



Introduction
Adults who are living with dementia could go through challenges which can affect their health, the ability and safety of living independently. Mrs Thompson, an 84year old woman who was discharged from hospital who suffered from pneumonia, and presents many intricate care needs, which involves her mild dementia, taking medication could increase her mental state. The case spotlights how cognitive impairment can increase any missed medication, self-neglect, and harm that can be avoided. It also proves the importance of providing person centred care that improves independence whilst ensuring a fitting monitoring risk management. According to National Institute for Health and Care Excellence (NICE, 2022), those who are living with dementia should get a unified effort for their wellbeing, safety and quality of life.
This report will give us an overview of the key problems to look in at Mrs Thompson’s case, her medication responsibilities, safeguarding issues and any incident reporting. It will also analyse the legal, ethical, and professional responsibilities of health and social care practitioners who are protecting the vulnerable adults whilst protecting their dignity and self-respect. The Nursing and Midwifery Council (NMC, 2018) states that healthcare professionals should also prioritise the patient’s safety, and effective care to work alongside other professionals. This report will give an overview of principles which can be applied to support Mrs Thompsons continuous care and reduce any future risks. 

Section 1. Discussion the importance of effective communication within the context of Mrs Thomposon’s care.
Communication is essential in health and social care as is promotes a safe and high -quality care in Mrs Thomposon’s case. Having communication skills so particularly important as she is an 84-year-old female lady, and has mild dementia, also has recently been discharged from hospital after suffering an episode of mild pneumonia. Having poor communication could increase the risk of medication errors, confusion, and harm to her welbeing. 
When communicating with Mrs Thompson, care workers should use clear, simple language and speak slowly and calmly. They should maintain a soft approach speak calmly with her and use a friendly tone, also allow her time to communicate back to her carers. Staff should avoid giving too much information at once and should repeat important instructions when necessary. Visual aids, written reminders, or medication charts can also support her understanding and help reduce missed medication.
Communicating with Mrs Thompson’s family is equally important, with her consent, family members should be informed about changes in her condition, medication reviews, and care plans. Families can provide valuable information about routines, preference, and behaviour, professionals deliver person-centred care. Regular updates and involving the family in decision-making can improve continuity of care and reduce risks. (Nice, 2023).
The Equality Act 2010 ensures that everyone receives fair and equal treatment without discrimination. Mrs Thompson is protected under this law because of her age and disability (dementia). Health and social care professionals must make reasonable adjustments to meet her communication needs. This may include speaking more clearly, providing information in accessible formats, ensuring privacy, and respecting her dignity and independence.
The Equality Act 2010 ensures that everyone receives fair and equal treatment without discrimination. Mrs Thompson is protected under this law because of her age and disability (dementia). Health and social care professionals must make reasonable adjustments to meet her communication needs. This may include speaking more clearly providing and respecting in accessible formats, ensuring privacy, respecting her dignity and independence. Staff should treat her with respect regardless of her age of cognitive condition and ensure she has equal access to healthcare. Also treating her with dignity, respect and compassion promotes equally and person-centred care (Equality Act, 2010).
A useful communication model is the transactional model communication, which explains that communication is a two-way process where both people send and receive messages at the same time. Feedback is essential because, it helps identify whether the message has been understood correctly in Mrs Thompson’s situation, dementia may affect her ability to understand or remember information therefore, carers should check her understanding by asking her to explain information in her own words and observing her body language. If she appears confused, so staff should rephrase the information or use visual prompts to improve understanding. Overall, effective communication is fundamental to Mrs Thompson’s safety and wellbeing. It helps prevent medication errors, support safeguarding, encourages independence, and strengthens partnership working between healthcare professionals and her family, following the principles of the Equality Act 2010 and applying the Transactional Model of Communication. Professionals can provide safe, respectful and a person-centred care that meets Mrs Thompson’s individual needs. Health and Social Care (2021).




Section 2.  Discuss the importance of good administrative skills within professional practice within the context of Mrs Thompson’s care.
Good administrative skills are crucial in health and social care because they ensure that the person using the service gets a safe, successful person-centred care. In Mrs Thompson’s case, a precise record keeping, secure handling of information and effective administration are very important factors because of Mrs Thompson’s mild dementia and because she has recently been discharged from hospital subsequently recovering from pneumonia, has missed medication, and has been involved in any safeguarding worry after being found outside inappropriately clothed. Good administration supports communication between specialists, help reduce the risk of mistakes and help ensure continuity care.
One of the most important administrative roles and responsibilities is sustaining precise and up to date records. Care workers should record all medication management, missed doses, changes in Mrs Thompsons state. Any occurrences with communication with professionals or family members. Precise records provide evidence of the care given and allow staff to recognise changes in her health, such as increased confusing after missing medication. In this case, the missed medication resulted in confusion and were correctly recorded through the organisation’s incident reporting process. This shows how effective record keeping adds to improving patient safety (Nursing and Midwifery Council, 2018).
Health and social care professionals must also comply with the Data protection act 2018 and the UK General Data Protection Regulation (UK GDPR) when handling Mrs Thompson’s personal information. These laws require organisations to process personal information lawfully, keep records precisely, store them securely and only share information with those who have a lawful professional need. Mrs Thompson’s medical records, dementia diagnosis and safeguarding information must remain confidential whilst being professional and appropriately share with her GP, district nurse and social workers and domiciliary care team to ensure synchronized care (Information Commissioner’s Office, 2024).
Management aptitudes also incorporate following organisational policies and national frameworks. The Care Act 2014 places a duty on local authoritative and care providers to shield adults at risk of abuse or neglect. Because Mrs Thompson was found outside in the cold without appropriate clothing, staff have a duty of care to record the incident precisely, report safeguarding concerns and cooperate with local authorities’ investigation. Proper documentation also provides evidence for further support, such as stricter monitoring or assistive technology, is required (Department of Health and Social Care, 2014).
Streamlined management also improves communication between multidisciplinary teams. A clear care plans; medication records and hazard assistance ensure that everyone included in Mrs Thompson’s care understands her requirements and responsibilities. This reduces copies, prevents medication mistakes and supports person-centred care. Acknowledge updates to records following reviews or changes in her condition to ensure that everyone in the professional teamwork from the same accurate information to improve and promote independence. (NICE, 2023).

Section 3. Discuss the importance of working collaboratively with other professionals involved in Mrs Thompson’s care, such as the GP, community nurse and domiciliary care workers. 
Working collaboratively with other professionals is as important to meet Mrs Thompson’s complicated health and social care needs. She has recently been discharged from the hospital and has mild dementia resulting her missing her medication, no individual professional can manage her care alone. There must be a Coordinated strategy between the GP, community nurse and domiciliary care workers to help guarantee that her needs are met early and recognised and she be given the correct support. The GP should review her medication and given a health check, whilst the community nurse monitors her recovery from pneumonia and to evaluate any changes to cognitive or physical condition. Domiciliary staff are often the first to see any changes in her behaviour, for example, confusion, wandering, these should be reported as a cause for concerns immediately to the broader care teams (NMC,2018).
Fostering a good communication is a key foundation to effective collaboration. Professionals uphold accurate records, attend multidisciplinary team (MDT) sessions and share applicable information to ensure everyone is working together to reach the same care goals. Developing a shared understanding of a care plan helps clear each professional’s responsibilities so to lessen the risk of mistakes. Including Mrs Thompson in decision making on her care, wherever possible and a person-centred practice respects her independence (NICE,2018).
Nevertheless, working collaborative can have its own challenges. Differences in exchange systems, limited information with sharing and ambiguity about professional roles could delay decision making and could effectively lack in the quality of care. These hurdles can be managed by regular team meetings, clear transfer processes, joint training and stewardship. Rapport reciprocal trust and respecting each professional’s proficiency helps improve teamwork. In Mrs Thompson’s circumstances, mutual trust would support medication management, helps decrease the risk of additional safeguarding issues and help her to stay in her own home safely. Comprehensive partnership helps improve consistency of care, to encourage patients’ safety and wellbeing, in a safe environment for service providers to respond quickly and promptly to her health and care needs if her there is a change in her health (Skills for Care,2023).























Conclusion.
In conclusion, Mrs Thompson’s case indicates the importance of equipping a safe, person-centred and an organised care plan for adults with complicated needs. Impactful dialogue, safeguarding and regular risk managements and assessments are crucial to protecting her wellbeing and help prevent exacerbation harm. Professionals like the community nurse, GP and the domiciliary care workers should work together to ensure Mrs Thompson takes her medication and manage it correctly. Subsequently following professional high standards and relevant legislation with the Data Protection Act 2018. Helps contribute to a legal and high-quality care support package with positive outcomes. Working in collaboration, her health, and social care could potentially would improve Mrs Thomson’s safety and autonomy with a better quality of life under the watchful umbrella of professional providers.
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