




Module Title: Living with Care: The Older Person
BMHP-6009-Birmingham
Student Name: Samina Rehman
Student ID: 1714937
Lecturer: Joanne Davies
Submission: 12 March 2021











Contents
Introduction:	3
Person-centred care:	4
Advocacy:	4
Theories:	5
Models:	5
Policies:	5
Conclusion:	6
References:	6
















[bookmark: _Toc65835384][bookmark: _GoBack]Introduction: 
care plan for Mr John:
A care plan is personalised with the support of family member and keeping the service user as person centred (Age UK, 2019). It means a particular way to reach the person who needs care, build a connection between the client and his family which will be more based on social and professional skills (Coker, 1998)

Patient name: Mr John Williams
Date of birth: 19.06.1940
Gender: Male
Religion/Ethnicity: Christian/ British
GP Contact: Dr Row, Bajaj Health Centre Tel:  0121 333 0809
NHS Number: 647 053 3833
Next of kin: 
Contact No 1: Jamie Williams (Son) Contact No 2: Lucy Williams (Daughter) 
Contact details: 0754321867                               Contact details: 07621547285
Health: Mr john has type 2 diabetes, high blood pressure and cholesterol
Medications: Metformin for diabetes, Ace Inhibitor for blood pressure and Atorvastatin for cholesterol. 
Allergies- None.
Environment- lives in care home in good condition.
Mobility- Mr John had a hip replacement and uses Zimmer frame.
Cognitive- Mr John has issue with memory loss. Remind him to take medications. Mild symptoms of dementia
Diet- Mr John likes meat, fish and vegetables every day.
Personal Care-  Mr John likes shower every day. Also needs help with washing and dressing.
Risk Assessment:  Mr John wants his Zimmer frame next to his bed to avoid any falls. Sleepers outside his toilet.  
ICT- Mr John uses a buzzer to inform staff, bed sensors, door and window sensors, alarm to remind medication.
Likes and dislikes-  Mr John likes watching BBC news and likes nap after his lunch. Also likes watching football.
What is Important to the Person- Mr John likes to go church every Sunday.

[bookmark: _Toc65835385]Person-centred care: 
Keeping a person in centred in long term care means feel respected as an individual, participating in useful activities to live the life on person’s own choice (McGilton et al. 2012; Mayer et al. 2020). It also involves the professionals interest to provide better care into ethical and successful practice (Edvardsson, 2015). Similarly, in Mr John’s case person centred means that the delivery of daily routines should be according to his choice and needs (Rosemond, 2009). It also means that Mr John should receive quality of life with respect and dignity (Koren, 2010; Devine, 2019). Furthermore, person centred care is not only treating an individual as a customer of care, it is more about the patient’s rights choosing the facilities, treatments and decide their own pattern of care (Sharma et al. 2016). The quality of PCC can be described as complete, personalised, respectful and empowering care with good communication and build a strong relationship and improved health results (Brownie and Nancarrow, 2013; Ogden et al. 2017)
[bookmark: _Toc65835386]Advocacy: 
It is human’s nature that they can control their own lives. But sometimes due to illness, disabilities or financial crisis that they need someone who can raise voice on their behalf. Similarly, due to dementia Mr John has lost the capacity to make his own decision so his son (Jamie) visits the care home and give instruction regarding Mr John’s best interests and his needs. Advocacy takes action to help person what they want and advocacy helps social attachment and justice (Paton, 2015; Social Care Institute for Excellence, 2020; Care Quality Commission, 2021)
[bookmark: _Toc65835387]Theories: 
[bookmark: _Toc65835388]Disengagement: Disengagement theory means a natural process when elderly people reduce their engagements from society in a certain period of time. They do not feel like to participate in social activities and try to avoid social contacts. Mr John had been disengaged after his hip replacement but he never given up. However, Mr John is a person centre and if he refuses to participate in social activities, staff do not force him and respect his dignity (Zyl, 1979).   
Activity theory: According to Taylor et al (2007) activity theory means that the older person is happy to participate in physical activities to gain social interaction and the person himself feels happy. Mr John is a retired army officer and he always participated in physical activities. He likes to walk in the garden every evening with the support of Zimmer frame. Even though it is very less physical movement comparing to his past but he is happy with it and less depress (Lampinen et al. 2007)
Continuity theory: Continuity theory is that the older people carry on with same activities which they used to do in past (Lumen Learning, 2017) Therefore, Mr John likes to watch football and dart board games. Although he cannot take part in these activities because the limitations of his condition but he still remembers that he was a good player in past.

[bookmark: _Toc65835389]Models: 
Social model in care home defines that the patient in care homes is a person centred. The person with dementia needs support from staff as dementia is an impairment not disease. The social model’s basic beliefs are love, respect, dignity by knowing the person history and promote choices (Oldman, 2002; Derbyshire, 2010; Swaffer, 2021)
Medical models mean that decisions for treatment can be made by professionals. Mr John has dementia and less capacity to make his own choices therefore, decisions will be made according to his needs and also by informing his family (White-Chu et al. 2009; Guardian Carers, 2020)
[bookmark: _Toc65835390]Policies: 
The Equality Act 2010 defines that everyone in UK is protected. This act protects everyone from discrimination harassment and victimisation. In care homes, residents are treated with respect and dignity no matter what age group and race they come from. It should be a care home’s policy that the patients are looked after by trained staff (Age UK, 2020; EHRC, 2020)
Care act 2014: According to Age UK (2019) Care Act came into effect in 2015 ensuring that the people with special needs are in good hands and also the organisations are fulfilling their responsibilities by putting the person in centre. In this act it is duty to local authority, GPs and medical professionals that they find resources to help the patient by assessing their needs (Stephen, 2015) 
Safeguarding: Every care home has policy that the safety and safeguarding of patients should be prioritised.  Patients should not receive unsafe equipment and they are not being treated in abusive, neglected and improper manners (Social Care Institute for Excellence, 2017)
[bookmark: _Toc65835391]Conclusion: 
It is very important for care givers to fulfil the needs of our older generation. Above care plan has all the legal framework for a good practice and it could be better with the help of more funding. This care plan can be changed depending on patient’s circumstances.
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