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Mrs Thompson is and 84-year-old lady who was recently discharged from the hospital where she recovered treatment for pneumonia. She is currently residing alone in sheltered accommodation with domiciliary care provided twice daily. She suffers from dementia, which has an impact on her recall and awareness of potential hazards due to missing doses causing confusion and finding herself outside inappropriately dressed during cold weather. This report seeks to examine three maim areas of her care communication that meets legal and professional requirements admiration and data protection as well as multi agency collaboration. Using legislative academic and professional framework, it will be shown how good practice helps Mrs Thompson safety, wellbeing and dignity.
Communication is essential when providing safe and person-centred care for an individual with dementia, as he or she might experience difficulties retaining any information or communicating his or her needs. In the case of Mrs Thompson, her needs for information should be met through effective and clear communication inaction, which will enable her to understand what happens to her and make her feel valuable and included in the discussion of her wellbeing.
According to the provisions of the Equality Act 2010, a provider of care services has a legal obligation to make a reasonable adjustment for a disabled individual, in order not to discriminate against him or her. It involves slow speaking, use of simple phrases and gestures if necessary, and not talking too fast, while avoiding the use of complex terminology. When communicating with the family members, professionals should maintain balance between their obligation to provide transparent information and mrs Thompson right to confidentiality, which should be observed as per the provisions of the Mental Capacity Act 2005.
Egans Soler Model is a common form of communication in the field of health and social care that enables one to communicate respectfully and actively:
. Sit squarely facing the person 
. Open Posture 
. Lean slightly forward 
. Eye contact that is suitable 
. Relaxed attitude
Adherence to the Soler Model in communicating with Mrs Thompson ensures trust and reduces stress, which could increase her symptoms of dementia. By using this model to explain Mrs Thompson bout her mediation, you will ensure That she feels listened to, understood and will therefore be able to participate in her care. The Soler Model will help to identify any issues like her reasons for missing her medication before they become big problems such as admission back into hospital.
Accuracy and timelines of recording are necessary to provide safe treatment, with the law. With respect to Mrs Thompson, proper recording of medications administered, observations, incidents and care plan will give a full picture of her needs and will ensure consistency between wins it's from different staff members and professionals.
According to the Data Protection Act 2018, in accordance with UK GDPR, there are strict principles for working with personal data, including accuracy, security, use of data only for specific purpose and only with this who have a right to receive it. Regarding the incident of Mrs Thompson missing medication and staying outside, it should be recorded without bias, confidentiality should be maintained. It should be accessible only for professionals that are responsible for her treatment, like her GP, community nurse or care manager.
Moreover, good administration practice is essential for other significant frameworks as well. The Care Quality Comision (CQC) Fundamental Standards require that the records should be clear, up to date and accessible to people who provide care. NMC Code stipulates accurate record keeping as a professional obligation. The local safeguarding procedures also imply that the incidents should be reported and investigated promptly. For instance, recording the incident of missed medication became the cause of medication review which is an important step in prevention of adverse effects. Without reliable records, staff would not be aware of previous incidents which could result in repetition of errors, medication errors or nit addressing new requirements.
Collaborative working for Mrs Thompson includes many different people, such as the GP, community nurse, domiciliary care worker, and social services. Good collaborative working guarantees that her physical wellbeing, medication, and safety will be considered by everyone. It helps to avoid fragment care. 
Some strategies that are helpful for collaborative working may involve holding frequent case conferences, care plans, designation of key points of contacts, and lines of communication. For example, the GP can report about any changes regarding medication; community nurses can provide useful information concerning management of symptoms; and domiciliary care workers can inform the team about Mrs Thompson memory, mood, and safety. Such an approach is critical for the Care Act 2014.
Some of the problems may be schedule conflict, ambiguous role, or lack of communication. Some ways to tackle these problems will involve fixing time for updates, reaching consensus on care procedures, and using a secure platform to exchange information. In the case of Mrs Thompson, collaboration will be essential for handling all of the problems presented above, such as going over her medication schedule with the GP and care team, assessing home a safety with social services, as well as having the care worker coordinate visit times to remind her of proper dress and taking medicines.
This report demonstrated that communication, administration, and teamwork play an important role in providing high quality and safe care to Mrs Thompson. The communication which is based on the requirements of the Equality Act 2010 and the model of Egans Soler will ensure that Mrs Thompsons dignity and rights are respected and she will be provided a. Opportunity to be actively involved in her treatment process. Record keeping will be done as per the requirements of the Data Protection Act 2018 and will ensure her safety and wellbeing. Multi agency collaboration involves the participation of all the health professionals who will collaborate and use their experience to cope with the problems caused by Mrs Thompsons age, recovery from illness, and dementia. 
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