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This report examines the care needs of Mrs. Thompson, an 84-year-old woman with mild dementia who was discharged from hospital after contracting pneumonia. There were concerns in relation to missed medication and incidents where she was discovered outside without proper clothing. To protect her health and well-being, it is crucial to have efficient communication, strong administrative procedures and coordinated multi-agency cooperation (Ball et al., 2024). Additionally, it will explain how communication with Mrs. Thompson and her family can enable high-quality care by utilising the Shannon and Weaver communication model and the Equality Act of (2010). It will discuss the significance of accurate record keeping and data protection in professional practice, including how health and social care professionals can collaborate to promote safe, effective and person-centred care (PCC).
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In health and social care, effective communication is crucial because it encourages PCC, facilitates informed decision-making and helps safeguard service users from risk (Sharkiya, 2023). In Mrs. Thompson's situation communication is crucial because she suffers from dementia and providing her PCC will assist in maintaining correct record keeping, communicating effectively and collaborating with professionals. PCC helps individuals with complicated requirements, such as chronic illnesses and cognitive decline (Liao et al., 2023). Cognitive impairment makes it difficult for Mrs. Thompson to recall details, follow complicated directions and take medication herself. Therefore, health and social care providers must modify their communication strategies to Individual’s unique requirements while preserving their independence and dignity. 
Individuals receive protection from discrimination under the Equality Act based on safeguarded attributes such as age or disability (GOV.UK, 2026). Professionals have an obligation to provide reasonable accommodations so Mrs. Thompson can understand information and take part in decisions regarding her care since dementia is classified as a disability under the Equality Act (2010) and has a long-term impact on everyday living. Reasonable adjustment includes speaking slowly, using straightforward language, keeping eye contact, minimising outside distractions, giving her written medicine reminders and giving her more time to respond. These modifications assist in ensuring that she is treated with respect and dignity and has fair access to care. 
The 1949 Shannon and Weaver model of communication offers a helpful structure for understanding communication (Kubota, 2019). The model defines communication as a process including a sender, a message, a channel, a receiver and feedback, despite recognising that "noise" may prevent accurate transmission of information (Firdausi et al., 2025). In Mrs. Thompson's case, noise refers to both physiological and mental barriers such as distractions like background television or a noisy home. Further, when admitted to hospital this may impair her focus and dementia may make it harder for her to comprehend information. Similarly, the use of medical terminology by healthcare professionals may prevent Mrs Thompson from fully understanding her medication instructions, which could contribute to missed medication and the increased confusion described in the case study.
Professionals should interact face-to-face whenever feasible, use simple language, offer one piece of information at a time and ask Mrs. Thompson to repeat information in her own phrases to ensure she understands to reduce these barriers (Bahrain et al., 2023). This strategy lowers possible miscommunications that could lead to confusion or missing medication. Medication adherence can be enhanced using written medication reminders, visual cues and the involvement of domiciliary care staff (Berardinelli et al., 2024). Further, communicating with Mrs. Thompson's family is equally crucial since they know her habits, cognitive ability and any behavioural changes. Clinicians must, however, respect any safety concerns or that she lacks mental capacity to make some decisions. By obtaining her consent before disclosing personal information, they are upholding her right to privacy and autonomy. Talking about strategies like medication reminders, routine welfare checks and keeping an eye on behavioural changes could help Mrs. Thompson be as autonomous while lowering the recurrent events and promoting her safety.
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Good administrative abilities are crucial in the health and social care sectors because they promote safe, efficient and PCC (Khatri et al., 2023). Healthcare workers can ensure continuity of care, lower the risk of mistakes and safeguard service users by maintaining accurate records, managing information effectively and adhering to legal standards (Ibrahim et al., 2024). Administrative skills are especially crucial in Mrs. Thompson's case because she requires domiciliary care twice daily, missed her medication and become more confused after returning home. Keeping accurate and transparent records guarantees that all healthcare providers have access to recent data, allowing for prompt interventions and well-informed decision-making.

Following Mrs Thompson's missed medication, care staff recorded the incident through the organisation's reporting process and requested a medication review. Healthcare providers, including her general practitioner and community nurse, may use this data to accurately record incidents and determine whether she needs more help or adjustments to her medication regimen. Documenting the event in which Mrs. Thompson was discovered outside unclothed offers proof of possible dangers related to her dementia and facilitates additional evaluation of her care requirements. When handling Mrs. Thompson's personal data, the Data Protection Act (2018) and the UK General Data Protection Regulation (UK GDPR) must be adhered. According to the Data Protection Act of (2018), organisations must process personal data in a way that is lawful, equitable and transparent, ensuring that information is gathered for legitimate reasons, kept current and correct, stored securely and accessible by authorised individuals (Lu, 2022). Despite being in paper or digital format, professionals involved in Mrs. Thompson's care must ensure her medical documentation, medication administration records (MAR charts) and incident reports are preserved securely. Professionals participating directly in her care may receive information, unless there is a legitimate reason, such as when Mrs. Thompson has given informed consent or there are safeguarding issues.

The Care Act of 2014 requires local organisations to safeguard, support, promote and care adults who are at danger of being mistreated or neglected (Anka and Penhale, 2024). Mrs. Thompson's missing medication and being discovered outside in cold weather point to possible threats to her health and safety. Accurate documentation facilitates safeguarding investigations, allows professionals to monitor concerning patterns and helps determine if further care is needed. 

The Health and Social Care Act (2008) Regulations (2014) highlight the need of upholding secure care systems and ensures that providers fulfil the requirements set out by the Care Quality Commission (CQC) (Smith, 2025). Regulation 17 requires providers to keep timely, accurate and comprehensive records about every service user (CQC, 2025). Inadequate documentation may harm patient safety, lower standard of service and put companies at risk for legal and professional consequences (Toma-Tumbar et al., 2025). 

Furthermore, the CQC’s Fundamental Standards require providers to handle medications, provide PCC and uphold efficient governance systems by accurate documentation (CQC, 2026). For Mrs. Thompson, timely identification of new issues and implementing suitable interventions are ensured by documentation of medication administration, evaluations of her care plan and efficient professional communication. Therefore, administrative practice improves Mrs Thompson's safety, independence and quality of life in addition to meeting legal and professional standards.
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Collaboration is essential to provide health and social services that are safe, efficient and PCC (Ahmed et al., 2022). To address the complicated needs of service users, professionals from several disciplines share information and knowledge. Mrs Thompson needs assistance from many specialists, including her GP, social worker, community nurse, chemist and carers. Effective teamwork guarantees that her physical health, medication management, cognitive needs and general wellbeing are addressed in a coordinated strategy, even though each expert has a role to fulfil. Following Mrs. Thompson’s discharge from hospital, the community nurse can evaluate her recovery from pneumonia and assess any changes in her physical or mental well-being, while the GP should examine her medical condition and prescribed medicines. Domiciliary care providers are essential in helping with everyday tasks, giving or encouraging medicine and reporting issues (NHS, 2024). The pharmacy performs a medication review to find possible adverse effects, simplify prescription routines when necessary and reduce the possibility of missing doses. Additionally, in response to worries about Mrs. Thompson's safety, the social worker and local government can determine whether she needs care or protecting measures. Regular communication, correct documentation, shared care plans, multidisciplinary team, meetings and professional duties are necessary for successful collaboration (NHS England, 2026). 

However, working across agencies can be difficult. The efficacy of integrated care may be reduced by poor communication, delays in information sharing, competing professional standards, staffing shortages and confusion surrounding roles and duties (Atinga et al., 2024). These obstacles may lead to duplicate tasks, postponed actions, or the absence of crucial information. Maintaining clear communication, utilising shared digital records where necessary, scheduling MDT meetings and ensuring professionals are aware of their roles are strategies to overcome these obstacles (Khumalo and Kane, 2022). Collaborative working is strengthened by a culture of respect for one another, shared decision-making and PCC. Effective collaboration is crucial in Mrs. Thompson's situation to lower potential hazards, enhance medication compliance and promote her independence while maintaining her health and safety as the top priorities.
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The case of Mrs. Thompson shows how crucial it is to provide safe, PCC through efficient communication, administrative procedures and teamwork. Professionals can modify their approach to accommodate Mrs. Thompson's specific needs through effective communication, which is backed by the Shannon and Weaver communication model and the principles of the Equality Act (2010). Maintaining accurate records and adhering to the Data Protection Act of (2018), together with other health and social care laws, guarantees that data is handled securely, promotes continuity of care and helps protect vulnerable persons. In conclusion, coordinated assessment, prompt intervention and shared accountability for Mrs. Thompson's wellbeing are made possible by the cooperation of health and social care specialists. Healthcare professionals can enhance patient safety, lower the likelihood of recurrent events and help Mrs Thompson maintain her independence while receiving compassionate, high-quality care by combining these three areas of professional practice.
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