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                                 CASE STUDY OF MRS THOMPSON

Case Study: Mrs Thompson Mrs Thompson is an 84-year-old woman recently discharged from the hospital after pneumonia. She lives alone in sheltered housing and receives twice daily domiciliary care. She has mild dementia and sometimes forgets her medication. A recent concern was raised when she missed two days of medication, leading to increased confusion. This has been recorded through the service’s incident process, and a medication review has been requested. Separately, she was found outside without appropriate clothing in cold weather. The case is under review by the local council.






INTRODUCTION
Based on the case study of Mrs Thompson who is an 84-years old woman admitted in hospital. She has been recently discharged home following treatment from Pneumonia. Due to her mild dementia which affects her memory and ability to manage her day-to-day activities. Such as managing her medication independently. Recent incidents including missing her medication.  Being found inadequately dressed in freezing weather. Because of this incident of her not being able to manage herself, she is receiving domiciliary care package twice daily to maintain her safety in her own environment. This critically explain the importance of accurate communication, collaborative record-keeping with multidisciplinary partnership working to meet Mrs Thompson’s needs. All this also determine how the UK’s registration and policies including the Equality Act (Blackham, 2016) the health and social care professional in delivering safe, person-centred, and high quality of care.
(1) EFFECTIVE COMMUINCATION
Effective communication is fundamental to Mrs Thompson’s care, given her mild dementia and recent confusion following missed medication. it ensures her needs accurately understood, reduces the risk of further harm, and support her right to be involved in decisions about her own care (Dowie, 2024).
Communication Cycle offers a useful framework for professionals working with Mrs Thompson. The idea is to apply a simple and clear communication skills that account for her dementia, such as speaking slowly and using short sentences- with actively checking her understanding by asking her to repeat back if she understood what being said. Where there is mismatch between the intended received message, this allows the professionals to identify and correct the breakdown before it results in harm, such as another missed dose of medication (Cooper, 2017)
Communication with Mrs Thompson must also include alongside her immediate family, who play key role in monitoring her wellbeing and supporting decision-making where appropriate. The Equality Act 2010 is central. Age and disability both protected and characteristics under the Act’s, and Mrs Thompson’s dementia may fall within the Act’s definition of disability where it has a substantial and long-term adverse effect on her ability to conduct normal day to day activities (Blackham, 2016).
Effective communication and teamwork between GPs, community nurses, pharmacists, physiotherapists, occupational therapist, and social workers ensure everyone is working towards the same care plan.
This will reduce errors; with accurate communication and good record-keeping it will help prevent medication mistakes, duplicated treatment, and missed appointments.
Supporting emotional wellbeing with active listening and empathy will helps Mrs Thompson to feel respected, valued, and less anxious, which is especially important if she is living with a depression or a long- term condition.
(2) ADHERENCE TO TREATMENT 
Clear explanations about medication, exercise, and lifestyle changes help Mrs Thompson to understand and follow her treatment plan. Improve her health outcomes, effective communication enables early identification of changes in her condition, allowing prompt interventions or hospital admission if needed.
For an example if Mrs Thompson has osteoarthritis and depression, effective communication between her, GP Community pharmacist, physiotherapist and mental health team will ensure that her pain management, medication, mobility support, and emotional wellbeing are all coordinated. This will reduce the risk of medication interactio0ns, supports her independence, and improves her overall quality. (Andrews, 2020)  
The importance of effective and accurate communication, record-keeping, and collaborative working in supporting the individuals care plan to promote quality of care. It will also discuss the relevant UK legislation and policies, including the Equality Act 2010 and the Data. Professionals should communicate with Mrs Thompson and her immediate family. Professional should apply person-centred communication approach. Explained how the Equality Act 2010 will support equal and non-discriminatory care. (Dowie, 2024).
3) ADMINSTARTIVE SKILLS And RECORD KEEPING
Good administrative skills are a core professional competency in health and social care, underpinning safe, accountable, and person-centred practice. In Mrs Thompson’s case, accurate record-keeping directly informed the identification of a safeguarding concern; the incident of missing medication logged through the service’s incident reporting process, which in turn triggered medication review (Cooper, 2017).
Mrs Thompson whose care involves domiciliary cares, a GP, and potentially a multidisciplinary review team, consistent documentation pictures that any professional accessing her file has an accurate, up -to date picture of her condition, medication history, and recent incident. (Wong, 2004)
The Data Protection Act 2018, (Francis, 2020), which incorporates the Uk general Data Protection Regulation, sets out the legal framework governing how Mrs Thompson’s personal medical information is managed with care. Several of its core principles apply directly to her care. Data must be processed lawfully, fairly, and transparently meaning Mrs Thompson should understand what information is recorded and kept up to date, which particularly critical given that inaccurate records about her medication regime could directly endanger her health. (Francis, 2020).
The principle of data minimisation requires that only information relevant to her must be collected and shared, which the security principles required that her records -for example, details of her dementia diagnosis and the safeguarding incident-are stored securely and accessed only by those legitimate professional need (Cooper, 2017).
The care Quality Commission’s fundamental standard requires providers to maintain accurate complete, and contemporaneous records for each service user (Blackham, 2016), with local safeguarding adults board policies typically set out the specific timeframe and formats for incident reporting, such as the process used to log Mrs Thompson’s missed medication. Adherence to these frameworks ensures that concerns are escalated appropriately and that local council’s ongoing review of her case has access to a reliable evidence base.
In practice, this means care staff supporting Mrs Thompson must record each visit medication administration, and nay changes in her presentation factually and objectively, avoiding subjective judgement, must ensure records stored in line with organisational information governance policies. Good administrative practice therefore functions not merely as a bureaucratic requirement but as a safeguard that directly protects Mrs Thompson’s health, dignity, and her right to appropriate care.

(4) EFFECTIVE COLLABORATION AND STRATEGIES
Multi-agency working together to achieve goals in Mrs Thompson’s care and treatment, given the range of professionals involved; hospital discharge staff, her GP, domiciliary carers, a pharmacist for her medication review, and the local council’s safeguarding team which now review her case. (Andrews, 2020) Collaborative working ensures that no single professional holds a fragmented picture of her needs, and that risks such as the missed medication incident addressed holistically rather than in insolation (Wong, 2004).
Approaches that foster effective collaboration include shared care planning, where all professionals contribute to and can access a single, up-t-date care plan; regular multidisciplinary team meetings to review changes in her condition; and clear referral pathways so that concerns identified by one professional, signs a carer noticing confusion, are promptly communicated to others, such as her GP or the safeguarding team. Discharge planning from the hospital is particularly crucial point of collaboration, as poor handover between hospital and community services is a recognised risk factor for readmission in older adults with dementia. (Cooper, 2017) 
Common challenges in multi-agency working include differing organisational priorities and terminology between health and social care services, inconsistent or stayed information-sharing, unclear role boundaries, and time pressures that limit opportunities for joint working, strategies to overcome these challenges including establishing named key workers or care coordinators oversee communication across agencies, using shared digital records to reduce delays in information-shared, and agreeing clear protocols for escalation when a service user’s needs change (Furniss, 2014). Embedding these strategies would help ensure Mrs Thompson receives timely, coordinated support and future incident is identified and acted upon promptly.




CONCLUSION
In conclusion, Mrs Thompson's case highlights the importance of delivering person-centred care through effective communication, accurate record –keeping, and strong multidisciplinary collaboration. Her age, dementia, and recent health concern increase her vulnerability, and she requires coordinated support from a range of health and social care professionals. Effective communication helps ensure that Mrs Thompson understands her care and remains involved in decisions affecting her wellbeing.
The Equality Act 2010 helps ensure that Mrs Thompson’s family communicated with clearly, respectfully, that accounts for her cognitive needs. Robust record-keeping, underpinned by the data Protection Act 2018 (Francis, 2020) and sector-specific frameworks such as CQC standards, safeguards both her wellbeing and professional accountability.
Finally, effective multi-agency working, supported by shared care planning and clear escalation pathways, ensures that any concerns such as her missed medication identified and acted upon promptly, supporting her safety, dignity, and independence.
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