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Introduction

This report that there will be a discussion on old age and the aging models. There will also be a depth discussion in regard to medical improvements, social and environmental improvements. In this report the main focus will be Ms Bi’s and her having domiciliary care, this will be in relations to the case study found in Appendix 1. Due to the case study it has been highlighted that Ms Bi’s has dementia and stage 1 cancer. It has also been highlighted that she refused to go into a care home. The main issues that Ms Bi is experiencing is not being able to do things for herself anymore as well as relying on family.














Introducing Ms Bi and Ms Bi’s Environment

Svennevig and Landmark (2018), stated that firstly, they may attempt to normalise their lack of understanding by stating that no one could possibly know or recall the material in question. Second, they may justify it by stating that their cognition or linguistic hinderance prevents them from acquiring the knowledge inadvertently and momentarily. Lastly, they may defend their failure to share information by stating that the information is not vital, relevant, or expected of them (Svennevig and Landmark, 2018). 
Sandberg Et Al., (2017), stated that A growing percentage of dementia patients are living at home. The study's goal was to investigate and understand better how people with dementia who live at home face dangers in their everyday lives and how they deal with them. Formerly familiar locations became unknown, and elements did not fit together (Sandberg Et Al., 2017). Also, Hung Et Al., (2017), stated, knowledge of how people with dementia experience threats are essential to achieve the safety criteria (Hung., Et Al., 2017).
Stall Et Al., (2018), stated that The majority of dementia care is provided at home or in the community, sometimes with the assistance of informal carers who aid in basic health and functional requirements. These informal carers are frequently next of kin (families, kids, and other relatives), but they can also be acquaintances or neighbours. Although many individuals suffering from dementia have historically relied on these people for emotional needs and basic aid with house chores and personal services, a growing percentage of carers are predicted to take on more important role such as offering medical treatment at home, trying to navigate complex health services and care homes, and acting as carer decision makers (Stall., Et Al., 2018).
Darby and Dickerson (2017) stated that medical and legal practitioners must examine the competence and competency of dementia individuals who have impaired decision-making to make health, legal, and financial decisions. While such assessments have traditionally focused on complicated thinking and executive functions, decision-making research has demonstrated that motivation and meta-cognitive procedures are equally significant. Discuss the limitations of incorporating findings from decision-making investigation into capacity assessments, such as the group to personal inference problem, the ambiguity of neuroimaging's role in supply network, and the complete absence of capacity measures that incorporate important aspects of decision-making. In order for this there has to be a family member in charge of any financial and legal affairs (Darby and Dickerson, 2017).
Hung Et Al., (2020), stated the global dementia population is growing, with the vast majority of persons living at home or in the community. WHO advocates for worldwide action on dementia public health response. Individuals experiencing dementia and their loved ones frequently describe social marginalisation. A dementia-friendly and inclusive society has arisen as an idea with the potential to help reduce social isolation (Hung Et Al.,, 2020).  























Health and Social Care Needs

Wergeland Et Al., (2013) stated, in order to determine the incidence of cognitive decline, dementia, and psychiatric conditions (NPSs) among home-dwelling adults aged 70 and older who received domiciliary care, as well as to characterize their use of psychotropic medicines. Few research has looked at dementia in persons who receive in-home care (Wergeland Et Al., 2013). 
Lornstad, Et Al., (2019), stated that little is known regarding the usage of psychotropic medications in elderly people receiving home care. The initial goal was to describe the incidence and persistence of psychotropic medication usage in older persons receiving domiciliary care, both with and without dementia. The second goal was to investigate variables related with long-term drug usage at two different time periods. Finally, we wanted to see if people's usage of psychotropic medicines altered after they were admitted to a nursing facility (Lornstad, Et Al., 2019). 
Bevans and Sternberg (2012) stated that in contrast to professional carers including such physicians and nurses, carers, who are usually relatives or close companions, provide care to people suffering from a range of ailments such as older age, dementia, and cancer. The lasting stress levels can be elevated through times of need and can have an effect on the patient as this can be daunting (Bevans and Sternberg, 2012). 
Mlinac and Feng (2016), stated that the basic acts that entail providing for someone's self and body, such as personal care, movement, and eating, are referred to as daily activities (ADL). How to address ADL evaluation all over environments and how to assess the connection among cognitive performance and Aspects of Behavior, start debating both these biopsychosocial factors that affect ADL effectiveness, offer additional medical suggestions to improve ADL ability with just a focus on self-care duties (eating, grooming, dressing, bathing, and going to the toilet), (Mlinac and Feng, 2016).
Zang Et Al., (2019) stated that the link connecting cognitive and motion, and their combined influence on the likelihood of falling in patients with cognitive disability. This was utilised to create a conceptual framework for dementia-related fall prevention. Since they share neuroanatomy, executive function as well as motor control are inextricably linked. Observational research, particularly neuroimaging and intervention studies, have confirmed this strong association. The cognition most typically connected with gait impairment is executive function. Concentration, sensory processing, and motor coordination are executive function subdomains related with the risk of falling due to gait dysfunction, while cognition, judgements, and inhibitory control impact the risk of falling due to risk-taking behaviour (Zang Et Al., 2019).



























Relevant Support and Interventions

Durand Et Al., (2009), stated that dementia expenses in UK £17.03 billion annually, with informal care, including missed earnings, accounting for around 36% of the entire cost of dementia, and lodging expenditures accounting for the remaining 41%. Caring for someone with dementia is also widely known to be stressful and very demanding. The utilisation of day services is one option to alleviate part of the strain while the individual is still capable of staying at home. Day care (day centres and day hospitals) & domiciliary (home) care are examples of day services. In the United Kingdom, day centres are often run by social services or volunteer organisations and cater to people's long-term needs (Durand Et Al., 2009).
Kinley Et Al., (2018), stated that the quality end-of-life care in nursing homes is an important health policy problem. Despite greater utilisation hospice services and advancements with end-of-life nursing home care (NHs) in the United States, Canada, and the United Kingdom, the quality of care provided to individuals during their final month of life is not generally investigated. People living in nursing homes are a heterogeneous group with chronic and fatal illnesses, particularly high levels of dementia. As a result, providing appropriate end-of-life care presents a variety of obstacles. They include determining prognosis, managing pain and symptoms, advance care planning, and administering appropriate medicine at the end of life. Major hurdles include educational gaps in staff training as well as communication issues between healthcare practitioners, family members, and residents (Kinley Et Al., 2018).
Uysal (2019) stated that diagnose codes are used to express the particular cause for medical encounters as well as the illnesses that are treated. All health care professionals in all settings are required to use ICD-10-CM to code all health care contacts and transactions. Medical record keeping and diagnostic coding are ultimately the responsibility of health care practitioners. As a result, the neuropsychologist's knowledge base should contain a fundamental comprehension of the ICD-10 and DSM-5 framework (Loring Et Al., 2021), conventions and criteria for diagnostic coding, and criteria for what constitutes appropriate coding (Uysal, 2019).


Policy and Legislation

Butler and Manthorpe (2016), stated that  staff believed that the open dialogues with persons at risk fostered by the Making Safeguarding Personal project made safeguarding more successful and offered a better foundation of care for vulnerable adults. The project team's assistance was much appreciated. Workers expressed high level of confidence as an outcome of including vulnerable persons in choices about their conditions and possibilities of harm. They also expressed improved understanding of adult safety topics including such domestic abuse and coping with controlling and coercive behaviours (Butler and Manthorpe, 2016). 
King and Young (2022), stated that Internal management structure and personal emotional connection of the owners/managers collaborated to affect shift from a dependence model to an integrated care model of domiciliary care. Moreover, external and financial organisational systems have an influence on these drivers and are viewed as possible hurdles to the implementation of a domiciliary care reablement model (King and Young, 2022). 
Buntin and Graves (2020), stated that despite the fact that some aspects of such Affordable Care Act (ACA) are meant to make health care more inexpensive, the act's overall effects on health care prices are currently being contested. A crucial topic is whether the ACA slowed the yearly growth rate of country's total health care spending and lowered individual capita spending growth rates. We examine the ACA's both direct and indirect impacts on expenditure throughout sectors of the market for health insurance. We identify areas in which the ACA has had an influence on expenditure, but we underline that the ACA's long-term impact on expenditure will be determined by the ability to maintain the changes made to supplier payment systems (Buntin and Graves, 2020).






Theories of Aging

Marshall and Clarke (2007) stated that one of the two major formal sociological theories of ageing is the modernization and ageing hypothesis. Although it did contain a social structural element and was expressly developed as a theory about the relationship between the person and society, we today regard disengagement theory as one of the most significant formal philosophical models. It was formalised with nine postulates and a number of explicit corollary declarations. Its primary concept was that ageing caused a reciprocal breaking of links between the person and society, which was beneficial to both. During this phase of theory, social integration was associated with adaptability of the elderly to society, and adaption was thought to be assessed by satisfaction with life, morale, or happiness. The structural-functional basic concepts of this theory regarded the individual as merely a collection of roles seasoned with some need inclinations and personality traits (Marshall and Clarke, 2007).

Social Model and Medical Model
Marshall (2010) stated that aging social models address changes that occur during a person's life. Utilizing a broad definition of model, the following are classified: Allocation models, Life Course Building models, Personality and Socialization models, and Negotiation models. Variations within and between these models are investigated, with a focus on determinism and the understanding of social structure. The life course approach is acknowledged as dominating in modern ageing theory, yet it is considered as accommodating multiple perspectives (Marshall, 2010).

Model of Comprehensive Care For Elderly 
Nava Et Al., (2022) they stated that chronic noncommunicable diseases (CNCDs), including cardiovascular disease, cancer, chronic respiratory disorders, and diabetes, become more common as people age. According to WHO forecasts, the population over 60 years old might grow from 605 million in the year 2000 to 2 billion in 2050 by 2050, resulting in a rise in the incidence of CNCDs (Nava Et Al., 2022).

Conclusion 

The conclusion of this report is to gain an understanding of Ms Bi’s case study and understand the care required for her. This is also to understand the practice provided to ensure that Ms Bi’s domiciliary care is provided so that this can ease her state of mind as well as respect her best interests of having the care provided in her own home. This is to gain a prospective of showing that the health and care sector can provide care for Ms Bi’s condition and treat her with dignity. The Care Act 2014 covers a lot of care needs that should be thought of for Ms Bi. This can also help provide insight for her granddaughter Sofia. 

Recommendations

The recommendations that can be suggested to Ms Bi is to ensure that her mobility co-ordination is still safe for her and to always let the health professionals know any sudden changes for a new assessment to be made through her granddaughter. Also, ensure that she her rights to life intact. Her granddaughter ensures that the quarterly reviews on Ms Bi are always completed with her present so that any new changes can be told to all relevant health professionals so there is more of a swift plan for Ms Bi. Also look at alternative care facilities just in case of any deteriorations that are sudden, there is a potential plan of action that can be commenced straight away so Ms Bi does not lack any sort of support. Also keep her care plan up to date and any health care appointments paperwork can be also found for any health professional needing any sort of information and can help find the best treatment and care for her. 
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Appendix-1
Ms Bi – 85 Years old
Ms Bi is a widow; she was widowed at the age of 25 with 5 children (4 sons and 1 daughter). 
She lives with her 2nd son. Her 1st son got married and has 5 daughters and 2 sons. Her 2nd son is divorced no children. Her 3rd son got married and had 5 children, 3 sons and 2 daughters ( 3rd son passed away from leukaemia at the age of 13). Her 4th son also got married but no children, he passed away with leukodystrophy aged 34. Her only daughter also passed away aged 44,  suffered with early on set dementia at the age of 28 and then was bed bound aged 30, passed away aged 44 with septicaemia and pneumonia. Ms Bi was her daughters and sons next of kin and carer.   
Ms Bi has recently been diagnosed with stage 1 cancer and due to having a quadruple heart bypass she doesn’t qualify for chemotherapy, so she has to take tablets. She has also been diagnosed with dementia.
Ms Bi has always led an independent life but due to old age she cannot keep up with normal daily tasks. Her 2nd son lives with her and tries to keep up with the daily tasks of cleaning and cooking but struggles as he is now also falling ill. 
Ms Bi relies on her 1st son’s wife to help her with shopping and ensuring she has all the food she needs. She also cooks meals daily but is struggling as she has her own home to run. Her granddaughter Sofia comes around to help clean her grandmothers 5-bedroom house and ensures that her grandmother and uncle are taking their medication on time. 
Her granddaughter has set in stone to get a few carers in place to help her with personal care due to her not being able to do this herself. In regard to remembering things like her grandkid’s names, locking doors, taking medication, mis-places her money and  forgets how to use the toilet and can become a bit anxious (sometimes violent) and ashamed when her granddaughter has helped. Due to her granddaughter working within the care industry she knows how to set things in stone and has bought incontinence pads for Ms Bi. Ms Bi has also refused to go into a care home, her granddaughter respects her wishes and is setting up domiciliary care for her liaising with Doctors etc. Her granddaughter is in charge of all internal affairs in regard to her grandmother’s care and has her grandmother’s best interests at heart.
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