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Yours sincerely

. I would be grateful if Mr. Navaratnamwould send her an appointment. I will continue
to offer on-going telephone advice and support, if Peristeen is deemed safe for her to
use.

She has not yet had a surgical reviewwith Mr. Navaratnam, regarding the possibility of
ongoing fistula. Following discussion with you, I have advised her not to use Peristeen
until she has been checked by him and it is confirmed that it is safe for her to insert
the rectal catheter and irrigate.

I have shown her the Peristeen system and registered her with Coloplast. They will
deliver supplies to her and contact her GP for a prescription.

She passes loose to hard stools every 8 to 10 days, with a feeling of incomplete
evacuation. She experiences urgency and urge incontinencewith every bowel action.
Passive incontinence of a pellet of stool occurs every 2 or 3 days. She is incontinent
of loose stools'every 8 to 10 nights. She experiences abdominal pain and bloating.

- -._ -- _. _- -

Thank you for referring this 50 year old woman for trans anal irrigation advice.
Biofeedback therapy did not help her symptoms. She has had bowel problems since
having a vaginal hysterectomy in 2008. There were post operative complications with
a haematoma. Other medical history includes 2 vaginal deliveries and 1 caesarean
section. She had removal of a pedunculated sickle polyp at colonoscopy in 2008.
She had a laparascopic cholecystectomy in 2012. She has had a previous recto­
vaginal fistula. She has a history of pulmonary embolism. She has bladder symptoms
and has had SNS for this. She takes Oxycotin for degenerative back disease and
arthritis in her spine. Ano-rectal physiology tests showed low resting and squeeze
pressures. An anal ultrasound scan showed the site of the previous recto-vaginal
fistula with a track close to the mucosa. A transit study showed normal whole gut
transit.

RE: Lorraine CORDELL dob: 03/10/1963 (Hospital no: 40814251)
23 Byron Terrace, Hertford Road, Edmonton, London N9 70G TEL: 020 8245 7454
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Ms. L. Cordell. 23 Byron Terrace, Hertford Rd, Edmonton, London N9 lOG

Dr. J. Warren. Nightingale House Surgery, 1 Nightingale Rd, Edmonton, London
N9-8AJ--------- - - -..... .__

Cc: Mr. R. Navaratnam. Consultant Colorectal, Laparascopic and General Surgeon,
North Middlesex University Hospital, Sterling way, London N18 10X

Julie Storrie
Clinical Nurse Specialist in Bowe\ Management
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Dr Natalia Zarate-Lopez
Consultant Gastroenterol?gist

Yours sincerely

Kindest regards

You might want to review the patient for consideration of an examination under anaesthesia and repair.

This patient has been seen in our clinic with sy~ptoms suggestive of a persistent rectovaginal fistula.
--Tnepatient-ae-s"Cribes-the 'OCCUffenceof gas per -v.agiqB. We have performed -an ultrasound .inour end . _

and this showed a low anal vaginal fistula justto t~e left of the midline with fluid tracked anteriorly just to
the left of the midline extending from the anal canal-towards the vagina.~f

1 _

Lorraine Cordell dob 03/10/1963
23 Byron Terrace Hertford Road Edmonton London N9 lDG
40814251 NHS number: 4820476580

, .
(

Dear Mr Romi Navaratnam,

Gastroenteroloqy Dept

Switchboard: 0845 155.5000

Outpatient clinic appointments: 02034479393

Pathway Co-ordinator: FatehaAhmed
-Telephone: 0203447 9130

Fax:0203447 9218
e-mail: Fateha.Ahmed@uclh.nhs.uk

Mr Romi Navaratnam
Consultant Colorectal Laparoscopic and General
Surgeon
North Middlesex Hospital
Sterling Way
London N18 10X

23/09/2014
NZ1/PRN/MR
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Kindest regards

I would recommend the use of Bisacodyl suppositories but I would like to first check with an endoanal
ultrasound the situation of her fistula as she describes a recurrence of gas per vagina.
She will contact me and let me know when the ultrasound has been performed and, if normal, I will
advise you to prescribe her Bisacodyl suppositories.

From all the above, she would not be a good candidate for anal irrigation.

Anorectal physiology performed at our centre showed evidence of poor squeeze pressures and
evidence of the rectovaginal fistula that I have mentioned before. She has been recommended to
reduce oral laxatives but use suppositories instead, but this is not effective in the management of her
constipation. She is also undergoing bowel retraining.

have reviewed this pleasant lady in clinic who, as you know, has a history of severe constipation
associated with faecal urgency.

List of Conditions:
1. Cholecystectomy
2. Hysterectomy
3. Lung embolism

---4~COiOrloSC-OPyIn 2008 and more recently with a-polyp found on one-oc~asi;n -~th~~-localhospit~I--
5. Overactive bladder with good response to PTNS and now on SNS
6. History of rectovaginal fistulae with endoanal ultrasound in March 2013 showing a tract with a

rectovaginal fistula but mucosa in the vagina to be intact
7. History of third degree tear
8. Severe constipation

Lorraine Cordell dob 03/10/1963
23 Byron Terrace Hertford Road Edmonton London N9 7DG
40814251 NHS number: 4820476580

Dear Dr Warren

Clinic: NZ13C. Gastroenterology. 30.04.14

Outpatient clinic appointments: 0203 447 9393

Pathway Co-ordinator: Faye Holmes
Telephone: 02034479311

Fax: 02034479217
e-mail: faye.holmes@uclh.nhs.uk

DrWarren
Nightingale House Surgery
1 Nightingale Road
Edmonton
London
N98AJ

15/05/2014
AVElPRN/FD

University College' Hospital
Ground FloorWest
250 Euston Road

London
NW12PG

Consultant Gastroenterologist
Dr Natalia Zarate-Lopez

University College London Hospitals 'rl:-r;~
NHSFoundation Trust

Division of GI Services
Colorectal Physiology Unit

Consultant Gastroenterologist &
Snr Lecturer in Neurogastroenterology
Anton V Emmanuel MD FRCP
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Your appointment is at 11:45 on 3 Nov 2014
I
I

CLINIC: NZ13A CONSULTANT: DR N ZARATE-LOPEZ
I:

Please come to the address at the top-of the letter at the above date and
time. Please note that you are under i~hecare of the above consultant, but may
be seen by a member of their team. 1-

You may bring a friend or relative to accompany you at your appointment, if
you wish.

continued/. ..

-;.-

We are pleased to confirm that a follow up appointment has been booked for
Iyou. I

YOUJrNHS no: 4820476580
J

Dear Lorraine C CORDELL

Your Hospital no: 40814251

i
\I
\107 Jul 2014

Telephone 1: 020 3447 7979
__Telephone 2: _

GASTROENTEROLOGY (B) (NZI3!A)
GI Physiology I
EGA Wing Lower-Ground Floor (-1) I
University College London Hospitals I
235 Euston Road I
London NWI 2BU i

I

Lorraine C CORDELL
23 BYRON TERRACE
HERTFORD ROAD
EDMONTON
LONDON
N97DG

University College London Hospitals ,~/:~j
NHS Foundation Trust

_j
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_______._.. .-~_Ltj£·impQ.na-nt--tc-Rst8-tRat-tA~er6·-a·f&-t:~,f;ee'-ul-f-utfi~cnrrrpletety-d'jff-erenc-~---~---c--'--~~. ----=--=-:
· clinics running at the same time as th~ one to which you are attending. This

means that you may see some peoplejcalled upstairs to the clinic before you. It
does not mean that they are jumping t~e queue or receiving special treatment.

Continued on next page... i

We have been asked to see you for a consuttation and are pleased to offer
you the following appointment: I

Patient Hospital no: 40814251 Patient NHS no:4820476580
CLINIC: NZ13C CONSULTANT: 'DR N ZARATE-LOPEZ
ON: 30 Apr 2014 at 13:15

(Clinic code for statt use: NZ13C) \ \

28 Mar 2014

Dear Lorraine C CORDELL

...-- ---" _.- - . "_Telephone 1: 0203 447 7979
- -""[e.!_@pPrGne--2-:-- - ----.--.~-. -

NZ13C
GI Physiology .
EGA Wing Lower Ground Floor (-1) -
University College London Hospitals
235 Euston Road
London NW1 2BU

-- --- - "~~--,,. ~,
\

-'-------. _. -"-

First Class Mail

Lorraine C CORDELL
23 BYRON TERRACE
HERTFORD ROAD
EDMONTON
LONDON

. N97DG

- - ---- ---~--_ ~.,:__'~::;:_.-:":'-"

University College London Hospitals '~L:f.j
NHS Foundation Trust

\.
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Dr Natalia Zarate-Lopez
Consultant Gastroenterologist

Yours sincerely

Kindest regards

Otherwise, I have discharged her from my care.

have reviewed this pleasant lady in clinic who is currently having bowel retraining for symptoms of
--~iAcontinence--and-she- .was..also recently reviewed with .an__endoanal _~ltrasolJnd_Q_ueto symptoms

corresponding to rectovaginal fistula. I have contacted Mr Navaratnam explaining to him the outcomeo(-----­
his investigations so the patient can be reviewed in his clinic. She describes that she opens her bowels
once per week but once the rectum is full, she cannot control bowel movements, and that will invariably
lead to incontinence. So, she would definitely benefit from the Peristeen irrigation system, as an option,
and I am going to ask my colleague Julie Storrie to offer the patient an appointment.

Lorraine Cordell dob 03/10/1963
23 Byron Terrace Hertford Road Edmonton London N970G
40814251 NHSnumber: .4820476580

Dear Dr Warren,

Clinic: NZ13A.Gastroenterology. 03.11.14

Switchboard: 08451555000

Outpatient clinic appointments: 0203447 9393

Telephone: 02034479130
Fax: 0203 447 9218

e-mail: Fateha.Ahmed@uclh.nhs.uk

Dr Warren
Nightingale House Surgery
1 Nightingale Road
Edmonton
London
N98AJ

Pathway Co-ordinator: FatehaAhmed

Consultant Gastroenterologist
Dr NataliaZarate-Lopez PhD

University College Hospital
Ground FloorWest
250 Euston Road

London
NW12PG10/11/2014

NZ1/PRN/MR

Division of GI Services
Colorectal Physiology Unit

Consultant Gastroenterologist &
Snr Lecturer in Neurogastroenterology
Anton V Emmanuel MD FRCP

University College London Hospitals h'l:kj
NHSFoundation Trust
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Dr Natalia Zarate-Lopez
Consultant Gastroenterologist

Yours sincerely

-------------- - .--".-----.-, ~ - -i
i

In the meantime she has had ba.Qpersonal news and her bowel symptoms have become worse. She
might benefit from mebeverine 135mg three times her day which I would be grateful if you prescribe for
her.

I have reviewed this pleasant lady who unfortunately has not had her endoanal ultrasound. I have
reorganised this online and if there is a persistence of her fistula, I will refer her to my surgical

-__ colleagues ..Jfj:b_e fist_uJ_gj_$.JJotpre.~ent, I will advise the patient to use bisacodyl suppositories .
._ -"--"_',. -~------------'_:._--,._--- -. -- -\, ---. - -._--- ----.~-----.----

Lorraine Cordell dob 03/10/1963
23 Byron Terrace Hertford Road Edmonton London N9 7DG
40814251 NHS number: 4820476580

Dear Dr Warren,

Clinic: NZ13A. Gastroenterology. 07.07.14

Switchboard: 0845 155 5000..~

Outpatient clinic appointments: 0203 447 9393

Dr Warren\,
Nightingale How~e Surgf2C'j
-rMghtiilgaie Road -'
Ed !S ,menton
London
N98AJ

Pathway Co-ordinator: FayeHolmes
Telephone: 0203 447 9130

Fax; 0203 447 9218
e-mail: Faye.Holmes@uclh.nhs.uk

08/07/.2014' .
NZ1/PR~/tJ1R

" .,,"'...

University College Hospital
Ground FloorWest
250 Euston Road

London
NW12PG

. ,,;
Consultant Gastroenterologist
Dr NataliaZarate-Loaez PhD

Division of GIServices
ColorectalPhysiologyUnit

Consultant 3astroenterologist &
Snr Lecturer in NeurogaSfroenterology
Anton V Emmanuel MD FRCP

University College London Hospitals rt!t:fj
NHS Foundation Trust
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Please come to the address at the top ef the letter at the above,date and
time. Please note that you are under tHe care of the above consultant, but may
be seen by a member of their team. :

,

You may bring a friend or relative "toaccompany you at your appointment, if
you wish.

continued/. ..

Your appointment is at 12:00 on 7 J~JI 2014
j

CLINIC: NZ13A CONSULTANT: DR N ZARATE-LOPEZ
\

'I'

I
\

Your Hospital no: 40814251 YOU~NHSno: 4820476580

We are pleased to confirm that a follow, up appointment has been booked for
you. ('

!

Dear Lorraine C CORDELL

- _._.... - .::-.P----~.Telephone 1: 02-02447-,-7-,g7gj.,~_c--,~,
Telephone 2:

30 Apr2014,

GASTROENTEROLOGY (8) (NZ13A,,)
GI Physiology
EG,AWi,ng Lower Ground Floor (-t) \
University College London Hospitals \"1

235 Euston Road
London NWi 2BU \

Lorraine C CORDELL
23 BYRON TERRACE
HERTFORD ROAD
EDMONTON
LONDON
N97DG

University Co"eg~ London Hospital, r.'Ukj
NHSFoundation Trust
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I have requested that she be seen in Dr. Zarate's out-patient clinic for further advice.

Following treatment, she has symptoms much as before. She opens her bowels once
a week on the toilet and is incontinent once a week after using a Glycerin Suppository.
Passive and nocturnal incontinence occur as before. She has stopped taking Senna
and Andrews Liver Salts.

- --,_____ -_ .....-- --

On assessment, she was passing soft and small stools once a week or less. She was
using her hands to open up her buttocks to aid emptying and always experienced
incomplete evacuation. She was experiencing abdominal pain and bloating. She was
experiencing urgency and urge incontinence with most bowel actions. Passive
incontinence was occurring once a month. She was also being incontinent at night
once or twice a month. She was taking 3 Sennokot a day for a few days once a
month, and Andrews Liver Salts. This medication would result in loose stools. Her
p_r~dominantsymptom was "my bowel just fills up and then just empties and I can't
control it".-----.' --_ -----.-~, '~--'--.~-- ,-- _._-, -,---. ------ -~-- -,.__--

Thank you for referring this 50 year old woman for bowel retraining. She has had
bowel problems since having a vaginal hysterectomy in 2008. There were post
operative complications with a haematoma. Other medical history includes 2 vaginal
deliveries and 1 caesarean section. She had removal of a pedunculated sickle polyp
at colonoscopy in 2008. She had a laparascopic cholecystectomy in 2012. She has
had a previous recto-vaginal fistula. She has a history of pulmonary embolism. She
has bladder symptoms and has had SNS for this. She takes Oxycotin for

--=~"-'-- :...;..(j.....e-g-e--n--'--eratlveoacKClI-sease=artd-'-'aYthritiS-in_,tTen5pirre:-'--Ano-l"ectal-:phys-io10§y-t6StS-",,;_--=--"'.,.-=---~, _, "-

showed low resting and squeeze pressures. An anal ultrasound scan showed the site
of the previous recto-vaginal fistula with a track close to the mucosa. A transit study
showed normal whole gut transit.

RE: Lorraine CORDELL dob: 03/10/1963 (Hospital no: 40814251)
23 Byron Terrace, Hertford Road, Edmonton, London N9 7DG TEL: 020 8245 7454

Dear Dr. Emmanuel and Dr. Zarate,

Jorge Liwanag RGN

Tel: 02034479130
Fax: 02034479258

e-mail: faye.holmes@uclh.nhs.uk
. web: www.uclh.org

Clinical Nurse Specialist in Bowel Management
Julie Storrie RGN

University College London Hospitals
EGA Wing, Lower Ground Floor,

235 Euston Road
London NW1 2BU

Dr Natalia Zarate-Lopez

GI Physiology Unit
Dept of Gastroenterology

Consultant Gastroenterologist &
Snr Lecturer in Neurogastroenterology
Dr Anton V Emmanuel MD FRCP

University College London Hospitals h~/:~j
NHS Foundation Trust
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Ms. L. Cordell.

- •. •• _'_.:....:_ -~".,-.~ __ ---:- I

"~.--.:c;_~_-,-=--~,~,-,=-,-~-,-,,-,--=~-"~:,,-=-~~- "-~"-""'--c --= -"--"c:<~",,-c-"",,_"--_- ---' -_--:;..:.,.:--~" -"""-'''-=" ~"~-- _--=:.:::...:::-<: ,":c-c..c_- ~-'-

Dr. J. Warren. Nightingale House Surgery, 1 Nightingale Rd, Edmonton, Londo-n
N98AJ

Cc: Mr. R. Navaratnam. Consultant Colorectal, Laparascopic and General Surgeon,
North Middlesex University Hospital, Sterling way, London N18 10X

Julie Storrie
Clinical Nurse Specialist in Bowel Management

Yours sincerely

/'
'-



.~~~~--~--~----------~~~------------_~I

Dr Natalia Zarate-Lopez
Consultant Gastroenterologist

Electronically signed and checked

Yours sincerely

Kindest regards

I would be grateful if you could consider reviewing this patient who has had an anovaginal fistula
.confirmeo on an endoanal ultrasound performed at our end. We are considering the patient for
Peristeen but I am concerned about its use in this context. I would be grateful if you could review the
patient at your earliest convenience prior to us initiating Peristeen treatment.

Lorraine Cordell dob 03/10/1963
23 Byron Terrace Hertford Road Edmonton London N9 7DG
40814251 NHS number: 4820476580

-----.:...--.:._- -......_::::.-'-='~ .....~-- ==-------:-.'-:-~- ..,----.-'-- -----:-----~- ~-. ~ ~- ~@ear-Mr-NavafatAaA1--~----

Gastroenterology Dept

Switchboard: 0845 155 5000

Outpatient clinic appointments: 0203
4479393

Pathway Co-ordinator: Fateha Ahmed
Telephone: 0203 447 9130

Fax: 02034479218
e-mail: Fateha.Ahmed@uclh.nhs.uk

University College Hospital
Ground FloorWest
250 Euston Road

London
NW12PG

Division of GIServices
Colorectal Physiology Unit

Mr Romi Navaratnam
Consultant Colorectal Laparoscopic
and General Surgeon
North Middlesex Hospital
Sterling Way
London Ni8 1QX

15/01/2015
AVE/PRN/MR

Consultant Gastroenterologist
Dr Natalia Zarate-Lopez PhD

Bookings Co-ordinator: Saida Noor
Telephone: 0203 447 76087

Fax: 0203 447 9218
e-mail: Saida.noor@uclh.nhs.uk

Consultant Gastroenterologist &
Snr Lecturer in Neurogastroenterology
Anton V Emmanuel MD FRCP
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Dr Warren
Nightingale House Surgery
1 Nightin,galeRoad
Edmonton
London
N98AJ

Lorraine Cordell
23 Byron Terrace
Hertford Road
Edmonton N9 70G

Copy to

~=-'---~----,-.~.---:-~.-';-- ....
.: "\ '.'.-:~-~ -~--'---. ~.--: .---

'~ ...
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Putting people first
6QA

Team Leader
Outpatients

Yours sincerely

--'-- - --._----- ---_- --- -__ ._-_.-- -- ---. ------__ ._--_ ..__ . -------.:..-..--------- -- ------.--------- -"_ -~--------.------ _-
Car Parking is limited, there is a Pay & Display Cark Park; Entrance is via Bull Lane.

Please bring any medication you are takinq with you each time you attend.

If you cannot keep this appointment please telephone' one of the above numbers. We may be able to offer
you another appointment. If you do not keep or change your appointment, you may not receive a further one
as missed appointments waste NHS resources and increase waiting times for appointments.

UROLOGY
26 February 2014 at 2:00 pm
Urology - UR06S
UROLOGYSUITEWest Entrance, New Building, Bull Lane Entrance

Consultant:
Date:
Clinic:
Location:

The following appointment has been made for you.

Dear Miss Lorraine Cordell

~ ,- ~ _ NHS NQ__~{_04T_6~8(l_ __-_c
NM277719

'~;'-----'-

11/02/2014
First Class Mail

Miss Lorraine Cordell
23 Byron Terrace
Hertford Road
Edmonton
London
1~97DG

Direct Line 020 8887 3662/3663 Mon-Fri 8am-5pm
Email: nmh.outpatientseNice@nhs.net

Sterling Way
London Ni8 iQX

NHS Trust
North Middlesex University Hospital fl[[f.j



Putting people first
Acting Chair: Lynne Cantor

------::: .----..- .__---- -----.:_------::._ ~----.-__:-----_------ .. - .-.....:~-- -------._-- ----_:.-_. __ --

Lisa and Rosemary

We would really love for you to come

We thought it would be a really good idea to get everyone together to have
an informal chat so that you understand what is going to happen or to give
advice as someone who has already been through the procedure.

_-- _:;:'::':::'.~--~'--- ...--.. --~. - --_._-,._._-_- ----" -- -- - ----- -_._- ~-- _'.'--- .. _

Please find enclosed an invitation to come to the urology suite to meet
patients who have already had a sacral nerve implant and those who are
considering it.

Dear Lorraine

11.02.2014

Direct Line 020 88872416

SterlingWay
London N18 10X

NHS Trust
North Middlesex University Hospital rill:hj
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. . The.Trust proce~ses all p~rs~nal.information in accordanC81tiththe requirements of th.eDa..ta..p..rot.•.e...•.C.•Ii.o.:n.AC."t..1998.. . . .

Chairman. John Carner Chief executive. Julie Lowe ,: Putti n9 peapie first
1, '.:~-

Admissions Coordinator

Yours sincerely,

This appointment has·beenconfirmed. If circumstances charge and you are unable to attend this appointment please
ensure that you notify the department on the telephone number above as soon as possible. Please be aware that if
you only notify us of your wish to change your appointment'at 'short notice it may not be possible for us.to offer you
another appointment. '

Failure to attend this appointment without prior notification ~'ay result in you being discharged back to the care of your
GP.

,\

IF YOU ARE CURRENTLY TAKING MEDICINES, PLEASE~\REMEMBERTO BRING THEM WITH YOU WHEN YOU
COME INTO THE HOSPITAL, KEEPING THEM IN THEIR dRIGINAL CONTAINER.

'\
II

\\
II

• Please bring a dressing gown, it may be necessary.

• Following your minor operation you must not drive yourself home, please arrange for someone to
collect you and stay with you for 24 hours after your procedure.

Arrangements have been made for you to be admitted to this hospital, det~jls of which are confirmed above.

You will-be having your procedure done on the dayot YOUI', admiss·ion. It is, therefore, important that you follow the
instructions below.

Dr Satipada Das
Pain Management
Friday 05/12/2014 at 10.30AM
DSS - Day Surgery Suite
lumbar epidural anaesthetic without surgery

Consultant:
Specialty:
Date:
Ward:
Procedure:

Dear Miss Lorraine C Cordell

Hospital No: NNM277719
NHS No: 482 047 6580

16/10/2014

Miss Lorraine C Cordell
23 BYRONTERRACE
HERTFORD ROAD
EDMONTON
LONDON
N97DG

Direct Line: 020 88872153 Mon-Fri 7.30am-5.00pm

SterlingWay
London N18 1QX

North Middlesex University Hospital "'Ubi
NHS Trust
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Putting people first

Asante Acupuncture Service

Yours sincerely

---. --.--------- _----.""' ._.----._--_" -.- - --.-------_. _- - -_- ----_

Car parking is limited, there is a Pay & Display Car Park; Entrance is via Bull Lane. "

Please bring any medication you are taking with you each time you attend.

If you cannot keep this appointment please telephone one of the above numbers. We may be able to offer
you another appointment. If you do not keep or change your appointment, you may not receive a further one
as missed appointments waste NHS resources and increase waiting times for appointments.

Dr. S. DAS
21 March 2014at 3:50 pm
Pain Management - SDA9A
OUTPATIENTSSW1,Outpatients, Main Building, Bull Lane.

Consultant:
Date:
Clinic:
Location:

The following appointment has been made for you in the ASANTEACUPUNCTURECLINIC in Outpatients
clinic 1.

Dear Miss Lorraine Cordell

--"-----~. -.--~----~---'------ .. -.....~-------.;_.-.-:_:...:...=__-::::::-~~----=-:,___---_;_.:--;;.=:--,,------: ~~~-~---~-~::=_:_-=:::;.-"':"';";"~--';_-""-' -_---- - -- ~

NHS No. 482 047 6580
NM277719

27/12/2013
First Class Mail

Miss Lorraine Cordell
23 Byron Terrace
Hertford Road
Edmonton
London
N97DG

Direct Line 020 88872994 Mon-Fri 8am-3pm

Sterling Way
London Ni8 1QX

NHS Trust
North Middlesex University Hospital h'l:bj
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Putting peopl-e first
2.QZ

Admissions Co-ordinator

\( ours sincerely

Failure to attendthis appointment without prior notification may result in you being discharged back to the~ , .
care of your GP. . <; ! ._

~
IF YOU ARE CURRENTLY TAKING Mf.DiCINES, PLEASE REMEMBER TO""S~ING THEM WITH YOU
VVHENYOU COME INTO THE HOSPITAL', K~EPING TH~M IN THEI.RGRIGINAL CONTAINER.

This appointment has been confirmed. If circumstances change and you are unable to attend this
appointment please ensure that you notify the department on the telephone number above as soon as
possible. Piease be aware that if you only notify us of your wish to change your appointment at short
notice it may not be possible for us to offer you another appointment. .

•

)
I
I

Followinq your minor operation you must nof.drive yourself home, please arrange for
someone to collect you and stay with you for 24 hours after your procedure.

I

Please bring a dressing gown, it may be necessary .

•

, \ I _,~

/\iT6i1§'Ci"rTel-rtf~,~&~rilnacie:--'l'Jry«~"D'i'(rtre-acrmiHB(l rO~.'A'ls~MspltaT,TIet~fIISotwhldf:ar~'Co.T11.'.lr~e.d
above. . \ . '--" ~', "',

, ""~ '>,

You will be having your procedure done on the day of your l-ldmission. It is, therefore, important th~eY~~d":'
follow the instructions below. I, :.;~"

Dr. S. DAS
Pain Management
17/b1/2014
Day Surgery Suite
08:00 am .

Consultant:
Speciality:
Admission Date:
Ward:
Time:

\
'Dear Miss Lorraine.Cordell

NHS No. 482 047 6580
NM277719

20/12/2013

I:

II
I

H
l'

;~
1

Miss Lorraine Cordeil
23 Byron Terrace
Hertford Road
Edmonton
London

\N97DG

First Class Mail

,,~-.

-. SterlingWay
London N18 10X

Direct Line 020 8887 2153
Mon-Fri 7.30arn - 4:30pm

"'/
/

·f,··
j :. •:~\,r.'
L~lniversity.North Middlesex

-,

Hospital
NHS Trust'

'-



D Patient has withdrawn consent (ask patient to sign I date here)

D See also advance directive I livingwill (eg Jehovah's Witness form)

Important Notes: (tick if applicable)

Job titleName (PRINT)

DateSigned

Conf~rmation of consent (to be completed by a health professional when the patient is admitted for the procedure, if
the patient has signed the form in advance)
On behalf of the team treating the patient, I have confirmed with the patient that s/he has no further questions
and wishes the procedure to go ahead. '

. r1ame (PRINT)

~atePatient's signature

A witness should sign below if the patient is unable to sign but has indicated his or her
consent. Young people/children may also like a parent to sign here (see notes).

~~..;__~ __:_c._-_ ..

Patient's signatur")<l ~ Date

Name (PRINT)

I
~lV/

I understand that any procedure in addition to those described on this form will only be carried out if it is
, ~ecessary to save my life or prevent serious harm to my health.
\ )
. -I have been told about additional procedures that may become necessary during my treatment. I have
listed below ant procedures which I do not wish to be carried out without further discussion

I understand that you cannot give me a guarantee that a particular person will perform the procedure. The
person will, however, have appropriate experience.
I understand that I will have the opportunity to discuss the details of anaesthesia with an anaethetist before
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or
regional anaesthesia.)

>ur.Cordell
or: Lorraine C
I.O.B: 03/10/1963 Sex: Female

IN M277; 19/@////j////~/II~1///~lm~//IIJlml!IIIII~1I
~HSNo: 4820476580

Please read this form carefully. If your
treatment has been planned in advance,
you should already have your own copy
of page 2 which describes the benefits
and risks of the proposed treatment. If
not, you will be offered a copy now. Ifyou
have any further questions, do ask - we
are here to help you.You have the right
to change your mind at any time,
including after you have signed this form.

I agree to the procedure or course of treatment described on this form.

Patient Identifierllabel
Statement of patient



o See also advance directive I livingwill (eg Jehovah's Witness form)

o Patient has withdrawn consent (ask patient to sign I date here)

Important Notes: (tick if applicable)

Job titleName (PRINT)

CO~firmation of consent (to be completed by a health professional when the patient is admitted for the procedure) if
the potietv: has signed the form in advance)

On be.half of the team treating the patient, I have confirmed with the patient that s/he has no further questions
and wishes the procedure to go ahead. '

Signed Date

. 14ame (PRINT)

DatePatient's signature

A witness should sign below if the patient is unable to sign but has indicated his or her
consent. Young people/children may also like a parent to sign here (see notes).

Patient's signatur')<J ~ Date

Name (PRINT)

~J-J~~_-.---'-=----;-,:--.-._,---:--".--~~~~ ---'-----~==========~~=::~- :.:-~--::::.-~-:::==--:::' -_:_'~_'_'--_',_"""_,,,;;.c=_. _. '~_'--_-- __ '-_-' -- " --',-

I understand that any procedure in addition to those described on this form will only be carried out if it is
, ~ecessary to save my life or prevent serious harm to my health.
\ j

-I have been told about additional procedures that may become necessary during my treatment. I have
listed below ant procedures which 1do not wish to be carried out without further discussion

1understand that you cannot give me a guarantee that a particular person will perform the procedure. The
person will, however, have appropriate experience.
1understand that I will have the opportunity to discuss the details of anaesthesia with an anaethetist before
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or
regional anaesthesia.)

L_ ~

Please read this form carefully. If your
treatment has been planned in advance,
you should already have your own copy
of page 2 which describes the benefits
and risks of the proposed treatment. If
not, you will be offered a copy now. If you
have any further questions, do ask - we
are here to help you.You have the right
to change your mind at any time,
including after you have signed this form.

1agree to the procedure or course of treatment described on this form.

Patient IdentifierllabelStatement of patient



Putting people firstChief executive: Julie LoweChairman: John Carrier

The Trust processes all personal information in accordance with the requirements of the Data ProtectionAct 1998

Team Leader
Outpatients

Yours sincerely,

Car parking is limited, there is a Pay & Display Car Park and the entrance is via Bull Lane. The hospital can easily be
accessed by public transport, including by train to Silver Street Station, or by local buses. Please see our website
www.northmid.nhs.uk for further details.

North Middlesex University Hospital is a teaching hospital, and therefore medical and nursing students may be training
in the Outpatient department with our staff. We understand that some patients would prefer not to have a student. __ .__ .__

-- -- -pfes-ent-dtii'iYlg-tiTeirapPO-intmem:-ir-thts-is-thecase,-prease ieffFie re~eplioiiist or nurse know uponarrivaiinclililC.

It is very important that you bring any medications you are taking with you each time you attend, keeping
them in their original containers if possible. The doctors and nurses will ask to see these medications.

Please try and keep any arranged appointments. Missed appointments waste resources and you may be discharged
from our service if you do not attend.

If you cannot keep this appointment please telephone on the above number or email us at
northmid.centralappointments@nhs.net. We may be able to offer you another appointment. If you are emailing us,
please remember to include your name, reference number, the clinic / consultant name and the date of the
appointment that you wish to cancel/change.

Mr. R. Navaratnam
Colorectal Surgery
Monday 23/02/2015 at 09:15
RN C1 - Colorectal News
Main Outpatients Dept

Consultant:
Speciality:
Date:
Clinic:
Location:

The following appointment has been made for you

Dear Miss Lorraine C Cordell

_____ Hospltal No;NNM2-7-7-7-1-9-·--- .J

. NHS No: 482 047 6580

23/01/2015

Miss Lorraine C Cordell
23 BYRON TERRACE
HERTFORD ROAD
EDMONTON
LONDON
N970G

Direct Line: 020 8887 3663/3664 Mon-Fri 8am-5pm
Email: northmid.centralappointments@nhs.net

Sterling V\
London N18 1QA

r.
f..LLNorth Middlesex UniversityHospital

NHS Trust



Please bring this letter to your appointment along with all your current
medications, eye drops, and spectacles or contact lenses.

If you require surgery, you will need to attend a pre-operative
assessment; however, you will usually be offered the option of coming
back another day.Every effort is made to see you at your appointment
time, but please be aware that delays are sometimes unavoidable.

In order to reduce the number of times you have to attend the hospital
and to minimise any inconvenience, we endeavour wherever possible
to ensure that you have all the necessary tests carried out during your
outpatient clinic appointment. Therefore, depending on the number
and type of tests you require you might need to stay at the hospital up
to two or three hours.

In order to prevent congestion in the clinics, please do not arrive more
than 15 minutes before your appointment time.

If this is not conven-ient, or you-no longerwis-h~toaUend, pleas'e call-- -,~
the booking centre on 020 7566 2357 as soon as possible. Our
opening times are Monday to Friday 8:30am to 5:00pm.

In: Clinic 5

Clinic: Pcc City Rd External Tue Pm

This will take place on: Tuesday 18th November 2014 at: 2:00 p.m.

We have made an appointment for you in the Pee City Rd External
Tue Pm clinic, under the care of Miss S.Verma .

NHS Number: 4820476580Hospital Number: 0735259

Dear Miss Cordell

EC1V 2PD
10/11/2014

162 City Rd
London

Miss L Cordell
23 Byron Terrace
Hertford Road
London
N9 70G

Moorfields Eye Hospital h~l:~j
NHS Foundation Trust



Patron: Her Majesty The Queen
Chairman: Rudy Markham
Chief Executive: john Pelly

Moorfields Eye Hospital NHS Foundation Trust will use your information to
support your clinical care, other hospital purposes and those of our charity,
Moorfields Eye Charity, in accordance with the Data Protection Act. For further
information please contact Information Governance, IGTeam@moorfields.NHS.uk

Booking Centre

Yours sincerely,

Please bring your NHS number to your appointment. You will find your 10-
digit NHS number on your NHS medical card. If you do not have a medical
card, please ask your GP practice for your NHS number. The NHS
number improves patient safety by making it easier for us to identify
patients correctly, find health records, safely transfer information between
NHS bodies' and co-ordinate your care. across NHS organisations by

~~Hnkirfg ycur efJi~s'odesof Care. --, '-"'__,'~ -_, '_ - -~'\,':"

We have a text reminder system in place to remind patients of their
appointments. If we have your mobile number, we will text you to remind
you of any appointments you have. Your number will not be passed
on to any other organisations.

If any of your information we hold is incorrect or has changed please
complete the enclosed questionnaire clearly and return it in the
enclosed envelope.

If you have any queries about your visit, please contact 020 7566
2089.

Please contact your GP if you need transport for this appointment

We might need to put drops into your eyes, which can cause blurred
vision lasting about four hours. During this time, you will not be able
to drive.



Patron: Her Majesty The Queen
Chairman: Rudy Markham

Chief Executive: John PellyPage 1/1
E:3337131/CS61NUBSJ/3
1111111111111111111111111111111111

To: Dr J S Warren, Nightingale House Surgery, 1 Nightingale Road, Edmonton, London, N9
8AJ
CC: Patient: Miss L Cordell, 23 Byron Terrace, Hertford Road, London, N9 70G

Mr Daniel Gore SSc FRCOphth
Fellow Anterior Segment
Consultant: Miss Seema Verma

Yours sincerely

Ms Cordell's has experienced a flare-up of her atopic
keratoconjunctivitis. This has settled well with some topical steroids
aod anti-histqmin~s ..t have_~!Jgge.~ted sh~ taper these as originally
instructed and we will review her again in the new year.

,---------- -----_ - -------------_ .._--

Re: L Cordell, 23 Byron Terrace, Hertford Road, N9 7DG
DOB: 3 Oct 1963, Hosp No: 0735259, NHS No: 482 047 6580

Dear Dr Warren,

18 Nov2014

Direct line: 020 7566 2621
Direct fax: 020 7566 2972

Mootfields at City Road
162 City Road

London
EC1V 2PD

Tel: 020 7253 3411

To:

Miss L Cordell
23 Byron Terrace
Hertford Road
London
N970G

Moorfields Eye Hospital r~m~j
NHSFoundation Trust

-- -1- ~ _-_ --:---=:0-



Please expect your appointment to last for around2 hours. If tests or
treatment are required at your visit you may need to stay longer;
however you will usually be offered the option of coming back another
day. Every effort is made to see you at your appointment time. Please
be aware that delays are sometimes unavoidable.

We may need to put drops into your eyes, which cause blurred vision
lasting about 4 hours. During this time you will not be able to drive.

Please bring this letter to your appointment and please also bring with
you all your current medications, eye drops, and spectacles or contact
lenses.

In order to prevent congestion in the clinics, do not arrive more than 15
minutes before your appointment time.

If this is not convenient, or you no longer wish to attend, please phone
the Primary Care Service on 020 7566 2089 as soon as possible.

Clinic 5Location:

Pcc City Rd External Tue PmClinic:

Please come to the following location:

Date: Tuesday 27th January 2015

Time: 2:30 p.m.

Your appointment will be on:

We have made a follow-up appointment for you in the PeeCity Rd
External Tue Pm , under the care of Miss S.Verma.

NHS Number: 4820476580Hospital Number: 0735259

Dear Miss Cordell

EC1V 2PD
18/11/2014

162 City Rd
London

Miss L Cordell
23 Byron Terrace
Hertford Road
London
N9 7DG

Moorfields EyeHospital ~~/:~j
NHS Foundation Trust

!



Patron: Her Majesty The Queen
Chairman: Rudy Markham

-- -_. CnI""erExecuti\le:Jonn -Pelry------- ~-~"""\ --_- __ -- ~ ,.....- ~

Because Moorfields is committed to research as a means of
improving patient care, we have asked in the outpatient questionnaire
whether we may contact you in the future for research purposes.

Moorfields Eye Hospital NHS Foundation Trust will use your information to
support your clinical care, other hospital purposes and those of our charity,
Moorfields Eye Charity, in accordance with the Data Protection Act. For further
information please contact Information Governance, IGTeam(tV,moorfields.NHS.uk

CLINIC ADMINISTRATOR

Yours sincerely,

If you need an interpreter please contact 020 7566 2089.
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