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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  concern was raised recently when she missed two days of medication, which led to to increased confusion. This has been recorded through the service’s incident process, and a review for her medication has been requested. Additionally , she was found outside without clothing appropriate for the weather conditions. The case is now under review by the local council. This report highlights the key aspects of Mrs Thompson being an 84-year-old woman living alone with mild dementia who has recently been discharged from hospital following pneumonia. Health and social care professionals have a responsibility to provide safe, person-centred, and high-quality care that meets the needs of service users. For this to be acquired , effective communication, accurate administrative practice, and professionals working together and cohesively is required. The incidents that have occurred, highlight the importance of clear communication, effective record keeping, and coordinated multi-agency support to reduce risks and promote Mrs Thompson’s wellbeing.

Section 1: Effective Communication

Effective communication is one of the most important parts of health and social care because it helps healthcare professionals understand a person’s needs, provide safe care, and to build a good trust relationship. Good communication helps to reduce mistakes and allows people to have a say about decisions made in regard to their own care. This is important especially for older adults and people living with dementia, as they may struggle with memory, understanding information, and expressing their needs (NICE, 2018).

In Mrs Thompson’s case, communication is very important because her mild dementia affects her memory. This can make it difficult for her to remember when to take her medication and understand instructions about her care. Health and social care professionals should speak clearly, use simple language, maintain eye contact, and give her enough time to answer questions and process information. They should also check that she understands what has been said by asking her to repeat important information in her own words. These communication techniques can help reduce confusion and make Mrs Thompson feel more involved in her care.

Although the case study does not mention any language barriers, health and social workers should also consider that , If a patient does not speak English fluently, it can lead to misunderstandings about medication, treatment, or safety. In these situations, a professional interpreter should be used instead of a family member to make sure information is translated correctly and confidentially. Visual aids can also be useful because they make information easier to understand. For Mrs Thompson, things like reminder notes, calendars and pictures could help her remember to take her medication and remind her to wear weather appropriate clothing before going outside.

Cultural sensitivity is also an important part of communication. Everyone has different beliefs, values, and backgrounds, and these can affect how they communicate and make decisions about their health. Health and social care workers should treat everyone with respect, avoid making assumptions, and adapt the way they communicate to meet the person’s individual needs. This links to the Equality Act 2010, which protects people from discrimination and requires health and social care services to make adjustments for people with disabilities, including those with dementia. In Mrs Thompson’s case, this could include using simple language, giving her extra time to understand information, and providing reminders that support her memory.

A communication model that can be applied to Mrs Thompson’s care is the Shannon and weaver communication module. This model explains that communication involves a sender, a message, a channel, a receiver, and feedback. It also recognises that there can be “noise”, which is anything that stops the message from being understood properly. For Mrs Thompson, her dementia could be seen as the noise because it affects her memory and understanding. To reduce this, healthcare professionals should communicate clearly, repeat important information, and ask for feedback to make sure she has understood. Using this model can help improve communication and reduce the chance of further incidents, such as missed medication or confusion. 

Section 2: Administrative Skills and Record Keeping

Record keeping accurately is a very important part of health and social care because it helps make sure people receive safe and effective care. Records contain important information about a person’s health, medication, care needs, and any concerns that have been raised. If records are clear, up to date, and accurate, different professionals can work together and make informed decisions about a person’s care. Good documentation also shows evidence of the care that has been given and helps protect both the service user and the healthcare professionals (NMC, 2018).

In Mrs Thompson’s case, accurate record keeping is especially important because she has mild dementia and has recently missed two days of her medication. This caused her to become more confused, and the incident was recorded through the service’s incident reporting process. Recording this information correctly means that other professionals, such as her GP, nurses, carers, and pharmacist, are aware of what happened and can work together to reduce the risk of it happening again. It also explains why a medication review has been requested and allows everyone involved in her care to understand her current needs.

The second incident, where Mrs Thompson was found outside without clothing suitable for the cold weather, also needs to be recorded accurately. This information is important because it shows there may be concerns about her safety and ability to manage herself independently. Since the local council is reviewing her case, detailed records will help other medical and healthcare professionals decide whether changes need to be made to her care plan or if she requires additional support. This helps in regards to a effective person centered care approach. Without accurate documentation, professionals may miss important information, which could put Mrs Thompson at greater risk.

Poor record keeping can have serious consequences. If information is missing, incorrect, or not updated, it can lead to medication errors, delays in treatment, poor communication between professionals, and unsafe care. For example, if Mrs Thompson’s missed medication was not recorded, healthcare professionals might not realise why her confusion was increasing or that she needed a medication review. Poor documentation could also make it more difficult to investigate incidents or identify patterns that suggest her care plan needs have changed.

Health and social care professionals must also make sure that personal information is stored securely and only shared with people who need it. The Data Protection Act 2018 sets out how personal information should be collected, stored, and shared. This helps protect Mrs Thompson’s privacy while still allowing professionals involved in her care to access the information that is needed. In addition to this, the Caldicott Principles state that confidential information should only be shared when it is necessary and in the person’s best interests, meaning Mrs Thompson’s records should only be accessed by professionals directly involved in supporting her care.

The Nursing and midwifery Council (NMC) code (2018) also highlights the importance of keeping clear, accurate, and timely records. It states that healthcare professionals are responsible for making sure documentation is completed as soon as possible after providing care and that records are factual and easy to understand. By following these standards, professionals can provide safer, more effective care for Mrs Thompson while supporting good communication between everyone involved in her treatment.

Section 3: Collaborative Working

Collaborative working is when different health and social care professionals work together to provide the best possible care that can be achieved for a person. This is important because no single professional has all the knowledge or skills needed to meet every aspect of a person’s needs. By sharing information and working as a team, professionals can provide safer, more effective, and person-centred care (NICE, 2022).

Several professionals would need to work together in Mrs Thompson’s case. These can include her GP, community nurses, domiciliary carers, pharmacist, social worker, and the local council. Since she has mild dementia and missed two days of medication recently, it is important that everyone involved understands her current needs and any changes to her condition. Effective work collaboration helps in regards to the patient feeling secure and safe and communication helps make sure observations made can always be spoken about and other people involved in Mrs Thompsons care will always be made aware about what will be occurring. Working together also helps make sure that concerns, such as her being found outside without suitable clothing, are taken seriously and acted on quickly (SCIE, 2022).

One way professionals can work together is by using a shared care plan. A shared care plan allows everyone involved in Mrs Thompson’s care to access the same up-to-date information, including her medication, care needs, risks, and any changes to her health. This helps reduce mistakes and makes sure everyone is working towards the same goals. Regular communication is also important. Team meetings, phone calls, and secure electronic records allow professionals to update each other, discuss any concerns, and agree on the best actions to take. This means Mrs Thompson is more likely to receive consistent care and support (NICE, 2022).

Unfortunately , collaborative working can sometimes be challenging. Different organisations may use different record systems, making it harder to share information. Professionals can also have busy workloads, meaning communication is delayed. In some cases, there may be confusion about who is responsible for certain parts of a person’s care. These problems can lead to delays in support or important information being missed.

In order for these challenges to be overcame, professionals should communicate regularly, keep records up to date, and clearly understand their own roles and responsibilities. They should also respect each other’s knowledge and work together to make decisions that are in the best interests of the individual. By working as one team, professionals can improve Mrs Thompson’s safety, reduce the risk of future incidents, and support her to live as independently as possible while receiving the care she needs (SCIE, 2022).

Conclusion

Mrs Thompson’s case shows how important communication, record keeping, and teamwork are in health and social care. When professionals communicate clearly, they can better understand a person’s needs, avoid misunderstandings, and make sure the right support is provided. Keeping accurate records is also essential because it helps everyone involved in the person’s care stay informed and make safe decisions. Working together as a team means different professionals can share information, identify any concerns, and make sure the person receives consistent care.

Looking at Mrs Thompson’s situation has shown that even small mistakes, such as missed medication or poor communication, can have a big impact on a person’s health and wellbeing. It has also highlighted that good care depends on professionals supporting each other and putting the individual’s needs first. By communicating effectively, keeping records up to date, and working together, health and social care professionals can help people like Mrs Thompson stay safe, maintain their independence, and receive the care they need.
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