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Introduction
In this essay will introduced a couple, who need support and at the same time must remind independent. I will present the options available at this present and will chose the appropriate one for them to keep them quality of life on the level they wish to Mr T and Mrs T are married couple, living together many years, they use to be very independent so far. They are in the age of 85. Mrs is still mobile with the use of walking frame, but with reduced mobility due to a hip operation because of a fall and spend time in the hospital environment. Mr T has been diagnosed with progressive dementia and another chronic health conditions. Despite that Mrs T been very independent, she realised that they would need support to maintain the same standard of living. Mr and Mrs wish to keep their independency as much they can and at the same time to received support with personal care, domestic, shopping and laundry tasks, rehabilitation, and social inclusion. 

Risk assessment
Before I started sharing the options available to accommodate Mr and Mrs T needs, I would like to introduce the risk assessment and care plan with all their, needs I have done prior to starting to offer any kind of support, so that will help me to narrow the options.
I will start with the risk assessment for Mr T. His main diagnose is progressive dementia. Here I identified the risk of neglect, risk of being incontinent, Mr T may will be forgetful at times, can also be confused or wandering inside or outside of the property. He will forget to take his medications. Considering the diagnosis of progressive dementia there is possibility of fast deterioration and to increase the risks I have identified above. Due to his diagnose Mr T do not have capacity of taking decisions.
Mrs T is very alert and have capacity of taking decision. Here I have identified risk of falls due to diagnose and reduced mobility. She believes that she can do more then she is able to. Mrs is under risk of neglect, because she is not able to do personal care without assistance of one.

Residential care home
[bookmark: _Hlk60754362][bookmark: _Hlk60821162][bookmark: _Hlk60754491]The first option available for support for the old couple is Residential care home. What it is residential care home and what king of support is available there? Residential care home it is a place offering short- or long-term care, respite care, emergency care or palliative care to the elderly and yang adults in a residential area. The residence of this type of homes are separated from their families, but allowed to be visited by family members, friends, and relatives. Residential care homes are for the patients of age of eighteen to sixty-five, suffering from, physical and learning disabilities, mental health issues, alcohol or drug dependence, or other care needs. Residential home is for the people who cannot live independently, do not needed twenty-four hours’ care, but at the same time are unable to meet their needs and required support and monitoring. The sizes of the residential care home are different, there it is a small home with one or few residents and a large sizes and ability to accommodate two hundred fifty residents. The staff at the care home providing the assistance depending on the resident’s needs, such as personal care, assistance with food and fluids, light domestic. They also providing daily activities for their patients. Residential care homes do not consider to be medical facilities. The residents of the home can use on-site facilities, there it is a garden, caff, hair salons, gym etc…, The care home is providing furnished and unfurnished rooms, depends on the residents wishes. Residents can enjoy the trips out into the community and regular social activities organised by the stuff members. Service users can also receive a visit from health care professionals such as GP, dentist, physiotherapists, arranged by the residential home staff as well. For an alcohol dependent, dementia patients etc... can be provided a specialist care facility. For the yang residences, the residential care home providing trainings and courses, helping with the life skills, cooking, shopping, budgeting etc. (Carehome, 2021).
Residential care homes providing the CQC reports and their standards are listed on the easy access website. There is also 24-hour monitoring and availability to update the relatives and NOK on the current condition of the service users. However, everything above seems good and very well organised, but this option, will not work for the couple above. Firs and the important is my patients age, the residents in the residential care home must be from 18 to 65 years old, my patients are over 80 years. Next reason which is stopping me of picking up their options is the old couple must move their property and they may not be together. On the Mrs T request is clearly stated that she will clearly want to keep her independence, which will not include moving her home, where she is used to it. Moreover, this will not be a good idea for Mr. T due to his diagnose of dementia, any changes can make him to deteriorate soon and the scariest thing is that he will not be with his wife together.

Nursing home
The next available option is nursing home. What it is nursing home and what kind of support is provided there? This is type of home like the residential, but with the addition of the 24 hours’ medical support from the qualified nurses the nursing homes are places for the people with the major difficulty to coop with them daily living. These homes have a nursing aids to support their residences and skilled nurses available 24houres. Nursing home is suitable for patients with intensive needs, such a people with physical disability, stroke, people needing PEG feeding, due to swallowing problems or other long -term conditions require 24 hours monitoring. Into the nursing home could be referred also people with dementia, terminal ill and people needing palliative care. The size of the nursing home can be extended to more than 200 residents. Here residents can also have a social activity arranged by the nursing home staff. Service users can also have a visit from health care professionals, GP, dentist, physiotherapists etc. Nursing homes providing the CQC reports and their standards are listed on the easy access website. There is also 24-hour monitoring and qualified staff available and availability to update the relatives and NOK on the current health condition of the service users (bluebirdcare, 2021).
This option is also not an appropriate for the similar reasons as above. The family need to be kept together an independent as much they can be. There are not needs for 24-hour care at this present. This is an option perhaps for Mr. T in a future, when he is deteriorating as he is diagnosed with progressive dementia, but for now I cannot see this as a thing which need to be put on place.



Domiciliary care support 
The third available options it is Domiciliary care support. What it is domiciliary care, and which support they can provide? Domiciliary care or home care it is an alternative to residential and nursing care. Domiciliary care aloud the patients with varying care needs to be in their own properties and to receive support from the heath care workers as their need visiting them at home. This kind of care can be offered to the young people, children, or adults with permanent or temporary care needs, also give them an option to remind independent and to be around their families. This is a big advantage in terms of being out of the hospital environment and still receiving the required assistance. Domiciliary care can be provided in a short or long term depends of the their needs by receiving the calls during the day up to one hour or a bit more per call , live -in care 24 hours or one to one care .As I have mentioned above the care for this patients will be provided in the comfort at  their own homes , which more  make them a more confident and keep their independence .Depends  of the service user’s needs , they can be visited from one time a day to five or six from one or two care assistance. This service helping with personal hygiene, food, and fluids support, feeding, assistance with medications, transfers, domestic tasks, shopping, and social inclusion. The agencies providing these services usually follow the care plans provided by the social workers, but they are doing their own rick assessments and creating the personalised care plans after conducting the assessment prior to starting to provide support. During the time care agencies supporting the service users they are working closely with the allocated social workers, NOK and other health professionals involved in the case. Every change noted by the carers attending the calls for the service users during the call time, such as health, environment, or anything else is reported to the social worker and NOK. If is required and emergency attendance, care workers summon them and reporting to the office. The domiciliary care companies had monitoring system on place which including the spot checks once a month or when is required, telephone monitoring and reviews. They also use the tracking system for the carers to make sure that they are arriving on time and spend all allocated time with the service user. The most care agencies using some new apps, where they can immediately share the logs with attendance, care plan, risk assessment and what the carers assist the service user whit during the day and how their feel with the social services, NOK or any other health professionals involved (Log my Care, 2020).
Usually when the domiciliary care company is allocated to assist the service user with risk of falls of dementia, the social workers preferred to refer the patients to elder care and providing them with alarms, this way their monitor them 24 hr and secure their safety. Another option for monitoring the people whit dementia under domiciliary care is door sensors which allows the monitoring in case the service user try to access outside and avoid the possibility of wondering outside not knowing where he/she is. Health care workers, attending the calls are well trained and every three to six months receiving refreshing courses, such as dementia training, manual handling training, medications etc..., provided by the care agency their working for (sam2sam, 2015).
The domiciliary care companies providing the CQC reports and their standards are listed on the easy access website. There is also monitoring and availability to update the relatives and NOK on the current condition of the service users.

Conclusion
After the research I have done, the perfect option of providing the support for Mrs. and Mr T is the domiciliary care support. As Mrs. T requested, she would like them to remain independent longer. This is the option where the couple will receive the correct support and at the same time to keep them independent in their own property, and the most important is that they will be together, as they used to in for many years. Their children or friends can visit and spend a lovely time.
[bookmark: _GoBack]For Mr T, I can suggest being visited three times a day by one carer, seven days a week. I recommend the door sensors. Carer to assist with:
   Am call 1 Hr:
· Carer to assist Mr. T with prompting to getting up in the morning and walk into the bathroom 
· Carer to prompt him to do a mouth care and sheaving (to assist If necessarily)
· Carer to prompting with undressing and shower (to assist If necessarily)
· Carer to prompt him to dry his body and dressing and putting on the incontinent pad (to assist If necessarily)
· Carer to assist him to make the bed and to tide up the bathroom 
· [bookmark: _Hlk60826560]Carer to assist with breakfast preparation and to make sure that he is eating and drinking enough 
· Care to assist with medications and make sure that he is taking them 
· Carer to monitor and if is any changes or concern to be reported to the office and NOK immediately
· On the way-out carer to make sure that the sensor alarm is on
   Lunch call 30 min:
· Carer to prompt with toileting and change the incontinent pad, if required (to assist If necessarily)
· Care to assist with meal preparation and to make sure that he is eating and drinking enough
· Care to assist with medications and make sure that he is taking them 
· Carer to tide up the area he used 
·  Carer to monitor and if is any changes or concern to be reported to the office and NOK immediately
· On the way-out carer to make sure that the sensor alarm is on
Eve call 45 min:
· Care to assist with light dinner and make sure that Mr. T had enough fluid 
· Care to prompt    with toileting, pad changing and dress into the night clothes (to assist If necessarily)
· Care to assist with medications and make sure that he is taking them 
· Mr. T will take himself to bed later 
·   Carer to tide up the area he used 
·  Carer to monitor and if is any changes or concern to be reported to the office and NOK immediately
· On the way-out carer to make sure that the sensor alarm is on
This is what I believe is good for Mr.T .To be monitored closely and next review to be conducted by the agency manager and field supervisor after one month and social worker to be updated.

My suggestion for Mrs. T is to received support of one carer three times a day seven days per week, as she is mobile with the use of frame and able to walk on the short distance independently. Falls alarm to be put on place as she is at high risk of falls.
Care to assist with:
   Am call 1Hr:
· [bookmark: _Hlk60826658]Carer to assist with getting up from the bed and monitor while she is walking into the bathroom 
· Carer to assist with toileting and give her some time on her own 
· Carer to assist with mouth care, undressing and strip wash, using the flannels available and the bathroom sink while she is sitting on the perching stool
· Care to assist with drying the body, putting on the clean incontinence pad and dressing 
· Carer to make the bed and tide up the used area
· Carer to assist with breakfast preparation and to make sure that she is eating and drinking enough 
· Care to assist with medications and make sure that she is taking them 
· Carer to monitor and if is any changes or concern to be reported to the office and NOK immediately
· Carer to make sure that she is wearing the falls alarm
Lunch call 45 min:
· Carer to assist with toileting and give her some time on her own 
· Carer to assist with freshen up, toileting and pad changing.
· Carer to make the bed and tide up the used area
· Carer to assist with lunch preparation and to make sure that she is eating and drinking enough 
· Care to assist with medications and make sure that she is taking them 
· Carer to monitor and if is any changes or concern to be reported to the office and NOK immediately
· Carer to make sure that she is wearing the falls alarm
  Eve call 45 min:
· Carer to assist with toileting and give her some time on her own 
· Carer to assist with freshen up, toileting and pad changing and changing her into night clothes 
· Carer to make the bed and tide up the used area
· Carer to assist with light dinner preparation and to make sure that she is eating and drinking enough 
· Care to assist with medications and make sure that she is taking them 
· Carer to assist her with transfer to the bed and to make sure that she is comfortable 
· Carer to monitor and if is any changes or concern to be reported to the office and NOK immediately
· Carer to make sure that she is wearing the falls alarm

Two hours per week for each of them of them for shopping and domestic task. I will also refer her to the physio therapist. 
This is my way to help the couple to receive the appropriate care and at the same time to keep them at home, happy and independent. They will be monitored and reviewed as when need it and action will be taken when  is necessarily .
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