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Case Study Mrs Thompson


Introduction
Providing safe, person‑centred care for older adults with complex needs requires effective communication, strong administrative practice and coordinated multidisciplinary working. These principles are especially important in the case of Mrs Thompson, an 84‑year‑old woman recently discharged from hospital following pneumonia. She lives alone in sheltered housing, has mild dementia, receives twice‑daily domiciliary care, and has recently experienced missed medication, increased confusion and unsafe behaviour. As stated in the uploaded document, “These concerns have resulted in an incident report, a medication review, and a safeguarding review by the local council.”
This report critically examines how communication, administrative practice and collaborative working support safe, lawful and person‑centred care for Mrs Thompson, drawing on legislation, professional standards and evidence‑based guidance.
 Effective Communication in Mrs Thompson’s Care
Effective communication is central to safe practice and is emphasised by the Health and Care Professions Council, which states that professionals must communicate clearly with service users, carers and colleagues (HCPC, 2023). This requirement is particularly significant for Mrs Thompson, whose mild dementia affects her memory, comprehension and ability to manage medication independently. As per as (HCPC,2023)  that “communication should be adapted to meet Mrs Thompson’s cognitive needs”, demonstrating the need for tailored communication strategies.
Adapting Communication to Cognitive Needs
Dementia can impair short‑term memory, processing speed and the ability to follow complex instructions. Therefore, professionals must use communication strategies that support comprehension and reduce cognitive load. NICE (2018) recommends using simple language, speaking slowly, maintaining eye contact, minimising distractions and presenting one piece of information at a time. These strategies are essential in preventing further incidents of missed medication, particularly given the documented episode where “Mrs Thompson missed two days of medication”, resulting in increased confusion.
Checking understanding is also vital. Asking Mrs Thompson to repeat information in her own words ensures she has interpreted instructions correctly (NICE, 2018). This is particularly important when discussing medication schedules, follow‑up appointments or changes to her care plan. Written reminders, large‑print medication charts and visual prompts can further support independence while reducing the likelihood of medication errors.
Capacity, Autonomy and Decision‑Making
The Mental Capacity Act 2005 requires professionals to presume capacity unless proven otherwise. Mrs Thompson’s mild dementia does not automatically mean she lacks capacity for all decisions. Instead, capacity must be assessed decision‑specifically and at the time the decision needs to be made (Mental Capacity Act, 2005). This legal framework ensures that Mrs Thompson remains involved in decisions about her care wherever possible, promoting autonomy and dignity.
According to (NICE) 2021 that “professionals should encourage shared decision-making while offering additional support when needed.” This approach aligns with person‑centred care principles and ensures that Mrs Thompson’s preferences, values and experiences remain central to care planning. Where she lacks capacity for a particular decision, professionals must act in her best interests while involving family members appropriately.
Equality, Inclusion and Reasonable Adjustments
The Equality Act 2010 protects individuals from discrimination based on protected characteristics, including age and disability. Mrs Thompson’s dementia and advanced age must not lead to assumptions about her ability to participate in decisions. Instead, reasonable adjustments—such as extended consultation time, accessible written information or involvement of an advocate—should be implemented to support effective communication (Equality Act, 2010).
The uploaded document notes that “reasonable adjustments should be made to support effective communication”, reinforcing the need for inclusive practice. These adjustments ensure that Mrs Thompson receives equitable care and that her rights are upheld.
Communication Models and Their Relevance
(Baskin and Bruno)( 2017) Transactional systems  model of communication is particularly relevant to Mrs Thompson’s care. Unlike linear models, the transactional model recognises communication as a dynamic, two‑way process influenced by verbal and non‑verbal cues, previous experiences, emotions and environmental factors. This is important because Mrs Thompson’s confusion may fluctuate due to dementia or recent illness.
The document states that carers should “observe non-verbal signs such as facial expressions, hesitation or anxiety” during interactions. These cues may indicate misunderstanding or distress, prompting professionals to adapt their communication. For example, if Mrs Thompson appears uncertain about her medication schedule, the domiciliary care worker can clarify instructions and notify the community nurse or GP if further assessment is required.
Communication and Safeguarding
Effective communication is essential for recognising and responding to safeguarding concerns. Mrs Thompson’s missed medication and wandering behaviour indicate increased risks associated with self‑neglect and cognitive decline. Clear communication between carers, family members and healthcare professionals ensures that concerns are identified early and escalated appropriately.
According to NHS England (2024)  “effective communication also supports safeguarding”, demonstrating how timely information sharing can prevent further incidents and promote safety. This is particularly important given the local authority safeguarding review already underway.
 The Importance of Good Administrative Skills in Professional Practice
Good administrative practice underpins safe, accountable and coordinated care. Administrative responsibilities include accurate record keeping, timely documentation, incident reporting, information governance and updating care plans. These responsibilities are crucial in Mrs Thompson’s case, where multiple professionals are involved in her care.
Record Keeping and Continuity of Care
Accurate record keeping is essential for monitoring changes in Mrs Thompson’s health, identifying patterns of missed medication and communicating information between services. The Nursing and Midwifery Council (2018) states that records must be accurate, timely, factual and completed immediately after care is delivered.
As mentioned in the case study “recording that Mrs Thompson missed two days of medication enabled staff to recognise the link between medication non-adherence and increased confusion.” This documentation supported the decision to request a medication review and ensured the concern was escalated appropriately. Without accurate records, professionals may overlook important clinical changes, increasing risks to patient safety.
Incident Reporting and Safeguarding Documentation
Documenting incidents such as wandering outdoors without appropriate clothing provides evidence of potential cognitive deterioration or self‑neglect. According to the case study   “documenting the incident where Mrs Thompson was found outdoors without suitable clothing provides evidence that may indicate deterioration in cognition.” This information is essential for safeguarding professionals when assessing risk and determining appropriate interventions.
Accurate documentation also protects professionals by demonstrating accountability and adherence to organisational policies.
Information Governance and Confidentiality
Mrs Thompson’s medical information, dementia diagnosis, medication records and safeguarding documentation constitute sensitive personal data. The Data Protection Act 2018 and UK GDPR require organisations to process personal data lawfully, fairly and transparently. Confidential information must be stored securely, shared only with professionals directly involved in care, and discussed only in appropriate settings (Data Protection Act, 2018).
According to The Care Act 2014  “confidential information should not be discussed in public areas”, reinforcing the need for secure information handling. However, confidentiality is not absolute. The Care Act 2014 permits information sharing where necessary to safeguard an adult at risk. Therefore, sharing information about Mrs Thompson’s missed medication and wandering behaviour is lawful and necessary to protect her safety.
Care Planning and Risk Assessment
Risk assessment documentation is essential following incidents that indicate increased vulnerability. Mrs Thompson’s care plan should be updated to reflect changes in her cognitive status, medication adherence and environmental risks. This may include increased supervision during medication prompts, additional domiciliary visits or assistive technology such as electronic medication reminders.
NICE (2022) emphasises the importance of accurate medication records and regular medication reviews, particularly for older adults with multiple health conditions. Updating Mrs Thompson’s care plan ensures that all professionals deliver consistent, evidence‑based care.
Quality Improvement and Organisational Learning
Incident reporting systems support organisational learning by identifying trends, investigating causes of errors and implementing preventative measures. Mrs Thompson’s missed medication may highlight broader issues such as staffing pressures, communication breakdowns or inadequate medication management processes. Learning from incidents improves future practice and enhances patient safety across services.
The NHS Records Management Code of Practice (NHS England, 2021) provides guidance on creating, maintaining and storing records to support continuity of care and quality improvement.
3. Collaborative Working in Mrs Thompson’s Care
Collaborative working is essential for delivering integrated, person‑centred care, particularly when an individual’s needs span multiple services. The World Health Organization (2010) highlights that interprofessional collaboration improves patient safety, quality of care and health outcomes through coordinated decision‑making and shared responsibility.
Multidisciplinary Roles and Responsibilities
Mrs Thompson’s care involves several professionals, each contributing different expertise. Her GP monitors her physical health and reviews medication. Community nurses assess recovery, cognitive changes and medication adherence. Domiciliary care workers provide daily support with personal care and medication prompts while observing changes in her condition. Pharmacists can undertake medication reviews and advise on simplifying medication regimens. Social workers coordinate safeguarding assessments and review whether current care arrangements remain appropriate. Family members provide valuable information about changes in behaviour and daily functioning.
according to research (Miller) (2022)   “regular multidisciplinary team (MDT) meetings allow professionals to share information, discuss risks and agree coordinated care plans.” This coordinated approach ensures that all professionals respond consistently to emerging risks and changes in Mrs Thompson’s condition.
Challenges in Collaborative Working
Collaborative working can be hindered by communication breakdowns, incompatible record systems, differences in professional priorities and time pressures. These challenges can delay interventions and compromise patient safety.
Structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation) support clear, concise information sharing. Regular case conferences and interprofessional education promote mutual understanding and respect between professionals. Clear organisational policies aligned with the Data Protection Act 2018 and the Care Act 2014 reduce uncertainty regarding information sharing.
Impact on Mrs Thompson’s Safety and Wellbeing
Collaborative working enables early recognition of deterioration, coordinated medication reviews, monitoring of safeguarding concerns and consideration of whether increased support or alternative accommodation is required. By working together, professionals can deliver integrated, person‑centred care that promotes Mrs Thompson’s safety, independence and quality of life.
Conclusion
Mrs Thompson’s case demonstrates the critical importance of effective communication, strong administrative practice and collaborative working in delivering safe, person‑centred care. Communication strategies tailored to dementia support understanding, autonomy and safeguarding. Accurate administrative practice ensures continuity, lawful information governance and effective risk management. Collaborative working enables coordinated responses to complex needs, promoting safety, independence and wellbeing. Together, these professional responsibilities uphold high‑quality care that respects Mrs Thompson’s dignity, rights and changing needs.
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