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Introduction

This assignment includes a summary of the care plan which was created for Mary Barker. It will consist of the approaches used and the reasons for it. Government policies which influenced the care plan have been emphasised and the 3 theories of ageing and how they are relevant to the care plan have been explained.

Care Plan Summary

This plan is a Person-centred Care Plan which is centred around the patients individual needs to improve and for the betterment of their life. It helps to create a summary of their requirements, activities, and support needs. It looks at a person’s life as a whole, including their capabilities and their future aspirations (NICE, 2021).
Mary Barker is a 74-year-old elderly lady. Before coming to the residential home, she used to live with her husband Liam Barker at home.
Mary suffers from a few health problems which have affected her psychological, mental, and physical state.
Mary suffered a fall at home due to her unpredictable behaviour which became a problem when her mood swings became uncontrollable. Her fall has affected her mobility and struggles to stay stable on her feet whilst walking.
She has been suffering from Alzheimer for 3 years.
[bookmark: _Hlk66302051]Alzheimer’s disease is a progressive illness, this over time becomes more and more severe. One of the first signs of cognitive impairment in relation to Alzheimer’s disease affects the memory (National Institute of Ageing, 2019). Not remembering what she has said or even repeating herself and sometimes forgetting what she had ate in the morning or the evening before. 
Other symptoms of the condition are confusion, unable to make decisions, speech and language can become limited or unclear, not able to perform self-care tasks, and personality changes such as, increased aggression, being apprehensive or being the complete opposite and becoming reserved and suffering from low mood and anxiety (NHS, 2018).
Mary wears glasses due to a vision impairment in her left eye. She is not comfortable in doing things by herself or even in leaving the residential home for outdoor visits although she enjoys the company of her family when they come to visit.

Approaches

Bringing someone into a residential home it is necessary and a standard procedure to create a care plan discussing the patients details and making an assessment report (NHS, 2019).
Obtaining Marys personal details and medical history is a vital part to identifying any important approaches that need to be put into place regarding her health and that she can been treated accordingly. The medical history/information was gathered from her spouse as he is the advocate for her (Care Act, 2014) and also information was collected from her general practitioner keeping the Data Protection Act 2018 in mind (GOV.UK, 2018).
Knowing which medicines are needed for her Alzheimer’s disease, painkillers for her pain in her hip due to the fall, antihistamines for her hay fever, and artificial tear drops for her vision are all part of making the patient comfortable although she suffers from many health conditions.
Mary was assigned a personal carer to her as she required help with self-care due to her mobility difficulty (Community Care Act 1990, 2020). Diversionary therapy and tactile stimulation were included in her schedule to keep her calm and engage her in familiar surroundings and activities to promote her health and mental well-being (NICE, 2013, p16).
ICT is vital in a residential home such as panic alarms, CCTV in corridors and in the hall and security doors etc, as it alerts the staff for any mishaps that may occur and therefore a risk assessment is also essential to maintain the safety of all patients.

Government Policies

There were many legislations that had to be followed whilst creating and implementing this care plan such as:
· Human Rights Act 2004 (GOV.UK, 2004).
· The Care Act 2014 (GOV.UK, 2014). 
· Data Protection Act 2018 (GOV.UK, 2021).
· Health and Safety Regulations 2002 (GOV.UK, 2002). 
· The Health and Safety-First Aid Regulations1981 (GOV.UK, 1981). 
· The health and Safety Care Act 2015 (GOV.UK, 2015). 
· The Equality Act 2010 (GOV.UK, 2010).
· Community Care Act 1990 (Community Care Act, 2020).
By following the principles of these policies, it helped to put into practice the protection and not violating their independence and dignity.

Theories of Ageing

Ageing is inevitable if you live long enough but it does not necessarily mean everything is negative. There are 3 major theories of ageing, Disengagement Theory, Activity Theory and the Continuity Theory (Burbank, 1986)
Disengagement Theory – This theory claims it is natural for an older adult to think of growing older is a negative part of your life and death is the only outcome therefore it makes them retreat away from society and disengage themselves. Looking at the physical aspect of this theory, the elderly has lower energy levels which does not allow them to perform certain activities as they would have in the past. Psychologically they do not show the same level of interest in their surroundings or they are less aware of what is going on (Physiopedia, 2021).
Activity Theory – This theory explores the physical and social activity of ageing. This derived from the lack of support from the disengagement theory, when the elderly maintains the interests they had done in their middle ages, that’s when this would be considered a successful ageing process. A social interaction on a higher level would be considered an achievement. Your outer appearance is impacted as it shows the physical changes and also affects your strength and stamina (Adams et al, 2011).
Continuity Theory – Most ageing adults tend to maintain their activities, behaviour, relationships, and personality as they did during their earlier years and this is what the continuity theory focuses on. People need to feel a sense of involvement in society to feel a sense of well-being and self-esteem. They need to continue doing the same as before by keeping up the energy and enthusiasm of living life itself. All these lead to factors in enhancing contentment, individuality, and their mental health (Atchley, 1989).

In Mary’s case, the disengagement theory and the activity theory play an active role. Due to the Alzheimer’s disease, this has psychologically affected Mary as she has less awareness of certain situations. Although, having a personal carer assigned to her, it is of great help that the carer makes sure Mary engages in the activities that she used to do such as her knitting and gardening, and this is where the Activity theory plays a part. However, Mary does not fit into the continuity theory as her condition makes her deteriorate and therefore, she cannot continue normally as she did before.
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