



INTRODUCTION
This case study will examine the case of Mrs Thomson, who is an 84-year-old woman with a mild condition of dementia who has recently been discharged from hospital after pneumonia. Her case highlights significant concerns relating to medication management, safeguarding, risk assessment and person-centred care. Dementia can affect memory, judgement and the ability to manage everyday activities independently, meaning that appropriate support may be required to maintain safety and wellbeing (Livingston et al., 2020).
Medication errors and non-adherence are also common concerns among older adults and may increase the risk of adverse health outcomes (Marcum and Gelled, 2012).
Furthermore, being found outside without appropriate clothing raises safeguarding concerns and highlights the need for effective risk management. Coordinated health and social care support is therefore essential for people living with dementia (World Health Organization, 2017).
This report will explore these concerns and consider the importance of multidisciplinary working and person-centred approaches in supporting Mrs Thompson’s independence, safety, and quality of life (Fazio et al., 2018).
Section 1. Discuss the importance of effective communication within the context of Mrs Thompson’s care.
Effective communication is very important when caring for Mrs Thompson as she has mild dementia and sometimes forgets important information, including taking her medication. Dementia can affect a person's memory, understanding, concentration and ability to communicate their needs. Therefore, staff should communicate with Mrs Thompson clearly, respectfully, and in a way suited to her cognitive needs (NHS England, 2022). Good communication can help her feel safe, valued and involved in decisions about her care. Person-centred care also helps people with dementia maintain their identity and independence 
A suitable communication model for Mrs Thompson is the Cognitive Disabilities Model, developed from Allen’s cognitive disability framework. This approach recognises that cognitive impairment can affect a person’s ability to understand information, remember instructions, solve problems and complete everyday activities. Research suggests that cognitive assessment can help professionals understand functional abilities and provide appropriately adapted support (Wesson et al., 2016). In practice, carers or other staff involved in Mrs Thompson's care should communicate using short and simple sentences, provide one instruction at a time, minimise distractions and allow additional processing time. Important information may need to be repeated. Carers should also check understanding by encouraging Mrs Thompson to explain or show Mrs Thompson’s independence and well-being.
The Equality Act 2010 is also important in Mrs Thompson’s care. Dementia may be considered a disability when it has a substantial and long -term effect on everyday activities. Therefore, services should not discriminate against Mrs Thompson and should make reasonable adjustments to meet her communication needs. This could include giving her more time to understand information, using simple language and providing information in an accessible format. Mrs Thompson should be spoken to directly and included in decisions about her care. Research shows that communication should be adapted to the individual needs of people living with dementia (Mundadan et al., 2023). 
Communication between professionals is equally important. Mrs Thompson’s missed medication and subsequent confusion should be clearly communicated between domiciliary carers, the GP, pharmacist, nurses and social care professionals. Cognitive impairment is associated with difficulties in medication adherence, demonstrating the need for people with dementia (EI-Saifi et al., 2019). A holistic approach considers Mrs Thompson’s whole range of needs rather than viewing dementia or medication adherence in isolation. Her physical needs include memory support, reassurance, and reducing confusion; social needs include meaningful relationships and avoiding isolation; and environmental needs include protection from risks, such as going outside without suitable clothing. Effective, cognitively appropriate communication connects these areas and enables coordinated care that promotes Mrs Thompson’s dignity, independence, safety and quality of life.
Section 2. Discuss the importance of good administration skills within professional practice within the context of Mrs Thompson’s care.
Another important skill is administrative skills, which is an important part of providing safe and effective health and social care in Mrs Thompson’s case. With these skills, professionals will benefit in managing her care properly and reduce the risks linked to her dementia. As Mrs Thompson recently left hospital after being treated for pneumonia and has already missed two days of medication, it is important that staff work together, keep accurate records and communicate effectively to meet her needs. Good administrative skills would also help protect Mrs Thompson from harm. After she was found outside without suitable clothing, staff should record the incident, complete a risk assessment and update her care plan. This may lead to extra support, such as more frequent care visits, medication reminders or further assessments. Evidence suggests that high-quality nursing documentation supports better planning and helps improve patient outcomes (Francke et al., 2022).
One important administrative skill is keeping accurate records. Mrs Thompson missed two days of her medication, which made her more confused. This incident should be recorded clearly so that  professionals who are involved in Mrs Thompson’s care, including carers, her GP and pharmacists, and nurses, know what has happened. Accurate records also help staff identify patterns in Mrs Thompson’s condition and make changes to her care plan when needed. Research shows that good nursing documentation improves communication between healthcare professionals and supports safer, higher-quality care (De Groot et al., 2019). 
Another administrative skill is good communication. Mrs Thompson receives support from different professionals, so everyone involved in her care needs to know about any changes in her health. If carers notice that she is becoming more forgetful or struggling to manage daily tasks, this information should be passed on immediately, as sharing information at the right time helps prevent mistakes, improves teamwork and ensures that Mrs Thompson receives the support she needs. Studies have shown that effective nursing documentation can improve patient safety by reducing errors and improving communication between healthcare staff (McCarthy et al.,2019). 
Data Protection Act 2018 is another important part of good administration. Mrs Thompson’s personal information, including her medical records and dementia diagnosis, must be stored securely and only shared with professionals involved in her care. This protects her privacy while allowing healthcare staff (Tovino, 2019). It's an important part of good administration in health and social care as it ensures that personal information is handled, collected, stored, and shared securely and lawfully. It works alongside the UK GDPR to protect people’s privacy and confidentiality.
Section 3. Discuss the importance of working collaboratively with other professionals involved in Mrs Thompson’s care, such as the GP, community nurse and domiciliary care workers.
Working collaboratively is essential in ensuring safe, person-centred care for Mrs Thompson’s case as she has complex physical, mental, and social care needs that cannot be managed effectively by one professional alone. Mrs Thompson requires ongoing monitoring to ensure her recovery continues. After being discharged from hospital following pneumonia. In addition, her mild dementia, missed medication, and increased confusion, and increased safeguarding concerns which would highlight the need for coordinated care between health care professionals. Having effective teamwork ensures that Mrs Thompson receives safe, person-centred care while reducing the risk of further incidents (Reeves et al., 2018). 
One important approach is a multidisciplinary team (MTS) which allows different professionals to contribute their specialist knowledge to meet Mrs Thompson’s needs. The GP would be responsible for reviewing her medication after she has missed two days of treatment and determining whether changes are needed to improve adherence. A pharmacist can support medication management by providing a monitored dosage system or blister packs, making it easier for Mrs Thompson to take the correct medicines at the right time. The community nurse can monitor her physical recovery from pneumonia, assess any deterioration in her cognitive condition, and identify early signs of infection or further health complications. Domiciliary care workers play an equally important role, as they visit Mrs Thompson twice daily, ensure she takes her medication, assist with personal care, report any changes immediately to health care professionals, and monitor her condition. The local authority social worker can coordinate safeguarding enquiries and assess whether additional support or changes to her care package are required after she was found outside without suitable clothing. (National Institute for Health and Care Excellence (NICE, 2017).
Collaborative working also promotes person-centred care by involving Mrs Thompson in decisions about her treatment wherever possible, respecting her wishes, dignity, and independence. If her mental capacity is affected, decisions should be made in accordance with the Mental Capacity Act 2005 and in her best interests. Overall, effective collaboration improves patient safety, reduces avoidable risks, supports safeguarding, and supports Mrs Thompson in living as safely and independently as possible within her own home (NICE, 2023).
Conclusion
In conclusion, Mrs Thompson’s case shows why good professional practice is essential in health and social care. She is elderly, has mild dementia, and has recently recovered from pneumonia; she needs support from different professionals working together to meet her physical, emotional and social needs. Having accurate record-keeping and following the Data Protection Act 2018 helps protect her personal information while ensuring that important details are shared safely with the right professionals. By following relevant legislation and working as a team, professionals can provide safe, high-quality, person-centred care that supports Mrs Thompson’s health, safety, dignity, and independence. Good communication between GP, community nurse, pharmacist, domiciliary care workers, and social services helps reduce risks, improve medication management, and respond quickly to safeguarding concerns.
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