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Introduction
This is a report on the case of a 91-year-old gentleman who has just been discharged from hospital after being treated for chorionic heart failure. He receives daily visits from domiciliary care staff who help with medication prompts and supports with preparing meals; he also has deprivation of hearing and a mild form of cognitive impairment. On one occasion the information was written down incorrectly and he was deprived of his diuretic for two days. As a result of this he developed breathlessness and swollen ankles. An investigation was started to make sure this sort of mistake wouldn't happen again.
This assignment explores the issues of effective communication while respecting the Equality Act 2010, why record keeping and information protection matters, and how different professionals such as GPs, community nurses and care workers need to work closely together to keep vulnerable people safe.
Effective communication
Effective communication is the most crucial element of social care. When we do not communicate well and correctly, we may get things wrong, and in this case, the information about the change in his medication did not get through to his daily carers. Effective communication involves more than just clear speech. It involves ensuring that the right information gets to the right person at the right time, is understood properly, and that all parties involved can question or raise concerns. In other words, effective communication creates a sense of trust among professionals, the patient, and his family. It helps patients feel valued, involved in their own care, and able in all cases to speak up if they have any problems. Ineffective communication can cause confusion, delay in treatment, and harm to the patient. This is what happened to Mr. O'Connor. The NMC code of practice indicates that professionals should communicate clearly and accurately and share information accurately with others (NMC, 2018).
Communication with Mr. O'Connor and his family
Mr. O'Connor has hearing difficulties and mild cognitive impairment, so we must accommodate our way of talking with him to fit in with his disability. We speak clearly, we face him directly when speaking to him so he can see our lips and facial expressions, and we are in a quiet room where background noise is reduced. We also make use of simple written notes, reminders, and visual prompts. The fact that his daughter visits regularly and has a close relationship with him, and that she is an important part of his support network, is important. We keep her involved in his care but first ask for Mr. O'Connor's permission. Respect for his wishes and maintaining his dignity and independence is important to us. Involving the family appropriately can help to prevent misunderstandings and keep everyone on the same page
Equality Act 2010
The Equality Act is an important law that protects people against discrimination and places a duty on care services to make reasonable adjustments to enable everyone to have fair access to care. The Act includes such protected characteristics as disability and age, and it imposes a responsibility on service-providers to ensure that people can access information and services fairly (Gov.uk, 2010). In Mr. O’Connor’s case, this means that we must accommodate his hearing difficulties and his age-related memory requirements in order not to disadvantage him, compared with other patients.
Communication by the communications Cycle
To avoid confusion, a useful way of proceeding is by using the communication cycle. This is a simple six-stage process. In the first step, you prepare yourself; then you think about what you are going to say and how best to put it. Then you introduce yourself to be clear about what you're discussing. In step two, you make your subject clear. In the third step, you present the essential facts simply and carefully. In the fourth, you share the necessary information simply and carefully; in the fifth, and this is the most important step that was missing in Mr. O'Connor's case, you check understanding: you ask questions, you invite them to ask you anything, and you confirm they are clear about what happened next. In the sixth step, you choose a conversation by summarizing what has been agreed upon. In Mr. O'Connor's care, if whoever updated Mr. O'Connor's medication information had followed these six steps, especially checking that the care team understood the change, the error would have been discovered and corrected before it caused him any harm. Rogers, 2020.
In the practice of nursing, it can help to prevent misunderstandings, to provide better service to the patients. It can also help improve patient safety and support the delivery of high-quality care. Shannon and Weaver (1949, p. 3) state that the fundamental problem of communication is that of reproducing at one point either exactly or approximately a message selected at another point, which means that the message to be sent should be understood properly by the recipient.
Record keeping and data protection
Record keeping is not just paperwork; it keeps people safe. Every care action, every change of medication or any concerns should be written down so that everyone involved in the person's care can pick up the record and understand the needs of the person. Record keeping should be clear, done at the time the event happened, and checked for accuracy. In the case of Mr. O'Connor, the records were wrong, the care staff relied on them, did not administer the new medication, and Mr. O'Connor became unwell. Clear quality Commissions (CQC) expects care providers to keep complete, accurate records that are up to date. This is a basic standard of safe care (CQC 2023)
The Data Protection Act 2018
Laws cover how people’s personal data is used. Mr. McConnell’s medical details, notes of treatment, medication records, are private and must be kept secure. When Mr. O’Connor’s medication records are revised, the old records must be removed immediately, and a new one is put in its place and distributed to everyone who should have it. Details should also not be shared with anyone who is not involved in his care (ICO 2018). The principle of accuracy is especially important here because, if records are not accurate, people may suffer. It is important, therefore, to record the care that is given and ensure that the record is accurate. The NMC Code also states that professionals should maintain a clear and accurate record of care provided (NMC 2018).
Policies and procedures
And good practice also means following any local instructions, such as how to register changes in medication, and how to report any mistakes. Every establishment should have a policy for amending treatment plans and notifying the chemist or the GP or pharmacists of changes; these procedures form a safeguard, and even if one person forgets, the system will pick it up. Regular audits and reviews of medication registers will also be of assistance, so that problems are spotted before they affect a patient’s health.
Working together across different teams
Mr. O’Connor is cared for by several different people: his GP, a community nurse, daily care workers, and his daughter; they all know different things about his health and, if they do not communicate with each other, some vital information will be lost. In this case, the person who changed the medication did not tell the care workers who actually administered it, which is why teamwork between the different agencies is so important; no one person sees the whole picture (Sloper, 2018). The research has shown that good communication among the different parts of the service reduces risk and increases the chances of preventing harm to vulnerable patients (Sloper, 2018); and it also shows that a lack of communication between the parts of those services is a common cause of preventable incidents (NHS, England, 2021).
How to work well together
Share openly but safely. Everyone involved should know what has changed and why.
Agree who leads
· Having one clear person coordinating his care means questions and changes go through one reliable point of contact.
Regular updates
· Short, clear briefings or notes help keep everyone informed, even when working different shifts.
Respect each role
· The nurses, who see Mr. O’Conor every day, are the first to detect any change in his health. They are just as important as the doctor’s diagnosis.
Overcoming common problems
People work different hours; a doctor may not be present at the time when a care worker starts. Information can sometimes get stuck in one place. To avoid this, a simple system can be agreed on: If medication is changed, it should be written down in the care plan and verbally reported to the care team on the same day; shared digital records or a central note-book can also help; and if the staff are in any doubt to what medicine to give, they should know that they can ask the GP or pharmacist to double check; no one should feel compelled to guess.


Conclusion
It is evident from this case that communication, record-keeping, and co-operation do not stand separately from each other but must work together to make the patient safe. When a medication change was not clearly communicated, correctly recorded, or shared across teams, Mr. O’Connor suffered harm. As Rogers 2020 has made clear, communication does not consist of talking; it means that the right information reaches the right person and is understood; and good care is not merely being kind but making sure you do not make a basic mistake; for even the smallest mistake can have a very large effect on someone’s health and welfare. Adherence to the Equality Act 2010, the Data Protection Act 2018, and the good practice guidelines of the NMC, CQC and NHS England would help prevent such an incident from occurring.
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