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Introduction:
This report will explain the definition of what “Old Age” is. The “Old Age” is the range of people ages, nearest to expected and exceeding life expectancy. Also, will be discussed about ageing population and will be explained how and why the number of oldest people has changed. Furthermore, will be sorted out financial issues, mental health issues including effect of Covid – 19 on the oldest people health. All the information will be based on a Bernard case study, therefore, will be talked about Bernard’s life and look at how his health affects his place of residence. Analysing health services responses to the policy and practice. Moreover, will be including relevant theories of ageing and recommendations.
Main body:
Bernard is 81 years old man, who lives in care home. He is having persistent UTIs and problems with his sugar level. Bernard’s wife can’t manage by herself to look after him; therefore, he can’t return home from hospital and are staying in residential care. They will assist Bernard’s in care He is having big family, who came often visit him. Furthermore, he is having a Type 1 diabetes and vascular dementia. Bernard’s need constant care and nurse or care staff supervision. He could be at risk if he came back home, because his wife can’t coop alone. Bernard may behave inappropriately. He had a several incidents during his stay in care home. He went several times to a local pub without money and order beer or helped maintenance team to fix something. He pretends that he works there. Therefore, if he had stayed at home he might done another inappropriate thing. In this case, something may happen to him, or he may harm himself, so he needs to be monitored by trained personnel.
Bernards need a medical help because he has a dementia. Dementia is a disease that destroys the brain. This disease can occur after a stroke, or mini stroke that damages blood vessels in the brain. This illness leads to memory loss, bad concentration, difficulties with thinking etc. As a result of this disease, a person can’t recognise relatives or family members, does not realise where he is and ceases to recognise the environment around him. Moreover, a person with this illness could experience changes in mood or behaviour. There are also several stages of this disease that can worsen his condition to the point of aggression. When a person’s brain switches off for a moment and he doesn’t understand what he’s doing. In such cases, he may hit someone or do something without realising it. Therefore, he needs constant monitoring by medical personnel in order to understand the extent of his illness and progression and to be there at the right moment to help. Also, under constant supervision he will feel safe. In connection with the latest examinations Bernard has a mental issue because he is not aware of his actions. His mind doesn’t understand of what he is doing. Dementia progresses differently on each individual; however, most people will have the same symptoms on different stage. The most common stages in vascular dementia are Stroke – related dementia, which occurs after a stroke; Multi – infarct dementia, which occurs after mini – stroke; Mixed dementia, which occurs when a patient having Alzheimer’s and vascular dementia at the same time. Vascular dementia occurs because of disrupt blood flow to the brain, therefore, it’s important to watch for a new symptom. The progression of vascular dementia is a varies for each individually, therefore, Bernard will be safer in care home. Also, he has a Type 1 diabetes. It’s a serious health condition that occurs when immune system mistakenly attacks beta cells within the pancreas, which than stop produce insulin. As a result, glucose level become high, and your body can’t function as normal until your insulin level will be normal. Therefore, Bernard needs to do insulin injections regularly, but with vascular dementia he will not be able to do it by himself. He needs a care who manage to look after his health and keep records on it. There are two options for Bernard go back for domiciliary care or stay in residential care. Domiciliary care is support at their home. When care assistant and nurses coming to clients home and check how he feels and what medication he uses. Moreover, care assistant could help with personal care, cleaning, shopping, with most of the tasks. In this case he is staying at home with his wife and care support him at home, but it’s not appropriate for Bernard because he need a regular monitoring. He stays in hospital for 3 years, that’s mean he already receive all the care what he needs in hospital. There is another option for him to take care for 24 hr every day, but it’s become very expensive and maybe it will be difficult for his wife to live with someone else in their home. On my opinion, Bernards must stay in residential care. Residential care provides care and support to all the clients. They provide comfortable living spaces, if the clients feel like they are at home. Moreover, they provide with caring support, engage in activities, prepare healthy meals. They provide for each client a specific nutrition and exercise program which, has been developed individually. Also, visits and walks are allowed there. Family members can come and visit them at any allotted time. The most important thing is that he will be constantly under surveillance because he will be watched by nurses and care assistances. They record in their documents every change in behaviour, speech, movement and nutrition. Then medical staff or GP compare it with the previous data and draw up the correct medical prescription if suddenly his condition begins to progress.
In some cases, people choose a domiciliary care in other residential care. It’s much depending on the financial situation of clients and the severity of their health conditions. Some people trying to coop by themselves and worsen the condition of their health. Therefore, there is benefits and help from government to make life easier for older people who cannot afford payments for treatment or care support.
During Covid, many older people became seriously ill, some condition worsened, and some died. Depending on the severity of the disease, some people could not recover.
The Care Act 2014 is an act relating to support and care for adults. The main point of this act is to provide information about care and support services to help clients make the best choice for themselves. They offer support for planning clients care. There are 6 principles for Care Act: empowerment, protection, prevention, proportionality, partnership and accountability. Providers must do everything what they can if client could get a person – centred care. Person – centred care is about to give to the client all appropriate care of the needs of individuals. Ensuring that care is provided with respect and responsibility. Person – centred care includes patient preferences, access to care, family and friends, physical comfort, emotional support, information and education. In connection with this act , medical professional perform their duties and try to fully comply with the rules and show the care and r4espact to each client.
Social theories of aging are expected progressions from midlife to older life based on social factors. Disengagement theory is the primary theory, which is the process of individuals withdrawing and isolating from social because of their age. In Bernards case, on the contrary, he is not isolated from society. Moreover, he communicates with other people who are living in residential home, as well as with family members and medical staff. He allowed to walk around and talk to others. In residential home he is constantly given attention and care. He is active physically active person and he wants to be useful and tries to occupy himself with something, but psychologically he doesn’t understand anything because he has vascular dementia.
Conclusion:
In conclusion of this report, I could say that in this case study residential care is much better than domiciliary care. Bernard will receive all the appropriate care when he needs it. He will be monitored 24 hr a day by specially trained personnel. He does not need to be afraid that is his insulin level drops, he will become ill, and no one will be able to help. After all, if he were at home, his wife could not look after him over day and night, she must sleep as well. Moreover, in a daytime she could go somewhere, for example to a doctor appointment and Bernard must stay alone at home, but he needs a constant care and supervision. According to a Care Act 2014, Bernard and his family will get all the information and education they need to make his life comfortable. Care services promote positive wellbeing, support independence and promote respect. Moreover, he will be surrounded by attention and care. He will also be able to communicate with his neighbours who live in the same care home. Bernards could make a new friend of the same age category and meet them how often he likes and his family members visiting him quit often. Therefore, he will not feel lonely and will be surrounded by care and support.
Recommendations:
In the future, I would suggest more communication with his wife because he might miss her since they lived together for a years. The problem is that she begins to panic when entering the residential house. Perhaps you can introduce walks in the park near residential home with Bernard, his wife and care assistant, so that Bernard can be monitored and at the same time he can spend more time with his wife. Moreover, I would suggest making his room like back home. Family members could bring some memorable things and photographs to make him feel comfortable.
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Bernard

Bernard is 81years old, he lives in residential care with nursing
provision, his family pays £345per week towards the £850 per week cost
of his residential care.

Bernard has Type 1 diabetes and vascular dementia, he recognises his
family and he enjoys talking about his days working in the Royal Air
Force (RAF) during the 1960's and 1970, he is an avid fan of cricket.

Bernard has one daughter and four grand-daughters and three great
grand daughters and two great grand sons, all of which visit every week.
He has a wife who is 73years old that finds t difficult to see other people.
caring for her husband and feels panicked when entering the residential
care setting for visits, o has stopped visiting regulariy but calls the
nursing team to check up on Bemnard once a week

Asocial worker began working with Bernard after he entered hospital
three years ago due to persistent UTIs and challenges with managing
his blood sugar levels. An occupational therapists supported Bemard
and his wife to make adaptations to his home but a multi-disciplinary
meeting between Bemard's social worker, medical consultant, GP,
decided that Bernard was not able to retur home due to the medical
challenges he was experiencing which his wife was not able to manage
alone.

There have been several incidents involving Bernard during his time at
the residential home, these have included Bernard following people out
of the main entrance and walking down the road to a local pub that
called staff to alert them when he ordered a pint of beer but had no
payment. Bemard also has an fascination with the maintenance team
and has repeatedly begun assisting them with their work, climbing
adders, removing wiring, deactivating door locks and ‘fixing' the sink in
his ensuite bathroom





