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1. [bookmark: _Toc227534551]Introduction
Mr Ahmed is a 68-year-old stroke patient with complex care needs because of communication problems and low proficiency in English. Such obstacles disrupt communication, and the case study demonstrates this through the missed medication incident, which is very dangerous to patient safety and continuity of care. Poor communication has been documented extensively as a leading source of healthcare mistakes and impaired results. (Heath, Hvass and Wejse, 2023). This assignment will critically examine the role of communication in the care of Mr Ahmed, administrative practices, and multidisciplinary collaboration to assess how integrated approaches can enhance safety, coordination, and overall quality of care.
2. [bookmark: _Toc227534552]Communication in Health and Social Care
2.1 [bookmark: _Toc227534553]Importance of Communication in Mr. Ahmed’s Care
Communication is the key to patient safety and quality care, especially in complicated cases like that of Mr. Ahmed. He has impairments in his communication, which is caused by a stroke, and it interferes with his comprehension and reaction to information. This is further worsened by his poor grasp of English, which poses serious obstacles to effective communication with healthcare workers.
The error in the case study, which includes the missed medication incident, shows that the failure in communication may directly jeopardize the safety of patients. The absence of effective communication among care providers led to a failure in continuity of care, and Mr. Ahmed was at risk of worsening. This shows that communication is not only supportive but it is a part and parcel of safe clinical practice. According to (Abou-Abdallah and Lamyman, 2021)One of the most common causes of avoidable harm is the failure of communication, and the significance of communication in patient outcomes.
Nonetheless, this failure can be critically blamed on individual barriers as well as organizational weaknesses of poor coordination between services. This underscores the fact that the communication breakdowns are usually systemic and need to be structured and uniform across care settings.
2.2 [bookmark: _Toc227534554]Application of Communication Strategies and Models
The Shannon and Weaver model gives us an insight into communication breakdown. It defines communication as a linear process that is influenced by noise that interferes with the transmission of the message. In the case of Mr Ahmed, both stroke and language barrier are some of the major sources of noise that predispose him to miscommunication. 
Nevertheless, the model may be faulted by its excessive simplicity because it does not consider the concept of feedback or the real-life complexity of interaction. This restricts its application in person-centered care, where communication has to be flexible and receptive.
Proper strategies must be put in place in order to deal with these challenges. Professional interpreters should be used to ascertain effective communication, and alternative means of communication, like visual representations and gestures, can be used to help in understanding. Involving Mr. Ahmed’s wife may also enhance communication and provide reassurance.
Nevertheless, the use of family members may cause misinterpretation and confidentiality problems. NHS England (2019) states that professional support must be at the forefront to ensure accuracy and patient safety. This shows that communication as a strategy should be used critically to seek effective and safe care delivery.
3. [bookmark: _Toc227534555]Administrative Skills and Record Keeping
3.1 [bookmark: _Toc227534556]Importance of Record Keeping in Care Delivery
Proper record keeping is crucial in continuity, safety, and accountability within health and social care practice. In complicated scenarios like the one Mr Ahmed has, where a team of professionals is involved, proper documentation will allow effective and timely care provision. The missed domiciliary visit in the case study demonstrates that even basic failures in record keeping may result in severe disruption of care and pose an additional threat to the patient.
Failure to document and communicate on planned visits led to the execution of medicine late. This shows that poor record keeping not only has direct clinical implications but is not just an administrative matter. The poor documentation is directly linked to patient risk, and  (Samani et al., 2023) mentions its importance in continuity of care between services. This implies that safe decision-making, as well as effective teamwork, is based on record-keeping.
Nevertheless, this failure is essential to be attributed to systemic failures, such as the lack of real-time information exchange and inefficient communication among the care providers. This implies that record-keeping systems should not just be accurate; they also need to be timely and be available to all the concerned professionals.
3.2 [bookmark: _Toc227534557]Legal and Ethical Considerations in Record Keeping
The most important legal and ethical principles that inform record keeping in health and social care are accuracy, confidentiality, and accountability. The records should be understandable, current, and indicate all care delivered to the patients so that the professionals can make sound decisions. In the case of Mr. Ahmed, the records ought to have clearly recorded scheduled visits, administration of medication, and any missing appointments as well. The inability to document and inform about the missed domiciliary visit is a violation of these principles, because it restricted the responsiveness of other professionals. This can be criticized as it compromises both patient safety and professional responsibility. A lack of proper record-keeping can lead to delays in treatment, even more risk of injury, and even legal consequences on the part of the care provider ( Bjerkan et al., 2021).
To solve this, the use of shared digital records systems would make real-time updates and enhance coordination within the multidisciplinary team. Also, reporting procedures and frequent training of the staff should be clear to make sure that missed visits are recorded and reported in time.
Overall, this highlights that effective administrative practices are critical to safeguarding patient well-being. Care delivery is disjointed without proper, timely, and shared records, as in the case of Mr Ahmed.
4. [bookmark: _Toc227534558]Multidisciplinary Team Working
[bookmark: _Toc227534559]4.1 Roles of Professionals in Mr. Ahmed’s Care
Multidisciplinary team (MDT) working is essential when it comes to the interconnected and multifaceted needs in the case of Mr Ahmed presented. Every professional brings with him or her specialized knowledge that directly impacts the outcome of care. The GP is involved in the management of the medical care of Mr Ahmed, such as prescribing and reviewing medication, which is vital after his stroke. The district nurse will be the one to follow up on his clinical progress and make sure that proper treatment is provided at home. Domiciliary care workers assist with daily living activities and have a direct influence on medication administration, so their role is at the heart of continuity of care. Also, the speech and language therapist can offer specific interventions that can help Mr Ahmed overcome his communication deficiencies and interact better with healthcare professionals.
This shows that all of the functions are interrelated, and the quality of care is determined by the success with which these professionals synchronize their duties. The issue of missed medication experienced by Mr Ahmed indicates that a breakdown in one role may affect the whole process of care, and clear communication and shared responsibility are essential.
[bookmark: _Toc227534560]4.2 Importance of Collaborative Working
The concept of collaborative working within an MDT is a pillar of better patient outcomes because it allows uniting the knowledge, skills, and insights of various professionals. In complicated cases like those of Mr Ahmed, proper cooperation will mean that care is consistent, responsive, and specifically focused on needs. According to Alqahtani et al. (2024), teamwork in healthcare leads to a better quality and safety of care due to its ability to facilitate coordinated decision-making, whereas Rowan et al. (2022) emphasize that it lowers the number of errors and increases the efficiency of a service.
Nevertheless, the lack of coordination witnessed during the missed domiciliary visit indicates that the teamwork was not realized properly in the case. The interprofessional communication deficit led to the ambiguity of roles and lapses in care provision, the consequences of which were directly related to the safety of Mr Ahmed. It shows that a lack of coordinated efforts may result in disconnected instead of coordinated care despite the involvement of a number of professionals.
The lack of information sharing in the case of Mr Ahmed added to the confusion about responsibilities in the care process, eventually resulting in the missed medication. To overcome this, frequent multidisciplinary meetings are to be introduced to make sure that the care plans are aligned and to clear up roles. Real-time communication and coordination among professionals can be further promoted with the use of shared digital records.
Altogether, this indicates that successful MDT working does not merely concern the existence of multiple professionals, but their communication, coordination, and shared responsibility towards patient care.
5. [bookmark: _Toc227534561]Conclusion
To sum up, the case of Mr Ahmed illustrates the paramount role of effective communication, correct administrative practices, and coordination of the multidisciplinary team in providing safe and person-centred care. The obstacles to communication caused by his stroke and poor English skills were a major risk factor, causing misunderstanding, as demonstrated by the missed medication incident. This emphasizes the role of communication breakdowns and inadequate record keeping that can have a direct impact on patient safety and continuity of care. Moreover, the absence of effective collaboration among the professionals is an indicator of weaknesses within the system in terms of coordination and accountability. This is criticisable because it not only resulted in lapses in the provision of care, but also put Mr Ahmed at unnecessary risk. Thus, to enhance care outcomes, it is necessary to introduce systematic communication plans, record keeping, and reinforce the multidisciplinary cooperation. In general, the case highlights that safe, effective, and high-quality care heavily relies on integrated and well-coordinated practices.





6. [bookmark: _Toc227534562]References

Abou-Abdallah, M. and Lamyman, A. (2021) “Exploring communication difficulties with deaf patients,” Clinical Medicine, Journal of the Royal College of Physicians of London, 21(4). Available at: https://doi.org/10.7861/CLINMED.2021-0111.
Alqahtani, M. et al. (2024) “Health Students’ Perspectives on Patient Confidentiality and Record-Keeping Ethics,” Rev. Gest. Soc. Ambient. | Miami | v.18.n.1 | p, pp. 1–16. Available at: https://doi.org/10.24857/rgsa.v18n1-145.
Bjerkan, J., Valderaune, V., and Olsen, R.M. (2021) “Patient Safety Through Nursing Documentation: Barriers Identified by Healthcare Professionals and Students,” Frontiers in Computer Science, 3, p. 624555. Available at: https://doi.org/10.3389/FCOMP.2021.624555/TEXT.
Heath, M., Hvass, A.M.F. and Wejse, C.M. (2023) “Interpreter services and effect on healthcare - a systematic review of the impact of different types of interpreters on patient outcome,” Journal of Migration and Health, 7, p. 100162. Available at: https://doi.org/10.1016/J.JMH.2023.100162.
NHS England (2019) Improving communication with patients. https://www.england.nhs.uk/
Rowan, B.L. et al. (2022) “The impact of huddles on a multidisciplinary healthcare teams’ work engagement, teamwork and job satisfaction: A systematic review,” Journal of Evaluation in Clinical Practice, 28(3), pp. 382–393. Available at: https://doi.org/10.1111/JEP.13648;ISSUE:ISSUE:DOI.
Samani, S. et al. (2023) “Fostering patient safety: Importance of nursing documentation,” Open Journal of Nursing, 13(7), p. 411. Available at: https://ecommons.aku.edu/pakistan_fhs_son/508 (Accessed: April 19, 2026).
 






image1.png
Prifysgol Cymru
% Y Drindod Dewi Sant

% University of Wales
Trinity Saint David

£




