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Case Study Report: Mrs Thompson
[bookmark: _Toc237168895]Introduction
Mrs Thompson is an 84-year-old woman who has been discharged from hospital after being treated for pneumonia and now lives in sheltered accommodation. She is living alone, has two daily domiciliary care visits and has mild dementia. She has recently missed her medication for two days, which has led to her becoming more confused, and it is questionable whether her current support is adequate. A separate incident where she was seen outside during the cold weather wearing insufficient clothing has also resulted in safeguarding concerns and a review by the local authority. These events suggest that her needs need to be revisited and not treated as one-off issues. This report will look at how communication, administrative practice and multi-professional working are important in supporting Mrs Thompson. Specific focus is on ensuring she is involved in decisions, information management and that her care plan is reviewed in light of changes in risk.
1. [bookmark: _Toc237168896]Effective Communication
Any communication with Mrs Thompson should be according to her own strengths, not assumptions based on her dementia. She may have difficulty remembering instructions or keeping up with long conversations, but with mild dementia she may be able to make choices and understand decisions if information is given in a suitable way. Fazio et al. (2018) highlight that person-centred dementia care should be based on the individual's preferences, abilities and personal experiences, and Molony et al. (2018) state that assessment and care planning should also involve the person with dementia.
The Transactional Communication Model is helpful because it views communication as an interaction in which both parties are sending and receiving messages (Barnlund, 1970). Hence, feedback, context and non-verbal behaviour have an impact on communication. A care worker should be able to tell if Mrs Thompson appears unsure, distracted or provides answers that are not relevant to the conversation. For instance, she might say she knows when to take her medication and then act like she is not certain.
Familiar language and an appropriate pace are important, and only one item of information should be given at a time. It is important that Mrs Thompson be given sufficient time to reply without the pressure to hurry. If they suit her preferences, the use of visual prompts, a written schedule of medication or other reminders may be helpful. O'Rourke et al. (2020) emphasise the importance of person-centred approaches to communication in dementia care, and NICE (2018) suggests that communication can be adapted to the person's needs.
The Equality Act 2010 is relevant as age and disability are protected characteristics. Mrs Thompson may therefore require reasonable adjustments to be put in place so that she is not disadvantaged in receiving care. This might involve longer conversations, having information that she can read easily, fewer distractions and more consistent workers around her. Such adjustments are undertaken to enable the equal participation of service users and not merely to treat everyone in exactly the same way.
Family members can give helpful background information on Mrs Thompson's routines and what she has been doing recently, but their input should not replace her own involvement. Under the Mental Capacity Act 2005, capacity is presumed unless it is established otherwise, and decisions about capacity must be made in the context of the specific decision to be made. It is therefore appropriate to ask Mrs Thompson about her preference for relatives to be involved and what information she would like to have shared. The review of her care plan should be directly related to communication that has identified what she understands, accepts and prefers, especially in terms of medicines and personal safety. This also helps to maintain trust, dignity and control over everyday life.
2. [bookmark: _Toc237168897]Administrative Skills, Record Keeping and Data Protection
The importance of administrative practice is that there are various people and services supporting Mrs Thompson, and the recorded information may be used by them when making decisions. Her records should include a clear explanation of the two days of missed medication, the increased confusion, the actions taken, the professionals contacted and the medication review requested. The incident in cold weather should also note where she was discovered, what her condition was, any initial assistance that was given and any information provided to the local authority.
Care with medication is a special concern since cognitive difficulties can affect the ability to manage medication. Smith et al. (2017) reported cognitive problems as barriers to medication adherence, such as memory and executive function. Medicines management is also an important area of support for people living with dementia, as identified by McGrattan et al. (2017). NICE (2017) guidance recommends that medicines support is identified in the care plan and recorded whenever it is provided by social care workers. Therefore, Mrs Thompson's medicine administration record should show clearly if medicine was taken, refused or missed. If there are repeated missed doses, this could be a reason for review or escalation and should not simply become a routine entry.
Records should be factual, timely and based on observation. To say that Mrs Thompson was “careless” would be wrong since it adds opinion rather than relevant information. Documenting that she was observed outside in cold temperatures wearing inappropriate clothing provides more information for other professionals to determine risk. Clough et al. (2024) emphasise the need for information about medication management that is understandable and relevant to individuals with dementia and their supporters.
Mrs Thompson's personal data is to be treated lawfully and fairly in accordance with the Data Protection Act 2018 and the UK GDPR principles and is to be kept securely. Staff should record only information required in relation to proper care, ensure it is accurate, restrict access to authorised individuals and employ secure organisational systems. Confidentiality is not a barrier to necessary information sharing. Relevant medication information may need to be shared with the GP, and safeguarding information may be shared with the local authority under Care Act 2014 responsibilities.
Appropriate records must also be kept in accordance with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, specifically Regulation 17. Administrative information should then be utilised to enhance care. For Mrs Thompson, the combination of medication and safety concerns provides a reason to review the current plan and consider potential changes, including increased medication support, additional visits, environmental safety measures and contingency plans.
3. [bookmark: _Toc237168898]Collaborative Working
Mrs Thompson's case has medical, social care and safeguarding issues, so coordinated input from a number of professionals is required. The GP can review her medications and evaluate other possible causes of increased confusion. The community nurse may make observations about her recovery from pneumonia and changes in health, and domiciliary workers may make observations through their visits. The pharmacist can be involved in identifying how medicines can be simplified, and the local authority may consider safeguarding risks and whether the current care package is appropriate.
The best collaboration is achieved when professionals are aware of each other's roles and have a shared purpose. Nancarrow et al. (2013) cite aspects of communication, team composition, leadership and role clarity as key for good interdisciplinary team working. Communication, organisational arrangements and understanding of professional responsibilities are also shown to impact teamworking in primary and community care by Xyrichis and Lowton (2008). Regular case reviews and having a named coordinator may then support the linkage of information across services.
This can be complicated by delays in updates, different recording systems, time pressure, lack of clarity on who is responsible and varying perceptions of acceptable risk. Clear escalation pathways agreed arrangements for sharing relevant information and structured handovers can help to minimise these problems. Common objectives and inter-professional relationships are also important, as put forward by D'Amour et al. (2005).
Mrs Thompson should be included in all of these discussions as far as possible. The final care plan should clearly outline responsibilities, be based on her wishes, and aim to balance safety with independence, dignity and quality of life. If she agrees, family members can make observations about routines and recent changes in behaviour.
[bookmark: _Toc237168899]Conclusion
As an older person's needs start to change, communication, administration and collaborative practice need to work together, as illustrated in Mrs Thompson's case. Communication needs to be tailored to her abilities and should enable her to participate rather than depriving her of her voice because of dementia. Good records are essential to recognise trends, support safe medication management, and provide evidence for safeguarding and care-plan reviews. Equally, there is a need for the protection of personal information and sharing only for a legitimate care or safeguarding purpose. Good coordination between health professionals, domiciliary staff, the pharmacist and the local authority can prevent concerns being dealt with separately. A reviewed care plan should therefore address risks and maximise Mrs Thompson's independence, dignity, preferences and control over her life wherever possible.
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