
WIT-11026

Patient 29 Personal Information redacted 
by the USI

Personal Information 
redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11027
Patient 29 Personal Information redacted 

by the USI Personal Information 
redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11028

Patient 29
Personal Information redacted 

by the USI
Personal Information 
redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11029

Patient 29

Personal Information redacted by the USI

Personal Information redacted by 
the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11030

Patient 29

Personal Information 
redacted by the USI

Personal Information redacted by 
the USI

Personal Information redacted by the USI

Personal Information redacted by the USIPersonal 
Information 
redacted by 

the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11031

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11032

Patient 29

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11033

Personal Information redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11034

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11035
Patient 29

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11036

Personal Information redacted by the USI

Personal Information 
redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11037Personal Information redacted by the 
USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Patient 29

Personal Information redacted by the USI

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



WIT-11038Patient 29

Personal Information redacted by the USI

Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.



Received from Dr Maria O'Kane on 29/03/22.  Annotated by the Urology Services Inquiry.

    

 
       

        
 

   

 
       

     

 
       

     
       

 
       

      

 
       

       
 

 
       

   
      

    
     

     

 
   

 
  

 
  

   

 
       

  
    

 
  

     

       

Patient 25

Personal Information 
redacted by the USI

Patient 22

Personal Information 
redacted by the USI

Patient 72

Personal Information 
redacted by the USI
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redacted by the USI
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Patient 21
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Patient 63

Personal Information 
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Patient 47

Personal Information 
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WIT-11039

Urology screening 13/12/21 No screening Mr Haynes off on leave 

Department 
SEC/urology 

SEC/urology 

SEC/urology 

SEC/urology 

SEC/urology 

25 

24 

23 

22 

21 

Type 
screening 

screening 

screening 

screening 

screening 

Name and H&C 

HNC: 

HNC: 

HNC: 

HNC: 

HNC: 

HNC: 

Background 
Highlighted by Mr Keane at OPD clinic in Independent Sector 
Current management plan in place with MDH but needs an SJR for 
previous episodes 

Highlighted by Mr Keane at OPD clinic in Independent Sector 
under on-going oncology FU SJR into previous care 

Highlighted by Mr Keane at OPD clinic in Independent Sector 
SJR - on bicalutamide for years before he had alternative 
treatment (2012-2014) and only started his LH/RHa in May 2014 

Highlighted by Mr Keane at OPD clinic in Independent Sector 
currently on combined Androgen Blockade - SJR for bicalutamide 
50mg 

Highlighted by Mr Keane at OPD clinic in Independent Sector 
SJR no letters pt was on bicalutamide for a number of years 
before being offered radiotherapy 

Screening update 
06/12/2021 Discussed at screening, 

Attachments 

SEC/urology 20 Screening Diagnosis: Initial urological issue of chronic urinary retention 
requiring intermittent catheterisation 
Abdominal hysterectomy 2008 complicated with small bowel 
obstruction requiring emergency laparotomy. Colostomy for 
chronic constipation 2010 Cystectomy, salpingo-oopherectomy 
and ileal conduit urinary diversion 2011 

SEC/urology 19 Screening 
HNC: 

HNC: 

HNC: 

Diagnosis: Circumcision June 2019 for lichens sclerosus 
(balanitis xerotica obliterans) 
Lower urinary tract symptoms 

SEC/urology 18 screening Highlighted by Professor Sethia 
Delayed diagnosis of Ca lung 

SEC/urology 17 Screening Diagnosis: Low risk prostate cancer diagnosed 2006 - Upgrade to 
intermediate risk prostate cancer on surveillance biopsies 2012 
commenced Bicalutamide 50mg daily September 2019 

SEC/urology 16 Screening 
HNC : 

Highlighted by Professor Sethia 
incorrect management of Ca prostate in 2010 - possible harm 
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15 

14 

13 

12 

11 

10 

9 

8 

7 

WIT-11040

SEC/urology Screening Highlighted by professor Sethia Patient 58

HNC: Personal Information 
redacted by the USI DIAGNOSIS: Adenocarcinoma of prostate - He has been 

diagnosed with prostate cancer in 2008 and has been kept on 
active surveillance since then. 

SEC/urology screening Highlighted by professor Sethia Patient 64

Personal Information 
redacted by the USIHNC: Diagnosis: T2, N0, M0 Gleason 4+3 iPSA 27NGS/ML (on 5ARI) 

prostate cancer. 9 out of 14 cores recent TURP. 

SEC/urology Screening Highlighted by professor Sethia 
Personal Information redacted by the 

USI

Personal Information 
redacted by the USIHNC: August 2018 diagnosed metastatic prostate cancer PSA>400 

*Deceased Started on degarelix MDM 16.08.18 to continue ADT PSA rise to 
9.2 in February 2019. Started on bicalutamide 50mg. March 2019 
PSA 15 Started on dexamethasone MDM recommended referral to 
oncology Died 

Personal 
Information 

redacted by the 
USI

– comment from Prof Sethia -
Enzalutamide might have improved survival for 4-6 months? 

SEC/urology Screening Highlighted by professor Sethia Patient 30

Personal Information 
redacted by the USIHNC : Diagnosis: Prostate cancer Gleason score 3+3=6 in 2018 – no 

evidence of follow-up 

SEC/urology Screening 
HNC: 

Patient 62

Personal Information 
redacted by the USI

Patient request and highlighted by professor Sethia: 
I would like to have my care reviewed l was operated on by Mr 
Hagan in the City Hospital but the diagnosis and original 
procedure were carried out by Mr OBrien. As a result I had bladder 
cancer and prostate cancer l also had a kidney removed and as a 
result I had a stent inserted and now wear a colostomy bag. 

SEC/urology screening Diagnosis: 4.5cm left renal mass Prostate cancer on androgen Patient 27

Personal Information 
redacted by the USIHNC: deprivation therapy On Bicalutamide and Tamoxifen for gleason 

3+4 prostate cancer since 2014, stage T2 N0 M0 

SEC/urology screening Was TURP necessary? Now incontinent 29/11/2021 Discussed at screening. Decision for TURP not always taken to MDT. Mr Haynes Patient 65

Personal Information redacted 
by the USI

Personal 
Information 

redacted by the 
USI

HNC: unable to provide information from NIECR. Require full notes to review. Post op retention 
Datix : following hernia repair, TURP and now incontinent. 80-90% retention after hernia repair 

resolves after 3-4 months. Should offer trial removal of catheter in 3 months, anaesthesia can 
also cause bladder voiding problems. 10% risk in hernia repair in men over 65 yrs. Mr Haynes 
advised need notes to review. Notes attached 

Adobe Acrobat 
Document 

SEC/urology screening Incorrect management of Ca prostate - complicated case- may 29/11/2021 Discussed at screening.- Sarah Ward to ask Chris for update on concerns, Mark Personal Information redacted by the 
USI

Personal Information redacted 
by the USI

Personal 
Information 

redacted by the 
USI

HNC: have suffered harm reviewed notes, unable to identify concerns raised. 
Datix : 

SEC/urology screening 1. Previous transitional cell carcinoma of bladder 2. Bladder outlet 29/11/2019 Discussed at screening. 
Pers
onal 
Infor
matio

n 
reda
cted 
by 
the 
USI

June 2018 TURPT, resection Aug 2018 - standard Patient 52

Personal Information redacted 
by the USI

Personal 
Information 

redacted by the 
USI

HNC: obstruction 3. Urinary infection Potentially incorrect management management, pt was yrs at the time recommended for BCG treatment, completed this 
Datix : treatment, he had a check of bladder. Had a TURP, appears to have continued on surveillance 

pathway, had a MRI , pt had PE. Right hydronephrosis nephrostomy was completed. Unsure 
of the concerns raised in this case. Sarah Ward to contact Mr Sethia for more information in 
relation to concerns he had raised and feedback. 

SEC/urology Screening Telephone clinic on 15 May 2021: comment on PRF Although Patient 73

Personal Information 
redacted by the USIHNC: would likely have been recommended to proceed to 

orchidectomy, the US was not reviewed at urology MDM prior to 
surgery, and subsequent pathology was benign. The US report 
had raised a number of differentials so I feel best practice would 
have been review at MDM 

6 

https://16.08.18
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SEC/urology 5 screening 
HNC: 

SJR on bicalutamide for years before going on an LA analogue 
and started on non-recommended treatment 

SEC/urology 4 screening 
HNC: 

Diagnosis: T3b N1 prostate cancer at diagnosis 2017 treated with 
oral Bicalutamide 

SEC/urology 3 screening 
hnc: 

See progress notes on NIECR - Long history of urology attendances / 
interventions 
states 19 procedures in total although limited documentation on NIECR 

22.11.2021 Discussed at screening- Mr Haynes has reviewed patient – Patient had a significant 
number of treatments due to chronic pelvic pain syndrome without evidence. 19 Procedures, timing 
for waiting lists and getting treatment were expedited, seen privately and added to list. Currently on 
appropriate management pathway. contacted Trust, Mr Haynes reviewed care and would 
appreciate an external review of his management and care. Need external reviewer to review case. 

SEC/urology 2 Screening 
HNC: 
Datix : 

LUTS - assessed with UDS >> BNI and botox No improvement >> UDS 
>> TURP >>improved but ongoing symptoms and ED. Advised in 
consultation was not made aware that ED / retrograde ejaculation were 
risks of TURP although he would have gone ahead with the surgery 
even if he had known this risk. Seen privately 30/4/16>>UDS 
27/5/16>>TURP 27/7/16 likely shorter waits than other patents seen in 
NHS 

22.11.2021 Discussed at screening- at consultation patient brought up concerns - not consented for 
risk of erectile dysfunction, retrograde ejaculation. Mr Haynes to review and bring back next week. 

SEC/urology 1 Screening 
HNC : 
Datix : 

year old gentleman diagnosed 2010 with an IPSA of Gleason 7 
(3+4) pT1 RT3 N0 M0 adenocarcinoma prostate gland. Treatment 
history: radiotherapy not given due to other comorbidities. Commenced 
on Zoladex 2010 and remains on this to date. patient is currently on an 
LHRHa for his non metastatic prostate cancer. For outpatient review to 
recommend stopping this LHRHa and ongoing management with 
watching waiting/ intermittent ADT 

15.11.21 - in 2010 the clinical thinking that radiotherapy was the primary treatment of choice. 
Radiotherapy discussion was had but MDT discussion felt patient was not fit for same. Reason given 
for not progressing to radical radiotherapy. At time of diagnosis localised prostate cancer - was 
referred for radio but on LHRH analogue for a prolonged time. Was discussed at MDT and view was 
that if he was not fit for treatment consideration should have been for watchful waiting rather than 
androgen depravation therapy (Zoladex) which was commenced in 2010. All patients will be started 
on androgen depravation therapy before radiotherapy. Unclear as to who made the decision to start 
androgen depravation therapy - Governance to obtain MDT outcome from 2010.19/11/2020 Wendy 
has advised there was no MDT at this time. Nothing on CaPPS Should have had watchful /waiting. 
What did MDT recommend at the time. There is comment not fit for radiotherapy, should have had 
watchful waiting. Were MDM running routinely for prostate cancer at that time. If not there is no MDM 
discussion with recommended treatment, would hormone treatment be used at the time. Wendy to 
ask Robert McCormick and feedback next week. 

Adobe Acrobat 
Document 

Adobe Acrobat 
Document 
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Patient 46

Personal Information 
redacted by the USI

Patient 28

Personal Information 
redacted by the USI

Patient 79
Personal Information 
redacted by the USI

Patient 79

Patient 29
Personal Information redacted 

by the USI
Personal Information 
redacted by the USI

Patient 54
Personal Information redacted 

by the USI
Personal Information 
redacted by the USI

Perso
nal 

Inform
ation 

redact
ed by 
the 
USI
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Patient 65
Patient 65

Personal Information redacted 
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Personal Information 
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Personal Information redacted 
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Personal Information 
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Personal Information 
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Personal Information redacted by 
the USI

Personal Information redacted by the USI
Personal Information redacted by the USI
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Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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Personal Information 
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