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Brief summary and supporting paper 

The plan aims to assess if she is eligible for government funding and services. Allow personal visits to be made morning and evening to assess the security of the home such as cookers off and doors locked and to also assist with personal care when necessary such as helping brush her hair and teeth. To assess mental capacity and ensure informed consent has been provided to establish her own plans are in place. As she struggles to walk up the stairs, the introduction of a stair lift would be appropriate due to her living in a 3-bedroom house, enabling her to access her bedroom and bathroom facilities. To convert the bathroom into an accessible shower facility so she can easily shower. Involve her daughter and gather her thoughts about the care plan to gain more information. Comply with regulations such as CQC ensuring best practice for the patient. And finally, to re-evaluate the care plan and further needs and make improvements where necessary. This can be either a 3- or 6-month intervals which is important to ensure the patient needs are being met by the care plan set out.


A care plan is an integral component that enables a service user to input their wishes and integrate services with the achievement of improving their quality of life (Toro, 2015) . This care plan was designed with the intention of applying the service users’ preferences such as their needs, desires and choices such as making their own dinner. According to SCIE (2005), the service user’s involvement in the healthcare decision making process is now the local and national policy of the National Health Service (NHS). Patient and public Planning (PPI) ensures levels of engaging patient experience underpinning their empowerment that’s is essential to improvement their health outcomes (HCPC, 2005).


This care plan resights firstly, providing the necessary health checks including general practice checks regarding medicine review of Amlodipine and Optometrist to review the sighting impairment. According to Sinclair, Ryan and Hill (2014), slighting impairment in the United Kingdom (UK) has increased with the aging population, that also aligned with reports from the elderly with struggled reading small prints, medications and mobility. According to Saunders and Echt (2007), dual sensory loss effects on in 20 people over the age of 75, where this patient is aged 81, the risk factor increases. Additionally, a medical check for the medication would help investigate whether this has been relating to the patient’s short term memory loss as this is a related side effect of calcium channel blockers causing cognitive impairment (Schultz, Pattern and Berlou, 2018).
The plan secondly involves the implementation of carers morning and night as it is evident the patient would require additional care including brushed hair and chopping food. Local council authority has a duty of care to provide necessary care providing the patient requires, allowing flexibility without long term commitment (AGEUK, 2020). According to Kharicha et al (2007), independent living at an elderly age is the worst potential health risk. In the UK, 16% of those 65 years and older who live in their own (Office for National Statistics, 2011). The Care Act (2014) suggests local authorities should provide advice and information to the public about accessing support services (Department of Health, 2014). Moreover, the local authorises duty is to promote an individual’s wellbeing in any decision on making prices in which this care plan involves under the Care Act (Gov.uk, 2016).  Under section 13 of the Care Act, local authorities must ensure induvial meet the eligibility criteria set out by the regulations (Gov.uk, 2014).


Based on whether the individual has a low income, they may be legible for local council funding. According to the NHS (2018) those with less than £23,250 they could benefit from a financial assessment to determine whether the care provided can be fully or partially financed. This would decrease the financial loads for the patient, allowing her needs to be meet, increasing services (NHS, 2018). By assessing the financial state of the patient, integrating processes to ease the daily living will significantly improve the quality of life. Financial aiding from local authorities will enable renovations to enable easy access to facilities such as walking upstairs and using shower facilities. The care plan sets out a proposal to integrate a stair lift. McPhee et al (2016)  states the aging population correlates with decrease in mobility and increased risk of injury from climbing stairs leading to broken bones. Moreover, integrating a stair lift would improve the quality of life and with decreased stress as opposed to moving to a bungalow (AGEUK, 2020). Furthermore, AGEUK (2014) implies those with arthritis, are less likely to suffer with pain from joints as a result of walking upstairs. This is applicable to the individual as her functioning as reduced due to arthritis’s (AGEUK, 2014). Similarly, home improvements including the shower access would enable the individual to shower without the struggles of climbing into the bath. The NHS support the needs for home adaptions to ensure the home provided easy and safe access to be about to carry out everyday tasks, increasing independence (NHS, 2018).

 
Supporting the patient’s wishes and including the family member such as the person’s daughter falls in line with regulation 9: Person-centred care. The Health and Social Care Act (2008) regulation 9 sets out the intention of ensuring people using a service personally specific to them. (CQC, 2014) Additionally, the regulations states providers must work in partnership with the person and make suitable adjustments to help support them (CQC, 2014). As this care plan aligns with the patient’s wishes and interest, ensuring the person has the mental capacity to consent, it complies with regulation 9 and 11, need for consent (CQC, 2017). Overall, this care plan has a purpose to personal care toward the case study provided. In addition, it aims to fall in line with CQC ensuring safe practice by demonstrating the plan is safe, effective and high quality to improve the patient’s quality of life (CQC, 2021).


This care plan aids in reviewing the plan of action and making adjustments when required. The importance of reviewing the care plan demonstrated safe practice and shows an adaptable plan set out to highlight improvements that may be required (Coalition for Collaborative Care, 2016). Furthermore, this care plan aligns with the Care Act (2014), that requires local authorities to keep plans under review, and carry out an assessment if the persons circumstances have changed demonstrating the importance of ensuring the quality of life is continuing through the use of the plan.
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