
Patient’s name Si Simon Cordell 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 since he 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 Cordell 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 Simon Cordell Date of assessment 25/11/2014

10. If not admitted to hospital, outline immediate plans for alternative to admission and how those plans will be co-ordinated ______
He has agreed that he would write to his insurance company to 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 him a 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 Bull Terrier 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 Print details Enfield AMHP Service

Margaret Garrord Contact details 1st Floor, 65 C Park Avenue

Bush Hill Park

Date 25/11/2014 EN12HL (02083793977 / 07903 970401)

4 October 2009



Simon Cordell GP
Assessment Letter

Page 3 of 3 18 March 2014

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. I 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 I 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.

I 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 MRC Psych ST5 General Adult Psychiatry to Dr. Andrews,
Consultant Psychiatrist

cc: Mr Simon Cordell
Enel: Enfield IAPT Referral Form



Haringey
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6th March 2014

RIO NO: 1058177 NHS
NO: 4340961671

Enfield Triage Team
25 Crown Lane
Southgate London
N14 5SH

PRIVATE & CONFIDENTIAL

Mr Simon Cordell
109 Burncroft Avenue

TEAM NO: 0208 702 5000 Option 2
Tel: 0208 361 1770
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 17th 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 1 hours.

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

Enfield Triage Service
25 Crown Lane

Southgate
London

N14 5SH

Tel: 0208 702 5000
Fax:0208 362 0489

GJ/r1058177
NHS No. 434 096 1671

18th 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.

Trust Chairman: Michael Fox
Trust Chief Executive: Maria Kane
Director of Community Housing and Adult Social Care: Ray James



Simon Cordell GP
Assessment Letter
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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 I am on their most vulnerable
list, I call 101 regularly, I 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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26 February 2014

DA/KM/12444

PRIVATE & CONFIDENTIAL

Consultant Psychiatrist
Enfield Mental Health
Triage Team

Chase Farm Hospital URGENT

Dear Doctor

Re: Mr. Simon Cordell DOB: 26-Jan,.1981 NHS No: 434 0961671
109 Burncroft Avenue, Enfield. Middlesex. EN3 7JQ 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, although 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- patient 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
t, his home. He says that his relationship with is partner appears to have broken down
because of what he describes as the tough - conditions of his probation. He continues to feel
very low and anxious when he is confined- to his home. - He is having difficulty sleeping.

He has had problems with depression in the past and was referred to the psychiatric
services in 20l 1s. He has agreed to commence anti-depressant medication today in the form
of Sertraline 50mg once daily. He requested some sleeping tablets and I have given him 10
tablets! of Zopiclone 3.75mg 1-2 tabs nocte to be used Infrequently.

02/03
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Barnet, Enfield and Haringey
Mental Health NH5 Trust

Crisis Resolution and Home treatment * Triage Service Telephone Screening Tool

MENTAL HEALTH ASSESSMENT FORM

Patient Name: Simon Cordell

Date of Birth: 26/01/1981 Number: 11214451
Name of Assessors): Jack Hallett
Date: 27/11/2015 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 drag 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
1. Background history of the current Crisis

• Is the person currently aggressive and/or threatening?

• Does the person pose an immediate risk to self, you or others?

• Does he/she 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 or psychiatric illness?

* Does the person appear to be experiencing any delusions or hallucinations?

• 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 setting him up

2. Current Presentation

• Is 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?

CRHT & Triage telephone screening tool copy right Osvaldo Soetsane 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 referra l .  She is  a f ra id  i t  may damage the i r  re la t ionship  shou ld he get  to  know.

He is  upset  that  the  pol ice s t i l l  keep an eye on  h im.  He has to ld  h is  mother  when he has c leared h is  name
with  the pol ice,  he  w i l l  k i l l  h ims.  a t .

3 .  What  are the p rec ip i ta t ing fac to rs rr igger  fac to rs  for  th is  p resentat ion?
• 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 event(s) precipitated or triggered this presentation? Give details 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 (i.e.: employment and housing status, partner/significant
other, family members, friends)? Give brief details below:

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 DK Yes No DK

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 thoughts/ideation 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 lethal means of harm No

CRHT & Triage: telephone screening tool copy right Osvaldo Soetsanc and Tracey Keyes 2



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 summarise:

What is the key problem?
What is the level of risk - e.g.: 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 health act was carried out, not seen to be Section-able then.
Mother reports deteriorating mental state with paranoid thoughts and hallucinations

'T$.

Medium

What category of overall risk do you think most applies to this patient
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 of risk Key risk factors Action Timescale

• Minor mental health problems
may be present but no
thoughts or plans regarding
risk behaviours to self or
others, or unlikely to act upon
them;

• No evidence of immediate or
short-term risk Vulnerability.

• Treatment and follow up
arrangements managed by
Triage

• Possible referral to primary care
services e.g. GP or practice
nurse;

• May benefit from mental health
advice e.g. safe alcohol
consumption or non-statutory
counselling Services.

Refer to Triage as a routine non-urgent
appointment within 3 weeks

Consider a referral to other service such
HAGA, DASH, I APT, one support, Mind
depending on resources available in your
area.

CRHT & Triage telephone screening tool copy right Osvaldo Soctsane and Tracey Reyes



•Mental health problems present
and/or has nonspecific ideas or
plans regarding risk behaviours
to self or others but not high.
• Has no plan or intent
expressed

•Potentially vulnerable in certain
circumstances

• Should have specialist mental
health assessment but no further
action required if patient doesn't
wish to engage.

• Should be advised to seek further
help if necessary, e.g. from GP.

• Referrers or GP to be informed as
well as mental health services if
already known.

Medium risk referral 10 Triage to be seen
working days by triage service if agrees.

• Serious mental 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 \
including possible psychotic
features;

• And/or has clear ideas
or plans regarding risk
behaviours to self or others.

•May have already self-harmed.
•Mental state may deteriorate if
left untreated and potentially
vulnerable.

an action plan to be drawn up to
address immediate and short-term
risk factors.

• Key clinicians/others likely to be
involved should be informed via a
CRHT referral.

CRHT policy.

CRHT & Triage telephone screening tool copy right Osvaldo Soclsane - and Tracey Keyes
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triage S C 27.11.15 (Rio 11214451)
Hallet Jack [Jack.Hallett@beh-mht.nhs.uk]

Sent:

Enfield Assessment service (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST)To:

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

Dear colleagues
Please accept the attached referral For Rio 11214451

Kind regards lack Hallett (HUB)
This communication is sent for and on behalf of Barnet, 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 ensure 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 tire Freedom of Information Act 2000. Unless tire information is legally
exempt from disclosure the confidentiality of this email and your reply cannot be guaranteed.

https://web.nhs.net/OWA/?ae=Item&t=IPM.Note&id=RgAAAADcOb3HpInMQoQvl... 30/11/2015

27 November 2015 21:27



Barnet, Enfield and Haringey |

Mental Health NHS

Trust A University

Teaching Trust

Private and Confidential to be opened by addresseeTo: Dr Chong Y
NIGHTINGALE HOUSE SURGERY 1
NIGHTINGALE ROAD EDMONTON
N9 8AJ

Dear Dr Chong Y

Service Line:
Service: Enfield Triage Service
Tel: 0208 361 1770

Date: 8th December 2015

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 illness

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



Barnet, Enfield and Haringey
Mental Health NHS Trust

Ref: JC/ls
Private & Confidential
To be opened by addressee only

9th December 2015

Dr Y Chong
Nightingale House Surgery 1-3
Nightingale Road London N9 8AJ

Enfield Assessment Service
Barnet, Enfield & Haringey Mental Health Trust

Crown Lane Clinic
25 Crown Lane

Southgate
London

N14 5SH

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.O.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 I 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
GP Assessment Letter

Page 2 of 2 Date: 09.12.15

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:

I 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
Mental Health NHS Trust

A University Teaching Trust

PRIVATE & CONFIDENTIAL

Dr CHONG
NIGHTINGALE HOUSE SURGERY
1 NIGHTINGALE ROAD
EDMONTON N9 8AJ

Enfield Directorate
Barnet, Enfield and Haringey Mental Health Trust

Enfield Early Intervention Service
Lucas House

305-309 Fore Street
Edmonton

London
N9 OPD

17th December 2015
Tel: 020 8702 3100
Fax: 020 8345 6950

Dear Dr CHONG

Re: Mr Simon CORDELL D.O.B: 26 January 1981 NHS No: 434 096 1671
109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ

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 I 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 illness, 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: Michael Fox
Chief Executive: Maria Kane
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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:

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 I 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”

Cardiovascular Disease
Chronic Obstructive Pulmonary Disease
Diabetes
Height & Weight
Blood test results

Chairman: Michael Fox
Chief Executive: Maria Kane
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Private and Confidential to be opened
by addressee
Mr Simon P CORDELL
109 Burncroft Avenue
Enfield
Middlesex
EN3 7JQ

The Lucas House West
CSRT 305-309 Fore Street

Edmonton London N9
OPD 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,
I 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





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
Cordell 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 Cordell 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 Cordell 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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hallucinating after taking LSD. He was not followed up by mental health services.

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-Allaq (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 their 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 I did not identify evidence of
mental disorder during the visit. I did not believe that Mr Cordell’s detention was necessary for his safety, Mr
Cordell denied experiencing any suicidal ideation and could I 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. I 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 _____________________________________
I identified Mr Cordell’s Nearest Relative as his mother Lorraine Cordell. Mr Cordell lives alone and is
single. As far as I could ascertain he did not have any children and was not in relationship. His father was
the older of his parents but when I 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. I therefore formed the view that she provided care
and was the Nearest Relative.

I phoned Lorraine 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. Lorraine 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.

I 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 assessment03.02.16
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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DR D ABIDOYE
DR J THOMAS
DR Y CHONG

NIGHTINGALE HOUSE SURGERY
1-3 NIGHTINGALE ROAD
EDMONTON
LONDON N9 SAJ
Tel: 0208 805 9997 Fax: 0208 805 9994
www.nightlngalehousesurgery.nhs.uk

15 January 2016 YC/KM

PRIVATE & CONFIDENTIAL

Goodie Adama

Care Coordinator
Enfield Early intervention Service
Lucas House
S05-309 Fore Street
London
N9 0PD

Dear Goodie Adama

Re: Mr. Simon Cordell dob 26-Jan-1981 NHS No: 434096 1671 109
Burncroft Avenue, Enfield, Middlesex. EN3 7JQ

Thank you for your letter dated 17th December 2015 requesting for any information regarding any
health checks done for the above patient within the last twelve months.

incerely

Dr. Y Chong MB BS DRCOG





Barnet, Enfield and Haringey
Mental Health NHS Trust

A University Teaching Trust

Mr Simon CORDELL
109 Burncroft Avenue
Enfield
Middlesex
EN3 7JQ

PRIVATE & CONFIDENTIAL Enfield Directorate Barnet, Enfield and Haringey
Mental Health Trust Enfield Early Intervention

Service Lucas House 305-309 Fore Street

Edmonton
London N9

OPD

2nd March 2016
Tel: 020 8702 3100
Fax: 020 8345 6950

Dear Simon

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, I 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 I
will be of any help to you, please do not hesitate to call.

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

I wish you all the best.

Yours Sincerely

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





Summary of assessment

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

1. 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? I 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.

2. 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 arrested for burglary as
a young man and was remanded in custody in a Young offender’s 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 Harassment as he believes they have
obstructed 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 grandmother 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. Sometime later it was discovered the gas and carbonmonoxy meters were incorrectly
installed and he was without heating or hot water for 6 weeks.

3. 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 everything 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 though 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 illness. 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.

4. 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 family
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 has been depressed in the past and attempted 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 illness or is a person who will constantly find himself at risk of
repeatedly breaking the law and feeling harassed as a result.
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 Date of assessment 15/08/2016

5. Consultation with Nearest Relative and process of identifying the Nearest Relative _________________________________________
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. I deem his mother to be Nearest Relative, she believes
there has been a difference in him since he suffered carbonmonoxy 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.

6. Consultation with Assessing Doctors______________________________________________________________________________
Both Doctors were of the opinion that his pressure of speech and very challenging behaviour could be 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.

7. Views of others consulted ______________________________________________________________________________________
FME advised that Mr Cordell had refused to see the Drug worker and himself. He had seemed very agitated and confrontational and had
advised he be interviewed through the wicket

8. Mental Capacity Act 2005 ______________________________________________________________________________________
Mr Cordell seemed to want to demonstrate his innocence and evidence that he was being unreasonably harassed. He had no concept
that his behaviour would be seen as unacceptable and was in fact putting his tenancy at risk.

9. 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 harassed. 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 Simon Cordell Date of assessment 15/08/2016

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

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______________________________________________
Although 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 Print details MARGARET GARROD

MARGARET GARROD Contact details 65C PARK AVENUE, BUSH HILL,

ENFIELD, EN1 2HL.
Date 15/08/2016 0208 364 1844
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Problems
Active
09-Dec-2018 [X]Psychosis NOS
28-Jtm-2011 Administer of
13-Jan-2008 Reductior of fracture of mandible SUMMARY*Y
31 -Jul-2005 Fracture t f scaphoid (IL) SUMMARY=Y
13-Jul-2004 Lloyd George cidled+summarfeed SUMMARY=Y
2O-NOV-1907 Fracture of scaphoid LATERALITY - Left SUMMARY “Y
23-Jun-1997 Overdose of drug SUMMARY=Y
26-Jan-1981 Asthma SUMMARY=Y

CORDELL, Simon (Mr.) Date of Birth; 26-Jan-19B1 (35y)

Report Path: Local Record

109 BURNCROFT Avenue, Enfield, Middlesex, EK3 7JQ

NHS Number: 434 09<51671 Home Tel: 07961833021

Usual GP: ABIDOYE, Dapo (Dr.) Work Tel ; 07961833021

Patient Type: Regular* Mobile Tel: 02082457454

Registered OS-Feb-1899 email

Significant Past

Medication
No current medication
Allergies
No allergies recorded.
Health Status
04-Feb-2016 Non-smoker of

cigarettes -
O7-NOV-2011 O/E-weight 79 kg
07-Nov-2011 O/E - height 177 cm
07-NOV-201 1 Body Mass Index 25.21 kg/m2
4- Aug-20G5 Notes summary oncomputer
5- Feb'1S9S Current Drinker 40 units/week

(Advised)

2O-Dec-1096 O/E Blood Pressure Reading 110/70 mm Hg

Planned Events
16-Aug-2016 Risk Stratification - lifestyle data
16-Aug-2016 Seasonal Influenza Vaccination recommended
16-Aug-2016 No BP recorded in past 5 years
1$-Aug-2016 Mental Health Cere Han Outstanding
16-Aug*2016 Alcohol Consumption recording
16-Aug-2016 Named GP not informed
16-Aug-2016 Patent on QOF Registers

Last 3 Consultations
26-Fab-201@ Nightingale House Surgery MARTIN. Kim (Mra)

Document Letter encounter 15 Letter outside agency * to whom





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