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Case study: Pneumonia – Mrs Thompson

Health and social care and its role in care for pneumonia.

Health and social care staff play a massive role in keeping service users safe while delivering person-centred care. This gets even more crucial when working with older adults who have overlapping health issues. Mrs Thompson is 84 and was recently discharged home after being treated for pneumonia. She lives by herself in sheltered housing and gets home care visits twice a day. Her recovery is trickier because she has mild dementia, which recently caused her to miss her daily medication and get confused.  She was found outside in the freezing cold without proper clothes on, which triggered a formal safeguarding review by the council. This essay looks at why communication, accurate record-keeping, and multi-agency working are so vital to her care, while applying relevant laws, policies, and theories along the way.
Without effective communication, person-centred care just doesn't work. Mrs Thompson needs to feel listened to and involved in decisions about her own routine. Because of her mild dementia, staff have to change how they talk to her. Applying Kitwood’s (1997) ideas on personhood means looking past her diagnosis and treating her as a proper individual. In practical terms, carers need to slow down. They should talk calmly, use plain English, keep direct eye contact, and give her time to process what they are saying instead of rushing her through her routine.
We can see how this works using Barnlund’s Transactional Model of Communication. Rather than viewing communication as just a one-way message, Barnlund shows it is an ongoing, two-way loop where both people send and receive signals at the same time. Feedback is key because it lets carers check if Mrs Thompson actually gets what they mean. For example, after explaining when to take a pill, the carer can ask her to say it back in her own words. That quick feedback loop catches any confusion straight away, keeping her safe.
Non-verbal cues matter just as much. A calm voice, relaxed posture, and warm expressions go a long way in bringing down her anxiety when she feels lost. If she agrees, keeping her family in the loop helps keep things consistent for her. But if her cognitive health drops and she struggles with bigger decisions, staff have to follow the Mental Capacity Act 2005. The starting point under this law is always to assume she has capacity unless a proper assessment proves she doesn't. Any choice made for her has to be the least restrictive option and strictly in her best interest.
Alongside this, the Equality Act 2010 protects her from age and disability discrimination. Healthcare services have a legal obligation to make reasonable adjustments to how they communicate with her so she gets the exact same quality of care as anyone else.
Good administrative habits and accurate notes directly impact how well a service user recovers. Look at what happened to Mrs Thompson. Missing her pills for just two days was the direct trigger for her confusion getting worse and the incident outdoors happening.
Proper record-keeping means entries must be clear, objective, dated, and logged right after the event. Personal opinions shouldn't be in the notes unless they are clearly marked as a professional observation. Writing down every missed dose accurately gives her GP and pharmacist the full picture. From there, they can review her meds or arrange practical help like a dosette box or automated pill dispenser. Recording the outdoor incident properly also provides clear factual evidence for the local authority's safeguarding review under Section 42 of the Care Act 2014.
Staff also have to stick to strict data privacy rules. Under the Data Protection Act 2018 and UK GDPR, Mrs Thompson’s private info has to stay confidential and can only be shared with staff who directly care for her. Digital files must be locked behind passwords, and physical care logs have to be kept in locked cabinets. On top of that, professional standards like the HCPC Standards of Conduct, Performance and Ethics make clear documentation mandatory. Carers also have to handle practical tasks like booking appointments and updating care plans. Poor paperwork causes missed details, bad decisions, and real harm.
Mrs Thompson relies on several different health and social services, so smooth teamwork between agencies is a must. Her team includes her GP, district nurses, domiciliary staff, a pharmacist, and social workers. Everyone has a different job, but they have to coordinate so her care doesn't get messy.
Her GP oversees her medical prescriptions, while district nurses check her lungs post-pneumonia. Domiciliary carers see her twice daily, putting them in the best spot to notice early physical or cognitive changes. Flagging those shifts immediately to the nurse or GP means problems get caught early before turning into emergencies. Using structured handover frameworks like SBAR (Situation, Background, Assessment, Recommendation) keeps updates concise and accurate.
Multi-agency care isn't always easy. Teams often deal with incompatible software, different working hours, or confusion around data-sharing limits. Departments can easily slip into silos, leading to doubled-up work or missed tasks. Regular multi-disciplinary meetings, strict communication protocols, and shared online records help solve these issues. Mutual respect across the team is essential so everyone's observations are heard and decisions stay centered on Mrs Thompson.
Mrs Thompson’s case shows why communication, admin work, and multi-agency collaboration are critical in health and social care. Adapting how staff talk to her preserves her dignity while supporting her dementia needs. Accurate paperwork keeps everything legally compliant and provides a clear history for future care choices. Joining up multi-agency support stops her care from becoming fragmented. Following frameworks like the Care Act 2014, Mental Capacity Act 2005, Equality Act 2010, and Data Protection Act 2018 ensures she gets safe, coordinated care in her own home.
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