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

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 |15t Floor, 65 C Park Avenue
Bush Hill Park
Date 25/11/2014 EN12HL (02083793977 / 07903 970401)

4 October 2009
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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 MRC Psych ST5 General Adult Psychiatry to Dr. Andrews,
Consultant Psychiatrist

cc: Mr Simon Cordell
Enel: Enfield IAPT Referral Form
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Southgate London
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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 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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Nightingale Road London N9 8AJ N14 5SH

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 balil
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
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Simon Cordell GP Page 2 of 3 18" March 2014
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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JJR J S WARREN NIGHTINGALE HOUSE SURGERY
DRJTHOMAS 1-3 NIGHTINGALE ROAD
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26 February 2014

DA/KM/12444

PRIVATE & CONFIDENTIAL

Consultant Psychiatrist
Enfield Mental Health
Triage Team

Chase Farm Hospital URGENT

NDear NDnctor

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 | have given him 10
tablets! of Zopiclone 3.75mg 1-2 tabs nocte to be used Infrequently.
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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:

Factorsto be considered when undertaking an initial assessment of a person

with a suspected mental health problem:

» Isthecaller or referrer reporting Crisis?

» Isthe patient currently known to mental health services?

» Hasdrag and/or acohol intoxication been ruled out as a cause?

» |If the person has aknown 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 YES NO

« 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 - YES NO

« Is the person obviously distressed, markedly anxious or highly aroused?

* |s the person behaving inappropriately to the situation?

* Is the person quiet and withdrawn?

m |s the person attentive and co-operative?

CRHT & Triagetelephone screening tool copy right Osvaldo Soetsane and Tracey Keyes



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 hims. at.

3. What are the precipitating factors rrigger 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 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 iliness/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 isthe key problem?
What isthe 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

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
e Minor mental health problems |+ Treatment and follow up Refer to Triage as a routine non-urgent
may be present but no arrangements managed by appointment within 3 weeks
thoughts or plans regarding Triage

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

risk behaviours to self or e Possible referral to primary care
others, or unlikely to act upon|  services e.g. GP or practice

them; nurse; area
* No evidence of immediate or [+ May benefit from mental health )
short-term risk Vulnerability. advice e.g. safe alcohol

consumption or non-statutory
counselling Services.

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 Ti
working days by triage se

Serious mental health
problems present,

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.

Urgent mental health

assessment required and

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.

Urgent referral to CRHT s

to be seen within 4 hours
CRHT policy.

CRHT & Triage telephone screening tool copy right Osvaldo Soclsane™ and Tracey Keyes
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Hallet Jack [Jack.Hallett@beh-mht.nhs.uk] R N SO PR (I
I
Sent: 27 November 2015 21:27 5_ i
To Enfield Assessment service (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 (HUB)

Thiscommunication 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 thisemail has cometo you in error you should immediately and permanently destroy it.
Y ou should take no action based on it or copy or show it to anyone else. Y ou 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. Unlesstireinformation is legally
exempt from disclosure the confidentiality of this email and your reply cannot be guaranteed.

https.//web.nhs.net/ OWA/?ae=Item& t=1 PM .Note& id=RgAAAADCcOb3HpI nM QoQvl... 30/11/2015



Barnet, Enfield and Haringey |m

Mental  Health  NHS

Trust A  University

To: Dr Chong Y Service Line:

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

N9 8AJ

Dear Dr Chong Y Date: 8" 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

For o e e
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Barnet, Enfield and Haringey m

Mental Health NHS Trust

ENFIELD

Courncit

Ref: JCl/Is
Private & Confidential Enfield Assessment Service
To be opened by addressee only Barnet, Enfield & Haringey Mental Health Trust
Crown Lane Clinic
9t December 2015 25 Crown Lane
Southgate
Dr Y Chong London
Nightingale House Surgery 1-3 N14 5SH

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.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 | 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 | 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 m

Mental Health NHS Trust

A University Teaching Trust

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

Enfield Early Intervention Service
Lucas House

Dr CHONG

NIGHTINGALE HOUSE SURGERY 50998 Fs(;?nigge:
1 NIGHTINGALE ROAD London
EDMONTON N9 8AJ N9 OPD

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

Dear Dr CHONG

Re: Mr Simon CORDELL D.0.B: 26 January 1981 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 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




Barnet, Enfield and Haringey Im

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




Private and Confidential to be opened
by addressee

Mr Simon P CORDELL

109 Burncroft Avenue

Enfield

Middlesex

EN3 7JQ

Barnet, Enfield and Haringey [[Y[TIy

Mental Health WHS Trust

A University Teaching friar

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,
| 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
S$8M1 | 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 -

Please note this form can be compieted electronically or in hard copy. To compiete this form '
electronically, please the use mouse pointer or the tab key on the keyboard to go to the next form field. . .

Patient’s details Male [JFemasle Age/DoB 26 Jan 1981 (35

Id
Name Simon Cordell m lyears 2 .)
109 Burncroft Avenue, Enfield, Ethnic origin (DoH coding) gua_bbentage, White & biack
Address | Middiesex arivean .
Post Code EN3 7JQ Religion NGt drous e during
assessment
Preferred language English
Phone no. | 07961833021 Interpreter needed? LlYes  JNo
Assessing AMHP I Sam Curtis

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

Hospital Not applicable
Gonsultant 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)

Nearest relative informed? KYes LlIno
Consulted? OYes [ No

None

Name Lorraine Cordell Objected? Cyes [ONo
Address 23 Bryon Terrace, Edmonton Reason not informed/consulted | n/a J
Nearest relative notified of admission? JYes X No

2?
Postcode N9 7DG Letter sent? [Jves X No

Age/DoB Over 18 Reason why not notified i I

Relationship to patient I Mother

Nearest relative informed of their legal rights? [ Yes [ No
Names and contact information for significant others:

Patient’s rights
Was the patient made aware of his/her legal status and rights under the 1883 Mental Health Act at time of interview? X yes [JNo

if 'No', please state date when he/she was made aware of
above

ENFIELD

Council
wevwew.enfield, povuk

Barnet, Enfield and Haringey NHS|

Health Authority



Assessment details

Date of assessment | 03.02.16

Date of ipitia} referral
Place of assessment

21.01.16 |

Patient's Home

Medical recommendations from:

Please select if Se¢.12 doctor or GP

No

recommendations

completed

Any delays in admission process?

Time assessment:

Qutcome details

]
Cate 0
O
Date D
Not admitted
Started | 10:40hrs Completed | 14:00hrs

N/A Time of admission

n/a

Sdmitted/detained at:
dospital/Unit

Not applicabie

Mard

Legal status at time of assessment

B4 inf. O] Sec.135
O sec.2 [ sec.138

[] Sec.3 O Detained by Police, not
{1 Sec4 under Sec.136

1 secs52) O cCTO
O sec.? L1 Other

Legal status at end of assessment

B No admission

[ Informal admission

[ Remains informal inpatient
[] Detained under Sec.2

[] Detained under Sec.3

[J Detained under Sec.4

[ Placed under Sec.7

] CTO ves[O No[d Renewat ] Revoke []

[ Other

Qctober 2009

Summary of assessment

Patient's name | Simon Cordell

1. Referral details and any other precipitating factors

Date of assessment l 03.02.16

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

2 October 2009



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.

3 October 2009



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.

4 October 2009



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.

Fatents 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 Lorraine 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 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.

| 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
lof 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.

5 October 2009



11. If admitted arrangements for:

a) Dependants {including children)

None

b) Securing property

Not applicable.

¢) 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

s

09.02.16

Print details

Contact details

Sam Curtis

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

EN2 8JL

Tel: 0208 7026108

October 2009




DR D ABIDOYE NIGHTINGALE HOUSE SURGERY
DR J THOMAS 1-3 NIGHTINGALE ROAD

DR Y CHONG 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 OPD

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 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 bu%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 yncerely

r. Y Chong MB BS DRCOG




REFERRAL FORM ~ Enfield Crisis Resolution & Home Treatment Team

Referral taken by:

Date:%l,?}.‘.l.&e.,._ Time referred: [_IQD Time arrived:...cu... TIME SEEM 0.
Referral from: GP 0 A+ 0 Seif ¢ Police o Hub 0 LASD  SocialServices o Psych Ward o

Other (please SPecify) v i e e | Tei%?ﬁzé\o%

Service User Details:

Tivte: {YM........ Date of'Birth:...}%?.J..... l, [g)  rio No\......;:..{ L+45;

-

First Name: &(Wh Surname: C (o] fc:k’u

Addresslgqg?mﬂc*ﬂtwm

T P PR

vy EIXTITTRR I PR T P T T R R R T T PP P T P TSI LA L]

.. Post Code...... C‘N?’ .-UQ

R R R AR AR AR R AR AR B AR AR ik LI L whrrabEh

Telephone Number (s): . G‘I e srsensssrsessnerrnnapsesresensrs IVIOBIIE NOT o iiiinrs it cenresnanes

Ethnicity: tnterpreter needed: Y/N Language spoken: )
GP Surgery & Comact Telephone number

Main Carer /N.O.K

Community Team

Accommodation: Owh,ar Y/N Rented Y/N Nofixed Abode Y /N Other (specify) | Living alone? ¥/ N

Reason for Referrat. i M .. ﬁ e e Current DIABNDSIS: ..o eeccrmree e vvenesssne e

oy Qb N
@' e . .& W o l..l&........,... srnmanynoniinn ansinrasiitbens ransan sansbnnerrassurs e

T A P P T P e o T Ty T T L R T TR PP E PP T P P PP e TPt T Y PR PY R L ELT TPy
T A S P R Py AR e L i T T T T T P T Py P L P e T P ST T CT YO P T P

ammbad ks sabadanind

e I T LR L L L L R T T T T P e P PP PP T TP PLEEY

PLEASE COMPLETE BEFORE FOLLOWING UP:-
Ceare Plan: 0O Risk Assessrment [w| Crisis Plan Cave Assassment O GP Letter O
Patient seen at: Home 1 A+E (3 Referral on RiO: jwi 4 - Other

Appointment in Diary:

Date and length of assessment ; : Tirne

Outcome: Takenby CRHTT o Transferto HCRHTY 0 Transfer to BCRHIT 0
Enfield Triage ] Hospital Admission O Discharged to GP oo MW; é;‘ JE : ;l

Form completed by {Print Name) Approved by Manager:
Al areas of this form is to be completed and forward to ADMIN for uploading and Statistical Information




Barnet, Enfield and Haringey NHS

Mental Health NHS Trust

A University Teaching Trust

PRIVATE & CONFIDENTIAL Enfield Directorate Barnet, Enfield and Haringey
Mental Health Trust Enfield Early Intervention
Mr Simon CORDELL Service Lucas House 305-309 Fore Street
109 Burncroft Avenue
Enfield Edmonton
Middlesex London N9
EN3 7JQ OPD
Tel: 020 8702 3100
2"d March 2016 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, | 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 iliness. 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.

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

Social Services records

- For use when compulsory powers are being considered

GP

Please note this form can be completed electronically or in hard copy. To complete this form e!ectromcally, please the use
mouse pointer or the tab key on the keyboard to go to the next form field, .

Patient’s details

Name Stmon Cordell
Address 109 Burncroft ave

Enfield

Middx Postcode EN3 7JQ
Phone no. | 07763043933

K Male [JFemale Age/DoB | 35/26/01/198%

Ethnic origin (DoH coding) | Black British Mixed Race

Religion Not dosclosed

Preferred language English

Interpreter needed? [ Yes B No

Assessing AMHP | Margaret Garrod J

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

Hospital

Consuitant 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 warker/respansible local authority (Section 117) LLondon Borough of Enfield

Nearest relative

Name Mrs Lorraine Cordell
Address 23 Byron Terrace
Edmonton
London Postcode N9 7DG
Phone no. | 02082457454
Age/DoB !

Relationship to patient ] Mother

Patient’s rights

Informed? B Yes [ No
Consulted? X Yes []No
Objected? O vyes BJNo
Reason not informed/consulted |
Nearest relative notified of admission? B Yes [JNo
Letter sent? [JYes B No
Reason why not notified

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

Names and contact information for significant others:

Was the patient made aware of his/her legal status and rights under the 1983 Mental Health Act at time of interview?

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

Assessment details

] Yes

] No

Date of initial referral 15/08/2016 I Datsj- of assessment | 15/08/2016 S 'Sn;c.z g 2233:

Place of assessment | Wood Green Police Station [ Sec.3

Medical recommendations from: Please select if Sec.12 doctor or GP {J Sec4

Dr. | Albazaz Date | 15/08/2016 | O E 2ec..r;(z) B g:,f;
ec.

Dr. | Amin Date | 15/08/2016 X L

Any delays in admission process?

Time assessment: Started

Qutcome details

N/A

[0 No admission

12:30 PM l Completedl 4:40 PM

O Informal admissien

B Detained under Sec.2

Date admitted/detained 16/08/2016 | Time of admission | 4:30 AM
Admitted/detained at:  Hospital/Unit| St Ann's Hospital
Ward Haringey Assessment Ward
ENFIELD

| [] Detained under Sec.3

[] Detained under Sec.4

[] Placed under Sec.7

Councit
www.enfield. pov.uk

[} Other

Barnet, Enfieild and Haringey INHS|

Health Authority

Legal status at time of assessment

DJ Detained by Police, not
under Sec.136

Legal status at end of assessment

[J Remains informal inpatient

[J] CTO Yes3 No [ Renewat ] Revoke [J

October 2009




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? | 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 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.

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 iliness 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.

2 October 2009



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. | 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

iliness 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.

3 October 2009



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

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
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

4 October 2009
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Barnet, Enfield and Haringey MEDICATION Chart No....!...... of ...AL..
Mental Health NHS Trust -
IN-PATIENT PRESCRIPTION CHART RIO/ NHS No: H2 WSl -
Surname: CoL.DEL
g Sy,
wE__ M pos: AL f l !31
Notes for Prescriber Start TR ’gf “‘
1. Write dearly in BLOCK CAPITALS using BLACK H@é— Scear 7 (4 )
indelible ink Consultant: . - ' f
Dr. ;fam‘ru«
2. Use APPROVED NAME and METRIC UNITS _Bieep TContact No /
3. Sign your name with FULL signature and date for
prescripion to be valid 2010012006 / _
—— ERGIES & ADVERSE REACTIONS
4. Discontinuas drugs thus: RISPERJDONE A . "
and draw a similar line through E ﬂ g“wgi K E/ Reﬁ?k:“mype (3\12.311 @tiﬂ.
recording panels 7
5. No prescription should be altered. A new prescription /
must be written. i
6. When afl sections have been completed, start a new A IZ' Z‘ U‘B | } [ Q li (3 \
prescription chart and file the completed chart in - B
patient's notes. For Section aaﬁgnis Only (T'-’Iease tick if
7. Al current prescripions shwid-be entered on the new ro—— Al achﬁd O
chart, so that only one chart Is in use. T T3 Atached I)
8. Prescriptions are valid for FOUR WEEKS ONLY 2
MUST BE REWRITTEN BY A VALID PRESCRIBER.
9. All prescribers circle administration Him
Please see kev below: Notes for Nursing Staff on Administration
£y ) 1. Check entries in every section to avoid omissions.
2. Patient identity matches prescription chart.
3. A Registered Nurse should initis! esch administration in
e il TlHES' the a riate box
Mom (Morning) 8:00a/m — 9:30a.m Pprop of ’ E——
{ unch {Lunch Time)  12:00p.m — 1;30p.m 4. :1 the event inon—a mﬁtratfm' ' Al
Eve (Evening) g mp .- Op - oses and indicate reasons using the appropriate code:
. Dt 3 2'_. S:-.z 7 g l 'é ' ~i)p.m * Clanfy in patiant’s note. Codes must be circled
'_ R Patient away from ward 1
Drug not avaitable* 2
: A- Mec.icaﬁam Patlent refused drug 3
Drug Omitted™ 4
Patient seif-madicating 5
Cther 6
/ ONCE ONLY AND PREMEDICATION DRUGS
DATE
PRESCRIBED / DRUG DOSE ROUTE SIGNATURE GIVEN BY TIME PHARM.

HYHAS9T 813 (01842) 754984

Page 10f 6



REGULAR DRUGS

NAME:

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§ Palient self-medicating

6 Other

WARD:

DATE AND MONTH

TIME

N

Drug {approved name and farm}

LORAZEPAM

Dose Route Fr Yy
Ime | PO 1 gBi K

Sign and W"
f}’:{._.

: WX\“ nesys

e

iR

Drug. {approved name and form}

JORAZEFAM

Dose Route | Frequency

Img F0 | ON

Di%/r{

Lundf

Slgnand% Ht/MPﬁﬂtf,‘S E’gh‘

&P\m7

1

Dinug {approved name and form}

[

Dase Roule  jFrequency

Date

Lutich

Eve

Sign and Print Name

Hight |

Pharmacy

Orug (ébpré;ed name and fofm)

Morn

Dose Route  |Freguency

Date

Lunch

Eve

Sign and Print Name

Pharmacy

Page20of6



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 Patjent self-medicating

& Other

Morn

Lunch

Eva

Night

Lunch :

Eva

Page 30f6



As Required Dmgs

WARD:

‘wam 3 Bl oy e e ¢
Drug (appmvacl nama and 1’orm) Date
1 %A 1evna
V1 Topiiene X [T ¥
f Dos; Route Frequency and indication for use Dose
{-Ml &0 N :
7 (2 | Prescib® (Sign and WIDranaa. Route

INT N ) Date Pharmacy

Dn.lg {approvud name and for Date

’ch‘zhmwl -
Dm@ R% Fm;‘még_ use Dose

Pmcﬂber (Sign and




B

DRUGS TO TAKE HOME {including weekend leave)

i
Maximum supply — 28 days unless specially requested 5 FC‘Q'—%[(
MIS o 824 096 671 S () 21121
QUANTITY
2[’)25 * DRUGS (APFPBO;M name} and DOSE FREQUENCY DUR%B[ION SlGN&éRE S'W ‘;):!WL
% LOR&’LEP&QQ \mg ON \‘io[od/'s {7 s Aﬂémm““
* OLA.'NZ-P(PiU Sye | o/ }%0{0‘% M Sy #lg v S't
9 0 v 2-*‘1!4!u‘1‘~
o-}-b\pe.m‘«k: oRTT - Trust” pdifc ned Y thorge,  phs
an m%m A Lann &S USP
Mw reduced . an TR b 7 ILe 4%5 + Taad
_'PU(&C:",J hJ"' = 2 !fo‘?j' - b
_ |lerHTU & veyr aledse. aX ekl A 21/8186
e lolenepns  |Sma |ON |52 (G Alen-| L =D
s . é}l a7 1S o
D?L«.M R -« rf-’#&w M_}{}%Wﬁs;ﬂé Q.("‘.-p‘__
p,«,.,.,,,,,,% e — _
/ o ) (ﬁ‘:j
o S )
= // R RIS
H3 | TTAs 20 % Olom ,@&,Kéﬁ A //%/éwﬁ/
wJahid ounizonnig svg /1 on 2 e Laxed
' "J/ Srllag i KA T
/ AP
- et
2k | auk  afusad ~Fals @
/
/
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Barnet, Enfield and Haringey

Mental Health NHS Trust

IN-PATIENT PRESCRIPTION CHART

I UCTIONS F CHART

Notes for Prescriber

1. Write clearly in BLOCK CAPITALS using BLACK
indelible ink
Use APPROVED NAME and METRIC UNITS
Sign your name with FULL signature and date for
prescription to be valid 20/08/2006

4. Discontinue drugs thus: R!_SPEE_ONE ﬂ
and draw a similar §ine through E i?
recording panels

5. No prescription should be altered. A new prescription
must be written.

6. When all sections have been completed, start 8 new
prescription chart and fite the completed chart in
patient's notes.

T. Al current prescriptions should be entered on the new
chart, so that only one chart is in use.

8. Prescriptions are valid for FOUR WEEKS ONLY and
MUST BE REWRITTEN BY A VALID PRESCRIBER.

9. Al prescribers circle administration times.
Please see key below:

MEBICATION Chart No....11...of .1)...

RIO! NHS No: W2 14467y
Surname: CREDELL
Forename: SinDrs
MF:__ M DOB: 25&!',)31
Start Date:

Hew
Consan: Do ChpmiTm
Bleep / Contact No:

ALLERGIES & ADVERSE REACTIONS

Drug Reaction Type Inital/ Date
O Nil Known & Unknown wf r2le
h= PrOnnAS
Qﬁ{w

" For Section Patients Only (Please tick If
complete) —
Form T2 Attached
“Form 13 Attached &)

Notes for Nursing Staff on Administration

1. Check entries in every section to avoid omissions,

2. Patient identity matches prescription chart.

3. A Registered Nurse should initial each administration in

ADMINISTRATION TIMES
Morn {Moming) S:OOaTm - 9:30a.m the appropriate box. .
Fundh (Lunch Time)  12:00p.m - 1:30p.m 4. Inthe event of non-administration, record all missed
Eve (Evening) 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 Pallent away from ward 1
Drug not available* 2
Patient refused drug 3
Drug Omitted* 4
Patient self-medicating 5
Othec* 6
ONCE ONLY AND PREMEDICATION DRUGS
BEESARIRER DRUG DOSE | ROUTE | SIGNATURE | GIVENBY | TIME | PHARM.

HYHASST 813 (01842) 754984

Paye 1 div - =



R

A

As Required Drugs NAME:

WARD:

Drug {approved name and form)
I&-upn..oPE . . J -

20?*“!'19“[_ fo

Pmsor&:er(&gnm'

quamyw\dinﬁicwml‘oruse

Naine)
%Emm

Drug (approved name and form)

: bai.e.

Time

Dase Route

Prescriber {Sign and

Frequency and indicstion for use

Dose

Raoute

PRINT Name}

Date Pharmacy

Sign

Drug (approved name and

form)

Doge R‘m

';Sign and.

. Prescriber
PRINT htmte}

Drug (approved name and form)

Dose Route

Prescriber (Sign and

Frequency and indication for use

PRINT Name)

Date Pharinacy

Pmmnmd

PRINT Name}

Dm. - thany

Drug. {approved name and form}

Dose Rodte

Prescriber {Sign and

Frequency and indication for use

PRINT Mame)

Crate Pharmacy

‘Drug {spproved name and

PRINT Nama)

'prmtsisnw | o
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L ondon Borough of Enfield SSm1 [
Approved Mental Health Professional Assessment Form  Copy for Sarace user fie

B . . Socl Survices reos
For use when compulsory powers are being considered GE
Please note this form can be compieted electronically or In hard copy. To com p"u"zfé":h'i'é"fé rm electronicaily, please the use

F :
| mouse pointer or the tab key ou the keyhoard to go to the next form field.

daflents details "y e R dein 38 m@e 2 Femalo Age/oon 135,« ZL{ (
M -_S‘___“_._“ Cf@_(‘dlw T Ethiie origirt (Do coding) ! B u_)l.)b(. MA'{QA’(

Arduress ID@i gopnm{f‘ MAJ!?, Religion N;\» &\"“‘a (lc.. J
Preferred language . héf_@ﬂ{\_ o

= n’("oLA . Poslcade &TF_U? 7R Inferprelor needed? [1ves —_w

Mhoneno | Assessing AMHP [_%Q&Scz’fz

- M-

Hospilat ”S{_ h,{\___/}-'é o . - _"_- - _ _

Consultant

Gr -
G INFCMHT |

Bouial WOIKf‘!ill‘SDOI’lSIDICII{-}C-dl_;llIIT.W‘(-);-ﬂ.;I{:‘:{I’('ll:)}; 1_;?-]_ Il_\& bl

; n— _ : ¥ informed? A 1)
A i it o —— ' Consuited? r)rff: ()
Naine Lef [aine Ce.r‘.lz(( ~ Dhjected? I AL
Address '2 ’S @1 fean le_f fce ! sdfrons o

Nearest relative notified of admission? os 1]

3 % Ii e i
Qj WA caaA e l’uf;tt,m.(. Nol 7 Dé.‘ LeleiREL L r: \’t.-n_ L,ir

Fhone uo. 029'5_ 2 LI-S —?‘-('SL&- Q?LH 5-_ ng WZ‘-{'RM%” why nol notfied l -

AcalDol T o Nearesi relative inlormed ol lhmr iagai rxghm? fM i
ft ]
e R S S R Names and contact mformation for significan) gthers,

Halationship lo_i)allent--{ - @% L ['F"d\-&/ A ‘ %

Was Ihe palienl made aware offhig/her legal slatus and rights under lhe 1883 Menhl Heatth Act at time of mlerwew" ﬂ{{,‘_]

I 'Ne', please state dale when he/she was made aware of above [

Legat status at time of assessme

: Ty e (73 inf. [ Sec13s
i Li{_%[" I Date of assessment l s ; ; (, 3 e [} Sec.136
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Barnet, Enfield and Haringey [\'/g M

Mental Health NHS Trust

; * 1 £l A% - W
Patient's Name:...@.&P,};L.;h.....-::..i AL .....Daeof Binh:...ﬁﬁ/.y;j./..%}
T £ g-ogmitiy ! i ; ~
Ward:... H H i Q »ET ..... P( (’j }‘QSechon Pt RIO Number‘“-:zfltl”5/ .
Consultant.. D Y [l ‘lUt 7_...Named Nurse/Primary Nurse...?f H! Li f) e,
The patient has indicated that s/he u) Understai;ds - \"-; or 2} does not understand
{please circle one that applies) e e d

If patient does not understand please state the reason: -

Please record repeated efforts below.

First repeat date: Understood:; Yes/ Mo
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-Advocacy
(IMHA) Service? This Is in addition to any legal representative they may wish to have, {:\
. " Yed/No

Does the patlent wish their nearest relative to be informed of this admission & detention? @
YegiNo

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:

NGME ... oo eeeneene a2 REIGHONSAID. «eee e
ALAIBSSE. cvcvvisimmsvinsnmssmvnssnssssns e raaiess s s PIOOE s o e
The Patients nearest relative is not known i1

The Palients nearest relative is not communicating | }

| hereby confirm that the above patient was and has been informed of his/her lega! Rights as defined by
Section 132 of the Mental Health Act 1983 both wriften and verbal communication.

Name of Nurse. [l LA LILLL. . B0 LRTAE. . Date and time Rights given, ‘né{gﬂ(:’ ..... @08 gk
{PRINT NAME IN BLOCK ?AI?!TALS) : '

L]

Signature of Nurse/(é Patient signature.{éff}k”

Pleage send this completed form to the Mental Health Act Office. A copy wiil be furnished to you. A new
form should be completad if a new section Is implemented or following transfar from hospital or at the
yenawal of a section.




Reenrd of detention in hospital " Form 113

Mental e Ao YRS
Seetiony 2, 3 wind o
Repudation 404 aud 174

{10 be nttached to the appiication fur admission)
PART 1

fname m;? ;::Ji:ﬁ Barnet, Enfield and Haringey Mental Health NHS Trust -

St. Ann’s Hospital, St. Ann’s Road, Tuttenhani, London N13 3111

. (PRINT full riaroe of patient) | S{M'Dr\. CWM

Complete (a) if the patieni is not already an in-patient in the haspital,

_

Complete (b} if the ;::afim.' iy alveady un in-patient,

{eiale the one which (a3 The above named patient was admitied o this hospital an {date pl admissim 1a
goes nol apely) hospital) 1 c: &.] 201 é nt (timc) 04:4‘? ‘1.‘,5 N i TSR
of an application for admission under seotion (slate section)

of the Mentat Heality Act 1983, Z

(b} Anapplication for the admission of the above namad patient (who Bad slrendy
been admilied to this hospial) under section (stile section)
of the Mental Health Act 1983 was received by me on beliali of the hospital
manugers on {(date) ue {time)
and the paticnt was accordingly treated s admitied for thic puiposes of the S
from that time.

Stgned

on-hehatl o the hosp

A manages

PRINT NAME

e (4]

(e be completed only if the patienl way admitied in puvsyenee of an energeney
applicafion under seotinn 4 of the Act}

PART 2

On {date) at {iirne) freverecd. my
behalf of the hospita] managers, the second medical recommendation by suppost ol
the application for the admisgion of the above named pativnt,

Signed . \

an behailof the hospinal nrnagers
PRINT NAMIZ _ . ) i
[)al‘c e b YT BCTIe— - —— -

NOTE: 1F¥ TIUE PATIENT IS BEING Dl‘if!'AINEl) AS A RESULT OF A TRANSFER
FROM GUARDIANSHIP, THE PATIENT'S ADMISSION SHOULD BE RECORIHD
(N PART 2 OF THE FORM G8 WHICH AUTHORIBED THE TRANSFER.

faL Mo MHERYS Printed by Bwmwe Enfield & Haringey MHS, MIT Uit HAR GAE uneler Liceoes T Shaw & Sans g LY sy
(03322 621 104, Crown Cupyright. Reproduced by permission of the Coniratla of TR0 ;
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Application by an Approved Mental Health Form A2

Professional for Admission for Assessment Vsl Heallh ot 1923
' Regulation 4(1 }a)(i)}
To the Managess of _ .
e ks [Barmelr Eateeida.d Hm“%,zﬁ Mo Ue At Ajitg
St Anns Husé'i'ai . St Annslaad , BZile

T<Herarn |, Lesndaon NS 'g.m

{PRINT your fulname} | IHJ{;’ﬂ gf?_tSc.tsf .. ]

(PRINT your address) of LS e fe . Avenr=
EaAloddd €N 28

apply for the admission of
(PRINT full name of patiant) - A mr Cacdel

PRINT address of of '
( Tmmﬁt;o o’ Borrcalft Avee

Ealietd €38 72 TAQ
for assessment in accordance with Part 2 of the Mental Health Act 1983,

1 am acting on behalf of
- (PRINT name of local social ' - P .
services authority) L-—OA-JLN\ g efe -‘KL n TA E.A{}-J . l
and am approved to act as an approved mental health professional for the purposes of
the Act by
delets as appropriate  [that authority] :
name of local social services authority that approved you, if different
Complete the following if you know who the nearest relptive is.

Complete (a) or (b) as applicable and delete the other
f(a) To the best of my knowledge and belief

ey [Lotraine Corcheth - |
23 RByren Teffate, Edewaton, NG 7D &

is the patient's nearest relative within the meaning of the Act.]

[(b) 1 undmslany{lml

{PRINT full namse
and address)

*delete phrase which  has beeg authorised by a county court/the patient's nearest relative® to excrcise the
does nol &pply  fupctighs under the Act of the patient’s nearest relative.]

1 have/bass-natyeddinformed that person that this application is to be made and of
the nearest relative's power to arder the discharge of the patieat.

CONTINUED

Cal No. MHRZ Printed by Basnot BEnfield & Haringey NHS, MH Unit HAS 8AD wrder Hoence from Shaw & Saes (k) 3 LEX 31157
: (1322 621100} Crown Copyright. Repnth:dbypﬂnusslm of the Centroller of FIMS}

PDF created with pdfFactory trial version www.pdffactory.com



Complete the following if youdo n ow who the nearest relative is,

Delete (a) or (b)
f(a) [ have been unable todscertain who is the patient's nearest relative within the
mesning of the Act.]

[{b) To the best of m:
the meaning of the

nowledge and belief this patient has no nearest refative within

The remainder of tie form must be completed in all cases.

{date) I lasi sawthe patienton {L z S { e which was
within the periad of 14 days ending on the day this application is completed.

1 have interviewed the patient and 1 am satisfied that detention in a hospital is in all
the circumstances of the case the mosi appropriate way of providing the care and
medical treatment of which the patieat stands in need.

This application is founded on two medical vecommendations in the prescribed form.

if neither of the medical practitioners had previous acquaintance with the patient
before making their recommendations, please explain why_yo_u could not get a
recommendation from a medical practitioner wha did have previous acquairtance

with the patient:-

{'I{‘ vou need to continue on a scparate shect please indicate here D anel attach that

sheet fo this form.)

MHR2

PDF created with pdfFactory trial version www.pdffactory.com



Medical Recommendation for Form A4 -
Mental Health Act 1983

Admission for Assessment - }
_ : Wi, "~ . Section2.
Regulahon 4(1){1:}(11)

ernruneas 1 [ o5y, ATEF AMIN
o eeclione) | [ B (oputhir DM |
| Enprtlel ENZ TTN
| amﬁﬁfcrwnwdid!pmbﬁtim recommend that o
et ssmens [ F gy Corolell Bl
T [eeq Bam BumnCrett Avemare ENS qg@

be admitted to g‘ﬁ@pﬂal for assessment in ‘accordance with Part 2 of the Menta! g
Health act 1983.

I'last examined this patient on
(date) /ZS/ 6’/ ‘291@

*Delete if not applicable

*] am approved under section 12 of the Act as having special experience in the g
diagnosis or ireatment of mental discrder. .

In my opinion .
(a) this paﬁuuusuﬂ'mngﬁmm&ldiaorduofamﬂmmdeg&wtﬁchm
the detention of the patient in hospital for assessment (or for assessment foﬂawvad by
medical treatment) for 4t least a limited period,

AND
(b} ought to be so detained
(Delete the h;t;:r;t:a gg (i) in the interests of the patient's own health
(i) in the interests of the patient’s own safety
(iii) with a view to the protection of other persons
My reasons for these opinions are:

{Your reasons should cover both (a} and (b) above. As part of them:: desérzbe the
patient’s symptoms and behaviour and explain how those symptoms and behaviour .
lead you to your opinion; explain why the patient ought to be adm!ted to hospital .

and why informal admission is not appropriate.) | wﬂ i
ey L WW WMM}M areali :.
memw&f Ao Jrll ALigfhboths . ﬁtwwmw '
Conitalt whith pyobi BINCL AWiLed . e Likal > bt euvolor- ol |
ptnpention ponce (E1S) . He pheseats A faluhes Sugygedliatt

(If you need to continue on a separate sheet please indicate here D and attach thal o o

sheet {o this form.)
signed ALK LOSYYYC Date - /f/g / 20! 5
Cat MNo. MHR4 Pﬂmﬁd by Bamet Enf"dd&unﬁwﬂﬂ&ﬂﬂ Un: HAR DAD under licence fiom Shnw& Sons L ) : LFX 31159:

[0!322521!00} WWWMWMMMCMWIMGTHMSG —

P10 |
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Medical Recommendation for Form A4

Admission for Assessment - _— Mmtﬁ'“ﬁ“hg:;:%g
- | | | __ >

Regulation 4(1 )(b)(u)

(PRINT funeme and | DA /’({_ Py ﬁ(ugfu 7—»-.
stidress of medical _ o we
- practitioner) Pb ‘%w L{_Q 3V 2

CM Mo LAY

a registered med}cal practitioner, recommend that

(PRlﬁT'fun'na'r_na-am _ Simoin  Coel U . —
y eh-a&wlu 3

address of patient)
o = Burn casfs = AYeraa
AR 4&3&% AR FUR :
R ' be admltted toa hospital for assessment in accordance with Parl 2 of the Mcnta] '
" _ Health act 1583,

llammarnmndthaspaﬁémon aow | '_'.
(cate] [ . lj‘ [a j»'(zuté. ]

' *Delete if not applicable _ *I had pnmous aoquamtance with the panent before [ conducted that exammauon.

“*1 am approved under section 12.of the Act as havmg special eatperlence in the
diapnasis or treateient of mental d1sordet :

In my opinfon

.(a) this patient is suffering from mental dlSOIdcr of a nature or degree whwh warants
the detention of the patient in hospital for assessment {or for assessmént followed by
medwai treatment) for-at least a imited period,

AND
(b} ought 10 be so detamed
{Dekete the indentsnot - (7} in the muerests of the patmms own health
applicable)
{n) in the interesis of the paﬂmt 's own safety
(if) with a vwwto the protection of ather petsons
‘My reasons for these - opinfons are:

(Your reasons should cover both (¢} and (B) above. As pari of them® describe the
patient’s symptoms and behaviour and explain how those symptoms and behaviour
lead you to your apinion; explain why the patieni ought ro be admitted to ho.v_pxtaf 3

and why infarmal admission is not appropriare )

He Wan =
(If' you need to continue onaseparate sheet please indicate here D and attach fhath w
she&ttothis form.) ' w o, cws o . we
SR, B .. Date ‘..“_",-'3‘;_'( egl2otp
caf No.'l"d}_lm_. Printext by BmmEnﬁaid&HarmngHS, MH Uni, HABOADundalbmc:I‘mShaw&Suns L LFX'3:1159__.

{01322621144). Crown Copyrlgm Reproduced by pwmlssian of the Controlier of HMSO
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16/88/20156

11: 56

AZ2BE8A53994

CORDELL, Simon {Mr.}
Data of Birth: 26-Jan-1981

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

Report Path: Local Record

109 BURNCROFT Avenue, Enfield, Middlesex, EK3 7JQ

HIGTINGALE SURGERY

PAGE P3/85

Nightingaie House Surgery
NHS Number: 434 098 1671

NHS Number: 434 09<51671 Home Tel: 07961833021
Usual GP: ABIDOYE, Dapo (Dr.) Work Tel; 07961833021
Patient Type: Regular* Mobile Tel: 02082457454
Registered 0OS-Feb-1899 email
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
20-Nov-1907  Fracture of scaphoid LATERALITY - Left SUMMARY “Y
23-Jun-1997  Overdose of drug SUMMARY=Y
26-Jan-1981  Asthma SUMMARY=Y
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  OJ/E - height 177 cm
07-NOV-2011  Body MassIndex 25.21 kg/m2
4- Aug-20G5 Notes summary oncomputer
5- Feb'1S9S  Current Drinker 40 unitsiweek
(Advised)
20-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

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

Cor fidentizl NHS Information — Includes seneitive or personal patient data

Page1ct3



ik/BB/2816 11:56

CORDELL, Simon (Mr.)

Date of BRirth. 26-Jan-1981

26-Feb-2018
Additionai

(4-Fep-2018

Comment

82088859994

NIGTINGALE SURGERY PAGE @4/85

Nightingale House Surgery
NHS Number; 434 096 1671

Hogtan DOCKAN, PCTY (M7

Attachment B Admin Letter Latter from Patiant

Administration

Telaphione:call to retstivalcarer [Nightingate House Sirgery) RODRIGUEZ. Wantha
(M2.) .

Faltad encounter - massage left with househoid membar - mother- | couid not
contact him on mobile - mothar agdvised to book apt. to come and check bip

Social

Values and Investigations (Latest Value)

Non-smoker of ciqarattes «

05-May-2016  QCancer Risk Caleulstor 0.09 %
Added via Baich Data Management
Prostate Cancer Risk ) %
Blood Zancer Risk 0.02 %
Testicdar Cancer Risk 0.02 %
Coiorectai Cancer Risi G0t %
Gastre -Oesophageal Cancer Risk 0 %
Pancr atic Cancer Risk o %
Lung Cancer Risk 0 %
Renal Tract Cancer Risk o %
30-8ep-2012  Serum vitamin D - (drdapo} - Make & roufine 27 amotk
appointmant
vitamin D guidelines:
Jeficiert: <20 nmel/L
Iraufficient: 21 - B0 nmel/L
Sub—oprtimal: 5L ~ 75 mmal/L
oprimal concentration: 76 - 200 nmol/L
omaikle Toxleity: >25¢ nmel/L
30-Sep-2013  Tissu ransgiutaminase [gA lav 1 Umi =10.00U/m!
30-Sep-2013  Thyroid fimetion test
Seruni TSH level 0.9¢ mun 0.35 - 5.50mUA
Samur free T4 ievel 1227 pmol 10.00 - 22 70pmol/
30-Sep-2013 IgA 322 ol 0.80 - 3 80g/
30-5ep-2013  Routine kilocod Chemistry
Sarur ALT lavel 22 wl 10.00 - 37.00u/L
GFR -glcuisted abbreviatd MDRD 84 mi/min/1.7350m
Tre derived EGFR shou’ld be sulciplied by 1.212 for Afro
Cerippgans. If <30 consult the Rena’ Drug Handbook for
prescribing advice, availatie »ia the 1ionk on the WeBNE
pEge on the intramet.It i% nct applleable in ART,
pregnancy, amputeds or extremes of body weighe.
Serur1 C resctive protein level 2 mg/| <8.00mg/l
ME :CRP assay assnaitivitv ip row 9.2 mg/l
30-Sep-2013  Liver fun:ition test
Serurn alkaline phosphatase 68 uil 40.00 - 129.00uw/L
Seruin total biiirubin level 15 umal/l <15.00umalA
Seruin total protein 77 g/l §2.00 - 82.00g/]
Sern s albumin 48 oft. 38.00 - 50.00q9/L
30-Sep-2013  Urea an«: elecirolytes
Sarum toditm 138 mma 135.00 - 145.00mmolt
Seryin potassium 48 mrokt. 3.50 - 5,50mmoal/L
Seruin uraz level 45 mmoll 1.70 - 8.30mmeol/
Seruin crastinine 80 umaoifl 42,00 - 102.00umoi/l
30-38p-2013  Erythocste sedimentation rate 2 mm/hr 2.00 - 15.60mménr
30-Sep-2013 ! Full bloyd count - FBC

Please s¢ta: The univts for Hb and MCHC have changed from g/dl to g/L
in line with natieonal guidelinas,

Haarwogiobin estimation
Total white blood count

Plate st count

Printed 12:05pm 18-Aug- 2016

148
21
233

g/L
x1029A
x10*9#

138.00 - 165.00g/.
4,00 - 11.00x1079/)
135.00 - 420.00%10°9/!

Page 2 of 3
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16/B3/281n

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

07-Nov-2011
07-Nov-2011
07-Nov-2011
10-Oct-2011
10-Oct-2011
10-Oct-2011
10-Oct-2011
10-Oct-2011
10-0¢t-2011

10-0¢t-2011
10-Oct-201%

10-06t-2011

10-0ct-2011
10-0Oct-2011
10-0ct-2011
10-0ct2011
10012011
10-0ct-2011
10-Oct-2011
10-Oct-2011

10:0et-2011

10-00t-2011
10-00t-2011
1-Jun-2009
05-Feb-1838
05-Fab-1949

20-Dac- 1096
20-Bac-1596

Printed 12:08pm 16-Aux -2016

11: 5%

NIGTINGALE SURGERY PAGE 05/05

Nightingale House Surgery
NHS Number: 434 098 1571

82888859394

Red bicod cel! (RBC) count 4,53 x10M2h 4,80 - 8.00x10121
Packad celi volume 0.44 Kl 040 - 0.521A
| Maan sorpuscular volume (MCV) ar.7 fl 76.00 - 96.00f
! Mean corpusc, hasmogiobin{MCH) 327 Pg 27.00 - 32.00pg
Mean corpusc, Hb, cone. (MCHC) a3s gL 315.00 - 385.00g/L
Nautro;shil count 6.1 X006/ 2.00 - 7.80x10461
Pav entage rtesgit: 67.03%
Lymohocyta count 22 %1079/ 1.00 - 4.00x1079/
Parcentage resuli: 24.18%
Monoc jte cournt 0.8 xt10ran 0.20 - 1.00x 10/
Percentage zesult: §,53%
Eosinophil count 0.1 %109/ 0.04 - 0.40%x1070/
Parcentage result: 1.10%
Basop il gount 0.1 X109 0.02 - 0.10x10491
Fg)contage tesalt: 1.10%
O/E - waigiht 79 kg
QO/E - heigt 177 cm
Body Mass Index 25.21 kg/m2
Serum vitamin D 32 nmolfl
~Mawed by YO
Serum fei ritin 66 ngfmi 15 - 300 ngimd
wviewad by:
Serum foate 4.5 g/l 2-14.5 ug/L
Viewed by YC
| Serum \ tarnin B12 164 ng/L. 190 - 800 ngiL.
viewad by: YC .gp commeant Make Routine Appointment
Full Bloont Count
Mowed by
Total che lestaroi HDL ratio 3.4 UNKNOWN UNITS
Niewad by
ABT ser.m leval 24 Wb 10 - 37 uil.
oA 3.22 g/l 0.8-396qn
viewed by
Sarum giucose lavel 4.5 mmoif 3 -6 mmaoln
viewed by,
Serum HDL cholestere! fevel 1.2 mmol/t
Serum LOL cholesterol ‘evel 2.8 mmoii 2539 mmoli
Sarum tiglycerides 0.7 mmel
Serum chdlesterol a1 mmaoil 3.8 - 5.2 mmotft
Serum inorganic phosphate 0.97 mmoliL 0.8 - 1.4 mmoif.
Serum calcium 2.3 mmol/L 2.1 -2.6 mmollL
Correcicd serum calcium lavel 2.26 mmai/L 2.1-2.8 mmolL
Tissu transglutaminase igA lev 1 Uimi

Viewed by: YC  PATH LAB RESULTS OF 10.10.11 GIVEN ON 21111 CH
Serum Iplds
viewed by:

Serum cholesterol 4.1

Serum triglycarides 0.7
Thyroid function test
viewed by. YC
Bone piofie
Vviewed by: YC gp comment: Make Routine Appomment
Cigaretta smoker
(Advised)
Cutren! Drinker 40
(Advised)
Naon-shioker 0
O/E Blcod Pressure Reading 110/70
Q/E - boog pressure reading

mmaolA
mmolf

3.8 - 6.2 mmol

per day
vnitshweek

aday
mm Hg

Page dof 3
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Barnet, Enfield and Haringey NHS

Mental Health NHS Trust

Patient Observation Records
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Date Time Record of Events Allocated Signat
{ 24hrs) Nurses name ure
(PRINT)
o | o %
f 15
éﬂ =0 % b Aouy  GaRos - My Cr
N 451 U e ela:‘}_\,_ CGutea . ha g L..——-
Hourly Summary: To include all observations and mentalistate presentations. _ l :
Appeces  kourly cedm. Tasdos
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WD . _
b 05 L, A eliomusor,  Gkcy, - LAY 1 B 5
‘ 151, R C;I,M'\L; A€ a1 |~
_,é%f’ W1l e 33 ok ocﬁ*zf . Mﬂ-f\i)_ﬁ_:_
\© 451 10dYH ke d dockar. M pA~T |
Hourly Summary: To include all observations and mental stats/presentations. Two hourly summary entries
m iso be doc ted an RIO T '
must also OIUmon aon ; _(_"Miv« CCLU\ (i:)LJ.k
s prectch bl W e
!& O“G?OO zq E\-‘L Qa-cz‘::: G‘l!\)uf\gt@m N‘\A—f\_‘? Co~
’! 115 iﬁ A T l(c.'mr-—mm ol
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Hourly Summary: To include all observations and mental state &se:ﬂaﬁons-;&, o, Pm #S
el
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Corderr, Strna/f

Date Time Record of Events Allocated Nurses Signa
{ 24hrs) name ure
| _ (PRINT) 4
le-0-Jb | OF 00 [} e v \seage Rem-man It
15| Vactay e T Lnse Revaictron [
a 301~ X v \wa%é’\ Rem-tas [«
, W MoV Wiea X (oneluit A
Hourly Summary: To include alt observations and mental statelpresentetions. Two hourly summary entrdes
must also be doogmented on RIO o
ettt QUAR D (Wt prececdednn, \ow s
L s wn prechcted\L
16-o36 | 0% PR e v \oue, g (oo s | cow
i VI s e oot e
B o Legdv e, ateg Carotane (s
451 Qedveown oy CoroMet Care-
Hourly Summary: To include all cbservations and mental state presentations.
el
WGo3db| O9 %\ bedviava o ﬁ_cavc.sﬁlp-'—-l. Con-
‘16 @Q&‘/ QOMNA C\Nc‘! .’f"Q* | Caro\-L C AT ¥y
30 1 g odv o AWe e @ Coro\reL LA
45 aselud ar=s . QSKA_}Q_;{) Cow O vu_ o
Hourly Summary: Yo include all observations and mental state presentations. Ywo hourly summary entries
inust also be documented on RIO (o
Apgecn S vedehwihe g Od\ed | rannen— 1= b
| a
UQ/ [ PO Vs oede e as\eey |Ce U
7/§b/ I Lus  bedeeot, ax\m‘p I8
\\ 30 N g L E‘E) Ve Q&\&}? }G )
| 45| pop? e SSleey X
Hourly Summary: Te include ali bllservations and mentat state presentations. o
PPt AMQQ. byreating  olsewvecl | M
Date Time Record of Events Allocated Nurses | Signat
{ 24hrs) name ure
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Hourly Summary: To include all oﬁsemns ang mental state presentanons‘]Two hourly summary entries

must also he documented on RIQ

APD Qcc'ﬁid Cus$ \&_w VWY an\,cuvk w—-\) b’%‘ﬂmj
b (fb’ M) ! ’1:00 t_\g\ s ha dveRe. a2 | (e~ U\LQL. Cov
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48 QR Lan \»\ A Co AR AR
Hourly Summary: To include alt observations and mental state presentations.
| O
R 30 gedy -0 Cvre N Comohne [y
15 & v O O\ € <, Carolivmse | Gvrm
B0 B ecivonwn G- @ |(praNivk | Cor
1451 £ o chraD e ov-@o (ol | Coa-
Hourly Summary; To include all observations and mental state presentations. Twe hourly summary entries
must also be documented on RIO YA
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Hourly Summary: To include all observations and mental state presentations,
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Meme N ef 40 Foitrimn matsanb cmmanies infant . ramavinn o nane is 8 breach of policyl



gi""\ffﬂ'f

el e lis W<l aves ] Gl
M W8 bed anea @M

v{ T & ™ e a0 lpwzz | Chidi &
5] aftie w s tou Ll el %

Hourly Summary: To include all observations and mental state presentations. Two hourly summary entries

must atso be documented on RIO 4 .
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Hourly Summary: To include all observations and rn’bntal state presentations. Two bouhy-éummaqr entries

| must also be documentad on RIO e QQ AA( {L}\& .
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Hourly Summary To include all observations and mental state preseniations. Twe hourly summary entijes '

must also be decumented on RIO
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Hourly Summary: To tm}ude all observahons and mental state presentations.

00
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45

must be recorded on Rio progress notes

Hourly Summary: To include all abservations and mental state presentations. Two hourdy summary entries
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Hourly Summary: To inciude all obseivations and mental state presentations. b
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