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Patient’s details Male [JFemale Age/DoB | 33/26/01/1981
Name Simon Cordell Ethnic origin (DoH coding) | Mixed UK
Address 109 Burncroft Avenue Religion None
Enfield Preferred language English
London Postcode EN37JQ Interpreter needed? [ Yes X No
Phone no. | 02082457454/07961833021 Assessing AMHP M Garrord/ | Anjaneyan |
Services involved (Please state name, address, phone no.)
Hospital Chase Farm Hospital, The Ridgeway, Enfield, EN2 8JL
Consultant Dr Helen Moorey, ECRHT, Ivy House, Chase Farm Hospital, The Ridgeway, Enfield, EN2 8JL Tel: 02087025060
GP Dr. Warren, Nightingale House surgery, 1 Nightingale Road, Edmonton, N98AJ Tel: 08444778933
CMHN/CMHT | Enfield CRHT

Social worker/responsible local authority (Section 117) | London Borough of Enfield

Nearest relative Informed? X Yes [JNo
Consulted? X Yes No

Name Loraine Cordell Objected? O Yes % No
Address 23 Byron Terrace Reason not informed/consulted
Edmonton Nearest relative notified of admission? OYes X No
Postcode N97DG Letter sent? [ Yes [1No
Phone no. | 079807333545 Reason why not notified | Not admitted J
Age/DoB / Nearest relative informed of their legal rights? [X] Yes [ No

Names and contact information for significant others:

Relationship to patient | Mother

Patient’s rights

Was the patient made aware of his/her legal status and rights under the 1983 Mental Health Act at time of interview? X Yes [ No

If ‘No’, please state date when he/she was made aware of above |

Assessment details Legal status at time of assessment

- Inf. [J Sec.135
Date of initial referral 0/11/2 Date of assessment | 25/11/2014 P
aeotn |l | 201172014 | | 25 Osec2 [ Sec136
Place of assessment | Patient Home [ Sec.3 [J Detained by Police, not
Medical recommendations from: Please select if Sec.12 doctor or GP [ sec.4 o gq_(:;r Sec.136
Dr. | Moorey (No med rec) Date X O L] Sec.52)
[ Sec.7 ] Other
Dr. | Albazaz Date X O

Legal status at end of assessment

Any delays in admission process? | Not applicable K No admission

Time assessment: Started 9.00 | Completed | 15.30 [ Informal admission

[J Remains informal inpatient

Outcome details [ Detained under Sec.2
Date admitted/detained J Time of admission r I L] Detained under Sec.3
[0 Detained under Sec.4

Admitted/detained at: Hospital/Unit| Not admitted [ Placed under Sec.7

Ward [0 CTO YesO No[d Renewal[] Revoke (]
[J other
October 2009
ENFIELD Barnet, Enfield and Haringey INHS
Council Health Authority

www.enfield.gov.uk



Summary of assessment

Patient's name I Simon Cordell I Date of assessment l 25/11/2014 I

1.

4.

Referral details and any other precipitating factors
. Mr Cordell was referred to the Enfield CRHT by his mother on 19/11/2014 as she was concerned that he was mentally
distressed, paranoid towards her and thinking that the television was talking to him. According to his mother, he has had several
incidents with the police recently and they were also worried about his well-being. Mr Cordell’s mother was concemed that he was
not willing to accept any help from the family. Mr Cordell’s father had tried to help him on 19/11/2014 and went to his flat but Mr
Cordell had asked his father to leave his house after seen his father talking to professionals from the mental health service (HUB).
According to his mother, Mr Cordell had suffered years of harassment from the police due to his past offences. The police had
attended the property as Mr Cordell's neighbour had complained that Mr Cordell was screaming in distress. The police had
observed him holding a gas canister, which is usually used for recreation purpose and spoke with the CRHT colleague about his
current situation. Mr Cordell's mother had requested the ECRHT colleagues not to see him on that day as she had feared that it
might antagonise him. When the ECRHT colleague went to see Mr Cordell on 20/11/2014, they observed him being abusive
towards his father and did not want to meet with the CRHT colleagues. Mr Cordell was subsequently referred for a MHA as he
had refused to engage with the ECRHT.

Relevant social and medical history

Mr Cordell is living in a council flat on his own. He was in a long term relationship but his girifriend had broken up with him 2 years
ago. He was a victim of a large paedophile gang as a young child and was seen by CAMH and has a history of violent suicide
attempts in the past. He has had many incidents from the police since in his late teens. According to his medical records, he was
put in a Young Offender's Institution at the age of 16 for repeated driving offences, mainly driving without a license. Mr Cordell has
an ASBO put on him due to him being aggressive when he was in the court for burglary in June 2014. The case at that time was
dismissed. He has reported his ASBO is affecting his ability to do anything constructive in his life. He said that has tried to setup a
business for providing party entertainment but he has not been able to do anything due to the restrictions of his bail. He was
attending a youth centre in Enfield up and fought hard to keep it open with petitiions etc..

He is suffering from Crohn’s disease and according to his mother, he has not been taking medication for this disease.

Record of interview with patient (Include where it was conducted who was present and use of police if required during process)

The interview took place at Mr Cordell's home address. Those attended - M G, AMHP, | A, AMHP trainee, Dr M and Dr A S12
doctor. Mr Cordell put his dog in the back yard. The reason for the visit was explained to Mr Cordell and he was interviewed
appropriately.He was very calm throughout the interview. He said he has been stressed with the fact that he had not been able to
do anything in his life due to the previous bail conditions. The ASBO is affecting his business opportunitues. He said he would like
to build up his business and get on with his life but he is not being able to do this. He said he is spending most of the time indoors
and occasionally taking his dog for a walk. He said he is working on his computer, trying to fix his website. He stated that he is
getting sleep but found it being difficult for few days as he was working on his computer late at night. He denied drinking alcohol or
taking any illicit drugs recently. When asked about the support he would require from the mental health service, he said that he
would like to get some advice and move on with his life. He said he has no thought of harming himself or others. He was optimistic
that he would go through this difficult situation and recognised that his grandmother’s recent death had also contributed to his
problems. He has agreed that he would contact the mental health crisis service if he needs help or he would go to the North Mddx
A&E if he felt bad in the future. He said that he had contacted the crisis service in the past and he knows how to access services.

Assessment of risk to patient and/or to others

Mr Cordell had told the mental health professional in March 2014 that he had suicidal thoughts and he had been esearching the
ways to kill himself on YouTube. However, he said today that he is a strong person and he has no intention of harming himself or
others. As he has not had any thought of harming himself recently, the risk remains low at present. He said that he knows how to
get help if he needs any support in the future and he was given contact information about the ECRHT.

Risk of social isolation: He has stopped attending youth centre and not going out as he used to do in the past. He was advised to
go out at least for a walk with his dog daily and he has agreed for this plan.

2 October 2009



Patient's name | Simon Cordel Date of assessment | 25/11/2014

5. Consultation with Nearest Relative and process of identifying the Nearest Relative

Mr Cordell is not married and living on his own. He has no children aged over 18 years of age. His parents are ordinarily residents
in the UK. His father is the eldest of the two. However, his mother is providing significant and substantial care for him on daily
basis. His father does not see him regularly and or provide any substantial care for him as his mother. Therefore, his mother is the
Nearest Relative according to S26 (4) of the MHA. She described a complicated relationship with the police sincehe was 14 and
guilty of driving stolen and other cars without a licence. More recently he has grown up and she still feels he is repeatedly targeted
by the police. They often stop him to ask about his welfare and then use this to search him. She denies that he used any street
drugs but then admitted he used to do this and hius last assessment had been after he had attended a festival and gave in to peer
pressure taking lots of drugs. She claimed he is not using drugs now but then admitted he does use (laughing gas) from time to
time

6. Consultation with Assessing Doctors

Both the assessing doctors had agreed that his problems are mostly related to his early history and losses of significant others
over the past 2 years.Dr Moorey was of the opinion that counselling could make matters worse and that he should be encouraged
to continue to work towards his long term goals. The doctors felt that Mr Cordwell is managing his difficult situation well and said
that he can call crisis service if he requires support in the future.

7. Views of others consulted

Mr Cordell is reported to saying that he did his best to help but on the whole left the caring to Simon's mother his ex partner who is
heavily involved..

8. Mental Capacity Act 2005

Mr Cordell has capacity to decide on his present crisis situation. He has agreed to call the mental health service if he requires
support in the future.

9. Reason for decision to make the application (including choice of Section)

It was decided there were no grounds to admit him to hospital as the doctors who attended the Mental Health Act assessment
agreed that Mr Cordell is not suffering from a mental disorder that would require a hospital admission either voluntary or
compulsory.

3 October 2009



Patient's name rSimon Cordel

Il

10. If not admitted to hospital, outline immediate plans for alternative to admission and how those plans will be co-ordinated

Date of assessment I 25/11/2014

He has agreed that he would write to his insurance companyto correct the wrong information they have on him. He has also
agreed to deal with his parking penalties. He is also trying to fix his website. Today he was very calm and appropriate in his
manner allowing the assessing team to descend on him without warning and ask hima lot of personal questions.

Mr Cordell seemed to have a better understanding of his current situation and attributed it to his involvement with the police and
grandmother’s loss. He may not benefit from a hospital admission or input from the ECRHT at this stage.
his mother had spent most of Sunday with him and he had seemed much calmer now.

11. If admitted arrangements for:

a) Dependants (including children)

Not applicable

b) Securing property

Not applicable

c) Pets

He does have beautiful black and tan English BullTerrier bitch.

12. Any other practical matter (including information/advice about children visiting the ward)

Mrs Cordell was sent information about support for carers

13. Comment on any avoidable delays in the assessment and admission process

None

AMHP Signature

Date

Margaret Garrord

25/11/2014

Print details

Contact details

Enfield AMHP Service

1st Floor, 65 C Park Avenue

Bush Hill Park

EN12HL (02083793977 /07903 970401)

October 2009



Simon Cordell Page 3 0of 3 18" March 2014
GP Assessment Letter

Forensic History
Mr Cordell was put in a Young Offender's Institution at the age of 16 after repeated driving
offences (driving without a license)

Mr Cordell says he has not been in trouble with the police for a number of years. He had stolen
some trainers at a festival in 2009 and prior to that had not been in trouble since 2005. He denied
any violent offences. Mr Cordell currently stands accused of burglary. He has a solicitor and the
case will not be heard until July at the earliest.

Mental State Examination

Mr Cordell presented as a tall mixed race man with short dark hair and beard, dressed
appropriately in trousers and coat. He sat in a relaxed manner throughout our interview making
good eye contact. His speech was a little rapid, but normal in rhythm and tone. His mood was
described as "anxious", objectively it was a little low with a reactive affect. There was no evidence
of formal thought disorder; content focused around the problems caused by his bail conditions.
He described suicidal thoughts but said he had no plan to act on the thoughts due to wanting
justice first. Mr Cordell denied abnormal perceptions and was not obviously responding to any.
Cognition was not formally assessed but appeared grossly intact. Mr Cordell could see that most
of his problems flowed from the very difficult set of circumstances he finds himself in and that he
did not think he is "crazy".

Opinion

Mr Cordell is a 33 year-old man presenting with anxiety and suicidal thoughts over the last nine
months in the context of having a pending court case with no clear date or outcome yet. | would
agree with Mr Cordell's own assessment that he does not have a major mental disorder. He has
symptoms of anxiety in keeping with the stressful circumstances he finds himself in. He also
displays a number of maladaptive psychological coping mechanisms, which likely flow from his
difficult childhood with a violent father. His suicidal thoughts and acts have been a long running
feature, becoming particularly acute at times of involvement with the criminal justice system.

Management

We agreed a crisis plan today should Mr Cordell feel inclined to act on his suicidal thoughts. We
agreed he would either call the Crisis Team (0208 702 5060) or the Samaritans (08457 90 90 90).
If these sources of support did not work out | said he could always call an ambulance in an
emergency.

We agreed that he could try an antidepressant medication if he chose to, although he remained
ambivalent about this at consultation. Sertraline 50mg OD increasing to 100mg OD after one
week, continuing as long as necessary would be appropriate.

| also discussed psychotherapy with Mr Cordell today. He was not sure about this at present. If
Mr Cordell would like psychotherapy the IAPT (Improving Access to Psychological Therapies)
service would seem like an appropriate place to get this.

We have not made plans to follow Mr Cordell up. If you have any questions or concerns, please
do not hesitate to contact us.

Yours sincerely

Dr. Gareth Jarvis MBChB MRCPsych
ST5 General Adult Psychiatry to
Dr. Andrews, Consultant Psychiatrist

cc: Mr Simon Cordell
Encl: Enfield IAPT Referral Form
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LONDON BOROUGH Council

Barnet, Enfield and Haringey NHS|

Mental Health NHS Trust

RIO NO: 1058177 Enfield 'I;:riage Team

NHS NO: 4340961671 25 Crown Lane

Southgate

th London
6" March 2014 N14 5011

PRIVATE & CONFIDENTIAL

TEAM NO: 0208 702 5000 Option 2

Mr Simon Cordell Tel: 0208 361 1770
109 Burncroft Avenue Fax: 0208 362 0489
Enfield

EN3 7JQ

Dear Mr Cordell

You have been referred to our Triage Service for a New Patient Assessment subsequent to a
recent telephone conversation, whereby a choice of appointment dates and times were discussed.

I am writing to confirm your chosen appointment, which is detailed as follows:

Date of Appointment: Monday 17" March 2014

Appointment Time: 09.30am

Doctor: Dr G Jarvis

Location: Enfield Triage, 58-60 Silver Street, Enfield EN1 3EP

You may want a member of your family or a close friend to accompany you when you attend for
Assessment. The appointment will last approximately up to 1hours.

As we are trying to provide a service to a large number of service users, it would be helpful if you
could let us know if you are NOT able to attend your appointment.

Failure to advise us of your non-attendance may result in you being discharged back to

your referrer.

Yours sincerely

Carol Campbell

CC: Dr Abidoye, Nightingale House Surgery,1-3 Nightingale Road, London N9 8AJ

Chairman: Michael Fox
Chief Executive: Maria Kane




Barnet, Enfield and Haringey NHS

ENF(I:‘EI%C% Mental Health NHS Trust

Private & Confidential Enfield Triage Service
To be opened by addressee only 25 Crown Lane
Dr Abidoye Southgate
Nightingale House Surgery London
1-3 Nightingale Road N14 5SH
London

N9 8AJ Tel: 0208 702 5000

Fax:0208 362 0489

GJ/r1058177
NHS No. 434 096 1671

18™ March 2014
Dear Dr. Abidoye

Re: Mr Simon CORDELL - DoB: 26 Jan 1981
109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ

New Assessment
Dr Jarvis (ST5), Mr Cordell, Mr Cordell's mother.

Diagnosis
Adjustment reaction - predominantly anxiety

Medication
Nil

Plan
1. If Mr Cordell would like to try medication Sertraline starting at 50mg for one week then
increasing up to 100mg would be a good choice.
2. Crisis plan agreed with Mr Cordell if he feels like acting on his suicidal thoughts (call Crisis
Team, or Samaritans or an ambulance).
3. Discuss with team at MDT for advice around sources of support.
4. Mr Cordell to consider psychotherapy to address problems from the past.

Thank you for referring this 33 year-old man with low mood, suicidal thoughts and anxiety. He
attended an appointment at the Silver Street Clinic 11.03.14 with his mother Lorraine.

Mr Cordell explained to me that he is under a lot of stress at the moment due to a pending court
case. He told me he is accused of burglary, but that he had been wrongly accused and the police
had falsified items on his criminal record. He said that the record had led to the judge placing
restrictive bail conditions including being at home in his flat after 8 pm. This has meant Mr Cordell
has not been able to work for the last nine months (as he normally works as a DJ and party host
with most work going on beyond that time). The bail conditions have just been extended for a
further six months. Mr Cordell feels that these restrictive conditions have made him feel "a
prisoner” in his own home.

Mr Cordell describes feeling anxious most days. He says he has a poor appetite and has lost "3
stone" in weight over the last 9 months. He says he often finds his thoughts are over active and
will not give him any rest. Mr Cordell says he finds it difficult to get off to sleep, sometimes not
until 5am, but then will stay in bed until midday. His mother says she has noticed him become
"more aggressive" and trying to isolate himself from others.

& AfG, Trust Chairman: Michael Fox
Ly ."f* & Trust Chief Executive: Maria Kane
2 £ Director of Community Housing and Adult Social Care: Ray James

rsa a\‘s



Simon Cordell Page 2 of 3 18" March 2014
GP Assessment Letter

Mr Cordell says he frequently has suicidal thoughts and that he has been researching ways to kill
himself "on YouTube". These have included "poisoning, over-dose, hanging". He said that he
has tried to kill himself by hanging in the past. He says he has all the materials at home ready to
act on his thoughts and has done so for the last nine months. He says what stops him from acting
on these thoughts is a desire for justice, wanting to be proved innocent at trial. He says the police
are very worried about him, saying "they know they have messed up and now | am on their most
vulnerable list, | call 101 regularly, | had police officers out to my flat twice last week to check on
my safety".

Mr Cordell says he feels angry with the police, that he has been victimised by them because of the
colour of his skin and that he will continue to be victimised by them.

Past Psychiatric History

Mr Cordell tried to hang himself at the age of 16 when in a young offender’s institution; he says he
lost consciousness and needed to be resuscitated. He was moved to a high security hospital and
kept in seclusion on a number of occasions, but he says he would destroy the padded cell with his
teeth. He says he was seen regularly by a psychiatrist called Dr Caplin from "the safe project".
He says there was a second occasion where he tried to hang himself when in a cell after he was
sentenced.

He has not had contact with mental health services for the last 15 years.

Past Medical History
Nil.

Personal History

Mr Cordell was born at North Middlesex University Hospital. He has a younger brother and sister.
Mr Cordell says he knows his maternal grandmother attempted suicide on a number of occasions
and had had psychiatric hospital admissions. Mr Cordell's father worked as a union
representative and his mother ran her own computer company.

Mr Cordell says he did not get on well with his father who was a violent man. He was violent
towards Mr Cordell, Mr Cordell's mother and siblings. Mr Cordell left home at the age of fifteen
and was homeless for a while. He was placed in to care after stealing a pint of milk. He was
placed in a series of children's care homes around the UK, but says that each time he would steal
a car and drive back to London.

Mr Cordell said he was pushed hard to achieve at school by his father and that he was "an A-star
student" for most of the time. He says he was intelligent and would do the work at other times and
as a result would often just "mess about" in class. He went on to college and studied engine
mechanics, completing a city & guilds qualification. After leaving school he went on to get jobs in
the construction industry.

Mr Cordell says he has tried to build himself up a business for providing party entertainment. At
the moment he says he is not able to earn from this due to the restrictions of his bail.

Mr Cordell has had one long term relationship which he describes as "my first true love". This is
with a woman called Diana who is currently studying physiotherapy. They were together thirteen
years but he says she has moved back out of his flat in recent months. Mr Cordell thinks this is

secondary to the repeated involvement of the police in their lives and the stress this has caused.

Mr Cordell lives in a one bedroom council flat. He says things have been financially difficult in
recent months as his benefits were stopped and he has had to borrow from friends and relatives.
His benefits have been restarted now.

Mr Cordell says he does not smoke tobacco and does not drink alcohol. He says he does
occasionally smoke "skunk".
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DRJS WARREN NIGHTINGALE HOUSE SURGERY
DR J THOMAS 1-3 NIGHTINGALE ROAD
DR D ABIDOYE EDMONTON
LONDON N9 8Al
Tel: 0208 805 9997
Fax: 0208 805 9994

www.nightingalehousesurgery.nhs.uk

26 February 2014

DA/KM/12444

PRIVATE & CONFIDENTIAL

Consultant Psy-hiatrist
Enfield Mental Health

Triage Team
Chase Farm Hc spital URGENT
Dear Doctor

Re: Mr. Simon Cordell DOB: 26-Jan-1981 NHS No: 434 096 1671

109 Bu-ncroft Avenue, Enfield, Middlesex, EN3 7iQ Tel No: 07961833021

Thank you for seeing this 33 year old Afro-Caribbean man. He gives a history of symptoms
of anxiety and depression, which have been on-going for a few months. His symptoms
have progressively got worse and he has been having some suicidal thoughts, aithough he
has not made any concrete plans to do anything. He says that the only reason he has not
acted on these¢ suicidal thoughts is because of his ex-partner and family.

He is currently involved with the criminal justice system and is currently on probation. He
is under curfew and there have been imposed restrictions on his movements. He says he
is finding it very difficult to cope with the conditions of his sentence, mainly the
confinement t3 his home, He says that his relationship with is partner appears to have
broken down hecause of what he describes as the tough conditions of his probation. He
continues to fuel very low and anxious when he is confined to his home. He is having

difficulty sleeping.

He has had prblems with depression in the past and was referred to the psychiatric
services in 2005. He has agreed to commence anti-depressant medication today in the
form of Sertraline SOmg once daily. He requested some sleeping tablets and | have given

him 10 tablets of Zopiclone 3.75mg 1-2 tabs nocte to be used infrequently.
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NIGHTINGALE HOUSE SURGERY
1-3 NIGHTINGALE ROAD
EDMONTOX
N9 8AJ

Tel No: 0308 805 9997
Fax No 0288 305 9994
wrr.nightingajehousesu rgery.nhs.mk
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Barnet, Enfield and Haringey INHS|

Mental Health NHS Trust

Crisis Resolution and Home Treatment e Triage Service Telephone Screening Tool

MENTAL HEALTH ASSESSMENT FORM

Patient Name: Simon Cordell

Date of Birth: 26/01/1881 Number: | 11214451
Name of Assessor(s): Jack Hallett

Date: | 2711172015 Time:

Factors to be considered when undertaking an initial assessment of a person
with a suspected mental health problem:

Is the caller or referrer reporting Crisis?

Is the patient currently known to mental health services?

Has drug and/or alcohol intoxication been ruled out as a cause?

If the person has a known mental health history, always check RIO note before
undertaking any new assessment for previous risk history?

ASSESSMENT CATEGORIES

4. Background history of the current Crisis YES NO

« [s the person currently aggressive and/or threatening?

+ Does the person pose an immediate risk {o self, you or others?

* Does hefshe have specific ideas or plans to harm anyone else?

+ Does the person have any immediate (ie: within the next few minutes or hours)
plans to harm self?

» Does he/she have a history of violence?

*» Has the person got a history of self-harm?

+ Does the person have a history of mental health problems ar psychiatric iliness?

+ Does the person appear to be experiencing any delusicns or haltucinations?

» Does the person feel controlled or influenced by external forces?

If yes to any of the above, record details below:

Told his mother that the TV was talking about him, that voices coming from TV was
directed to him. He says people are laughing and talking about him, and accusers people
of seiting him up

2. Current Presentation YES NO

* s the person obviously distressed, markedly anxious or highly aroused?

* Is the person behaving inappropriately to the situation?

» Is the person quiet and withdrawn?

- Is the person attentive and co-operative?

CRIT & Triage telephone screening ool copy right Osvaldo Scetsane and Tracey Keyes
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If yes to any of the above, record details below:

All the information was given to us by his mother. She does not want him to know that she
made referral. She is afraid it may damage their relationship should he get to know.

He is upset that the police still keep an eye on him. He has told his mother when he has
cleared his name with the police he will kill himself.

3. What are the precipitating factors/Trigger factors for this presentation?

= Why is the person presenting now? Give details below:

His mother says he has always been unwell and that he covers up when seeing professionals from the MH
service

= What recent evenl(s) precipitated or triggered this presentation? Give defails below:

She went to the GP and phoned other sources for help but says no one wanted to help.

« What is the person’s level of social support and status (ie: employment and housing status, partner/significant
other, family members, friends)? Give brief details befow:

Mother remains sole family member to give him support.

4. Suicide risk screen - greater number of positive responses suggests greater level of risk

Yes [ No | D/K Yes | No | /K

Previous self-harm No Family history of suicide No
Previous use of violent methods No Unemployed/retired Yes

Suicide plan/expressed intent No Male gender Yes

Current suicidal thoughtsfideation No Separated/widowed/divorced No
Hopelessness/helplessness No Lack of social support No
Depression No Family concerned about risk No
Evidence of psychosis Yes Disengaged from services No
Alcohol and/or drug misuse Yes Poor adherence to psychiatric Tx No
Chronic physical illness/pain Yes Access to [ethal means of harm No

CRHT & Triage telephone serecning tool  copy right Osvaldo Soctsane and Tracey Keyes
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If yes to any of the above, record details below:

Said to be hallucinating, TV speaking to him, paranoid, says people are laughing and
talking about him. He smokes cannabis, mother says not a lot. He has Chrohn’s disease

Formulation of assessment
Refer to the risk assessment matrix below and summmarise:

*  What is the key problem?
= What is the level of risk — eg: low, medium, high, very high? Refer to matrix

Summary of assessment and initial risk screen:

He is known to mental health, a year ago a mental heaith act was carried out, not seen to be
Sectlonable then. Mother reports deteriorating mental state with paranoid thoughts and
hallucinations

What category of overall risk do you think most applies to this patien
Medium

Action plan and outcomes:

Signed: Jack Hallett Designation:| Nurse
Print Name: | Jack Hallett Date: | 27/11/2015

MENTAL HEALTH ASSESSMENT RISK ASSESSMENT MATRIX

Level Key risk factors Action Timescale
of risk
« Minor mental health ¢ Treatment and follow up Refer to Triage as a routine non urgent
problems may be arrangements managed by appointment within 3 weeks
present but no thoughts Triage . .
or plans regarding risk « Possible referral to primary | Consider a referval to other service such
behaviours to self or care services e.g. GP or HAGA, DASH, IAPT, one support, Mind
others, or unlikely to act practice nurse; depending on rescurces available in your
upon them; * May benefit from mental area.
+ No avidence of health advice e.g. safe
immediate or short termrisk |  alcoho! consumption or
Vulnerability. non statutory counsetling
Services.

CRHT & Triage iclephone scicening tool  copy rigin Osvaldo Soctsane and Tracey Keyes
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» Mental heaith problems # Should have specialist Medium risk referral 1o Triage to be seen
present and/or has non mental health assessment warking days by triage service if agrees.
specific ideas or plans but no further action
regarding risk required if patient doesn't
behaviours to self or wish 1o engage.
others but not high. « Should be advised to seek

e Has no plan or intent | further help if necessary

expressed e.g. from GP.

» Potentially vuinerable in ¢ Referrers or GP to be
certain circumstances infermed as well as mentat

health services if already
known.

e Serious mentai health « Urgent mental health Urgent referral to CRHT so to enable the
problems present, assessment required and to be seen within 4 hours in accordance W
including possible an action plan to be drawn CRHT policy.
psychatic features; up to address immediate

o And/or has ¢lear ideas and short term risk factors.
or plans regarding risk » Key clinicians/others likely
behaviours ta self or to be involved should be
others. informed via @ CRHT referral.

= May have aiready self
harmed.

« Mental state may
deteriorate if left
untreated and potentially
vulnerabie.

CRHT & Triage telephone screening ool copy right Osvaldo Soclsane and Tracey Keyes
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triage S C 27.11.15 (Rio 11214451) Page 1 of 1

triage S C 27,11.15 (Rio 11214451) o :
SU L G

Hallet Jack [Jack.Hallett@beh-mht.nhs.uk]
Sent: 27 November 2015 21:27 o '
To: Enfleld Assessmentservice (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST)

Attachments: triage S C 27.11.15.docx (171 KB)

Dear colleagues
Please accept the attached referral For Rio 11214451

Kind regards

lack Hallett {HUS)

This communication is sent for and on behalf of Bamet, Enfield and Haringey Mental Health NHS
Trust. However the views expressed within it are not necessarily the views or policies of the Trust.
The unauthorised use, disclosure, copying or alteration of this communication and any attachments is
forbidden. This communication and any attachments are intended for the addressee only and may be
confidential. If this email has come to you in error you should immediately and permanently destroy
it. You should take no action based on it or copy or show it to anyone else. You should contact
Information Governance at information.governance@beh-mht.nhs.uk or use any other number
provided in the communication. Please note that electronic communication is not considered a secure
medium for sending information and therefore maybe at risk. We advise that you understand and
accept this lack of security when using this form of communication with us. Although we have taken
steps to ensuye that this email and any attachments are free from any virus, we advise that in keeping
with good computing practice the recipient(s) should ensure they are actually virus free and should
run current anti-virus software. Please note that email may be monitored and checked to safeguard
the Trust's network from viruses, hoax messages or abuse of the Trust’s systems. Action may be
taken against any malicious and deliberate attempts to infect the Trust’s network. The information
contained in this email maybe subject to public disclosure under the Freedom of Information Act
2000. Unless the information is legally exempt {rom disclosure the confidentiality of this email and
your reply cannot be guaranteed.

https://web.nhs.net/OWA/7ae=Item&t=IPM.Note&id=RgAAAADcOb3HpInMQoQv1... 30/11/2015



Barnet, Enfield and Haringey !I!Z :E |

Mental Hoalth KHS Trust

A University Teaching Trust

Private and Confidential to be opened by addressee

To: Dr Chong Y Service Line:

NIGHTINGALE HOUSE SURGERY Service: Enfield Triage Service
1 NIGHTINGALE ROAD Tel: 0208 361 1770
EDMONTON

N9 8AJ

Date: 8" December 2015
Dear Dr Chong Y

Change of assessment / care plan / medication for:

Mr Simon P CORDELL - D.O.B.: 26 Jan 1981 - NHS: 434 096 1671
109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ

LETTER TO FOLLOW
Seen at home visit today after reports of gradual deterioration in mental health over last year.
Diagnosis : First Episode Psychosis with some paranoid and grandiose symptoms, history of
several months

FH major mental iliness
Risks: good self-care: has withdrawn socially: potential risk of self-neglect if mother withdraws
her daily support: he engaged with us well ambivalent about contact with services but willing to
engage with EIS.

No current thoughts intent or plan to harm self or others.

Plan
Would not meet criteria for detention under the MHAA.

Referred promptly to Early Intervention in Psychosis service for assertive approach to
management.

Given number given 0208 702 3800.
We will then close to EAS.

Reason for change

Additional Comments

Thank you for ensuring this information is updated in your records.
Yours sincerely
Electronically Signed

Practitioner:
Dr Jane Cushion
Consultant Psychiatrist

Fori v your persoral dets
. Please viST our full pe e o our trust
1 N Tt S i v or
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Barnet, Enfield and Haringey NHS

Council Mental Health NHS Trust

ENFIELD"

Ref: JClIs
Private & Confidential Enfield Assessment Service
To be opened by addressee only Barnet, Enfield & Haringey Mental HealthTrust
Crown Lane Clinic
9™ December 2015 25 Crown Lane
Southgate
DrY Chong London
Nightingale House Surgery N14 5SH
1-3 Nightingale Road
London N9 8AJ Tel: 020 8702 5000/8361 1770
Fax:020 8362 0489
NHS Number: 434 096 1671
Hospital Number: 11214451
Dear Dr Chong,

Re: Simon CORDELL - D.0O.B: 26.01.1981
109 Burncroft Avenue, Enfield, Middlesex EN3 7JQ

Jameson Simwanza, Social Worker in Enfield Assessment Service/Crisis Resolution and Home
Treatment Team and | saw Mr Cordell at home today after reports of a gradual deterioration in his
mental health over the last year.

Mr Cordell's presentation today was congruent with a First Episode Psychosis with symptoms
beginning several months ago. His main preoccupations and paranoid delusions relate to the
police and with the woman, who lives upstairs although we understand she has moved out. His
mother has been supporting him and has been calling on him almost daily for the past year as he
has become more socially withdrawn.

Today Simon was well nourished and cared for and his flat although cluttered was clean. He keen
to relate his experiences to us but resisted the idea he had a mental health problem.

Risks:

1. He made 1-2 serious self-harm attempts as a teenager with contact with the criminal
justice system. Today he said he had attended North Middlesex University Hospital
Accident and Emergency department last year after drinking liquid nitrous oxide with intent
to self-harm. Currently he has no thoughts intent or plan to harm himself or anyone else
although he said today he would kill himself “when I eventually clear my name” — this is
not linked to any particular date.

Trust Chairman: Michael Fox
Trust Chief Executive: Maria Kane

Would you (or someone you know) like help to stop smoking? Enfield stop smoking service includes a specialist
pregnancy advisor and Turkish speaking advisor tel
Freephone 0800 652 8405 www.quitsmoking.uk.com

Would you like information on medication for a mental health problem? (available in translation) www.beh-
mht.nhs.uk/cm

In a mental health emergency you can call the crisis team on 020 8702 3800 (answered 24/7)




Patient Name: Simon CORDELL - DoB:26.01.1981 Page 2 of 2 Date: 09.12.15
GP Assessment Letter

2. He looked well-nourished and clean, engaged well: there is a potential risk of self-neglect if
mother withdraws practical support.

3. Some Cannabis use, but likely to be insufficient to account for today’s presentation.

Plan:

| did not think his presentation today would meet criteria for detention under the Mental Health Act
and Simon is willing to engage with services although not to take medication at the moment. He
declined contact with the Crisis Resolution Home Treatment Team team as he does not feel he is
in crisis, but took the crisis number 020 8702 3800. We have referred him to the Early
Intervention in Psychosis service for an assertive and consistent approach to his on-going
management consistent with a least restrictive and proportionate response to his symptoms.

When his case is accepted by the Early Invention Service we will then close the case to this
service.

Yours sincerely,

ELECTRONICALLY SIGNED

Dr. Jane Cushion
Consultant Psychiatrist
Enfield Assessment Service




Barnet, Enfield and Haringey [\'/x AY

Mental Health NHS Trust

A University Teaching Trust

PRIVATE & CONFIDENTIAL

Dr CHONG

NIGHTINGALE HOUSE SURGERY
1 NIGHTINGALE ROAD
EDMONTON N9 8AJ

17" December 2015

Dear Dr CHONG

Re: Mr Simon CORDELL D.O.B: 26 January 1981
109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ

Enfield Directorate
Barnet, Enfield and Haringey Mental Health Trust
Enfield Early Intervention Service
Lucas House

305-309 Fore Street

Edmonton
London
N9 OPD

Tel: 020 8702 3100
Fax: 020 8345 6950

NHS No: 434 096 1671

I write to inform you that the above named gentleman has been accepted onto the caseload of the
Enfield Early Intervention in Psychosis Service (EIS), and | am his Care Coordinator.

The EIS work with service users and their families for up to three years for those aged between 18-
35 years of age, experiencing their first episode of psychosis, or those who are in the first three

years of psychotic iliness, living in Enfield.

The EIS offers treatment including:

. Administration of anti-psychotic medicines

. Psychological interventions including Cognitive Behaviour Therapy for psychosis and
emotional problems, such as depression and anxiety

. Family interventions

. Vocational recovery

. Relapse prevention & management

. A harm minimisation approach to substance misuse

. Care Coordination

. Social recovery activities

New service users are usually seen weekly to assist with engagement with the service and to help
formulate care plans. The frequency of contact may extend over time depending on the service
user’s needs, the nature of their illness and other factors such as work and studies.

We are required by the Care Quality Commission (CQC) to maintain a record of health care checks

made by GP’s of mentally ill patients on their register.

Mentally ill people have increased morbidity and mortality compared with the general population.

Many of them have unhealthy lifestyles resulting in poor physical health and increased mortality due
to common life-threatening conditions and physical ill health. Risk factors, particularly
Cardiovascular Disease, Chronic Obstructive Pulmonary Disease and diabetes should be identified
and managed according to the relevant guidance through primary care settings.

Chairman:
Chief Executive:

Michael Fox
Maria Kane



Barnet, Enfield and Haringey m

Mental Health NHS Trust

A University Teaching Trust

We would be very grateful if you could provide us with details of health checks you have carried out
for this patient within the last twelve months with regards to:

. Cardiovascular Disease

. Chronic Obstructive Pulmonary Disease
. Diabetes

. Height & Weight

. Blood test results

It would be very helpful if you could also provide details of any other significant physical health
conditions the client has been diagnosed with, or is being investigated.

We will update you routinely and following reviews and | look forward to working with you to support
Mr Simon CORDELL with his mental health problems.

Please feel welcome to contact me if you wish to discuss anything to do with Mr Simon
CORDELL'’s care.

Yours Sincerely

Goodie Adama

Care Coordinator

Enfield Early Intervention Service

“If you want help to give up smoking, advice and support is available free on 0800 652 8405”

Chairman: Michael Fox
Chief Executive: Maria Kane




Barnet, Enfield and Haringey

Mental Health MHS Trust

A University Teaching Trust

The Lucas House

Private and Confidential to be opened
by addressee West CSRT
Mr Simon P CORDELL 305-309 Fore Street
109 Burncroft Avenue Edmonton
Enfield London
Middlesex N9 OPD
EN3 71Q Tel: 0208 702 3100
Fax: 0208 345 6950

Date: 4 Feb 2016
NHS Number: 434 096 1671 Date of birth: 26 Jan 1981

Dear Mr Simon P CORDELL,

| am pleased to inform you that an appointment has been made for you to be seen on
10 Feb 2016 at 14:00 at:

Enfield Early Intervention Psychosis

305-309 Fore Street
Edmonton
N9 OPD

If you are unable to keep this appointment please telephone the clinic between 9am

and 5pm on 020 8702 3100 at your earliest opportunity to rearrange. This will allow
us to give your appointment to someone else and help us to keep the waiting time to

a minimum.

Please bring this letter with you to your appointment.

Yours sincerely

Nicola Wheeler



London Borough of Enfield Barnet, Enfield and
SSM1 | Haringey RIO

Approved Mental Health Professional number: 11214451
Assessment Form Copy for: Service user file

Social Services

- For use when compulsory powers are being considered records op

d cof 0
on the keyboard to go

| .
.

Patient’s details RiMale []Female Age/DoB ZSai:r; I1d ?81 (35
Name Simon Cordell -y -
109 Burncroft Avenue, Enfield, Ethnic origin (DoH coding) (D;ua_lbtgentage, white & black
Address Middlesex an .ean -
Post Code EN3 7JQ Religion Not discussed during
assessment
Preferred language English
Y N/
Phone no. | 07961833021 nterpreter needed? 1 YS No
Assessing AMHP [ Sam Curtis |

Services involved (Please state name, address, phone no.)

Hospital Not applicable
Consultant Dr Kripalani, Consultant Psychiatrist, Lucas House,
305 - 309 Fore Street, Edmonton, London, N9 OPD, Tel: 020 8702 3100
GP Nightingale House Surgery , 1 Nightingale Road ,N9 8AJ Tel: 020 88059997
ICMHN / Goodie Adama, Care Coordinator and Community Mental Health Nurse, Lucas House,
CMHT 305 - 309 Fore Street, Edmonton, London, N9 OPD, Tel: 020 8702 3100

Social worker/responsible local authority

(Section 117) None

Nearest relative Informed? KyYes [No
Consulted? OYes [ No
Name Lorraine Cordell Objected? OYes [No
Address 23 Bryon Terrace, Edmonton Reason not informed/consulted I n/a |
Nearest relative notified of admission? OYes X No
Postcode N9 7DG Letter sent? [dYes X No
Age/DoB | Over 18 Reason why not notified

Nearest relative informed of their legal rights? [X] Yes [ No

Relationship to patient l Mother )
Names and contact information for significant others:

Patient’s rights
Was the patient made aware of his/her legal status and rights under the 1983 Mental Health Act at time of interview? Yes []No

If ‘No’, please state date when he/she was made aware of
above

ENFIELD Barnet, Enfield and Haringey INHS

Council Health Authority

www.enfield.gov.uk




Assessment details Legal status at time of assessment
X Inf. [ Sec.135

Date of initial referral 21.01.16 | Date of assessmenio3.02_ 16 [1 sec2 [J Sec.136
Place of assessment Patient's Home [ Sec.3 [] Detained by Police, not
. . I [ sec.4 under Sec.136

Medical recommendations from: Please select if Sec.12 doctor or GP

No 0 [ secs52) [ cCTO

. D Sec.7 ] Other
recommendations | Dot O L] Sec
completed Date E Legal status at end of assessment

X No admission

Any delays in admission process? | Not admitted [ Informal admission

[0 Remains informal inpatient
[J Detained under Sec.2

3 Detained undr Soc
utcome details O Detained under Sec.4

Time assessment: Started | 10:40hrs Completed | 14:00hrs

i o O Placed under Sec.7
N/A Rl n/a [ CTO Yes[d No[d Renewal [] Revoke (]
Admitted/detained at L1 Other
mitted/detained at: .
-ospital/Unit Not applicable October 2009
WNard
Summary of assessment
Patient's name | Simon Cordell Date of assessment | 03.02.16

1. Referral details and any other precipitating factors

On 27.11.15 Mr Cordell's mother contacted the Enfield HUB, mental health referral centre. She reported that
Mr Cordell was not eating, not sleeping and that he was experiencing persecutory ideas, thinking that people
are laughing at him and talking about him. His mother said that Mr Cordell believed that the government were
advertising information about him and that the television was talking about him or to him. She stated that Mr
Cordel was smoking significant amounts of cannabis and he was not taking the anti depressant medication
that as prescribed in March 2014. On 01.12.15 Mr Cordell’s mother again contacted the Enfield assessment
mental health team and reported that Mr Cordell had locked himself in his room and believed that his television
was talking to him. She reported that Mr Cordell was eating but not as regularly as previously. She said that Mr
Cordell sometimes believes that his mother’s body language is sending him messages. She reported that he
had not had any recent contact with his friends but does go out on a scramble bike and had injured his hands.

On 01.12.15 a worker from the Enfield assessment team phoned Dawn Allan, estate officer, who reported that
he had threatened to strangle his neighbour who had been moved as a result. Mr Cordell had accused his
neighbour of deliberately causing noise disturbance. '

On 01.12.15 an assessment team worker phoned Mr Cordell and reported that she had received text
messages from Mr Cordell saying that he will commit suicide once a court case is finished.

Mr Cordell was assessed by Dr Cushion, psychiatrist based at the Home Treatment Team, on 08.12.15. There
was no concerns identified concerning his personal care. He said that he hasn’t gone out for months and his
mother does all the shopping. He spoke about a conspiracy to destroy his good name and send subliminal
messages to him via the television.

Mr Cordell said that the woman in the flat upstairs had been “stalking him” he elaborated and said that she
stamps on the floor when she hears him moving around his flat or taking off his clothes. He spoke about his
plans to start a global business for children. He said that he had about having thoughts of killing himself when
he eventually clears his name. He did not accept that he had a mental disorder during the assessment.

On 10.12.15 Mr Cordell was contacted by Goodie Adama, early intervention team worker. He said that he was
not interested in meeting with mental health services. He spoke about being victimised by the police. On
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and there was no evidence thought disorder or psychotic symptoms on the telephone. He said that he didn't
feel safe leaving the flat which appeared to be due concerns about police harassment. He said that complaint
that he had made about a police officer had led to that police officer being arrested.

On 08.01.16 Goodie received a telephone call from Mr Cordell's mother. She said that she was concerned
about Mr Cordell and said that she had been concerned about him for over a year but would not specify what
her concerns were. Goodie phoned Mr Cordell the same day he spoke about conspiracies involving the police
and appeared thought disordered and thought about conspiracies.

On 13.01.16 Goodie spoke to Mr Cordell to see if he would agree to a home visit that day but said that it was
not a convenient time but he was prepared to have a visit at another time. On 15.01.16 he agreed to have
home visit during a further telephone conversation with Goodie.

On 19.01.16 he was visited at home by Goodie and Sandra Muschett, senior practitioner. He was noted to be
paranoid, grandiose and not eating well. He denied any suicidal thoughts.

On 21.01.16 Sandra Muschet had a telephone conversation with Mr Cordell’s mother. She said that Mr Cordell
had been harassed by the police for a number of years and that his preoccupation with the police was based
on reality. She reported that Mr Cordell is not eating, not going out and has poor self-care.

On 22.01.16 an attempt was made to assess Mr Cordel under the Mental Health Act. Mr Cordell was angry
that he had an unannounced assessment. He spoke about feeling targeted by the police. He spoke about
being arrested numerous times and had a curfew from the police. He refused to give the assessing team
access. He initially spoke rapidly but more slowly as the meeting went on.

On 22.01.16 Mr Cordell phoned Amal Pomphrey, early intervention worker covering for Goodie, and said that
he had felt threatened by the Mental Health Act assessment that had taken place. He spoke about being
arrested over a thousand times by the police and being subject to a curfew.

On 26.01.16 Mr Cordell phoned Amal Pomphrey, early intervention worker. He said that he had been
contacted by a housing officer who had “threatened to get the mental health team out to see him”.

On 02.02.16 Mr Cordell phoned Amal Pomphrey and advised that he had been told that a warrant had been
granted. He was clearly aware of the planned Mental Health Act assessment.

2. Relevant social and medical history

Information obtained from reports from Mr Cordell and his family to mental health services. Not
independently verified.

Social: Mr Cordel was the victim of abuse by a paedophile ring and this led to him having contact with
CAMHS Safe project for a number of years. he has not spoken about the abuse for many years. Mr Cordell's
father was violent towards him. He was placed in care as a teenager. He separated from his girlfriend in 2014.

Mr Cordell mother has regular contact with and helps with shopping. Mr Cordell's grandmother was diagnosed
with bi polar affective disorder and schizophrenia, she was treated with Schizophrenia. She died from cancer
in August 2014.

In 2014 he was bailed for burglary. In 2015 he was made subject to a 5 year Anti Social Behaviour Order for
organising illegal raves. He not allowed to enter industrial or disused premises between 10pm and 7 am. He
has reported that he has a long history police contact since he was juvenile. His contact with the police mostly
related to theft and driving offences.

He lives in a one bedroom council flat and is in receipt of Employment Support.

Psychiatric History: Mr Cordell tried to hang himself at the age of 16 when in a young offender’s institution
and needed to be resuscitated. He was moved to a secure hospital and kept in seclusion on a number of
occasions. He has reported that he was regularly by a psychiatrist called Dr Caplin from CAMHS "the safe
project”. Mr Cordell reports there was a second occasion where he tried to hang himself when in a cell after he
was sentenced. He attended the Accident and Emergency Department at the North Middlesex Hospital after
drinking liquid nitrous oxide with an intent to die.
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He was assessed by Dr Jarvis from the Enfield triage team on 11.03.14 due concerns about suicidal thoughts

and anxiety. He was prescribed Sertraline anti-depressant. He was stressed about a pending court case as he
was accused of burglary. He described experiencing poor sleep and weight loss.

On 19.11.14 Mr Cordell's mother phoned the hub (triage team) and reported that he was paranoid towards her
and towards the police. In response the home treatment visited the same day. When home treatment workers
arrived the same day the police were present and reported that Mr Cordell had been screaming in distress.
The police said that they had found Mr Cordell using a gas canister and thought that he was using nitrous
oxide. He was referred for a Mental Health Act assessment.

On 21.11.14 the duty AMHP made contact with Mr Cordell’'s mother and father. The duty AMHP was told that
Mr Cordell was subject to an anti-social behaviour order and that he is on the police at risk register for suicide.
The duty AMHP advised that he broke up with his girlfriend and grandmother died. He had stopped taking his
medication for chromes disease four weeks and had been admitted to the North Middlesex Hospital.

Mr Cordell was assessed under the MHA act on 24.11.15 but he was not detained.

3. Record of interview with patient (Include where it was conducted who was present and use of police if
required during process)

Mr Cordell was assessed under the Mental Health Act at around 10:40hrs on 03.02.16. Dr Al-Allag
(independent s 12 Doctor), Dr Albazaz (independent s12 Doctor), CJ and Nellie (Home Treatment Team
workers), Amal Pomphrey (Community Mental Health Nurse based at Enfield Early Intervention Team) all
attended. A s135(1) warrant was obtained but not executed as Mr Cordell gave access. A lock smith was
present but there services were not required as Mr Cordell opened the door. The police were present but
remained outside the property.

Mr Cordell’'s home was somewhat cluttered with a large printer by the door. However, it was clean and
organised. He had food in the kitchen.

His mother and a female friend were present. Mr Cordell was expecting the assessment to take place. He was
appropriately groomed and dressed. He had put his dog in the garden. Mr Cordell expressed his unhappiness
about the warrant being obtained. He said that if he had been sent an appointment letter he would give
professionals access.

He mentioned on going issues with the police and that he had a court case in February. His speech was
somewhat rapid at the start of the interview but this appeared to be due to anxiety rather than thought disorder.
His speech slowed as the interview went on. Mr Cordell did change topic of conversation a number of times as
there was particular information that he wanted to share with the team. He spoke a project to start a community
internet site and showed those present a business plan that was on his computer. He showed us documents
which he said were related to his court case. He pointed out a line in the document that said that all the
suspects were white and said that this was part of his legal challenge to his Anti Social Behaviour Order.

He denied any symptoms of mental illness when asked about a variety of psychotic symptoms. He denied
suicidal ideation. He spoke about difficulties he had with his upstairs neighbour relating to noise disturbance.
He showed us some letters which said that his neighbour had written to him. He said that his neighbour has an
alcohol problem and a learning disability.

There was no evidence of distraction, confusion or that he was responding to internal stimuli.
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It is my view that Mr Cordell’s detention was not in the interests of his health as | did not identify evidence
of mental disorder during the visit. | did not believe that Mr Cordell’s detention was necessary for his
safety, Mr Cordell denied experiencing any suicidal ideation and could | not identify other risks to safety
apart from possible substance misuse which could not be used as the basis of detention without clear
evidence of a mental disorder associated with the substance misuse issues. | also did not think that the
threshold for detention on the basis of safety was met, he was having conflict with neighbour this conflict
did not appear to be driven by any mental disorder.

Patient’s

name Simon Cordell Date of assessment | 03.02.16

5. Consultation with Nearest Relative and process of identifying the Nearest Relative

| identified Mr Cordell's Nearest Relative as his mother Loraine Cordell. Mr Cordell lives alone and is
single. As far as | could ascertain he did not have any children and was not in relationship. His father
was the older of his parents but when | phoned his mother on 03.02.16 she informed me that he was in
regular contact with Mr Cordell and did his shopping for him. | therefore formed the view that she
provided care and was the Nearest Relative.

| phoned Loraine at around 09:30hrs on 09.02.16 and she advised that in her view use of a warrant
and the Mental Health Act assessment were unnecessary as he would give professionals access if he
had received an appointment letter. She said that he had a court case in February but would not
elaborate on this. Loraine said that she thought that the involvement of mental health services was
unnecessary as Mr Cordell was not in her view experiencing any mental health difficulties and had not
experienced any mental health difficulties for a number of months.

| was surprised that Lorraine stated that she did not think that Mr Cordell as the recent referral to
mental health services had been triggered by a referral that she had made.

6. Consultation with Assessing Doctors
Both assessing Doctors declined to make medical recommendations and were in agreement that there
was no clear evidence of any mental disorder during the assessing.

7 Views of others consulted

Prior to the assessment the police present advised me that were aware of conflict between Mr Cordell
and his neighbour. They advised that the soundproofing between the two properties was poor. The
police officers advised me that they were aware that on one occasion Mr Cordell had threatened to
strangle his neighbour.

8. Mental Capacity Act 2005
No Capacity Act issues identified during the assessment.

9. Reason for decision to make the application (including choice of Section)

Given that Mr Cordell’s diagnosis and treatment plan were not clear at the time of the assessment the
assessment was for possible detention on section 2. It was my view that Mr Cordell did not meet the
statutory criteria for detention. It was not clear that he was suffering from a mental disorder of a nature
because at the time of the assessment it was unclear if whether or not he had a mental disorder. He
did not meet the criteria for degree as there was no clear evidence that he was experiencing symptoms
of mental disorder.

Patient's name | Simon Cordell | Date of assessment | 03.02.16 |

10. _If not admitted to hospital, outline immediate plans for alternative to admission and how those plans will be co-ordinated
Early Intervention Team to offer Mr Cordell an appointment with a psychiatrist in there team for a

psychiatric assessment.
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11. If admitted arrangements for:

a) Dependants (including children)

None

b) Securing property

Not applicable.

c) Pets

Mr Cordell has a dog but no arrangements needed to be made as for looking after the dog as Mr Cordell
was not detained.

12. Any other practical matter (including information/advice about children visiting the ward)

None

13. Comment on any avoidable delays in the assessment and admission process

None.

AMHP Signature

Date

SQJ. (e

09.02.16

Print details

Contact details

Sam Curtis

North London Forensic Service,
Camlet 1, Chase Farm Hospital, The
Ridgeway, London

EN2 8JL

Tel: 0208 7026108
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DR D ABIDOYE NIGHTINGALE HOUSE SURGERY

DR J} THOMAS 1-3 NIGHTINGALE ROAD
DR Y CHONG EDMONTON

LONDON NS 8Al

Tel: 0208 805 9997

Fax: 0208 805 9994
www.nightingalehousesurgery.nhs.uk

15 January 2016
YC/KM
PRIVATE & CONFIDENTIAL

Goodie Adama

Care Coordinator

Enfield Early [ntervention Service
Lucas House

305-309 Fore Street

London

N9 0PD

Dear Goodie Adama

Re: Mr. Simon Cordell dob 26-Jan-1981 NHS No: 434 096 1671
109 Burncroft Avenue, Enfield, Middlesex, EN3 73Q

Thank you for your letter dated 17" December 2015 requesting for any information

regarding any health checks done for the above patient within the last twelve
months.

Unfortunately this patient has not been seen in the surgery for more than one year.

One of our doctors actually called him bum;%&:ot want to speak to us and
through the mother we have invited the come in for his health checks and
medical reviews but he has not responded, so we are unable to provide you with any
up-to-date detaits of his current physical status.

Yo incerely

Dr. Yi Chong MB BS DRCOG







PRIVATE & CONFIDENTIAL

Mr Simon CORDELL
109 Burncroft Avenue
Enfield

Middlesex

EN3 7JQ

2" March 2016

Dear Simon

Barnet, Enfield and Haringey m

Mental Health NHS Trust

A University Teaching Trust

Enfield Directorate

Barnet, Enfield and Haringey Mental Health Trust
Enfield Early Intervention Service

Lucas House

305-309 Fore Street

Edmonton

London

N9 OPD

Tel: 020 8702 3100
Fax: 020 8345 6950

It was good to speak to you today. Thanks for taking the time to do this and for sharing your

thoughts and views with me.

From our conversations and one that you had previously with my Manager Simon Clark, |
understand that you do not wish to remain in contact with us. It is our view, however, that you may
be experiencing symptoms of some form of mental illness. We call it psychosis, but this does not
appear to be affecting your capacity to make certain decisions, including whether you wish to have
contact with the Enfield Early Intervention Team or not. We are however, happy to continue to offer
you support but understand that at present this is not something you would like to do.

You know what my Team stands for and you know me, so if in the future you think either the Team
or | will be of any help to you, please do not hesitate to call.

| must say it was my pleasure having all those phone conversations with you.

| wish you all the best.

Yours Sincerely

Goodie

Goodie Adama

Care Coordinator, Enfield Early Intervention Service

Cc: Dr Y CHONG, NIGHTINGALE HOUSE SURGERY, 1 NIGHTINGALE ROAD ,N9 8AJ

Chairman: Michael Fox
Chief Executive: Maria Kane



London Borough of Enfield

SSM1 | 11214451

Approved Mental Health Professional Assessment Form copy for: Service user file

- For use when compulsory powers are being considered

Social Services records
GP

Patient’s details

X Male [ Female

Age/DoB | 35/ 26/01/1981

Name Simon Cordell Ethnic origin (DeH coding) | Black British Mixed Race
Address 109 Burncroft ave Religion Not dosclosed
Enfield Preferred language English
Middx Postcode EN3 7JQ Interpreter needed? [ Yes X No
Phone no. | 07763043933 Assessing AMHP | Margaret Garrod —I
Services involved (Please state name, address, phone no.)
Hospital
Consultant Discharged from EIS in March 2016
GP Dr Chong Nightingale House Sgy 1 Nightingale Road N9 8AJ 0208 805 9997
CMHN/CMHT | Formerley Early Intervention Service
Social worker/responsible local authority (Section 117) | London Borough of Enfield
Consulted? 5 vee ONo
Name Mrs Lorraine Cordell Objected? ClYes BINo
Address 23 Byron Terrace Reason not informed/consulted I
Edmonton Nearest relative notified of admission? X Yes [JNo
London Postcode N9 7DG Letter sent? L ves KINo
Phone no. | 02082457454 Reason why not noffied
Age/DoB ; Nearest relative info.rmed of .their Ieg_al r'ights? X Yes [1No
Names and contact information for significant others:
Relationship to patient i Mother
Was the patient made aware of his/her legal status and rights under the 1983 Mental Health Act at time of interview? OYes X No

If ‘No’, please state date when he/she was made aware of above

Assessment details

Legal status at time of assessment

_ [ Inf. [ Sec.135
Date of initial referral 15/08/2016 —I Datt'e of assessment I 15/08/2016 [ Sec.2 O] Sec.136
Place of assessment | Wood Green Police Station [ sec.3 X Detained by Police, not
Medical recommendations from: Please select if Sec.12 doctor or GP O Sec.4 0 gnder Sec.136
r. [ Abazaz pate [ 15082016 | [ O  Osecs 10
D Sec.7 D Other
Dr. | Amin Date | 15/08/2016 X O

Legal status at end of assessment
[] No admission
[ Informal admission
[ Remains informal inpatient
X Detained under Sec.2
[J Detained under Sec.3
[] Detained under Sec.4

N/A

12:30 PM l

Any delays in admission process?
Started

Time assessment:

Completed‘ 4:40 PM |

Outcome details

Date admitted/detained

16/08/2016 q Time of admission

430AM |

Admitted/detained at:  Hospital/Unit| St Ann's Hospital [ Placed under Sec.7
Ward Haringey Assessment Ward [J CTO Yes[d No[d Renewal [ Revoke [J
O Other
October 2009
ENFIELD Barnet, Enfield and Haringey NHS
Council Health Authority

www.enfield.gov.uk



Summary of assessment

Patient's name | Simon Cordell | Date of assessment | 15/08/2016

1.

4.

|

Referral details and any other precipitating factors

Sgt Ahmed from Wood Green Police Station referred Mr Cordell for a Mental Health Act Assessment after he had been seen by
the FME following his arrest.

It seems that on 14.8.2016 at approximately 17.00hours he was playing music loudly in his garden when the victim looked out the
window. On seeing the victim Mr Cordell is alleged to have shouted "What the fuck are you looking at? | am going to kill you and
your kids.another elderly witness is reported to have complained that he rarely goes out, nor does his family visit as he is afraid of
meeting Mr Cornell and being abused by him. the police understand that numerous complaints have been made to the Housing
Services about his behaviour and he had previously been subject to an ASBO Order for one year.

Relevant social and medical history

Mr Cordell was a victim of sexual abuse as a child and attended SAFE under Dr Caplan for a long time. He was arrensted for
burglary as a young man and was remanded in custody in a Young offenders institution for a prolonged period. During this period
he was discovered making preparation to kill himself by hanging. It is recorded that he has used laughing gas and LSD.

He was arrested for organizing illegal raves It seems that he .may base his complaints for Police Harrassment as he believes they
have obstucted his ability to run this business. It is reported that he was made the subject of an ASBO, required to wear a tag and
believed he could not go out at all for about a year. He was banned from visiting bams derelict buildings and factories and had a
curfew.Medical: Mr Cordell suffers from Crohn's disease but does not eat properly to manage his symptoms and will not seek
medical advice for this. In 2014 there were many deaths in the family from natural causes especially his grand mother to whom he
was very close. He was assessed for admission in November 2104 but not detained.

During this period he spent many hours in doors his mother kept smelling gas but no leak was detected despite repeated
complaints. He felt very ill and spent some days in hospital. Some time later it was discovered the gas and carbonmonixide
meters were incorrectly installed and he was without heating or hot water for 6 weeks.

Record of interview with patient (Include where it was conducted who was present and use of police if required during process)

Seen at Wood Green Police Station and interviewed through the wicket with Dr Albazaz, Dr Amin and the investigating officer
Initially Mr Cordell refused to speak to us lying on the mattress covered in a blanket. He then jumped up and began to speak to us
in a very rapid manner being very agitated and speaking right up to the wicket. He explained that he did not trust anyone and that
the police had been doing what they could to ruin his business and find ways to arrest him. He said he had been framed by the
police and had won one case against them and had one case pending. He said he taped evething that was said to him as he may
need the evidence later. He talked about hiring large quantities of equipment for his raves that he has in storage even thought
there is no prospect of being able to use it at present He said the police had arrived at his home 15 strong and had ripped out his
close circuit TV in front of his flat. He said he had been dragged off 2 weeks before for an injection but advised that he does not
have mental iliness. He said that 2 weeks ago the Police had arrived with a warrant and assessed for being Sectioned but that he
was able to demonstrate that the evidence against him was false and that he was declared to be mentally well. He denied using
alcohol or any illegal or street drugs. He said he would not consider admission to hospital as he is not ill. He claimed he is not able
to leave his home and yet he is being charged with offences and that the police had doctored evidence against him.

Assessment of risk to patient and/or to others

Mr Cordell seems to have a history of deteriorating behaviour and feelings of persecution and since 2014 after the deaths in his
famly and the carbon monoxide poisoning. He has been taping everything and has Closed circuit TV outside his flat. It is reported
that he believes the TV is talking about him. He hs been depressed in the past and atempted to take his own life.

He seems to have some very grandiose plans to run Raves but no evidence that he has any funds for it.

It is not clear whether he has been taking other substances, has a mental iliness or is a person who will constantly find himself at

risk of repeatedly breaking the law and feeling harrassed as a result. o _
He also seems preoccupied by his rights to do what he wants to do without seeming to understand the effect his actions might

have on other people.
He is putting his tenancy at risk.
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Patient's name | Simon Cordell

5. Consultation with Nearest Relative and process of identifying the Nearest Relative

J Date of assessment | 15/08/2016

Lorraine Cordell his mother is one of the few people he still trusts to support him. He has become dependent on her to do his
grocery shopping or care for his dog. He has no regular partner or child over 18 years. | deem his mother to be Nearest Relative.
she belives there has been a difference in him since he suffered carbo monoxide poisoning in 2014.

At the same time she has been trying to help him with his complaints and appeals about the behaviour of the police towards and
him. She told me that she can demonstrate that computer evidence has been changed.

Consultation with Assessing Doctors
Both Doctors were of the opinion that his pressure of speech and very challenging behaviour could e the result of drug use,mental

illness or personality.
Even though he has been known to services for up to 2 years there is still no clear diagnosis.

Views of others consulted
FME advised that Mr Cordell had refused to see the Drug worker and himself. He had seemed very agtated and confrontational

and had advised he be interviewed through the wicket

Mental Capacity Act 2005
Mr Cordell seemed to want to demonstrate his innocence and evidence that he was being unreasonably harrassed. He had no

concept that his behaviour would be seen as unacceptable and was in fact putting his tenancy at risk.

Reason for decision to make the application (including choice of Section)
Mr Cordell seemed to want to demonstrate his innocence and evidence that he was being unreasonably harrassed. He had no

concept that his behaviour would be seen as unacceptable and was in fact putting his tenancy at risk
It seems that he is entitled to an Assessment that has not been possible in the community.
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Patient's name rSimon Cordell

J

Date of assessment r1 5/08/2016 ]

10. If not admitted to hospital, outline immediate plans for alternative to admission and how those plans will be co-ordinated

Detained

11. If admitted arrangements for:

a) Dependants (including children)

None

b) Securing property

N/A

c) Pets

He has a dog Lady, which will need care. His mother has agreed to care for her

12. Any other practical matter (including information/advice about children visiting the ward)

He has been bailed to return to Edmonton Police Station on 4.10.2016

13. Comment on any avoidable delays in the assessment and admission process

Althought the referral was made to the AMHP office at 12.12 on 15.2016 and the assessment was arranged for 3.00pm that day
when the assessment was completed at 4.30pm there was no bed available and the matter could not be concluded at this time.

AMHP Signature

Date

MARGARET GARROD

15/08/2016

Print details
Contact details

MARGARET GARROD

65C PARK AVENUE, BUSH HILL,

ENFIELD, EN1 2HL.

0208 364 1844
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Barnet, Enfield and Haringey MEDICATION Chart No....}....of ..AL..

Mental Health NHS Trust

IN-PATIENT PRESCRIPTION CHART RIO/ NHS No: Hzuysy
Surname: CoROEL
. Sip,
INSTRUCTIONS FOR USE OF CHART Farename: e
- |wE__M ~ DOB: Ao &
Notes for Prescriber start Date: | [8" A / |
1. Write clearly in BLOCK CAPITALS using BLACK .H.Qé_ ‘;'GP—E@”«'T Cm)
indelible {:;VE CAME and METRIG UNITS Consultant: :DY' G E ’ "m ;
2. UseAPP D NAME and METRIC: BIe’ép!Coritatho/
3. Sign your name with FULL signature and date for

prescription to be valid

20/09/2006
ERGIES & ADVERSE REACTIONS

4. Discontinue drugs thus: RlSPE%)NE Agt Y

and draw a similar line through _g_mmg K:;éa/;n ; Reunl;-?:wly pe r%_"\gau T te
recording panels 7

5. No prescription should be altered. A new prescription /
must be written. L . :

6. When all sections have been completed, start a new ( 3 - uﬁ 1} [ s UL \
prescription chart and file the completed chart in ”/: Canmm il & o
patient’s notes. For Section Paﬁgnis Only (Please fick if

7. All current prescriptions should be entered on the new Form 12 compiete) O
chart, so that only one chart is in use. Form T3 Attached W]

8. Prescriptions are valid for FOUR WEEKS ONLY a
MUST BE REWRITTEN BY A VALID PRESCRIBER.
9. All prescribers circle administration tim

Notes for Nursing Staff on Administration
Please see key below: ursing dministratic

1. Check entries in every section to avoid omissions.

2. Patient identity matches prescription chart.

3. A Registered Nurse should initial each admﬁ'oistration in
the appropriate box.

4. In the event of non-administration, record all missed
doses and indicate reasons using the appropriate code:

ADMINISTRATION TIMES
Morn (Morning) 8:00a/m — 9:30a.m
Lunch {(Lunch Time)  12:00p.m — 1:30p.m

Eve (Evening) 5:00p.m — 6:30p.m

* Clarify in patient’s note. Codes must be circled
Patient away from ward 1

Drug not availabie*
Patient refused drug
Drug Omitted®

Patient self-medicating
Other*

D ] ] W N

ONCE ONLY AND PREMEDICATION DRUGS

DATE , B s
PRESCRIBED / DRUG DOSE | ROUTE SIGNATURE | GIVENBY | TIME | PHARM.

“wind

HYHAS97 8/13 (01842) 754984
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REGULAR DRUGS NAME: WARD:

In the event of non-administration indicate reason using appropriate code:

1 g;atient away from ward 2 Drug not available 3 Patient refused drug 4 Drug Omitted 5 Patient self-medicating

6 Other ;

JDATE AND MONTH
TIME
Drug (approved name and form)

| LorAzZePAM

Dose Route | Freguspcy |Date
b p

lme | PO "Iy

i a‘“’u","“" 7 iwgnes

= .

Drug (approved name and form)

JORAZEPAM 7
Dose Route [Frequency |D
Img | C0 on % 7

Signand P iaoe HUMeseers —|GP\n7 t=f Q@_Q«b e [P RS L)

IR < s

»

270

Drug (approved name and form)

Dose Route  |Frequency | Date

Sign and Print Name

Pharmacy

Dmg (apprdved 'rw!ame and form)

Dose Route |Frequency |Date

8ign and Print Name

Pharmacy
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REGULAR DRUGS NAME: WARD:
In the event of non-administration indicate reason using appropriate code:
1 Patient away from ward 2 Drug not available 3 Patient refused drug 4 Drug Omitted 5 Patient self-medicating

6 Other
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_As Required Drugs NAME: WARD:
Pt _

P

Dm!}(vednamaform) = Date
Topilone ¥ [Time 7

Fre;;\‘uancy and indication for use

Drug (approved name and form) S

AciprpRa2ote Time

Frequency and indication for use | Dose
MAxX Ol
ALITRTION Route
£ %?
ig s Sign
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@

DRUGS TO TAKE HOME (including weekend leave)
Maximum supply — 28 days unless specially requested

MG w42 096 |67( AT

S

QUANTITY
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Barnet, Enfield and Haringey

Mental Health NHS Trust

MEBICATION Chart No....L1....of .1).....

IN-PATIENT PRESCRIPTION CHART RIO/ NHS No: W2144¢7y
Surname: (PEDELL
INSTRUCTIONS FOR USE OF CHART Forename: Sl
MF:__ M DOB: 26;’s!8|
Notes for Prescriber Start Date:
1. Wirite clearly in BLOCK CAPITALS using BLACK HAR
‘zndelfble ink i i Consultant: Do CoAmiTH
2. Use APPRO NAME and METRIC UNITS Bicep / Contact No:
3. Sign your name with FULL signature and date for
prescription to be valid SOHIBI2008
ALLERGIES & ADVERSE REACTIONS
4. Discontinue drugs thus: R&SPEE_ONE 4
d il thr , gw  Drug Reagtion Type Initial/ Date
én d;aw ? su:; At fine hvough ‘ O Nil Known ZUnknown wf r2lc
recording panels P g&( Prévins
5. No prescription should be altered. A new prescription Chror
must be written.
6. When all sections have been completed, start a new
prescription chart and file the completed chart in
patient’s notes. For Section Patients Only (Please tick if
I complete)
7. Al current prescriptions shcnfid. be entered on the new Form 13 Aftached o
chart, so that only one chartis in usg. Form 13 Aftached O
8. Prescriptions are valid for FOUR WEEKS ONLY and
MUST BE REWRITTEN BY A VALID PRESCRIBER.
9. Al prescribers circle administration times.
Notes for Nursing Staff on Administration
Please see key below: i . ; i
1. Check entries in every section {0 avoid omissions.
2. Patient identity matches prescription chart.
I 3. A Registered Nurse should initial each administration in
ADMINISTRATION TIMES th rpa—
Morn (Morning) 8:00a.m — 9:30a.m A i PProS ot Al o dll rnfssid
Lunch (Lunch Time)  12:00p.m — 1:30p.m - e even, s ) "9"‘8 st fon, recer nins
Eve (Evefing) 5:00p.m — 6:30p.m doses and indicate reasons using the appropriate code:
_Night (Night Time) ~ 8:00p.m - 10:00p.m *Clarify in patient’s note. Codes must be circled
Blank Please state other time Patient away from ward 1
Drug not available* 2
Patient refused drug 3
Drug Omitted* 4
Patient self-medicating 5
Other* 6
ONCE ONLY AND PREMEDICATION DRUGS
DATE . ;
PRESCRIBED DRUG DOSE ROUTE SIGNATURE GIVENBY | TIME PHARM, |

HYHAS97 8/13 {01842) 754984
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As Required Drugs NAME: WARD:

Drug (approved name and form) ~1 Date
Time
Dose Route Frequency and indication for use Dose
Prescriber (Sign and Route
PRINT Name) Date Pharmacy
Sign

i - ,

Drug (approved name and form) Date
Time

Dose Route Frequency and indication for use Dose

Prescriber (Sign and Route
Sign

i

Drug (approved name and form) Date

Time
Dose Route Frequency and indication for use Dose
Prescriber (Sign and Route
PRINT Name) - 'Date Pharmacy




i.ondon Borough of Enfield SSM1 [
Approved Mental Health Professional Assessment Form  Copy for SHVICE 16 o

Socat Services recu

For use when compulsory powers are being considered Gl

Mmso note this form can be completed plectromcally or in hard copy To complete this form e!ectromcally, pleaw the use
| mouso pointer or the tab key on the keyboard to go to the next form field,

tiPatlent’s. A = : [Me {[JFemale  Age/DoB [?;5 / Z(o[ (
Meaterie -S _\w- ngfd &Imm—mw"“ o Ethme origin (Dol coding) [ ~ iu..)’U lA W{e/(

Address ‘Dq g‘),\nw{,‘ MAJ& Religion L\\‘}}‘ &\—3 d-esa.—-
Preferred language w@,\,'{\,

Pan P - o » [P
Lﬁfb(/‘ OLA _ Poslcode &= M 0 7IR Interpreler needed? [] Yes Df(

Sl R — e

Hospital i_‘&‘f.« _AI\J_'L‘Q B - ’ j -

Consultant

e e ¢ i ——

G |
GMIINCMIMT |

Souial workc‘rm,spons:ble local auihomy (SMllon 117} [ (. 6 é‘,\,@w

4 v SRR Informed? )

mﬂearest retaﬁve L o i .

Naimg La { f al ne C&r;(_@(k Objected? N
Address 2 ,S ' Reason not informed/consulted l

@,l oA ef e e S

f2 (= Nearest relative notified of admmsson? s | ]

ent? Myves [°
M Poste oc'o Mﬁl 7 Oévg Letier sent? e ".‘] Yt'f’. Lr
- SRy W*Rpasm why nol notified i

Phone no. 029'8 2!.(—5 7‘{-514—/ 0714—(6 3'88

Agel/Dol3 !

Nearest relative informed ol their lc:gal r;qms? [res i
e Names and contact information for significant others.

Relationship to—pauér; lh: Mél?kf B [F ﬂ’\‘ ) o\ .

Legal status at time of assessme
[ Inf. {7 Set.135
] sec.2 [7) sec.136

Date of initial referral

l l_% Z“I—;ﬂl Date of assessment I 6 /g/(g

Flace ol assessment .,.,.-,.,%974 & /Leer\ P DA s . (] sec.3 ¥ Detained by Police, not
Medical recommendations from: Please select if Sec.12 doctor or GP [[] Seca u.n’der Sec, 136
w Moz ewlisfefie 0 B BN
Dr. 644—\\/\ | bate| (s (g“_g ET/ ] - o ' I
y R Legal status at end of as

- [[] No admission
oz ‘5' (‘ompleted] 0305 n (7] Informal admission

lime assessment: Started

Any delays in admission process? "V\)‘M /(‘,_r M

7] Remains informal inpatient
[}]’ﬁetaineﬂ under Sec.?
[[] betained under Sec.3
] Detained under Sec.4

Date admiued/ r \ 6T

Admitted/detained at;  Hospital/Unil %4— . A NA'Y 7] Placed under Sec.7
Ward T — T [ CTO Yes[] No[] Renowal[”] Revoke [
19 { — [7] Other
Cclober 2
ENFIELD Barnet, Enfield and Haringey INHS |
Council Health Authority

vrerw.enfickl.govaik



g gl §35 FE A
o C'” 1
S

1

2. Relevant sacial and medical history

mary of assessment

Patient’s name l ‘S:wu._.‘;\ CsbLeJU o ] Date of assessment ( \E[‘g / ( 6

Referral delails and any other precipitating factors

| Grecen arnefid  en S8 an svipiemea A Heedesst
bo Ll ko aexflibons et neputledl, clBde
e cons seon Gy, FME ol LOwed Lrccon P Lo
(‘,a,(otpq"l'i.a( MEBA e e cooes crormediadd st-—l"h,g(b Pa-74
o MARP oo 5(8 — Tisp aaed. recll cevlated b AP

Sows yeot bad i adonod adudyon Lo ool b2,
Moce recenble, aofluoid Lo €S bM dews A Jo bou
been fozcert/t <a Sy Aed% Mya‘wﬁf

MHEA R ;__—Q:a»«((ocx fek ib — Ao o Ac>5nn

3. Record of interview with patient (Include where it was conducted who was present and use of police if required during process)

ol seen = Meres (moan A WAsed e PS fllne
Hoelhsoh - He spaba qoaldy, sl o o3ds rye A4 alh e
aeA %()«M,MALH oo™y s b me&c,m
celh a, M a=lievec S5 2 I elfan3dg fd\*&f{g“’“e"“-?/(.
‘Qmu.a N e be teodh seoiasd gunte anealite b Fullas

N
1. Assessment of risk to patient and/or 199199_@} I appufle) vy ALE AMED. 8 A)§ o

MMQWM\% Uc‘;F-SL;;\MlW%o.
Lﬁwﬁ“zjw petecStan, womy kel bmes b Leol
Hroakeing G LM harmmed o “xeb ap” bq piliea. e

i derredd u_da.;_\ Horat aaa-a//
KL\JOQAA!" $(K. Ehatd

bo ks nogetiee feelins Jocornls
/uuv(uan = edd tq e o d Luow
[;7 H?ﬁa g

October 200¢



Patient's name {w..g\Q,:Q _»:ij_sﬂr—m{: !(»«»- “ o [ Date of assessmoent ( 15 / 8{IL

.

[&]
.

Consultation wilh Neares! Relative and process of identifying Ihe Nearest Relative

e Swront ke basse Ml eptoogad Dan Aot
S N R O I - e o
0 dosn bta aSHer. U debewian ber Ao N2 L U belie L
ven, (e o=t NMa Sl @ splha O Lafrenle Canle
ad cparlMet M Lar. U tdenad Coren flisa A o
LD\ —odemadlt A (eroy (edted 4 oomecdl 7 s freons

Caonsultation with Assessing Doclors

ﬁb% PR v Xa ¢ elealr PM S Losthoos
W\.& J} icerted Magssr Pvanssd odaos Adoe b Hs

| PShee eﬂw teﬂfte Yecen MMJ-J s GCTUCM""'J
%P&M}\JW speed- . N&S/L.lamn ~_psl encohadion
ahisoca] kel acres fogd e o Veflead A fresien

A UNens "X petines T om AT en, sl

7. Views of others consultad -~
e AT s e mmnes v cedes ax ~~-é_~24~ Py "”‘&MUW N«ﬁ«;)“?wvw-'m» :—'""—"—e"f"ﬁ »---—:Mjw- -

{ 9,«99«, ‘,.}aL/Uaﬂ\\t o ovrsd — AUHL M Nued T e te
MeAg wjg/g‘ flee deeA la bt (osen & prerTa

APy MM celd o madssdl perlned Fe -e&}él/f..p-??t/\mw
Le sext Mo bl Lo copdd bevalib dad st bt lax

e e gt o e M ey

Mental Capacity Act 2005 ¥

No edoce. Ho dobeni, Heod Azt (ade copeeidi
éLD Lote  dooSor, e sl e aeane Lot
MEA appliedde

]

Reason for decision to make the application (including choice of Section)

1 Tese oo .\A,tnrw e Tt : “(;J cz -

H T or Ndes Laraind “‘FPP"‘“"’L P\ VIS S ¥ s ol hy
4‘(}1 &TW 2l A AT H.) La MM (e wre MK
;W’ N .

3 Geiober 2o



voiensane [ Ssnion CorddlU ] omeorassossmen | 14 ) 81t

10, Ifnot admitled to hospital, outline immediate plans for alternative lo admission and how those plans will be co-ordinated _

J

| N [

11, I admitled arrangements for:
a) Dependants (including chitdren) e - — .
Nbd&.
b) Securing propedly e e e e

c)Pets R ‘ S e

Dw).. ,u&‘ue/ ;,uw 0«}»@&4‘,@ Cone /eu M& (/HJLM'

12 Any other praclical maller (including information/advice about children visiting theward)

13. Gomment on any avoidable delays in (he assessment and admission process
et dar o bed.

bed  edita A mH‘w/\MM 22 . Lo s 1S58
MHA’ T eavied v by pktf o e PS orlo -3
o (Q[ 4.

AMHI? Signature Print details
M%__\ Contact details
Date i “:;?‘6] l L

4 Octobe 204

_0208 311 oo




ondon Borough of Enfield ssmt |
Approved Mental Health Professional Assessment Form  Copy for Senvice user fitg

Soual Services teuonad

FFor use when compulsory powers are being considered oGP

Plense note this form can he completed electronically or in hard copy. 'T(—)“cdhipulete this form electrbnica’lly, please the use
mouse pointer or the tab key on the keyboard to go to the next form field.

i "5 ¢letall U R I BT [/lo (] Female /\qo!l)o!l i?;, ‘S/ Z‘a( (g |
INFRTE] . S ”*M,(g‘/\ C},fciéﬂ}:m‘* ) -_ Ethme origin (Dol coding) i v L,J"U {A M’t'{(é&"( () ¢A

Adtdress é% g srnersth AU@’”"L Religion { Nty (}C*: @L&‘\‘CAA
i Praferred language 1 E./» {:Lv LL
ﬂA’» {/L }‘ ~ Postcode 'f: f\} S 79 & Interpreter needed? [[1Yes (A0

1?hone no. o ] Assessing AMHP { :{«{gé"(%;ﬁ;‘g e s |
vospiol | SE A
Gonsultant
b et e o e e i e i 1 e - < i
CMEINICMHT l o T T >
Social workc*r.'r("sponsub.lé Ivorbat:u|’thAomly"(ﬂf-,<;z‘ll>r'>n~ 1~ 1; ) —{’Z-\?‘b é;:\:é“x{¢ o ) o .
& Informed? Aos [ No

Consulled? #4%es [ INo

Narne L@ ffgu ne Cb& Z yo f\( Objected? o [;_‘_] Yes [ o

Addross Reason not infarmed/consulted [ [
'2_’5 gq{za,\ !emug o T
Nearest relative notified of admission? as L No

%MWJM N N7 Qé‘ Leller sent? S . ’3 Yes M\/

- Reason why not notified l .
734 —

proneo. | 0208 245 745w [ 07w s TBE

Nearest relative informed of lhmr lc-qal righis') (bres i INo

Age/Dol3 /
‘ st M_ s Bttt J Names and contact nformation: for significant others.
Relationship to p'menl i “LZ‘%CI, m b

Py ay ] T Sec 13
Date-of initial referrat ,5[ ﬁ /(& I Date of assessment { ‘s /g “3 {;} fgﬂf , l[_i :(,t.::i;
R ST RS S Sl S ] Sec.? Sac,1:
et sl e < 2 = .
Pace of agsessment Weed C" reen P ’CA\ (] sec3 [ Datained by Policy, not
Medical rerommr»ndahons from: Please select if Sec.12 doclor or GP {7} Seca under Sec. 136

Hlloagog  fouelisfsfiel B0 I B

- . ; {1l Sec.7
CAaoo~ Dmol .s(s;te B e
oo ot Bitind e Logal status at er :
Any dotays in admission process? le‘ {‘._[ w J ga " at end of a:
e s R o admission
Fime assessment: Started [ \6 l (‘onmleted IGZ C,_; ' { ] Informal admission
N B \ - " {_} Remaing informal inpatient

[ Detained under Sec.2
[Tl betained under Sec.3
7] Detained under Sec.4

Admitledidetdined at:  Hospital/Unil 3,+ An /\“ g _ A L7} Placed under Sec.?
Ward ” N [_J CTO Yes [ No[[] Renewat [} Revoke 7]
A ER T g e e e 7] other

Qatober 2008

ENFIELD Barnet, Enfield and Haringey [IL'B
Councif Health Authority

wyrw.enficliLgov.uk



' R U e N Y
Patient's name l S-—l‘w C@Q{dﬁ J Dale of assessment {;h[i‘; / { L

1

2
“.

4

I loforval details and any other precipitating factors

<ﬂ rcen agpeded 1S / X en mptem ~ A LWL&A“‘Q

b Lol sy rexfllooes oot M@,ﬁc«u«ﬂ, LA A
e coms seen ben FME ol Lwst Lriceon P< o ANees

re qud MEA ol U woms cuarmedied b R Paes .
ok MAHP e 58 — tiw ad. recc covfladed  bi At

Akl Ao e fote _epplizFonn a0 (e by W‘?‘A&
— . able Fum

50"4} veerd  bad Lol A/chu( ad e Lo o A éw?é/
‘Mw fecenHe, Mofluowdl doan ES5 b douy 4O 4o bows
élzez/\ Sorcer/t La oy Al g a«,mu*l«",

MHA P Fam (b Fekii — Ao PP S
e ahowe T dom . Seppulted b SRS Heo TS
Acdey ahe Licae, lee .

M cord of inferview with patient (include where it was conducled who was present and use of police if required during process)

[C(,..g,dfam VMRS (e AV (L sed gm% £< m
%&f’ SNezd m&_mm dear te 5o 9&& *"w“"f‘:w
HoLhet . He spale qoelid, dmﬂr A ol Fanye 4 by
aA %F«m,. Kaeviale, L“W\B an b Jotou-/x A ado S an

Relevant social and medical hmmy

i

el a, pedY awlieee . ef ™ "”‘*“""‘I{g”"“em .
/ 2y fee 3D

kw N ek le deot oo axsd z}k\;«vt:&‘ Mmﬁgx;}*z ol e
Assessment of sisk to patient andlor lo othery & ’L*Cb ~ {P p'uﬁ:tJ wS3RAg q,,af _me‘t‘j—m, B L) § Pl

MM&\WM\&& e f@w T &«}-&A/lf [ Aedl v o

'1. ez A bax
e et | e AT e

e Wlosanr o0 1S (< . dearie uqu(q,\ oy il
i A-&*&{wﬁw 35-7‘8) M}d Lu e Mr

W"‘(L‘\sz o m}‘vﬁ\é 'f‘fx,q {o comnd Ll

\,/ @-1 ey buod e

Octlober 2009




I)

Atient's aame g‘ e C Y«i,.u( Q l Date of assessment { i Q’ / g { | é

5.

Consultation wilth Neares! Relative and process of idenlifying the Nearest Relative

" edtdand Sacent be bosells egtougad Lan Ao )
“Mb ﬁo—ul\q bl Marn doNe | doca) = enShwaad JAP{QBH/-
s doson bt ASHe U debeuss bas ao N beliie (s b
t‘“z“ﬁ e cetnt A A-be © spl S Lallenie Carstald
acd consMed M Lar . U cdlered CGor e pw A sfres

( ansultation wilth Assessing Doclors . L

perny ded>S O oa er.‘.)r PRSP S WSS
Wm& 9’\7 iecribad Magsn . Povansid Aacot- o A sl
(»’Cl—?m @)‘PL.N{' ;:?a&m  Freeen (“Lﬂu-‘dd‘-:’( (i CCTUCWMJ
i‘vw lese . t/\)"‘b’t.’('w x belier Tv 7"7“&“-’3 fo b
(‘Wuw speed- . N&KZ‘,!@.&(’P‘J npsl  eocedeadio—
/wf\ socizd leloirmes [d tume > veleed A fressen
Pedes WM qu,,g,j‘a\ i‘e,/ﬁu“aac/y «’?/(‘)M TS e, e Gt

oo

-

?, Vmw ol others_consulled

f
|

A s*,on el M&ﬂ\a_ Oy ovroad — MH%’ Mmoo Ned & edees

6""?’“—4‘57%» M ocedd > Mm‘*:&h_\ reliyed  += e Je e VA ap? b
e serd Sl beboms Lo credd boralit doe anad b latph

Ererdhin '~ b e bebeizus  endoy wp U bes
et =
Mental Capacity Act 2005 R i S
‘P Ko CaT Ao *'Lra %&M 'f“é/w&h S N el < f/\f}r%t‘-——\

FM A NV P{(}WE&L_

A applieddn
| |

f ’(’d‘.on for decision to make the application (including choice of Section)

TosSo oo MW Assad f’z—téw‘k‘ex\c&f«!ﬁml_@ & 2
'ﬁfféf’té«»ﬂ' Lar %u«fd—iﬂuﬁq WM Jo A%L%M»M*S/g

"!ﬂ’ﬂ(—'r of &iﬁj Wﬁ,\ ‘&pr&cLeL ,m.i\/ bh\NL"SL& K‘t’-—& M.\

’%f*a,l »Li Teeliea ) ey Ao ool b aan gw (e e  AME
*&w N f.,,: .
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Qoncan CorddU T vaotsssessmen [0 | 116

Paticnt’s name i

10 I ot admitted Lo hospital, outline immediate plans for allemative to admission and how those plans will be co-ordinated

N [+

|
i
!
L

11. I admilted arrangements for:

a) Dependants (including chitdren) B L o o

] Neae

b) Geeuring property e

N A

12 Any other practical matler (including information/advice about children visiting the ward) . - S

|
|
|
|

13. Comment on any avoidable delays in the assessment and admission process

?:Cei T"JLLJ"‘QM o Houvoosen, ol 2% Lo s 15K
MHA ant cnied A By Mkl o ey PSS orite -83 65

o l‘o[‘% ,

AMHI? Si(_]ﬂ':’)“}l'(? o Print details - t.h}:)q,ﬂ g ‘v',}m “
H’ﬂ%_\ Contact details L__Q 6\,{ et d
ENT

BN LY AT o223 374 e0o

4 Qctober 2004



Barnet, Enfield and Haringey [\'[a M

Mental Health NHS Trust

Rights Under ti

Patient's Nameconﬂpz}?i}» LAl mm}(j ceerereeereeaen....Date of BlﬂhQQ/fVJ //%/

Ward:... H {} m n} (:* &\f {}SS EfCL; § NS%&;;‘/ . 5}\« ....... RiO Number:. /Z Z?—f . qu § / -

Consﬂltant....P. }j./il 1\\,‘(}“? Sq .%f..Named Nurse/Primary Nurse...?j Hi UF‘ ....................
O

The patient has indicated that s/he 1) Understands . or 2) does not understand

(please circle one that applies) s

If patient does not understand please state the reason: -

Please record repeated efforts below.

First repeat date: Understood: Yes/ No

Second repeat date: Understood: Yes / No

Third repeat date: Understood: Yes/ No

Would the patient like to see a representative from the Independent Mental Haalth«A&vocacy
(IMHA) Service? This is in addition to any legal representative they may wish to have. /~—
. - Ye@ )

Does the patient wish their nearest relative to be informed of this admission & detention? ( ;
Yeg/No

Is there anyone else they would like to have informed of their admission?
If yes, please give name and address of nearest relative or relative:

NaMEe ..ot e : Relationship.........cccccoooevnann...
AGAIESS.....oiiiii it et e i e e e e e r e e i PiCode............ccecevnnnnnne,
The Patients nearest relative is not known []

The Patients nearest relative is not communicating [ ]

| heraby confirm that the above patient was and has been informed of histher legal Rights as defined by
Section 132 of the Mental Health Act 1983 both written and verbal communication.

Name of Nursef H[w“ﬂj&ﬂ . "} (0 PN ;’g : ... Date and time Rights given l6 [8( (6

(PRINTNAME INBLOCKGARITALS) -~ =
by 7
. ;/’/‘ vZ » . /V’;:’ 7. 7.
Signature of Nurse...[".&............................ Patientsignature./ 74/ ........oceeeeeeeeei
e 7

Please send this completed form to the Mental Health Act Office. A copy will be furnished to you. A new
form should be completed If 2 hew section Is Implemented or following transfer from hospital or at the
renewal of a section.










\ ’f.address of of
patient)

~_ (PRINT neme of local sociaf "

- 'sewices authonty) -

Té"‘tﬁémanagmf .

1 b iy an Appmvr d Mental Health o . Fomaz

or Adxmssmn for Assessmenr , Mental Health x:ctti ;fff' .

chmm 4(1){&){11} '

at ‘mme‘q mﬁu f -

‘yourfulname) [ | | Y .

; L appiyferthe admlssmn of
I name of patient) | i

- lam aetmg oa behaifef

S Anns (L@M«

‘J»!Q :

EN(AM | Er\} 24

%» {.&I‘d& eLi

T &Jmm{f- Averce
EA,«L).-OLA eu; 7338

‘far assessmem m accordance with Part 2 of the Mental Health Aci 1983

delee as appropriate

. name e:gf lacal wcm! services amlmrzty ff:az appraued you, f a? _ﬁ%ren{

] A gm’baﬂn n "C-A% :
amd am appmved to act as an appmved mental health professiomﬂ fﬂr the ?WPOSes T
the Actby

ot ﬁ&ﬁhggty} -

; Campietc tfte fbllowmg yf you know who the nearest reiarive is.
- Compiete (a) or (&) as applicable and delete the other

(PRINT full name
" and address)

(PR!NT full name

and addmss) -

does not app!y i

(23 %qfsﬂ feff:a.f,e. ﬁéwafm MQ& ’7.9&

. [(a) To the best ’:'ffmy knowiedge and belief

Lo(’(mn»e. C,sarc?‘{’,.u

G Lsf:s tm pat:mfg ﬁearest reiatlve \mﬁun the meamngof theAch e o
 [(b) 1 understang/fhat i

te&e phrase wmch‘ " h

Wer to arder the d;sch&rgs of the panem: '

?nmEd b'x Baﬂmx i;,z
fm}li% fizlm{)} Cm v

w pdf? actery trifai versmnf Q.AA

& Haringey N H Unit, 1iAs OAD wnder mem fromn smw& St LEX 31157
ﬁrqbyﬂgm, R md;mef.! by ;wmusswn cfﬂmﬁan{mﬂer of HMSO - -

2. e i}f‘ormed that perscn th'xt this appixc:anan is to b& ma:ie dnd af
- ,:the nearest re%atwe‘s, ) . -
e __ covTINuED












. : need o contmue on a separate sheet please mdmate here - and attach tha(tf N_’)
sheetmfhis furm) . : o

Slgned

?nnledb} Bmct Enﬁcld ,
{Gl 322 621 wﬂ)







16/88/2016 11:56 820888853394 NIGTINGALE SURGERY PAGE B3/85

Nightingale House Surgery

CORDELL, Simon (Mr.) NHS Number: 434 096 1671

Date of Birth: 28~Jan-1981

CORDELL, Simon (Mr.) Date of Birth: 28-Jan-1981 (35y)

Report Path: Local Racord

109 Bumncroft Avenue, Enfield, Middiesex, EN3 7JQ

NS Number: 434 094 1871 Home Tel: 07961833021
Usual GP: ABIDO rE, Dapo (Dr.) Work Tel: 07961833021
Patient Type: Regula* Mobile Tal: 02082457454
Registered 08-Feb-1998 email
Problems
Active
09-Dec-2016  [X]Psychosis NOS
28-Jun-2011  Administration
13-Jan-2008  Reductior of fracture of mandible SUMMARY=Y
31-Jul2005  Fracture ¢f scaphoid (IL) SUMMARY=Y
13-Jul-2004 Lioyd Gecrge culled+summarised SUMMARY=Y
20-Nov-1807  Fracture «f scaphoid LATERALITY - Laft SUMMARY=Y
23-Jun-1897  Overdose of drug SUMMARY=Y
26-Jan-1981  Asthma SUMMARY=Y
Significant Past
Medication
No current medication
Allergles
No allergies recorded,
Health Status
04-Feb-2016  Non-smokar
of cigaraties -
07-Nov-2011 Q/E - weight 79 kg
07-Nov-2011  OJ/E - heigiht 177 om
07-Nov-2011  Body Mas:s Index 2521 kg/m2
04-Aug-2005  Notes suimmary on computer
05-Feb-1998  Current Drinker 40 unitsiweek
(Advised)
20-Dec-19968  O/E Bloo«! Pressure Reading 110/70 mm Hg
Planned Events

16-Aug-2018  Risk Straification - lifestyle data

16-Aug-2016  Seasonal Influenza Vaccination recommended
16-Aug-2016  No BP recorded in past 5 years

16-Aug-2016  Mantal H::alth Care Pan Outstanding
16-Aug-2016  Alcohol Consumption recording

16-Aug-2016  Named GP not informed

16-Aug-2016  Patient on QOQF Registers

Last 3 Consultations

26-Fab-2018 -

Nightingale House Surgery MARTEN, Kirr:(Mrs:)
Documant

Letter encounter &} Letter outside agency - to whom

Printed 12:05o0m 16-Aug-2)16

. . Page1of3
Cor-fidantial NHS Information — Includes sensitive or personal patient data J



16/8B/2016 11:56 82088859994 NIGTINGALE SURGERY

CORDELL, Simon (Mr.)
Date of Birtly: 26-Jan-1981

26-Feb-2018

04-Feb-20186

Doctrian DOCMAN, PCTI {MF)..

PAGE 84/85

Nightingals House Surgery
NHS Number; 434 096 1671

Additional  Attachment & Admin Letter Letter from Patient

Administration

Telaphone:cail to relativelcarer (Nightingale House Stirgery): RODRIGUE, Martha

(Ms.)

Comment  Falled encounter - message left with household member - mother- | couid not
contact him on mobile - mother advised to book apt. to come and check bip

Social Non-smoker of cigarattes -

Values and Investigations (Latest Value)

05-May-2016

30-Sep-2013

30-Sep-2013
30-Sep-2013

30-Sep-2013
30-8ep-2013

30-Sep-2013

30-Sep-2013

30-Sep-2013
30-Sep-2013

QCancer Risk Caleulstor
Added via Batch Data Management

Prostae Cancer Risk

Blood Zancer Risk

Testicilar Cancer Risk

Colorectai Cancer Risk

Gastrc -Ogsophageal Cancer Risk

Pancrigtic Cancer Risk

Lung ¢:ancer Risk

Renal Tract Cancer Risk
Serum vitamin D - (drdapo) - Make a routine
appointm:nt
Vitamin D guidelines:
pDeficiert: <20 nmol/L
Insusficient: 21 - 50 nmol/L
Sub-optimal: 51 =~ 75 nmel/L
Oprimal concentration: 76 - 24C nmol/L
Jossible Toxicity: >25C nmol/L
Tissu transglutaminase IgA lav
Thyroid fimction test

Seruni TSH level

Sarur free T4 leval
IgA
Routine tilocod Chemistry

Sarur ALT lavel

GFR -:alculated abbreviatd MDRD

0.09 %

0 %

0.02 %

0.02 %

0.01 %

0 %

¢ %

1] %

0] %

27 amol/L.

1 Ummi <10.00U/mi
0.9¢ muA 0.35-5.50mun
12.7 pmol/l 10.00 - 22.70pmoi/t
3.22 on 0.80 - 3.80g/1

22 wlL 10.00 - 37.00u/L
84 mL/min/1.73sqm

Tke derived EGFR should be multiplied by 1.212 for Afro
Ceribbeans. If <30 consult the Rena. Drug Handbhook for
prescribing advice.available via the link on the WeBNF
psge on the intranet.It iS nct applicable in ART,
pregnancy, amputees or extremes of body weight.

Serur1 C reactive protein level

NF :CRF assay sensitivity ig row 0.2 wmg/l

Liver fun:;tion tast
Serurn alkaline phosphatase
Seruin fotal bilirudin level
Seruin total protein
Serurn albumin
Urea anc electrolytes
Serutn sodium
Seruin potassium
Seruin ursa level
Seruin craatinine
Erythroc ste sedimentation rate
{ Full blod count - FBC
Pleaze iote: The units for Eb and MCHC
in line with national guidelines.
Haerioglobin egtimation
Total white blood count
Plataiat count

Printed 12:05pm 16-Aug- 2016
Confidentral NHS Information — Includes sensitive or persanal patient data

2 mg/| <6.00mg/l

68 wl 40.00 - 129.00wL

15 umol/l <15.00umoii

77 g/t 62.00 - 82.00g/1

48 g/l 35.00 - 50.00g/1

138 mmolfl 135.00 - 145.00mmolA
46 mmol/L. 3.50 - 5,50mmol/L

45 mmoli 1.70 - 8.30mmolN

80 umol/l 42.00 - 102.00umol/l
2 mm/hr 2.00 - 15.00mm/hr

have changed from g/dl to g¢/L

148 g/L 135.00 - 165.000/1.

8.1 x1049/1 4.00 - 11.00x10°9/1

233 x1078/1 135.00 - 420.00x1048/1
Page 2 of 3
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82888859994 NIGTINGALE SURGERY

CORDELL, Simon (Mr.)
Date of Birth: 26-Jan-1981

07-Nov-2011
07-Nov-2011
07-Nov-2011
10-Qct-2011
10-Oct-2011
10-0Oct-2011
10-Oct-2011
10-Oct-2011
10-Oct-2011

10-Oct-2011
10-Oct-2011

10-Oct-2011

10-0ct-2011
10-Oct-2011
10=0ct-2011
10-0ct-2011
10-0ct-2011
10-0ct-2011
10-Oct-2011
10-Oct-2011

10:0¢t-2011

10-Oct-2011
10-Oct-2011
01-Jun-2009
05’Feb-1 889
05-Feb-1999

20-Dec-1896
20-Dac-1096

Red bicod cell (RBC) count 4.53 x10412/1
Packed cell volume 0.44 i
{ Mean corpuscular volume (MCV; a7.7 fl
| Mean corpusc, haesmoglobin{MCH) 327 pa
Mean corpusc. Hb, cone. (MCHC) 335 gL
Neutro;shil count 6.1 X1046/|
Per:entage ves3uit: £7.)3%
Lymphocyts count 22 x10791
Parcentage result: 24.18%
Monoc ste count 0.6 x1029/
Fe:rcentace =esult: 65,59%
Eosinophil count 0.1 x10%9/l
Percentage result: 1.10%
Basopnil count 01 x1079/1
Felcentage result: 1.10%
O/E - weigiht 79 kg
O/E - height 177 cm
Body Mass Index 25.21 kg/m2
Serum vitamin D 32 nmolL
~viewed by: YC
Serum fe:ritin 86 ag/mi
viewed by:
serum foate 4.5 ugll
viewed ty: YC
! Serum \ itamin B12 164 ng/L.
viewad ty: YC .gp comment Make Routine Appointment
Full Bloo! Count
viewed ty:
Total chelesterol: HDL ratio 3.4 UNKNOWN UNITS
viewed by
AST ser.m level 24 w
IgA 3.22 g/l
viewed try:
Serum giucose level 4.5 mmoi/l
viewed lLiy:
Serum HDL cholestero! level 1.2 mmolfl
Serum LOL cholesterol ‘evel 28 mmolil
Sarum tiglycerides 0.7 mmoll
Serum chiolestarol 4.1 mmoV!
Serum itiorganic phosphate 0.97 mmolL
Serum calcium 2.3 mmol/L
Correcte-d serum calcium level 226 mmoi/L
Tissu transglutaminase IgA lev 1 U/imi

Viewed by: YC PATH LAB RESULTS OF 10.10.11 GIVEN ON 2,11.11
Serum lpids

viewed by:
Ser.m cholesterol 41 mmal/l
Serum triglycarides 0.7 mmol/l
Thyroid function test
viewed by: YC
Bone piofie
Vviewed by: YC gp comment: Make Routine Appomtment
Cigaretie smoker per day
(Advised)
Curreni Drinker 40 unitsiweek
(Advised)
Non-snioker 0 aday
OfE Blood Pressure Reading 11076 mmHg

OJ/E - b:oad pressure reading

Printed 12:08pm 16-Aug-2016

C onfidentiai NMS Information —

PAGE 85/85

Nightingale House Surgery
NHS Number: 434 095 1671

4.50 - §,00x104121
0.40 -~ 0.521
76.00 - 96.00f1
27.00 - 32.00pg
315.00 - 365.00g/L
2.00 - 7.50x10/61
00 - 4.00x10*9
0.20 - 1.00x10484
0.04 - 0.40%107g/l

0.02 - 0.10x10%9/1

15 - 300 ng/ml
2-14.5 ug/L

190 - 800 ng/L

10 - 37 wil.
0.8-394q/

3 -6 mmoll

2.5 -39 mmaoli

3.8 - 5.2 mmol/!
0.8 - 1.4 mmolA.
2.1 -2.6 mmol/lL
2.1-2.6 mmoll

CH

3.8 - 6.2 mmoi/

_ Page 3 of 3
includes sansitive or personal patient data



Barnet, Enfield and Haringey NHS!

Mental Health NHS Trust

Patient Observation Records

Patients Name: C’O “DELL%H“BN ....... RIO Number..ﬂ. ‘L\‘—(-Ll-g ’
Consultant. D&- : CT'OU\ \w\ ................... Primary NUrse......c.cccucennerens
Observation Level'gm\"\f’ ......................... _

Reason for observation.. N €52..... &) A""‘ AL S

Date & Time Observation Commenced......x.....o7e Fecvees Moo uasrasanaereeraasane

>

ﬁhb\ Seddet ob>eiad <z be ver oy Qeoffes

Date Time Record of Events Allocated Signat
{ 24hrs) Nurses name ure
(PRINT)
o | o
/ 115
ad. s
bl . ;
N 30 (2“:1_ oo Aoy orRos - My L
7 - [§
NS 451 [ the @l&&-cﬁr—{c\ . ha (S .
Hourly Summary: To inciude all observations and mentalstate presentations. ' .
APPecs P ourly cedom. Basdiow
OL)?S’&/%@’\S Aong - Or«e@ﬁ%&e@ A s — WAl o
b oS 00 ,L‘\ '“M G-L\hu\g QR Cy - (LAY = ¥ 2 P N
AY) - x
/ 1510, R &M\L;r A=A a1
. . | i N
g 0104, e & docter WMy
\b 45| 10dYH b dockar. MpA7 |
Hourly Summary: To include a!rl;_’obsewations and mental statb/presentations. Two hourly summary entries
st also be d ted on RIO !
must also oc‘umen on \ Cor v C C’«.LJV\ (ao \)‘_}t
- {)‘f‘ 'QOl\C}C Q,J’)LS _— ‘\{\Hﬁ\’z ~
b B By Tre Sy Aoy ava VA7 o~
,/ NN e \/ IZE"H'M ol
O‘T) :30 C"‘(\ C’{‘\.\_ "r\/ \ﬁw\g\,ﬁi /Z‘éﬁﬂ"l\tﬁﬂ L
\b a5 i:fl Ahe v \Aw«\ggr Cem—trm |N
Hourly Summary: To include all observations and mental state pobsentations. k \) : PQ‘C&‘ S
‘ il

Dano 4 nf 10fnaaes must remain intact - removing a page is a breach of policy]



Corderr, Strase/

Date ' Time Record of Events Allocated Nurses Signa
: name ure
B { 24hes) (PRINT) |
16-0%-Jb @? 100 | 7y Yo \&\»«%S Kern- mos !
15 ‘)th @ e T Lo v Resaictwon,
B0 W T ks ‘ Rem-atay |
Hourly Summary: To include all observations and mental statelpresentations. Two hourly summary entries
must also be docgmented on RIO R
Redoritng - QAR tn W presadednm, \aowerde-
] kel own ()-'aduo’seté;\-t
Jrbegdb] o TR e v o g Covoums | ocow
| TER s bodee@ g Caroun. |coa
30 W Ledvedin, ates CQVO(:\LJL (-
45 | Qedvedwn  ouack @ Corot o
Hourly Summary: To include all observations and mental state presentations.
L3 MQQ} wa e bedvcona aC o, Cadwa p:\f_}
ST
i wde| ©9°00 v bedviavan opQes Cer vg(él-:ul_,. Cov-
| 1512 advaomMm  guac\ge Corot  jcow
30 | godv o cAWee @ Coranel | con
| Hourly Summary: To include all obdervations and mental state presentations. Two hourfy summary entries
| must also be documented on RIO ' € 2.3
Arogecn vl saitlad, fanaea - b
(/A
1/ [0 PO\, s bedvean. 0«&.\&&% Ce U
1AY Blu s bedeeona oglse p 48
A}o 30 \ i Ve  bLadviawa Q&\Qép %
| - 8 Pon? &S G‘S\\QQ’\Q - g
| Hourly Summary: To include all blservations and mental state presentations.
aopenved OO0 hyrgoia ~ Obsevvacl M
Date “Time Record of Events Allocated Nurses | Signat
_{24hrs) name ure

Page 2 of 10 [pages must regain mtact - removing a page is a breach of policy]
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Hourly Summary: To include all obse&inons and mental state presentations°Two hourly summary entries

Sent Aws {)Qv\“;w}& WS prelvena €

e - Sordle of e s P edisn

must also be documented on RIO .
App ol m\&w VR Qn«m Gw\) brasdhiy Q{
iogc.w O R
blglhb | 2%l bas  bodvemen  arfs (oo Uins | Gu
Bhlewiind U heodkS vk | A,
30 vy Wil i sde |[Cor\ial | con
145 QC e~ (L m Corvr (i,()v R GO Wi
Hourly Summary: To include all observations and mental state presentations.
| Ceer—
6 [‘i h L (Y 00 éQ/dV "O SN e N (\C«’V"G\\“»\}_ Csvr
15 @Ld [ 5 L O o€ c, Cara ‘\V\&, I%a
B0 Bl n Gres  |Codhins  oor
45| L ochrrI e @ Con i Wioa Coa—
Hourly Summary: To include all observations and mental state presentations. Two hourly summary entries
must also be documented on RIO Ve

i \\L 001 e Lis vope:m cosal g = “ﬁ:
g B b WS el awea Chidi | ¢~
\ o B0 ., s bed avex Gl :g—‘

51 1 s bed avex Clndi ’%;

Hourly Summary: To include all observations and mental state presentations.

I WS bed cawves awre e

Date

( 24hrs)

Record of Events

Allocated Nurses
name
(PRINT)

Signat

Deca W wldN Fumcan matiaé cnmanin lnfant - samavinn a2 nane is 3 hreach of policvl
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' 43 b W g M QA 2.} @M "éﬂ

Hourly Summary: To inciude all observations and mental state presentations. Two hourly summary entries
must also be documented on RIO
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e

1&f

6‘6 :00

| SSP mM ol Xty
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15

i

:30
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Hourly Summary: To include all

%ﬁgs ?nd menta state presentnons
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i
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M
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e

:30
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45
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Hourly Summary: To include all abservations and rr)bnta! state pres
must also be documented on RIO

and ¢
exppes L

entations. ?WO houhy‘\éugm

(g :00

[ (%t,d}i—[ ooy

115

:30

.45 N

Hourly Summary: To include all obsewatM!
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Date Time Record of Events Allocated Nurses Signat
{ 24hrs) name ure .
[ s (PRINT) ___ 4 7(

zé'{ S
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Hourly Summary: To include all observations and mental state presentations. Two hourly sumimary entries
must also be documented on RIO

Hourly Summary: To include all observations and mental state presentations.
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Hourly Summary: To include all observations and mental state presentations. Two hourly summary entries
must be recorded on Rio progress notes
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301 e ] OWvEA—~ . AN Lm— | -
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Hourly Summary: To include all obsetvations and mental state presentations.
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Date Time Record of Events Allocated Nurses | Signat
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4 15 1 O ~Afe—— - L

Page 5 of 10 [pages must remain intact - removing a page is a breach of policy]

= MR



@Mé el ert / |

A

} I
l!oj[gt& [ Saad] !} o3 - AR a2 vi o I
o S| pPper] & AL YT I T

Hourly Summary: To include all observations and mental sta*e prese tations. Two hourly summary entries
must also be documented on RIO progress notes
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Hourly Summary: To include all observations and mental state presentations. Two hourly summary entries
must also be documented on RIO
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‘Hourly Summary: To include all observations and mental state presentations. Two hourly summary entries
mustalso be documented on Rio

:00

15

330

45

Hourly Summary: To include all observations and mental state presentations.
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Appendix A

S[ARNET, ENFIELD & HARINGEY MH NHS TRUST

DISCLAIMER OF RESPONSIBILITY

You are advised io restrict to a minimum the amount of property including
cash brought into the hospital and to hand to the nursing staff, as soon as
nossible, any arﬁcteé you wish to be kept in safe custody for which a receipt
will be given io you. You are responsible for property including cash not
handed in for safe custody. Barnet, Enfield and Haringey MH NHS Trust
accepts no responsibility for the loss of or damage to personal property of any

kind in whatever way the loss or damage may occur unless deposited for safe
cusiody.
The above statement has been explained to me and | accept and undersiand

its

=

=
r
Ly

onienis.

Signature ¢
Patient...........2~

iZofiy Safe Custody of Patients Property and Cash Paolicy/an 11
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potn e B N AP ™A ston s, 165 16
AREAS TASKS CHECK | PATIENT
Welcome & | Patient and relatives welcomed to the ward {\)‘// STSNATERE
Orientation | Patient Shown around the ward by staff {\)‘/

Patient/relatives informed of visiting time, Protective Engagement {1}
time, meal times and any other valuable information. {3}
Ward and patients’ phone numbers given to patients/carers.
Patient information leaflet, welcome pack and Folder given. {\,}/,
On call psychiatrist or ward SHO asked to see patient. %\%
Data and Inpatient Identification form completed fully or if partially done, {\«,}/ <
Documentation | hand over to incoming staff. .
Initial Assessment Forms completed (Admission Pack). {\-j://
New Risk Assessment, Clustering Form and Social Inclusion % }
completed. {2} P
Baseline blood pressure, temperature, pulse, SpO2 on air, weight, | {3~
BMI, Waist, and Nutritional risk assessment done. {3
Admission entered in Ward’s Admission book: E\/}r/
« Consultant’s, GP, Next of kin, named nurse ,etc list. { \}/‘
» Staff allocation board. {3
» Visual Control Board. \/,;
e Ward Diary. Va
Nursing Nursing 72hr Care Plan formulated and discussed with patient {\,}/"
Care Plan Care Plan agreed upon and signed by patient and copy given. {3} .
» Named-nurse allocated and patient informed. {3
Patient’'s Disclaimer Book signed by patient. { }
property Items given for safekeeping are dealt with in line with Trust {32
policy.
Patient orientated to use of personal locker/safe. { }
Sectioned Rights Leaflet given, explained and Section 132 form signed. {\}/
Patient Section entered in Sectioned Patients’ List. {3
Miscellaneous | Next of Kin informed. {}
Admission recorded in the 24-Hour Report. {»}"//
Special Diet requested (if applicable). { \}/:
Patient’s observation level discussed and form signed: E:)}: /’
Patient’s entered on Ward’s Bed Board {3}
Patient, named nurse and RMO names type and put on patient’s {1}

room notice board:

Handing

Over

New patient is handed over to incoming staff and uncompleted
tasks identified.

N

Admission Completed by

Signature:

(Haringey ward -April16)
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Appendix A

BARNET, ENFIELD & HARINGEY MH NHS TRUST

DISCLAIMER OF RESPONSIBILITY

You are advised to restrict to a minimum the amount of property including
cash brought into the hospital and to hand to the nursing staff, as soon as
possible, any atﬁcleé you wish to be kept in safe custody for which a receipt
will be given to you. You are responsible for property including cash not
handed in for safe custody. Bamet, Enfield and Haringey MH NHS Trust
accepts no responsibility for the loss of or damage to personal property of any
kind in whatever way the loss or damage may occur unless deposited for safe

custody.

The above statement has been explained to me and | accept and understand
its contents.

Signature of
Patient........ .

Signature of
Staff member

2 %G’ﬁﬂ’ve&,
fERr WEEVING. ths LAFrTEe, z‘%

120f 16 Safe Custody of Patients Property and Cash Policy/jan 11



Barnet, Enfield and Haringey

Mental Health NHS Trust

A University Teaching Trust
About you and your health - for adult service users

Please help us to make sure we are treating all types of people fairly by completing this questionnaire about yourself and the
people who support you. Please tick or write in your answers. We promise to keep this information confidential and secure.
There are some pieces of information we require in order to identify you and keep an accurate record of your care. There are
other things about you which may help us in your care and treatment and which will help ensure we are treating everyone
fairly. You have the option not to disclose this information to us.

About You

LORDELL |
2im on B3¢0 [ [mmof vy 81
109 BuRNCRoFT AVENUE | EUFIELD, MIPDLESE X,

(T Wire d @ gmoil: ; TG
1od

Your housing and employment status

Please tick the answer which applies or use the free text box.

CONFIDENTIAL ONCE COMPLETED 19/10/2015 Haringey Clinical Division
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A University Teaching Trust
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About your GP

| agree to my personal information being seen by those staff involved in my care. | agree that if the Trust removes my
name and address, they can use thls mforma’uon to momtor how well it is treating people from different backgrounds.

Slgne%ﬁ./a“né)( 7 - e
owe [ /I

‘CONFIDENTIAL ONCE COMPLETED 19/10/2015 Haringey Clinical Division
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Mr Simon Cordell
109 Burncroft Ave
Enfield

Middlesex

EN3 71Q
23/08/2016

To whom it may concern:

I am writing this letter after speaking to Dr J Cranitch today 23/08/2016, I Believe
that she is still under the impression that I have been charged at the police station on
the 15/08/2016 for threats to kill and I have a court date of the 04/10/2016. My
mother has contacted my solicitor to ask for them to write a letter to confirm that 1
have not been charged, which they will do and this will be ready by Friday.

This is not the case as I told Dr Humphries on the 17/08/2016 I have not been
interviewed by the police for this as of yet and have not been charged for anything by
the police, the police was told when I was being held at the police station that I have
CCTV which will prove this, as I did not leave my home on this day.

In fact when the police attended my home before I walked out of my flat the police
realised that they were being recorded and ripped the wires out from my CCTV which
there was no need to do if they did not have anything to hide. Also when my mother
and uncle came they also recorded everything the police were doing.

I did explain to Dr Humphries this and what went on in the police station there after
when I was arrested. When at the police station I was not a risk to myself and never
said anything that would have made the police think I was a risk to myself. I was left
in my cell with all my clothing and shoes which included laces, if the police had any
concerns of my welfare these would have been removed.

As anyone would be I was upset at being arrested for something I did not do when the
mental heath team came to my cell I had been in the police station around 20+ hours.
And all I wanted was to have my interview and be released so when I saw the mental
heath team and they asked me if I would talk to them I did not understand why they
were there and said no due to just wanting my interview, my solicitor was there at this

time.

When talking to Dr J Cranitch she wanted me to agree to take my tablets which I
agreed to do and work with them.

When Dr J Cranitch asked me if I won my court tribunal would I be willing to stay in
hospital voluntary. I was happy to say I was willing to work with the doctors.



Since 2014 when I had contact with the mental heath team I have never said 1 would
hurt anyone or myself. I was only discharged from the eatly intervention team 3
months ago and if they had any concerns I would not have been discharged.

Regards

A foteobld

Simon Cordelt




Barnet,

PRIVATE & CONFIDENTIAL

Dr CHONG

NIGHTINGALE HOUSE SURGERY
1 NIGHTINGALE ROAD
EDMONTON N9 8AJ

24™ August 2016

Dear Dr CHONG

Re: Mr Simon CORDELL D.O.B:

26 January 1981

Enfield and Haringey m

Mental Health NHS Trust

A University Teaching Trust

Enfield Directorate

Barnet, Enfield and Haringey Mental Health Trust
Enfield Early Intervention Service

Lucas House

305-309 Fore Street

Edmonton

London

N9 OPD

Tel: 020 8702 3100
Fax: 020 8345 6950

NHS No: 434 096 1671

109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ

| write to inform you that the above named gentleman has been accepted onto the caseload of the
Enfield Early Intervention in Psychosis Service (EIS), and | am his Care Coordinator.

The EIS work with service users and their families for up to three years for those aged between 18-
35 years of age, experiencing their first episode of psychosis, or those who are in the first three

years of psychotic iliness, living in Enfield.

The EIS offers treatment including:

. Administration of anti-psychotic medicines

. Psychological interventions including Cognitive Behaviour Therapy for psychosis and
emotional problems, such as depression and anxiety

. Family interventions
Vocational recovery
Relapse prevention & management

Care Coordination
Social recovery activities

A harm minimisation approach to substance misuse

New service users are usually seen weekly to assist with engagement with the service and to help
formulate care plans. The frequency of contact may extend over time depending on the service
user’s needs, the nature of their illness and other factors such as work and studies.

We are required by the Care Quality Commission (CQC) to maintain a record of health care checks
made by GP’s of mentally ill patients on their register.

Mentally ill people have increased morbidity and mortality compared with the general population.
Many of them have unhealthy lifestyles resulting in poor physical health and increased mortality due
to common life-threatening conditions and physical ill health. Risk factors, particularly
Cardiovascular Disease, Chronic Obstructive Pulmonary Disease and diabetes should be identified
and managed according to the relevant guidance through primary care settings.

Michael Fox
Maria Kane

Chairman:
Chief Executive:



Barnet, Enfield and Haringey NHS
Mental Health NHS Trust

A University Teaching Trust

We would be very grateful if you could provide us with details of health checks you have carried out
for this patient within the last twelve months with regards to:

Cardiovascular Disease

Chronic Obstructive Pulmonary Disease
Diabetes

Height & Weight

Blood test results

It would be very helpful if you could also provide details of any other significant physical health
conditions the client has been diagnosed with, or is being investigated.

We will update you routinely and following reviews and | look forward to working with you to support
Mr Simon CORDELL with his mental health problems.

Please feel welcome to contact me if you wish to discuss anything to do with Mr Simon
CORDELL’s care.

Yours Sincerely

Goodie Adama

Care Coordinator

Enfield Early Intervention Service

“If you want help to give up smoking, advice and support is available free on 0800 652 8405”

5 ‘0)&‘3' Chairman: Michael Fox
B AL Chief Executive: Maria Kane




Barnet, Enfield and Haringey m

Mental Health NHS Trust

A University Teaching Trust

SOCIAL CIRCUMSTANCE REPORT FOR MENTAL HEALTH ACT TRIBUNAL

Name of Patient:
Date of Birth:
Hospital Number:
NHS Number:
Address: Permanent:

Current:
Status:

GP:

HEARING

Mr Simon CORDELL

26 January 1981

11214451

434 096 1671

109 Burncroft Avenue, Enfield. EN3 7]1Q

Haringey Assessment Ward, St Anns Hospital, Tottenham. N15
Section 2

Dr Y Chong, Nightingale Hse Surgery, 1 Nightingale Road N9 8A]

Responsible Clinician: Dr Julia Cranitch, Haringey Assessment Ward, St Anns Hospital.

Report Author:

Date of Report:

Goodie Adama

Locum Community Mental Health Nurse
Early Intervention /or Psychosis

Lucas House 305-309 Fore Street London. N9

25 August 2016

I am a Locum Community Mental Health Nurse and allocated care co-ordinator to Mr Simon Cordell.
I work for the Enfield Mental Health NHS Trust in partnership with the London Borough of Enfield,
the local Social Services Authority that has statutory responsibility for providing after care to Mr

Cordell under Section117 when he leaves hospital.

In preparing this report I had access to previous reports, nursing and medical notes on electronic

data base — RiO. I had the opportunity to speak with Mr Cordell as his care co-ordinator. And with
his consent, I spoke with his mother Mrs Loraine Cordell by telephone. Mr Simon Cordell prefers to

be called by his first name, Simon.

SIMON CORDELL



Barnet, Enfield and Haringey NHS

Mental Health NHS Trust

A University Teaching Trust

CIRCUMSTANCES LEADING TO ADMISSION

Arrested at his home address after his mother raised concerns about his mental state - he was
allegedly verbally threatening towards his neighbour and (?) neighbour's children. Simon's mother
called police who arrested him. He was seen by the FME at Wood Green police station, then
referred for MHA.

CURRENT MEDICATION

Olanzapine 5mg

PERSONAL & FAMILY HISTORY

Mr Cordell was born at North Middlesex University Hospital. He has a younger brother and sister.
Mr Cordell says he knows his maternal grandmother attempted suicide on a number of occasions
and had had admissions to mental hospital. Mr Cordell's father worked as a union representative

and his mother ran her own computer company.

Mr Cordell says he did not get on well with his father who was a violent man. He was violent
towards Mr Cordell, Mr Cordell's mother and siblings. Mr Cordell left home at the age of fifteen and
was homeless for a while. He was placed in to care after stealing a pint of milk. He was placed in a
series of children's care homes around the UK, but says that each time he would steal a car and

drive back to London.

Mr Cordell said he was pushed hard to achieve at school by his father and that he was "an A-star
student” for most of the time. He says he was intelligent and would do the work at other times and
as a result would often just "mess about" in class. He went on to college and studied engine
mechanics, completing a city & guilds qualification. After leaving school he went on to get jobs in

the construction industry.

Mr Cordell says he has tried to build himself up a business for providing party entertainment. At the

moment he says he is not able to earn from this due to the restrictions of his bail.
Mr Cordell has had one long term relationship which he describes as "my first true love". This is

with a woman called Diana who is currently studying physiotherapy. They were together thirteen
years but he says she has moved back out of his flat in recent months. Mr Cordell thinks this is

SIMON CORDELL
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secondary to the repeated involvement of the police in their lives and the stress this has caused.

Mr Cordell says he does not smoke tobacco and does not drink alcohol.

Grandmother (? maternal) had BPAD and/or schizophrenia

PSYCHIATRIC HISTORY in brief

-Has previously been open to Enfield EIS, discharged in March 2016 due to non-engagement

-Has been assessed under the MHA in 2014 and early 2016 but was not detained as there was not
sufficient evidence of a mental disorder

FORENSIC HISTORY

Mr Cordell was put in a Young Offender's Institution at the age of 16 after repeated driving
offences (driving without a license)

Mr Cordell says he has not been in trouble with the police for a number of years. He had stolen
some trainers at a festival in 2009 and prior to that had not been in trouble since 2005.

He denied any violent offences.

Mr Cordell currently stands accused of burglary. He has a solicitor and the case will not be heard
until July at the earliest.

MEDICAL HISTORY

Simon said he had Crohn's disease as a child. He denied any other physical health problems.

DRUGS AND ALCOHOL

He said he only got drunk once a teenager and has since not taken alcohol or drugs. He denied
current use

FINANCE

Simon receives £200 Income Support every fortnight

VIEWS OF THE NEAREST RELATIVE

With Simon’s consent I spoke with his mother Mrs Loraine Cordell. Mrs Cordell’s views were that “I

don't think he [Simon] needs to be on section; he is not a danger to himself or other people” Mrs

3
SIMON CORDELL
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Cordell said as far as she knows Simon is willing to work with the doctors and take his medication.

Mrs Cordell would not say her views if Simon changes his mind and her response summed up as
“we cross the bridge when we get there”.

VIEWS OF THE PATIENT

Simon is willing to co-operative with mental health services. He said he is willing to take his
medication.

He gave me a letter he wrote to indicate his commitment to treatment and willingness to engage. I
attach it for your information.

POSITIVE ASPECTS OF PATIENT

Simon was able to access community resources independently and had the ability and capacity to
make some choices. He is competent in his activities of daily living skills.

He plans to register a charity to raise funds to support causes dear to his heart. One of such causes
is towards premature babies. He said his sister was born premature. The other is to help homeless
people.

AFTERCARE

Simon lives on his own in a one bedroom ground floor flat in Enfield. His mother is supportive and
in constant contact with him.

Enfield Council will have section 117 responsibilities and will provide the appropriate housing and
care in the community.

Simon will also have the support of an allocated care co-ordinator who will regularly monitor his
mental state and concordance with medication. The team will offer Simon psychology assessment
and or input; he will be seen and reviewed by psychiatrist regularly i.e. every 2 — 3 months or
sooner if required. He will be offered interventions around concordance to medication, identifying
triggers and relapse preventions. A referral to dual diagnosis worker will be offered. Simon will

have access to groups such as social recovery and mental well-being and specialist services for
vocational/occupation recovery.

SIMON CORDELL
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RECOMMENDATION

I met with Simon today on the ward and assessed him in preparation of the report. Simon
recognised me immediately. He was warm, welcoming, polite and co-operative throughout the
meeting. He stated about half a dozen times that he is willing to work with the services and also

willing to accept medication.

It would be helpful if Simon will agree to stay in hospital to continue treatment as he appeared to
have made good progress since admission. As part of the medical and nursing team I believe that

Simon will benefit from staying in hospital for further assessment and continue treatment.
Goodie Adama

Locum CMHN
Early Intervention for Psychosis

SIMON CORDELL



Mr Simon Cordeli
109 Burncroft Ave
Enfield

Middlesex

EN3 71Q
23/08/2016

To whom it may concern:

T am writing this letter after speaking to Dr J Cranitch today 23/08/2016, I Believe
that she is still under the impression that I have been charged at the police station on
the 15/08/2016 for threats to kill and I have a court date of the 04/10/2016. My
mother has contacted my solicitor to ask for them to write a letter to confirm that I
have not been charged, which they will do and this will be ready by Friday.

This is not the case as I told Dr Humphries on the 17/08/2016 I have not been
interviewed by the police for this as of yet and have not been charged for anything by
the police, the police was told when I was being held at the police station that I have
CCTYV which will prove this, as [ did not leave my home on this day.

In fact when the police attended my home before I watked out of my flat the police
realised that they were being recorded and ripped the wires out from my CCTV which
there was no need to do if they did not have anything to hide. Also when my mother
and uncle came they also recorded everything the police were doing.

I did explain to Dr Humphries this and what went on in the police station there after
when I was arrested. When at the police station | was not a risk to myself and never
said anything that would have made the police think I was a risk to myself. I was left
in my cell with all my clothing and shoes which included laces, if the police had any
concerns of my welfare these would have been removed.

As anyone would be I was upset at being arrested for something I did not do when the
mental heath team came to my cell I had been in the police station around 20+ hours.
And all I wanted was to have my interview and be released so when I saw the mental
heath team and they asked me if I would talk to them I did not understand why they
were there and said no due to just wanting my interview, my solicitor was there at this
time.

When talking to Dr J Cranitch she wanted me to agree to take my tablets which I
agreed to do and work with them.

When Dr J Cranitch asked me if I won my court tribunal would I be willing to stay in
hospital voluntary. I was happy to say I was willing to work with the doctors.



Since 2014 when I had contact with the mental heath team I have never said I would
hurt anyone or myself. I was only discharged from the early intervention team 3
months ago and if they had any concerns I would not have been discharged.

Regards

Infthmtld

Simon Cordeli
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SOCIAL CIRCUMSTANCE REPORT FOR MENTAL HEALTH ACT TRIBUNAL

Name of Patient:
Date of Birth:
Hospital Number:
NHS Number:
Address: Permanent:

Current:
Status:

GP:

HEARING

Mr Simon CORDELL

26 January 1981

11214451

434 096 1671

109 Burncroft Avenue, Enfield. EN3 7JQ

Haringey Assessment Ward, St Anns Hospital, Tottenham. N15
Section 2

Dr Y Chong, Nightingale Hse Surgery, 1 Nightingale Road N9 8AJ

Responsible Clinician: Dr Julia Cranitch, Haringey Assessment Ward, St Anns Hospital.

Report Author:

Date of Report:

Goodie Adama

Locum Community Mental Health Nurse
Early Intervention for Psychosis

Lucas House 305-309 Fore Street London. N9

25 August 2016

I am a Locum Community Mental Health Nurse and allocated care co-ordinator to Mr Simon Cordell.
I work for the Enfield Mental Health NHS Trust in partnership with the London Borough of Enfield,

the local Social Services Authority that has statutory responsibility for providing after care to Mr

Cordell under Section117 when he leaves hospital.

In preparing this report I had access to previous reports, nursing and medical notes on electronic

data base — RiO. I had the opportunity to speak with Mr Cordell as his care co-ordinator. And with

his consent, I spoke with his mother Mrs Loraine Cordell by telephone. Mr Simon Cordell prefers to

be called by his first name, Simon.

SIMON CORDELL
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CIRCUMSTANCES LEADING TO ADMISSION

Arrested at his home address after his mother raised concerns about his mental state - he was
allegedly verbally threatening towards his neighbour and (?) neighbour's children. Simon's mother
called police who arrested him. He was seen by the FME [Force Medical Examiner] at Wood Green

police station, then referred for MHA.

CURRENT MEDICATION

Olanzapine 5mg

PERSONAL & FAMILY HISTORY

Mr Cordell was born at North Middlesex University Hospital. He has a younger brother and sister.
Mr Cordell says he knows his maternal grandmother attempted suicide on a number of occasions

and had had admissions to mental hospital. Mr Cordell's father worked as a union representative

and his mother ran her own computer company.

Mr Cordell says he did not get on well with his father who was a violent man. He was violent
towards Mr Cordell, Mr Cordell's mother and siblings. Mr Cordell left home at the age of fifteen and
was homeless for a while. He was placed in to care after stealing a pint of milk. He was placed in a

series of children's care homes around the UK, but says that each time he would steal a car and

drive back to London.

Mr Cordell said he was pushed hard to achieve at school by his father and that he was "an A-star
student" for most of the time. He says he was intelligent and would do the work at other times and
as a result would often just "mess about" in class. He went on to college and studied engine

mechanics, completing a city & guilds qualification. After leaving school he went on to get jobs in

the construction industry.

Mr Cordell says he has tried to build himself up a business for providing party entertainment. At the

moment he says he is not able to earn from this due to the restrictions of his bail.
Mr Cordell has had one long term relationship which he describes as "my first true love". This is

with a woman called Diana who is currently studying physiotherapy. They were together thirteen
years but he says she has moved back out of his flat in recent months. Mr Cordell thinks this is

SIMON CORDELL
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secondary to the repeated involvement of the police in their lives and the stress this has caused.

Mr Cordell says he does not smoke tobacco and does not drink alcohol.

Grandmother (? maternal) had BPAD and/or schizophrenia

PSYCHIATRIC HISTORY in brief

-Has previously been open to Enfield EIS, discharged in March 2016 due to non-engagement
-Has been assessed under the MHA in 2014 and early 2016 but was not detained as there was not

sufficient evidence of a mental disorder

FORENSIC HISTORY

Mr Cordell was put in a Young Offender's Institution at the age of 16 after repeated driving
offences (driving without a license)

Mr Cordell says he has not been in trouble with the police for a number of years. He had stolen
some trainers at a festival in 2009 and prior to that had not been in trouble since 2005.

He denied any violent offences.

In 2013 Mr Cordell stood accused of burglary; after a year the case was dismissed, according to
Simon and his mother Loraine.

MEDICAL HISTORY

Simon said he had Crohn's disease as a child. He denied any other physical health problems.

DRUGS AND ALCOHOL

He said he only got drunk once as a teenager and has since not taken alcohol or drugs. He denied

current use

FINANCE

Simon receives £200 Income Support every fortnight
VIEWS OF THE NEAREST RELATIVE

With Simon’s consent I spoke with his mother Mrs Loraine Cordell. Mrs Cordell’s views were that I
don't think he [Simon] needs to be on section; he is not a danger to himself or other people” Mrs

SIMON CORDELL
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Cordell said as far as she knows Simon is willing to work with the doctors and take his medication.
Mrs Cordell would not say her views if Simon changes his mind and her response summed up as

“we cross the bridge when we get there”.

VIEWS OF THE PATIENT

Simon is willing to co-operative with mental health services. He said he is willing to take his
medication. He gave me a letter he wrote to indicate his commitment to treatment and willingness

to engage. I attach it for your information.

POSITIVE ASPECTS OF PATIENT

Simon was able to access community resources independently and had the ability and capacity to
make some choices. He is competent in his activities of daily living skills.

He plans to register a charity to raise funds to support causes dear to his heart. One of such causes
is towards premature babies. He said his sister was born premature. The other is to help homeless

people.
AFTERCARE

Simon lives on his own in a one bedroom ground floor flat in Enfield. His mother is supportive and

in constant contact with him.

Enfield Council will have section 117 responsibilities and will provide the appropriate housing and

care in the community.

Simon will also have the support of an allocated care co-ordinator who will regularly monitor his
mental state and concordance with medication. The team will offer Simon psychology assessment
and or input; he will be seen and reviewed by psychiatrist regularly i.e. every 2 — 3 months or
sooner if required. He will be offered interventions around concordance to medication, identifying
triggers and relapse preventions. A referral to dual diagnosis worker will be offered. Simon will
have access to groups such as social recovery and mental well-being and specialist services for

vocational/occupation recovery.

SIMON CORDELL
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RECOMMENDATION

I met with Simon today on the ward and assessed him in preparation of the report. Simon
recognised me immediately. He was warm, welcoming, polite and co-operative throughout the
meeting. He stated about half a dozen times that he is willing to work with the services and also

willing to accept medication.

It would be helpful if Simon will agree to stay in hospital to continue treatment as he appeared to
have made good progress since admission. As part of the medical and nursing team I believe that

Simon will benefit from staying in hospital for further assessment and continue treatment.
Goodie Adama

Locum CMHN

Early Intervention for Psychosis

SIMON CORDELL



2. Non-RPP
S.2

The First-tier Tribunal
(Health, Education and Social Care Chamber)
Mental Health

Mental Health Act 1983 (as amended)
The Tribunal Procedure (First-tier Tribunal) (Health, Education and Social Care Chamber) Rules 2008

Case Number: MP/2016/21956
Date of Application: 18-8-16

Patient: Mr Simon Cordell (born 26-1-81)

A patient now liable to be detained under Section 2 of the Act

Responsible Authority: Barnet, Enfield &Haringey MH NHS Trust
Hospital: St Ann’s Hospital

Before

Susan Rees (Judge)

Dr E Kamel (Medical Member)

Mr C Lee (Specialist Lay Member)

Sitting at St Ann’s Hospital on 26-8-16

Decision

The patient shall be discharged immediately from liability to be detained.

Recommendation pursuant to section 72(3)(a)

LThe tribunal does not make a recommendation.

Representation
Patient: Ms Parmar of Duncan Lewis & Co Sols
Responsible Authority: Not Represented.

Attendance by Patient
The Patient attended the hearing

Announcement of Decision

The decision was announced at the end of the hearing.

The patient was present for the announcement.

The patient's representative was present for the announcement.

Pre-Hearing Medical Examination of the Patient

2014 -V 4



A pre-hearing examination of the patient was indicated under the Rules.
The interview with the patient took place on the day

The Tribunal considered:

Oral evidence from Dr Mills, ST4, Mr Ahmed, SN, Mr Adama, C-C, Mr Cordell, Mrs Cordell,
mother

Written evidence from Dr Mills, ST4, 24-8-16, A Burahee, SN, 24-8-16, Goodie Adama,
Locum CMHN, 25-8-16 which included a letter from Mr Cordell.

Other material, namely Responsible Authority Statement of Information,

Jurisdiction, Preliminary and Procedural Matters
1. The tribunal is satisfied that it has jurisdiction to consider this application.

Grounds for the Decision

1. The tribunal is not satisfied that the patient is suffering from mental disorder or
from mental disorder of a nature or degree which warrants the patient’s detention

in a hospital for assessment (or for assessment followed by medical treatment) for
at least a limited period.

2. The tribunal is not satisfied that the patient’s detention as aforesaid is justified in
the interests of the patient’s own health or safety, or with a view to the protection
of other persons.

3. The tribunal does not consider that it is appropriate to discharge the patient under
its discretionary powers.

Reasons

1. Mr Cordell is 35 years old. He lives alone in a one bedroom flat. His mother is
supportive and attended the hearing. Mr Cordell had a troubled adolescence with
periods spent in care and was homeless for a while. Mr Cordell is not currently in
paid employment but he has ambitious plans to set up a company and a charitable
organisation. He has a conviction for setting up illegal raves and is currently
subject to an ASBO.

2. He has been known to psychiatric services since 2014 and has undergone a
number of assessments of his mental health but these have found that he was not
detainable. He was discharged by services after non engagement in February 2016.
He has expressed persecutory beliefs about a neighbour, the police and, at times,
his mother. In the context of these beliefs he has put CCTV cameras outside his flat
and it appears that a neighbour was rehoused after a disagreement with him but
the exact circumstances were not clear. He has misused substances in the past.

3. The factual details of the circumstances of the admission were not clear from the
reports and the clinical team were not able to tell us whether or not he is on bail. It
was Mr Cordell who furnished us with a notice from the police that he is on bail for
an offence of threats to kill. He is not due to be interviewed until October. It is
unclear who the alleged victim of the complaint is. He is adamant that he is not
guilty of this charge. Further, the report from the care co-ordinator stated it was
his mother who called the police but this was adamantly denied by Mrs Cordell. The
care co-ordinator corrected his report to clarify that Mr Cordell is not awaiting trial
for burglary.

4. Mr Cordell thinks he was arrested and taken to the police station because of
concerns expressed about the loud music he was playing. He was seen in custody
and admitted to hospital.




5.
6.

He has been in hospital since 16-8-16.

He was assessed in the absence of medication and was prescribed medication on
19-8-16 but refused it until 23-8-16. He has been compliant since that time. He
wanted to research the side effects of the medication. Mr Cordell is concerned that
procedures are followed correctly.

Issues and submissions

7.

He requested immediate discharge from section. He would stay voluntarily and he
is happy to continue with treatment and to see the team in the community. He
does not accept a diagnosis of mental disorder but has stated that he will take
treatment on the advice of the team. His mother thought that he has reacted to
stress in the past and that he has been working very hard on his project.

The clinical team were not unanimous in their view. Dr Mills suggested that there
had been a possibility that Dr Cranitch, RC, had considered discharging him prior to
the tribunal but on balance had decided not to. Dr Mills, having spoken to the RC,
was of the view that detention was warranted given the degree of the disorder
which is in their view a first episode psychosis. Mr Ahmed, a staff nurse on the
ward, was of the view that it was the nature of the disorder that warranted
detention. The care co-ordinator, Mr Adama, was of the view that the section
should be discharged as Mr Cordell had been adamant that he would engage with
services. Dr Mills and Mr Ahmed were concerned about his insight and the risk of
non-compliance and deterioration.

Tribunal’s conclusions with reasons

9.

The tribunal is satisfied that Mr Cordell is suffering from a mental disorder. This is
consistent with the signs and symptoms he has displayed which include a
preoccupation with a business plan which is so ambitious and far reaching that it
can be described as grandiose thinking. He has been working unceasingly on these
plans and is in all likelihood suffering from a stress reaction. He has very limited
insight. Over a period of two years Mr Cordell has expressed beliefs about police
and neighbours which may have some factual basis but in all likelihood are
overvalued.

10.The tribunal is not satisfied that the nature of the disorder warrants detention. Mr

11.

12.

Cordell has never accepted treatment. We were unable to find that the signs or
symptoms have responded to treatment or that they had deteriorated in the
absence of treatment. Any problems that he has had with neighbours and his
beliefs about persecution at the hands of the police appear to be longstanding.
Despite these beliefs he has lived in the same place for 11 years. He has
convictions but these do not relate to violence and are in connection with driving
offences as a youth and with organising an illegal rave. He has been assessed
before and not been found to be detainable.

The tribunal is not satisfied that the degree of the disorder warrants detention. He
was thought disordered on admission but these symptoms have settled. He poses
no management problems. He is compliant with treatment and he gets on well with
staff and patients. He was angry with his mother but she is visiting and supports
his discharge. He may not accept that he has a mental disorder but states that he
is willing to engage with the assessment. He has stated that if the procedures are
carried out properly he will abide by them. We accepted his evidence.

The tribunal’s decision on the first limb of the act meant that we were not bound to
consider the risks other than as to how they related to the current degree of the
disorder. We are satisfied that it is at least likely that he will continue to comply
with treatment either as a voluntary patient or in the community. In any event he
has never accepted treatment in the past and until recently has found not to be
detainable. It was not clear that there had been a deterioration. He is on bail but
the police are not due to interview him until October 2016. We had his forensic
history. We were not informed that he has any history of physical violence.




13.We did not use our discretionary grounds for discharge.

Judge Susan Rees
Date 26-8-16

Notice

A person seeking permission to appeal must make a written application to the tribunal
for permission to appeal. An application for permission must:

a. identify the decision of the tribunal to which it relates;

b. identify the alleged error or errors of law in the decision; and

c. state the result the party making the application is seeking.

An application for permission must be sent or delivered to the tribunal so that it is
received no later than 28 days after the latest of the dates that the tribunal sends to
the person making the application:

a. written reasons for the decision;

b. notification of amended reasons for, or correction of, the decision following a
review; or

c. notification that an application for the decision to be set aside has been
unsuccessful. (Note: This date only applies if the application for the decision to
be set aside was made within the initial 28 day time limit, or any extension of
that time previously granted by the tribunal.)

If the person seeking permission to appeal sends or delivers the application to the
tribunal later than the time required then:

a. the application must include a request that the tribunal extends the time limit
under Rule 5(3)(a), and give the reason(s) why the application was not provided
in time; and

b. unless the tribunal extends time for the application to be made, a late
application cannot be admitted.




