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Introduction:
[bookmark: _Int_Yr9yDj94]This report focuses on the care of Mrs Thompson an 84-year-old woman recently discharged from hospital following treatment for pneumonia. She lives alone in sheltered housing and receives domiciliary care visits twice a day to support her daily needs. She also has mild dementia which means her memory concentration and understanding can change from day to day and she sometimes struggles to remember her routine or medication. Recently two concerns were raised. She missed two days of prescribed medication which led to increased confusion and she was also found outside in cold weather without appropriate warm clothing. Both incidents were recorded and a medication review has been requested. This report will cover three key areas relevant to her care. These are effective communication and how legislation guides this, the importance of accurate record keeping and data protection and the benefits of working collaboratively across different services. The aim is to show how following standards and laws helps keep Mrs Thompson safe healthy and able to remain living independently in her own home.

Effective Communication:
Good communication is the foundation of safe person-centred care especially for someone like Mrs Thompson who has mild dementia. When communicating with her care staff need to use clear simple language speak at a steady pace and give her enough time to process information and respond without being rushed. Using positive body language making gentle eye contact and using visual aids or reminders such as pill organisers or large print notes can also help her understand better. It is important to speak directly to her rather than about her to respect her right to make her own choices wherever possible. This is supported by the Equality Act 2010 which makes it unlawful to discriminate against someone because of protected characteristics. In Mrs Thompson’s case this includes her age and her disability which is mild dementia. The Act requires services to make reasonable adjustments to remove barriers. For her this could mean repeating instructions calmly using simple words instead of difficult terms or allowing extra time during visits, so she does not feel pressured. It also means treating her with dignity even when she is confused or forgetful.
 
One communication model that works well here is Argyle’s Communication Cycle. This model explains that communication happens in six stages. These are having an idea putting it into words or signs sending the message the other person receiving it understanding what it means and giving feedback to confirm understanding. For Mrs Thompson the feedback stage is very important. Instead of just telling her to take her tablets staff can ask her to show them she knows which ones to take or check later to confirm she has taken them. This reduces the risk of misunderstandings or missed doses. Communication with her family is also important. Family members can share details about her usual habits preferences and what helps her feel calm. Staff must share relevant information openly but still respect Mrs Thompson’s right to privacy. When communication works well small issues such as feeling cold or forgetting a task can be picked up early before they turn into bigger problems.

Record Keeping and Administrative Practice
 Accurate record keeping is not just an administrative task. It is a legal and professional requirement that protects both the person receiving care and the care workers. In Mrs Thompson’s case recording that she missed her medication and was found outside without suitable clothes was the correct procedure to follow. Under the Data Protection Act 2018 all personal information must be handled properly. It must be kept accurate stored securely and only shared with those who have a good reason to see it such as her GP community nurse or social worker. Records must be kept for as long as they are needed and disposed of correctly afterwards.
 
There are clear rules for writing notes. They should be completed as soon as possible after the visit written in clear simple language and state exactly what was observed what action was taken and how Mrs Thompson responded. If a mistake is made it should be crossed out with a single line signed and dated. It should never be scribbled over or erased so it cannot be read. Records act as a clear account of the care provided help different members of the team stay up to date and can show patterns over time. For example, they can show if she is forgetting her medication more often on certain days.
Other relevant rules come from the Care Act 2014 which requires records to show that care is focused on the individual’s needs and wellbeing. The Health and Social Care Act 2008 also sets standards for managing information requiring services to keep data safe and use it to improve safety and quality. For Mrs Thompson good records mean her GP can review her medication safely the council can assess her level of support and there is a clear history if questions are raised about her care. Poor record keeping can lead to confusion errors or legal problems, so it is a vital part of daily practice.

Collaborative Working and Multi Agency Practice
[bookmark: _Int_5pK5hR8N]Mrs Thompson’s care is provided by a range of different people. These include domiciliary care workers her general practitioner community nurses the sheltered housing warden and staff from the local council. Working together across these services is known as partnership or multi agency working and it ensures all areas of her health and daily life are supported. For example, care workers see her twice a day and notice changes in her condition. The GP looks after her medical needs and prescriptions. Community nurses can provide extra health checks, and the council can arrange changes to her home or more support if her needs change. To work effectively teams need clear communication shared care plans and agreed ways of passing information between visits. The Care Act 2014 places a legal duty on local authorities and health services to work together to meet people’s needs so support is consistent and joined up.
 There can be challenges such as different working hours gaps in communication or uncertainty about who is responsible for certain tasks. To overcome these having a named key worker to lead her care holding regular short meetings and using shared record systems helps everyone stay on the same page. When services work well together problems like missed medication or safety concerns are identified and resolved much faster. Without collaboration information can be lost care becomes inconsistent and incidents are more likely to happen again.







Conclusion:
In conclusion providing safe and effective care for Mrs Thompson relies on three key areas. These are good communication proper record keeping and working as part of a wider team. Using the Equality Act 2010 and models such as Argyle’s Communication Cycle ensures she is treated with respect and understood. Following the Data Protection Act 2018 keeps her personal information safe and ensures her care is tracked properly. Working collaboratively means all her needs are covered and risks are reduced. When these standards are followed, Mrs Thompson can continue to live safely and comfortably in her own home maintaining as much independence as possible.
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