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1. Introduction
Mrs. Thompson, 84, has mild dementia and recently entered sheltered living after being hospitalised with pneumonia. She becomes more disoriented after two days without medication, while having twice-daily domiciliary care. She was found clothed inappropriately outside in the cold. These instances are not isolated and may indicate group communication, medication, risk assessment, and service coordination issues. To protect her safety without compromising her independence, a person-centered approach is needed. This report examines three practice issues: effective communication with Mrs. Thompson and her family, accurate administration or record keeping, and collaboration between the GP, community nurse, other domiciliary care workers, the pharmacist, and the local authority. It emphasises understanding, documenting, legally sharing, and agreeing on safe care actions, not only experts doing their jobs.
2. The importance of effective communication
Communication is key as the memory, concentration, understanding and retention of information, are all affected by mild dementia. Dementia does not preclude Mrs. Thompson from making decisions. NICE recommends supporting dementia patients to express their opinions and utilising plain English and other visual aids if needed (NICE, 2018). Therefore, staff should communicate directly to Mrs. Thompson in short sentences with one subject and give her time to respond. Reduce the background noise and encourage her to explain the strategy in her own words with respectful eye contact and empathy. Person-centered communication focuses on what the person can do, their preferences, and their circumstances rather than their condition (Pepper and Harrison Dening, 2023). Constantly delivering commands is not helpful. 
Berlo's 1960 Source-Message-Channel-Receiver model can explain this communication mechanism. A domiciliary care worker or community nurse could tell Mrs. Thompson when and how to take her medication by verbal explanation, a medication chart, a visual reminder, or a demonstration. The model shows how communication might fail due to jargon, a complex message, the inappropriate medium, or a fatigued, worried, or unsure listener. However, telling Mrs. Thompson to remember her drugs will suffice this time. Professional message consistency requires an accessible reminder or controlled medication system (Omojuwa, 2025). 
Berlo's linear approach ignores input and changes in conditions or relationships. When caring for a dementia patient, these constraints are crucial because successful communication does not guarantee understanding or memory. Then, staff should take notes on Mrs. Thompson's response, ask questions to assess her knowledge, and adjust the approach if necessary. Thus, Berlo's model can help identify communication issues but cannot fully describe a complicated, interactive relationship (Kusumalatha, 2023).
There is a law to adapt communication processes – Equality Act 2010. Age and disability are protected characteristics and service providers have a duty to make reasonable adjustments for disabled persons (Equality Act 2010) and not to discriminate. Picture derived cues, additional explanation, timely appointments and large print instructions might be considered reasonable adjustments if Mrs Thompson's dementia has a significant impact on her life. An interpreter should also be made available in the event that she has a language barrier as family members may unwittingly change, simplify, or miss out on information. These modifications are in no way special treatment for Mrs Thompson, but are to try to minimise any potential disadvantages from which she may be suffering, which could be prohibiting her access and understanding of care (Obbia 2020). 
Professionals must consider Mrs. Thompson's language, values, daily habits, and family expectations for culturally appropriate communication. This can lead to indirect prejudice and unindividualized care that implies a person should be treated a certain way because of their age, ethnicity, or dementia. Her prescription regimen, behaviour, and changes may be valuable to family members. They should not talk to relatives as if Mrs. Thompson is absent or unable (Karam et al., 2021).
The Mental Capacity Act 2005 presumes capacity to make a decision unless there is proof otherwise. Because capacity is decision-specific and can change (Mental Capacity Act 2005), confusion about medication or pneumonia do not make someone permanently incapable. Staff should provide Mrs. Thompson with accessible information and time to decide. Information can be shared with family if she desires or if she can't make decisions, if necessary and reasonable for her best interests or safety. This relationship doesn't take away too much liberty or cause family involvement to invade privacy or control. 
3. Administrative skills, record keeping and data protection
Administrative practice is much more than paperwork—it protects patients. MAR for Mrs. Thompson should include medicine, dose, time, if it was offered and taken (or not), reason, action taken, worker name. Document the perplexity, missing medicine, medication-review request, and cold weather occurrence promptly and accurately. Instead of "Mrs. Thompson was “wandering irresponsibly”," it would be more beneficial to note she was seen outside at 7.30 am in night clothing in a cold weather. Professional assessments employ objective language, but judgemental language may stigmatise her and obscure the risk.
CQC Regulation 17 requires providers to have procedures and systems to keep accurate, secure records and governance mechanisms to assess and manage risk. Thus, recording occurrences without analysis or care plan revisions is insufficient (CQC, n.d.). Events may indicate dementia deterioration, pneumonia-induced delirium, drug side effects, incorrect care visit times, environmental dangers, or inadequate support services. Administrative competence is how the professional ensures the medication review request is received, risk assessments are updated, and professional choices are recorded and actioned (Demsash et al., 2023). 
The next care worker may think the drug was provided and administer it again, or they may think the patient's cognitive function was improving and the patient didn't notice a trend. Since there is no data to base decisions on, professionals may differ. Due to regulatory and legal difficulties, the care provider cannot demonstrate what was examined, treated/comforted, or safeguarded. Not all of these are good documentation. Duplicate and irrelevant entries could hide substantial changes. Records should be brief but complete for continuity and professional judgement (Karam et al., 2021).
The Data Protection Act 2018 and UK GDPR require that personal data be processed lawfully, fairly, transparently, collected for specific, explicit, and legitimate purposes, adequate, relevant, limited, accurate, kept for an appropriate time, and protected from unauthorised access. Mrs. Thompson gives the medical and social care service only sensitive health information. Staff should use approved systems, passwords, and secure transfers. They should not discuss her predicament in public, put out paper records, or utilise personal chat accounts. If inaccurate, correct them immediately and explain privacy to Mrs. Thompson (Demsash et al., 2023). 
Confidentiality is not a justification to withhold safe care information. The Caldicott Principles emphasise confidentiality and information sharing in health and social care (National Data Guardian, 2020). For legitimate care or safeguarding, the GP, community nurse, pharmacist, and local authorities can be informed of missed medicine, confusion, cold exposure, and domiciliary care workers. Sharing, if necessary and proportional, is key. Medicines and symptoms must be mentioned to the GP, but Mrs. Thompson's background, finances, and relationships need not be (Obbia et al., 2020). 
The NMC Code for nurses requires nurses to communicate accurately and share information to decrease risk and maintain patient safety (NMC, 2018). The Code applies to all registered nurses, midwives, and nursing associates as a safe working standard, but not all domiciliary care workers. It should supplement the employer's policies and legal obligations to the care provider (Karam et al., 2021). 
NICE recommends medications reconciliation by a competent professional, family involvement, and organised medicines review for older adults (NICE, 2015). It's not Mrs. Thompson's review to focus on "compliant". This rhetoric may stigmatise her for cognitive issues and doesn't take responsibility for care system failures. GP and pharmacist should assess if her meds are overly complicated, packaging/timing, reminder technology, providers, and side effects/confusion. Person-centered medicine plans are more defendable than forcing Mrs. Thompson to adjust to something she's had trouble with (Wager et al., 2021).
4. Collaborative and multi-agency working
Multidisciplinary and interagency needs for Mrs. Thompson. GPs can monitor pneumonia recovery, cognitive impairment, and prescriptions. Community nurse can detect physical health and functioning changes. Domiciliary personnel observe behaviour, medication use, and daily life. The pharmacist can do a structured medication review, and the local authority can examine safeguarding, housing, or care package satisfaction. Collaboration is needed since no single specialist has adequate knowledge to recognise a missing dosage or general decline/deterioration (Windle et al., 2020).
Share a person-centered care plan with the following information: Who administers medication, when to visit, indicators to look for, escalation strategy, and who to call for a response. Frequent case reviews with interdisciplinary colleagues or secure updates can confirm information. Smith and colleagues (2021) found that multidisciplinary teams, coordinated care, strong communication, and informal carers enable integrated dementia care. Poor interprofessional partnerships and information system non-sharing can fragment care, the review found. 
Doornebosch, Smaling, and Achterberg (2022) also identified communication skills, organisation support, and solid professional relationships important for interprofessional collaboration. Unfortunately, additional meetings do not improve care. Although meetings appear like a team effort, they don't necessarily result in a resolution, to-dos, or next steps, and risk can stay unmanaged. 
Lack of interfaced record systems, delayed referrals, profession hierarchy, personnel turnover, and conflicting professional risk assessments are impediments. To address the above barriers, employ a designated case coordinator, agreed handover mechanism, agreed response times, consent and information sharing agreements, and documented task allocation. If family participation is legal and effective, it should be done through accessible channels and Mrs. Thompson should be involved in reviews. Collaboration outcomes should include fewer doses skipped, reduced confusion, faster professional answers, enhanced safe independence, and fewer agencies contacted (Wray, 2020).
5. Conclusion
Mrs. Thompson demonstrated the need of strong communication, administration, and collaboration in safe, person-centered care. She is involved through respectful communication and rights and secrecy protection. Access to reliable records ensures continuity, accountability, and prompt action. Effective multi-agency collaboration reduces pharmaceutical risks and prevents harm. A care plan that is periodically evaluated must balance care and what is beneficial for Mrs. Thompson's dignity, choice, and independence.
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