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[bookmark: _Toc237970977]Introduction
This report will assess the health and social care services currently available for 84-year-old Mrs Thompson, who has recently been discharged from the hospital due to pneumonia. Living alone in a sheltered home, receiving domiciliary services twice daily. Her health is now endangered due to her mild dementia. Missing vital medication for two days resulted in a serious safety problem, Mrs Thompson was confused, wandering in the street in the cold with no proper clothes. This means that her current support system is unable to ensure her safety. The issue must be addressed through a rapid three step approach involving compassionate but legally protected communication, an airtight documentation system in compliance with the data protection act and cooperation between all care providers involved. Addressing these issues, professionals will develop a solution, which will protect Mrs Thompson in the future without violating her independence. As stated by flaubert et al. 2021, the aim of any care plan is to maintain patient's independence.
[bookmark: _Toc237970978]Importance of effective communication
After Mrs Thompson’s hospital stay for pneumonia, her mild dementia affects her understanding and memory (National Academies of Sciences, Engineering and Medicine et al., 2021). This contributes to serious risks, including missing medication and going outside in cold weather. Effective communication is therefore a key clinical tool that helps prevent errors, reduce anxiety, and support safety at home.
Whenever Mrs Thompson is talked to, the care worker must change their voice. This is because in the case of a dementia patient, it is necessary to talk slowly to make them understand. Changing the way of communication is helpful when asking questions. When it comes to communicating with Mrs Thompson, it is necessary for the caregiver to change the way they communicate. Mrs Thompson finds it difficult to cope with the rapid pace of communication and by using the SBAR tool, the caregiver will be able to protect her from harm to her health and dignity.
The Equality Act 2010
Equality Act 2010. This law protects people with disabilities, including dementia, from discrimination. Staff must make reasonable communication adjustments, such as speaking slowly, using simple sentences, reducing distractions, and giving Mrs Thompson time to respond. Respect means treating her as a person. Carers should sit at her level, involve her directly, avoid speaking over her or relying unnecessarily on family members.
SBAR for emergency updates. SBAR helps staff give Mrs Thompson’s family clear, timely information without missing key clinical details (Shrivastava, Chong and Bobhate, 2025). Staff should first state the situation: Mrs Thompson missed her morning medication. The background should explain that her recent pneumonia and missed medication may worsen confusion. The assessment should describe her current risk, including confusion and attempts to leave the house despite being safe indoors. The recommendation should give clear next steps, such as contacting her GP and using door alarms to prevent unsafe wandering.
These actions give the family a clear picture of the immediate risk and create a practical plan for safeguarding. An urgent GP review can address the missed medication, while a door alarm can reduce the chance of Mrs Thompson leaving home unsafely in cold weather. Together, these steps support clinical monitoring and help prevent further dangerous episodes.
[bookmark: _Toc237970979]Importance of good administrative skills 
[bookmark: __RefHeading___Toc237872933]Administration and safety. Effective administration is essential to Mrs Thompson’s safety. It should not be viewed as a formality within care, but as a key part of safeguarding vulnerable individuals. When vital information is not recorded, shared, or acted on promptly, people such as Mrs Thompson may be placed at increased risk of harm (Rosen, 2020). Mrs. Thompson's current issue of failing to take medicine for two days and venturing outside during cold weather can only be solved through proper administration. Incident reporting and documentation. Accurate incident reporting helps care teams identify risks and prevent repeat incidents. Mrs Thompson’s missed medication should be recorded through the official procedure, including dates, actions taken, and any changes in behaviour or safety needs. Clear daily logs reduce confusion, support follow-up, and promote safer, more accountable care.
Sharing information quickly. Timely sharing of information supports effective teamwork between Mrs Thompson’s care worker, housing team, doctor, and the local council. Good administration ensures that each professional receives the same accurate information, so decisions about her safety and care are based on a shared understanding of her needs. Ongoing records and accountability. Care workers should keep clear, up-to-date written records of Mrs Thompson’s condition, missed medication, risks, and any actions taken. These records provide evidence of what support was given, help identify who is responsible for follow-up actions, and reduce the risk of important details being missed. Council review and safe care planning. As the council is currently reviewing Mrs Thompson’s case, all documentation may be examined before decisions are made about future safety measures and care provision. Accurate administration therefore helps protect Mrs Thompson while also supporting professional accountability and legal responsibility.
The Data Protection Act 2018: Core rules
Data protection and confidentiality. The Data Protection Act 2018 protects Mrs Thompson’s personal and medical information because health records are highly sensitive. Staff must handle this information carefully and follow the six core principles of data protection (ICO, 2023). Lawfulness, fairness and transparency. The care team must have a clear legal reason for recording and sharing Mrs Thompson’s information. In this case, it is lawful because the information is needed to support her treatment, safety, and ongoing care. Purpose limitation. Information about Mrs Thompson should only be collected and used for her care, safeguarding, and health-related needs. It should not be shared for unrelated reasons. Data minimisation. Staff should only record details that are relevant to her health and safety, such as missed medication, confusion, risks, and actions taken. Accuracy. Care notes should be recorded promptly and checked for accuracy so that professionals can make safe decisions based on reliable information. Storage limitation and security. Records should not be kept longer than necessary. Paper records must be stored in a locked filing cabinet, and digital records or care apps must be password protected. Professional record-keeping duties. In addition to data protection law, care workers must follow workplace policies and professional standards. This includes sharing information only with those who need to know and being honest, clear, and accurate when recording concerns or incidents (Federal Trade Commission, 2016).
[bookmark: _Toc237970980]Importance of working collaboratively
Only through collaboration between professionals will a safe net be guaranteed for Mrs Thompson since the GPs, community nurse and domiciliary carers act as a lone wolf unit instead of a team. Mrs Thompson’s case shows that failure in communication within the unit caused her to miss some crucial medications for two days and walk out into cold weather. To avoid similar situations in the future, these professionals need to share information and cooperate as one. 
Medical oversight. The GP is responsible for Mrs Thompson’s medical plan, overseeing her overall health, and managing her prescriptions. Collaboration matters because safe care depends on each professional understanding their role and sharing important updates promptly (Gavazova, Atliev and Kafalova, 2026). Clinical recovery at home. The community nurse supports Mrs Thompson’s recovery after her hospital admission for pneumonia by providing clinical care at home, monitoring her condition, and identifying any changes that may increase her risk. Everyday safety and support. Domiciliary care workers visit Mrs Thompson twice a day and play a key role in her daily safety, including checking whether she has taken her medication, observing signs of confusion, and reporting concerns to the wider care team.
Creating joint electronic files of care where physicians, social workers and caregivers can record their updates at once. Multiple agencies organise regular meetings with several members of the team to discuss complicated situations and make sure that everyone understands what the next steps should be. Structured communication. Tools such as SBAR help professionals share important information quickly, clearly, in a consistent order, reducing the risk of confusion or missed details (Tomaschek et al., 2022). Clear responsibilities. A memorandum of understanding can also support collaboration by setting out each agency’s role, responsibilities, and expected actions, so everyone knows what they must do to keep Mrs Thompson safe.
[bookmark: _Toc237970981]Conclusion 
Overall approach. Addressing the weaknesses in Mrs Thompson’s care requires a multi-level response that brings together communication, administration, and collaborative working. Communication and independence. Communication must be individualised, flexible, and legally appropriate under the Equality Act 2010. Using a clear and structured approach helps professionals support Mrs Thompson’s understanding while protecting her independence and dignity. Administration and confidentiality. Accurate administration is also essential for clinical safety. Records must comply with the Data Protection Act 2018 so that Mrs Thompson’s personal information is protected, shared appropriately, and used only to support her care. Collaborative care planning. When professionals share information, recognise early risk signals, and agree preventive actions, they are better able to keep Mrs Thompson safe. By applying these competencies to her long-term care plan, professionals can reduce the risk of harm, support her recovery from pneumonia, and help her continue living with dignity in her sheltered housing community.
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