Case Study

Mrs S was diagnosed with vascular dementia 3 year ago. She lives on her own. She was referred to us via her GP. From her assessment, it was suggested that she needed support with the following:
1. Benefits check

2. Reading letters or making appointments
3. Reminding her about GP or hospital appointments

4. Reminder about taking medication on time

5. Socially very isolated 

With her agreement following steps were taken to overcome above support needs:

1. Mrs S was referred to Welfare Benefits for benefits check.

2. She was referred for Telecare assessment for carbon monoxide alarm, pendant alarm, pill dispenser and voice recorder.
3. She was referred to another organisation to support her with reading letters and making appointments. 

4. She was referred to local dementia café which was culturally appropriate for her. 

5. Also, encourage her to attend other groups with some support. 

From above, we have achieved following outcomes:

1. Mrs S has benefitted financially as she received pension credit and was eligible for council tax reduction. 

2. Mrs S has benefitted from having this worker involved from other organisation, as her letters get read regularly and worker would record her appointments on the voice recorder and set the alarm on for the appointment date and time. 

3. Since then Mrs S is attending dementia café regularly and also attending another group on a different day. We have achieved outcome of reducing social isolation for her. 
4. Mrs S is more safe and secure in her house with the help of all the right equipment in place, like carbon monoxide alarm, pendent alarm. Also, she has become more independent because of the voice recorder which has benefitted her a lot. 

Mrs S was discharged from the service as now she has another worker involved to keep an eye on her. Also, she is attending the two groups. 
