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1. Introduction
The purpose of this report is to examine three key areas of health and social care practice: communication, record-keeping, and multi-agency working, through the case of Mrs Thompson. Mrs Thompson is 84, lives with mild dementia, and was recently in hospital with pneumonia. Since coming home, things have gone downhill. She has missed medication, her confusion has worsened, and she was found outside in cold weather without proper clothing. The local authority involved is now reviewing her care. What happened to Mrs Thompson raises serious questions. Her case shows what can go wrong when communication is weak, when records lack detail, and when professionals around someone are not properly coordinated. It also shows how quickly things can deteriorate for an older person after a hospital stay. Pneumonia is hard on the body at any age, but for someone with dementia, it can affect confidence, strength, memory, and the ability to manage daily routines all at once. Going forward, her care cannot just react to incidents that have already happened. It needs to plan ahead. A proper plan should consider her physical recovery, cognitive difficulties, home environment, whether her medication system works for her, and how she is coping emotionally. Person-centred care means building support around who she is as an individual, her needs, her preferences, and what she can still do for herself.

2. Effective Communication in Mrs Thompson's Care
Communication is central to safe care, especially when someone has dementia (Skills for Care, 2015). In Mrs Thompson's case, it is not only about professionals passing information between themselves. It is about staff noticing changes in her condition, explaining things in a way she can follow, and making sure her wishes are not lost. The missed medication and growing confusion suggest that communication was not working well. Staff need to adjust how they speak to her. The NHS advises using short, simple sentences, speaking calmly, allowing time for responses, and reducing background noise before starting a conversation (NHS, 2024). Eye contact, tone of voice, and body language all matter too. Someone with dementia might not always follow the words, but they often sense how something is being said. If a carer seems rushed or distracted, Mrs Thompson may pick up on that and withdraw, even if she cannot explain why. Her family should be kept informed where appropriate. They know her usual behaviour and may notice early signs that something is wrong. Still, staff must respect Mrs Thompson's right to make her own decisions where she can. If she lacks capacity for a specific decision, the Mental Capacity Act 2005 requires professionals to act in her best interests, but that should be a last resort, not the default. The Equality Act 2010 is also relevant. Dementia counts as a disability, so services must not discriminate and should make reasonable adjustments, such as picture prompts, large-print medication charts, or simple written reminders around the house. These small changes can make a big difference to how involved she feels in her care. One key point in this case is the importance of checking understanding. It is not enough to explain a medication routine once and assume it has been understood. Staff should gently check whether Mrs Thompson remembers and can act on it. That back-and-forth turns a one-way instruction into real communication. At the same time, supporting Mrs Thompson does not mean taking over. If she struggles with medication, carers should consider options like blister packs, labelled containers, and supervised prompts rather than doing everything for her. That way, her dignity is respected, and the least restrictive approach is followed.

3. Administrative Skills and Record-Keeping
Good record-keeping often goes unnoticed until something fails (Care Quality Commission, 2023). Yet in Mrs Thompson's case, written records hold everything together. They document what happened with the missed medication, the circumstances in which she was found outside, what actions staff took, and what was decided afterwards. Without that information, patterns are missed, risks go unnoticed, and accountability is lost. Records should be written at the time or soon after. They need to be specific and factual, not vague or filled with personal opinions. If Mrs Thompson was found outside, the record should note the time, what she was wearing, the weather, what she said, what the carer did, who was contacted, and what the plan was going forward. That level of detail matters because the next person reading the file needs a clear picture of what actually happened. Mrs Thompson's information is sensitive, so the Data Protection Act 2018 and UK GDPR apply. Her records must be kept secure and shared only with those who have a legitimate need to see them, such as her GP, community nurse, or the local authority review team. Her consent should be sought where possible. If she cannot give consent, information should only be shared when necessary for her care and in her best interests. The Caldicott Principles reinforce this by stating that only the minimum necessary information should be shared, with clear justification each time (National Data Guardian, 2020). CQC Regulation 17 requires providers to keep accurate records and have systems in place to identify risk (Care Quality Commission, 2023). The Care Certificate Standard 14 also covers the safe handling of information (Skills for Care, 2015). These are not just bureaucratic rules; they exist to protect people like Mrs Thompson. Beyond daily notes, staff must also carry out proper risk assessments. After Mrs Thompson was found wandering, her care plan should ask whether her front door is secure, whether a door sensor might help, and whether the plan reflects the increased risk of hypothermia or self-neglect. A care plan that never gets updated protects no one

4. Working Collaboratively with Other Professionals
Mrs Thompson's needs span physical health, dementia care, medication management, and possible safeguarding concerns. No single professional can handle all of that. Her GP, community nurse, domiciliary carers, and the local authority review team all need to work together effectively. That requires regular communication, shared records where possible, clearly defined roles, and ideally one named person, such as a social worker or care coordinator, who keeps everything connected. Without that framework, things slip through. The GP might not hear about the wandering incident. Care workers might not be told about a medication change. Before long, the care she receives no longer matches what she needs. The Care Act 2014 places a duty on partners to cooperate in providing care and support. However, in practice, multi-agency working is difficult. Different professionals use different systems, have different priorities, and are often short on time. Tools like SBAR (Situation, Background, Assessment, Recommendation) can help by giving staff a simple structure for handovers, ensuring nothing vital is missed. Joint training and regular review meetings also help people understand each other's roles and respond faster when things change. There is also a safeguarding angle here. Nobody is deliberately harming Mrs Thompson, but the combination of missed medication, confusion, and unsafe wandering could amount to self-neglect or unmet care needs. The review should consider whether a safeguarding referral is needed. That is not about taking away her choices; it is about ensuring she is not left exposed to avoidable harm. Practically, this might mean more frequent visits, a medication review, an occupational therapy assessment of her home, and involving family or an advocate in key decisions.

[bookmark: _Toc235651367]5. Conclusion
Mrs Thompson's case brings all three themes together. Her care will only work if staff communicate with her sensitively and effectively, if proper records are kept and acted upon, and if the professionals involved operate as a team rather than in isolation. The best response to her situation is a coordinated care plan that is reviewed regularly and updated as her needs change. It should include communication techniques suited to her dementia, a medication system she can manage, clear documentation of what has happened and what needs to happen next, and named people responsible for following through. When those three elements, communication, record-keeping, and teamwork, are all functioning properly, Mrs Thompson has the best chance of staying safe, being heard, and keeping as much independence as she can.
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