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Introduction 
Mrs Mann is a 72 year old Urdu speaking woman with limited English who lives alone after her hip replacement surgery and she gets domiciliary care twice daily and her daughter acts as interpreter and there is also a community physiotherapist and GP managing her rehabilitation and medical needs but inconsistent documentation and missed communication caused a delayed medication adjustment which is now under internal review and this really shows how system failures hurt vulnerable patients disproportionately as noted in recent patient safety research (NHS England, 2023). This essay will examine three critical issues communication breakdowns inadequate record keeping and insufficient multi agency collaboration showing how fixing these is essential for patient safety (Francis, 2013).


Section 1: Communication
Communication is really important in healthcare especially for people like Mrs Mann who are older and do not speak English well and have just had surgery and are on their own at home and this makes her very vulnerable to mistakes because if she does not understand something about her medication or her exercises she could get seriously hurt and no one would know until the next visit and by then it might be too late to prevent something bad from happening which is why we have to be so careful about how we talk to patients like her.
The Equality Act 2010 has rules about protected characteristics and reasonable adjustments and anticipatory duty and Mrs Mann benefits from all of these because her age and language are protected characteristics under the law and the care agency should have known she would need language help and arranged professional interpreters instead of just using her daughter all the time which is not fair on the daughter or Mrs Mann and reasonable adjustments mean they must provide translated medication charts and pictures and maybe videos in Urdu to explain her hip exercises and the anticipatory duty means they cannot wait for a problem to happen they must plan ahead for her language needs from the very first assessment visit before she even comes home from hospital that is what the law requires.
The Communication Cycle model by Argyle 1972 which is cited in Hartley 1997 is all about encoding and decoding and feedback and in Mrs Manns situation she is the receiver so when a care worker needs to explain her medication schedule they have to encode the message really carefully using simple language and getting a proper interpreter and showing her a translated medication chart and then Mrs Mann has to decode this information but she might misunderstand because of language barriers or cultural differences or just being tired after surgery and then the most important part is feedback because the worker must check that Mrs Mann can repeat the instructions correctly and show that she knows which tablet to take when and this stops errors from happening and keeps everyone safe (NHS England, 2018).
This approach would have stopped the medication delay because everyone would have known exactly what to do and when to do it and there would be no confusion about the new instructions from the GP.


Section 2: Record Keeping
The medication delay shows how bad record keeping ruins everything for patients like Mrs Mann who cannot check things for themselves because she does not speak English and if the carers write notes that are incomplete or wrong or just illegible then the next carer does not know what has been done and the physiotherapist does not know about medication changes and the GP thinks everything is fine when it is not and this creates a dangerous situation where nobody has the full picture and mistakes become inevitable (CQC, 2021).
The Data Protection Act 2018 which came from GDPR has principles about lawfulness and accuracy and storage limitation and security and all of these apply to Mrs Manns records because lawfulness means they need her permission to share information between the agency and the GP and the physiotherapist and accuracy means carers must write down what they see and do right away not hours later when they might forget details and storage limitation means they cannot keep her data forever and security means only authorised staff can access her sensitive information about her language needs and medical condition and if these principles were followed properly there would be one accurate record that everyone could trust instead of multiple conflicting versions floating around (ICO, 2021).
The Records Management Code of Practice 2021 from NHS Digital says that all records must be standardised with timestamps and version control and the HCPC standards of conduct 2017 say social care workers must record facts clearly and immediately after visits and if the team had followed these rules the GP would have had to log the medication change in a shared digital system that automatically alerted the care agency and the physiotherapist instead of just making a phone call that nobody wrote down properly and this would have created a proper audit trail showing exactly who changed what and when and prevented the whole problem from occurring in the first place and everyone would have been working from the same correct information (NHS Digital, 2021).
Good records build trust because Mrs Manns daughter can see that things are being done properly and the physiotherapist can coordinate exercises with current medication and everyone knows what is happening which makes the care much more integrated and safe (Ginzburg et al., 2021).

Section 3: Collaboration
All the people involved in Mrs Manns care are important including Mrs Mann herself and her daughter who translates and the domiciliary care workers who visit twice daily and the GP who manages her medical care and the community physiotherapist who does rehabilitation and the care agency manager who coordinates everything and each person has different knowledge and responsibilities but they all need to talk to each other constantly and share information or else things fall through the cracks and the patient suffers (Mitchell et al., 2020).
Two good ways to fix this are shared care planning which means making one single document that everyone can access digitally that lists Mrs Manns needs and language requirements and medication and mobility goals and the second way is regular MDT meetings every four weeks with the GP and physiotherapist and care manager and daughter to review progress and solve problems together and both methods put Mrs Mann at the centre and make sure everyone is on the same page instead of working in isolation (NICE, 2018).
The main problems are information silos when the GPs computer system cannot talk to the care agency system and role confusion when nobody knows who is supposed to tell Mrs Mann about medication changes and two good strategies are having a single point of contact which is a named coordinator who tracks all updates and clear referral pathways which means the GP must notify both agency and physiotherapist through a shared portal when prescriptions change and this makes communication into a proper system instead of relying on chance (NHS England, 2019).




Conclusion
In conclusion Mrs Manns case shows we need the Communication Cycle with Equality Act duties for language help and Data Protection Act principles with NHS record standards for accuracy and shared care planning plus MDT meetings for collaboration and all three parts work together to change chaotic reactive care into organised proactive care that keeps patients safe and if these were in place the medication delay would not have happened because the change would have been communicated clearly recorded accurately and actioned promptly by everyone involved.
These measures would protect Mrs Mann throughout her recovery and prevent dangerous errors and ensure she gets the rehabilitation she needs and this is what person centred care should look like for vulnerable older patients.
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