Mrs Thompson Case study -
Communication, good record keeping and teamwork are all important when providing safe and person-centred care. This report will look at the case of Mrs Thompson, who is 84 years old and was recently discharged from hospital after suffering from pneumonia. She lives alone in sheltered accommodation, has mild dementia and receives care twice a day. Concerns were raised after she missed her medication for two days, which made her confusion worse. She was also found outside in cold weather without suitable clothing. This report will explain how care workers should communicate with Mrs Thompson and her family while respecting her needs and rights under the Equality Act 2010. It will also discuss why care records must be accurate, confidential and handled in line with the Data Protection Act 2018. Finally, it will look at how care workers, doctors, nurses and other professionals can work together to keep Mrs Thompson safe and provide the support she needs.
Good communication is very important when caring for Mrs Thompson. It helps care workers understand what support she needs, keeps her safe and helps her feel that she can trust the people caring for her. Mrs Thompson has mild dementia, which can affect her memory and understanding. It may also make it harder for her to explain how she is feeling. Staff should speak to her calmly, use simple language and give her enough time to answer questions (Alzheimer’s Society, 2025). They should give her one piece of information at a time so that she does not become overwhelmed or confused.
When speaking with Mrs Thompson, care workers should always be patient and respectful. They should talk directly to her instead of speaking only to her family. This will help her remain involved in decisions about her own care. Person-centred care means recognising Mrs Thompson as an individual and respecting her choices, rights and personal needs (NICE, 2018). Care workers could use short sentences and repeat important information if she forgets it. Written reminders or a medication chart may also help her remember when to take her medication. Staff should check that she has understood what they have told her rather than simply assuming that she understands.
Non-verbal communication is also important. Care workers should pay attention to Mrs Thompson’s facial expressions, behaviour and body language. For example, she may not be able to clearly say that she is worried, confused, cold or feeling unwell, but her behaviour may show that something is wrong.
Mrs Thompson’s family can provide helpful information about her usual routine, behaviour and personal preferences. However, staff should still respect her privacy. Information should only be shared with her family if she has given permission, unless there is a serious concern about her health or safety.
The Equality Act 2010 protects people from unfair treatment because of protected characteristics such as age and disability. Mrs Thompson should not receive a poorer standard of care because she is older or has dementia. Care workers should make reasonable adjustments to meet her communication needs (Equality Act 2010). This could include giving her more time, reducing background noise, providing information in larger writing or arranging support from an advocate.
The SOLER model could also help staff communicate with Mrs Thompson. SOLER involves sitting squarely, using an open posture, leaning slightly forward, maintaining suitable eye contact and remaining relaxed (Egan, 2014). This can show Mrs Thompson that the care worker is listening to her. However, staff should make sure their body language does not make her uncomfortable. Overall, clear and respectful communication can reduce confusion, help Mrs Thompson feel valued and allow staff to provide safe and suitable care.
Having good administrative skills is an important part of working in health and social care. It helps the care service stay organised and makes sure that people receive safe and consistent support. In Mrs Thompson’s case, staff need to keep records of her care visits, medication, changes in her behaviour and any concerns about her health. These records help everyone involved in her care understand what has happened and what needs to be done next. If records are not completed properly, important information could be missed or misunderstood, which may place her at risk.
Care records should be clear, accurate and written as soon as possible after the care visit. Staff should record the date and time, the support they provided and any action they took. They should write down facts and avoid including personal opinions. Care providers are expected to keep accurate, complete and up-to-date records about the care and treatment each person receives (CQC, 2025).
For example, staff should record that Mrs Thompson missed her medication for two days and that her confusion became worse. They should also record that she was found outside in cold weather without suitable clothing. Her GP, community nurse and care provider could use this information to decide whether her care plan needs to be reviewed. They may also consider whether she needs more support with taking her medication and remaining safe at home.
Mrs Thompson’s medication administration record should clearly show whether she took her medication, refused it or missed a dose. The incident involving her being found outside should also be reported through the care service’s incident procedure. Good record keeping shows which member of staff provided the care, what they observed and what action they took. This means staff can be held accountable for their work. Records may also be needed during care reviews, safeguarding enquiries, complaints or CQC inspections (CQC, 2025).
Mrs Thompson’s records contain private and sensitive information about her health. The Data Protection Act 2018 sets out rules for how organisations should collect, use, store and share personal information (Great Britain, 2018). Under the UK GDPR principles, information must be handled lawfully, fairly and openly. Staff should only record information that is relevant, keep it accurate and avoid keeping it for longer than necessary. Information must also be protected against loss, damage and unauthorised access (ICO, 2026).
Only staff who need Mrs Thompson’s information to carry out their role should access it. Paper records should be stored securely, and electronic systems should be protected with passwords. Staff should not discuss her care in public places or share information with people who are not involved in supporting her. Information can be shared with her GP or community nurse when there is a lawful reason and it is necessary for her care or safety.
The Records Management Code of Practice also explains how health and care records should be created, stored, managed and securely destroyed (Department of Health and Social Care, 2026). Overall, good administrative skills protect Mrs Thompson’s confidentiality, reduce mistakes and help the professionals involved provide safe and organised care.
It is important for the professionals involved in Mrs Thompson’s care to work together because she has different needs that cannot be met by one service alone. The people involved may include her domiciliary care workers, GP, community nurse, pharmacist and social worker. Although they have different roles, they should all work towards keeping her safe, supporting her health and helping her remain independent.
Domiciliary care workers visit Mrs Thompson twice a day, so they may be the first to notice changes in her health or behaviour. For example, they may notice that she has missed her medication, seems more confused or is finding it difficult to manage at home. These concerns should be reported quickly to the relevant professionals. Her GP could review her medication and check whether her confusion is connected to her dementia, recent pneumonia or another health problem. The community nurse could monitor her recovery and arrange further support if needed. Sharing this information would help the professionals gain a better understanding of Mrs Thompson’s situation. Dementia care should be person-centred and planned around the needs of the person and their carers (NICE, 2018).
Good teamwork depends on clear communication, accurate records and regular updates. The professionals could arrange meetings, use a shared care plan and decide who is responsible for each task. Mrs Thompson should also be included in conversations and decisions about her care as much as possible. A multidisciplinary team allows professionals from different services to work together when making decisions about a person’s care and treatment (NHS England, 2026).
However, multi-agency working can sometimes be difficult. Problems may include delays in sharing information, different computer systems, unclear responsibilities or disagreements between professionals. Poor information sharing can result in uncoordinated care and may place the person at risk (SCIE, no date).
These problems could be managed by giving each professional a clear role, sharing relevant information securely and arranging regular care reviews. It may also help to choose one person as Mrs Thompson’s care coordinator so that everyone knows who to contact. Overall, working together can reduce mistakes and help Mrs Thompson receive consistent and well-organised care.
To conclude, Mrs Thompson’s case shows why good communication, accurate record keeping and teamwork are important in health and social care. As she has mild dementia and is still recovering from pneumonia, she needs support that is safe, respectful and suited to her needs. Care workers should speak to her calmly, explain things in a simple way and give her time to respond. She should also be included in decisions about her care whenever possible. Staff need to keep clear records of her medication, increased confusion and any concerns about her safety. Her personal information should be stored safely and only shared with the people who need it. The professionals supporting Mrs Thompson should keep each other updated and understand their individual responsibilities. Having regular discussions and an updated care plan can help avoid mistakes or delays. This will help Mrs Thompson receive the right support while remaining safe and as independent as possible.
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