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                                                   Case Study Report of Mrs Thompson

Introduction:
This report focuses on Mrs Thompson, an 84-year-old women who was recently discharged from hospital following treatment for pneumonia. Mrs Thompson lives alone in sheltered housing and receives twice-daily domiciliary care. She as mild dementia, which has contributed to concerns regarding her medication management and personal safety after missing two days of medication and being found outside without appropriate clothing, which left a lot of confusion and concern for her wellbeing. 
Health and social care professionals have a responsibility to provide safe. Person-centred care that promotes an individual’s wellbeing and independence, as out lined in the (Care Act, 2014).
The purpose of this report is to examine the importance of effective communication, good administrative skills, and collaborative working in supporting Mrs Thompson’s health and wellbeing. It will discuss how effective communication, accurate record keeping, and partnership working between health and social care professionals contribute to the delivery of safe, coordinated, and person-centred care. 
Section 1: Effective Communication
Effective communication is essential in Mrs Thompson's case because she as mild dementia, which may affect her memory and understanding. Regular communication between health and social care professionals and her family is important, particularly if she is not taking her medication correctly or if there are concerns about her safety, such as being found outside without appropriate clothing. Clear communication involved in her care is aware of any changes in her condition and can respond appropriately (Nursing and Midwifery Council, 2018).
The Nursing and Midwifery Council (NMC) Code (2018) sets out the professional standards that registered nurses, nursing associates must follow to provide safe and effective care. The code outlines the standards of conduct and behaviour expected of healthcare professionals and provides reassurance to patients, families and the public about the quality of care they should receive (Nurses and Midwifery Council, 2018). It requires professional to prioritise people, treat them with kindness, dignity and respect, communicate effectively, persevere safety and promote professionalism.
The NMC Code (2018) also states that healthcare professionals should communicate clearly, use language that people can understand and meet individuals' communication needs. Verbal and non –verbal communication are both important when supporting people with dementia. As Mrs Thompson lives alone, maintaining regular communication with her family and the professionals involved in her care helps ensure that any concerns are identified and addressed quickly. Accurate communication also supports continuity of care by ensuring that important information is recorded and shared appropriately (Nurses and Midwifery Council, 2018).
The Equality Act 2010 protects individuals from discrimination based on protected characteristics, including age and disability. As Mrs Thompson is 84 years old and as mild dementia, health and social care professionals must not discriminate against her because of her age and disability. Instead, they, should make responsible adjustments to meet her communication needs by speaking slowly, using simple language. Allowing extra time for her to process information and checking that she understands what has been explained. Written reminder may also help support her memory and encourage her independence. These adjustments promote person-centred care and enable Mrs Thompson to participate in decisions about care, (woman and Equalities Unit, 2013).
The Shannon and weaver Model of communications (1948) explains how information is transmitted between sender and receiver and highlights how barriers, or “noise”, can affect communication (Communication Theory, n.d.) In Mrs Thompson’s case, the nurses act as the sender by explaining how and when to take her medication, while Mrs Thompson is the receiver. Her dementia may act as a communication barrier, making it difficult for her to understand or remember the information provided. The nurse should therefore check Mrs Thompson's understanding and, if necessary, repeat or explain the information in a different way or involve a family member. This helps ensure that the message has been communicated correctly, (Communication Theory, n.d.).
Section 2: Administrative Skills and Record Keeping
Accurate administrative skills and record keeping are essential in health and social care to ensure safe, effective and person-centred care. The NHS records Management Code of Practice states that all patients' records, whether electronic or paper must be stored securely and managed appropriately to protect confidentiality and support high-quality care (NHS England, 2022). In Mrs Thompson's case, her medication records should be securely maintained by her GP, community nurse and other professionals involved in her care to ensure thar accurate information is available when required.
Maintaining accurate records helps healthcare professionals provide safe and effective care. Records should be complete, accurate, up to date and contain only relevant information about individual receiving care. Incorrect or incomplete records could result in medication errors, delays in treatment or inappropriate care. For example, if Mrs Thompson’s medication records were inaccurate or confused with another patient's information, it could lead to the administration of the wrong medication, placing her health and safety at risk. Therefore, healthcare professionals must ensure that all information is checked carefully before it is recorded (NHS England, 2022).
The Data Protection Act 2018 provides the legal framework for protecting personal information while allowing appropriate information sharing to support patient care (UK Government, 2025). Everyone working in health and social care has responsibility to handle personal information lawfully, fairly and securely by following data protection principles. In Mrs Thompson's case, her personal information should only be shared with professionals directly involved in her care, such as GP, community nurse and domiciliary care workers, to protect her privacy while ensuring she receives safe an affective care (UK Government, 2025).
The Caldicott Principles provide guidance on how confidential patient information should be used with in health and social care organisations (UK Government, 2020). The principles state that confidential information should only be used, when necessary, that the minimum amount of information should be shared, and that access should be limited to those who need to provide care. They also emphasise that sharing information for an individual care is just as important as protecting confidentiality. In Mrs Thompsons case, information about her missed medication and safeguarding concerns should be shared appropriately between the professionals involved in her care to ensure her safety and continuity of care (UK Government, 2020).
The Nursing and Midwifery Council (NMC) Code (2018) states that healthcare professionals must keep clear, accurate and timely records, information should be recorded as soon as possible after an event has occurred to reduce the risk of mistakes and ensure that other professionals have access to up-to-date information. The code also states that professionals must raise concerns if they believe someone is at risk (Nurses and Midwifery Council, 2018). This is particularly important to Mrs Thompson’s case with the incidents that happened to her, professionals are required immediate documentation, and appropriate action to protect her health and wellbeing.
Section 3: Collaborative Working 
Collaborative working is essential in health and social care because it enables professionals from different organisations to work together to provide safe, effective and person-centred care. Mrs Thompson as a complex care and needs as she is receiving from pneumonia, has mild dementia, has forgotten to take her medication and has recently been found outside without appropriate clothing. These concerns mean that she requires support from a range of health and social care and wellbeing. The Care Quality Commission (CQC) states that effective partnership working helps to provide coordinated care and improve outcome for individuals (Care Quality Commission, 2024).
A range of professionals should be involved in Mrs Thompson’s care, including her GP, community nurse, domically care workers, pharmacist, and social worker. These professionals should communicate effectively and share relevant information to ensure Mrs Thompson needs are met. A shared care plan would help coordinate her care and enable professionals to identify risks at an early stage. In Mrs Thompson’s case, the domiciliary care worker documented that she missed two days of medication and reported it to her manager. The GP then requested a medication review, while the community nurse monitored her recovery. This demonstrates how effective communication and collaborative working support continuity of care improve patient safety (Nursing and Midwifery Council, 2018).
How ever, there are several challenges that can affect collaborative working. Poor communication, delays in sharing information and inaccurate record keeping may lead to mistakes, delays in treatment or inappropriate care. For example, if Mrs Thompson’s missed medication had not been recorded or communicated, the GP may not of have arranged a medication review, increasing the risk of further ill health (UK Government, 2020). Professionals can overcome these challenges by following the Caldicott Principles when sharing confidential information, maintaining accurate records and communicating regular through multidisciplinary meetings. Clearly defining each professional role also helps ensure that everyone understands their responsibilities (UK Government 2020). Following the data protection act 2018 allows professionals to share relevant information lawfully while protecting Mrs Thompson's confidentiality and ensuring she receives safe, coordinated and person-centred-care (UK Government, 2025).
Conclusion:
In conclusion, Mrs Thompson's case demonstrates the importance of effective communication, good administrative skills, and collaborative working in delivering safe, person-centred health and social care. Effective communication enables to understand Mrs Thompson’s needs, involve her in decisions about her care where possible, and make appropriate adjustments to support her dementia and promote equality. Accurate documentation and record keeping ensure that important information, such as missed medication and safeguarding concerns, are recorded, shared appropriately, and used to support informed decision-making while maintaining confidentiality.
Collaborative working between the GP, community nurses, domiciliary care worker helps provide coordinated care and enables professionals to respond promptly to change Mrs Thompson’s condition. Reflecting on this case highlights that effective communications, accurate records, and strong partnership working essential for identifying risks early, protecting vulnerable individuals, and improving health outcomes. These principles work together to promote Mrs Thompson's wellbeing, safety, independence, and quality of care.



References:
Care Act 2014 (2014). Care Act 2014. legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Accessed: 16 July 2026).
[bookmark: _Int_YTDv8jPB]Care Quality Commission (2024). How staff, teams and services work together-care quality commission. Available at: cqc.org.uk/guidance-regulation/providers/assessment/single-assessment-framework/effective/staff-teams-work-together (Accessed: 17 July 2026).
Communication Theory (n,d). Shannon and Weaver model of communication. Available at: https://www.communicationtheory.org/shannon-and-weaver-model-of-communication (Accessed:18 July 2026).
NHS England (2022). High-quality patient records. NHS England. Available at: https://www.england.nhs.uk/long-read/high-quality-patient-records/ ( Accessed 18 July).
Nursing and Midwifery Council (2018). The Code: Professional standards of practice and behaviour for nurses, midwifes and nursing associates. Available at: https://www.nmc.org.uk/standards/code/read-the-code-online/ (Accessed 15 July).
UK Government (2020). The Caldicott Principles. GOV.UK. Available at:  https://www.gov.uk/government/publications/the-caldicott-principles  (Accessed 17 July 2026).
UK Government (2025). Data Protection Act. Gov.uk. Available at: https://www.gov.uk/data-protection (Accessed 16 July 2026).
Women and Equalities Unit (2013). Equality act 2010: Guidance.GOV.UK. Available at: https://www.gov.uk/guidance/equality-act-2010-guidance#overview ( Accessed 18 July 2026).











image.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





