparation to ensure that the Mr. Ahmed needs are taken care of on a daily basis.
· Speech and Language Therapist: Novel to Mr. Ahmed to assist him in his communication and swallowing syndrome, which is crucial following his stroke.
The multidisciplinary meetings and care planning should be taken regularly in order to maintain the effective collaboration. Good communication in such sessions will ensure that all the team parties are in agreement of how they should approach the situation and that Mr. Ahmed gets the best possible treatment.
Miscommunication is one of the frequent obstacles to cooperation as Mr. Ahmed has a language barrier, and several caregivers are involved. In order to get over this, the care coordination tools (e.g., shared digital platforms) must be implemented where all the professionals can access the updated care plans, medication schedules, and notes. Role conflict is another difficulty wherein professionals can overlap or lack roles. This will be controlled by imposing the strong demarcation of role, at team meetings so that every professional is aware of his or her individual responsibility and that there is no duplication of responsibilities. 

[bookmark: _Toc224902946]CONCLUSION
Overall, the areas that deserve attention the most with regards to the care of Mr. Ahmed are the communication that is well-developed, the appropriate record-keeping, and the teamwork. Effective communication and this would include effective communication, since he has a language barrier, which is putting in the connotation, his care plan and is active in its enactment. Continuity and safety of care are ensured by following the conditions of the Data Protection Act of 2018, which states that the correct records should be stored. Care coordination between his primary care doctor, his district nurse, and speech therapist makes collaboration possible and this system promotes the adoption of a holistic approach towards his physical and mental health. These measures will ensure that the care provided to Mr. Ahmed is coordinated, respectful, and individualistic in nature. This will eventually result in the well-being of his being and will give a positive effect to the quality of his rehabilitation process.
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