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Supporting Mrs Thompson: Communication, Record Keeping and Collaborative Care
Introduction
Mrs Thompson’s situation brings together several issues that staff need to manage at the same time. At 84, she has recently returned to her sheltered accommodation after treatment in hospital for pneumonia. She lives on her own, although domiciliary care workers visit twice each day. Her mild dementia sometimes affects her memory, including remembering her medication. This became a concern when she went two days without her medicines and her confusion increased. A separate safety issue was raised after she was found outdoors during cold weather without enough warm clothing.
Taken together, these incidents suggest that her current level of support may need reviewing. The discussion focuses on communication, accurate record keeping and cooperation between the professionals involved in her care. It also considers how the Equality Act 2010, Mental Capacity Act 2005, Data Protection Act 2018 and Care Act 2014, together with CQC guidance, apply to Mrs Thompson’s situation.
1. Good Communication and Why It Matters
Good communication is very important in Mrs Thompson’s care because dementia can affect the way she understands and remembers information. Even when staff explain something to her clearly, she may forget it later. This is especially important with medication because missed medication can affect her health and can also increase confusion.
Staff should communicate with Mrs Thompson in a person-centred way. This means they should see her as an individual rather than only as an older person with dementia. They need to think about what she can understand, how she prefers to communicate and what makes things easier for her. Research suggests that using verbal and non-verbal communication, together with knowing the individual person, can improve communication with people who have dementia (Sunjaya et al., 2025). Vasse et al. (2010) also found that different communication strategies can improve interactions between care workers and people with dementia.
The Equality Act 2010 is important in this case. Age and disability are protected characteristics, which means Mrs Thompson should not be treated less favourably because she is older or because she has dementia. Staff may also need to make reasonable adjustments to communication.
For example, care workers should use short sentences and simple words. Giving too much information at the same time could make it harder for Mrs Thompson to understand. Staff should give her time to answer and should not rush her. Written reminders could also help, such as a medication chart, calendar or labels around the home. However, staff should check whether these methods actually work for Mrs Thompson because every person is different.
One model that helps explain this is Argyle’s Communication Cycle. It shows that communication includes sending a message, interpreting it and receiving feedback, rather than simply speaking to another person.
This model is useful in Mrs Thompson’s care. A worker should not just tell her to take medication and then assume she understood. They could ask her what she needs to do next. If she looks confused or gives the wrong answer, the worker can explain again in a simpler way. This feedback stage is especially important because of her dementia.
Her family can also help because they may know her normal behaviour, routines and preferences. They could notice small changes that staff do not see immediately. However, staff cannot automatically share all information with family members. Mrs Thompson’s privacy still needs to be respected and, where she can make decisions herself, she should be asked before information is shared.
The Mental Capacity Act 2005 is also relevant. Having dementia does not automatically mean that Mrs Thompson lacks capacity. Capacity depends on the particular decision being made. If she cannot make a certain decision, staff should act in her best interests but still involve her as much as possible. Keeping her safe should not mean taking away all of her independence.
2. Admin and Keeping Records
Administrative work is part of keeping care safe. Clear records help staff see what has already happened and what action is still needed, which is particularly important when several professionals are supporting Mrs Thompson.
The incident where she missed medication for two days should be recorded clearly. The record should include what medication was missed, when it happened, how staff became aware of the problem and what action was taken. It should also record that Mrs Thompson became more confused and that a medication review was requested.
The incident where she was found outside in cold weather should also be documented. Staff should record where she was found, what she was wearing, whether she appeared confused and what action was taken. If the concern was reported to the local council this should also be recorded.
Medication management can be difficult for older people with cognitive problems who live at home (Vaismoradi et al., 2021). 
Staff should make entries promptly while the details are still clear. Records should describe what was actually observed rather than assumptions. For example, writing that “Mrs Thompson appeared confused and repeatedly asked where she was” is more useful than saying she was behaving unusually.
Medication Administration Records, or MAR charts, also need to be completed correctly. They should clearly show whether medication was given, refused or missed so that the next care worker knows what has happened.
CQC Regulation 17 states that records should be secure, accurate, complete and up to date (Care Quality Commission, 2025). Poor records could cause mistakes in her care. For example, if missed medication is not recorded, another worker could misunderstand the situation.
Mrs Thompson’s information must also be handled in line with the Data Protection Act 2018 and UK GDPR. Her health information is sensitive and should be kept secure. Staff should record only what is necessary, keep it accurate and prevent access by people who are not authorised to see it.
Paper records should not be left where other residents or visitors can see them. Electronic records should be protected using secure systems and passwords. Staff should also avoid discussing Mrs Thompson’s personal information in public areas.
However, confidentiality does not mean information should never be shared. Sometimes sharing relevant information is necessary to keep Mrs Thompson safe. Her GP needs to know about missed medication and confusion. The community nurse may need information about her recovery after pneumonia. Care workers need to know about changes to her care plan, while the council may require information about safeguarding concerns.
Only necessary information should be shared and only with the professionals who need it.
Record keeping should also lead to action. There is not much benefit in recording that Mrs Thompson missed medication if nobody follows it up. She may need more support with medication, such as supervised administration, better reminders or a pharmacist review.
The Records Management Code of Practice 2021 sets out expectations for the management and storage of health and care records (NHS England, 2021). Research also suggests that good documentation can improve care quality and patient safety (McCarthy et al., 2019).
3. Working Together with Other Professionals
Mrs Thompson needs input from several services. Her GP, community nurse, domiciliary care team and local authority each have a different role.
The GP can review her medication and investigate why she has become more confused. The community nurse can monitor her recovery after pneumonia. Domiciliary care workers see Mrs Thompson regularly, so they may be the first people to notice changes in her memory, behaviour or ability to look after herself.
The council also has an important role because the case is already under review. Other professionals such as a social worker, pharmacist or dementia specialist may also need to be involved.
The Care Act 2014 is relevant because it includes responsibilities around safeguarding adults with care and support needs. Mrs Thompson may be at risk because of missed medication, confusion and going outside without appropriate clothing. Self-neglect can sometimes become a safeguarding concern, although each situation needs to be considered individually.
Good collaborative working means that professionals should have the same overall goal: helping Mrs Thompson stay safe while allowing her to remain as independent as possible.
A shared care plan can help because everyone understands what support is being provided and who is responsible for different actions. Regular reviews can also be useful if her condition changes. Important information should be shared quickly and professionals should check that referrals and other actions have actually been followed up.
Research suggests that interprofessional collaboration can improve professional practice and care when it is organised effectively (Reeves et al., 2017). Doornebosch et al. (2022) also identify communication, shared goals and clear roles as important parts of teamwork.
There can still be difficulties. Different services may use different systems, staff can be busy and sometimes responsibilities are not clear. Professionals may also disagree about how much support Mrs Thompson needs.
Clear roles, regular communication and recording who is responsible for each action can help reduce these problems. Most importantly, Mrs Thompson should still be involved in discussions about her care. Even when many professionals are involved, it is still her life and decisions should be made with her as much as possible.
Conclusion
Overall, Mrs Thompson’s situation shows that safe care depends on good communication, reliable records and professionals working together. Because dementia can affect memory and understanding, staff need to communicate in ways she can follow and check that important information has been understood. The Equality Act 2010 and Mental Capacity Act 2005 support her rights and involvement in decisions.
Good documentation is equally important because both the missed medication and cold-weather incident require clear recording and follow-up. Her personal information also has to be handled securely and shared appropriately in line with the Data Protection Act 2018.
The GP, community nurse, domiciliary care workers and local authority therefore need to keep each other updated and be clear about responsibility for actions. Consistent collaboration can help identify risks earlier while still supporting Mrs Thompson to make choices and remain as independent as possible.
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